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Date:

Estimated Cost:

OD/TP/WS /TP RES/ QD RES | EVA NV [ MV

Veh No: 5999282 Q

Typ‘! M.Cycle / Bus ! Van [ Lorry

Truck [ Trailer or

|
ASSIGNMENT  Iwekand (ac.

Yr Regn: 20 15 OC"'

[ Taxi | Prime Mover |

To Inspect Vehicle No: Make: Manedsy Berz BISO: <o /g el
at Workshop m/s Colour . AIC:  Insured/ Std _Ni‘.'_?EA

of Sp.Reading 2745, TiRadio: nsured  Stel NI/ NA
insured: EnglNo: ]

Palicy No. CMNo: WPDX2t22J2C 746

Claims No. Gen. Cond: | Fair / Poor [ Bumnt

Sum Insured: Excess: Steering: Int@r”ammeﬂ [ Leaked / Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

-

Brake: lr@rlJammedILeaked | Burnt or
Madi: Nil [&/Rimy / STD A/IRim or
Tyre Size: Fz }LS / \fcj- 171

R 9T /ys521 7.

NS | Q8

TOYO | YOKO or

BS/DUN/EXNOVAIGY/FS/ LIZA! MIC / OHTSU [ PIR [ SUMI/

Habe leed.

Rear
R/Bal. ) mm
LBl 0 é i
Dol /5/06] 22

Bal. or Market Value Front

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 96 mm

GlA / PR Seen: Consistent? : Yes or No L/Bal. @ mm

Est. Repairs: days Res.. Yes or No D.OA.

Lum Sum: % 3 Val: Yes or No ‘Survey held at Sl-)n 7&1 5:.'4 ;
CA | REV | REP. | 24HRS Des. of Damagas : Frt | Rear | Of

Date: Person Contacted:

Jees of ¢

Vehicle: INJ/OQUT

I NIS /| UIC | Rooftop or

The UIC | Chassis frame | éody Structure affected due to collision.

_Date/Time |  Action / Instruction

P hen

v 53K =
PV 33T
Netr. 14-31C )

Dale/Time, File Pass to?

! : Preli. Report
1) E l: Final Report

Date(Time, File Return to?

3

Frepegt Formes

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:

| Transportation:




SA1B226B0001 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 13/06/2022 10:59 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (13/06/2022 10:59 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. Thls repon mll be fonNarded by the insurers of Ihe GIA Records Managernenl 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

13/06/2022 10:59 (SGT)
10/06/2022 21:37 (SGT)
Nicoll Hwy, Singapore

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

ccC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA1B226B0001

SDD8282G

No

EDDY CHOW WAI HOONG
SXXXX510D
eddychow79@gmail.com
(Phone) +65-86868814
+65-86868814

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1595

Singapore Life Ltd
Comprehensive
No

11074358

EDDY CHOW WAI HOONG
SXXXX510D
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Date Of Birth 02/04/1979

Occupation Indoor

Date Of Driving Pass 16/11/2001

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-86868814

Alt. Phone Number +65-86868814

Email Address eddychow79@gmail.com
Address BLK 143 TAMPINES ST 12 #11-410
Address complement “

Postcode 520143

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

REFER SKETCH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7493D
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour "
Vehicle Category Taxi
Name of Driver .
Contact Number =
Address s
Address complement "

@& Accident report SA1B226B0001 Page 2 of 12



Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

UAccident report SA1B226B0001 Page 3 of 12



SKETCH PLAN

SKETCH PLAN

1 _ | |
I%[ |
ATHER N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 Lias f(c-‘vr_’l.’/? an Aeboll }";l_'-éuﬁ-r aed

E id
7/ ﬁ-’-/";.c /:_Mf/ o By’ Dot 7 fom én_éh_'qALm&
\_’i;g? u:-%d.,}. r-; (o (pw-f o b7 % ’V,'! Li- on rhe f}r‘-’-f ek |

DECLARATION
IfWe declare the foregemg pariulars are rue in every respect.

—

Policyholder's Signature Driver’s Signature 7 Reporting Centre Persoanel’s Signature
Date & Time: (If griver is not the policyholder) Name
Date & Time NRIC/FIN No -

@& Accident report SA1B226B0001 Page 4 of 12



SKETCH PLAN #2

SKETCH PLAN

IMPORT.

1. Please report correctly the details of the accident to speed up the Claims process.

2. This Form must De com

pleted Uy 1he FoHCyhpid NGQ/or th 1O

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton or withholging of material
facts may allow insurance companies to repudiate policy liability.

€ C

ver.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy hability on the part of the insurance
compames.

5. The 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 avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you heredy consent to the archiving of this repart at the centre and to copies of
the report being made availabie aforesaid

B. Consent under the Personal Data Protection Act (PDPA]
1 understand. acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/arc permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who nave insured vehicle(s] involed in thes accadent (all insurer(s) who nave insured
vehiclels) involved in this acadent shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any reievant government agency/authonty (such as the police), for the purposels)
of
(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary

Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructicns of responcing 10 any enquiries by me;

(iv] administering my daims (including the mashng of correspondence, statlements, invoices, reports or notices to me,
which could involve disciosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); ang/or

(v) comply'ng with applicable law in agministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’ |

{8) alinsurer(s) who have insured vehicle(s) nvalved in this accident and the Insurers’ lawyers/ aw firms, may/are permitied
to collect, use, dsclose and/or process my Personal information for ene or more of the above Purposes, and

{c) my Personal information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers of
agents{including their lawyers/law firms), which may be sited oulsice of Singapore, for one or more of the above Purposes.

[d)  my Persanal Information will also be collected and used to comprle claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e) the information so coliected under (d) above may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assul in evaluating, invesugating. controling or managing fraud,
regulators, law enforcement and government agencies 23 reasonably required for the purposss stated, or

tir) for complying with requirements under any reguiations, laws or court orders.

2
- s
’/
~
W
Policyholder' s Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time: (1f driver s not the policyholder) Nama

Date & Time NRIC/FIN No.:
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6/16/22, 10:53 AM

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be kxported:
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:
OPC Cash Rebate Details
OPC Cash Rebate Eligibility:

OPC Cash Rebate Eligibility Expiry Date:

OPC Cash Rebate Amount:
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):

QP Paid:

COE Rebate Amount:

Total Rebate . \mount:

The information contained herein is correct as at 16 Jun 2022

PARF/COE Rebate Enquiry

Singapore NRIC
510D

SDD8282G

No

16 Jun 2022
MERCEDES BENZ
B180STYLE (R16 LED)
Grey

2015
27091030771871
WDD2462422)357668
90.0 kW (120 bhp)
$26,023.00

06 Oct 2015

06 Oct 2015

2

$23,433.00

Yes (w.ef 29 Jun 2021)
05 Oct 2025
$1,032.00

Yes
05 Oct 2025
$15,231.00

05 Oct 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$55,889.00

$18,456.00

$33,687.00

httna-lhurl Ita anv enfitalvri/actinn/enouireRebateBvPublicBeforeDereglnput?FUNCTION  ID=F0304009TT
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6/16/22, 10:55 AM
SGCARMART.COM

New Cars Rental Cars Sell My Car

[}
TASTES TOO GOOD FOR WORDS

Post an Advertisement
Sell it yourself! Advertise it at just

$68 until it's SOLD!

i Car Empire

Post an Ad Advertiser Login Ways of Selling

4 vehicles

p b180

Make Model Price Depreciation

Search Selection bi80 Any Any

Mercedes-Benz B-Class B180
Style

$54,000

renewed. Inspection just cleared.

Posted: 02-Jun-2022

Mercedes-Benz B-Class B180
Urban

$56,800

Posted: 02-Jun-2022

Mercedes-Benz B-Class B180 $63,800

Style

Roadlink Auto Pte Ltd
Posted: 12-Jun-2022

Mercedes-Benz B-Class B180
Style

$65,800

EDM Cars Pte Ltd
Posted: 15-Jun-2022

Directory Products

Reg Date

2015

$16,130 fyr 06-Apr-2015

$16,110 /yr

28-May-2015

$15,800 /yr 02-Oct-2015

$15,780 fyr 19-Nov-2015

Insurance

Used b180 Cars | Singapore Car Prices & Listing - sgCarMart

Login  Sign up

Articles Forum Resources

m PRIME MOTOR & LEASING

rﬂhwgﬂmhdnfuh
o choose from, ranging from
sll Eurcpean to Japanese Makes. o=

Sort by '_Déte_ I?déted ‘20 results/page
Any Category Advanced Search G
Eng Cap Mileage Veh Type Status
Any Any Any Available
1,595:0C 115,000 km Hatchback Available

Save this search criteria, to get email alerts whenever a match is found.

Make Model Price Depreciation

For old advertisements, view Expired ads

Buy / Rent Cars Sell Your Car Aftermarket
New Cars Fo, Sale Post an Ad Workshop Directory
Used Cars For Sale Sell by Bidding Aftermarket Products

Cars For Rent Sell by Consignment

Reg Date

View to appreciate, well maintained. Viewing by appointment only. Only for serious buyers. No dealers please! Thanks. Road tax just

DIRECT OWNER

Well maintain. By careful owner, low fuel consumption accident free no repair needed high trade in and loan available.

C&Z Unit. Low Mileage Of 108,500km, Immediate Transfer Of Ownerships Upon Collection. Spacious, Quiet, And Comfortable Cabin For 4
Passengers To Travel In Top-notch Comfort And Luxury! One Of The Most Reliable Hatchback Commonly Seen On The Roads For Daily U..

1,595 cc 97,181 km Hatchback Available
1,595 cc 108,500 km Hatchback Available
1,595 cc - Hatchback Available
| PREMIUM AD
Eng Cap Mileage Veh Type Status
| 20 | results/page
Articles General
Car Reviews About Us
Car Advice Contact Us
Car News Careers
Car Features Site Map

hHne /wasaar sacarmart com/ised cars/listina cho?ORD=RGD ASC&MOD:tﬂ80&RPG=20&VEH:O&RGD=2015&AVL=2 1/2



