o8ty wef » A . 1 ‘L’O 3 |
ass REC.BY. e l it o } MMYL200 345V R 7288
| ASSIGNMENT |
From: Date: Veh No: : S‘CL ’/rn-'cL Yr Regn: _9_0_“/% o
Estimated Cost: Type: @M.Gycle /Bus / Van  Lorry | Taxi / Prime Mover /
OD/TP/WSITP RES 10[& IEVAIINVIMV Truck / Trailer or %
To Inspect Vehice No: S22 )\‘1),6[ Make: M@é;% M E)SVXWN 7cc 17 L_

atWorkshop m/s Q%ulu} M\’ M"ﬂ -

Y4 AMK ST RS PAKG
Insured: %W‘
Policy No.
Claims No. 5
ARy Excess:

(Client's Record)
Make of Veh:

Sum Insured:

(Policy Condition)

Remark: The veh had commenced its

NS

01s

repair at the time of inspection.

Colour Insured / Std / NI/ NA
spreading | QL B2 T/Radio: Insured / Std / NI/ NA
Eng/No:
CINo: \M)b Z\W '5(’2.8%[@0’3'

Gen. Cond: Good / fair) Poor / Burnt
Steering: Ip6rdee! Jammed / Leaked / Burnt or =
Brake: ordeY / Jammed / Leaked / Burnt or :

Modi: * Nil / $Rim / STD A/Rim or B

Tyre Size: F: Wi/ W ‘fg_ G
R: T e VL SRl R B

BSIDUNIEXNOVA IFSILlZAlMlCIOHTSUIPIRISUMII

TOYO/YOKO or

Bal. or Market Value: [UV‘- iRt ok Rear
IDAC Accident Rport: Cons»slent? Ya or No R/Bal. é mm " R/Bal. mm
GIA / PR Seen: : Consistent? : Yes or No L/Bal. o -C S mm L/Bal. ea b mm
EstRepars:  days Res: Yes or No D.OA. ?1(4 [L'L DOL 5% bGl—m‘
Lum Sum; L 3Val.: Yes or No Survey held at WM
CA | REV | REP. | 24HRS Des. of Damages : Frt 1 Rear / QIS | NIS / UIC | Rooftop or
Vehice: INJOUT | 7 ST
VDate: : - Person Contacted:  The UIC / Chassis frame | | I Body Structure affected due to colision,
Date/Time ~ Action / Instruction

Rt ung - NI

Date/Time, File Pass to? D; Preli. Report

1) : D: Final Report

DatelTime, File Return to?

At
Report Format -

Lump Sum /1B (5 )

js‘r\t/'\m’e ﬂvw% ovaq;n //u) %

Add Fee:

M«T’ ,@wo K 4%

Days Of Repair:
Resurvey No. of T;p‘ ‘Survey Fee:
7 Transportation: o ;
: Site Insp (3“ ) _S+Rs__s| i

D: Interview ($ )‘ Photos 7

D: Tech. Invs (s_i )| Others e ;
D:Weekend ($¢ ) i

TOTAL I ]

W T AN i e e s
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,WGMOOO.? / Lai Huat (Meng Kee) Motor Pte Ltd

Y. DATE & TIME: 22/06/2022 16:07 (SGT)
BMITTED BY: LHMK -3

© VERSION: 1 (2210612022 16:07 (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.

FOROTTIN fa1eired 1o i OIICO TOr INVealg

ANY 1886 Hung may be ' 4
6. This report will be forwarded by the insurers of the GIA Record

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.

o ¢ " -
s 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 ST St masmsn e e

Exact Location of Accident ............ ... ...
Additional Location Information ... ... . ... .
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? ... y
Name Of Registered Owner
NRICNO ..o, s Sp st
Email Address ................ccooommii
Mobile Phone No e .

Alternative Phone NO ...

VEHICLE PARTICULARS

Manufacturer ... RN I it T 3 O L, S ORI
Model
Variant
Exact purpose for which vehicle was being used at time of
accidenit. .........h eoddutdvasiioonin ML Lol b b L
Are you claiming under your own insurance policy for repair to
your vehicle? ... SRS man ey s
Vehicle Category ... ;
Transmission ...
CC  oivsivsmorsassssinbianmmssiroernonssesioboraronssssnsssons ST .

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage OO U
FIEBUPONCY: .cussussmmmsvstisimsmimmmgicrsonmiommsorvelbbomasuesbostrrsmses
Policy Number . R nospyndumvesnproves i v e
Cover Note Number ...

DRIVER

Name of Driver ...
NRIC No

wAccident report SL03226M0003

22/06/2022 16:07 (SGT)
21/06/2022 22:00 (SGT)
Ang Mo Kio Ave 5, Singapore

Singapore

SKZ2172G

No

Khoo Yong Yang Joseph
S8828728B
joseph@biztechgroup.com.sg
(Phone) +65-91121046
+65-91121046

Mercedes
E250

Private use

No - Reporting only
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00140112203

Khoo Yong Yang Joseph
$8828728B
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10/08/1988

Date Of Birth » Indoor "

Occupation ' ' 26/04/200

Date Of Driving Pass : 14 YEARS AND 2 MONTHS
Driving experience Male

CprE er | | (Phone) +65-91121046
Mobile Number ... .. A 01121046

Alt. Phone Number . ;:iz sr:é)mztechgroup com.5g
i:;i:sddress . v Bk 161 Yishun Street 11 #07-194
Address complement B

Postcode g—_— . 760161

Is the driver the pollcyho|der’7 5 cees Yes

If No, Relationship of the Driver with the Insured e -

Does Driver Own Other Vehicles? .. .. No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ; -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... . Side Swipe
Weather Conditions ... Clear
Road Surface ... Dry

. OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... . g No
Was anybody injured in the Accident? ..................... No

as any other vehicle or property damaged? ... . Yes

N umber of Passengers (Including Driver) (54 A 1
as the driver been approached by unknown person(s)

llcmng/offerlng accident claims assistance? ... : No

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

RCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... No
Vehicle Registration Number ... SHC8483B
Vehicle Manufacturer ............ aem s biswmaia sue st vnsnsnssnss ssesinns 3
Vehicle Model ..., -
Vehicle Variant .. R T R S e s e L
Vehicle Colour ... =
Vehicle Category . O S S, . Taxi
Name of Driver .. L B Chan Han Leong
ContactNumber .. ... ... ... ... ... ... (Phone) +65-91005529
AAAress ... o

Address complement ... ... .. ... R S e s

@ Accident report SL03226M0003 Page 2 of 15



e,

P N e

postcode .

Insurance Company Nam

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

v

= Accident report SL03226M0003
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please raport corractly the detais of the aceident to spead up the clams
2. This Form must be completed by th r and/
3. Information provided must be as truthful and accurate as possible. AnY wilf
allow insurance companies to repudiate policy llability. -
e Y liability on the part

4. The issue and acceptance of this Form By insurance companies is not an admission of policy liabillty
companies.

to the Pollce for investigation. -
5. Any falge reporting may bo referred to the Po — iRbeL e General hsurance Association

B. The report w il be forw arded by the insurers of the GIA Recards Managemen ; nterested parties,
of Sngapare (GIA) for archiving and that copies of this repart will for a feo be made available upon application by pa

7. By the dgement of this reporl to the insurers, you hereby conseni to port at the centre and {0 copies of the
report being made available aforesak.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and censent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA™) may: ‘
and/or process my personal data/personal information set outin this {formy and any other personal informaton pravided by me or
possessed by my insurer (collectvely the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved n this accident shall be
colectively referred {o as the “Insurers”). the insurers' lawyers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority {such as the police), for the purpose(s) of |

(i) processing, handing and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the clains,

{i) investigating the accident andfor my claims;

(ii) carrying out andfor dealing with my, instructions or responding fo any enquiries by me;

{iv) administering imy claims (inCluding the makng of correspondence, statements. invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as wel as on the external cover of envelopesimail
packages); andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the *Purposes”)

(p)al insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to colect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} m; Personal Infarmation mayfcan be disclosed by any of tha hsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

i gl

Policgholder's Signature / Date & Drver's Signature (¥ driver is not tne policyholder) / Date  Winessed by Reporting Centre

process.

! ding of material facts may

l misrepresentation or wAhho

of the insurancé

the archiving of this re

fare permited to.collect, use, disclose

Tee & Time Personnel Angie Soh
SketchPlan =~ _

B RN SR B . S n O AN (i (P N RS RSN
x 7] 0 e T 10 P P =~ 1 P N R
eRxatE g SHCERIR ()

AN RS B iait s n WAt W

| | ) ! ;1 | v | {_ | .T X { |A : !: ) i
el | Enaamngyugunad bEFSTREEREY
RN RAN T B I
EemEmARk g 1 o L o R
RRaENE A e T
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pt s 2| [{ [ 202
Twal 4 0 A

Hlow F}ﬂ‘)ﬂ/\ﬁ o Anave S . T wes w4 [aut \.‘,’707".:1 g}”‘:}i""(de
,ﬂ,\l_,oifghb wis 4lvy B abl _[4,.,44 (;g’Lﬁ", Tha- Fox’ whitly N“W;ZH

KCEGEIE vy sm g ie% st & W5 font wiy ouly obh 4o g0 i
He coddely svomd & m ot of me 8 T AFdaw A3 elitle . M'}/ y i
A bt Ff! SexUT2é .

Declaration .

We declare the foregoing particulars are trug in qvery respecl.

“2 5l o (z :s,l{”""

%77( 24,/5 2t g% —u-/ (e %

“Policyholder's Signature / Date & Dﬂvers Signature (¥ driver is not the pobicyhokler) / Date Witnessed by Reparting Centre

Time Pel
rsonne Angie Soh
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

OSahe 2 2 2% Singapore NRIC

| Owmes ID: Y. SRS REE ST oW

| Vehicetobebported: = =~ 0 T s =L L =

_Intended Deregistration Date: T L L sy o

e T swemay. T L TR R Th
Vehicle Model: ! 5 Y E250SEDANEDITIONE (RIBLEDSR) B T '

_ Primary Colour: ' F oo o - e T T L
Mt acturing Year P S 5 T T e e K
Engine No- ‘ 2749203044 1513;4 D B (T W W e e .
Chesth N6 L : _ woozuosmsee |
Maximum Power Output- i z i  1550kW (207bhg) W o e ]
Open Market Value: E 3  $52959.00 7 T ‘ T - ‘
Original Registration Date: = = o F 140anZ0ts T - L ; 2
First Registration Date: 7 e E "~ 1aJn2018 E
Transfer Count: E 1= I g
Actual ARF Paid- 3 . ~ saarioo L ST A

PARF Eligibility: Yes | ! [
PARF Eligibility Expiry Date 13Jan 2026
PARF Rebate Amount: $43,762.00

COE Expiry Date: 8 13 Jan 2026

COE Category: B - Car above 1600cc or 97kW [130bh
COE Period(Years): 10 ‘
QP Paid: $54,920.00

COE Rebate Amount: $19.47200

Total Rebate Amount: $63.234.00

The information contained herein is correct as at 27 Jun 2022

OK
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