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SMO0P22540001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 04/05/2022 13:19 (SGT)

SUBMITTED BY: Shirley Lee
VERSION: 1(04/05/2022 13:19 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaﬂs of tha acc:dent to speed up me clalms pmcass

2. This Form must be compl

eted or the
3. Information provided must be as truthful and accurate as possnble Any wllful mlsrepresentauon or witholding of material facts may allow insurance companies to repudiate
ion of policy liability on the part of the insurance companies.

is not an adi

policy liability.
4. The issue and acceptance of thns Form by msuranoe comp

6. Thls repon wnll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

ACCIDENT STATEMENT

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

Date of Submission
Date of Accident
Exact Location of Accident

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

Singapore

Additional Location Information
Country/State of Loss
DETAILS OF OWN VEHICLE

SLF7177D

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
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOP22540001

Yes

E1 ASIA HOLDING PTE LTD

2XXXXX462M

MELVIN@E1ASIA.COM.SG

(Phone) +65-96608426
+65-96608426

Mercedes
E200

Private hire

No - Claiming third party

Private hire
Auto
1800

Liberty Insurance Pte Ltd

Comprehensive
No

SD21V10219/VPZ/R01

WONG LIONG YIN
SXXXX727J

Page 1 of 16



SNETET

¢t
! { |
S SRR iy ¥
; 1, A | ' ' o .
L SR
) W\ i
& ',‘I\ | |
- I ' :
] N ! v '
: \l l\ ‘\ \“;'\'\
] )
) . | iv 0 A ; I <
o
. I«\ 5 A} ‘\l . 1
p LR A vy | oo |
| . ViU Ny \\\\ 10N N (RN 3 ™~
! ; o R :
| \'~"’:|I o ! L ! (RN l
| ‘ l N ’ ,. :\ | \ RN \%\ N
‘ by v l . P

SRR OIS e e e ey
f.
\ NI, \\\k\\\ W \\”\\\ Cave NS N WL G N i

&{‘“\}-u ”
W\ \_‘U\ \u\\\: RN IR \'\‘i\ \\;\n\l\\.t N \(\\\\l\\\w\h

\“3 el Q\ﬁ |

|

i
\-R:\l\':-"“f" e
'! ST 5 W e Qwe \w\-c»\\ -
D Gt
I \_;J,\L-\_\!L 4\»‘{ O \\',‘\Q\ k\f\\‘u« Vet Sy N TS
O \\
l L e, LN C ‘\\"-‘c:ﬁ-‘;. \w\\::-

, L OOE \.\.}\ M- Mo N QN ‘
PR { . |
\«\{\-\m’\-\ “éiﬁ&ﬁ\-\\. MAND ¢ R-..C.'.\ \—\—\-\f:)'@.‘ N

0 £ - P
'\A\"?\.\_n\"_\l Q— G Y N 'i L \Q:I'#‘\\t ey

Le' { ;‘ . -



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:

PAREF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE PeriodfYears):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

ck to OneMotoring

The information contained herein is correct as at 04 May 2022

Company
462M

SLF7177D

Yes

04 May 2022
MERCEDES BENZ
E200D SE AUTO
Black

2017
65492080122669
WDD2130132A268758
110.0kW (147 bhp)
$46,202.00

310ct 2017

310ct 2017

1

$41,683.00

Yes
30 Oct 2027
$31,262.00

30 Oct 2027

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

$49,996.00

$27,430.00

$58,692.00

OK
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