7 s Rer: ¢s¢T] 210! lL'l‘l' RIvy > \ Sloz
ASS. REC. BY: %‘(/ 5|0 : \1 .
/ ' ASSIGNMENT
v
From: Date: Veh No: SLb 16680 ’YTI' erg:ﬂm’eﬂ):’er : KoY
ax
Estimated Cost: i Type@rl M.Cycle/Bus/ Van I Lorry

OD /TP /WS /TP RES | OD RES | EVA [ INV/MV
To Inspect Vehicle No: ~ $'LID (L‘Sb

at Workshopmis ~ Waklnh MW@L‘{LIN"\

o 116 Qs M di- Aot 6
Insured: CTl
Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

Consistent? : Yes or No

NS | OS

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Truck / Trailer or S

MR 86 ( AR cc l%?/

Make:

Colour NG AIC:  Insured/Std/NI/NA
spReating LS IHE TRRadio: Insured | Std / NI I NA
Eng/No: o S
one: WULI¥S§) 201234 3Y

Gen. Cond: Good I@ Poor | Burnt
Steering:l Grder?Jammed / Leaked / Burnt or
Brake: Jammed [ Leaked / Burnt or
Modi: Nil I. I STD A/Rim or

»8[%[7—@

Tyre Size: F:
R: . e e
BS /DUN/EXNOVA/ GYI Fs ILIZA I MIC I OHTSU I PIR I SUML/
TOYO/YOKO or

Front Bear |

R/Bal. é mm - RiEal. _%_ mm
Bd. [,  mm L/Bal. o
DOA. H (olm_( 02, 03[["(}!__
Survey held at wehA eNalNgt WA

Des. of Damages Frt /| Rear | OIS | NIS | UIC | Rooftop or
RT NS

The UIC / Chassis frame | Body Structure affected due to oolhsmn

Date/Time  Action / Instruction

DalefTime, File Pass to? : Prell. Report

1) : Final Report
DatelTime, File Return to?

?)

Report Format ;
Lump Sum /1B.I: ($

Days Of Repair:
Resurvey No. of Trip: Survey Fee: —
: Transportation: '
Add Fee: D: Site Insp  ($ ):_SiRS,_S!
D: Interview ($ ) Photos ]
D:Tech. Invs & ), Others -
*) D: Weekend (¥ >__-) ] _____.
A

TOTAL




oufomolive wor’kahop and beyond

176, Sin Ming Drive, #04-13/16, Sin Ming Autocare, 575721 Singapore
' Tel: 6452 1493 Fax:6452 9153

DATE : 02/11/2021 A
) CLAIMS DEPT VEHICLE NO. : SLD1668
12 ¢ CHINATRIPNS MODEL NO. : MERCEDES CLA200 AMG A

ATTN : a5
; CHASSIS NO. : W1K1183872N129
g:llf:?LEl(ll)“DoRBE“S.E : ENGINE NO. : 2.82915E+13
' REG. DATE : 26/11/2020
FROM : WEGA ENGINEERING PTE LTD REF. NO. :
ATTN : JUNIOR SOO D.O.A. : 31/10/2021
OFFICE / MOBILE : 9238 3838 POLICY NO. : 5119868491
FAX NO. : CLAIM TYPE : TP Claim

~ WORKSHOP : 176 SIN MING DRIVE #04-16 SIN MING AUTOCARE, SINGAPORE 575721

LABOUR CHARGES

1 TO REMOVE & REFIT FRONT UNDERCARRIAGE.

2 TO WHEEL ALIGNMENT,

SIN  PARTNO. DESCRIPTION QUANTITY ~ PART PRICE
1 FRONT BUMPER Crn/’ 7 1 $  1,600.00
2 FRONT BUMPER RETAINER LH - 1 $ 42.00
3 FRONT BUMPER RETAINER RH )X 1 $ 42.00
4 FRONT BUMPER CLIPS As,/ 10 $ 80.00 ~
5 FRONT FENDER LH but / 1 $ 72000
6 FRONT BUMPER ﬁA}NISHX 1 $ 330.00
. 7 FRONT BONNET 1 $  1,850.00
8 FRONT BONNET HINGE LH X 1 $ 110.00
9 FRONT BONNET HINGE RH %< 1 $ 110.00
10 FRONT BONNET HINGE SAFETY ASSY LH 4e7/” 1 $ 220.00
11 FRONT BONNET HINGE SAEETY ASSY RH 1 $ 220.00
12 FRONT BUMPER SPONGE - 1 $ 350.00
13 FRONT HEADLAMP LH &¥2 =~ 1 $  3,950.00
14 FRONT HEADLAMP BRACKET LH 7, 1 $ 675.00
15 FOGLAMP COVER LH Ctn ~ % 1 $ 105.00
16 FRONT BUMPER LOWER GARNISHS % 1 $ 340.00
17 FRONT BUMPER LOWER SPOILER (CHROME)S & ~~ 1 $ 330.00
18 FRONT BUMPER CENTRE GARNISH 1 $ 180.00
19 FRONT BUMPER SIDE GARNISH LH % 1 $ 120.00
20 FRONT SENSOR Y 2 $ 290.00
21 FRONT TYRE RIM LH (AMG '-‘9,@} 1 $ 2200007
22 ROCKER PANEL LH 1 $ 550.00
23 FRONT FENDER LINER LH X ) 1 $ 95.00
24 FRONT FENDER LINER CLIPS &< 10 $ 80.00
25 FRONT ABSORBER LH Y~ 1 $ 795.00
26 FRONT ABSORBER MOUNTING LH )X 1 $ 295.00
27 FRONT SUSPENSION LINK LH 1 $ 95.00
28 FRONT KNUCKLE ARM LH % 1 $ 980.00
29 FRONT WHEEL BEARING LHZX 1 $ 480.00
30 FRONT LOWER ARM LH + 1 $ 695.00
SUB-TOTAL : $ 17,929.00
PARTS TOTAL : 3 17.929.00

$ [® 55060
$4fe)§}afo




O TEST & REFIT SENSOR SYSTEM.

100.00
10 CHECK WIRING & SYSTEM FUNCTION. $ 3o X
- 8000
TO APPLY RUST PROOFING ON AFFECTED AREAS. 5 Yo S0
6 TO REMOVE & REFIX REAR WINDSCREEN. AL~
7 TO REPAIR, KNOCKING & WELDING FRONT ACCIDENT PORTION, 5 1500007,
FRONT BUMPER, FRONT FENDER LH, FRONT BONNET, ROCKER PANEL. 450
8 TO RESPRAY FRONT BUMPER, FRONT BONNET, FRONT FENDER LH, $ 1 ;gﬁo
ROCKER PANEL LH, FRONT DOOR LH. _
LABOUR TOTAL : $__ 3,610.00
TOTAL : $ 21,539.00
7% GST $  1,507.73
GRAND TOTAL : $  23,046.73
PREPARED BY : JUNIOR SOO
DATE / TIME : Qﬂu Ll & 1 T%0
SURVEYOR : Rasul TR
. ultants hence notj
MOBILE NO. : FOLWobY the Repairer of the following: oy
. OFFICE FAXNO. : ‘:° resurvey beforelafter spray painting
. . * To display damageqd part(s) duri
EMAIL ADDRESS : [ASWA @ [k onAo - (6 <ot s v ey
. Thvfd Party survey is on a *Without Prejudice” bas;
REPAIR TYPE XPART-BY-PART JLUMP SUM :Noilegl modicatons) s e -
RE-SURVEY BEFORE PAINTS AFTER PAINT * Splementay () must b resurveyeg
6 NO. OF DAYS : é Jﬂ-’l A 'S subject to final approval from lnsuranecyee C%r%:)any
. REMARKS : / Acknowledged by Repairer
7 Signature:
i Date:

at YWVilelivy Hilre




BFGPTELTD
3 1810002 / SIN MING AUTOCARE

;:}ézY DATE & TIME: 01/1 1/2921 15:38 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(01/11/2021 15:38 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the clgims process.

2. This Form must be

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

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.

i iati i hivin
6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc g

and that copies of this report will, for a fee, be made available upon application by interested parties.

i i i aforesaid.
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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone 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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1721 B10002

01/11/2021 15:38 (SGT)
31/10/2021 14:37 (SGT)
Jurong East Ave 1, Singapore

Singapore

SLD1668D

No

SHARON TAN SHAN TING
SXXXX510Z
bryant.tayzihow@gmail.com
(Phone) +65-94892588
+65-94892588

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1332

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119868491

BRYANT TAY ZI HOw
SXXXX878G

Page 1 of 17




pate 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 vehicle 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

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 ATTACHED SKETCH PLANS.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

' Accident report SS1721B10002

13/12/1999

Outdoor

03/09/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-96505405

bryant.tayzihow@gmail.com

BLK 129 BUKIT BATOK AVENUE 6
#08-378

650129

No

Child

No

Collision - Major/Minor Rd
AFTER RAIN
Wet

No

Yes
No
Yes

No

SHARON TAN SHAN TING

Female
1
)
2-
No E
No -
Yes
Yes

No

SGV6234D
Honda
Stream

Private car

Page 2 of 17




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)

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code e
- Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? i :
Was this injured conveyed to hospital by ambulance?

@& Accident report S§172181 0002

— -

(Phone) +65-81669996

SHARON TAN SHAN TING
Female
(Phone) +65-94892588

WHIPLASH
SLD1668D
Yes

No

INJURED PERSONS DETAILS

Page 3 of 17




— e —————————————

e — —_—

SKETCH PLAN
M TANT NOTICE

1. Please repont gorreetly (he detads of the accident t speed up the daims process.

2.This Fomm must be completed by the Policyholder andlor the Authorised Driver.
3. lafemalion provided must be as Yeuthful and accurato a5 popsible. Any w 3ul misrapresentation of w ifholding of maleriad facts Mmay
aldw insurancze companies to ial licy Habili

4. The issue and acceptance of this Fom by insurance companies is not an sdmissicn of poficy flabilty o the part of the insurance
campanies,

S mmm&mnmmmm_&mmmﬂ

§. The report will be ferw arded by the instrers of the GIA Records Management Centre establishad by the General Iasurance Associalion
of Singapare (G} for archiving and that coples of this 1epart wil for 3 for be made availsble upon appfcation by interested parties.

7. By e lodgement ¢f this report 1o the insurers, you hereby consent 1o the archiving of this report at tne centre and to copies of 1o
report being made avalable aforesald,

8. Consent under the Porsonal Data Protoction Act [POPA}

Tundesstang, acknew ledge, agres and consent that :

{a) Myinsuter my w ckshop and the Genesal Insutance Assotiation of Singapare ('GIA") may/are permitied fo oollect, use, discise
andior process my personal datalparsonal informalian sel out in this [fams] and any other personal infermation provided by me or

¥ 4 by my @ (coltestively the “Personal Information”) and disclose and transter such P | Informaton o at insuress)
w ho bave (isured vahicials) iavalved in this ascidant (a'l insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
calieaizrely reterred 10 as the *Insurers’), the lnsurers’ law yarsfaw firms, the Monetary ALthedty 6f Singapore and any relevaal
goverenen! agencylauthority {such as the petce), for the purpose(s) of ©

§ processiag, haadiing andes deatng with my clamsy Incluting the setllement of the clams and any necessary investigalions reiar’ag (o
the clairs;

§) Investpasng the accident and’or my clams:

it} canying oul andior dezing with my instructions o respording o any enquires by me:

(v} admeistenng my clams Gaciuding the meding of comespondence, sialements, invoices, 1eperts or nolices o me, w hich could avolve
discizsure of cartain personal data about me 1o bring about delivery of the some 85 w ¢ll 33 on the external cover of eavalopes/mail
packages): andior

(v} complying w ith appicable law in administanng, prozessing, handling andiar deatng w ith my claims.

{eatectvely the “Purposes”)

8) 2l insurer(s) who have wwured vehicle{s) invelved in this accident and the Insurers’ law yersfaw finms, may/fare permetied {o coliect,
usw, disciose andfor preoess my Persenal information for one or more of the above Purpases; and

{c) my Persoant Information may/an be disclosed by any of the Insurers andlor GIA Lo their third panry serdce providars ¢ agenats
{inchading thelr lawyerns/low fierns), v hich may be sited outside of Singapore, (or one or more of the above Purposes,

%\Q\Jf ‘ % oL {uft

Policyrolier's Signatirie/Cata & Oriver's Signature (If driver is notthe policyheider) fDate  Wilaessed by Reparing Cenire
Tate & Time Persornel L34 )
Sketch Plan B y T
P LD 66T
¥ L

]
]

(= Smalgaly

)
]
i
o
A

T )

& Accident report SS1721B10002 Page 4 of 17




SKETCH PLAN #2

_gcscriba Circumstances of the Accidont

'-\.f\JK\\( Ol\'\V‘M‘-} NQ\#\ S\nvhj e‘dﬂ '\\L‘ fo\,.,av,l; ‘\A""’M \ow,‘ h Hil RM{ iz
fe  _wd  sa e ~ euien r'.:}l,s'! Vard  of 11, Youd Aopy,m!w,‘ S..,..,hu ?Ad(_x e )
A Vel e & 6) gwi"l(,h\:-} Cups  Out »£ o (‘Avp:“,z ex ek Qé& J ,A.(!Gl“l( wirbda
N\\j Ve dnle fat M:’,' Pattans w7 1o w2 daayy :f ML,
.~ M v
[ i
J Claim OD 2 Claim Third Party 0 Claim OD/TP at other workshop 0 Reporting Only
Pleass forward a copy of my efile accident report to:
My workshop :
Email address :
’M,\'sclf email ;
’\ iote: Please take note that your Insurer have 14 days timeframe for you {o submit own damage claim under

/oUF oW po! cy. Kindly check with your own Insurer for more information.

b S . S

Declaration

MVe declare the foregoing paniculars are Inze in every respect,

® &
N&/ % Ot (\v

Folcyholddrs Signatuie / Dale & Drivecs Signature (If criver Is not the policyholder) / Date Winessed by Rn:.-ar 9 Centre
Tie & Tima Persannel

G Accident report SS1721B10002 Page 5 of 17




> Back to OneMotoring

Enquire PARF/COE Rebate for Reglstcud Vehicle
—

Owner ID Typ:. Suwure NRIC

| Vehicle Na.:

SLD1648D
Vehicle ta be Exported: No
Intended Devegistration Date: 07Nwv2021 TN Y
Vehicle Make: MERCEDES EENZ
Vehicle Model: CLA200 PREMIUM AMG LINE AUTO
Vi Gl T EEEITIALAIAS
Marnufacturing Year- ; 2020 A i
Engine No. S¥S3EES 28291480385583
Chassis No.: 'W1K11B3872N 129434
Maximum Power Output: 120.0 kW (140 bhp)
Open Market Value: 542.562,(”
Original Registration Date 24 Nw2020 B | b
First Registration Date: 26 Nov 2020 . [
Trarsfer Count: 0
Actual ARF Paid: $51587.00 |
—
PARF Eligibility:
PARF Eligibility Expiry Date: 25 Nw 2030
PARF Rebate Amount: $38.490.00
—
COE Expiry Date: 25Nav 2030
COE Category £ - Open - all except motorcycle
COE Period(Years): 10
QP Paid: $41.503.00
COE Rebate Amount: £37,194.00
Total Rebate Amount: $75.886.00

The information contained herein is correct as at 07 Nov 2021
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