ASS. REG. BY:

S I e 077/ 70 Cue ?/2//(7
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./’/2')7/757‘/{ ASSIGNMENT
From: Date: Veh No: “P/(g j b ﬁj D e Regn: &/’ //

 Estimated Cost: '
Q‘l@immmmm

Type: M.Car / M.Cyele / Bys / Van I Lorry [ Taxi / Prime Mover |

Truck / Traller or

Lump Sum /1.B.I: (5

To Inspact Vehicle N”"___ﬁ,_ | Make: 471_,. oy j %7%; c.c [5 ?_3'
at Workshop ms Bz - Colour A% AC: Insured [ Std | NI/ NA
of N e |SPReating / m%_?_ Z _35) | T/Radio: Insured / Std / NI / NA
Insured: - R e Eng/No: - B
PolicyNo. CNo: wop ’//EZ % 'Z,Zf//;’
Claims No. Gen. Cond: 850d Falr / Poor 1 Burnt ‘
Suminsured:  Excess: Steering: Inogd&r / Jammed / Leaked / Burnt or
(Client's Recx;;d; B Brake: Iné:rl Jammed / Leaked/ Burnt or -
Make of Veh: e Modi: NIl /SIRIm 1 ST or T
TyeSze:  F: 225/ e 4
(Policy Condition) R: ) S
Pemark: The veh had commenced Its NS | O5 | |8s/DuN/Exnova; ;v_r'g !:rz; ! MEO_H;;U sum
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Market Value: Eron} = _—ﬁ‘m
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!, mm
GIA / PR Seen: H____v_“'TConsIslent?:Yes orNo LBal, :_:Z- mm U8al. -_—:_—-%E” mm
Est. Repairs: oz days Res: Yes or No D.OA. /3 // "4 Dol Z & —z 2
Lum Sum; N Z& % 3Val: Yes or No Surve;f;l:t: —_--_/:_z {}/ ﬂzé
CA ! REV | REP. | 24 HRS Des. of Damages ; Frt | Rear | O/S I'NIS 1 UIC | Rooftop or
- Vehicle: IN/ OUT Tl 57
Date: _ __ Person Contactea: The UIC / Chassls frame | Body Structure affecteq due to collision,
Date/Time | Aclon/Instuclion - B s
i . / | e o T
2601121 oy B 335/ Lo Qo B, Sy
Bl e — e
|
Dato/Tima, Fia Pass o7 D; Prell. Report Days Of Repalr:
N R D: Final Report Resurvey No. of TE)__:_ - 'Survey Fee:
Cute/Time, Fle Roturn to? {Transportatin;
2 - Add Fee: :SiteInsp  ($ e -yl ){!__As-r:s.__ S
[ mterview s ) e
Report Format D Tech Invs s y Diteny
L]

%0

Weekend (3 )
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CHINA TAIPING INSURANCE (S) PTE LTD

s,
i, {"i‘
: %

Sin Ming Autocare BFG Pte Ltd

176 Sin Ming Drive
#02-05 Sin Ming Autocare
Singapore 575721

Tel : 6455 0600 | Fax : 6455 6192
Website: www.autocare.com.sg
GST Reg. No: 20-0210033-N

/l/ﬂ A7 b ar 4
(05, 833524

%’tf’? % /g'/q ESTIMATE
Attn: Motor Claim Dept VEHICLE NO: SKZ3543M
MAKE/MODEL: MERCEDES BENZ
Loty /
WDD1173422N278119 YEAR: 2015 DATE: 17/1/2022
No. Descriptions Qty Unit Price Amount 5SS
LIST ITEM:
1 FRONT BUMPER /¢Z/ ?j 644 1 S 1,89540 S 1,407.64 «—
2 FRONT BUMPER CLIPS A 10 S 8.00 S 80.00 <
3  FRONT BUMPER SIDE BRACKET RH f‘.\ 1 S 15850 S 158.50 X
4 FRONT BUMPER SIDE BRACKET LH Siry -1 S 15850 S 158.50 X
5 FRONT BUMPER NOZZLE MOTOR RH N 1 S 28515 § 285.15 X
6 FRONT BUMPER NOZZLE COVER RH Is ik S 108.25 § 108.25 {
7 FRONTHEADLAMPRH 74 32-%¢ ay 1 $ 3,503.50 $ 3,503.50 —
7 f $ 5,701.54
SPECIAL NETT ITEMS:
1 FRONT BUMPER SIDE SENSOR RH S 234.00 S v 234.00 /T
S 234.00
LABOUR: 22
1 TO DISMANTLE & REPLACE DAMAGED PARTS,PANEL BEAT S 70000 $ 00.00 &/
WHERE NECESSARY ’ ’
5 TO PUTTY,APPLY PRIMER & SPRAY PAINT FENDER RH S 80000 S 200 ODZ 5&(/
FRONT BUMPER ' '
3  TO CHECK WIRING FUNCTIONS S 80.00 S 80.00 Zq/
4 COMPUTER PROGRAMME S 80.00 S 0 80.00 7{
) hence noti
the Repalrer of “'Ie ’OHOWing: my « 1.660.00
* To display damageb-péri(s) during resurvey
‘:ﬂmm“subjecnoconﬂrmauon
* Third party survey is on a *Without Prejudice” basi
* No illegal modification(s) is allowed P . = ,\CJL\
'S?P’?ﬂ'&mary item(s) must be resurveyed and :\'6 %
for Sin Ming Aut&gﬁre BFG Pte Ltd ubject to final approval from Insurance Company
A Acknowledged by Repairer
Signature;
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 17 Jan 2022

Singapore NRIC
886l

SKZ3543M

Yes

17 Jan 2022
MERCEDES BENZ
CLA180(R18BI)
White

2015
27091030784331
WDD1173422N278119
90.0 kW (120 bhp)
$27,320.00

20Jan 2016
20Jan 2016

0

$25,248.00

Yes
19 Jan 2026
$17,673.00

19 Jan 2026

A -Car up to 1600cc & 97kW (130bhp)
10

$59,200.00

$23,711.00

$41,384.00



SNO S21D0005 / National Assessment Centre Services [408933]
ENT RIDATE & TIME: 13/01/2022 14:03 (SGT)

Sus MITED BY: Renee
VER SON; 1 (13/01/2022 14:03 (SGT))

IMPOFRTANT NOTICE

1. Pl report carrectly the details of the aceident to speed up the claims process.
2. Thisform must be completed by the Policyholder and/or the Authorised Driver

’ SINGAPORE ACCIDENT STATEMENT

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

policy lability.

4. Thessue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of
) ’ ; ; e

6. Thisieport will be forwarded by the insurers of the GIA Records Management Centre establish

and thalcopies of this report will, for a fee, be made available upon application by interested parties.
7. By thlodgement 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 .
Exactlocation of Accident

Add itional Location Information
Country/State of Loss

13/01/2022 14:03 (SGT)
13/01/2022 08:20 (SGT)

Upper Changi Rd N, Singapore
TOWARDS UPPER CHANGI ROAD EAST

Singapore

the insurance companies.

ed by the General Insurance Association of Singapore (GIA) for archiving

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 SOC— —— . 2
Exact purpose for which vehicle was being used at time of
accident U S S R

Are you claiming under your own insurance policy for repair to
your vehicle? . A R R R S
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Caver Note Number

DRIVER

Name of Driver
NRIC No

@‘Accident report SN09221D0005

SKZ3543M

No

GOH ENG WHATT
514388861
gohew123@gmail.com
(Phone) +65-97604543
+65-97604543

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

United Overseas Insurance Ltd
Comprehensive

No

DHOM120049852000

GOH ENG WHATT
S14388861

Page 1 of 12



o~

Dat€UfBirth . .. .. " - A Il 15/03/1960

DCCEURTON o rmsisimicieitsssioniss s s S5 B el s s Indoor

Dat< 0f Driving Pass s 5 i 07/09/1982
Drivvingexperience . .. . . ... . .. . . ‘ 39 YEARS AND 4 MONTHS
L R T . Male

Mokie Number - S — s 58 (Phone) +65-97604543
Alt. Phone Number .. . .......... . . . . . . .. .  +B5-97604543

Ema&l Address B . L . ME—— gohew123@gmail.com
Address . T P ; 210 LOYANG AVENUE
Add ress complement ; o . #03-01

Pos tcode : ; : 5 : L suses 509063

Is th€ driver the polrcyh older? Yes

If NO, Relationship of the Driver with the Insured .. . . . . ;-

Doe s Driver Own Other Vehicles? No

Veh ide Registration Number of Other Vehicle Owned by Driver

Insu raﬂc:e Company of Other Vehrcle Owned by Drwer s s -

GE INERAL INFORMATION OF THE ACCIDENT

Type of Accident . ; ; et Side Swipe
Weather Conditions S T Clear
Road Surface S N— R ——— Dry

- OTHERINFORMATION

Was any foreign vehicle involved in the accident? ... .. No
Number of vehicles involved in the accident ) SO ol 5
Was anybody injured in the Accident? ... ... e 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? .. S No.

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... .. . . - No
Was notice of intended Prosecution given? .. e No
If yes, against whom? y ; 2

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ON THE UPPER CHANGI ROAD NORTH ON THE 2ND LANE AND TRY TO CROSS JUNCTION TOWARDS
UPPER CHANGI ROAD EAST. AFTER WHEN | ALMOST TURN INTO UPPER CHANGI ROAD EAST, SUDDENLY | SAW THE
VEHICLE B IN A HIGH SPEED CUT INTO MY LANE WHICH IS A DOUBLE LINE LANE. THE VEHICLE B REAR PORTION HIT
AGAINST MY RIGHT SIDE FRONT PORTION OF MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? . .. . 3 Yes
Was there any video captured by Car Camera? : ; No
Was there any audio recorded? .. ... .. .. . . . . . . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 4 o ; GBK4414G
Vehidle: ManUfatliret cmoaammismaimessa iy -
Vehicle Model .......... ; , 4 -

Vehicle Variant . . . . L . -
Vehicle Colour : =

Vehicle Category o TEE SR . Commercial vehicle
Name of Driver ... . . . ‘ st ROMAN MOHAMMAD
Passport No/FIN . .. . Vol i AT o G2260206W

@& ccident report SN09221D0005 Page 2 of 12



-

Corat Number

Addres .
Adddres complement
Pos1code o :
InsuAtance Company Name
NatLre0f Damage

Det&illsof property damaged in accident . .

No. OfPassenger (Including Driver)

@?Accident report SN09221D0005
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SKETCH PLAN

SKETCH PLAN

1, Preasd repon gorieetly e detals of the ancuton Sspeed v the clabms process.

2T Foerimos b enmdntad by the Polizvholiter andlinr {he Avthioried Driver

& bfornwtion provided must be as iruthinf and ageurate 3 possible. Any w Byl mgrepresunalion or wHifnokiing of el facts moy
asllaw wsliange sovpaies 10 moadiate policy lia Eility.

4. Twsssun and acoeplonce of this Formby insurance COMPANDS 5 net un admission of pofiey tiakrity on the part of the Fsurance
ConRanes.

5 Ang falve re pacting moay ba rn}f{—rmﬁ to te Police bar Invns Baption,

& Theo repert v ke forw arced by fha waurars of tha Q4 Raserds Managomant Mt guinhiuhod by the Berersl hsurance Assouisticn
of smgapm {C0) for arohiving ond Thad conies of fils ropsdsel w B fou s Tesie be madde avallatile upon nprpication by intorsied partes

7. By the bagemeni of in repon 1o the beurers, vou iereby congont tori arclining of this report &t B vanies and tocapes of e
repan g sude deaitbls aloros s

B Congent under the Porsonal Bata Prote ctivn Acy {HRPA)

lungersine, uornonw bdpe, agree sd sorentthat: _

1) By msurer oy w prishiop and #ie General inguranpe Ausovahion of Sigapore GIA7) rray e purmiled (o ool use, dickng
andier process my personal fatapatsanal inféeration sat Sut N (101 an any ol péresnel infarmratlan proviied bty ang or
?m%a*s;e@'éi}r it i‘v;r-u;@r {roliectively e "Pers onal Inform ation’} and dechse and tansler suah Peesonal M»:rmwhg 1o 3l mewrer]sd
w ho bwee fmited venings) invotved inihia azchient {sRinsurenal who hove Doumd vehicksts? invedved B this socient shal b
vollechuply sotarred 1005 1he “Nsurprs™), the neurges’ fve porsliaw Hems, the Menstry Austhoricy of Singapere and any relran
sl agzpeyisulhonly {such as the poloay, for the purposeis) of

{1 srocessing, banding andioe deukog wdlmy clirs inckuiig the satilmat of fhe cliivg and any noceny ary inves tigstions ralating to
the clnis; ) i

{4 M&sﬁgﬁz}g the aoeileni-andior my cloims:

{8} eatrying o0t andior donling wilh.rf ingtructione rospondiog to sy snquities by mey

(i} wwinistonng oy claims (including the maling of correspententy; Sitements, iaites, reparts of notices o me, whih coull swelre
dhzelosire of parteh pevsanat dota mboutl mé o bring sbowt dufivery of the zama a8 wed as-on the sxtems] cover of ervelopesival
pckages): andhi

{9} conylyimg w dh apifieabhe law in sdminigtanng, processing, handing andior doslingw It wy chime.

{rollolivaly lhe "Purposes™)

113 alliesured(s) who have insored vehizle(s) involvey i s accident and the haurers aw yorsfaw firms, mayiang porrelad to polect,
use. disthesp andiod plocgss my Personsl informrstion for one of nwia of the shove Rupeses: ang

(¢} my Porsonal inforrafion maykean be duclnsed by ony of the hewrers mindfar CIN 1 their Ihird perty service proviiers of agans
fivivhasmy e e versfise fimme ), which oy b sieg oulzxe of Sngopore, 1or ohe o rore of 1be abose Puipuses,

M : o !3/;:}/%&:.

mss:gmmm‘s-égpwsm v, 0 Erorer's Somutie (¥ drives S net ihe pokoy hoidor) £ Date Winessed by Repoiting Coone
Teine. & Tore - Prerg il

Sketeh Plan

#

!

@Accident report SN09221D0005 Page 4 of 12



SKZETtH PLAN #2

Dascribe Circwmstances of the Accident

T wms Mmm-ﬁu Ypper &

iﬁﬁﬁé m#m.,!ae.__,rw

N anvﬁa;’“d;bnamf-z‘rxﬁ_@m

Road Zact . ﬁﬁftf when s almat duen ik ﬁggt_%_‘

;ﬁv&&&mawg

a_duble line lane - The vikicls B par Mm_&?" dqﬂnﬁ:‘ my_ﬂf '

my veduzle -

Peglaiation

Jafire st thp Taragoing porticulry aoe lrug i svary raspect

E{ _

@, i ?’g fifu T 58

Frroyhoidern Shgat: £ M'} A
Thue?

@Accident report SN09221D0005

Fihiern Crinters (1 ATROT 8 B0 the nolcyholded) 1 Dt

Sl

Fliness o OF Ropuilong Lol
Foss e
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