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SA192213000H / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 03/01/2022 17:49 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (03/01/2022 17:49 (SGT))

B
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IMPORTANT NOTICE

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

2. This Form must be P /or thor

@& 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 to repudiate

palicy 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,

eporting may be referred to the Po n ga

An alse e 10 gs on

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 Accident

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

03/01/2022 17:49 (SGT)

31/12/2021 12:30 (SGT)

Singapore

ALONG PIE TOA PAYOH TOWARDS CHANGI
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

Name of Driver
NRIC No

& Accident report SA182213000H

SLH2388J

No

YONG KEE LING
SXXXX978F
YONG.RIC@GMAIL.COM
(Phone) +65-98484841
+65-98484841

Mercedes
BENZ E 200 BLUEEFFICIENCY

Private use

No - Claiming third party
Private car

Auto

1796

HL Assurance Pte Ltd
Comprehensive

No

MP309681

27/03/2021 - 26/03/2022

YONG KEE LING
SXXXX978F
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Date Of Birth 19/08/1967

Occupation Indoor

Date Of Driving Pass 11/05/1985

Driving experience 36 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98484841

Alt. Phone Number +65-98484841

Email Address YONG.RIC@GMAIL.COM
Address 100 PUNGGOL DRIVE #07-23
Address complement .

Postcode 828799

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO CLIPS PASS TO HIS WORKSHOP.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN8778U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver NG KIM HWA JOSEPH
NRIC No -1

Contact Number -

& Accident report SA192213000H Page 2 of 19



Address "
Address complement -
Postcode .
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) z

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFW883BK
Vehicle Manufacturer -

Vehicle Model z

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver TO HUI YANG MARCUS
NRIC No SXXXX822|
Contact Number 5

Address -

Address complement -

Postcode Z

Insurance Company Name .

Nature Of Damage

Details of property damaged in accident A

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YONG KEE LING
Gender -

Phone No -

Address -

Address Complement =

Post Code s

Approximate Age Years Old "

Injuries Sustained BODY UNWELL.
Injured person in which vehicle? SLH2388J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

—n
A
w0
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Pluase report correctly the details of the accident to speec up the claims process

For

Thes Form must be completed by the Policyhoider andfor the Authorises Ruver,

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation of wit hhwaiging of material
facts may 3llow insurance companies to repudiate policy liability.

=

. The issue and acceptance of this Farm by insurance companies is not 2n admission of policy lizbiltty or the part of the fnsurance
LHmpanes

5, Any false repanting may be referred te the Police for investipation.

6. The repart will be forwarded by the ingurars of the GIA Records Management Centre establishied by the General insurance
Associstion of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upen application uy
interested parties.

7. By the loggment of this report to the insurers, you hereby consent to the archiving of this raport 2t the centre and To capies of
the repart being rade 2vailable aforessid.

%, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

(2] My insurer, my workshop and the General insurance Asseciztion of Singapore ["GIAT may/are permisted 1o cellect, use,
disciose andfor process my persanal data/persenal information set out in this [form] and 2ny cther personal infarmation
provided by me or possessed by my insurer [collectively the "Parsanal Information”} anc disclase and transfer such
Personal Information to 8l insurerls) who have insured vehicle(s) involved in this accident (all insurer(s] whe have insured
vehicle(s) invalved in this accident shall be coliectively referred to as the “Insurers’}, the Insurers’ lawyers/law firms, the
ranetary Authority of Singapore and any relevant government agency/autherity isuch 25 the policel, for the curpase(s]
of !

{i) processing, handiing #nd/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to e claims;

L} investigating the accident andfor my claims;
|iti} carrying cut andfor dealing with my instructions or respanding 10 any enquiries by me;

liv siministering my cizims fincuding the maifing of corresponcenca, statements, invoicss, reports of notices to me,
which could invelve disclosure of cerain persanal deta sbout me to bring about deltvery of the same as well as sn the
external caver of erwelopes/mail packages); anc/or

tv) complying with spplicable law in 2dministering. processing, handiing enc/or dealing with my claims. [colisctively the
“Purposes’}

(h)  all insurer(s) wha have insured vehicie(s) invglved in this acsident and the Insurers’ Iawyersfaw Tirms, mayfare permitted
1o collact, use, disclose and/ar orozess my Personal Informatian for ane or more of the sbave Purposes; and

e} my Personsl Information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers or
zpentstinciuding their lawyers/aw firmsl, which may ba sited outside of Singapors, for ene ar mare of the zbove Purpases.

(] my Persana! Infarmation will also e coliectad and used to compile claims history for the purpose of fraud detection,
investipation and manggement in present and all future claims,

(g1 the information sa collected under [d) above may be shared / disclosed:

{1} 1o allinsurers zndfar any ther thied parties that assist in svaluating, mvestigating, controlling or managing fraug,
regulators, law enforcement and government efencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, Isws or cournt orgers.

N T
Pollcyholger's Signature [
Bzte & Time: \ 1IF driver is not the polisyrolodr

Date & Tieme:
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AJAX

Inspection Services Pte Ltd

INSPECTION REPORT

Service @ Riverview Pte Ltd
10, Ang Mo Kio Autopoint #04-11, Ang Mo Kio Industrial Park 2A Singapore 568047

Assign Date: 07/01/2020 Inspection Date: 07/01/2020 TP Report Date:  07/01/2020
Accident Date: 06/01/2020 TP Policy No: MP309681 Our Ref: AVS52020-22210/BL
Place of Inspection: Service @ Riverview Pte Ltd Your Ref: SLH2388)
10, Ang Mo Kio Autopoint #04-11, Ang Mo Kio Industrial Park 2A Claimant: Yong Kee Ling
Singapore 568047
Description of Vehicle:
Veh. No: SLH2388) Make/Model: Mercedes Benz E 200 Blueefficiency
Colour: Black Engine No: 27186030595786  Sum Insured (S$): Market Value
Engine Capacity: 1,796 cc Chassis No: WDD2120482A717886 Mkt Value (S$): $75,000.00
“dometer: 157432 Reg. Date: 27/03/2013 Excess (SS): NA
Condition of Vehicle:
General: Good Modification: No Steering: Serviceable
Air-Conditioner: Yes Radio/Cassette/CD: Yes Wing Mirror: Yes
Handbrake: Serviceable  Footbrake: Serviceable Paint work: Good
Tyre Make: Yokohama
Front Tyre Size: 245/35R19 Front Left Side: 5mm Front Right Side: 5mm
Rear Tyre Size: 245/35R19 Rear Left Side: Smm Rear Right Side: S5mm
Description of Damage:

The damage was found on the rear portion. The rear bumper, rear boot lid, rear end panel, rear reinforcement, front seats
head rests and among other parts were affected.

Point of Impact:

v
e
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Tyeed
e
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..: B

- e e e

A

Adjuster: Billy Loh

Motor Appraiser

" Date

Note: This report is confidential and solely for the use of the client. The inspection was conducted on a "Without Prejudice" basis.

AJAX Inspection Services Pte Ltd

120 Lower Delta Road, #08-08, Cendex Centre, Singapore 169208. Tel: +65 6255 0808 Fax: +65 6849 9155 ~
Email: info@ajaxinspection.com Website:www.ajaxadjusters.com Co. Reg. No.: 201318067R
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AX

Inspection Services Pte Ltd

Adjustment of Repair Cost for Vehicle: SLH2388) Our Ref: AVS2020-22210/BL
No. Qty Description of Parts Condition SERATEL IS Recom:::\dation
s$ s$
List Items
1 i ) Boot lid Bent 2,950.00 2,950.00
2 1 Boot lid Mers badge Necessary 135.00 135.00
3 1 Boot lid "E200" emblem Necessary 115.00 115.00
4 1 Boot lid lock Jammed 325.00 325.00
5 il Rear bumper Deformed 1,840.00 1,840.00
6 3 Rear bumper PDC reverse sensor Dented 1,264.00 948.00
7 i Rear bumper reverse sensor wire harness Not necessary 280.00 -
8 i Rear bumper lower spoiler Cracked 668.00 668.00
9 2 Rear bumper centre brackets Cracked 58.00 58.00
10 2 Rear bumper side retainers Necessary 154.00 154.00
14 2 Taillamps Not necessary 1,750.00 -
12 2 Taillamp lower bracket Not necessary 180.00 --
13 2 Exhaust chrome end pipe Bent 750.00 375.00
14 2 Exhaust chrome end pipe bracket Bent 176.00 88.00
15 2 Headrest Repair 1,960.00 --
16 i Boot weatherstrip Dented 220.00 220.00
17 1 Rear end panel top garnish Cracked 222.00 222.00
18 1 Rear bumper centre trim Cracked 215.00 215.00
19 1 Rear bumper reinforcement beam Bent 865.00 865.00
20 1 Rear end panel Deformed 1,330.00 1,330.00
Sub Total: 15,457.00 10,508.00
Discount (less 10% ): 1,545.70 1,050.80
13,911.30 9,457.20
Special Nett Items
1 1 Boot lid "C&C" badge Necessary 85.00 85.00
Z 1l Boot lid reverse camera Malfunction 480.00

450.00

Note: This report is confidential and solely for the use of the client. The survey was conducted on a "Without Prejudice" basis.

AJAX Inspection Services Pte Ltd
= 120 Lower Delta Road, #08-08, Cendex Centre, Singapore 169208. Tel: +65 6255 0808 Fax: +65 6849 9155

Email: info@ajaxinspection.com Website:www.ajaxadjusters.com Co. Reg. No.: 201318067R




AJAX

Inspection Services Pte Ltd

Adjustment of Repair Cost for Vehicle: SLH2388) Our Ref: AVS2020-22210/BL
o - Repairer's Estimate il )
No. Qty Description of Parts Condition Recommendation
SS$ SS
3 1 Rear end panel top garnish clips Necessary 30.00 30.00
4 4 Exhaust chrome end pipe bracket rivets Necessary 80.00 40.00
5 1 End panel sealant Necessary 80.00 40.00
Sub Total: 755.00 645.00
Total Parts Price: 14,666.30 10,102.20
Labour Cost
1 To re.new _boot lid, rear bumper, rear bumper spoiler, rear end panel & 1,200.00 1,000.00
repair accident area.
2 |Torepair & reset headrest. 250.00 180.00
3 |Toinstall reverse camera & check for proper function. 80.00 40.00
4 |To spray paint bootlid, rear bumper, rear end panel. 900.00 800.00
5 |To check with Mers computer & clear all fault code. 250.00 200.00
6 |To carry out, anti rust treatment of the accident area. 120.00 80.00
Sub Total: 2,800.00 2,300.00
Grand Total: 17,466.30 12,402.20

~acommendation and Conclusion:

We have inspected the actual damages found on the vehicle and recommended the replacement of parts and repairs
accordingly. The estimate repair cost is $$17,466.30. The repairer has agreed to undertake the repairs at our adjusted
lumpsum amount of $$9,900.00.

We have not authorised the repair. Under normal circumstances, estimated eight (07) working days are required to repair
the vehicle.

We are pleased to advise that the inspection work was carried out accordingly, and hereby submit our Inspection Report and
photographs.

The inspection was conducted entirely on a "Without Prejudice" basis.

Note: This report is confidential and solely for the use of the client. The survey was conducted on a "Without Prejudice" basis.

AJAX Inspection Services Pte Ltd

—120 Lower Delta Road, #08-08, Cendex Centre, Singapore 169208. Tel: +65 6255 0808 Fax: +65 6849 9155
Email: info@ajaxinspection.com Website:www.ajaxadjusters.com Co. Reg. No.: 201318067R



