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s Resm ]
Tennery ASSIGNMENT d
From: Date: Veh No: J) / Z Z &/ Yr Regn: 17, :
EW Type: M.Car / M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
PLWS /TP Truck | Traller or " Pe7 <
To Inspect Vehicle No: Make: ”Zg/ A/"f 6‘: 7€ o F5H2
al Workshop mys - %ﬁ.ﬂ(’ Coloor AP wht NG Insured / Std / NI/ NA
o f Sp.Reading 7‘2—2_2—;) T/Radlo: Insured [ Std | NI | NA
nsued: _ SLE 53097 ) |
PolcyNo.  MP313640 ::;N W X195 ¢Fo2A ©/37583 k
ClaimsNo, -l»\»/AIPC03232/JG Gen. Cond: G6od | Falr / Poor | Burnt ‘
Sum Insured: Excess: Steering: Inogd®r/ Jammed / Leaked / Bumt or \
(Clents Record) T bk Inordsr / Jammed / LeakedJ Bumnt or :
~ Make of Ven: Modi: NIl /SIRIm | STRARIm or
‘ 7[;"' Tyre Skze: F: @ 275/;58'%[9
R (Policy Condition) R: 525/3207R %
] Remark: Th veh had commenced ts NS | OS | [BS/DUN/EXNOVA/GYIFS I LIZA I MIC | OHTSU PRISUMII
05 repalr at the time of Inspection. ﬂr TOYO | YOKO or
@ Bal. o Market Valye: B Z f /,é’ Eron| Rear ap
N IDAC Accident Rport: Consistent? ! Yes or No R/Bal. / f— R/Ba!. ___mm
% GIA / PR Seen: — Consistent? : Yes or No UBal. *-7— mm UBal. ? mm
%], Est. Repalrs: 0] days Res.: Yes or No D.OA.—/—0’7;—722 D.O.L /J‘/‘j /2&22
% Lum Sum: / »g 2] % 3Val.: Yes or No SurveyTelr
:'.' CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | N/S 1 UIC | Rooftop or
: : Vehidie: IN/OUT Yoo 2 Bt/
| Date: Person Contacted: The UIC | Chassls frame ! Body Structure affectsd due (o colision.
] ~_Dale/Time_ Acon /Instruction & S,
= _ ///;/- ///M/ 14—'14 % oote #om Kebecs adyy %- }méf
| 21/3/22 Submit preI| report- revised fig $8897-60 Theckitems $15:093.60 )
j‘ _ [ Note: No  spare parts in local market_‘ﬁn__ﬁ_“ - T 7

Dawrino. Fie Pass 07 . Pre”. Report
1) D: Final Report
B;;/'nu.rlonmm o?

9 21/3/22-typist

Report Format :
Lump Sum/1.B.I: (§ ‘ o

Add Fee:

Days Of Repalr: 3

Resurvey No. of Trip: L :Survey Fee:
iTransponasyl:
: Site Insp (3_w_ L ) _S+rS_ 8§
:Interview (8 . ): Firsis
Tech Invs (S‘“-—“-”: ) \. Otwery
Weekend ($ - ),
...... ’ 0Ty

XY

T TTRRRRTRINIRIS—_ .,
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OPT/MALERHKZ SIAVEEns™
€) /optimawerkz W/
/ SINGAPORE “WWWowsd
7V,

Date: 18.03.2022 % 77 %14‘4 Th|rd Party Insurer: HL ASSURANCE L

Vehicle No: SNeg43ax fin, Ao 12 %147 Third Party Veh No:  SLES303) 4

Model: MERCEDES BENZ AMG GT C ROADSTER Date of Accident: ~ 16.03.2022

Chassis:  WMX1904802A013563 Estimator: Victor

Reg.Year: 2017 Surveyor: Kenneth

4

1 ESTIMATE
\: NO. DESCRIPTION Qry UNIT S$ AMOUNT S$ -

‘ 1 _|REAR KNUCKLE RH 1 A7 $2,13800 | — \
J 2 |REAR WHEEL BEARING RH 1 e, $562.50 ’
x| 3_|[MOUNTING CONSOLE RH 1 Bz $40500| — ¢

4 [REAR UPPER ARM RH 1 $1,080.00 | 7 r
5 |REAR LOWER ARM RH 1 4, $1,935.00 |~ b
6 |REAR CONTROL TRAIL ARM RH 1 A, $482.00| «— *
| 7 |REARSTEERING GEAR RH 1 $8,325.00 | 7
8 |MOUNTING RH 1 Zrp $67500 | T
9 |REAR DRIVE SHAFT RR 1 $4,050.00 | 7
10 |REAR ABSORBER RH 1 $5,412.00 | 7
11 [REAR SPORT RIM RH 1 72~ $4,162.00 | &—
12 |REAR BUMPER 1 REPAIR
SUB TOTAL $29,226.50
LESS 20% -$5,845.30
PARTS TOTAL $23,381.20
NO. SPECIAL NETT QrY |  UNIT S$ AMOUNT S$
1 |FRONT FENDER INNER SHIELD CLIPS RH 1 AN $4000| X
2 |FRONT DOOR INNER TRIM BOARD CLIPS RH 1 AUn, $50.00 | ¥
3 |REAR DOOR INNER TRIM BOARD CLIPS RH 1 A, 55000 A
4 [REAR WINDSCREEN SEALANT 1 A~ $80.00| X
5 [REAR BUMPER CLIPS 1 A A $50.00| X
6 |REAR FENDER INNER SHIELD CLIPS RH 1 A+ $40.00| X
S/N TOTAL $310.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREA. A $400.00 X
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT $400.00 Zo(?’/

LABOUR CHARGES TO REMOVE & REPLACE REAR UNDERCARRIAGE $450.00 25,/

O/,

Branch Branch (Motor Insurance Claims)

OA Serangoon North Ave 6 Singapore 564500  BIk 10 Ang Mo Kio Ind. Park 2A #01-085 Singapore 588047
Tel: (+65) 6484 0919 | Fax: (+85) 64811993 Tel: (+65) 8481 1622 | Fax: (+65) 8481 1011

Head office

6 Kung Chong Road Singapore 159143
Tel: (+66) 6472 1313 | Fax: (+86) 8472 2112
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Optimawerkz @ /Optimawerkz
/ SINGAPORE “WWow=? i

Date: 18.03.2022 Third Party Insurer:  HL ASSURANCE
Vehicle No: SNC9432X Third Party Veh No: SLE5309)

Model: MERCEDES BENZ AMG GT C ROADSTER Date of Accident: ~ 16.03.2022
Chassis:  WMX1904802A013563 Estimator: Victor

Reg.Year: 2017 Surveyor: Kenneth

TO WHEEL ALIGNMENT & BALANCING. $120.00 00 e/

TO TUFF KOTE & UNDERSEAL MATERIALS, A A $15000 X

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. A $200.00 X

LABOUR TOTAL $1,720.00

TOTAL $25,411.20

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/afier spray painting

» To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed »

« Supplementary item(s) must be resurveyed
o o s o

Acknowledged by Repairer
Signature:
Date:

R sranch Branch (Motor Insurance Claims) o,,l
4500  BIk 10 Ang M .
8 Vel £ hona Road Sinaapore 1890143 A Serangoon North Ave B Singapore 66 9 Mo Kio Ind. Pf:k ,Ef:?.‘,?_&_s,'??.m 568047 ™

PR Pt .k & ass amaa 1
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SA19223G0007 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 16/03/2022 17:14 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (16/03/2022 17:14 (SGT))

B e

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the claims process.

1. Please report correctly

2. This Form must be ial facts may allow insurance companies to repudiate
3. 'linfo'rlmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa

policy liability.

4. The issue and acceptance of this Form b

RO rereimeda i

i companies.
Y Insurance companies is not an admission of policy liability on the part of the insurance P

E ol ords Vi iati ingapore (GIA) for archiving
e GIA eCOrds Maagement Centre established by the General Insurance Association of Singap! -
f the report being made available aforesaid.

2 AN, i® reporting m 3 16 Q
6. This report will be forwarded by the insurers of th
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 O
ACCIDENT STATEMENT
16/03/2022 17:14 (SGT)

W

N
Date of Submission ... ... R

[\ Date of Accfdent ............................................... e 16/03/2022 13:00 (SGT)

N Exaf:_t Location of Accident ... . .. R 11 Leedon Heights, Singapore 267955
Additional Location Information .. R BASEMENT CARPARK
Country/State of Loss ... s anme awrenaiss Singapore

{ DETAILS OF OWN VEHICLE

\

Q Vehicle Registration Number ... SLL20L

|
d! INSURED/POLICYHOLDER
; Is company? ... No

1 Name Of Registered Owner .. - U TOH WEE KEONG

| NRIQ T SXXXX5227

i Emaﬂ Address ... TREVOR@AGSHIPPING.SG
Mobile PhoneNo ... .. (Phone) +65-96662766
Alternative Phone No ... . +65-96662766

VEHICLE PARTICULARS
Manufacturer ... ... Mercedes
Variant .. AMG GT C ROADSTER SMT
Exact purpose for which vehicle was being used at time of
accident ... Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? ... No - Claiming third party
Vehicle Category ... . Private car
Transmission ... Auto
Gor o sasiissnssmassnermmnmonsonmmoss sossEmo s e RS SRS e e 3082
INSURANCE COMPANY
Name of Insurance Company ... EQ Insurance Company Ltd
Type of COVerage ...l Comprehensive
Fleet Policy : Sa— No
Policy Number ..., DMPPHQ21-008806
Cover Note Number et sorn e : 29/11/2021 - 28/11/2022
DRIVER
Name of Driver PP e A A ;0H WEZEz;EONG
Page 1 of 16

'Accldem report SA19223G0007
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SKETCH PLAN #2

. S caqn
Date of accident: \L—,—QS. 200 Time: 1220 Location:_I{ f‘L"n 4 H 2 L

My Vehicle A: _SLL>oL- Vehicle B:_CLEL 309 - Vehicle C:
SKETCH PLAN T
1
1Y Laechn \leh A Su>ae
b ks —q feerd

B N\
ment 3 ———— [ ) A Ve B 1 61752013
@’P’?"k‘ —— R F—

YAl

SN
/
I/,

>,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o lb‘-‘ﬂ»»v @ 1300h¢ | wac Stahonana &) (1 leecdsn Hm'(}h!s basectror
' J

_@g{m\a-&mi el an '\ma\‘«ﬂ' e e véar, | al:gl\wé A vabgrd et \h B

QB2 ot ot Vot il v oy A2 SRl v g tron

The_dawc a‘po\cﬁi;«. A _vovboned it dhe Ao W ‘nl 4o lo¥ arher Wide Hug did

ot (‘wtu(\ ﬂ\u( vl S Zax_owe el Vetilication @ved whidn koK o

g‘naroa\‘ﬁ. 2ot ovd et Bowre | Aid o Wﬁﬁj{!& 4> <ate e puidly.

(] claim 0D/TP at Ah Lim Motor ﬁaaim OD/TP at other workshop [} Reporting Only

Remarks: Please forward a c\?&y of my efile acclfent reportto:
My workshop : Tbna WKz pre

Email address : }\Se.(}\ DO\ - .25

& myself :

Emall address :

Note: ﬁmmmumyowmerhavuqdaystlmcframeforyoutowbnﬁtowndamagedaimunder
you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/We declare the foregoing particulars are true in every respect.
3 Zila
- T v, r"'n“m-
Policyholder’s Signature Oriver's Signature Reporting CentrMnnel‘s Signature
Date & Time: (‘{3(11. 1G6Loksy (i driver is not the policyholder) :;me-
Date & Time: IC/EIN
COMPLET EQ:AStahatmn,

Pl ik bt n Vi



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:
Vehicrle to be Exported:
Intended Deregistration Date:
Vehicle Make
Vehicle Model
anary Colour
Manufacturlng Year:
Engme No.:
Cha55|s No
Maxumum Power Output:
Open Market Value
Onglnal Reglstratlon Date
Flrst Reglstratilon Date
Transfer Count
Actual ARF Pa|d
Intended PARF Rebate Details
PARF Eligibility:
PARF Ellglblllty Explry Date
; PARF Rebate Amount:
Intended COE Rebate Details
COE Explry Date:
COE Category
CDE Penod(‘(ears)
QP Pald
COE Rebate Amount
Total Rebate Amount
> mformatlon contamed hereln is correct as at 17 Mar 2022

Singapore NRIC
5227

SLL20L
No )

17 Mar 2022

MERCEDES BENZ

AMG GT C ROADSTER SMT
White

2017

17898060013638
WMX1904802A013563
410.0kW (549 bhp)
$124,156.00

28 Apr 2017

16 May 2019

1

$195,481.00

Yes
27 Apr 2027
$146 610.00

15 May 2029

B - Car above 1600cc or 97kW (130bhp)
10

$33,989.00

$24,335.00

$170,945.00

OK
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