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ASSIGNMENT
From: ‘___—__W_m_‘ Date: | |vehNo: Sl R v - 2o/ 7L \“7
Estimated Cost: ' Type: ﬂ{éf M.Cycle / Bus /Van Lorry 1. Taxi/ Prime Mover / )
0D [\:f/P} WS /TP RES/OD RES [ EVA /INV MV Truck / Trailer or |
To Inspect Vehicle No: ‘ Make: AL*CQW.{:&&";\ f;ar 2 Z:.QOD - /7? 'C
at Workshop m/s _ Golour £ / bl /NC: Insured / Std | NITNA
of - SpReadng I/ §KQ TiRadio; Insured / Std / NI | NA
Insured: Eng/No: L. .
Policy No. " GiNa: (A {)[}2/ }L)( 2E LEEE D 7? ;
Claims No. Gen. Cond: d;\n'FalrfPoorIBurnt J
Sum Insured: _ Excess: Steering: Indrd J.’Jammed!Leaked!Burnt or
(Client's Recard) ' Brake: lng_,dvér.’dammedl Leaked / Burnt or
Make of Veh: ‘ Modi: Nl I\_ﬁ:m | STD AIRIm o,
|TyreSize:  Fi 275 [ L5/ 4
(Policy Condition) R: A —
Remark: The veh had commenced ts 4y NS | OIS | | BSIDUNJEXNOVAGY / FS I LIZAIMIC  OHTSU [ PIR | SUMI/
repalr at the time of inspection. { TOYO | YOKO of [u s }, nem e
Bal. or Market Value: 41 55K. . Front . Rear
IDAC Accident Rport; . Consistent? : Yes or No ‘, R/Bal, A mm ~ RiBal. é') mm
GIA | PR Seen: ' Consistent? : Yes or No L/Bal, ( mm L/Bal.
Est. Repairs: days Res.. Yes or No DOA ¢ /¢ { 7 é/é/’m :
Lum Sum: % 3Val.: Yes or No Survey held at }G // LM
CA | REV | REP. | 24HRS = V\;‘r Des. of Damages: Frt / Rear / OIS [ NIS | U_IC | Rooftop or
. ?hlcie INJ OUT /L{/ $ fear ,u4fc —
Date: _____ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Insfruction
Dale/Tin, File Pass to? : Preli. Repott Days Of Repair:
1) N . Final Report Resurvey No, of Tr—ip: Survey Fee:
DateTime, Fils Return to? Transportalion:
2 : Add Fee: :Site Insp  ($ _)S+RS_8I N
' : ' I:]: Interview (& )l o L
Fop i ormet ; o » :Tech, Invs (3 )| viners
Lowp Swen /B0 5 ) :’!: Wearaig 8 _‘ '
POTOTAL ‘h_”_;




Automotive Services

I i
AP

AP AUTOMOTIVE SERVICES PTE LTD
ROC: 202022890H
BLOCK 9006
TAMPINES STREET 93 #01-202
SINGAPORE 528840
TEL: 6784 4465
FAX: 6787 4886

Estimation
Date
Vehicle SLZ 8869 D
Make/Model MERCEDES E200
Chassis No. WDD2130132A235923
No. Description Unit Unit Price Amount
Parts Replacment Lot
1[TAIL LAMP LH o~ 1 $
2|TAIL LAMP LOWER BRACKET LH a1 1 $
3|REAR BUMPER A - 1 5 ]
4|REAR BUMPER REFLECTOR LH < 1 5 .
5|REAR BUMPER REVERSE SENSORSET [ [/ x| nAw.” 1 $
6|REAR BUMPER LOWER i1 S R
7|REAR BUMPER LOWER CHROME W 1 g .
8|REAR BUMPER RETAINER LH UL 1 g R
9|REAR BUMPER CENTER BRACKET K 1 ¢ ,
10|REAR BUMPER CARRIER K 1 S .
11|REAR BUMPER REINFORCEMENT BAR X 1 g N
12[REAR BUMPER SPONGE K 1 3 1
13|REAR BUMPER UNDERCOVER X 1 g _
14|REAR WINDSCREEN MOULDING M 1 3 :
15|REAR FENDER LH Y 1 g i
16|REAR FENDER COWLING LH e 1 $ 3
17|REAR WHEELHOUSE LH X 1 $ .
18|REAR DOOR LH LY 1 $ .
19|REAR DOOR WEATHERSTRIP LH N 1 $ :
20|REAR ABSORBER LH ¥ 1 s R
21|REAR UPPER ARM LH e 1 $
22|REAR LOWER ARM LH ® 1 $ -
23(REAR CONTROL ARM LH Y 1 $ -
24|REAR STRAIGHT ARM LH % 1 $ ]
25|REAR KNUCKLE ARM LH v 1 $ :
26|REAR KNUCKLE BEARING LH i 1 S -
27|REAR BEARING HUB LH Z 1 A ]
28|REAR RIM LH vl 1 $ ]
Total S )
Less 10% S -
Total S .
S/Nett Items
1|TAIL LAMP CLIPS 10wt~ 1 50| $ 50.00
2|REAR BUMPER CLIPS 30wy~ 1 100| $ 100.00
3|REAR FENDER SEALANT (o0 sy / 1 200| $ 200.00




4|REAR FENDER COWLING LH .»,L-'{/) 20 1 100| S 100.00
5|REAR WHEELHOUSE SEALANT ' LS 1 150 $ 150.00
6[REAR TYRE LH W, 1 800( S 800.00
Total S 1,400.00
LABOUR

1|PANEL BEATING ON AFFECTED AREAS 1 1400 S e /50 1,400.00
2[SPRAY PAINT ON AFFECTED AREAS 1 1000 S ff- S0 1,000.00
3|TO RNR REAR WINDSCREEN 1 400 S j 20 400.00
4[TO RNR REAR EXHAUST 1 250 S A 250.00
5[TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 S 0 150.00
6[TO RNR REAR INNER TRIM AND UPHOISTERY 1 400 S 6O 400.00
7|TO CHECK WHEEL ALIGNMENT AND ADJUST i 250 S &O. 250.00
8|TO RNR UNDERCARRIAGE 1 300 $ 1527 plwhapo.00
9[TO CHECK WHEEL BALANCING 1 250 S %0 ' 250.00
10{TO CHECK WATER LEAK 1 150 S 320- 150.00
11|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 1200 $ 28280 1,200.00
12|TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 ] 2.0 150.00
13|TO PERFORM RUST PROOFING 1 400 S Z0 400.00

14|TO RNR REAR DOOR MECHANISM 1 S A, 40O &
Total Labour| $ 6,300.00
Parts Replacement Amount| $ 1,400.00
Total Amount | $ 7,700.00

T awTi'»‘k AP 15444
W] e e

[

E Ylﬂlﬁz\) A weper
#»«Tj'h/\}\ Q@ | “\ saaho' v, A

(s LKK Auto Consultanis hence notiy
/ \5 the Repairer of the following:
- « To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subje! to confirmation
* Third party survey is on a "Witho:t Prejudice” basis
= No illegal modification(s) is allowed
* Supplementary ilem(s) must te resuiveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

- Date.




> Back to OneMotoring

Enquire PARF/COE Rebate fpr 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

PARF Eligibility:

PARF 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:

Singapore NRIC
186F

SLZ8869D
No

31 Jul 2021

MERCEDES BENZ
E200D SE

Black

2017
65492080095385
WDD2130132A235923
110.0 kW (147 bhp)
$43,382.00

29 Sep 2017

29 Sep 2017

0

$37,735.00

Yes
28 Sep 2027
$28,301.00

28 Sep 2027

B - Car above 1600cc or 97kW
(130bhp)

10

$47,501.00
$29,265.00
$57,566.00

The information contained herein is correct as at 16 Jun 2021

OK



SNO08216G0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/06/2021 16:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/06/2021 16:12 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

Al a8 eRorting ma D
6. This report will be forward

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.

g rae =) =) 0 g 10 YOS Qn
ed 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
itional Location Information

Country/State of Loss

16/06/2021 16:12 (SGT)

11/06/2021 16:50 (SGT)

Phillips Ave, Singapore

AFTER YIO CHU KANG ROAD TOWARDS CHUAN HOE
AVENUE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

£ Accident report SN08216G0003

SLZ8869D

No

ONG CHOON HAN EDMUND
SXXXX186F
edmund_ong@aia.com.sg
(Phone) +65-88389688
+65-88389688

Mercedes
E220d

Private use

No - Claiming third party
Private car

Auto

1950

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800126272-02

ONG CHOON HAN EDMUND

Page 1 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YP800C

Commercial vehicle

INJURED PERSONS DETAILS

I JRED 1

Name of injured person

Address

Address Complement

Paost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

\""~re seat belts worn?

. s this injured conveyed to hospital by ambulance?

INJURED 3

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?

INJURED 4

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?

Accident report SN082168G0003

ONG CHOON HAN EDMUND

LEFT ARM, SHOULDER AND NECK PAIN
SLZ8869D

Yes

No

LIMJING JING

SLIGHT INJURY
SLZ8869D

Yes

No

ONG YAO HUI

SLIGHT INJURY
SLZ88639D

Yes

No

ONG YEE TING

SLIGHT INJURY
SLZ8869D

Yes

No

Page 3 of 14



NRIC No

Date Of Birth

Occupation

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

" Accident report SN08216G0003

SXXXX186F
07/04/1977
Indoor
07/07/1995

25 YEARS AND 11 MONTHS

Male
(Phone) +65-88389688
+65-88389688

edmund_ong@aia.com.sg
BLK 13 TECK WHYE LANE #05-208

680013
Yes

No

Collision - Major/Minor Rd

Clear
Dry

No

Yes
No
Yes

No

LIM JING JING
Female

ONG YAQO HUI
Male

ONG YEE TING
Female

No
No

Yes
No
No

Page 2 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident
!
Un b 51“#’*4 Jaf-{? 0‘1”( ‘Lﬁ‘f“"ﬂp._]_ eV ﬂ’tf‘v’t‘da. szowm -H:\ﬂ q{n"l'""é
[Ceakion N "*:;1 vehtcleg A s | wo:» Arivian s G sho d
cdifle [ Pl ot Lard  Gavact Jo TH (0 o0 gan vondl, upm.rtr?
P thazd  collided v e VAEF vou oo hion ol g velille v
it wphiele  Syont o
S - NES——)
Declaration
h.e Jesiare the foregoeng porloulars are L[‘a,e nevery respuc!
<\ i
§, i
W " (O
b\ i Ll
Crlvakd S-‘g:ra-.l.,nc (f|denvor is not e paleyhaolder | Date Wiressed by Reporteg Centre
© Persoone|

“‘I,,‘rv",us Syalure f Cate &
& Terr |
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOT

1 Fease repcrt correctly tha delads of the acoxdgnt o spded up 1he Claims Crocess

< Ins Farmmust e completed by the Policyholder andlor the Autherised Driver

3 nturmsbon previded must be gs truthful and accurale s possiblo Any wiful misrecrosentalion o wilnhoiding of el facts ey
Al asurance companies 1o fepudiate policy liahility
4. Theistue ang acceptance of this Formby insurarce comeanes is nol an admssian of peloy labilty on the part of the insuranoe
Clrpanias
0 Any false reportinag may be referred 1o the Police {or investigation

6. The reporl will be Torw arded by the isurers of the GIA Records Management Cenlre eslablished by the General lhsurance Assocalian
ol Sngapore (GA) Tor archiving and thal copies of this repart wil fer a foe be made avalable upon agplication by inlerested parloes

7. By ihelodgoement of ths report 1o the nsurers, you herely consent to the archwving of Uns reporl aline centre 300 10 copes of the
repcrt being made avaidable aloresad
3 Consentunder the Persanal Data Protection Act (RDPA}
tundersiard, acknow lecgo, agree and consent that
(@) My nsurer iy workshop and the General Psurance Apsocialion of Sngapore (TGIA™) naylare permilled 1 collect, use, dsclose
anglor process my personal data/parsonal infermation set dut in Bus [forr] and any cther personsl information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclese and ransfer such Personal Bformaton 1o atinsurer(s)
whe have nsured velucle(s) involved in ths aceient (all inkurer(s) w he have insured vehizlo(s) involied i 1S acertent shall be
colazively referred (o 35 the “Insurers™), the nsvres” low yersfow fisng, the Menetary Autharity of Singapore and any
novernmenl agensylauthardy (such as the police), for the purpose(s) of

elovant

(i processmg, handlng aedfor dealng wah my clows wehding the seltlerent of the clars and sny necessory nvestigulions relating to
the claims,

() nvesibgatng the accoent andler oy claine,
(e Carryg oul andior deaiag wah my sslrections or respard ng ta any enguincs by me;

{77} administering rmy clarrs (Including the maiting of corresgondence, slateronis, inveizes reperts or natices ‘o me, w hich could avcive
dsciosure of gertain personal dala aboul me Lo brog abaulideivery of (he same a5 w ol 25 an the external cover of ervelozosims
packages) andiar

{v) cemplying wilr applicable law in adminslerng, processng, handieg andlor dealag wih ny clams
(eollectively Lhy “Purposes”)
(b) ol mgurer(s) w ho have nsured vehicle(s) involved in this acode~t and the hsurees' lw yersfaw lros, mayfare permiled Lo colect
use, disclose and'or process my Persanal Rlormalian for ene or more of Lhe abgve Purposes; and

{c) my Personal nformation moylean ta diselased by any of Ine lnsurars andlor GIA Lo thei hird parly servica providers of agents
tncuding their law yorsfaw lires), w hichynay 20 sited outside of Singaps:e, fur one or nore of he sbove Purposes

\,'.I'”, 1

\ qj , W ‘

\} \ / R Li T
\ A L fre- )

| \"H r '., P Ié,’ I.é!-f" [ ﬂ_‘/f

Y .:(ty‘n Synature f Dale & D'ivcr‘%}'n_ tulure (Fldriver is nol the palicyholdern )/ Dale ‘s‘-/’{ﬂésscd by Rezoring Centre
Time K &4 Tere Porgonnel

ey eian ?l"l:‘}i;?b va;';ﬂ‘a/m‘jﬁ (bss oz ave afte, 418l f@'f A
fC oy AL e
NN Whtp @ :5L%98l4)
L | \acle 8 1500,
=D .

[E .. S, W
5w

b P
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RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE

ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapare 048580
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

UEN: $66550020G / GST Reg. No

Operating Hours : Monday to

Friday, 09:00 - 17:00
.:MA00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitte\li

the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

(B)

Original Report No : QHQ\ M CQEOOUQ

Vehicle Registration No: YL? ﬁ@(‘)db

Name(as shownin NRIC) O(\k(') C%N UWM

oo NRIC/FIN/Passport No : Q—T,(OQ H’Q’F

(*Vehicle Driver / Vehicle Owner) (*) Pleas

A Teele Whe

Address

edelete asappropriate

{(Z( 2 { oh - 20, Singapore(b¥h [ b )

Contact (Tel)

Email Address

Date of Accident

MobileNo.: 9938 46%%
: fdhm,mcl -G L0 A\d - (Om-56
H (b-lonl Time of Accident : l[ﬁ L Bl

Place of Accident :\[[k ’% P{“LRPJ

Pre pne

|
Insurance Company: Wl ]

ADDITIONALINFORMATION /AMENDME

NTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

( Hplse To : dve Phety

Policyholder / Driver's Signature
Date:

Reporting Centre Personnel’s Signature
Name:

NRIC/FINNoO.:

Date:




