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ASS. REG. BY: ··--· -·------ --------1 
ASSIGNMENT 

From: ----:--- Dale: 
E:sllmat8(1 CO$t; 

OQ tfi]ws I IP BES { op RES I EVA I INV I MY 
To Inspect Vehlcle No: 

ar WM.shop mis 
Make: 

VehNo: J> b~ 71770vrRego: I tJ I If 
------Type:6' M.Cyefe / Boa f Van I Lorry/ Taxi I Prime Mover/ 

Truck/ Trailer or cA 

/YJ-v £i~v c.c ------------~ of 
Colour /1,,. /§'/ 4' A/C: Insured/ Std I NI/ NA 

Insured: 

Poricy No. _ __ _ 
------------

- - -- - - ----- --- ----
Claims No. 

Sum Insured: 

(Client's Record) 

Mako of Veh: 

(Policy Condition) 

Excess: 

P.oman:: The veh had eommonced Its 

repair ot the time of lnspeci.lon. 

Bal. or Mance1 Value: I; I .J .J/c -----------~-IDAC Accident Rport; Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Sp,Readng ~.59.7~~ TIRadio: Insured/ Std/ NI/ NA 
Eng/No: 

C/No: 

Gen. Cond: e:91 Fair I Poor/ Burnt 

Sleeting: lne?/ Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed I Leal<ed.{Bumt or 

Mod: ND / S/RJm / ST@, or 

Tyre Size: F: Z,J S / f 5 C/€'17 
R: --------

BS I DUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTSU / PIR I SUMI/ 

TOYO/YOKO or ?;l/rt:/o/e-
f!2al 

7 7 R/Bal. mm R/Ba!. mm - 7 1 ---L/Bal. mm L/Bal. rnm Esr. Repairs: 'J. ;_ ..J days Res. : Yea or No 

Lum Sum: J-L'L __ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

D.O.A.f /.5 / 2 2 0.0.1. -~L2-t?2; 
Survey held al /v·~7~ 

Date: Person Contacted: Vehlcle: IN I OUT 
Des. of Damages : Frt I Rear I O/S I N/S I UIC I Rooftop or 

~&- A/ij 
-Date I nme Action/ lnsll1JctJon - -- ·--.-::.=-.:--. _ ____ _________ _______________ _ The U/C / Chassis frame / Body Structure affeci8d due to collislon. 

-- ... -··- ·r--- ----- - - - - ·---- ------------·-- ---~------
·---.----- --- - --. --- - ------- ·- ------- ------- _.. ··------ -------------- -- ,/ 

.,,•• --------- - _, - --- - ·-- --·- · -·· -- --- · _,,_ 

-----,. _____________ - --- ---~ ---- -----
---·- ·--- ·- ---- ----- · 

Oatomna, Fie Pm 101 0: Prell. Report 

IJ ____ 0: Flnal Report 
D-.Jtoltine, Flt Rttum IO? 

-~----------- - - ·-------- --. 
Days Of Repair: 

I 

! Survey Fee: Resurvey No. of Trfp: 

z, 

Report Format : 
Lump Sum 11.B.I: (S 

l 

jTransporta£:i,i: 
Add Fee: Q : Site lnsp ($ )l_s ~ns. ___ s1 

--- - - , ~- --- - · I 0: Interview (S }, r,,, •is 

0 Tech lnvs ($ _- - - --~-- ~~ _ i o~ 
0 Weekend ($ ) 

--- -- -------

--- --
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SM0P22540001 / I\ABIIA WHEELPOWER PTE LTD 
ENTRY DATE & TIME: 04J05/202213:19 (SGT) 
SUBMITTED BY: Shirley Lee 
VERSION: 1 (04/05/2022 13:19 (SGT)) 

(ff' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of lhe accident to speed up the daims process. 
2. This Form must be completed hy the Policyholder and/or the Au!horised Pciver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 raporting may be rafacred to the P91k;a fQr lnYMUgatton '-
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 

04/05/2022 13:19 (SGT) 
04/05/2022 08:00 (SGT) 
Kampong Bahru Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 
Polley Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<II Accident report SM0P22540001 

SLF7177D 

Yes 
E1 ASIA HOLDING PTE LTD 
2XXXXX462M 
MELVIN@E1ASIA.COM.SG 
(Phone)+GS-96608426 
+65-96608426 

Mercedes 
E200 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

Liberty Insurance Pte Ltd 
Comprehensive 
No 
SD21V10219NPZ/R01 

WONG UONG YIN 
SXXXX727J 
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ck to OneMotoring 

ire PARF/COE Rebate for Re is . 
hide Owner Particulars g tered Vehicle 

er ID Type: 

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: 

The information contained herein is correct as at 04 May 2022 

OK 

Company 

462M 

SLF7177D 
Yes 
04May2022 
MERCEDES BENZ 
E200D SE AUTO 
Black 
2017 
65492080122669 
WDD2130132A268758 
110.0 kW (147 bhp) 
$46,202.00 
31Oct2017 
310ct2017 
1 
$41,683.00 

Yes 

30Oct2027 
$31,262.00 

30Oct2027 
B - Car above 1600cc or 97kW (130bhp) 
10 
$49,996.00 
$27,430.00 
$58,692.00 
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