) REF: //C/Z/

a7 o¢F //é‘z)@ I &

CA zéf REP, | 24 HRS

Date: __Person Conlacteq:

Vehicle: IN/0OUT

ASS RE®.
4/: o 4 ASSIGNMENT
From: Date: Veh No: \pg h/ ; ; 7 7 Yr Regn: J i A __5'
Estimated Cost: Type:@M.Cycle I'Bus/Van/ Lorry [ Taxi / Pime Mover |
LTP[WS TP RES | OD RES / EVA [ INV ] MV Truck | Traller or g

To Inspect Vehicle No: : | Make: mff‘ J//lé% cc /52—5
al Workshop ms h T S . B Sl B nundt ST R
of e ___‘f_w____h__ Sp.Reading _(_Z_Jfé’f T/Radio: Insured / Std / NI / NA
Insured: N o — | EngMo:
Policy No. o C/No: !1{00/ ,z] G224 /%3 s
Claims No. : Gen. Cond: @Fair!Poor!Bum!
Sum Insured_:mkﬁ Excess ﬁ é Steering: Inorg Jammed/ Leaked / Bumnt or

(Client's Rec(;r_d‘)-- o Brake: lnor@l Jammed [ Leaked/ Burnt or -
Mako of Ven: Modi: NIl /SRRim 1 ST or N

Tyre Size; F: Z Zj / ¢ﬂ/( //

{Palicy Cendition) R: ——— T -

Pemark: The veh had commenced Its N T ors BSIDUN!EXNOV;;EY_.—' FS!L!ZA.; ‘ -JCIOHTSthHPIRISUMH o
repalr ot the time of inspection. TOYO I YOKO or

Bal. or Markel Valua: @0///( Eronl T Rear
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. f A R/Ba, f mm
GIA 1 PR Soen: - Consistent? : Yes or No L/Bal. - ?— m L/8al. —7‘7._ o mm
Est. Repairs: —J% ' ;ays Res.. Yes or No D.OAZ}ZV}??Z/ D.O.L Z?// //Zﬁf[
Lum Sum: - {kﬁ_’[% 3Val: Yes or No Survey held at - L/

Des. of Damages : Frt | Rear / O/S | NIS @‘f Rooftop or

The UIC | Chassls frame I Body Structure affected due to colfision,

' Date / Tlﬂ"sel _Action / Instruction e

icZ’zzﬁfi Zﬁ

7/1/2

z}/L 728 (340 akﬁM‘@é?ﬁe/

cﬂe{@ 248, ¢5, 27/)

Date/Tume, Fia Pass to? : Prell. Report

R

Cutufl'm Fie Return to?

2 Add Fee:

oD
S ¢ob 7o

Raport Format :

LUW‘! ILB.I: (5

Days Of Repalr: _%

esurvey No. of Trip: ,‘,,‘.?_..._ ‘Survey Fee:
| Transportatin
:Siteinsp  ($ );fh_sors.__ Sl
D: Interview ($ | o ),‘ Faroos o
D Tech Invs s v tn ’
D VWeekend (3 ) I




FECEIVED @1/01/:015 a2, 94

67692687

Clieng Hoe Motor Pte Litd

Bik 1615, Yishn. Industrial Park A #(1-374/382, Singapore 765761

TEL: 67586142 (¥ 1$) FAX: 67557719 (Y1) Email: chmotor@singnet.com.sg

GET 201001158 RCB NQ:201001158E

Claim No:

CHENG HOE WL

Ser 3}y
UD/LﬁTLfC( 4

M/S: LONPAC INSURANCE BERHAD ES2191152
300 BEACH ROAD Estimate No: ES2191152/YISHUN
#17-04/07 THE CONCQURSE Date: 29 Nov 2021
SINGAPORE 199555 Policy No: Z21VP05028230
TEL: 62507388 FAX: 62963767 Veh Reg No: SBW777Y
ATTN: Motor Claim Department A7 2 Make/Model: MERCEDESBENZ
R LT CLA180 (R18 BI)
WS Ref: OD/LONPAC ﬂ,fw.., A‘ﬂtp /e, ChassisNo:  WDD1173422N143145
Claim Type: Own Damage ?_ Engine No: 27091030511146
Accident Date:  26/11/2021 Ofcy, Reg.Date:  05/01/2015
Estimate Repair Cost to Vehicle No : SBW777Y Pages:  1/1
Description UPrice  Quantity Cost Amount
S3 s$
Cost Pius <
1 ENGINE UNDER COVER 290.00 1 BC (’Z 290.00
2 FRONT BUMPER UNDER COVER 185.00 1 PC 18500 —
3 ENGINE TURBO COOLER P 45000 1PC B 43000 e BfS
4 ENGINE TURBO COOLER COVER 25.00 1 pC P 25.00 -
5 AIR-CON CONDENSER 585.00 LB & ssso0— o)
6 RADIATOR 405,00 1 BPC r/z, 405,00
7 RADIATOR FAN MOTOR 285.00 1 PC fen 28500 P
§ ENGINE FRT UNDER CROSS MEMBER £ 75500 1 pC Pe* 75500 — ?}
9 FRONT EXHAUST PIPE 1,240.00 1 PC % 1,240.00 il
10 WATER COOLER 295.00 1 PC Aw 29500
11 WATER. COOLER BRACKET 20.00 1 PC 207 2000 —
4,555.00
Add 15% 654,75 5,249.75
Special Net
12 RADIATOR COOLANT (4 LTRS) Ar. 6000 1 UNIT 6000 “—
60.00
Lahonr
13 TOWING 50.00 1 LA s000
14 REMOVE & REFIX FRT BUMPER - 600,00 1 LA 60000 F Soy
ASSY,HEADLAMPS,RADIATOR & MUTOR,GRILLE,UNDER
COVER,TQ REPAIR FRT SUPPORT PANEL & REALIGN THE
SAME -
15 REMOVE AND REFIX AIRCON,CHECK,VACUUM & REFILL GAS  100.00 1 LA 100.00
16 REMOVE & REFIX ENGINE TURBO COOLER FRT EXHAUST 600.00 1 LA 600.00 ?aéy
PIPE ENGINE UNDER CROSS MEMBER,WATER COOLER &
RESET SYSTEM
1,350.00
Total S$ 6,659.75
, Add GST @ 7% 466.18
nsultants h
the Repg',er of the f 0?[0::::: nohfy Total Amount payable 8% 7,125.93
* To resurvey before/after spray pai;“ing
* To display damaged Pari(s) during resurvey For Cheng Hoe Motor Pte Ltd

* Pants prices are subject to confirmation

* No iliegal modification(s) is allowed

Acknowledged by Repairer
Signature;
Date:

® Third party Survey is on a “Without Prejudice” basis

. _Supplgmnh_w item(s) must oy e surveyed and
1 subject to final approvat 1rom insurance Company

AUTHORISED SIGNATURE



RECEIVED @1/6

» Back to OneMotoring

2915 02:18

67692687 CHENG HOE WL

Enquire PARF/COE Rebate for Registered Vehicle

Vehlcle Owner Partlculars
Owner ID T\,rpe

Owner |D;

Vehicle Details

Vehwle No.

Vehicleto be Exported o
lnter\ded Dereg;stratlnn Data.r o

Ve I:Ie Make

| TotalRebate Amount:

The mformatlon contalned herein Is correct as at 26 Nov 2021

Singapore N'RIC ' _ )
- SBW777Y

h -NE Lty

26Nw2021
MERCEDES BENZ

Vehicle Model: ) p CLA180 (R18BI) | -

anaryColour i .SIhler e i

Méﬁ[.@é'c—tﬁ_nﬁgvear § N 2004 T

Er;gine Nn,. B 2709165631‘1143h‘ i e W
| Chassis No. . woDli7a422N143145
W T R
e Bt OB ) -
| Orlg—in—aanégISUatlanate B o " 05Jan2015 T oo
B I T
Transfer Count: _ 1 2 ey w S

Actual ARF Pald: T 7 T $2034%00 ) —
. Intended PARF RebateDetails =~ , - :

'PARF Eligibility: N
_“ PARF EllBlblllt‘v é)cplry Date i - B _.C—l;:lan 2?)23 e T

PARF Rebate Amount: ol g - s1azeep0 . Sy S———
| _Intended COE Rebate Details . . . R .
. COEExpiryDate: .. D430 2025 e ——
"~ COE Category: T A Car up ta 1600c¢ & 7KW (130bhp) i

COEPeriodiYearsy TRy o ‘
. QPPaid: kel B i@o_ e g

COE Rebate Amount: R

133 111.00

oK



RECEIVED 81/81/2015 E2:18 67692687 CHEMNG HOE WL

SC1G21BQ0002/ CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 26/11/2021 17:53 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (26/11/2021 17:53 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report correctly the details loe arx:fdarlt to speed up the clairns prucass
2. Thia Form mugt be gcompleted by the Policvholde Authods:

3. Information providad must be g truthful and accurata as puaaubte A.ny wllful mlsrepresontatcn or witholding of materis| facts may allow insurance companies to repudiate
palicy fiability.

4. The issue and acceptance uf this Form by i maurance companlm is hol sn admission of policy llability on the part of the insurance companies.

B0 Ioporting may b4 racl to the Police fo restigatio
6. Thls rspurt will be furwarﬂad by lhe Insurers of the GIA Flacorda Management Centre established by the General Insurance Assaclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this renort st the centre and to ¢opies of the report being made avallable aforesald.

SGIDENT STATEMENT

Date of SUDMIBBION. oot st s essne 26/11/2021 17:53 (3GT)

Date of Accident ..o 26/11/2021 07:30 (8GT)

Exact Location ofAccldent S S UL s e s s e G Singapore

Additional Location Information ... . ... . PIE TOWARDS CHANGI AIRPORT BEFORE BKE EXIT
Country/State of Loss ... ... Singapore

: I
DETAILS OF OWRIYEHICLE.

Vehicle Registration Number ... . SBW777Y

Is company? L O S No

Name Of Registerad Owne-r ks sna A RS ST 0, B COLIN TAN BOON LEE
NBRIG TN 2ottt R e 1o oo e commmar e st SX(X530A
EmailANNEES ...ocnmndbdntn colintanbl@gmail.com
Mobile Phone No g et (Phone) +65-06569037

Alternative Phone No +65-95569037 - -

Manufacturer ... Mercedas

Mode| CLA180 (R18 BI)

VAt ..o -

Exact purpose for whlch vahlc}a was bemg used attime of 5 e
accident ... Private use- -~

Are yoli clélmmg under ynur own msuranca poltc; for repaarlo
your vehicle? Yes

Name of Insurance Company ... .. .. ... .. Lonpac Insurance Bhd

Type of Coverage ... R g Comprahensive

Fleet Polloy o S g e e G 0 ol R No

POERNUMDEE: ... owimmnngminitesl = . Z21VPO5028230

Cover Note Number ... T 05/01/21 - 04/01/22

oRveR!
Name of Driver ... ... COLIN TAN BOON LEE

NRICN6. oo a3 Al SR NSO I SXOOO(530A

@,Accident report SC1G21BQ0002 Page 1of 7




RECEIVED ©1/81/20815 92:18

Date Of Birth

Occupation J

Date Of Driving Pass

Driving experience

Gender ..

Mobile Number

Alt. Phona Number |

Email Address

Address S i e e

Address complement . T T

Postcode . . . . e

13 the driver the policyholder? A S s o
If Ne, Relaticnship of the Driver with the Insured

Does Driver Own Other Vehicles? R
Vehicle Registratlon Number of Other Vehicle owpea by Driver

Insurance Company of Other Vehicle Owned by Prver

Type of Accident ... A e e
Weather Conditions ...
Road Sudface ... v

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the sccident .. ...
Was anybody injured in the Accident? ... . lissrensihvossios
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 asslstance? .. . Sl

Was the accident reported to the palice? ... . s
Was notice of intended Prosecution given? .. . ... R
If yes, against whom? 8 AT SR e s s S

Driving along Isne 2. There was a block of wo
wood cause my car under carriage damage.

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

& Accident rsport SC1 G21BQ0002

67692687

1211211970

Indoor

01/08/1982

29 YEARS AND 2 MONTHS

Male

{Phone) +65-96569037
+65-98569037
colintanbi@gmall.com

11 WOODLANDS DRIVE 72 #08-39

738094
Yes

No

Collided into Property
Clear

Dry

No
No

CHENG HOE WL



RECEIVED ©1/81/2015 82:18 67692687 CHENG HOE WL

SKETCH PLAN 1.VEHICLE NOSBW 777 Y
2INSURER CO:  LONPRL

3. ACCIDENT 2204
DATE & TIME=, nfp T 30am

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.
2_Toig Form must ba ted by the Policyholde d uthorise -
3. Information provided must be as truttiful and pgcurate as possible. Any wiful misrepresentstion or w ithholding of material {acts may
allow insurance companies to repudiate polley liablity. :

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy labifity on the part of the Insurance
conpanies.

8. faise raporting may be referr. (-] 3

6. The report wiil be Torw arded by tha imsurers of the GIA Records Management Centre established by the General hsurance Assocktion
of Singapore (GIA} for archiving and that copies of this repart will for a fee be made avaiable upon application by interested parties.

7. By lhe lodgement of this reporl 1o the inaurers, you hereby consent 1o the archiving of this report al the centre and to coples of the
repon being made avalable aforesald.

8. Gonsent under the Personal Dats Protection Act (PDPA)

lunderstand, acknow ledge, agree and tonsent that -

(8) My insurer . my workshop and the Generel Insurance Assoctation of Singapore {"GIA") may/are parmittad to coliscl, use, disclse
and/or process my personal detafpersonal mformetion set out In this [torm] and any other perscnal Information provided by me or
possessed by my insurer {collectively the “Personal iInformation”) and disclose and transfer such Personal hiormation to ai nsuwrer(s)
who have insured vehicie(s) Involved in this accident (all insurer(s) w ho have nsured vehicla(s) involved in this accident shal ba
collactively referred to a2 the "Insurers”), the nsurers' law yers/iaw fiems, the Monetary Authority of Singapore and any relevam
government agency/authority (such g5 the police), for the purpose(s) of :

(I} processing, handiing andior deafing w ith my claims including the settlement of the claims and any necessary investigations relaling lo
the claime;

(W investigating the accident and/or iy claims;

(i) earrying out and/er deafing w ith my instructions or respanding to any enquiries by me;

(iv) administering my clalms (Incluging the maiing of correspandance, &latamants, invoices, reports or nolices io me, w hich cowd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiarnal cover of envelopes/mail
packages): andfor

{v) complying w ith epplicable lsw In administering, processing, handing and/or dealing w ith my claims.

(colleciively the "Purposas”)

(b) at neurer(s) who have insured vehicle(s) involved In this accident and the heurers’ law yers/law firms, may/are permitted 1o collact,
use, diclose and/or process my Personal Information for one o more of the above Purposes: and

{c) my Personai Information may/can be disclosed by any of the insurers andlor GIA fo their third party sarvice providsrs or agents
{Including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

4 _'}_(,{Il!fll

Folicyholder's Signature / Date & Driver's Sighalure (K driver i not the policyholder) / Dete Witnessed by Re| g Centre
Tme Time

_Sketch Plan

o

- -J EEE P 8 S iwifes
P b oo PO O O R

e e ]
Il
3

| i A




RECEIVED 81/81/20815 82:18 £7692687 CHENG HDE WL

Sketch Plan

E SR R RN R R RN S R PR R N E PR ENRR RN
i Py rr.i;ij:i!f;!--'ii_i;;!’jfi
T e e cree e |
FEERN | ' b e
R T IR H Al
R T EERT] T = I PNCAC SRR R R E R A RN T
s T E_'_',,%:_'E_j.'if‘é i
! ; — s RN ol s | SER AR ANEREE
| deked | S P
e *i{ﬁ A
| T BT
o : ERRRRRET AR S R TR A A
.» ERR AR RN ek e AR R RR RN R AR RRY
i i A I AR b g § |“i!:!|]lr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn'dr}\q f:afmca lane 2

There Waa o blocke é'f) wopd 1h —the auddle a;a +he Jan <

“Thete were cary be so uaable f5 nvord - Anw,«a? over— +he Hlockc

of-wosd, cavge py car wcfc?r‘c:m@ft donczpe.
J /

Note : Please note that your Ingurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Piease check with your policy for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect:

A iy |
‘LM\Q_E%&M‘
Policyholder's Signature Driver's Signature Reporting Centre onnel’s Signature

Date & Time: {1 driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:
(J Claim Own Poficy () Clalm Third Party () Reporting Orly 2

{ ) Claim OD/TF al ather workshop ( . |




CHENG HOE WL

RECEIVED ©1/81/20815 92:18 67692687

) ﬁ"‘fﬂe’"mm owWing Services

f it
403 Sin Ming Avenae i3 <307, Sin \/lm-r Cas dm Singupaere 370403 [:-'1 '}f‘ fl‘"]
- s R
Ah Di Mebile: z%wsa 8877 ek
) Emuit cfficienitowing, s aucemail com
24 Hoers 7mwm, Servicey Business Reg. No.: $33493 44K

no, 85070

CASHSALE/JOB ORDER 6/ |24
Tk
Me“\'“r“: c—%_ Hos Kw'”/u D.':fumr: StarvChanging of butery

r e 3 \’ i = (] e Replacement
Vehicle \io SQw 13 Mode! No- _ A 1

J]n] ( ) Hf:.f"‘:"’j_';-r-{[ D Accident?Breakdown
Time fay/ ight}); —a—otjél Contact No: . 9 §5(9037)~ f_, Multi/Basenidng

“

b

o]

-
-
E i

I :
if l_j With Load/Cereo Box
Location: | ?“"\1 Fevm N-h.,\_ P"{A- D King olls )
T ing Dolix
L
To:_ ¥ W‘Lu le\( M % J E Transport Charge
(%] 3, : ;v Low Bod
,: i _-“,-'.A""' 3 " - \/ l’\lf 4
Cash §__ S Others: _ - ot D Poor O
% A : oor Opening Sumc.c
Sl ) g Tow Truck .
Autherised By: e Driver Namc: ) PN D (th UpS¥ineh Ot
> D Coileet Doc/Key

A g AL £l g fs Pl 7 AT o2 kHspw, A D Repo

L ACEF NPT 4 [] Woodtands ang Tuas Checkpoing
Note: Vehicle iy fowed At owner’s risk. The company aceepls o (esponsiteity bk

Tor damages ¢r other : Alsdenica o to vaur vahicle whilst bing towed. & D8,




