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J REF: AJZ/ QZﬂJdZ/f//Ci
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EI, BY
o attd ASSIGNMENT o
From: Date: . Veh No: *-P Z é‘j o Yr Regn: // 1%
 Estimaied Cost: Type: MCar1 M.Cycle / Bys / Van / Lorry  Taxi / Pime Mover / B
gm@ws [TPRES/ QD RES/ EVA/INV [ MV Truck/ Traller or A) .
To Inspect Vehicie No: . | Make: %/ A’ Z ce 7.7} ]
al Workshop mvs / /vy 74/; Colour AC: Insured/Std/NI/NA
o L Sp.Reading ___? Z%z J’) TRadio: Insured / Std | NI / NA
Insured: | Engmve:
PolcyNo. ) C/No: vap/??af,ffﬁ/ CloT25
Claims No. L9/ ;Z/ég/fé . Gen. Cond: w! Falr/ Poor | Burnt
Sum Insured: Excess: Steering: lnorq{Y.}ammedeeakedlBumI or
- s S— —
(Client's Record) Brake: Inogder/ Jammed I LeakedJ Burnt or
Make of Veh: Modi: NIl ISRRIm | STD or o
//— [1-Fyem Tyre Size: F: 225/ ¢f/€/ﬁj
(Policy Cendition) R:
Remark: The veh had commenced Its NS | O | I8s/oun/Exnova; EY_!_F;Erz;J@‘&;s_& IPIR sum;
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Market Value: — fof Rear )
IDAC Accident Rport: Consistent? : Yes or No o R/Bal, f mim R/Ba!. / —_—
GIA / PR Seen: i __“‘______—_Conslslent? Yes or No L/Bal, %—“7_ mm L/Bal. _‘_—-7-“_ mm
Est. Repairs: 0—Z;says Res.. Yes or Mo D.O.A: gVi _/;Z 2 0.0 /;1/7 // zg Z Vi
Lum Sum: /_é / % 3 Val: Yes or No Survey held at ) / S
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS 1 Ulc | Rooftop or
: Vehicle: 1N/ OUT — O
Oate: _ -_Person Contactos: ~————— | The UIC / Chassis frame / Body Structure affoctag due to collision,

Dale/Time [ Acton /Instruclion

———— e ———— e

Jﬁ/ RAZX AT 33'/1‘

Date/Tima, Fo Pass (o7

u(

[}ulm’

: Prell. Report
D: Final Report

. File Rotum to?

n‘.

Report Format :
m/LB.I: (5

17
168520

Lump

Days Of Repalr:

7

Resurvey No. of Trip: ____{_____ ESurveyFE-e:
(Transporsasn
Add Fee: :Site Insp  ($ A _osers s |
[ mterview (s )y ik
Tech Invs ($ ) Oken ) I
‘_ Weekend (5 e ) .._...h-—-..._...‘
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LIM TAN 1V

ESTIM PAIR SURVEYOR NAME Lk
DATE OF SURVEY LBl -
VEHICLE NO. 1SE45U TIME OF SURVEY s
MAKE : MERCEDES BENZ
MODEL : A200 AMG LINE AUTO DATE : 06-Jan-22
YEAR : 2018 DATE OF ACCIDENT : 05-Jan-22
CHASSIS NO - WDD1770872N010925 THIRD PARTY REF SFQ 2868 P
THIRD PARTY REF BUDGET DIRECT INSURANCE SINGAPQ
Qty Parts Description/ Labour Type Unit Price Nett ltem Amt Amount
1pc rear bumper 33 1 Nett $€(;\ 1,337.00 —
2 pcs rear bumper sensor Nett |$ 150.00 | $ “~ 31800 | X
2 pcs rear bumper bracket Nett | $ 63.00 | % #T126.00 | X
1pc rear bumper reinfrocement Nett s /L 407.00 K
$ 2,188.00
less 10% $ 218.80
$ 1,969.20
To putty & spray paint. $ 300.00
To check rear wiring & replace seneor. $ 180.00
labour charges. $ 280.00
TG/VL TOTAL $ 2,729.20
A7 A7 by A
/Z /mﬂ‘ﬁ /6 %
B/Jf]_jvﬂ gl Z et
¥4
LKK Autd Consultants hence notify
the Repdirer of he following:
» To resunfey bgforg T‘ef spray painting
« To displaly danvaged|part(s) during resurvely
o Parts priges are subject to conﬁnnallcﬂ _—
« Third pafty survey i on a “Without Prejudice’ basis
* No ifleg modlﬁca:}nls) is allowed -
« Supplenjentary itenj(s) must be resurvey
i rﬂ?bi to final approval from Insuranoj%ompaﬂ?
Acknowlefiged by Repairer
Signature
Date:

M Tan Motor Ple Lid

Blk 176 Sin Ming Dni
Tel 65-64520603
Co. Reg No. 199307.

TD

93-09 Sin Ming Autocare Singapore 575721
w 6564589127

Email: gomund@iTM sq
GST Reg No. M2-0019086-0

consem of Lim Tan Motor Pte Lid

This document musl Nol be reproduced, In wholé or in parl, of disclosed 1o third party or paries wilhoul prior writien

22¢
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 178A

Vehicle Details

Vehicle No.: SE45U

Vehicle to be Exported: Yes

Intended Deregistration Date: 05 Jan 2022

Vehicle Make: MERCEDES BENZ
Vehicle Madel: A200 AMG LINE AUTO
Primary Colour: Grey

Manufacturing Year: 2018

Engine No.: 28291480018537
Chassis No.: WDD1770872N010%925
Maximum Power Output: 120.0 kW (160 bhp)
Open Market Value: $36,886.00

Original Registration Date: 02 Nov 2018

First Registration Date: 02 Nov 2018

Transfer Count: 0

Actual ARF Paid: $43,641.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 01 Nov 2028

PARF Rebate Amount: $32,730.00

Intended COE Rebate Details

COE Expiry Date: 01Nov 2028

COE Category: E- Opén - all except motorcycle
COE Period(Years): 10

QP Paid: $32,552.00

COE Rebate Amount: $21,355.00

Total Rebate Amount: $54,085.00

The information contained herein is correct as at 05 Jan 2022

OK



SA1822150002 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 05/01/2022 13:20 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (05/01/2022 13:20 (SGT))

af
€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability.

4. The issue and acceptance of "‘IFS Fcrm by msurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thls report wni be forwarded by the insurers oﬂhe GIA Records Managemem 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

05/01/2022 13:20 (SGT)

04/01/2022 18:50 (SGT)

Upper Serangoon Rd, Singapore
JUNCTION OF UPP SERANGOON ROAD
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

@ Accident report SA1822150002

SE45U

No

SANTINA TAN SWEE SIANG
SXXXX178A
SANTINA4S@YAHOO.COM.SG
(Phone) +65-81680505

(Home) +65-81680505

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1333

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00529163

02/11/2021 TO 01/11/2022

FONG WILLIAM
SXXXX951G

Page 10of 12



Date 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/06/1971

Indoor

07/03/1992

29 YEARS AND 10 MONTHS
Male

(Phone) +65-96654459

FONGWILLIAM@ME.COM
7 PUNGGOL FIELD WALK #19-18

828742
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

VIDEO IS OWNER WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@f Accident report SA1822150002

SFQ2868P
Nissan

Private car

Page 2 of 12



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person FONG WILLIAM
Gender Male

Phone No (Phone) +65-96654459
Address =

Address Complement -

Post Code -

Approximate Age Years Old . = _

Injuries Sustained WAIST AND BACK AREA
Injured person in which vehicle? SE45U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SA1822150002 Page 3 of 12




SKETCH PLAN

SKETCH PLAN

- >, =
-

JPORT HOY

1, Ploase repart zorpecily the delells of the accidenl to speed up the cl=lva prosess.
3. Ws Formmust ba completed by the Polleyholder andfor the Authorized Driver.

3, information provided mustbe a3 truthful and goeurate as pessible. Any w iyl nisrepresentation ocwithheldlag of matecialfacts may
slow Insurance cormpantes to yepudiats patley Fabllity,
1. Tha lsaue ead seesptancs of Ihis Fomby Insurance companles is nel an admission of palcy Fasiily ¢n he part of tha insutance
sorpanles.
5 H £ dtoth oats
3. Tho report w il e Forw arded by the hsurers of the G Records Managenmnt Cenlre esiabished by the Genarsl insurance Associaten
o $ngepore (@A) for archiving end fhel coples of s fegortw i for & fes be made avaiistls upon appieation by Interested pariiss.
7. By tha ledgemant of (his report to the insurata, you hereby consent lo Jhe srchiving of this report abthe cénto ard to coples of ths
rezort balng made avatabls aforesald,
2. Cansentundar the Personal Data Protaction Act {POPA)
\urderstand, acknow ledge, agres and consent that @
(8} 4y Ristver , my wotkshop and the Genoral histirence Asstolation of Singepore ("GIA") mayfare paenittedd o celoc, uss, disciose
andlor process my personz] dalpipersonal information ot dutin th's [foard and ary other persanalizfarmation provided by ma or
pessessed by my surer (cotoctively lha “Personal Information”) and diselese and irensier such Personalinformatian to £1 Insurer(s)
wive have brsured vehisle(s) fvalved In this ascldent (a2 insurs{s) who have inbured vehicx(s) lvcived in {iis accident shall be
colyctively reforred to as the “Insurars”), the Estirars' law yersiaw finrs, 1he Monstary Autiorly of Shgapore ond any relevant
governmrent agengyiautherly {such as the polise), for tie purpaze(s) of :

{i) processing, handing andlor deaing wih sy cla'ms inclufing e setilemant of the chaims ard any nutessary Fnestligations relating e
the cleims;

{1) vastigtng the acekient andfor my clalws;

() catrying oul andlor daaling with rry iagiruotions or responding te aay enuiries by my;

(i) ecdrrinistering wy clalms {aciuding the mating of correspandence, slalements, fwalces, repiets of natises lo mo, which could Invelve
disclasure of cectaln poraone! datw chaut me to bring sboul dofivery of tie same es welss onlha extone! cover of envolopesimail
packages); sndlar

() complying wih apploabls law In sdniniztering, processisg, hending aadier dealing withmy cléms.

{eoleclivey the"Purposes'}

(b} althsurarfs) whe have Insured vehile(s) lnvabred in s aceident and the Insurers’ b yersilan firas, magfare pesritied to colec,
uze, discioss andfor procass my Porsonal Iafarmelion for one or more of ey sbove Furposes] and

{¢) ny Parsongl hformation mayieen e disclsed by any of the hisurers andfar QA to thelr iirg party servica providers or agents
{saluding the’r law varsilaw fierms}, which niay be sited oulside of $agepore, for one or racs of the ehove Purpozes.,

Sketch Plan

S——— e {

Potoyholder's Signalure ITale & Deivars Signeture (If drives & nol the policyhodier) /O ressed by Reportng Cankre asle \\-?’ﬂ_‘\..

T & Tome Fersornsd
(AT 0T oA campait |

@Accident report SA1822150002 Page 4 of 12




SKETCH PLAN #2

- B g . - st Traa f R (AFOE2  [EE Ao 5 (3
Date of accident; /A o J-‘nime Y pfb~Locations V77 on OfF LT JEC A o BY

My Vehide & SE 45 4 } '!:'ElﬂtleVB: S-F(Q 2565P  vehiceC:

SKETCH PLAN
Dezcribe Clreumetances of the Accident.

[ tieng ad Lhs Fondle e }L,anTI“r;J-’? o4 %:‘?PP Kﬂf’mﬂsndﬂ
Fond. Whes Jhe draflc ,"r’;qA-# Zoraed Greed,

{

[’e;p.?ff / FG“/(/‘HGVQ cﬁf{:r J’/{ﬂ [.n’ﬁ’ldlr."(’-'/*C ézﬁr;‘?ﬂ/
I&Mfﬂe—c‘/ Pde zf')M Ao ﬁ;ﬂcé

potes: Pleasetaltonote that ;uur tnsurer have 1¢ days tineframe for you tos. thralt own damiago daim undey
youownpdlicy, Kindly cheelwith your own Insurer formoye Informgtion.

Ll claim ODTP at Ak Lim Motor /)2 Claim O@t othar workshop [ {Reporting Only
2

Via daclare ths faregeing partculins are true in eviy respoct,

L. L ey

P ) 13t

o ,J
Paliyfariers Signsura  Date & Tivers Siguatore (F drkver s notthe poreyhiafler) | Due Sﬁd'ﬁ;‘ l“a‘ntrf;u Cerlrs A
T & Tiees Persaraal BS ol 222
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