s SR, L4 A SO N

W")?ONIKWCMZ |

ASSIGNMENT

From; _____________ Date: __ _|VehNo &D_S%_(}_g__ Yr Regn: ﬁ -
Eslimaled Cost." Type: IM.Cyclal Bus | Van [ Lorry Taxt | Prima Mover

OD ATPJWS [TP RES | OD RES / EVA 1INV | MV Truck ! Traller or .
To Inspect Vehicle Ne: Make; ]\/] (/(?(’ P,S -’Bf?)l E( ,[ b e
3l Workshop mis . B Colour S)]wf NC: ImurcdlStlellNA
ol 8p.Reading m TIRado: Insured | Std 1K1 NA
nsured: Eng/No:
Pallcy No. /Uq Zfzg é Wéll
Clalms No. Gen. Cond: Good Ifgfr [ Poor | Burnt '
Sum Insured: Excess: Steering: In rd rlJammed | Leaked | Burnt or

(Clients Rec:rT V Brake: Ino@l JammedlLeakedlBumt or
Make of Veh: Modi: NIl 1S(Ph 1 STO ARRim or

5 |Tyesizee (}26 } §ﬂ)( [7
(Policy Condition) N| R T / )

Remark: The veh had commenced Its

repalr et the time of inspection.

NS | O

Bal. or Market Value:

BS 1 DUN / EXNOVA (GY)] FS [ LIZA [ MIC | OHTSU PIRI SUNI!
TOYQ!YOKO or - '

Fron Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. M ' R/Bal. mm
GIA / PR Sezn: Consistent? : Yes orNo - mm Bal, mm
Est Repars. days Res: Yes or No D.OA D.0.l.
Lem Sum: % - 3Val: Yes or No Survey held &t WO}] j’io}’)ﬂ
Gk | BBV | RER | AR Des. of Damages: Fit | Rear 1 OIS { NISMUIG | Roohog—jr
Vehlcle: 1N/ OUT P{V"T WM
Date: Person Contacted: ' The UIG [ Chassls frame | Body Structurs afiected dus lo colison.
" Date/Time | Aclon/Instruction

MV- 15K

AL

OatefTime, Flle Pass ta? : Preli. Report Days Of Repalr:
1) b : Final Report Resurvey No, of Trip: Survey Fee:
Date(Tume, Filg Retuim 107 ) 1 Transportaton:
3 o Add Fee:| [:Sitelnsp ($ )| S +RS.__
|: Interview (% )| Fhotes
FopabForatel ; o l:Tech, Invs (% )| ot
Lunip Soea / LEE (5 ) I Weelend (5 )
: TOTAL B

(%] CamScanner



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle Na:

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:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 17 Jun 2022

Singapore NRIC
274F

SDS760S

Yes

30 Jun 2022
MERCEDES BENZ

E 250CGI

Silver

2010
27186030144936
WDD2120472A332067
150.0 kW (201 bhp)
$59,522.00

28 Dec 2010

28 Dec 2010

3

$59.522.00

Forfeited

$0.00

27 Dec 2030

E - Open Category
10

$40,714.00
£34543.00
$34548300

(%] CamScanner



Wah Hong Motors & Credit Pte Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)
Email: motor@wahhong.sg

(199806235M)
ricle No. SDS760S MERC BENZ E250CGI Page No.1
REPAIRER'S | SURVEYOR'S
Qry DESCRIPTION CONDITIO
o ESTIMATE(SS) | ADJUSTMENT
PARTS (LIST ITEMS)
1 |Frontbumper X Q 1652.00
1 |Front bumper lower cover )( 291.00
1 |Engine lower cover 686.00
2629.00
Part Items %l -262.90
Total: -10% | -262.
2366.10
SPECIAL NETT ITEMS
1 |Front bumper clips b4 35.00
1 |Front bumper lower cover clips X 35.00
1 |Engine lower cover clips 35.00
EN Iterns Total: 105.00
{ _fotal Parts 2471.10




B

WA\

Wah Hona Motors & Credit Pte

Ltd

Enterprise Hub 38 Toh Guan Road East #01-57 $(608581)

Email: motor@wahhong.sg

(199806235M)
Vehicle No.  SDS760S MERC BENZ E250CGlI Page No.2
REPAIRER'S SURVEYOR'S
e esanabing ESTIMATE (S$) | ADJUSTMENT
LABOUR
1 i irs: 300.00 d0
To remove the affected parts & fittings to commence repairs; panel beat
& reshape the affected areas and replace the damaged parts and
components
2 |To supply paint materials, expandable items & putty, respray painton 300.00 Z”o
parts replaced & repaired
3 |To remove and repair/refit wiring system at accident damaged area and 30.00 /
check for all electrical proper function
| go.0
y | convel o wha2) “l'fy“‘"”)\
Labour Total : 630.00
TOTAL (PARTS & LABOUR): 3101.10

ot (LKK)
96692, 11

- (-

pIf

¢
1y




SWOC226H0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 17/06/2022 16:01 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (17/0672022 16:01 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report careclly the details of the accident to speed up the claims process.
at the Authorised Driver

2. This Form must be completed

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.

Ny [Als [erem

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.

A reporting may b erred to the Polica for Investigation
6. This 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 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

17/06/2022 16:01 (SGT)

17/06/2022 11:56 (SGT)

Near 154 Braddell Rd, Singapore 359937

ALONG BRADDELL RD (NEAR COMFORT DELGRO)
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 SWOC226H0003

SDS760S

No

HO PEIYAN

SXXXX274F
PEIYANHO@GMAIL.COM
(Phone) +65-87189330
+65-87189330

No - Ciaiming third party
Private car

Auto

1796

Singapore Life Ltd
Comprehensive
No

10991272

HO PEIYAN
SXXXX274F

Page 1 of 11
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

22/06/1988

Indoor

26/01/2008

14 YEARS AND 5 MONTHS
Femala

(Phone) +65-87189330
+65-87189330
PEIYANHO@GMAIL.COM
156 MARIAM WAY

o806

507082

Yes

No

Hit by fallen tree / Other objects

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@Accident report SW0C226H0003

XE1443M

Commercial vehicle

Page 2 of 11
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Postcode : "
Insurance Company Name . -
Nature Of Damage "
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

Page 3 of 11
"ﬁ Accident report SW0C226H0003
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repont gorrectly the detals of the accrdent 1o spend up the clims process.

2 Ths Formmust be complated by the Policyholdar andior the Authorised Driver

3 nformaton proveded must be as truthful and accurate as possible Any wilful msreprasentaton or w ahholaing of materal facts may
allow insurance covpanes to tepudiate policy liability

4 The ‘ssue and acceptance of this Form by insurance companies s not an admisson of policy labity on the part of the nsurance
conpanies.

&

A The report w ll be farw arded by the insurers of tha GIA Records Managerment Cantre establishad by the General hsurance Assceaton
of Sngapore (GA) 1ar archving and that copies of this report will for a fee ba made avalable ugon appicaton by nterested partes,

7. By e lodgerment of this report to the msurers, you hereby consent io the archiving of this report at the centre and to cepes of the
report being made avalable aforesad

3. Consent under the Personal Data Prote ction Act (PDPA)

tunderstand. ackrow ledge, agree and consent that

(2) Ny msurer my w orkshep and the Gereral surance Assacation of Singagore ("GIA") may/are permitted to collect, use, disclose
anc.er process my persona data’personal nformation set out n *his [form] and any other persoral nformaton provided by me or
possessed by my insurer (co ‘ectively the Personal Information') and disclose and trans’er such Personal infarmation 1o ail nsurer(s)
w PO have nsured vehcle(s) nvolved n this accicert {all nsurar(s) w ho have naured vencle(s) nvolved n this accdert shal be
collectvely roferred 1o as the “Insurers ™). the hsurers lew yerslaw Lras. the Moretary Authorty of Singapore and any refevant
government agency ‘author ty {such as the polce), for the puroosa(s) of

(1} processmg. hanging and o+ dealing w th my claims nelucng the seltement of
the clarms

tn} rvestgatng the accdent andior my claims,
() carrying out ardiar dealing w ith my instructons or responding to any enguines by mo,
(v} aamnisterng my clans (ncludirg the mailng of correspondance staterents, nvoices, reports or notices ‘o me which could mvoive

disciosure of certan personal data zhout me 13 brng about celvery of the same as well 25 on the external caver of envelopes/mal
packages). andlor

he claims and any nacessary ifvestgations relatng to

(v) complyrg wdh applcable lay n admaistenng processing, handl

ng and or ¢eatng with my clams
(callectively the Purposes”)

{9) all mgurer(s) who have nsurad vehiclais) invalved in this accdent and the rsurers lawyerslaw (s maylare permitied to collect,
use. disciose and'or prozess my Personal farmatan for ane or mere of the above Purposes. and
{€) my Persoral Mormaton MRy can be dsclosed by any of the Insurers and or GA to ther th

“d party service provide!s or agents
(nclugding ther law yers Taw firrs), w hich may be sted outsde

of Sngapore, for ore or more of the above Purpases

7
o “
’ "l:“l

\ SR

Poicyholder's Signature / Date & Oriver's Sigrature i drvar is ol the pelcyholder) / Date Winessed by Reportng Certre
Time & Time

Perscnne)
Sketch Plan

R

Kj R [ Ven R XE IYY%3m
——— \\ ]

AN |
DEOFTED Ditr ] K A

RBeanDELL PORO
G Accident report SWOC226H0003 Page 4 of 11
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SKETCH PLAN #2

Describe Circumstances of the Accldent
SN Ve Pawe 2uid ot obiow WSEAvy Ly len iy wy wsiastae (D0 M oty Renbes Rent vt

PiCatvey Y Jeddeetg o vepatie SCIGUIM rpal fepapis) {20 e[ e v,J_LbA Sb dbuh i aen
. ) hb
O oo baderiead A Y

Declaration

Ve declare tha foregong partculars are true n every respect

! .
b Ya\ = /
‘ AN\ | A
/N T -
pricyholder's Sgnature | Date & rwer's Sgnature (1 drver § not the pohcyholder) / Date Winessed by Reportng Centre
& Teme Personned

Trw

Page 5 of 11
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