
ASSIQNMENT 

From: Date: 
.... __ __ VehNo: ◊J!lb_512)A _ __ YrRegn: ,-eft ·1fX3<.. 

.. . -· ~ - ---~~-----··--_-_ Type:~/ M,Oyc:lt I au, IV.an I Lorry I Tmcl I Prlme~er I 
Estimated Cost: 

OD /TP ( WS I~ RES/ OQ-RE~ I EVA/INYiMY 

To Inspect Vehicle No: __ .$P"'1 ~»~ -. . .. ___ .. _ 
atWorksllopm/s ... ¥t_i C,~&\_i1t --·--·· -·-­
,of _ \.\1-fP~~~ . _ ----- ·· ·---·- -· 
Insured: C. 'T\ 
Policy No. 

Claims No. 

Sum lnsul9d: _ _ _ Excess: 

[Client's Record) 

MakeofVeh: 

Truck/Traller ·or · 

Make: ,n,~~-~ t"1U ~ _ c.c - ~l__ _ _ _ 
Colour ~ A/C: Insured I Std/ NI / llA 

Sp.Reading ~ f h 1 T/Radio: h19urld-/ Std/ NI ·tNA 

Eng/No: 

C/No: 

Gen. Cond: Good !@Poor/ Burnt 

Steering: ·@- I Jammed/ Leaked / Burnt or 

· Brake: e1 Jammed /Leaked/ Burnt or 

Modi : NII / ~ ./ STD A/Rim or 

TyreSize: F: ··-- -- --·- >1%f~1t ____ _ 

1r 
I 
l 

- ~ 
l 
i 

(Pdicy Conartion) R: ~ ,A.,---·- --=-----

1---+-----.1 . ·BS/ ·OUN .J EXNOVA / ·GY IFS / 'blZA / MIC / OHTsu<!!9S1:JU1./ Remart: The·veh 'had commenced its 

repairatthe•timeof inspection. :J'OY:Ol Y{).KO .or -

Bal. ,or Market Value: l1'lk-_______ _ Em!!1 ,,_ :=---t--: IDAC Accident Rpor.t: 

GJA / PR Seen: 

Est. Repairs: 

lmn'Surn: 

Consistent? : Yes or No 

Consistent? :Yes-or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

. D.O.A._ .cff t~,\~ ~ 
Survey held at 

Rear 

.· R/BaL mm 

-CA I REV I REP. / 24HRS 
· Des. ·of ~amages: frt J @) O/S I WS J UIC I RooftQp or 

Vehicle: ~N.f our . ·•·- - -
Date: Peraon Contacted: ___ -···- -·--·· •-- ·-- The U/C I Chassis frame / Body Structure affected.due to-COilision. 

Date J Time Action I lnstruction - -----fti'lflll LJ~,r, {o'J~~ -_, .. ____________ -···· - -·- -·- -
- • • • • - n - • • • • •• • • •• • • - • - • •••" • • •• • 

~ - - ---- - - · ·- - -------- . 

. ·-··· · __ ,, _______ _ 
- - - - . .. . - ·----- -

------ - ····· - ------- -
Da1e/Tlme, Fie Pass to? 

1) 

Datemme: Fi~ Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum / l.B,I~ ($-- --

Caya Of Repair: 

Reaurvey No. of Trip: jsurvey Fee: 

□ ,Transportation: 

Add Fee: . . ; Site lnsp ($ _ _____ ._ . >i-s+Rs_s, 
0: Interview ($ _ _ >i Phot95 

0:Tech. lnvs ($ _____ )j Others 

0 :we~Hirif.'l ($ _ _____ __ ): 

1--- -- -- -

i ' ! 
I 

We will be advising our principal a cost of repair P/P $5,667.70./- 
with 04 days of repair, subject to their approval.

4

4
220/01/23

tp

5667.70

(red, $1005.68, 15%)



ESTIMATE FOR SMG522U 

CHINA TAIPING INSURANCE (S) PTE 
LTD 
ATTN: MOTOR CLAIM DEPARTMENT 
3 ANSON ROAD #16-00 
SPRINGLEAF TOWER 
SINGAPORE 079909 

WIPNo 

Cycle & Carriage 
Industries Pte Limited 
Authorised Dealer 
Company No. 196400367W 
GST Reg No. MR-8500111-X 

Vehicle & Document Information 

55390 
SMG522U / 20/12/2018 

SM~~22U 
27492031693079 

62222366 

Reg No/Reg Date 

Date In/MIieage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 

MB/MB E 200 SEDAN EXCLUSIVE/EXCLUSIVE 
029 992 Selenite Gr/ 048 814 Nappa Nut B 

Account No Terms Date/Time Printed CSE Opetator 

WC000668 Credit 01/12/2022/ 18: 16 CH 371 / Go Chee Han 
Description of Goods / SeiVl~s Qty Unit Price Disc% Amount 

r ~QUES[, ,Q ~ '-'°' M,Bt tu8veq l ~ NOT AN OFFICIA X INVOICE 
POLICY NO/ACC DATE: 5120085604-01 // 4-3-2022 
DRIVE IN/TP VEH NUMBER: 4-3-2022 // GBJ7376T - CHINA TAIPING 
DATE IN/DATE SURVEY: 
DIRECT SETTLEMENT BY: 

A BPilAB 

A s::;:~AY REAR BUMPER & RH/REAR FENDER ~ t> 6 · ~ ~ ).O 
A BPJlAB . I ,. l 

USING XENTRY DIAGNOSTIC TO CHECK ON CON~ TO ~ 11CM... bf(, f "'IV'f"' IDENTIFICATION STANDARD. NETT y,-? 

AB~~~ REAR LIGHTING SYST~M A ~T FO Y L KAGE. NETT 
H LH/REAR BUMPER CHROME MO 1. 00 152 .14 
M RH/REAR BUMPER CHROME MO . 1.00 152.14 
M REAR LOWER BLACK TRIM BUMP $VI,, 1.00 336.57 
M REAR BUMPER LOWER CHROME MOL ./ 1.00 362.74 
M LH/TAIL PIPE BRACKET ~ 1.00 71.09 
H RIVET"? 12.00 4.93 
H DISTANCE SENSOR -r; 1.00 195.43 
R REAR BUMPER ~/ · 1. 00 1565. 55 

Confirmed & accepted by 

LKK Auto Consultants hen~ notify __ 
theRepairerofthe~owing: Go c~1, ~ Ha~

1 
-n n 

•To~urveybltollhlfter,,pray~ 433 1W: 9l <_. ,1115-g 
• TodisplayA-...NUHa).11....... · · 77\ r.: ,,....,d1s-'nn1_<'~ _ , 

-•...,.u .... !.I' -·· \ n ao,1, '" '{'{o ' \ , 
• Parts priceanaubjectto.,;4'111ori';\1 o~I\ ·1:\~1G \\;t\WM;.:" in'n \...1..)~'\' 
•Thirdpartylll'ltYlaona-Wltho&~~t'~oe entre - c-an," 
• No Illegal modlficatioll(s) is - \pro.'en ., 
• Supplemenca,y Htm(a) must be~-

la subject to'tlnal approval from IIIIUrlnee Company 

Slgnatin: 

0.10 

00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 

Datt; Nett 
7% GST on 6634.82 

Authorized signatory and company stamp Total Payable 

~ 
l~O 

380-r 

120.oy 

152.14 
152.14 
336.57 
362.74 
71.09 
59.16 

195.43 
1565.55 

6,634.82 
464.44 

7,099.26 

'.al1dity of thh est
imate 1s 14 days from date of quote, Thh h • computer generated docuMnt, no 1ign1tur1 h required. 

'
st

i•ted co
st

s quoted are excluding GST • We would •ntion that the above 11tim1te h b111d on our initial in,pection and don not include any additional parts or labour which 111.Y be 
·equired after repair work has comnenced. Occuionally worn or d111111ged p1rh ire dhcovertd after work hu ,tarted and nttded for r1p1in or repl•c-nt. However, should this occur, 
,e would advise you. Please be informed that • deposit of 50% of the above Htimate h payable b1for1 c-nnment of the work, P1YMnt for this uy be aade in cash, crtdit card or 
:heque. You mu

st 
also agree to pay full amount for renewal of the wind1ereen In the event of inadvertent brt1kag1 in th• count of renewing the rubber seal or other repair requiring :he removal of the windscreen. 

@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG 

Pandan Loop Service Center 
188 Pandan Loop 
Singapore 128378 
Tel: 6777 8388 
Fax: 6779 5383 
www.mercedes-benz.com.sg 
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<I/ 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 Polfcybolder and/or the Authorised Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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. 
5 Any false reporting mey he ce{eD'.fld to the Police for lnvesUgetjon 
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 

05/03/2022 15:38 (SGT} 
04/03/2022 09:30 (SGT} 
Singapore 
ALONG WOODLANDS AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMG522U 

INSURED/POllCYHOLDER • 
. -:;- .,. .. 

,J , •• ~ ••• ..., 

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 .. ··-- .. ... 
NRIGNo 

fl Accident report SN072235000Q 

·-------

No 
CHIN MOY YONG 
S1826936H 
Carenechin@gmail.com 
{Phone}+65-98322463 
+65-98322463 

Mercedes 
200e 

Private use 

No - Claiming third party 
Private car 
Auto 
1900 

~ 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5120085604-01 

YONG CHEE HIONG 
S2189623C 

Page 1 of 9 



Of Birth ··· ··· ······· .. ··· ··· ····· · ... ... .... ...... .. ........ ,, .. , .... ... ........... . 
upation .. .. . . ....... ..... . .... . ........ ... .. .. . .. . 

te Of Driving Pass . . .... .. . ... . .... ..... .. .. ... . 

riving experience . . . . . . . . . . . . . ... . . . .. . . . . .... .... . 

Gender ............ ...... ... ..... ... ... ... ... .... ....... ..... ... ....... .. ..... ..... .. .. .. .. . 

Mobile Number ...... ..... .......... ........... .... .. .. ...... .. .. ........ .. .... ........ . 

Alt. Phone Number . . . . . . . . . . . . . . . . .. . . . . .. . 

Email Address 
Address ....... .. ... . 

Address complement 
Postcode ... ... . ....... . 
Is the driverthe policyholder? .. . . .. .. .. . .. . .. .. .... .. ...... ...... · ..... .. 

If No, Relationship of the Driver with the Insured ... .. ............... • 

Does Driver Own Other Vehicles? ......... .............................. .. 

Vehicle Registration Number of Other Vehicle Owned by Driver 
........... .,, . ... .... .. .. ................ .. ... . . 

In~~~~~ Com~~y of Other Vehicle Owned by Driver ... .... .. .. 

GtNEAAl.. lt-!FORM~TIO'N OF THE ACCIDE~; 

Type of Accident .......... ... .......... .... .... .. ...... .. ......... .......... ...... ... .. 

Weather Conditions ..... ..... ..... ... ......... .. .... .. .... ...... ........... ... ... .. . . 

Road Surface .... .... ... .... ... ...... .. .... .. ......... ... ................... .. .. ... . .. 

OlliER fNFORMA n oN 

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 (lnduding Driver) .. ........ ..... .. .... ...... .. .. . 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ...... ...... .. ..... .... .. 

Was the accident reported to the police? .... ...... .. .. .. ............... .. 

Was notice of intended Prosecution given? .... .. ............ .... ..... .. 

If yes, against whom? ...... .............. .. ......................... .. .. .......... .. 

CJRCUMSTAN~S 0~ .Afc1~i;~ 
-r ' • 

REFER TO SKETCH PLAN. 

AITACI-JMENT(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? ...... ..... ... ..... .. ....... .... .. .......... . . 

24/11/1965 
Indoor 
18/08/1987 
34 YEARS AND 7 MONTHS 
Male 
(Phone)+65-98322463 

Carenechln@gmail.com 
48 TOH YI ROAD 

596517 
No 
Spouse 
No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
VIDEO SIZE IS BIG. WILL PROVIDE TO INSURANCE WHEN 

REQUIRED. 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ............. .. . 

Vehicle Manufacturer .. ... . .. . ....... ... . .. 

Vehicle Model .. . . . . .. . . .. . . .... .. .. . .... .. ...... . ...... .. 

Vehicle Variant . . . . .. . . .. .. ...... . . . ....... ...... . 

Vehicle Colour ............... ..... .. ....... ........... ............... .. .... ... .. .. .... . 

Vehicle Category .......... ... .. ......... .... ...... ..... .... ............. ..... . 

Name of Driver ......... ................. ............... .... ........ .. ...... ..... .. ... .. 

NRIC No ....... ... ..... ...... .. ... ...... .. ..... .. ................................... ..... .. 

GBJ7376T 

Commercial vehicle 
MUHAMMAD SYAHRIL 
T0045996D 

Page 2 of 9 



······················ ··· ····· ··· · .. ········.,·· ···· ·· .. .... , .. , .... .. . (Phone)+65-92709190 
ress ... .. .. .. ......... ....... ... ................... .. .. .. ............... .. . 

actress complement ... . . . . .. . .. .. .. . . . .. .. .. . ... . .. ... .. . . ... .. .... . 
ostcode . ...... . .. .. ....... ... ...... ..... ...... ....... .. 

insurance Company Name .. .................. .. ...... ... ..... .. .. ......... .. .. 
Nature Of Damage ........ .. ........ .... ..... .... .. ... .... .. .. ...... .. ...... .... ... . 

· Details of property damaged in accident ............. . 
No. Of Passenger (Including Driver) . . . .. . ... .. 

Page 3 of 9 
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Vehicle Owne1· 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 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 

936H 

SMG522U 

No 

04Dec2022 

MERCEDES BENZ 

E200 EXCLUSIVE (R18 LED) 

Grey 

2018 

27492031693079 

WDD2130422A575821 

135.0 kW (181 bhp) 

$57,519.00 

20Dec2018 

20 Dec 2018 

0 

$75,535.00 

Yes 

19 Dec2028 

$56,651.00 

19 Dec 2028 

B - Car above 1600cc or 97kW (130bhp) 

10 

$31,101.00 

$18,786.00 

$75,437.00 



sgcarmart.com i 
- --------- - . -

Mercedes-Benz E-Class E200 Exclusive · 

Overview Financial Accessories Similar Research Photos Map 

Price $172,000 

Depreciation 0 $23,660 /yr Reg Date 06-Aug-2018 
View models with similar depre (5yrs 8mths 1 day COE left) 

Mileage 65,000 km (15k /yr) Manufactured (2) 2018 

RoadTax (J) $1,202 /yr Transmission Auto 

Dereg Value C) $75,886 as of today.(change) OMV (?) $57,519 

COE Q) $33,900 -· ARF Cl) $75,535 

Engine Cap 1,991 cc Power 135.0 kW (181 bhp) 

Curb Weight (?) 1,605 kg No. of Owners 0) 2 

Type of Vehicle Luxury-Sedan 



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



