repair at the time of inspection.

$ L&

Bal. or Market Value:

IDAC Amident Rport

Consistent? : Yes or No

GlA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3\’31 Yes or No
CA | REV | REP. | 24HRS LMF’

Daie: Person Contacted:

Vehicle: INJOUT

Gk G20t Syg | .
o J ASSIGNMENT ' . JE
From: Date: \l‘u’ehND ) 5/)7(..( /:} L’g ( YT Regn: I'?‘;'/éﬁﬂf?c A
Esfimated ost | Type: W.Car / M.Cycle / Bus [ Van | Lorry [ Taxi | Prime Mover !
op [TR/1 I8 TP RES |OD RES I EVAIINV / 1V ] “Truck | Trailer or
To Inspeciehicle Na: Make: Lu— Y LU”/) 247} (Z 00 c.. Jj f/
at Workshp mifs Colour Sf (t_j‘g e « AIC: lnsuedJ‘StdilNHNA
of S Reading [4564]  TRatio Insured ] St N1/ NA
insured: Eng/Na:
Policy No | CiNo: Wpp eSO 22 L0 6620
Claims Nt \ Gen. Cond: C{do;f | Fair | Poor | Burnt .
Sum Insued: Excess: Steering: inor j’dammed fLeaked!Bu'nt or

(Client'sRecord) Brake: 1qu_9=ﬂJammedILeakﬁdIBn'nt or
Make of Veht Modi: Wil ’%Rlxm | 8TD AlRim or

. | Tyre Size: F: /?7") /“—(’}/L/f

(Policy Gondition) R

Remark: The veh had commenced its NS Qe

BS | DUN / EXNOVA | GY /FS | LIZA /MIC{ OHTSU [ PIR [ SUMIJ
TOYO/ YCKO or

Eront ' Rear
\\F'JBaL 6 mm | RiBel 6 mm
| L/Bal. G mm LBal, C et}
D.OA D.O.L ({ 7
Survey held at 3 E W

Des. of Damages : Frt [ Rear | O/S | N/IS | UIC | Rooftop’ or

-Flf? J/ S

7 2
The UIC | Chassis frame | Body Structure affected due 1o collision.

]

Date/Time | Action/Insfruction

[

Date/Tine, Flie ?a%s;iu? Prell. Report

7]
[

) : Final Report

DatelTime, Flis Returm Le?“

2)

Flerqps orme ©

L S/ LEL (T

Add Fee:

Days Of Repair:

|
Survey Fee:

Resurvey No. of Trip: :
Transportafion:

: Site Insp % J +R8.__8I ‘
D: Interview  (§ 31 o e
D: Tech. Invs ($ )| othecs -
B: Wealend %



SIE:

J.E.W Motor Pte Lid

60 Jalan Lam Huat 803-72, Carros Center Singapore 737869

Vehicle Nos: SBQ1

o A e

28C

Date of Survey : Made : Mercedes Benz
Date of ReSurvey: Model : C200
Contacts : B Chassis No : i
* AGREED Cost Of Repair and Repair Day/s with SIE *
Amount: Working Day:
Nos. |PARTS Qty Unit 55 TOTALSS
T Front Bumper I S 1,674.18 | $ :.f?{ / 1,674.18
2 Front Bumper Basic Mounting RH 1 S 85.01 | ¢ A€ S 85.01
3 Front Bumper Grille RH 1|8 6135 |s X 6135 |
4 Front Bumper Grille Centre 1 | 12509 |s X 125.09 |
5 Front Bumper Lower Trim Moulding 1 (8 17868 | ¥ 178.68
6 Front Bumper Sponge 1 | s 15481 |5 ¥ 154.81
7 Front Bumper Reinforcement i || & 420.14 | S x 420.14
8 Front Bumper Side Distance Sensor RH 1 S 172.07 | S 4 W‘/ 172.07
9 Front Bum;‘er Distance Sensor e i S 172.07 | § A V\/‘/ 688.28
10 Front Bumper PTS Spacer Ring 6 |3 642|s A& 38.52
11 Front PTS Electrical Wiring Harness 1 S 148.55 | 5 X 3 148.55
12 Front Headlamp Assembly RH 1 S 3,443.48 | S o~ 3,443.48
13 Front Headlamp Assembly LH 1 5 3,443.48 | S )( 3,443.48
14 Radiator Grille Air Duct 1 S 12830 | & % 128.30
15 Radiator Grille Trim 1|5 209.42 | S )(' 205.42 |
16 Radiator Grille Ornamental Molding RH 1 S 7731 |5 r;{ ??;
17 Radia-tor Grille Ornamental Molding LH o 1 S 7731 |5 Ve 77.34
18 Radiator Grille Mercedes Star Carrier 1 S 72.06 | S ('>( 72.06
19 Radiator Grille Mercedes Star 1 5 13519 | S b 135.19
20 Front Bonnet 1. |8 215525 |8 X 2,155.25
21 Front Bonnet Emblem 1 | g783|s X 87.83
22 Front Support Panel 1 |4 78243 s A 782.43
23 Front Support Panel Consale 1 |8 25824 | § ° 258.24
24 Front Fender RH KLL‘M ;V\trv\(m 1 | & 970.46 | S b/( _~70.46
25 Front Fender Liner RH 1 |3 13618 [ S  # 136.18
Parts Sub Total : | S 15,723.62
10% Discount | $ 1,572.36
PARTSTOTAL: |$ 14,151.26
Nos. |SPECIAL NETT Qty Unit $$ TOTAL $$
1 Front Number Plate 1| 50008 A 50.00
P Front Bumper Clips - Set 1 |8 5000 |8 Z2Quey~ 50.00




3 Front Bumper Grille Centre Clips - Set L |§ 30.00 | S 4 30.00
4 Front Bumper Grille RH Clips - Set 1 S 20.00 | S X 20.00
5 Radiator Grille Assembly Clips - Set 1 S 50.00 | $ ) 50.00
[ Front Bonnet Insulator Clips - Set 1 S 50.00 | S \( 50.00
7 Front Fender Liner RH Clips - Set LS 40.00 | $ W 40.00
3 Front Bonnet Sealant 1|8 150.00 | $ A 150.00
9 Front Fender RH Sealant 1 (5 15000 | S X 150.00
10 Radiator Coolant 1 |3 120.00 | $ < 120.00
. SPECIAL NETT TOTAL: | S 710.00

Nos. |LABOUR TOTALSS
1 To Panel Beat, Remove & Refix Parts S %20 1,600.00
2 To Spray Paint Affected Areas S 5‘)’(/ 1,200.00
3 Wiring & Bulb Check s L0 100.00
1 To apply anti rust on affected parts S 2.0 120.00
5 To Remove & Refix Aircon Condenser & Top Up Gas S \(‘ 150.00
6 To Remove & Refix Radiator & Conduct Pressure Test 5 hat 150.00
7 To Remove & Refix Front Headlamp with Focus Adjustment s X 250.00
B To Conduct Water Leak Test = 7( 100.00
] To Send for Diagnostic and Reset Control Unit. Programming & Calibration 5 A 430.00
. A LABOUR TOTAL: |5 4,150.00

7 i, 9FP1S adl

R . % oy . PARTS TOTAL: S 14,151.26
WF/ Z/S /waj 44/ . %/ SPECIAL NETT TOTAL: $ 710.00
( LABOUR TOTAL: $ 4,150.00
GRAND TOTAL: $ 19,011.26
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he Repairer of theé 3
t. ?n resENBy orelafter spray painting

« Parts prices are subject to confirmation

o Third party surve S
« No illegal modification(s) is allowed

« Supplementary item(s} must be °
is subject \o final appre.4a

£ -krowledged by Repaire?
Lures
\ et

nsultants hence notify

« To display damaged pari(s) during resurvey
y is on a “Without Prejudice” basis

esurveyed and
| from Insurance Company
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:
Vehicle Details

Vehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Cutput:
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 hereinis correct as at 11 Aug 2022

Singapore NRIC
449F

SBQ128C

Yes

12 Aug 2022
MERCEDES BENZ
C200 AUTO

Silver

2014
27492030214993
WDD2050422F046620
1350 kW (181 bhp}
$36,836.00

31 Dec2014
31Dec2014

1

$33,571.00

Yes
30 Dec 2024
$20,142.00

30 Dec 2024

E - Open Category
10

$73,900.00
$17.360.00
$37,502.00

OK

1M



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation
Email Address

Weather & Road Surface

Reporting Type

:*gdl l‘lla-l— Accident Time: (915 __(24-HR-Format)

Bayfrond. Ave Ouiside Marim Bay Saves

: 9BRQLBC  Make/Model: Mercedes cdo00
: Direct &oa

_ PolicyNo: MT[00F0d16
JLhana Shun Honq Jamca{eg / sanmrar&‘ff
Lo -

- 9@3&3_34; Owner's Hp __ Company Tel
AF  AsovE
elof (1421 pRIVER'S License Pass Date_ 2 200l

1) g

: INDOOR YOUTDOOR Je.g. working inside or outside office)

James|ee qrovp @ gmail - Coma

: CLEAR & DRY \ RAINING & WET YCAFTER RAIN & WET

: Reporting Only X'Claim Other Party Y Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car came@ NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

Vehicle. No:

Vehicle Make \Model: Honda @

_ ONp 8313l

Driver’s Parti an
i A Vehicle. No: N
wute Vehicle Make \Model: )

Name Driver:

1C No. Driver/Contact:

Name Driver:

IC No. Driver/Contact: _

«  NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmust be completed e Policyhold or the Authorised

3 Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding 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 poficy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation

6 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 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to coflect, 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 al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary investgatons relating to
the clains

(i) investigating the accident and/or my claims,

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the meiling of correspondence, statements, invoices, reports or notices to me, w hich could inv olve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of env elopes/mail
packages); andfor

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

(collectively the "Purposes”)

(b) all nsurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses, and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

e

Poiidyfiolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
& Time Personnel

Time
Sketch Plan

ck Jp

| ymide A @SB L3C

yewide B 1 SNB g8 L

marina bay Sards
?

\
By

Ehs
&ajﬁm‘k Ave




Describe Circumstances of the Accident

On_dwe  stated date and time , | vede A was

fradeling  Stvaight af e Yoted lbcattm. Ot of a

adden , veide Bt iuto my \ane  from my

fight  ovd  collided oto  mv  veldde front it

L L

POVATON - m,j vebacle Wil be tepaved ot J.€-W duilo e uoléj”;wﬂ

Declaration

"We declare the foregoing particulars are true in every respect

qu/

Fbﬁc holder's Signature / Date & Dr ers Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Persannel



