EsL. Repairs: days FRes. Yes or No
Lum Sum: 2% 3 Val.: Yes or No
TA | REV | REP. | 24HRS

Vehicle: IN/OUT
__Person Contacled:

: ETI l
SeESun fin 1 ech/Alg 31003 3 |
RN Ne L DY e e e
ASSIGNMENS

- From o Dals: 2 Vel No: SJ"Z,Z' J] U . irReyn: 253/0:(/20 17
Estimated Cosl: U ) Typed M.Cycle/Bus/ Van [ Lorry | Taxi/ Prime Mover /
OD/TP/WS [TPRES/ QD RES/EVA/ INV [ MV I Traller or
To Inspect Vehicle No: i N
W e[ Morraey Benz E200 o5 [9Y |
at omﬁwpmm.__ o | Golour deey AC:  Insured ISt INIINA
of i, e — | Sp.Reading ]C{Lf.gq . T/Radio: (nsured / Std I NI/ NA
Insured: ) ~ o | EngINo: =
PolieyNo. o |CMNe: Woouﬂo%lm 5832% .
Claims No. o e Gen. Cond: Good. I Poor [ Burnt
Sum Insured: L . Excess: o Sleng Inordery Jammed | Leaked / Burnt or

(Client's Record) Brake: | Jammed [ Leaked / Burnt or
Make of Veh: L Modi:  Nil | STD ARim or
Tyre Size; F: 765’ /'} 5 R§F
(Policy Condition) * R: 26E / 15 RIS
Remark: The veh had commenced its NIS | OIS'|)| BS/DUNIEXNOVA( GY)FS /LIiZA/MIC | OHTSU [ PIR/ SUMI/
repair at the time of inspection. | TOYO/YOKO or “~

Bal. ar Market Value: Fronl Rear )
IDAC: Accident Rport: Consislent? : Yes or No R/Bal. 6 mm R/Bal. 6 mm
(la / PR 3een: Consislenl? : Yes or No L/Bal. 6 mn L/Bal. 6 mm

POA_(3/03/202|

"Survey held al
/

Des. of Damages : Frt | Rear /|

D.0.. @_j@_j /2*0’20
M Y(yr

NIS | UIC | Rooftop or

The UIC | Chassis frame I Body Structure affecled l‘JIJP lo -‘olhcion

_Daiz/Tune | _ Action/ Instruction _

e — e —— e

MY 0 o

TPV
050

Netts 10,590

Dale/Tine, Fiie Pags 7 D: Preli. F’-@p")l‘l

D: Final Report

I

DatelTime, Fil Peiun 1oy

" ../:', riid Fag:

Vit Pkt
Ll

Pang. S d

Days Of Repair:

Resurvay No. of Tr ip Survey Fee: ]
T Tranaywrlzlion: T
:Sita nzp (B | 3eRa__a o ~-.
sInterview 1% - i| Pl S
B P o
"‘" """ = -- ! leommmymr e




‘SN0921340001 / National Assessment Centre Services [408933)]
ENTRY DATE & TIME 04/03/2021 09 12 (SGT)

SUBMITTED BY Liew Shan Hui

VERSION 1 (04/03/2021 09 12 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corractly the details of the accident to speed up the claims process.

2. This Form must be der and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will. for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being madse available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/03/2021 09:12 (SGT)
03/03/2021 08:40 (SGT)
New Upper Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altemative Phone No SR

VEHICLE PARTICULARS

Manufacturer

Model

Variant e
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@? Accident report SN0921340001

SJZ2111U

No

TAN Al LIAN

SXXXX520F
TANIRENEOS5@YAHOO.COM.SG
(Phone) +65-97662111
+65-97662111

Mercedes
E200

Private use

No - Claiming third party
Private car

EQ

Comprehensive

No
DMPPHQ20-001581

TAN Al LIAN
SXXXX520F
14/05/1963
Indoor
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Date Of Driving Pass 13/04/1988

‘Driving experience 32 YEARS AND 11 MONTHS
Gender Female
Mobile Number (Phone) +65-97662111
All. Phone Number +65-97662111
Email Address TANIRENEO5S@YAHOO.COM.SG
Address 20 MERAGI CLOSE
Address complement -
Postcode 487982
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver R

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? . Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? R No
DETAILS OF POLICE ACTION
Was the accident reported to the police? e No
Was notice of intended Prosecution given? ertevannaeranans £5T No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SMN2855J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour E
Vehicle Category Private car
Name of Driver TAN SIEW GEK
NRIC No SXXXX224|
Contact Number -
Address -
Address complement -
Postcode -

o
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Insurance Company Name

‘Nature Of Damage
Detaits of property damaged n sccident
No. Of Passanger (Including Driver)

@,Accident report SN0921340001 Page 3 of 24



SKETCH PLAN

| IMPORTANT NOTICE

1. Pease repont gorractly tha detals of the accident to speed up the claims procass.

2, This Formmust be completed by the Policyholdar andlor the Authorlsed Driver,
3. Rlormation provided must bo as truth{ul and eccurate as possible. Any wiful misreprasentation or w thholding of materal facts may
alow insurance companies to fapydiate poficy liability.
T 4 The imsua and acceptance of (Ns Form by insurance companios i8 not an admission of polcy Esbilty on the part of tha insurance
c
1 rtiing m fore he Pol ,
8. The report w il be forw arded by the insurers of the GIA Records Vanagemnnt Centre estabished by tha Ganeral hsurance Assocation
of Sngapore (GI) for archiving and that copies of this report will for a fee be made avadable upon appication by interesied pares.
7. By the hdgament of this report to the insurers, you hereby consent o the archiving of this report at the centre and o cceies of tha
| report beny made avalabls aforesaid.
B Consent under the Personal Data Protection Act (PDPA)

| uncerstand, acknow ledge, agree and consent that ;
(3) My hsurer , my workshop and the General hsurance Association of Singapora ("GIA®) may/are permitied to coliect, use, daclose
analcr process my personal data/personal information sot out i tha [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) 8nd disclose and transfer such Parsonal hnformatea o ad insurer(s)
who have insured vehicle(s) involved n this accident (ol insurer(s) w ho hava insured vehicla(s) involved in this accidont shall ba
! coleciively referred 10 as the “Insurers”), the hsurers’ law yerslaw (irms, the Monetary Author2y of Singapore and any relevant
government agency/authorlly (such 83 the police), for the purpese(s) of &
(1) processing. hancing anc/or deaing w th my claims incLiding the settiemant of tha clazrs and any necessary nvestigaticns relating o
the claims;
(3) investigating the accident and/or my clatrs;
(#) carrying out and/or dealing w th my nsttucﬂon..orrospm&\gbwmmbyn

() administaring my chairs (including the mading of correspondonce, , Invoices, reports cr notices to me, which could involve
dsciosure of cerlain persona! data about ma to bring about defvery of the samo as w ofl 3 on the external cover of envalopes/mal
packages); anc/or

(v) complying w h applcable baw in administering, pr ing, handiing anc/er deafng w ah my cloims.

(coliectively the “Purposes”)

(b) 31 nsurer(s) w ho have insured vehicle(s) involed in this accident and the hsurers' low yers/aw ficms, may/are permitted to cofect,
use, ¢sciose anc/or process my Personal Rfcemation for one or moce of the above Purpcses; and

() my Personal nformation may/can be dsclosed by any of the hsurars and/or GIA 10 their third party service providers or agents
(ncluging ther w yers/aw frms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

.
5 a3

Peicyholder’s Signature / Dale & Driver's Signature (¥ driver is nct the polcyhoider) / Date Wenessed by Reperting Centre
Tere & Tima Parscanal
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/
SKETCH PLAN #2

? Doscribe Circumstances of the Accident
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MYCAR

MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782
Address: 60 JALAN LAM HUAT ,CARROS CENTRE #05-68 5737986

consuLTAaNnT HP: 98888885

Estimation
Date: 8/3/2021
Vehicle: SJZ2111U
Make / Model: MERCEDES E200
Chassis:
No. Description Unit | Unit Price Amount
P;rtsrﬁep—rlétiehw ent:
1 REARBUMPER < R 1 |$ 2159.00|5 2,159.00
2 REAR BUMPER SIDE BRACKETRH X 1 S 128.00 | S 128.00
3 REAR BUMPER LOWER SIDE BRACKET RH X 1 S 110.00 | S 110.00
4 REAR FENDER RH x R 1 S 2,544.00|S5 2,544.00
5 REAR FENDER COWLINGRH X 1 S 321.00 | S 321.00
6 REAR DOOR RH ~ Chv 1 $ 2,587.00|$ 2,587.00
7 REAR DOOR OUTER MOULDING RH _~ Al( 1 S 198.00 | S 198.00
8 SIDE SKIRTING RH ~ CI4 1 $ 1,025.00 | S 1,025.00
9 SIDE SKIRTING CHROME MOULDING RH V4 1 S 154.00 | S 154.00
10 REAR WHEEL RIM RH ¢ (K 1 $ 1,865.00(S5 1,865.00
11 REAR SHOCK ABSORBER RH A~ 1 S 698.00 | S 698.00
12 REAR WHEEL BEARING / 1 S 304.00 | $ 304.00
13 REAR WHEEL HUB RH 5 7 1 S 384.00 | S 384.00
14 REAR LOWERARMRH | 1 [$ 587.00|$  587.00
15 REAR UPPER ARM RH I 1 S 512.00 | $ 512.00
16 REAR KNUCKLE ARM RH J 1 S 754.00 | S 754.00
$ 14,330.00
Less10% |$ 1,433.00
Total $ 12,897.00
S/Nett items:
1 FRONT BUMPER CLIPS SET 1 S 50.00 | S 50.00 Vo
2 FRONT FENDER SEALANT 1 S 100.00 | $ 100.00 K
3 FRONT FENDER COWLING CLIPS SET 1 S 50.00 | $ 50.00 X
4 FRONT TYRE RH 1 S 350.00 | $ 350.00/‘(
S 550.00
Labour to:
1 SPRAY PAINTING ON AFFECTED AREAS 1 $ 1,000.00 S 1,000.00 o,
2 PANEL BEATING ON AFFECTED AREAS 1 S 800.00 | $ 800.00 00
3 TO CHECK ELECTRICAL WIRING 1 S 120.00 | S 120.00 |[S O
4 TO REMOVE AND REFIT FRONT BUMPER SENSOR 1 S 150.00 | $ 150.00 X
5 TO REMOVE AND REFIT FRONT UNDERCARRIAGE 1 |$ 45000](S 450.00 [{ 5O
6 CONDUCT WHEEL ALIGNMENT 1 S 120.00 | $ 120.00 KO
7 CHECK AND RESET FAULT CODE LIGHT ON 1 S 250.00 | $ 250.00 b O
8 TO RESPRAY UNDERCOATING 1 S 150.00 | $ 150.00 ¥y ©
9 APPLY ANTI RUST ON AFFECTED AREAS 1 S 200.00 | S 200.00 |4 ¢
Repuir dw — Y duy $  3,240.00
Li{ /At puie pheto
Sn pinClide) ! [Parts Replacement Amount $ 13,447.00

0d9J03 /202




Total Amount for Labour

$ 3,240.00

Total Amount

$ 16,687.00

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 Mar 2021

Singapore NRIC
520F

SJZ2111U

No

10 Mar 2021
MERCEDES BENZ

E 200 BLUEEFFICIENCY
Silver

2013

27186030636566
WDD2120482A758334
135.0 kW (181 bhp)
$50,758.00

28 Mar 2013

28 Mar 2013

0

$50,758.00

Yes
27 Mar 2023
$30,454.00

27 Mar 2023

B - Car (1601cc & above)
10

$92,667.00

$18,956.00

$49,410.00
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