
? 8/11/1_3) _ W_~_f - - -
ASS. REC. BY, 

REF: rA 
.·-

ASSIGNMENT · 
' . .S8W 3"?>,JM Yr Regn: ~ Ii'\ I Psf·fl. 

Date: Veh No. --=--------<- . ::.---
- --------- --- _-_: Type: e,, M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime.Mover/ 

OD I TP / WS I TP RES/ OD RES/ EVA/ INV/ MV Truck/ Trailer or 

From: 
Estimated Cost: 

To Inspect Vehicle ~o: _ ~~ 1_?,~}M _________ Make: ~L ~r<roGM-fi c.c (3Jl. .t -n:; A/C: Insured/ Std/ NI/ NA 
at Workshop m/s t:__ ~G- I > Colour~ ---=~n!L.!-!t I_ Q _ 

of _i~\ O lMCAl ,w~-4_ i -_o1_.,___-,_'f_l___ Sp.Reading 2-b~ lf S T/Radio: Insured/ Std/ NI/ NA 

Insured: l I l ---- ·- ----- ----
Policy No. 

- - - - --
Claims No. - - - -------
Sum Insured: 

(Client's Record) 

Make ofVeh, 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: _ _ _____ J._._l~i-~------
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lt1m Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: ___ _ Person Contacted: 

Date I Time I Action / Instruction 

Eng/No: 
C/No: t,,..,l>O 111t>B1l"j Q.1~1. 
Gen. Cond: Good / Poor/ Burnt 

Steering: 1rfrci?1 Jammed/ Leaked/ Burnt or 

. Brake: Qr/ Jammed / Leaked / Burnt or 

Modi : Nil 1@n I STD A/Rim or 

Tyre Size: F: _ ___ l,'l..~{ lfrt.(8 _ __ ~ - -
R: ---------------

BS I DUN I EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO / YOKO or 

Front Rear 

R/Bal.+· mm ' · R/Bal. h 
UBal. mm UBal. r mm 

D.O.A._ ~~1 ()~, l ( D.0.1. -;Jq b } ~/ Z,{- _ 

Survey held at fu->,I.AA E. [) 

mm 

Des. of ~amages : Frt I@ I 01S I N/S / U/C / Rooftop or 

The U/C I Chassis frame I Body Structure affected due to collision. 

- --- --- _/ __ ~<A.;" t '1_Q_~-- __ __ _ _ _ 
I 

-·- -- ·· . . ; ~-r1il'qfl", Of i~""'- ~/h bf ~ _ ~K-)~ li----:C..-~- -t-=---~ - - -
1 - -- - --- --- ----- - -----

Datemme, File Pass to? 0: Preli. Report Days Of Repair: 

1) _ _ _ 0: Final Report 
Datemme, File Return to? 

I 

_ _ __ \Survey Fee: Resurvey No. of Trip: 

2) 
i Transportation: 
I 

Report Format : 
Lump Sum / 1.8.1: ($ 

Add Fee: O:·site 1n·sp ($ . __ ..... _ ) \_S+RS,_SI 
: Interview ($ - ) ' Photos 

lnvs ($ ___ _ 
) Others r,. \i\/ool.,.-.~....a It. 

- - ---

submit  PRS Report



SN09213QOOOM / National Assessment Centre Services (408933) 
ENTRY DATE & TIME: 26/031202119:02 (SGT) 
SUBMITTED BY: Liew Shan Hui 
VERSION: 1 (26/031202119:02 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CllOlldllt the details of the accident to speed up the claims process. 
2. This Form must be eoroplelftd by the po(lcyholder and/or the A1,1thorlsed Qrlver 3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of pollcy llablllty on the part of the Insurance companies. 
5 MY false raponJng may bf atflt[[lld to tha ponce for 1avest1gaUoa 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 wlll, for a fee, be made avallable 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 made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission ........... ... .............. ........ ................ ............. . 
Date of Accident ...................... .......................... ..................... . 
Exact Location of Accident .. ......... .. ... ... ... .. ... .......................... .. 
Additional Location Information 
Country/State of Loss .. ......... .... :::::::::::::::::::::::::::::::::::::::::::::::: 

26/03/2021 19:02 (SGT) 
26/03/2021 14:35 (SGT) 
PIE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

M,- • l .. I~$8RE9/POtlCYH@IJ.!i>ER 
:Joc1h , ·---·-.....,..._~:.lli~~i.lii.'.., 
Is company? ... ..... ...... ... ... ... .... ... .. ... ..... .... ...... .. .. ... ....... ... .. ... .. .. . 
Name Of Registered Owner 
~RIC No .... ... .................. ..... ::::::::::::::::::::::::::::::::::::::::: :::::::::::: M:ii:~ A::~~:s N~· .................... ........................... ..... .... ... ...... ...... . 
Alternative Phone N~· · · · · · · · · · · · · · · · · · · .... · ·· · · · · · .. · · · · · · ...... · .. · · · · · · · .. · · · .. · · .. · 

····•·· ·· ····· ········ ········ ·· ·· ····· ··· ··· ············· ·· ·· · 

Manufacturer ······················· ···· ·········· ·· ············· ························ 
:1ae~t ··.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.······ ···· ··· .. ········· ·· ··· .. ····· ········ .. ········· 

Ex~ct purpose for which vehi~;~·~~~··b·~i~~··~~~d·~t·ti;;;~·~f--· ..... 
accident ... ....................... .. .. 
Are you ~laiming under your ~;_;;~·i~~·~·~~~~~·P·~·,i~y·f~~·~~P~i~·t~ .. 
your vehicle? .................... .. 
~:hicle.c~tegory ................. :::::::::::::::::::: ::::::::::: ::::::::::: ::::::: ... . 

nsmrssron ............................... .. . cc .... .... .... .. ............ .. 
... ... .... .. ... ................ ..... . ···· ···· ··· ······ ············ ············ · 

Name of Insurance Company 
Type of Coverage ........ ................. ......... ................... .... .......... .. 
Fleet Policy .. ....... ........... .. ............. ::::::::: ............ ...... .... ........... .. 
Policy Numbe · .... · .. · ........ .. · · .. · .... · ... .. · 

r ...... .. .... ......... .... ........ .. . . 
Cover Note Nu111ber ...... . .. ... _ .. .. ... __ ........ · .... · .. · ....... · .. · · .. · .. · .. ·· .. 

····· ···· ··· ··· ···· ········ ····· ·· 

DRIVE_R 

Name of Driver 
NRIC No ...... .... ... .. ... ... .. .. ... .. .... ... .. .. 

·· ···· .. , , ... ... , ... . ..... ....... ..... .. ........ ······· ······· ·· ······ ······· ······ 
(f Accident report SN09213Q000M 

SBW3363M 

No 
SIM YEEN ENG (SHEN YANYING) 
SXXXX541A 
NEVTBY@GMAIL.COM 
(Phone)+65-83998993 
+65-83998993 

Mercedes 
A200 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 

AIG Asia Pacific Insurance Pte ltd 
Comprehensive • • 
No 
1900084016-01 

SIM YEEN ENG (SHEN YANYING) 
SXX>Q(SA 1 A 
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4)ate 0l 8IJ'lltl ... ... .. .... ... .. ...... .. ............. .. .... .. ..... .... .. ... ...... ..... .... . . 
Oe¢.upa'ti0n ....... ......... ..... ..... · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Date Of Driving Pass ... .... ...... .... ..... ....... .... .... .. ... .. ....... .... .... .. .. . 
Driving experience ....... ................ ........... .... .. ...... .. ... ....... ....... .. . 
Gender .. ... ...... ..... .. ...... .... ....... ... ... ....... .... ... ....... ...... .. ... ...... ... .. . 
Mobile Number .. ...... ... ....... ...... ...... ........ ... .......... ....... .... .. ... .... . 
Alt. Phone Number ...... .. ... ..... ..... ...... ..... ...... .. .. ............ ............ . 
Email Address ................ ....... ......... .... ... ... .. ..... .. .... .... ..... ..... .... . 
Address .............. ......... .... .... ............. .. ..... ..... ........ ..... ........ .. .. .. . 
Address complement .... ..................... ... ..... .. ..... .. .. ....... ....... .... . . 
Postcode .. ...... ...... ..... ... ... .... .. .......... .. ..... .. ... .. • •· • .. • • • •· • • • • · · · · · ·· ·· · · · 
Is the driver the policyholder? ..... .... .... ... .. .. ... .. .. .... • • .. . • • .. • • • • • • .. · · 
If No, Relationship of the Driver with the Insured ..... ..... ..... .... .. 
Does Driver Own Other Vehicles? ... ....... ... .... .... •. • • • • • •· • .. • •· • • · · · · · 
Vehicle Registration Number of Other Vehicle Owned by Driver 

·•· ···· · ·· -- -- ···· ·········· · .. -· ···· ·· ·· ······· ··· ·· ······· ··· ··· ···· ·· 
Insurance Company of Other Vehicle Owned by Driver 

Type of Accident .. ............ .... .. ... ........ .... .. ........ ...... .. ... .. ........ ... . . 
Weather Conditions .... .. ...... ... .. ....... .. .. .. .. .. ... ........ ... .... .. .... ... .... . 
Road Surface ... ........ ..... .... ........... ..... .. ... ...... ...... .... ......... ....... .. 

OTHER· lNFORMATIQI',( 

Was any foreign vehicle involved in the accident? .. .... .. .. ........ . 
Number of vehicles involved in the accident ...... ...... .. ..... ... ... . .. 
Was anybody injured in the Accident? .. .................. .... ........... .. 
Was any injured conveyed to hospital by ambulance? ...... ..... . 
Was any other material or property damaged? .. ..... .. ... ........... . 
Number of Passengers (Including Driver) ... .. .... .... ........... ... ... . . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... .. .. ..... ..... .... ... . 

Was the accident reported to the police? ... ............. ............... .. 
Was notice of intended Prosecution given? ......................... ... . 
ff yes, against whom? .. ...... .... .. ..... ...... ....... ..... .. ... .. .... .... .... ... .. .. 

REFER TO STATEMENT. 

Are accident photos available for attachment? ...... ..... ... .. ..... . .. 
Was there anyvideo captured by Car Camera? ... .. .. ..... .... ..... . 
Reasons for not uploading a video of the accident ................ .. 
Was there any audio recorded? ....... ..... .. ... ... .. .. ..... ... .... ... ....... . 

12/04/1974 
Indoor 
14/06/1993 
27 YEARS AND 9 MONTHS 
Female 
(Phone)+65-83998993 
+65-83998993 
NEVTBY@GMAIL.COM 
23 BALMOR_AL PARK #05-06 

259852 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

Yes 
Yes 
WITH DRIVER 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ....... .. .... ...... .. ............ .. ... ...... ..... . GBK2234Y 
Vehicle Manufacturer .. .......... .. .. ..... .. ......... ...... ...... ... .. ... .......... . 
Vehicle Model ...... .. ... ..... .. .. ..... ... .. .... .......... ... .. .... .... ... ..... ...... ... . 
Vehicle Variant ....... .... ... ... ... .. ... ... ... ....... ..... ... ... ............... ..... .. . . 
Vehicle Colour ..... .. ........ ... .... .... .. ..... ... ........... ...... .. ... ... .. ... .... ... . 
Vehicle Category .. .. .. . ............. ...... .. .. ......... ............ ... ........ . . 
Name of Driver .. .... ....... ... ............... .. .... .. .. ...... .. ... ... .. ... ... .. ..... .. . 

Commercial vehicle 

Contact Number .. .. ... .... .. ....... ...... .. ....... .. .. .. ... ....... .. .. .. ... .. ..... ... . 
Address ... . __ .............. ........... ... ... .... ........ ...... .... ... .............. ... .. . 
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55 complement .... .. ... ......... ... .. .............. ... ............... ....... . . 
t::;:ode .. · .. .. · · · · · .. · · · · .. · .. · ... · .. · .... · .. · · .. · .. · .. · .. · · .. · .. · .. · .. • • • • • .... • • • • • .. •. 
insurance Company Name .... ... ...... .... .... .. .. ..... .... .. .. ................ . 
Nature Of Damage ............. .. ..... .. .. .......... .. ................. .. ...... .... .. 
oetails of property damaged in accident .. ........ ........ ... ......... ... . 
No. Of Passenger (Including Driver) ...... .... ...... .... ....... .... ...... .. . 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ..... ... ........ ........... .. ....... .......... ............ .. 
Address .. .... .. .... ...... ..... .. .. .. ................. ... ... .... ..... ... .. ... .... .. ... .. ... . 
Address Complement ....... .. ... ... .. ...... .. ... .. ..... .... .. .. ................ ... . 
Post Code .... ..... ................ .... .. ...... ..... ..... ........ .. .. ... .. .......... .. ... . . 
Approximate Age Years Old .. .................. ...... ...... ... ...... .. ........ . . 
Injuries Sustained ........ .. .. ..... .. ... ........ .. .. ...... .... ........ ......... .. ... .. . 
Injured person in which vehicle? ..... ..... ... .. ............... ..... .......... . 
Were seat belts worn? .. ........ ... ....... ....... ... .... .. ....... ... ..... .... ... ... . 
Was this injured conveyed to hospital by ambulance? ........ ... . 

SIM YEEN ENG (SHEN YANYING) 

BODY 
SBW3363M 
Yes 
No 



UitCHeL,Q . " ' 

fl Accident report SN09213Q000M 

........... 
(:.. " ' .~ . 
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'! \ : ..-.....,... .. _ ,~,,., 

Page 4 of 12 



t 

I 

'··, 

.' .. _,. -
,. /, ~- ' '.'. 1',:, •· .... -~ 

, . r ···• ·~· -: " 
• < '. ," '.'i ., ' ' • "< " ' 

kcident report SN09213Q000M 



, ,,,k to QneMotoring 

£t1quire PARF/COE Rebate for Registered Ve~ich~ 

SBW3363M 
Vehicle to be Exported: No 
Intended Deregistration Date: 30Mar2021 
Vehicle Make: MERCEDES BENZ 
Vehicle Model: A200 COM PT SALN AMG LINE (R18 LED SR) 
Primary Colour: White 
Manufacturing Year: 2019 
Engine No.: 28291480091236 
Chassis No.: WDD1770872J075992 
Maximum Power Output: 120.0 kW (160 bhp) 
Open Market Value: $33,707.00 
Original Registration Date: 10Apr2019 
First Registration Date: 10Apr2019 
Transfer Count: 0 
Actual ARF Paid: $39,190.00 

COE Expiry Date: 09Apr2029 
COE Category: B - Car above 1600cc or 97kW (130bhp) 
COE Period(Years): 10 
QPPaid: $35,403.00 
COE Rebate Amount: $28,420.00 
Total Rebate Amount: $57,812.00 

The information contained herein is correct as at 30 Mar 2021 

OK 



Mercedes-Benz A-Class A200 AMG Line 
overview Financial Accessories - ----·----------------

Similar Research Photos Map 

BAVARIA,: 
·M A R Q' U E $ ftir die Liebe von Autos 

Price $122,000 . -- ·1 

. ,.,.,t~~~rn. ~1~,1~1:,·:::r •. '·'l~'~;::,r,J_:;;~1~#}~~~~;;;; 
Mileage 40,000 km (23.3k /yr) Manufactured Cf) 2019 

Engine cap 1,332 cc Power 

}~;c,~.~;•~ 
• (.<(_: ' •..• 

Type of Vehicle Hatchback 

Accessories 
18" Rim, MBUX Wide Screen Cockpit Digital Display, 64 Colour Ambient Lighting, LED High Performance 
Headlight, Active Brake Assist. 

Category 
PARF Car, Premium Ad Car 

Status 
~: J., ·- < :· 

Available for sale. Shortli$t this car to gef alerted whenever the price cir avallbllity 'changes; 
"·· ' . . ,-: 

. 

135K 

,,,.. 130K 
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