
(os,11113) wet 
-·--· --·-- -
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

@ 1TP/WS /~PRES f 90 RES /EVA/ INV/ MV 

To Inspect Vehicle No: .StrlS B-\l 0 
. - .----- ·-· · 

~VA 

Veh No: ~~~lJ9 _____ Yr Regn: ?-&ti 1 {t~---
Typa:@1 M.Cycle I Bus/ ~an/ Lorry_l Taxi I Prime Mover/ 

Truck/Tralleror _ ______ __ . > "'lfl-._._----=---+---
Make: t/l~--~~~~lf4 Jc ___ ~ --
Colour A/C: Insured / Std / NI / NA at Workshop mis 

of - --~J1~L __ - - Sp.Reading - "i-i b' 1· -· T/Radio: Insured/ Std I NI/ NA 

Insured: c;rl 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

Excess: 

(Policy Condition) -~/"' 
Remark: The veh had commenced its 

repair at the time of inspection. 
N/S O/S 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

) 

J'ok. 0 ·-·•·· ·-·· -·- -· . --- ·-· -- -... 
Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

--· 

CA / €,t REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time ______ Act~~n I !nstruct1on 
Q.~P,t,,L \-lt\lT - /1Jk" . 

Date/Time,FilePassto? 0: Prell. Report 

1) 0: Final Report 
Date!Time, File Return to? 

Eng/No: 

C/No: w~o-;,.jtfrtifi>-S~~,_--__ ·-__ __________ _' _ .. 
Gen. Cond: Good 1&1 Poor I Burnt 

Steering:~ Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or _ __ _ __ 

Modi: Nil 1@, I STD A/Rim or ______ . 

Tyre Size: F: __ _ a-'%1 }~~----------------_ -· 
R: ~------

BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU ~SUMI/ ,, 
TOYO I YOKO or 

F~nt i Rear -1· R/Bal. mm . R/Bal. mm 
··- - ----· ---

UBal. mm UBal. mm 

D.O.A. Mll'l,,.\-kL 0.0.1. 1{~1:T= 
Survey held a 

Des. of ~amages : Frt / Rear I O/S 1@.1 U/C / Rooftop or 

The U/C I Chassis frame / Body Structure affected due to collision. 

--····-- - ·- --- ------- ·-· . ··· · --- ·-

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 

Transportation: 

Add Fee: 0: Site lnsp ($___ _ __ ) ;_S+RS~SI 
' - ---- · 

Report Format : 
. -- . . ----------

Lump Sum / l.8.1: ($ ) 

D : Interview ($ ), Photos 0: Tech. lnvs ($· ··--. -- -- --- )i Others 

0: Weekend ($ - ·· ___________ _)! 
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Page# 1 

Veh # SMS211 D 

@)MOVA 
Automotive Pte Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kilang, 
Singapore 159419 

Tel: (65) 6476 3333 
Fax: (65) 6271 5891 

www.mova.com.sg 
Estimat:~ 
22/12/2021 

Veh Mo{;t-,1 :- ;r,.gr(!:eo./e~ ,/Je/Jz J)l .//&O 
Workshop Dept: 

Block 1008, 
Bukit Merah Lane 3, 

#01-04/06/08/94 CHINA TAIPING INSURANCE (S) PTE LTD 
3 Anson Road Estimate.JI 

Claim# 

CK422672 

#16-00 Springleaf Tower 
Singapore 079909. ACC. Date:- 17/12/21 

Attention:- XA017 

Terms 

Remarks 

No. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 

Description 

LIST ITEMS : , 
FRONT BUMPER f'~I y' 
FRONT BUMPER SENSOR ,, 
FRONT BUMPER RETAINER LH • 
FRONT BUMPER RIVET~ / 
HEADLAMP LH i-, 
FRONT FENDER LH / 
FRONT FENDER MOULDING LH X 
FRONT FENDER COLWING LH ')(. 
FRONT FENDER COLWING RIVET LH "f.. 
ROCKER GARNISH LH MV / 
ROCKER GARNISH BRACKET,._ / 
ROCKER GARNISH CLAMP KITµ../ 
FRONT ALLOY WHEEL LH 1(ft 
FRONT LOWER ARM LH 
FRONT UPPER ARM LH f7 
FRONT KNUCKLE ARM LH • '7 
FRONT KNUCKLE BEARING LH .J _,,, 
REAR FENDER COWLING LH / 
REAR FENDER COLWING RIVET~ 
REAR ALLOY WHEEL LH Jefl / 
REAR FENDER LH (PRICE TO CONFIRM) rr f' 

LIST TOTALS$ 

10% DISCOUNT S$ 

LABOUR: 
TOWING CHARGE 

TO CUT & WELD REAR FENDER LH,TO REP[AIR REAR 
INNER PANEL LH, ROCKER PANELLH, TO REMOVE & 
REFIX DAMAGED PARTS, STRAIGHTEN & REALIGN 
AFFECTED AREAS 

TO SPRAY AFFECTED AREAS 

TO REMOVE & REFIX FRONT UNDER CARRIAGE LOWER 
ARM, UPPER ARM, SHOCK ABSORBER & OTHER 
ATTACHMENT PARTS 

TO CHECK WHEEL ALIGNMENT 

TO RESET WARNING LIGHT 

LABOUR TOTALS$ 

C.O.D Days 

Singapore 159722 
Tel : (65) 6272 3892 

Fax: (65) 6270 8314 
Co. Reg. 198904033G 

GST Reg. M2-0088864-2 

Qty U.Price Amounts S$ 

1 
10 

1 

1 
10 

1 
1 
1 
1 

1 
10 

1 
1 

PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
SET 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 
PC 

2,760.00 2,760.00 
295.00 295.00 

69.00 69.00 
9.00 90.00 

5,350.00 5,350.00 
1,850.00 1,850.00 

205.00 205.00 
417.00 417.00 

9.00 90.00 
1,710.00 1,710.00 

140.00 140.00 
280.00 280.00 

1,915.00 1,915.00 
1,008.00 1,008.00 
1,330.00 1,330.00 

885.00 885.00 
986.00 986.00 
297.00 297.00 

10.00 100.00 
1,915.00 1,915.00 

21,692.00 

-2, 169.20 

19,522.80 

,~1~0 

lfru ro 

2,800.00 



Page# 1 

Veil # SMS211D 

Veh Model 

143292 

@) MOVA 
Automotive Pte Ltd 

Main Office: 
Mova Building 

No. 22, Jalan Kilang, 
Singapore 159419 

Tel: {65) 6476 3333 
Fax : (65) 6271 5891 

www.mova.com.sg 

Workshop Dept: 

CHINA T AIPING INSURANCE (S) PTE l TD 
Estimate# CK422672 

Block 1008, 
Bukit Merah Lane 3, 

#01 -04/06/08/94 
Singapore 159722 3 Anson Road 

#16-00 Springleaf Tower 
Singapore 079909. 

Attention :- XA017 

No. Description 

Customer's Sianature/Co. Stamo 

Claim# Tel : (65) 6272 3892 
Fax: (65) 6270 8314 

ACC. Date:- 17/12/21 Co.Reg. 198904033G 
GST Reg. M2-0088864-2 

Terms 

Remarks 

E. &O.E 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

C.O.D 

• Third party survey is on a 'Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Days 

Qty U.Price Amounts S$ 

NON-TAX AMOUNT S 
AMOUNTS$ 
GST@ 7% 

AMOUNT DUE S$ 

22,322.80 
1,562.60 

23,885.40 

sc/r1i, P1010 
ex_{J:t> l 3cn,o 

~~2> 
.c¾ r 



IQ821CK0003 / National Assessment Centre Services (159721] 
,'lTRY DATE & TIME: 20/12/2021 11 :45 (SGT) 

;UBMITTED BY: Rosli Bin Abdul Wahab 
VERSION: 1 (20/12/2021 11 :45 (SGT)) 

{,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Po)lcyho)der and/or the Aythorjsed Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 
s Any false raport)ng may ba referred IP Iba Ponca foe !ovastlgall0o, . . 
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 Submission ..... ... .. . 
Date of Acciderir ........ . 
Exact Location of Accident . . . . . . . . .. . . . . . . . . . . . . .. . . . . . .. . . .. 
Additional Location Information ........ .... ..... .. ... ... ... ...... .... . 
Country/State of Loss .. ... ..... ...... .... ... ...... .... .. .... ... ..... .... ...... . .. 

20/12/2021 11 :45 (SGT) 
17/12/2021 10:25 (SGT) 
Moulmein Rd, Singapore 

Singapore 

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 

(IJ Accident report SN0821CK0003 

SMS211D 

No 
CHIN YEE LEE 
SXXXX226D 
yeeleechin@hotmail.com 
(Phone)+65-98301552 
+65-98301552 

Mercedes 
SL400 AMG LINE AUTO 

Private use 

Yes 
Private car 
Auto 
2996 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00041302100 

CHIN YEE LEE 
SXXXX226D 

Page 1 of 18 
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ste oi Birth --·· ··· ·•···· •· . . .. ... ... ... . . 
.)CCupation . . . -
oate Of Drivi~g Pass . . . . . . . . . . . . . . . . . .... .... ...... .... . . 
onving experience . .. . ... . . . . . . . . . . . . . . . . . .. 
Gender ··· ·· ··· ·· ···· ····• •··•· ····· ··• ··· ·· ··· ·· ....... . ... ........ .. . 
Mobile Number . . . .. . . . . ..... .... . 
All 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 

11/04/1966 
Indoor 
17/06/1996 
25 YEARS AND 6 MONTHS 
Female 
(Phone)+65-98301552 
+65-98301552 
yeeleechin@hotmail.com 
49 TAMARIND ROAD 

806137 
Yes 

No 

Side Swipe 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ... .. ... ... .. . . . . . No 
Number of vehicles involved in the accident . . .. . . . . . . . ... . . .. . .. . . . . . 2 
Was anybody injured in the Accident? . .. ... . . . . . No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? . . . . . Yes 
Number of Passengers (Including Driver) . .. . . .. .... . . . .... . . .. .. . . . .. 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? .. .... .. . .. ....... ... ..... No 
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? .... ..... ..... ...... .... .... ..... .. .... .. 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... ....... .. ... .. ... ........ .. .. ... .. ... .. ...... . SLP890X 
Vehicle Manufacturer ............... ....... .. ...... ... ....... .... ... ..... .. ... . 
Vehicle Model . . . . . . . .. ..... ... ..... .... .. .... ... . .... · · · · · ·· · ·· -· · · · · · 
Vehicle Variant . . . . . . . . . . . . . 
Vehicle Colour ... . .... ... .. . ... ... . .. ...... . ... ....... .. ... .... ..... . 
Vehicle Category ... . ..... ....... ......... ......... ..... .. .... ... . · ·· · ··· ···· · Private car 
Name of Driver . . . ... .. .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. .. . . . .. .. . . . . . . .. .. ...... .. 
Contact Number (Phone) +65-98778901 
Address ... ... .. ..... . ... ... ......... .. .. . 
Address complement .. .... ... .. ... ... .. . .. ... .... .. ..... ....... ..... .... ... . 



I 

I 
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1 

051code 
.,.surance Company Name 
Nature Of Damage 
oetails of property damaged in accident 
No, Of Passenger (Including Driver) 

® Accident report SN0821 CK0003 Page 3 of 18 



SKETCH PLAN 
IMPORT ANT NOTICE 

' F,e.,,o rep0tt G2'llr.Lbt tl'le cletau ot lho acc~l'lt 10 speed up the clams ptccns. 
2

· This FormlT\Jsl be e9mpleted by the Pollc-yMldor and/or the Authorised Driver. 
3

· Wotn'lrtion provi.1eo lnJ$l be as 1ruthfut ll)d accurate fl Doulblf . Any w iful rrisreiireunfation or w ithhok!cnl) of maleti<)l l.;i:tl m:iy 
nl'ow 11°1SUIO\nca CO!ll)onies tQ repudiate Dolley llabl(ity. 
<. The i~sllf! and aeceptaflte or this Fo,rnt,y ins .. .,ance corf1)llnics i$ not a:i admssion of polic y bl:vl.t-1 on the part of th i, 1nsurance ~orn;ar.11es . 

S n f:>l~o ,., rt.n ma forr d 10 h · p iee I r ·nve~tl ;,ti n. 

6 The r¢port w Abo forwarded by lJ·,e irl$ l11ers or :Pie GIA Re-corcls Pvbnagllfftlnt Cenve establsn~ t:y tha Gcne•al !nsllrance Anoei:aton 
of S,r,gapore (GIi\) fOI' archiv-ing and !hat cop-es o! lhis repor t w a fc-r a lee be rro<I!! ava~ablo upon applic.ation b-1 inleres. ted par1ies. 
7, 8y the loogCITT!nt or th,s report to tne nsurers , you hereby con sent to lhff ;,rchivin9 cl th5 rer:on at the , en:re anef to Coples of :he 
rcpor1 be:f'Q trade available aforcs.:id. 

a. Consent under tho Personal Data Protection Act (POPA) 
I undcrs !ar-d. :i::kr.ow ledge, 11groe and consent th.i i ; 

ta ) M,' r ,srner . lllf w a~.$ ~Op and lho General ~su1:uic1tA~soci.ation or S111gapcuo ("GIA") ITTl)'lttre peHm:od :o colecr. use . d4elosc 
nndlor pro::c~s m, po1sonal dau~/pers onal 111l01 m'lli0n set out in this (!crrri Md any 011\er personal ,nlorrration provided by rm or 
cosr.eHed by fllf insuro1 (CQl(e,di'1oly the ·Porsonal Information·) and disclose .:,no trnnsfor such Per,onlll '1'orn"l3tio n to all ,ng vror(s ) 
,., ho havci ms ure,j ve!tr. l!!-[s) ,rwol\•od n tile 11cciden1 (aD insurer(s >who ha11e ln$U<ed vehc lo(s) invotvoo n thi.-i nccidonl shil.11 ht! 
collec!ivot1 re!erred :o as lhe ' lnaurors · ). 1ho nsurer~· 13wyersll.Jw hrrn;, ll'tO M:mo!My Au1hor~v of Singapore and any rolevanr 
g,ovomn--ent 1.190!\(;y /aulhor ( y (such as tho pol.::e) lor :he purpc:i;e(s) of : 
\

1
) prcc v$sing. J1ur.,J l.n9 ondtor dualr-9 w i:.h mt claim. .., , .hxlrrig the sottle<mnl of llw clam; ,md an·, neC6ssar y ilwest,gatiDns; rn !atin,g :o 

l~dElirm: 
(s) ·l'!Vrn; IJgal.r.<J th,() accdenl ana101 ">f clairnl; 

(n) cairy ing out and/a, do~ing w ~n I'll/ ru truc: .ons or respono~1g ro any enq<1Jr io~ hl ml: 
(1•1) odmn :.S :c1ing m1 cl,,i.,rr-r, ( <11c~Jdog tho rro,kng ot correspondence. sta:om:mlli . ,n~oJCe.s reports 01 no1.:e$ 10 ire. w h,cn coo~ rnvcf,o 
disclc.sur6 or cc11a,n pc1so11aJ d.:mi oboul m, to b:ing ab04,t deliv ery or the sarre :1$ wen as on the e.x:ecnol cover of t:nvelcp,es!rm.~ 
p.a~k!lgcs) . a.~-d/or 

(• ) cocrply!ng w rtt, appk11bl,, law in adrrinisll!r'~. processing. har.dling and/or deaftn9 w ~h ITT/ ckl:r,·5 
(c~tivety U;u "Purposes") 

(bl :ii in&ure1(s) who have Insured vehi<;~(S) ,nvolved !n this acctdenl ar.d the h:;urers· law ycrs ,taw rem:; •• rrayrn.-e pe< m tlc<l to co~cl, 
1,so. d<Sclos e an<1tor proc~u rry ~rson!ll hlorrmr o n lo, ooo or r=e o! ltle :ibovo P\Jrpc~es . and 
(c) rry Rtrsonal rnrcrrmlion rmy lcan oe disc.b,ed by ;iny ot the i1$vrers .ind/or GIA to :he~ :r·rd party $Ct v11:e ~l0'11 tONs 01 agoms 
(indiding the4 lawyers/la-"" !irms), whlch rray t::e S~f!d o-.Jtsde of Sing;:1p01e. lc, one or rrore of !ho at-ove l\llposM 

!; i(J f cature / U'llo & 
rrro ' ., l l l. ? £..1 :~1 1:; I' 

Sketch Plan 

<IJ Accident report SN0821 CK0003 

Or i,cfs ~na:ute (II dr,,cr i$ not tro po.lcy rclder ) / CXJ:o 
& Ttm> 

I, :__v,15. I i!J 
·. 5lP6~oX 
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Describe Circumstances of the Accident 
L IC ENSE PLATt: . <; r-1 , \ l 0 ACCl0£NT OAT'E & TIME· Ii I I 2 / 202... ( ! 0 - Z.> co Ni ACT NUMBER; <l ? 1 0 ti; r; L. E-MAJL AOORESS. v,· r I ccdtt ,, _faA h O,f-,t,t:t: t r ,, ,wt._ 
LOC ATION Mo, , "' ,, : ,.., e..n,.; ,-t -

10 2-( T w ~1 .,.-, D t- t i l;M:: r, ·' r) l O , d o, (' ' " R fld , / ( · ," Ii I 12. / 20 ,.) I (:._; 

t1n VF h ~e,U. "'u ,y,.L-1 ,, V s l"I, :2. I I I) . ! d:d '() /· (, t!C ,, l"/t r ( •'tfJ..' "-, } ,o {,'j-
,, I' ½ L f Rq () \/ } t: r (,\ \[ bl. -,cl C. p J-t- z.;, , , ,, I 

1t l l t" •"' / / 
j , J(l '· 1 ( c, ,.; -~· ( 1,o t -\-o r rl r 5--( -t I h Cl:! rr, J ,-a',, \,,-, a_ 0(l{'<l 0 0 f ,,,._ ( 

(J •.J 

\c H <;·d e o~- M, 6 1-d,, a ,d L ~•""0-<.. ' 
(J I 

NOTE: PLEASE NOTE TKAT Y<XJR !NSUREH MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN 
-

OWN OAMAGE CLAIM UNDER YOUR OWN POi. lCY. PLEASE CHE CK YCUR l'Ct.JCY FOR MORE INFORIIATION. 
P ltt9$0 ~t.tte: f 

{ ,'cwm Own Policy ( ) Ci3im Thlril Porty t ) Claim 00.'"TP 3 1 other won:s.">op ( ) Re?Oflit\g Only 

Declaration 

V'.'-/e docla-rc :he fore9-oil\9 p,u ticulilr~ arc ilue in every r~i;e<;L 

Aacyholdef's Sgnatu,e I Daie & 
Trre I -1 ( \ 2 I 2 l , ). ( 

4//21,;, I i!<xrJ 
O tvcr's Signature ( f driv11r is not tho policyholder) I Dote ~ .ni:tscad by Repo<1ing C.emro 
& Tirre ~rson~ I 

I ~.I / 

<fl Accident report SN0821 CK0003 Page 5 of 18 



-~ sack to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
~ er ~~~cular.!_ ---

owner ID Type: 

ownerlD: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Oat;-___ --- - - -
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): 
QPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

Singapore NRIC 

226D 

SMS211D 
Yes 
20 Dec2021 

MERCEDES BENZ 
SL400 AMG LINE AUTO 
Black 
2018 ----------- ----- - - --
27682530794858 ----------- - - - - -
WDD2314662F053043 ----
270.0 kW (362 bhp) 
$56,324.00 
26Apr2018 
02 Mar2020 
0 
$73,384.00 

------------~ -----
Yes 
25Apr2028 
$55,038.00 

01Mar2030 
B- Car above 1600cc or 97kW (130bhp) 
--- -
10 -- -
$41,805.00 
$33,444.00 
$88,48200 

---- - ----
The information contained herein is correct as at 20 Dec 2021 

OK 
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