RER: Ca[ml'),ov (F%%[R% E ‘

. _ —_
e oo 2ate
| l%m . ASSIGNMENT e -
) Fromt Date: Veh No: CONB SIS vrregn: 28T () 3P
Estimated Cost: ) Type: @ M.Cycle / Bus / Van/ Lorry [ Taxi | Prime Mover /-
. ODJTPIWS/TPRESOD RES [EVA/INV/MV . ZTruck/Traller or
To Inspect Vehicle No:. ¢l (SIS Make M@Lm %‘Z 4‘177& M("LCCJ%‘;L
st Wokshopmis M WE Colour NMTG‘ NC:  Insured/ Std/ Nll NA
of S | KA ST gt ’HW _0'5 Sp.Reading lov 84 TIRadlo; Insured / Std J NI / NA
Insured: [vSC Eng/No:
Policy No. CINo: WINYY 768 7m0 § 355%
Claims No. Gen. Cond: Good !I Poor/Burnt
Sum Insured: Excess: Steering: kfordef / Jammed [ Leaked / Burnt or ‘
(Client's Record) Brake: ﬁl Jammed | Leaked | Burnt or
Make of Veh:

- (Policy Condition)

Remark: The veh had commenced its

N/S

o/s

repalr at the time of Inspection,

MK

Bal. or Market Value:

Modi: Nl 1@ | STD AIRIm or

Z'MQR 19

Tyre Size: F:

R:

BS/DUN/EXNOVA/GY /FS/LIZA|MIC | OHTSU I@l SumI/
TOYO/YOKO or

Eront Rear -

IDAC Accldent Rport: Consistent? : Yes or No R/Bal, mm R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No . L/Bal. mm UBal. mm
Est. Repalrs: days  Res: Yes or No DOA. &30 p ¥ P D.O.L ¢ 21 ~
Lum Sum: % 3 Val.: Yes or No Survey held at T o
CA | REV | REP. | 24 HRS Des. of Damages : Frt [ Rear 1 OIS (8 1 UIC | Rooftop: or

Vehicle: IN/OUT '
ele: Parson Gontaotea: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

REPAR LimT- (2] K

Date/Time, Flle Pass to? : Preli. Report

1) : : Final Report
DatefTime, Flls Retun to?

2

FepagFormie: ;

Lonip Sow /LB (5

Add Fee:

Resurvey No, of Trip:

Days Of Repalr:

——————

Shfvey Fee:

Transportation:

:Site Insp  ($ )

D: Intsrview  ($ 7
E:]:Tech. Invs ($ )

ﬁ f I-\/\/;,-_.l-m.,x (G

__8+RS,_SI

Photos

Others




FC AUTO GARAGE PTE LTD
8 KAK| BUKIT AVE 4

#04-03 PREMIER@KB
SINGAPORE 415875
Mobile: 90110243

Co. Reg. No.: 202115045W

ESTIMATED REPAIR COST DETAILS

ACC22050002
To: NTUC INCOME INSURANCE CO-OPERATIVE LTD Date: 11/05/2022
1 MARITIME SQARE Vehicle No.: SNB-6575-S
gﬂﬁ&%gﬁg%ﬂgjom CENTRE Make: MERCEDES BENZ
Model: GLB200 AMG LINE
PREMIUM
Chassis No.: W1N2476872W083555
YoM: 2020
Attention:  Motor Claim Department
lary  [DEscriPTION | REPAIR AMOUNT SURVEYOR APP.
List Item
1 FRONT DOOR (LH) H 7 $2,158.50
1 FRONT DOOR HINGE UPPER (LH) X $12.50
1 FRONT DOOR HINGE LOWER LH u/X $136.80
1 FRONT DOOR INNER TRIM BOARD LH YA $930.40
1 FRONT DOOR WEATHERSTRIP LH n&~ /~ $405.00
1 FRONT DOOR PROTECTOR (LH) S (& 7 $85.60
1 FRONT DOOR PROTECTOR CHROME MOULDING LH A« ¢ $215.60
1 FRONTDOOR PROTECTOR LOWER STRIP LH 3§ 7z $86.90
1 REARDOORLH & 7 $2,875.00
1 REAR DOOR HINGE UPPER LH X $136.20
1 REARDQOR HINGE LOWERLH b 7~ $128.70
1 REARDOOR CHECKER LH YK ' $110.50
1 REAR DOOR WEATHERSTRIPE L/HM <~ $415.60
1 REARDOOR PROTECTORLH e’ $95.60
1 REAR DOOR PROTECTOR CHROME MOULDING LH pe $280.70
1 REARDOOR INNER TRIM BOARD LH Y $835.60 =
1  REARDOORARCHLH 3¢& 7~ $275.00
1 REARBUMPER N $1,245.20
1 REARBUMPER RETAINERLH )X $113.40
1 REAR FENDER LH l‘qﬂiV $7,500.40
1 REARFENDER SHIELD LH )X $287.90
1 REARKNUCKLEHUBLH | $1,540.60
1 REARABSORBER (LH) X ’ $415.60
1 REAR WHEELBEARINGLH - $525.40
1 REAREXAUST TRIM CHROME LH ﬁﬁx $185.40
1 FRONTDOORLOCKLH Y~ $630.50 s
1 REARDOORLOCKLH $630.50
1 REARDOOR OUTER MOULDING CHROME LH 7( $287.30
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FC AUTO GARAGE PTE LTD
8 KAKI BUKIT AVE 4

#04-03 PREMIER@KB
SINGAPORE 415875
Mobile: 30110243

Co. Reg. No.: 202115045W

é o Gatage Pte Lid

ESTIMATED REPAIR COST DETAILS

1 REMOVE AND REFIT DOOR WINDOW GLASS TO
FACILITATE REPAIR
1 REAR LOWER ARM LH )(
1 REAR UPPER ARM LH )(
1 CENTREDOOR PILLAR L/H YA
Sub Total
Discount 5% on Parts
Special Nett
1 REAR TYRE - LH )(
1 REARSPORTRIM-LH S/~
10 REAR BUMPER CLIPS SET A
10 REAR FENDER INNER SHIELD CLIPS LH 7k
Sub Total
Labour & Misc

TO DISMANTLE, REPLACE, CUT, WELD, KNOCK OUT DENTS
TO STRAIGHTEN ACCIDENT PARTS AS-MENTION REPAIR
PARTS, INCLUSIVE OF REPLACEMENT PARTS

TO PUTTY AND RESPRAY PAINTING ON ALL ACCIDENT
DAMAGE PARTS AND OTHER ACCIDENT

PISCONNECT AND CHECK ELCTRICAL WIRING, HARN ESS,
WIRE SQCKET

CHECK AND RE-ADJUST WHEEL ALIGNMENT

DISMANTLE AND TRANSFER FRONT/REAR DOOR FITTINGS
AND MECHANISM TO NEW BOOT LID/FACILITATE REPAIR

RESET ENGINE MANAGEMENT SYSTEM WITH DIAGNOSTIC
FAULT E.G. ABS, SRS, ECU MEMORY ETC

TO REALIGN REAR EXHAUST SYSTEM
TO PERFORM WATER SEEPAGE TEST AFTER REPAIR

TO CHECK, RESET & DIAGNOS ENGINE MANAGEMENT
WARNING LIGHT

Sub Total

Sub Total
GST 0%
Total

ACC22050002

$120.00 )(

$125.60
$258.40
$1,897.40
$24,947.80
($1,247.39)
$23,700.41

$800.00

/,ch
[_["r Yrotov6 €
Tdey
L( S

s120000| % pree- l(/os/(l“' Cisio

$90.00
$90.00
$2,180.00

SIM gvo

Resy st

rapatV”
R% ot

51)00/.00 &0 “f)

e

$19600| bo

$254.00/ (

sa5eol (SV

L0

$10960| X

2o

$80.00 x

$4,140.00

$30,020:44< Auto Consultants hence notify

the R

*Tore

epairer of the following:
Survey before/after Spray painting

$30, DZO'.I?. display damaged part(s) during resurvey

° Parts
® Third

Date:

prices are Subject to confirmation
party Sunvey ison a “Without Prejudice” basis

* No illegal modification(s) is allowed

o Supplgmenta_ry item(s) must be resurveyed and
1S subject to final approval from Insurance Company

Acknowledged by Repairer |
Signature; '



$S1Y22540008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/05/2022 13:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/05/2022 13:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pbasomponmmuﬂndouisdﬂnmdentmapudupﬂmdnmpm
2. This Form must be completed by the Policyholder and/or the Authorised Drives ies to repudiate

3. Information provided must be as truthful and sccisiens possblo Any wilful misrepresentation or witholding of material facts may allow insurance compan

policy liability.
4. The issue and aeceplnnca of this Form by insurance eompomee is not an admission of policy liability on the part of the insurance companies.

the General Insurance Association of Singapore (GIA) for archiving

=\ A -\ 1 D 1V

6 Th|s teponwnll be forwmdod b tho |nsurers of the GIA Reoon'ls Managemem Centre ombllehed by

T e s B cap e b s vt o
ACCIDENT STATEMENT

Date of Submission 04/05/2022 13:07 (SGT)

Date of Accident 03/05/2022 11:40 .(SGT)

Exact Location of Accident 18B Holland Dr, Singapore 273018

Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNB6575S
INSURED/POLICYHOLDER
Is company? ; No
Name Of Registered Owner THAM TIANYOU EUGENE
NRICNo . . , S83176361
Email Address . dominion_e@yahoo.co.uk
Mobile Phone No A —— (Phone) +65-97890552
Altemative PhoneNo .. . ... ... ... +65-97890552
VEHICLE PARTICULARS
Manufacturer Mercedes
Model GLB200
Variant .. . ol
Exact purpose for whlch vehlcle was bemg used at nme of
accident Private use

Are you clauhmg under yourown insurance pohcy for repalr to
your vehicle?

No - Claiming third party

Vehicle Category I 41,00 BNV Private car

Transmission i e bt D ks s pmind s Auto

cC 1332
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number S SRR 1 e BN D GA582382
Cover Note Number PR RIIRRID, VL LT g W11 e
DRIVER . . Gl e
Name of Driver : i 50 i m b i e o mse ML “THAM TlANYOU EUGENE
NRICNo . I N S$8317636|

@ Accident report SS1Y22540008
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20/06/1983

cD)z:;e gafﬁBoi:h Indoor 3
u
jvi 11/11/200
Pass

g:aitwe‘nzfe?(xr?gnoe 18 YEARS AND 6 MONTHS
Male

airt‘:iil:rNumber (Phone) +65-97890552

Alt. Phone Number +65-97890552

E .ail Address dominion_e@yahoo.co.uk

A:indress 28 JALAN LEMPENG #24-06

ddress complement -

Qostrcode P 128807

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? v I:l'_q

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver

 GENERAL INFORMATION.OF THE ACCIDENT. |

Type of Accident
Weather Conditions
Road Surface .

OTHER INFORMATION

L AN

Was any.foreign vehicle mvolved lnths accident? - ¢y i

“No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? O Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) o 5

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? . No

PASSENGER 1

Name THAM YANG XIN ELINA
Gender e Female

PASSENGER 2 .

Name ... . . SIM JIA HUI ANNABELLYN
Gender Female

PASSENGER 3

Name oA PSTEE  ibsseeliennss nss nn R A e MOE HLA HLA WIN
Gender ... Female

PASSENGER 4

Name ~ THAM KWANG ZHI ETHAN
Gender .. ... Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? . No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

COMPLAINTS OF NECK PAIN AND ARE GIVEN MEDICAL CERTIFICATE BY THE DOCTOR.

@)Accident report S§1Y22540008

Page 2 of 20



ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? lag
Reasons for not uploading a video of the accident Yes
Was there any audio recorded? NOT AVAILABLE. WITH TP WORKSHOP
No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
Vehicle Manufacturer SMA9164S
Vehicle Model .
Vehicle Variant :
Vehicle Colour | )
Vehicle Category Private car
Name of Driver : o =
Contact Number -
Address ; -
Address complement s s -
Postcode : ~ : -
Insurance Company Name -
Nature Of Damage

Details of property damaged in aocldent

VEHICLE B
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .. .. ... : THAM YANG XIN ELINA
Gender NP — gns Female

Phone No

Address

Address Complement
Post Code . . _ . _
Approximate Age Years Old el e ; e -
Injuries Sustained O — o N
Injured person in which vehlcle’) B it S SNB6575S
Were seat belts worn? ) s Yes

Was this injured conveyed to hospltal by ambulanoe7 B No

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained ;
Injured person in which vehlcle"
Were seat belts wom?

Was this injured conveyed to hospnal by ambulance7

MOE HLA HLA WIN
Female

SNB6575S
Yes

No

INJURED 3

Name of injured person .. ... ... E— THA
Gondor M KWANG ZHI ETHAN

Phone No . ; o [VI s
Address . v ; ‘

Address Complement U ; -
Post Code

Approximate Age Years ol ; -
Injuries Sustained e

@Accident report SS1Y22540008 Page 3 of 20



Injured person in which vehicle? SNB6575S

t belts wom? Yes
xvv:;e msi:ainjured conveyed to hospital by ambulance? No
INJURED 4
Name of injured person JIA HUI
Gender Female
Phone No -
Address .. g AE T e -
Address Complement - . . st W oo fn
Post Code ‘ ' -
Approximate Age Years Old . . -
Injuries Sustained . 4
Injured person in which vehicle? : : SNB6575S
Were seat belts wom? Yes
Was this injured conveyed to hospital by ambulance? = . No

Page 4 of 20
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 HRane tegpont sarrectly Yar detads o the gecpient o speed up tho & ares procass
& Thg | &3 1 b
This, Form st be somploted by \he Prlicyhalde) sndinr the Authoemed Driver
X bonmabon provaded st b a3 truthful and isceurate as possible. Any w
allow nsurancy CROPMILT D rg pudiate nolicy lability. o
A Tha maie geg acceptancs of this Fornt by in
LONAES

Huiesreprassntation or w dhhsiing of ewalers! {acts may

BUIANCE COMDAMRS s 10! 40 Admiasa af palicy katslity on the parl of B insursnce
¥, - 3

& Anyfalse reporting may be reto loread 1o the Police for inve stination
8 Thy eeport w i be onw srded by the wnurer

o S g ) % of toe Gl& Reconds Management Contre sstablsbied by the Gonessl nsurance Agsocaton
ef Seganere (G4 fer archving and ihat copes ol Uis oot w ik fur a fec be made avaiabis upbn appSeaton by interested partas.
£ By the kadgemant of this renart to tis WhuieiE, y

@ heroby conseat v e arctiving of this report st Vi centre and 1o topes of the
report beng made availshie atgresan, ’ : ‘

B Consent undot_ the Personal Data Prateetion Act (PDPA)
lungerstand, aranowsenge, sgree and consent that
1) Ny Tesurer , my e orikshvop and e Genershsuraice Associaton of Singopsee § GIA'S mesylen prmited to cokect, wwe, dncians
andfor process my personal datalpersanalinfesmation sl oul in iy [form] and any cther pessonal information provaded by me or -
pessesyed by my insurer {colectvaly the "Parsonal Information’} and dschse and Iranster such Personat informatiae t ad insureris]
who have nsured vebiskas) vivelved in this aceident (a4 wistigs {u) who bave nsured vehick|s) vvalved m s acewdent stal be
cobsctvely refarred 1o as the ‘Insurers™ the hsurers’ kew yorsdaw by, the Monetary Authordy of Smgapote end any relevant
fueettment agencyiauthorty {such as the police), tor the Burposesi nf

() processing, handing andior dealng with my claims including the settement of the clams and any recessary investgabons elaling to

i} mvestgating the sscident andior my claims,

(i) carrying out andiot dealesg with my msbuctions o respondiog 4o any enquisies by X

L) admingterng ny chims (heuding the making of corespondence, stalements. invoices, reports or notcas o me, which could nveobve
gisclosure of certan sersonal dna sbaut me to bewsg about daivery of e same as w ol 85 on the external cover of esvelopasinail
pavkagus); andior

{v) complywig w8 apisleabis lew o sdmingtenng, processng, bending andior aabrg Witk my clare,

{eulectvily the “Parposes’} :

(b} sk insureris) who have myured veticki(s) nvolved in s accident and the bsurers’ liw yersfaw e, mayiare permtiad ta catect
use, dischase andicr procass ay Permonat nformation for one or mote of the above Purposes; and

{c} my Personal forvation may/can be daclosed by any of the hsurers andiar G to ther Uird paty senice providers or agents
netuding thed iw yersfian fems). wiich may be sited tutside of Singapare, for one of mose of the above Purposes.

A
Lo

Foleyhader's Signature ¢ Dale & - Drver's Sygristure (¥ driver is nat the poicyhoder) 7 Date Mtyessed by Raporting Centee
Tz & Tarwe Persanms|
Sketch Plan

D

— i

: P 5 of 20
Gf Accident report $S1Y22540008 age



SKETCH PLAN #2

Describe Circumstances of the Accidant et o
O A 3 P’(u (OFha _my yehidle was falbu in sw‘mu&:" ling_ m;DJ‘.’ﬂ””lfL__
Dria EH: M B 88 Holland Drise covend pqlm}vchwt'ﬁ SMARILES T ?IS’LS_____ i
Aorpues fﬁv n:rkf_ﬁ;gf’ wachaa ot (withont checkmg hqﬁbmis[ hzh‘{j&_mm&
*H\w?{w ( mz w‘w&{‘ﬁ[‘%lﬁ% o) whide dfﬁ/& (R LAY { geed i
» J L], wiy g, 2 Seds lﬁxu Wt bgw/ju ckrr |
et g oL sk o e g mched] b e
i
I I ]
j
|
|
_ ]
e o |
Deciaration
69& declare the foragung pattculars e trowe in ey mypeact
Pohey ikiars Sgnature / Dote & Drivers Sgnalure (f ctiver & nat U poscyholder) e Winessed oy Fepsteg Gantw
Tares & Timer Persenned )

GrAccident report SS1Y22540008
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registerad Vehicle

Vehicle Na: s = ~ SNB&575S

Vehicle to be Exported: 7 No

Intended Deregistration Date ; =5  12May2022

VehideMake - - - = - == - = . b~ 3 MnCpDESBENZ_— = T F
NelicleModek . . =5 =T 5 ST - _ GLBIOOAMGLINEPREMIUM7SEATER
| Primary Colour: S FFFH White R

MmdmbwiogVeas ~ -~ & 5 ovo -t oo T o gpa A E - © oW W W g

Engine No.: : EF R e R T JRomone i 1. B i e |

Chassis Na = | WIN2476872w0B3555 A i

MaximumPowerOutmt: 1200kW {160bhp) iy ]

Open Market Value: EE FEop s = e i 39AT00 ]

Original RegistrationDatee:~~~~ 035ep2021 i =

First Registration Date: L o osep2ERLy. L | WK

Tramsfer Count: il .0 i g

Actual ARF Paid: T F P RS o = w . SAHD0 | ]

PARF Eligibility: . Yer T i

PARF Eligibility Expiry Date: 02 Sep2031

PARF Rebate Amount: ~ $35.394.00 e ! b .
COE Expiry Date: 02 Sep 2031 . | “
COE Category: B - Car above 1600cz or 97%W (130bhp)

COE Perwod(Years): 10

QP Paid: $56.001.00

COE Rebate Amount: $52.118 00

Total Rebate Amount: $87.51200

The information contained herein is correct as at 12 May 2022

OK

|
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