
ASSIGNMENT 
From: 

Estfmawd Cost: 
Dale: _____ _ n Cl~, / r' Veh No: J j L p C::::, / Yr Regn: _____ _ 

QQ@ws I TP RES I QD RES { EVA { IN'{ I MV 
To lflSlled Vehlcle No: 

al Worbhop mis a7,'..i, r 
of ------,,.., __ ...._ __ _ 

Insured: 

PoricyNo. --------------
Claims No. ------------------
Sum ln:sured: 

(Crienrs Record) 

Make of Veil: 

Excess: 

7i~ 
(Policy Condition) 

P.emarlc: The veh had commenced Its 

repair 111 the time of lnspecilon. 

Bat. orMat1cet Valua: J> J, ft?/:. ----"'----------IDAC Accident Rport Con sls tent?: Yes or No 
GIA I PR Sean: Consistent?: Yes or No 

Est. Repairs: -OJ~;~ Res.: Yea or No 

Lum Sum: _j-Ji: !_ % 3 Val.: Yos or No 

L /Taxi/ Prlme Mover/ Type: II.Car/ M.Cyele / Bus I Van / orry f) 

, Jp~ C.rc-Truck I Traner or ,zi , , ?I) 
.,;1, _ · A/If./ 7 ~,, c c.c 3 'rtJ,~ Make: / ,~ /'/• <Y' lr 

Colour /'h, f'. W h,'Z.. AJC: l.nsured / Sid I NII NA 

4 -7 4-? 0 T/Radlo: Insured/ Std I NI/ NA Sp.Reading pp 7 

EnQ!No: 

C/No: 

Gen. Cond: 0, Fair/ Poor I Burnt 

Steering: lno~/ Jammed I Leaked/ Bumt or 

Brake: lno~ /Jammed/ LeakedJ:Sumt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: i 75./.7 elf t <J 
R: _____ Jt.5/31J~R.a;-

BS I DUN I EXNOVA / GY IFS I LIZA/ MIC I OHTSU SUMI I 
TOYO/YOKO or 

f!2a1 I &2C cl R/881. mm R/Ba!. 
L/Bal. rJI mm L/Bal. ? 

mm 

mrn -7- 77 J..,!.2-t? ~) D.OA It ? 122 0.0.1. 

Survey held at 

CA I REV I REP. I 24 HRS Des. ot Damages : Frt I Rear I 01S I NJS I U/C / Rooftop or 
Vehlcle: IN /OUT ~Se:: t!?N' & U/c Dato: ____ Person Contacted: 

Action I lnstructJon The U/C / Chassis frame / Body Structure affectad due to cofflsion. 

__ "T-___ 'J_-!_;;~--z; a,,~ J,.,,,, alwt f-l~K,t: ---·-·· -------

·--- ·---------------------

. -------- . -----------. -------------··------ .,.,/ 

. ·------ ·-·----.. --·- ·-- . .. / 
- - -------- ·-------- ------ --- . ----·-------

I 
.... - - --- ••-• -----·-- ---·--- ------- ------------. ·- ···------ ·····---- ·--··-------

Oatenino,F1tPmto7 Q: Prell. Report 

11 ____ Q: Final Report 
Days Of Repair: 

I 
Resurvey No. of Trip: :survey Fee: 

Oolalrme, Flt Rtlum to? 

Z) 
1T~::,1: 

Add Fea: 0: Site·fnsp (S _________ )!_s .r(S. ___ SI 
---- - -

Report Format : 
0: Interview (S ----·· --- _ )1 r .... ' .l'i 

D Tech lnvs (S ___ ···-- ·-· __ l o~ --- -- -
; 

Lump Sum 11.B.(: (S D Weekend ($ ·----- / -- -.,, 
/ i(\il.L 

I 
..._r=[ ==1 

------...1 

• 



o;::,T1JMA.hJEr11-<z- ~~~~=LTD 
a.lt)PtlmllW'WkZ 

/ SINGAPORE www.ow.sg 

NM ~t,e;,~ 
Date: 18.03.2022 d Third Party Insurer: 
Vehicle No: S'NE9432~ /'t,e, Fv~ /1,,d-J' Third Party Veh No: 
Model: MERCEDES BENZ AMG GT C ROADSTER Date of Accident: 
Chassis: WMX1904802A013563 Estimator: 
Reg.Year: 2017 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR KNUCKLE RH 1 
2 REAR WHEEL BEARING RH 1 
3 MOUNTING CONSOLE RH 1 
4 REAR UPPER ARM RH 1 
5 REAR LOWER ARM RH 1 
6 REAR CONTROL TRAIL ARM RH 1 
7 REAR STEERING GEAR RH 1 
8 MOUNTING RH 1 
9 REAR DRIVE SHAFT RH 1 

10 REAR ABSORBER RH 1 
11 REAR SPORT RIM RH 1 
12 REAR BUMPER 1 

SUB TOTAL 
LESS20% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT FENDER INNER SHIELD CLIPS RH 1 
2 FRONT DOOR INNER TRIM BOARD CLIPS RH 1 
3 REAR DOOR INNER TRIM BOARD CLIPS RH 1 
4 REAR WINDSCREEN SEALANT 1 
5 REAR BUMPER CLIPS 1 
6 REAR FENDER INNER SHIELD CLIPS RH 1 

S/NTOTAL 
LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREA. 

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT 

LABOUR CHARGES TO REMOVE & REPLACE REAR UNDERCARRIAGE 

Headofflc:e llranCh Branch <Motor lnauranc:a Cllllma) 

e/0Ptlffl-1<Z 

HL ASSURANCE 
SLE5309J 
16.03.2022 
Victor 
Kenneth 

AMOUNTS$ 
Mt $2,138.00 

$562.50 
$405.00 

$1,080.00 
$1,935.00 

r-1, $482.00 
$8,325.00 

cm $675.oo 
$4,050.00 
$5,412.00 

/)./ $4,162.00 
REPAIR 

$29,226.50 
-$5,845.30 
$23,381.20 

AMOUNTS$ 
,i,~ $40.00 
""1/'\., $50.00 
;a, "\I $50.00 
Jl,- $80.00 
N'\. $50.00 
If/-- $40.00 

$310.00 

N#\,. $400.00 X 

$400.00 21,1 
$450.00 t.s,1 

II Kung cnong 11111d 5'llglpOre 11111143 
TII: 1-1111111472 1313 I Fax: Mllll 11472 2112 

9A seranv-, NOtth Ave II SlnQ8POl'8 111141100 
Tlf: (•1111111414 1181G j Fax: (•1111111481111113 

Ilk 10 Ang MO Kio Ind. Par1t 2A 1101-011 SlnQlpore llll8047 
Tit: c,eai 11411111122 I Fax: 1-ee1 114811011 Oh~ 

t 
\ 
I 
l 

I 

I 
\· 



0.:»T,MAbJE r4HZN 
/ SINGAPORE 

Date: 18.03.2022 
Vehicle No: SNC9432X 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 20121241515W 

www.ow.sg fl/~kZ • /OPtJmaWen<Z 

Third Party Insurer: HL ASSURANCE 
Third Party Veh No: SLE5309J 

Model: 
Chassis: 

MERCEDES BENZ AMG GT C ROADSTER 
WMX1904802A013563 

Date of Accident: 16.03.2022 
Estimator: Victor 

Kenneth Reg.Year: 2017 

TO WHEEL ALIGNMENT & BALANCING. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

HMdofflce 
4 .. ,Wi<] t:lw,,1(1 lltl.td !lfl!OIIPC11'6 1"1~3 

llranCh 
11A wanooon HOrth AW II s1no..,ore ISIS4IIOO 

, , ..... , .. An-t 1nn'l 

Surveyor: 

$120.00 

"1t '\... $1so.oo X 

N"V $200.00 X 

LABOUR TOTAL $1,720.00 

TOTAL $25,411.20 

LKK Auto Cq,suhaQtl henC8 nQtify . 
the Repairer of the following: 
• To rllUIVIY beforelafter spray painting 
• To dllplay damaged par(I) during NIIUfVIY 
• PlltS prices • subjict IO conftrmltlon 
• Third party 1UN8Y Is on I "WithOut Pcllueb" bllis 
• No illegal modlflcation(s) is allowed 
• SUpplemcntary item(s) must be resurveyed a 

Is subject to final approval from Insurance COfflPIIIJ 

Acknowledgld by Repairer 
Signalufe: 
Oate: 

Branch (Motor Insurance Claims) 
Blk 10 Ano Mo Kio Ind. Park 2A #01·06 Sif108p0re 1Se8047 
T11I• t , A R, A An, ,.,:,.. ,.. I ....... , -••• .. .. .. .. ....... .. 

r 
t 
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SA19223G0007 / AH LIM MOTOR COMPANY (MAIN) 
ENTRY DATE & TIME: 16/03/2022 17:14 (SGT) 
SUBMITTED BY: ZILA 
VERSION: 1(16/03/202217:14 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. . 

1 
re udiate 2

• This Form must be completed by Jhe Pol(cyholder and/or tbe Authortsed Pdvec . . facts may allow insurance companies O P 3
• Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdmg of material 

policy liability. nsurance companies. 4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the 1 • • 

5. Any,.,._ mpgn,ng may he referred ta lb• Pollc:e tor IOYNtlgetlcm Association of Singapore (GIA) for archIv1ng 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance . 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . f the report being made available aforesaid. 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 0 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident . . . . . . . . . . . . . . . . . . . . . .... ... ... ....... .... ..... . 
Exact Location of Accident 

·· ···· · ···· ··· ·· ·· ·· ·· ····· ··· ·· ··· ···· ····· ·· ···· 

Additional Location Information 
Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ...... .... ...... ..... ... .. . 

16/03/2022 17:14 (SGT) 
16/03/2022 13:00 (SGT) 
11 Leedon Heights, Singapore 267955 
BASEMENT CARPARK 
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 
NRICNo 

- Accident report SA 19223G0007 

SLL20L 

No 
TOH WEE KEONG 
SXXXX522Z 
TREVOR@AGSHIPPING.SG 
(Phone)+65-96662766 
+65-96662766 

Mercedes 
Amg 
AMG GT C ROADSTER SMT 

Private use 

No - Claiming third party 
Private car 
Auto 
3982 

EQ Insurance Company ltd 
Comprehensive 
No 
DMPPHQ21-008806 
29/11/2021 - 28/11/2022 

TOH WEE KEONG 
SXXXX522Z 

Page 1 of 16 

I 



SKETCH PLAN #2 

Dateofacddent: \lr.:>3.:>0>> Time: 13~ Location: ll {&r.b<1 V: . hr {J-3 
My Vehicle A: 5LL)Ol,.... Vehicle B: 5;LE E 3oq Vehicle C:: _____ _ 
SKETCH PLAN 

I\ leedm 
He-.~~ v 

&s~.'lt 3 
eatfn1~k-

L _, 
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

\leh f1 ·. SLL )O l., 

, 

0 Claim 00/TP at Ah Lim Motor flc1a1m 00/TP at other workshop O Reporting Only 
Remarks: Please forwar. d a copy of my efffe acc¥cnt report to: 
My M,rf<shop l q,~11\ W.C-"'z. Pl'< &-d 
Emaff adchss : ~f" ® ~\.) · Sit 
&myself : ...J 
Emaff acfcfress I 

Note: Please take note that your insw-er have 14 days tlmeframe for you to submit own damage claim under 
you own po.Icy. Kindly chack with your own Insurer for more lnformadon. 

DECLARATION 
f/W• declare the fore,oJna PWtlculJrs are tn,e in everv l'ftpect. 

PolkyhoWet', S..,ture Driver's Sl&nature 
oacean.e: 1,{l{ 'J.'\.. r,<c,k,~ (lfdrifflisnotthepc,UcyhoSdu) 

DMtliTlme: 

. Zila 
\ • r .. ... ,-,r .. . • ' ·•"l'l:'li\:fl.\t 

, • . 'f l 

RtPGf'dnc t4ntr nnel's Sl&nM»re 
N1mt: 

NRIC/FtNeYtMPLEr~ ~ w ~J 



> Back to OneMotoring 

Enquire PARFf COE Rebate for Registered Vehicle 
Vehicle Owner Particulars - - -- - ---
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 

"sl;,gapore NR~ _ 
5222 

SLL20L 
Vehicle to be Exported: ----- ·----- --- ----
Intended Deregistration o";;te:- --- -

No -----
17 Mar2022 - -- ~- - - - --Vehicle Make: --·----
MERCEDES BENZ 

___ p __ _ 

AMG GTC ROADSTER SMT ___ _ Vehicle Model: 
Primary Colour: -------

- -------- --- ----------Manufacturing Year: 
White ------ -- -
2017 

Engine No.: 17898060013638 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 

----------------
WMX1904802A01356~ __ 
410.0kW (549bhp) 

Original Registration Date: 
$124,156.00 

First Registration Date: 
28Apr2017 

Transfer Count: 
16May2019 
1 

Actual ARF Paid: 
Intended PARF Rebate Details 

$195,481.00 

PARF Eligibility: Yes 

PARF Eligibility Expiry Date: 27 Apr 2027 ---------------------------------- -- - ------PARF Rebate Amount: $146,610.00 
Intended COE Rebate Details 
COE Expiry Date: 15 May2029 
COE Category: B - Car above 1600cc or 97kW (130bhp) 
COE Period(Years): 10 ____ ....:,..__~----------------------------------------
QP Paid: $33,989.00 ------- ------
COE Rebate Amount: $24,335.00 
----------------------------------- ··---- --- ----
Total Rebate Amount: $170,945.00 
information contained herein is correct as at 17 Mar 2022 

OK 
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