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ASS. REG. By:

o M/ 2lgosireny |
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ASSIGNMENT
f;z /36 Yr Regn: OJ,I /-]

From: e . (Bil Veh No:
Estimated Cose ' s Typa'@ M.Cycle /Bys 7/ Van /! Lorry I Taxl/ Prime Mover /
\

QQ@M&MMM - sl :

To lnspect Vehida No: Make: A £ ng cc / 7 ?/
AWorkshopmis @W 7 Colour . /2 AC:  Insured/Std [ NI/ NA

of Sp.Reading /3 T/Radlo: Insured / Std / N1/ NA
Insureqd: — S Eng/No:

Policy No. — CNo: Wwpp 2/203(24003/ﬁ70’
Craims No, ‘ Gen. Cond: @mm Poor  Burnt

M Insured: . ing: ed/ Leaked / Bum! or

Sum Insured: _ Excess: Steering: Inord P/ Jammed / Lea _ —

(Clent's Recond) Brake: Ingrder/ Jammed ! LeakedJ Bumnt or .
Make of Ven: Modi: NIl ISRim / sr@ or

(P Conditon) R: 243/357F
Pemark: The veh had commenced ks NS oS BS/DUN/EXNOVA/IGY/FS/ LIZA I MIC ! OHTSUAFIR I SUMI

repalr at the time of Ins ection,
P i TOYO!YOKO or
Bal. or Markel Valug: —— Eron) Rear
IDAC Actident Rport: Consistent?: Yes or No R/Bal. ( mm R84 a/' mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0/ mm mm
irs: - Res: Y N D.0A. 7 7
EsL Repairs: fdays es.: Yes or No 0 5 f/Z/ D.O.l Z?]%/Zﬂf’
Lum Sum: 2 O % 3Val: Yes or No Suweyheld at
CA I REV I REP. | 24HRs Des. of Damages : Frt (RearY OIS / WIS 1 UIC 1 Rooftop or
- Vehidla: INJOUT

Date: Person Contacted: The UIC / Chassis frama / Body Structure affacted due to coflision.
Date / Time Action / Instruction - ”

L

- ———

—

Final Report

Lk

Report Format :
Lump Sum/1.B.L (S

Days Of Repalr:

Resurvey No. of Trip: o ;Survey Fee:
{Transportagyy
Add Fee:| |:site Insp {Sﬁ_ e Jisers_ s
D Interview (S Y P
D Tech Invs (5-_‘—__:—: -: )} Omen
[ ] weekena s _ )
_“, o CTag
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COMPLETEVMS PTE LTD The Premier One-Stop Vehicle Ac‘cidenr (e
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

Estimate

Fage 1/ &
aims Centre o

575721

: ES007184

BLK 262 TOA PAYOH EAST #27-12
SINGAPORE 310262

Attention : THE OWNER

?-'5/"71

Date : 27/04/2021

Vehicle Num.-: SGE13D
Make/Model : MERCEDES BENZ E250-23013

Chassis/Eng# : WDD2120362A831470/274920300790

Accident Date : 25/04/2021

Contact: 97303113
Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price  Amount S$
L]
NETT ITEMS : 77
1. 2225 BOOTLID 3,108.30 X
2.1 BOOT LID CHROME GARNISH Sen 32360 Y
3. 1 BOOT LID REFLECTOR L/H % 63( 499.80 -
! BOOT LID LOCK 339.40
5 1 REAR BUMPER velemp 1,856.00 &
6. 2 REAR BUMPER BRACKET 82.50 165.00 2
7. 6 REAR BUMPER CLIP s 1280 76.80&
. 8. 2 REAR BUMPER SIDE RETAINER i~ 5890 117.80 X
| 9. . 2 REAR BUMPER SIDE CHROME MOULDING 188.60 377.20 ==
i 10. 1 REAR BUMPER SPONGE 312,00 7
1. -1 REAR BUMPER REINFORCEMENT 870.00 7
1255 1 REAR BUMPER CENTRE ADAPTOR 299.60 7
: 13. 1 REAR BUMPER LOWER LIP L 29855 X
14, 1 REAR BUMPER LOWER LIP CHROME CENTRE GARNISH Sl 207.90 ¥
15. 2 REAR BUMPER LOWER LIP CHROME SIDE GARNISH L/H 388.00 ‘¢ 776.00 X
16. 1 TAIL LAMP L/H 787.80
17. 1 REAR END PANEL 138670 7
18. 1 REAR END PANEL TOP GARNISH "183.60 7
19. 2 FRONT SEAT HEADREST /e sey 971.40 1.942.80 7
Nett Total S$ :
10.00% Discount S$ : 1?'%223
12,535.96
SPECIAL NETT ITEMS : i
. 9 MERCEDES LOGO
2. 1 E250 EMBLEM A - L0
CONTINUE /...
LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/alter spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation’

® Third party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is sllowed

* Supplementary item(s) must be resury
Is subject to final approvai from rnsuraz:d Cs::dpaw

Acknowledged by Repairer
Signature:
Dale:
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COMPLETEVMS P
176 Sin Ming Drive,
(Tel) 6455 0012 (Fax) 65

TAN LEONG WAH
BLK 262 TOA PAYOH EAST #27-12
SINGAPORE 310262

Attention : THE OWNER

TELTD The Premier One-Stop Vehicle Accident Claims Centre
#03-14, Sin Ming Autocare Complex, Singapore 575721

" - el S

540012 (Web) www.completevms.com.sg

Estimate

Date

Vehicle Num.
Make/Model
Chassis/Eng# :

: ES007184

: 27/04/2021
:SGE13D
: MERCEDES BENZ E250-23013

WDD2120362A831470/274920300790

Contact: 97303113 Accident Date : 25/04/2021
Claim No. :
Reference :
Policy No. :
S/IN  Quantity Particular UnitPrice  Amount S$
4. 1 7G-TRONIC EMBLEM PA v 108.30 Y
5. 2 REVERSE SENSOR ary. 195.00 390.00
6. 2 REVERSE SENSOR HOLDER 25.00 50.00 —
Special Nett Total S$ : 769.90
LABOUR : 7
RUST PROOFING TREATMENT 100.00
CHECK TAIL LAMP AND CHECK WIRING 180.00 7’/
SPRAY PAINT DAMAGED AREA AFFECTED 1,100.00 0/ 6///
TO CUT OFF REAR END PANEL, KNOCK AND STRAIGHTEN REAR
CHASSIS FRAME AND CHANGE ALL NECESSARY PARTS 1,500.00
TO CHANGE FRONT SEAT HEADREST,DIAGNOSE AND RESETTING 280.00 /fo(
Labour Total S$ : _3,1 60.00
SingDollars : Sixteen Thousand Four Hundred Sixty-Five & Cents Eighty-Six Only
Total S$ : 16,465.86

COMPLETE/VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover additional parts
may be required after the work has begun

and labour time which
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SA18214R0005.9
-01/
ENTRY DATE g TlMg'*z%n“l’»‘IOTOR COMPANY ( BRANCH )

SUBMITTED BY: GE ey o (8m
; : GERALD CHE
VERSION: 2 (2710412021 18.16 (VSVGT))

Your NCD will be affected due to late reporting

@& sinaAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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 liability,

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.

(SROING M D

rererred to the Police for in

Al alse
6. This report

BN ay be estigation ., cha
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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/04/2021 14:53 (SGT)

25/04/2021 13:15 (SGT)

PIE, Singapore

PIE TOWARDS BEDOK RESERVOIR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... N
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

NEREHY G bt et B otad o il athomssmbssanisrs savassdmss

Exact purpose for which vehicle was being used at time of
BCCIHENE S s e iinnst sosly s s R e s
Are you claiming under your own insurance policy for repair to
your vehicle? :

VEhicle Category - cciitinimorsimssunestomsin s mnisnasssissisments
Transmission it e e e
(5 S SR e 02, Lo e e e et s .

INSURANCE COMPANY

Name of Insurance COMPany ..o wimen i
TyYPE Of COVEIAgR oovvcevvvunsssrnsrssisssiosiss s s
Fleet Policy T e e e R R
Policy Number ... e A e .
Cover Note NUMDEF .. ..ot

DRIVER

....................................
..........

" @ . = asnme ADNANNR

SGE13D

No

TAN LEONG WAH
SXXXX398I
LWTAN@LIVE.COM.SG
(Phone) +65-97303113
(Office) +65-97303113

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00837358

02/09/2020 TO 01/09/2021

TAN LEONG WAH
SXXXX398I

Page 10of 16 -
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................. 1O/
................................. Indoor
R it 09/10/1979

o e 41 YEARS AN
S o
.................. o (Phone) +65‘97303113
T e T (o) ST
............ AT ) N@LIVE. .
T . A ;\lf_\]r(rgﬁg’OA PAYOH EAST#27'12

D 6 MONTHS

e st022

fiver the policyholder? ..o Yes
| Relationship of the Driver with the Insured - -
Yoes Driver Own Other Vehicles? .o No
"Vehicle Registration Number of Other Vehicle owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Collision - Head to Rear

Type of AcGident . ... ;
Weather CONAIIONS  ....o.ooovvme s s - Clear
Road Surface ... e s e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident ... ..o 2
Was anybody injured in the Accident? .. e No
Was any injured conveyed to hospital by ambulance? .. .. .. =
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) .. ERE— 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . No

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... . No
Was notice of intended Prosecution given? ... T —— No
If yes, AgAINSEWROM®  ooooorvrosiomsss s s =

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .............-. R R T TR SMY1907S
Vehicle MANUFACIUIET .ocevvwvwommsssssssssomssisssss s "
RN VR, e Y
TRV, R SRR -
AJBHICIBICOIOUR cvunsessunessesssissssassmmss sz snssssaassssssasmssyscse .
VEHICIE CEIBQOMY weicrressmasssssstsssssisstssmssammssssbsssstississsis s Private car
NAME Of DIIVEF . crroecrssssssssssssssesss st s TERENCE KU
KEICHE  coressisiissiiponiss SR s S s SXXXX633A
CONMACE NUIMBET  ovoeressssscsssssismssnssmsmsssmpessssgrasssssssssss s (Phone) +65-83394301
ABTEAD ooy S o ST SRR SRS "

al. .. . __.ea10214R0005
Page 2 of 15
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SKETCH BLAN

L. Poasa repect sorrgotly thoe detahs of the accidenito speed vp the clabne pro:éss.

3. Thls Foimemust be comulotod by U Polteyholder andlor the Authoetsod Drlvog,
3, Inforalion provided rwst ba g8 Betithiv 2117, 1bla. Any w il niscepcesontelon o¢ vsRhholdhng of material facts may

1w Insurance compantes to ronudiats polley bty
1. Tho stz and ecceplénca of thls Formby Insurance companies Is nol an adrrisson of peliy [aly on e pact of the nsurance

sampantes.
3. Anv false reporting mov ho reforrad (o the Police for InvogHontian,

3. The,raportw Ke forearded by the surers of e GIA Records Manegermant Centre eslabished by the General hsurance Assochlon

3f Shapore {GIA) for archiving 2nd thal cogles of thls repart v for a fee be mad avalakle upon sppcution by tnlerosted paities.

2. By ha ladgorent of this report to tho Inswers, you hocoby consent 1o the atchiving of s repoit 8t iha cenko und 1o cophes of the

topoil belng mado avallable aforese!d. .

8. Consent under tho Personal Dala Protoction Act {PDPA)

tunderstand, acknowladgo, agree snd consent thats )

(e} #47 Inswer , my workshiop and the General lisurance Assoalation of Stngapore (*GIAT} maylare %nrmw;d lo colact, use, dischse

andlor protcoss my pessonal detolpersonal informalion set cutin |ls [formj and any other parsonal farmition providad by me o¢

possossadby y tnsurer (coloctively the 'Porsonal Information”) snd discloss and lransfar sush Forsondl Itoimatian ty &l lasurer(s)

who have hispred vohicle{s) lnvobrod n i accklent (all insurer(s) who hovo Indurod venlk(s) kvolved i this gooiktenl shal be

coleciivoly ralorrad 1o a% llie *Ins urora®), the hsiers' lawyers/iaw flms, the Nonmtory Autorfty of Shgapare ond eny relovant

governmen! agengylaithorky (such as the polica), for 1 purposa(s) of 1 ‘

‘(Lpr?:ﬁ:srg. Yarding andlor deakng with my ¢laims Inclading the sellement of the clilrs and gy necesaary Inrpstigelons relsiing o
- S

(R Investigoting the accklent andlor my ¢laiva;

{E) earrying cut andlor doalny w kh my Inslucllons or rospending to any erquitas by mo;

{1} adnialstectng try clalrs (lnclisding lhe melieg of corresgondence, staternents, kvalcos, seports of rolices to mo, vk kich couid Ivela

gisclosuie of ceclaln peracnal data shoul md to bring ohou! delivery of the sama as vroll o3 on tha oxlermal cover of envelopeaimal

packages); andlor

{v) corrplyg will applicablo by I adainatering, pracossiog, handing and/or dealing with my £laivs.

{culectvely tho "Purpéses”)

(6} adinsurei(s) w he have Insured volicle(s) Invetred In i accident and the Insurers' faw yeradlaw fkiva, miy/ore pormiied i colacl,

usg, disclese andior process ry Feraonal bfermabion for ond or more of tha shove Purposes; end B

{c) my Parsenallnformation may/can bo disclosed by any of ta lisurers andfes G ko thek ivd padty 2orvico providers or agorte
(Including Mhelr Paw yersfaw {kms), whish may be sited oulstde of Slngapore, far one or more of the sbova Purpeses,
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