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Fromy Date: Veh No: Sﬂﬂ 4L v Regn:_2-0l§ /P

Eslimated Cost; .
. OD/TPIWS /TP RES/OD RES | EVA/INV/MV
Tolrspect Vehicle No: -~ QM X DAIAL

atWarkshopmis —— Pyagy mg WK (@oa
o % o0y (oA P B -(§
Insured: CT\

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh: '

- (Policy Condition)
Remark: The veh had commenced its
repair at the time of Inspection,

Ak

NS | OIS

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No B
Est. Repairs: days Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Type:@.Carl M.Cycle / Bus / Van [ Lorry L Taxi ! Prime Mover /-

‘ _'_:TruckITraller or

Make: MER CONS %L.Cl.&'() Y™ 155%

Colour de AG:  Insured) Std/ NI/ NA
SpReatng €4 230 TiRadic nsured St N1 NA
Eng/No: . .
CINo: o 2050 Yo L R34 NG€

Gen. Cond: Good @rf Poor / Burnt .
order / Jammed [ Leaked / Burnt or

% [ Jammed / Leaked / B‘urnt or

Nil I $/Rim | STD AJRim or

2% , Se€]

-~
~

Steering:
Brake:
Modi ;

F:

R:

BS/DUN/EXNOVA /GY/FS/LIiZA I@I OHTSU/PIRISUMI/
TOYO/YOKO or '

Tyre Size:

Front Rear -

R/Bal, é mm ) R/Bal, é mm
L/Bal, Z mm L/Bal. mm
oA 2|l D.O.. w.zz,

Aec

Des. of Damages : Frt [ Rear / OIS | NIS / UIC | Rooftop: or
NS

Survey held at

The UIC | Chassis frameul Body Structure affected due 1o collision.

Date / Time Action / Insfruction

Reere. Lmei- 41

Dte/Time, Flle Pass (o7 : Preli. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Shivey Fee:
Date/Time, Fil Returm to? ‘ Transportation:
2 . AddFee:| |Sitslnsp (§ )|—s+Rs__s!
|| Interview ($ )| Photos AT ——
FepapFormer « o ) [ 1 Tech. nvs (% )| “thers
Lo S / LR (% ) T L ealend (6 ;
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Automotive Repair Centre Pte Ltd

R ‘ CO. Reg. No. : 201312913C
GST Reg. No. : 201312913C

48 Toh Guan Road East (Enterprise Hub) ESTIMATE NO. :
#02-146, Singapore 608586 DATE :
Tel: 64688834 Fax: 67228585 POLICY NO. :

E-mail: info@automotiverepaircentre.com.sg

TO

VEHICLE REG. NO. :

VEHICLE MAKE :

Motor Claim Department

China Taiping Insurance (Singapore) Pte. Ltd
3 Anson Road, #15-00 Springleaf Tower
Singapore 079909

Tel: 6389 6116, Fax: 6222 1033

Estimate
EST2205-238
6-May-2022
MSIG A300483055QMY
SMX2929C

Mercedes C180 AVANTGARDE (R17 LED)

FOR SURVEYOR

Rosul_ - Vip vl [Eloys

Ll —2¢foshr Prrte
l‘ VIC:JJ\“(«/ r'—f“(/

ESTIMATE REPAIR COST
NO. . : . DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS
1 Front Bumper A2058800340649999 St/ 1 $ 1,800.00 | $ 1,800.00
2 Front Bumper Clip 003 990 9497 Aen / 4 S 10.00 | $ 40.00
3 Front Bumper Lower Grille 205 885 0423 7( 1 S 180.00 | $ 180.00
4 Front Bumper Side Retainer RH 205 885 0921 " 1 S 60.00 | $ 60.00
5 Front Bumper Side Grille RH 205 885 0823 CM / 1 $ 120.00 | $ 120.00
6 Front Bumper Basic Carrier RH No. 20- 205 885 0665 . 1 S 100.00 | S 100.00
7 Front Bumper Impact Absorber No. 40 205 885 0537 " 1 S 220.00 | $ k 220.00
8 Front Bumper Upper Rubber Seal 205 628 1300 '7. 1 S 50.00 | $ 50.00
9 Head Lamp Unit RH - A2059067603 St/ 1 S 3,800.00 | $ 3,800.00
10 Front Reinforcement 205 620 2034 7 1 S 480.00 | S 480.00
11 Front Reinforcement Bracket RH - A2056200495 7 1 S 250.001 S . 250.00
12 Front Distance Sensor Wiring Harness A2055404007 7 1 S 200.00 | $ .200.00
13 Front Distance Sensor @ Bumper Inner RH A00090555049999 7 1 S 240.00 | $ 240_00
14 Front Distance Sensor @ Bumper Outer RH A00090556049999 3.2 / 1 S 240.00 | $ '240.00
15 Front Distance Sensor Decoupling Ring 000 542 1251 Aes / 2 S 10.00 |$ 20.00
Total Spare Parts| $ 7,800:00
SPECIAL NETT *
Total Special Nett| . -
LABOUR :
_— L “ e :
16 Spray Paint Front Bumper, Fender RH and Bnnet 1 S 800.00| S . 80700 éOU
17 | Remove, Refit, Repair and Replace Accident Affected Parts 1 $ 800.00 S . 800.00 |
18 Remove, Refit, Replace Front Distance Sensors 1 S 70.00 | $ 7040 | Lo
19 Check and Rectify Electrical Wiring 1 $ 30.00 (¢ GL g 30.00 |,
Estimate prepared by: Raymond Tan Total Lab N
The above is an estimate based on our inspection and does not cover any our 55 L BH0000
'—aﬂdieienal-papts-or-labour.which.mayJJuequred after work has been started. Amount Before Excess| $ . 9,500.00
Qﬁﬁ&_x&@mm#‘; dageagediparts are distovered which may not be evident on Add GST ® 7% 665.00
thehdiirsi inspleetiony|Begause of this, the aboye price are not guaranteed. : =
Total Amount Payable| $ *  10,165.00

Signature:
Natoe

Acknowledged by Repairer

* To display damaged part(s) during resurvey
® Parts prices are subject fo confirmation
© Third party survey is on a “Without Prajudice” ba

» TRuatation9n.parts and al Qyr,are current aTd subject to change.

‘ 18iS

¢ No illegal modification(s) is allcv.ed

. Suppl_ementaw item(s) must be resurveyed and t
is subject to final approval froni Insurance (,u.'z-;‘:any )
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254000G / Automotive Repair Centre Pte Ltd
¥ DATE & TIME: 04/05/2022 13:52 (SGT)
5U8 |TTED BY: Lin Shujuan

VERSION: 1 (04/05/2022 13:52 (SGT))

AONZ2
STRY

IMPORTANT NOTICE

1. Please report correctly
2. This Form must be

3. Information provided must b
s lrabrlrly e as truthful an

D€ reremed 1o the Police tor In gation

the details of the :.accldem to speed up the claims process.

SINGAPORE ACCIDENT STATEMENT

d accurat i i ;
4. Th A d rate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
lSsue an acceptance of this F

horting ma orm by i insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs report wrll be forwarded b
y the insurers of the GIA Records Management Centre establi
shed b
and that copies of this report will, for a fee, be made available upon application by interested pan:as Yo Gereret lnuganics Asscciain of S1aepers (o orretivns

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

f the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident .......ccocciin
Exact Location of Accident ..o
Additional Location Information

04/05/2022 13:52 (SGT)

02/05/2022 09:45 (SGT)

Suntec City, Singapore

SUNTEC CITY SHOPPING MALL (LOT 1372, GREEN ZONE)

Country/State of LOSS ..o s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMDET ... v SMX2929C
‘INSUREDIPOLICYHOLDER .
1S COMPANY?  ovvvurmrsarasssammasrsrsars s s No
Name Of Registered OWNET ..o ZALENAH BINTE SALANI
NRIC NO  coororvorerereceammass s s SXXXX732J
EMail ADAIESS  -....crccvrcrinr s s s ZALENAH@ICLOUD.COM
MODbile PhONE NO . cooovrnmrmemmnrrsssssssmensss s e (Phone) +65-96562343
Alternative Phone NO ... +65-96562343
VEHICLE PARTICULARS
Manufacturer Mercedes
Model C180 AVANTGARDE (R17 LED)
VAMAME  ovoveoeovevereseasasasssamersessrasssssnnenss s s s et z
Exact purpose for which vehicle was being used at time of
accident -

Are you claiming under your own insurance policy for repair to

T 111 LY A A R
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy .
PONCY NUMDEE ..coorvverrnrreamassisrsssrsss s ssssss s sssscs s
Cover Note Number

DRIVER

Name of Driver
NRIC No .

Accident report SAON2254000G

No - Claiming third party
Private car

Auto

1595

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300483055QMY

SYED SHAIKH BIN SALEH ALSAGOFF
SXXXX665B
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Date OF BIMth oo s s s 27/05/1963

OCCUPALION oooocoorirsomnirns s RO UROTO VORI I1n7c;8;;' -
Date Of DAVING PASS  .....o.oovviiiirnriirirsimnssrsrsnasins e
Driving €XPERiENCe ... oo oo 35 YEARS AND 10 MONTHS
GENABT oot ee e s e et e Male
Mobile Number ................. e TV i (Phone) +65-97600860
Alt. Phone NUMDET ..o s
Email Address ...........c.o....... e ercenmenrasesesmasaaniis SYEDSHAIKH@ICLOUD.COM
Address ....... RN — SO BLK 138 MARSILING ROAD #08-2016
Address complement ... -
Postcode ... o T VS R 65 730138
Is the driver the policyholder? ...............c.coicommnann. No
If No, Relationship of the Driver with the Insured ... Spouse
Does Driver Own Other Vehicles? .....c.cccccovriviiicinn No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ......... )
GENERAL |NFORMA+ION OF THE ACCIDENT
Type of ACCIAENt ...t Hit and run / Vandalism / Damaged whilst parked
Weather ConditionS  .......c..coovioiee oo Clear
Road SuMface ... Dry
OTHER lNFdRﬁATibN o
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ........................... 2
Was anybody injured in the Accident? ...............ccc.o.oooei No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other vehicle or property damaged? ......................... Yes

Number of Passengers (Including Driver) ..o 0

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

,,,,,,,,,,,,,,,,,,,,,,,,, No
Dj;fptiLs' pflﬁbtlcs ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? .............cc...cooc.., No

If yes, against Whom? ... -

CIRCUMSTANCES O‘Fv'Afi‘chENT' '

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? ....................... Yes

Was there any video captured by Car Camera? ............... No

Was there any audio recorded? .................cc.coeiiviiiviiiins i No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...................ccccocooevicviiiivinnnn, GBH6409A
Vehicle Manufacturer ..................ccccocooreviiiviiniiee e, -

Vehicle Model ..o -
Vehicle VARant ..o -
VehicleCOOUE us.ussinsesosmvesmivis svinivss ieininss svissn dissnin s shessiinsts sisvasss -
Vehiclo Categony, ... vumimvissssisessesssssavivssismisisiasssnssvis Goods vehicle
Name Of DRVEE ... v ev oo -
Contact NUMDET .....o.ooiiiraiiiieiins et e
BAATESS: ..o vesmesissiromss A e ioenryasanyogensainn ierdi b b B B8 =
Address complement ... ‘ -

f19
@Accident report SAON2254000G Pegesc



ae *
J -ance Company Name
 sture Of Damage RO
petails of property damaged in accident . . . P

No. Of Passenger (Including Driver) . . S ey ses ——

@Accident report SAON?22540000
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please raport corractly the detalis of the aceident to speod up the claims process.
2. This Farm st be compieted by the Pollevholdar sndfor the Autho

3, Wormlon povided must be s truthful and aceurate s possible. Any w ulmisreprosentaton orw Ehhokding o atriafacts may
alow insurance companies to topudiate policy labllity.

4, The issua and acceptance of this Formby hsurance companies is not en admission of poficy Kability on the part of the insurance
companies, )

-xl BY DS fOI0Ti0 S - ',t-lul
6. The report w 3l be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Afsocia!ion
of Singapore (GIA) for archiving and that copies af this ceport w il for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o tha archiving of this report at the centre 8nd to copies of the
report being mada avaiable aforesald.

8. Consant under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant thet :

{8} My insurer , my workshap and the General hsurance Association of Singapare ("GIA") may/are permitted 1o coflect, use, disclose
endfor process my personal data/personal information set out in this [formy and any other personal information provided by me or
possessed by rmy insurer (colloctively the *Personal Information®) and disclose and transfer such Personal Information (o a8 insurer(s)
who hava insured vahicle(s) involved in this aceident (3l insurer(s) who have hisured vehicle(s) involved in this accident shall be

collectively referred to as the *Insurers*), the kisurets’ lawyers/taw firms, the Monetary Aulhorky of Singapore and any relevant
goversment agency/authorty (such as the pokee), for the purpose(s) of ;

& procassing, handing and/or deating wth my claims including the settlement of the claims and any hecessary investigations relating to
(i} investigating the accident and/or my clairs:
(W) carrying out andlor dealing with my lnstructions of responding to any enquisies by ma:

(i) administering my claks (Including the malling of correspondedcs, statemants, invoices, reports of notices to me, which could involve
disclosure of cortain parsonal data about me to being about delivery of the sama as well as on the external cover of snvelopes/mail

poinan

Y B8

packages); and/or

{v) conmplying w ith applicable law in administoring, procassing, handling and/or dealing w ith my claims.
{collectively the “Purposes®)

{b) ol insurar(s) who have insured vehicle(s) involved in this accidant and the hsurers’ lawyersfaw fiems, may/are permitied to coflact,
uss, disclose and/or process rmy Parsonal hformation for one o more of the sbove Purposes; and

(¢) my Parsonal nformation may/can be disclosed by any of the nsurers and/or GIA 1o ther third party service providers or agents -
(inchding the lawyersfiaw fiema), which may be sked outskie of Skigapore, for one of more of the above Purposes. ‘! \
3

<%\ 7
é;\n 4sp> )

l&lK(Q‘Z,Q)-ISPM) ]

Policyholder's Signature /Date &  Driver's Signaturs ? driver is not'the policyholier) /Dale  Witnessed by Reporting Centre
Trs & Time Personnel
Sketch Plan

et
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a TCH PLAN #2

Describe Circumstances of the Accident

‘ON 3 MAY J0d2 (A"’Jb“f) af wvoond G4d0m ) parked my cay of
Sumtee Shoppmme Mad Lot 1373 CPreen Rone) ase? Jo a ‘ﬁ;yoff; Canstnv
lotry GRP €509 M - g

As fhe jorny drivey mas Inving off Ko /o] as ke duvped Jofd it/
ny n’y‘-} 'ﬁbﬂ" ;}aﬁ /me:‘:l /wg\fd( /m\/ 0",6/ uw«'/a}skf‘

b pov Au  dova  could +d communcie ia 5‘;""& T zenld s Py,
| e ':w(/x*w\g( P ficulont

Declaration

Ve dectare the foregoing particulars are true in evary respect.

< ™

4&9/.«'/)) @n-ps ﬂ r"f\&\?ﬂ-{ \a»uxm)

}/ el
Poicyhalders Signature / Date & Oriver's Signature (|\dﬁnf I8 notthe polcytiolder) 'Date Wanessed by Reporting Centre
Time & Time

Personnel

i f19
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle No:
Vehicle to be Exported:
Intended Dﬂ'qnstnhon Dlt!‘
Vehicle Make: 53
Vehu:le Model:

Prlmary Colour: 3
Manufacturing Year:

Engine No.:

Chassizs No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date

Transfer Count:

Actual ARF Paid:

MERCEDFS BENZ
C180 AVANTGARDG (R 17 LE[)
Bk!,e
2017
27491031169276

WDD2050402R341795
~ 1150kW (154 bip) ' [ YLAR

$323900, "5 e v ) |

03Apr2018 1 |
 03Apr2018 |

1 I )

$44.135.00 Bl

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Yeis ) i [ 7 !

02 Apr 2028
$33.101.00 |

COE Expiry Date:
COE Category
COE Perwod(Years)
QP Paid
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 25 May 2022

02 Apr 2028

B - Car above 1600cc or 97kW (130bhp) |
10 | : |
£37.01000 | I

$21.66900 |

$54,770.00

OK



Lcom/used_cars/info.php?ID=1075762&DL=1039
Mercedes-Benz C-Class C180 Avantgarde

Overview Financial Accessories Similar Research Photos Map

The new automotive experience

Price $129,800
Depreciation $18,170 fyr Reg Date 25-Apr-2018
View models with similar depreA (Syrs 10mths 30days CQE left)
Mileage 87,989 km (21.5k /yr) Manufactured () 2017 -
Road Tax $740 [yr Transmission Auto
Dereg Value $56,248 as of today (change) OMV $37,426
COE $38,801 ARF $44,397
Engine Cap 1,595 cc Power 115.0 kW (154 bhp)

Curb Weight 1,425 kg No. of Owners 2
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