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ASSIGNMENT 

Veh No: _s~-~6-~ (&' ~ - Yr Regn: )o~ I 
From: Date: 

_ .. ___ M.Cycle /Bus/ v_an I Lorry I Taxi I Prime Mover I 
·mated Cost: • 

1P / WS / TP RES / OD RES / EV A/ INV / MV 

n~ect Vehicle ~o: £~ 1' M>lJ_,. ___ ___ _ _ _____ _ 
at Woncshop mis f.Ll~ ~~l"'-d'{\~ __ f ( ___ _ __ _ 
of __ wl~)_blrk:- ~ -~\-(1 _ ---
Insure!: ~0 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Poley Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

.10~ --

IDAC Accident Rport 

GIA / PR Seen: ' 

Consistent? : Yes or No 

Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lt1m Sum: % 3 Val.: Yes or No 

CA el REP. f 24HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I nme Action / Instruction ---~- ·rr.,, , 2JJc: 
·-. - ----·- - · - -- ------- --- ------ - - - -

Oatelrrrne, File Pass to? 

1) - . - -
Date.rnme. File Return to? 

-- ---------- -- - ----

0: Preli. Report 

0: Final Report 

Truck f Trailer or 

Make: ~i:~W~fl'tr c.c _ /]~:J,, _ _ 
Colour 4'!!1 __ A/C: Insured / Std I NI / ·NA 

Sp.Reading 7-JL~ _ __ T/Radio: Insured/ Std I NI/ NA 

------- - - -Eng/No: 

C/No: wlNJ,~1~1~~11 .. ___ _ 
Gen. Cond: Good l(!J} Poor/ Burnt 

Steering: I~ I Jammed/ Leaked / Burnt or 

Brake: Qr l Jammed I Leaked / Burnt or - - --
Modi : Nil l@n I STD A/Rim or ____ _ __ _ 

Tyre Size: F: _2,},2_/fa ~J_L __ _ _____ _ 
R: - ' 

,BS/ DUN/ EXNOVA / GY / Fs'7~~/""--M-IC_/_O_HT-~U ~SUMI/ 

TOYO I YOKO or 

::. _ h __ mm 

Rear 

· R/Bal. l.i_mm 
UBal. -r mm L/Bat. b mm 

D.O.A. rJ;(cr~(~~~~ D.O.I. lsjoj:C--
1',UTh Survey held at 

Des. of Damages : Frt / Rear / Of. / NJS , _ U/C / Rooftop or 

.· -~/Jt~l.t~ 
~ ~The U/C -, -·ch~~sis frame / -B~dy Struct~r;-;ffect~d due to collision. 

·--- ------ - ·- · - -

- - - - - -- ·~ -· 

------ - --·- - - -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 
2) _S+RS~SI Add Fee: 0: Site lnsp ($ ) 0: Interview ($____ ) Photos 

0: Tech. lnvs ($ - - - - -- - -- ); Others Report Format : 
Lump Sum / 1.B.I: ---

O:weekend ($ ____ ___ )
1 

TOTAL [ J 



SIN 
I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 

ELITE AUTOMOTIVE PTE LTD 
280 Woodlands Industrial Park E5, #01-17, 
Harvest@ Woodlands Singapore 757322 

Tel: 6339 7378 Fax: 6339 7475 

Vehicle Nmnber : SMX66 l 8Z 
Vehicle Model : MERCEDES GB200 
Chassis Number: WIN2476872W050017 Estimated Repair Cost 

Parts Description Qty List Price 
FRONT LHS DOOR r-tf_(;tfr' 1 $ 1964.82 
REAR LHS DOOR l>,f-/ I $ 2844.63 
REAR LHS DOOR OUTER HANDLE 1 $ 142.92 
REAR LHS DOOR LOWER CHROME MOULDING b / 1 $ 55.61 
REAR LHS DOOR INNER TRIM BOARD 'f..... 1 $ 1081.98 
REAR LHS DOOR INNER TRIM,OARD CLIPSN 10 $ 80.00 
REAR LHS DOOR HINGES"/- , 2 $. 187.16 
REAR LHS DOOR WEATHERSTRIP~ / 1 $ 3 I 7.05 
REAR LHS DOOR WHEEL ARCH SU' / I $ 220.42 
REAR LHS DOOR WHEEL ARCH CLIPS A>- / 10 $ 80.00 
REAR LHS DOOR WINDOW OUTER CHROME MOULDrNG f I $ 242.80 
REAR LHS DOOR POWER WINDOW MOTOR -f.. I $ 491.45 
REAR LHS DOOR REGULATOR 7'- 1 $ 976.05 
REAR LHS DOOR SOUND PROOFING 'f. I $ 80.00 

$ 8764.89 
Discount Less 10% $ 876.48 

List Prices Total 7 888.41 



ELITE AUTOMOTIVE PTE LTD 
280 Woodlands Industrial Park E5, #01-17, 
Harvest@ Woodlands Singapore 757322 

Tel: 6339 7378 Fax: 6339 7475 
Vehicle Number : SMX66 l 8Z 
Vehicle Model : MERCEDES GB200 
Chassis Number: WlN2476872W050017 

SIN Labour Descri tions 
1 LABOUR CHARGES TO REMOVE & INSTALL LHS FRONT 

& REAR END ATTACHMENTS & FITTINGS TO ENABLE 
REPAIRS; TO REPLACE DAMAGED PARTS AS LISTED 
ABOVE. 

2 TO SPRAY PAINTING ON: FRONT LHS DOOR, REAR LHS 
DOOR, REAR LHS FENDER. 

3 TO CHECK DIAGNOSE & REMOVE FAULT CODES AFTER 
ACCIDENT REPAIRS. 

4 TO REMOVE & TRANSFER LHS FRONT & REAR DOOR 
TRIM BOARD, DOOR SCREEN, POWER WINDOW & 
ELECTRJCAL WIRINGS & SERVICEABLE FITTINGS TO 
NEW DOOR & TEST FUNCTION. 

Char es 
$ 12 

~5V 

$ f6U 

$ ~/ 
~bO 

Labour Total $ 3180.00 

· LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

, •To.display damaged 5.111,t(s) during resurvey 
• Pafts prices are subject to conflm,alion 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed lrul 
.is subject to fk)al approval from Insurance Company 

Acknowtedged·by Repairer 
Signature: 
Date: 

Parts & Labour Total $ 11068.41 
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G227l 0005 I JP Knights Pie Ltd 
TRY DATE & "t,ME: 07/07/2022 09:38 (SGT) 

$UBMITTED BY: Siti 
VERSION: 1 (07/07/2022 09:38 (SGT)) 

fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Aythorjsed Prlyer 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
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. 
s Any false reporting may ba referred to Iba ponca toe lovesHgaHon . . 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

07/07/2022 09:38 (SGT) 
Both 
06/07/2022 07:15 (SGT) 
Whitley Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE · .·: ;· 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
Company Reg No 
Date Of Birth 
Occupation 

(11' Accident report SJ0G22770005 

SMX6618Z 

Yes 
WU PING 
S70603058C 
wupings@hotmail.com 
(Phone)+65-96463158 

Mercedes 
GLB200 AMG LINE 7SEATER 

Private use 

Yes 
Private car 
Auto 
1332 

ERGO Insurance Pte. Ltd. 
DMPG22000168 

WU PING 
S70603058C 
21/08/1970 
Indoor 

Page 1 of 17 



• )a\e Of Driving Pass 
Driving ,experi~nce 
Gender 
Mobile Number 
Al\. 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 

OTHER 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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

AS PER POLICE REPORT No.T/20220706/2035 

ATTACHMENT($) 

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

23/08/2010 
11YEARSAND11MONTHS 
Female 
(Phone)+GS-96463158 

wupings@hotmail.com 
80 COPORATION ROAD #09-01 

649819 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

Yes 
Jurong West Neighbourhood Police Centre 
(Phone)+65-18002689999 
(Fax)+65-62672438 
700 Corporation Road Singapore 649818 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

(fJ Accident report SJ0G22770005 Page 2 of 17 
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f !(.ETCH PLAN, 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Ple,ase report correctly the detaUs of the accident to spee<l up the clalmsprocess. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver. 
3. Information provtded must be as truthful and accurate as possible. Any w llful misrepresentation or w lthholdlng of material facts may 
alow Insurance companies to repudiate policy llablllty. 
4 . The Issue and acceptance of this Form by Insurance companies Is not an admission of policy l abllty on the part of the Insurance 
companies. 

5. Any false reporting may be referred to the Pollce tor Investigation . 
6. The report w II be forwarded by the Insurers of the GIA Reoords Management Centre established by the General Insurance Association 
of Singapore (GIA) for arehMng and that copies of thls report w ll for a fee be made available upon appllcallon 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. 
8. Consent under the Personal Data Protection Act(PDPAI 
I understand.acknowledge. agree and consent that: 
(a) My Insurer. myw orkshop and the General Insurance Assodatfon of Slngapo,e ("GIA") may/are permitted to collect. use. dlsdose 
and/or process my per50nal data/l)ersonal Information set out In this (form) and any other personal Information provided by me or 
possessed by my Insurer (collecUvely the "Personal Information·) and dlsdose and traMfer such Personal Information to al lnsurer(s) 
who have Insured vehlcle(s) Involved In this accident (all lnsurer(s) who have Insured vehlcle(s) Involved In this accident shall be 
oollectlvely referred to as the "Insurers"), lhe Insurers· lawyers/law firms. the Monetary Authority of Singapore and any relevant 
government agency/authority (such as the pollc:e), for the purpose(s) of: 
(i) proc.sslng, handing 11mdlor dealing w Ith my elel.ms lndudlng the settlement of the clem s end any necessary Investigations relating to 
the claims: 
(i ) Investigating ttie i1ccldent end/or my claims: 
(i l) ci1rrylng out end/or dealing w 1111 my Instructions or responding to any enquiries by me: 
(IV) 8dmlnls18rlng my clalms (Including the malDng of correspondence. stetements. ln~•olces. reports or notices to me. w h.lch could Involve 
disclosure of certain personal data about me to bring about delivery of the same as w en as on the external cover of envelopes/mall 
packages): and/or 
(v} complying w Ith applicable law In adminls1erlng. processing. handling and/or dealing w Ith my claims. 
(collectively the •purposes") 
(b) all lnsurer(s) who have Insured vehlde(s) Involved In this accident and the Insurers· lewyers/law flrms. may/are permitted to collect. 
use. dlsdose and/or process my Personal Information for one or more of the above Purposes: and 
(c) my Personal Information mey/can be dis closed by any of the Insurers and/or GlA to their third party service providers or agents 
(Including their lawyers/law firms) . w hlch may be sited outside of Slngapor . for one or more of the above Purposes. 

Pollcyholder's Signature I Date & 
Time 

Sketch Plan 

I I 

Driver's Signature (If d v 

& Time 6' /o =r l 

l I 

(!O' A . 
cc1dent report SJ0G22770005 

' ! ' 
I -· 
' I 

" ;-
J I 

fu 

i -

_J 

I j 
I r 1- I 

Page 4 of 17 



;"tfCH PLAN :t2 

Describe Circumstances of the Accident 

REFER TO POLICE REPORT T /20220706/2035 

\ __ _ 
- - -- ---------

-. , l ; 

., • ', :JI T , ' J 
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SINGAPORE 
POLICE FORCE 

Pol100 Sto\.1~ 0 1 on,o11, ~ 
Jurong Wo~\ N.P .c · 
700 C~re\lg(ll Road Sl~GAf>ORE 6,49818 
1 ~, No: \800--2(5_89999 ' 

REPORT OF A ~FrlC A.CCIOEtol'T 

,111·1IIIIWIIIIIIIHIIIU 
T t,02'l070"./7fJY1 

I ' fl 

A1Jr.oi1 No rnnn<flOUlJ>)IJ 

~t~n:-e·R890rtMedo:--· - '"iviiio·Rf?pon No.: St.otion Olary ~to,: 
06t07J2022 H ',55 E/20220108.'00-43 37 

j. r-:r r-:-· ,-.,. .... J, - .. .....,,.:..,· ... - -- --__ _ ~ &J;~%"1i:~~~ -<;1,~1r.:;..1iiifi : ·#FM 
oqnf0ffl\3n~: · 

W).J P1NG !BO .CORPORATION ROAD N09·01tSINGAPORE &49819 
10._Typo I llif Nb.: · Ccinlo~ No.: 
NRIC.-N(:)1/ S70f.3-05ac·, H-ilm.c.KDroce: Mob.l o: 9646315'8 
Natlonafi\y:-. ,Emalt 
SltiGAPORE_ ell'JZEN_, _ ... 

Race: 1µ1fi9~~-: ,I rnsjlJt.i_J ~ n_ I School Nam.e: 
_Chi('es.a _ _ ,i:·=:En~·1gc..:' l li$:!.!h~, _ _ _ _ _ _ __J'IL--=-~ :-.----- - - - ~ 
"~ tfon: Oiwifi.i: lllcinco•lnformation: i te¢µNi"kn :oass: 3A ~- , ... ·___ . . . oa,e or ~pi:y: 

~rTleYROAf> 

:1 0alefT\me of 
' ~~-e~t: 
1-06/0712022:0LA""-:....::-a::.1- =- ca:·-=--- - -----1 

we·athc~ -,·,R,oa~ ·.Surface:_ I Road Spee-d li.1m1t: 
'ciear, · e-ry 
Traffic·F-low.c.. __ :_- .-- .-.. .,.;_ "-=- - - - +r=T-:"~"""' -,~-1C-o-.n-l.rol_ : . .. . .. -·-----f-i ta-. -ffi-~_-V_ol_u_m_e_: - -~ 

1-' 0"-· n-;e_;_,w..;..·a=1'l:___ _ _ ______ _____ I Nol Contrell~ _ Heavy 
· T·iP,e"ofiCollfalon: An~ne convey~ by - ·1 
iSetween iAoving Voh~ _s·:1Hoa~ To1Siae ambulance: I No ------ ~ - - ~- ---- --- ------- --- · 

\: i S!lg~h. __ U_y -~ 0 
t-::S~MX= s:-::-6-,8-Z~ Ca- r- - -t-~===-==-+~~--,__ _ __ _J_J.;Q~~.!!M~flH!S{!d - ~-- ---. 

MERCEDES 'GLB200 ,Grey 1 SltghUy 2 
BENZ AMG L;INE Damaged 

.__ ___ .___ _ ___ 1.. __ _ _ __ u '..S 
__,_,._,_._,,___..1___ __ _L__~-- -----__J 

. ----·-----L--- ~ 
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SINGAPORE 
POLJCE FORCE llUIIl~IIH!llllllll~IIIUIII 

T/202201~ 

P'o\,ce S\al1on Of Qngin: 
Report No, T/20220t06i~ 5 

z ,,( -' 
Jurong West N:P .C 
7oo CQfpora\i.on RoacfSINGAPORE 649818 
Te\ No: isoo~2689999 - CONTINUATION OF REPORT 

ame WU Pl~.G-, ID•No: S7 -

'Re\atedVehicle . $MX6618ZJ(Car) Contact No. -96:4-63158 ' ~. - ,. • ' ' ., 

Hospi~I/Clin\c NIL - · - - - · 

o·ate Tr®-tment Nit _ 
~ o. · of·Q~s gr~ed Medi~l~~~ave , 

' 
NIL 

Class of 
Driving 
·uicen.~ ~ 
E,c . :e>ate 

- Da Nit 
Oe ,Nit 

Glass: ~ 
bateof&piry:- Nil 

' -

Brief De.tails. 
On 06/07/2022- at abOut 0715hrS'; I wa!f'driving my ve_hiclj3~· .$~iAX6618Zr along Mount P1casaiit Road 
towards Whitley: Road ori ,ttie:i'eff l~oe of:;2 'tarie,road, to send my' SPf) an~ ~.i~ fri~n~ to school (Saint 
J~ep~ lns~l':,l_lion). n,y _vehicli:3 w,a~:tho fi~t-to _stopped at tfic .Y-juhctlqn of Mount Pleasant Road as the 
_traffic indicated red light.. · . . _ ·· · 

Upo,r th~ .tt~ffic llg}lr changes to:Gr~n Ught. I then mad~ ~ rig~t.turn tov.:ard.~-Whi~ley R.oad and changes 
16 the extrcme'lefU an~ of,3 (ones ,road,. -Su_~~q',JenJIY1 I had sw1och on my hazard hght and had slow down 
mY, vehicf~ and -~topped ·after tl}e Tanglin ;community Club QXit p9int. Ju~t.a~er my son's fnend had (?pen 
'the·rearleft passenger door. sudder.ly•I heard a I0\Jd sound .coming from the.direction. I then made·a 
ch-ecl< and discoveced a motorcycle, OOY762(oo-!lrded onto the :rear p-ass·enger door anlfell ori1o the 
road. I obseryed mere is no vjsfble injuries seen on the rider. 

Tr~ffic Police and Ambulance 'came. The rider was 001 convey by An,au'lance. Traffic Police is.suod me 
wllh an Acknowledgement ~lip 'after handing over my, in-car camota,SO Card: I was·t6ICl my in.:.charge 
case Is TP 10 Alex Chong.65472077, and . .was advised to ,loC:ge a Traffic Accident' Report . . . 

• :a--:eee 

t 



SINGAPORE 
POLICE FORCE IIDllrnHHHllli~lllll 

T f2QZZOn >o!.20-lS 

Pol?Ce ~\a~ 01 O~ n~ 
JUTOng 'Nest N.P .c 
700 COf?Qration Road S\NGAPORE-~9818 
Tel No: \800-2689999 CONTIHUATIO...i OF REPORT 

Sketch Plan 
I nfonn:an\ is not able to pr~de s"i<.e:ch plan 

C 

1 o( 5 

tMPORT ANT; P:Ollso 1liG~ o copy of y.)UJ' -.·{•fl .de's IJ1su-ana, _Cet"IA'ca1-! to tt,j~ r-coc~~ If :,'01J C1::l!n1 ~-..-e 
the eMffrc;:sto .wi°tl'I )OU f\OtA . pl-NH tax II CC,py fo-6~ i"ilffl$~\~.~ ~ng tf'io, r-.port nv_mber as rc fe:rencc. 

~~,;;-°' oi'""~R~1ng-;hcl R~ - - -
J 1 . 
SGT 1 ISAAHIM 81N ROSLI 

, ________ , _____ ____, 

· ~t<-..,-c 0, r,t~ 
-~ ~u.attt 

1 
squ,rure Ot tnfon'nartt 

( Da!~'TR1"1C. 
0&:!7,'21)22 t t 55 

of~------ - -· - - -- 7 0ac~ 01 ease. 
TP .• -'FIT' .' 
SSl 'T~Y Cn ~ i<EE..~ 
~ ..l!<t ~ ;:). 6~ :(~ "<: 



,, 
, sack to OneMotoring 

fnql!ire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars - ---
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Ve_hicle to be Exported: 
-

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: 
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 Amount: 

The information contained herein is correct as at 13 Jul 2022 

- ---
Singapore NRIC 

058C 

SMX6618Z 
No 
13Jul 2022 

- -- - -
MERCEDES BENZ -- --- -
GLB200 AMG LINE ?SEATER 
Grey 

- -- - -- -
2020 
28291480389938 

W1N2476872W050017 
- -- - - - -- - -

OK 

120.0 kW (160 bhp) 
$33,716.00 
12 Jan 2021 

12 Jan 2021 
0 
$39,203.00 

Yes 
11 Jan 2031 
---- --- -
$29,402.00 

11Jan2031 
B - Car above 1600cc or 97kW (130bhp) 
10 
$49,300.00 
$41,878.00 
$71,280.00 
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