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/fcmeﬁ; ASSIGNMENT
 From: Date: Veh No: f) AN Up 7 ¢X Yr Regn: Z J/ /
Estimated Cost; ' Type: M.Car/ M.Cycla / Bus / Van / Lorry / Taxl / Prime Mover /
W Truck/ Traller or 7N /M'JM/Q”Q
To Inspect Vehicla No: Make: % /pr:'W c.c Z a ¢3
at Workshop /s WYz Colour 4 Ze  AC:  Insured/ StdINITNA
of Sp.Reading FLFy  TRedio: insured I StdININA
Insured: _ YIW/ Enngo:
Policy No. CMNo:™- L WO(? 70((322/007760/23
Claims No. ’ Gen. Cond: @ | Falr | Poor | Burnt
Sum Insured: Excess: [ 2 5/ | steetog: nopd67) Jammed 1 Leaked 1Bumt or -
(Client's Record) Brake: Inopdpr/Jammed I LeakedJ Bumt or
Make of Veh: Modi : &TJSJRI ! STD ARRIm or
N Tyre Stze: :"’7“460/4/ 235/(5 /?/o/
(Policy Condition) R:
NS | O | | BS/DUN/EXNOVA/GY /FSILIZAIMIC/OHTSU I PIR/ SUMI/

RPemark: The veh had commenced Its

TOYO/YOKO or

repalr at the time of Inspection. .

Bal. or Marke! Valua: (P Eront (’%Qf"fa / Rear Ce”ﬂ"'ﬁfty
IDAC Accident Rport: Consistent? ! Yes or No R/Bal, é mm R/Ba!.

GIA / PR Seen: T Consistent?: Yes or No LBal. 7 mm L/Bal. mm @
Est. Repalrs: —-———-;a-;'s Res.: Yes or No D.OA, /;; ;/Z/ D.O.L Z//-Z /Zﬂf’
Lum Sum: ~ % 3Vval.: Yes or No Survey held at —
CA | ﬁ, REP. / 24 HRS Des. of Damages @Rear 1 OIS | NIS | UIC | Rooftop or

: Vehicle: IN/OUT

Date: Parson Contacted: The UIC / Chassis frame | Body Structure affectsd due to collision.

Date/ Time Action / Instruction e

/

]

!
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i

- _f._.—..._..,_ NS

Data/Time, Fie Pass o7 D: Prell. Report

Days Of Repalr:

N D: Final Report Resurvey No. of Trip: ;Survey Fee:
Duta/ Vo, Fla Return 107 === . B
lmﬂ:
a Add Fee: :Site'insp ($ N S-RS__SI -
I ’: Interview  ($ | )j Farsss )
Roport Format : o '_‘.Tech it (8 i Obers e
Lump Sum /1.B.I: (S ) 1 Weekend (8 T ‘ rd )‘ e R
it seon - — L .
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INSURER: China Taiping Insurance (Singapore) Pte. Ltd. (HQ)

Claim Type: OD (Own Damage) Ref. No:
Policy No: DMCVSNW00105202002 Date of Los: fordis 21
Vehicle Reg. No.. SMG894X Driveable? .
Driver Age/Info: 24 [ MALE Party At Fault: OWN ..
TP Injury Involved? YES Third Party Involvea A
Insured/Claimant: Lentor Ambulance Pte Ltd Contact No: +656598357746
Driver: Syawal Bin Said
Make/Model: MERCEDES-BENZ SPRINTER, 2.1 D  Vehicle Reg. Date: ~ 03/1 2/2018

316 CDI (W906) (M) .
Vehicle Colour: White
Engine No: 65195534716554 Chassis No: WDB9066332P628123
Odometer: 77896 KM

Vo7 A7l ot e

Paint Type:
Total Loss? YES {’( &z f&/
Est. Duration of Repair (day) 0
Description of Accident/Loss REFER ATTACHED P T
Present Location: S &AMP: H MOTOR PTE LTD (SIN MING)

Gross Total (S$) 200.00
+ GST 7.00% (S$) 14.00
Nett Amount {S$) 214.00

This claim is handled by: LUM WEE KEAT

Generated using Merimen e-Claims internet Estimation & Adjusting System

LKK Auto Consultants herice notify

the Repairer of the following:

o To resurvey belore/after spray painting

» To display damaged parl(s) during resurvey

» Parts prices are subject lo confirmation

» Third party suivey is on a ‘Wilhout Prejudice” basis
« No lllegai modification(s} is allowed

» Supplementary item(s) must be resurveyed and
Is subject 1o final approval from Insuranca Company

Acknowledged by Repairer
Rignature:
Dales
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" Estimates on Miscellaneous ltems
Amount

No Qty Particulars
200.00

Miscellaneous ltems

1 1 Towing charges (winch out)
Sub Total (S$) 200.00

Estimates on Labour

There are no labour Items selected.

S & H Motor Pte Ltd/SMG894X/19/07/2021 15:16. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

575722 . Tel: 6453 4730 Fax: 6457 1931 E-mail: shmotor@singnet.com.sg

Workshop: 160 Sin Ming Drive #07-02, Sin Ming AutoCity, Sin Min
Co. Reg. No.; 188701322K  GST Reg. No.: M2-0076269-0
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gnqglgq PARF/COE Rebate for Registered Vehicle

Ve[ncle Owner Part|culars

! A AL 1 A S A AR T A S R e TP
} Owner ID Type:

R

E

i

Owner 1D: ) “954];““
3 Vehicle D Details

NehideNos T SMoeeax
i ﬂMVEh‘!CI_e EOEE Exported AL 1 At o T e o S B S o S

N

L Y A S RN S S R e v 8 o 1 JUI 2021
Vehlcle Make ) .

RSl e
SO

L br A® A B ay PIS P 1SS AL @ AAARLE RSBV LY L RO 10 |t SN @B 48 10 S Y N B LA SU S MERCEDES BENZ
: Vehicle Model e,

o v At v

Intended Dereglstranon Date T e

"SPRINTER 316CDV/3665

PrlmaryCDIour \“ e

Manufactunng Yéar ~

_ ChassisNo. " WDB9066332P628123

i e e
1
H

Maxlmum Power Output

Open Market Value i e e AR 21 A A S 2

A s

et A A S R A S

T T e e e
Ongmal Reglstratlon Date

63 Dec2018

ovpecaots

% ﬁ}s”t Reglstratlo Date

P

P

i 48y e s 1ot

e

% Actual ARF Patd

$0.00
Ir_\tended PARF Rebate Details
_PARF Eligibility: 3 A

"PARF Eligbility Expiry Date: CoaDeczoze . el - a

"PARF Rebate Amount: R *Mww“‘$600
: _wlntendgd COE Rebate Details

COE_Rebate Arnount R "

Total Rebate Amount . e N 30, 00

i
«
| B
$
H
i
i
i
b
i

A e B AP T A

s eossir s mesoir

B e R

e A A 2 A O RN A AT M

The |nformat|on contamed hereinis correct as at 14Ju| 2021 '
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17E0001/S & H Motor Pte Ltd
RY DATE& TIME 14/07/2021 11:16 (SGT)
SUBmITT TTED BY: Wong Kee Nyuk

VERSION: 1(14/07/2021 11:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accndent to speed up the c|alms process.
2. This Form must be

go:ir::f;'jﬂggitlli?; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and aqceptance of this Form by insurgnce 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 made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION  ..ovvivii i e rrcrae e e 14/07/2021 11:16 (SGT)

Dateiof Aceident: amunmmsimi e 13/07/2021 08:30 (SGT)

Exact Location of Amldem Anchorvale St, Singapore

Additional Location Information Sengkang General Hospital Staff carpark Basement 1M

Country/State of LOSS  ...ccccoriiinnnia, v ety e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SMG894X

IS COMPANY?  .oocoinrenerreenes s T TS R Yes
Name Of Registered Owner ...................... S e Lentor Ambulance Pte Ltd

Company REgG NO ..o DOOKXXI54H

Email Address ........... enquiry@lentorambulance.com
Mobile PhONE NO ... i st (Phone) +65-98357746
Alternative Phone No ............ T Pl (Home) +65-98357746

eriepATUARS

Manufacturer = Mercedes
Model ...... A . SPRINTER 316CDI/3665
WATIAMT  oooeoeeeetiresns creeeesmeosarssois s s raasa e s o s oo s e bin e r s s St nes =
Exact purpose for which vehlcle was being used at time of
DY 1s =) 1| SETTUTRO RO PSS PRSP P PTT ISP PP I Employment
Are you claiming under your own msurance policy for repair to
YOUr VENICIE? ..ouircin et Yes
Vehicle Category Commercial vehicle
Transmission ...... Auto
[ R T . 2143
INSURANCE COMPANY' -~

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Lid.

Type of COVErage .........coevene viieinirnnnnns Comprehensive

Fleet Policy No

Policy Number ... ... . DMCVSNWO00105202002

COVArNGBNUMBEI w..oarisnsnvmamn i s s -

DRIVER &

N GF DIVEL seimismmmormismnusrommsrmnsmssosmavivossmsosses Syawal Bin Said

12 (63, - PO m——— - ¢ ¢ 4. <

@& Accident report §502217E0001 Page 1 of 26
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5? mudem 'E"me s.saam

Accident Report :

3 Drwer Svawai Bm S«id i
: l\iﬂic 59?04333& :
. lnr:zdeﬂt mm 13"' Juﬁv 2021

C AL !.awa! 1. gant:v; Ieadmg to
hase r'ﬁEﬂt AM': “*Hat'fwa?fdm

Yours Sinceraly, .
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