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ASS. REC. BY: 
REF: 

ASSIGNMENT 
From; ____ .......__ Oats: 
Estlmatad Cost 

&re I ws / IP RES/ op RES/ EVA/ lNV / MV 
To Inspect Vehkie No: -----------
at Wortshop mis _____ / ..... 1 ...... f/n__,_f..._ __ 
of 

Insured: 

Policy No. 

ClamsNo. 
--_____ .....__ _______ _ 

Sum ln:sured: Excess: ----
(Clenfs Record) 

MakeotVeh: 

(PolJcy Condition} 

Romarit: The veh had commenced Its 
repair at the time of lnspeaJon. 

Bal. 0< Matfcel Val09: r t J ,( ------------IOAC Acddenl Rport; Consistent?~ Yes or No ---
GIA I PR Seen: Consistent?: Yes 0( No 

Est Repairs: day, Res.: YH or No ---
Lum Sum: ___ % 3 Val.: Yet or No 

CA I G, REP. I 24HRS 

Date: Person Contacted: ----
Vehicle: IN / OUT 

Date/Time 

VehNo: .J)'f 6111 L Yr Regn: 0 </, / 3 
Type: ~M.Cyele I Bus I Van I Lony f Taxi/ Prime Mover/ 

Truck/ Trailer or __ r:...:4::1., r-)-~--=-----=--~-
Maka: /4-ev lef2p-~ c.c /51.:5' 
Colour /t7 .19 laut AJC: Insured f Std I NI I HA 

Sp.Readng 

Eng/No: 
- T/Radlo: Insured/ Std f NI/ HA 

C/No: //VOi} 2, ~{2~ "3~ 'J' 13'9,rf.5<1 
Gen.~ Fair I Poor I Burnt · 

Sleerit¢ilnl!fr/ Jammed I Leaked/ Burnt or 
I •n: ... ----· 

Brake: I~/ Jammed/ LeakediBumt or 

Modi: ND / S/Rlm / ST~--,PI' · 

Tyre Size: F: .J C7 5 / 5 5' ,R/ 
R: ----------~----

BS/ OUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU f PIR /SUMI/ 

TOYO/~ 

!:.. I mm R/8&!. mm 
l/Bal. ---7 mm L/Bal. 

0.O.A. /5/f/22,, 0.0.1. 

Survey held at 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 
· /S-f k ulc 
The U/C / Chassis rrame / Body Structure affected due to coms1on. 

---------- ---·------------- -·---·- ·-·--· / -------- --·· ------- .. ---·-------- .. . ··- · ···-- . - . . . . -· -~- ·-· -· - . -- ··- .. ~. . -
' 

------- ---· --···------- ---- - -- --- . ··- ·•--·-·- - -··· ·. 
-----,-------------------- -------- ·-----·- ···-·-··----- -·--- .. - . . 

_______ ...,__ ____ . --·· ·- - - - - ·- · . ·- ···- · . ·--- .. -------- ·------·- -----· ---·----- -- . --
OaWTmo, FIi ,, .. , ID? 0: Prell. Report Days Of Repair: 

-I 
,, ___ 0: FJnal Report 
~.FleA.cumlo? 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

I 
Resurvey No. of Trip: :survey Fee: 

' lTranspo,'8ti,:,~ 
Add Fee: 0: Site ·fnsp (S ______ . ____ )

1 
__ s. ns. ___ s, 

0: Interview (S ______ ·-··- ---· ·-· )\ r,.,•~ 

Tech lnvs ($ _ ... . ·-·- · · - ·· _ D Weekend ($ , ) . 

I .... ____ J 

, 

/ 

25/07/22@9.37am revert to Pauline Tham via Merimen.

CS/CTI22006976/Kqy3

SNM22D204973/C01



- ·- ' 
ASS. REC. BY; 

;'t/1~.,,,1 I 
From: 
EstmaledeosJ 

A -

SL0M22710001 / Lai Huat (Meng Kee) Motor Pie Lid 
ENTRY DATE & TIME: 18/07/2022 15:12 (SGT) 
SUBMITTED BY: Jenny Lim 
VERSION: 1 (18/07/2022 15:12 (SGT)) 

- 1 - ~ I 

oo,tf]ws,1 
To lnsped Vehl 

JI Wortcshop rrJ 
SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =cil.1£ the details or the accident to speed up the claims process. . . 
2. This Form must be completed by the Policyholder and/or the Authonsed Pnver . . ld ·n of material facts may allow insurance companies to repudiate 

5Ul'ed: 

llicyNo. 

I/ms No. 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilho I g 

policy liability. . . . . the art of the insurance companies. 4. The issue and acceptance or this Form by insurance companies 1s not an admission or policy llab1llty on P _ _ 
5 Any falH reporting may be referred IA the Police for lovesUgaUon h General Insurance Association of Singapore (GIA) for archiving 
6. This report will be fotwarded by the insurers or the GIA Records Management Centre establlsh_ed by I 8 . . 

---J and that copies of this report will, for a fee. be made available upon application by lnteresl<;d parties . and to copies of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the arch1v1ng of this report at the centre 

n ln:sured: 

ienl's Rea 

of Voh: 

ACCIDENT STATEMENT 

t IGyCo, 
rt Thev 

repal 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

18/07/2022 15: 12 (SGT) 
Both 
15/07/2022 23:00 (SGT) 
Tuas Rd, Singapore 
towards PIE 
Singapore 

DETAILS OF OWN VEHICLE 

:V 

7 
el 
1 
1 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Mode/ 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupatlon 

SKJ6717T 

Yes 
E-Car Solutions Enterprise 
5XXXX838A 
sean.chongck@hotmail .com 
(Phone)+65-81632233 

Mercedes 
8200 

Private use 

Yes 
Private car 
Auto 
1595 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00088922201 

Chong Choon Kiat 
SXXXX907D 
20/09/1983 
Indoor 

• 

f/ Acoldent report SL0M227I0001 Page 1 or 16 



SK§TCH PLAN 
IMPORTANT NOTICE 
1. Please report ~ lho details ol lho accidont to spocd up the d.'.lllHS p roco~ 

2. Th:s Form mus I be oomp,leted by the Pg§cvhofder aQd'o.c the Ac:lu;il P ITY-it! . , 1 hold ing of malenal !acts may ai:..~w 
An,, wil l ul mi:S re presen:at.on or YIII 1 lnlormillion p rovided must be ns ;ru111r,~ and a r:x-.. urate as pos s. t>IQ . , 3 

In:su·a nee companies to repudiate pq cy liat,ility . . rt f the insurance c.orl'c>anie s. 
. , 1 pol icy 1tab1ht')' on the pa O • 4. Hie i!'.sue and accepW!nce of this Fam, by insurance companies 1s r.-ol an admission° , , 

. p II D artment for invest1gatton. 5 Any false roporting ma'i be referred to the Traffic O ce ep . Lh G ne,ml Insurance Assooat,on o f 
• - , .. 1 1 Centre esta blisticd lly c ,e • · 6 This report will be forwarded by t11e insurers to u,e Gl1\ Hecorcb t. anageme n , .. . . b , . terosl c d parlios 

, b d av-J r!a lto upon ;.1pphc:<11Jon Y "' Singapore (GIA) for archiving and lhal ropies o/ !his report will for a co O rn c1 ° , the 
· hi , 1 l his re-pc, rt at 1he centre and lo c.cp,es 0 • 7 By me lodgement ol thi~ report :o 100 insurers, ~·ou her<~!>)• oonsenl to lh e arc ,, ,ng O • 

repor1 being made a,·a ilab/e aforesi,id. 

6 Ccmsenl under tho Parson:,! 0:,1;1 Protoctlon Acl (POPA) 

/ undei'S ta nd. aci<nowJodgo. agree i'md conso~ lh;.1t: d' 
1 . 'GIA~) y'are permilled to co!lect use, l&C ose (al M>· ~ sLUer , my .,._1Jtl(shop an.:: the General Insurance Assoc,alton of &ngapore ( ma · 

· mal inlorrn.a tion pro,•K1ed by me or and/or pro=s m)' i,,or'S<>r\i.11 d;°,t;(l.'p<V:.;or'lill ~'> lom 1.1tion sci ov1 in !h is [rorm) lHld any 01hor r.,erS< • _ 
. . . ch p rsonal lnfcm,alion 10 all m surer{s) possessed by my .nsvrer (collectively the "Personal Information") and disclose arod tran sfe r su e 

_ . . . . . , . . . d _ hi c lef a ) in•,ol•,ed 1n :hi.s accid,ent sJ'lall be who ha,·o insured voh:do(sJ ,m·ol,-od m 1h15 acc,,font (all 1nsu-rl~rt:: ) who h,,vo insure vu - ,,, , 

cotre.."tivety referred to as the -insurers"), the Insurers ' la\\;oers/law fi rms, the Mor\elaty Authority of Singapore and any relevant 

governme nt i.lge#)cylaurrionty (st>Ch ,~s the police), fC>l the puq>o!le[~) of. 
· · · · · · · - • · .. , necessary ir.ves !J,galion..,s relating lo 11) pTocesslng. handling and/or dealing \~1th my cia,ms 11'lciudmg the sottJcmenl of tho .,.a,ms anu any . 
lhe cl~lms; 

(i ) investigating the acodent and/or m;• clairns ; 

(r,i) C:.ilrry,ng out an:1.101 deafing \\ilh my lnstructr-ons or responding to an,• er,Quiries by me; 

(rv/ administerir!g my Claims (i1l civding the mailing o, com~sponde.nce . st(llemcnts, invooces, reports. or no-l ices to me, whlcn could Involve 

dl.sdosure of certa:n personal d.ata about me to bring about deivE!1)' of lhe sam.,e as •,•,ell as on the external CO',ar of envEltOi)CStmail 
p.,,-..Jca5csJ. a n:1,·or 

(.-} compfylng with appljc~bte Jaw in administerin-,1, processing. handling and/or dealing •Mth my ciaims. 
(colloctn·ol)' tho ·Purposes") 

(b) an insurcr(s} who have UlSurod vehic!e(s) invotvod in this a::cidcnl an.1 tho lnsurer8' 13,yY~'ia-w finns, mayla,o ~milted to collecl 
use. dJSdose anc1for pr ocess my Personal lnforma!Jon for one or more of the above Purposes; and 

(cl my Personal Information may/can bo disclosed by an:; of tho Insurers and.lor GIA to 1.hci, lJlifd•p~1rty sCNice provide:s or agents 
(md 1.,~ ng /.hei, l.:lW'fOrsllaw firms), which ma;· be ~•led cvtslde of Singapore for one or more of the aoove Purposes . 

.JJ/ J},AR SOLUTIONS 
/fir 1infFJtR I SE 

- - - - - --- --Policy1lolders Sig.."l,1h.Jl'e I Date & nme Acrual l>tMds Slgnaiure iii driver Is not the 
policyholder) I Dale & Time 

Lim Lai Foong ~ ./--~---
Witnessed by Repa.iing Centre ff ei"Sonnel 
(Name as in NRIC/10 card ) 
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C. E 

9 
!fl 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

vi I 
p 

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

I 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 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

16/09/2011 
10 YEARS AND 10 MONTHS 
Male 
(Phone)+65-81632233 

sean.chongck@hotmail.com 
Blk 181 Bishan Street 13 #09-255 

570181 
No 
Sole Proprietor 
No 

Hit by fallen tree I Other objects 
Clear 
Dry 

No 
1 
No 

No 
1 

No 

No 
No 

was driving along Tuas Road towards PIE. I heard a sound but I see from my mirror there was nothing. I continued to drive and then 
1e car started to lose power. I drive to the side and see bottom of my engine had component hanging down. I arranged for tow truck to 
Jme to pick up the car. 

1TT ACHMENT(S) 

i accident photos available for attachment? 
s there any video captured by Car Camera? 

Yes 
No 
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> Back to OneMotoring 

~nq_uir~ P~RF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 

Primary Colour: 
Manufacturing Year: 
Engine No.: 

r 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: 

Business 
838A 

SKJ6717T 
Yes 
18 Jul 2022 
MERCEDES BENZ 
B 200 AT ABS AIRBAGS HID 2WD 
SDR(CHROME) 

Black 
2012 

27091030110841 
WDD2462432J 134854 
115.0 kW (154 bhp) 
$25,523.00 

30Apr 2013 
30Apr2013 
1 
$17,733.00 

Yes 
29 Apr 2023 

$8,866.00 

29 Apr 2023 

A - Car ( 1600cc & below) 

10 

$62,497.00 

$4,878.00 

$13,744.00 
information contained herein is correct as at 18 Jul 2022 

OK 
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