
\ 
\ 

(O~)l1~.- we ·­
ASS. ffC. BY,. ·. U..nl""'f""'L-

ASSIGNMENT 

Date: ----- -·-·-·. _____ VehNo: · _J_()j_ q~5_i ·_ YrRegn: . 716°Z;"Z.,, :1 M-'11 . 
Type:.eJM:CyclefBus I ~an /Lorry/Taxiff'rime Mover '/ · . 

From: 

·. Estime\ed Cost 

OD YP/WSITPRESJODRESIE.VA/INVIMV · Truck/Traileror . • . 
To ln~pectVehicle. No: _.S~ 1' ~}--_· - - · -- -----· M~e: ~crol6-~~ t;U1~~-. .,---~-.c _-. -,~-,,-,-'---~ .-
atWo:ru;l)apm/s \] 1...,1~ ~ Colour .· -~ .· · .· . -·- · A/C: · :fnsured/Std/NI/NA ·, ·Of . . ·· .•\'.A tl ca..1 ~-~~ -~~ - -·:to·~."~~-" -. -~· -----· · . .- . -'··\l,·. . . ' . T/Radi.10:lns.uredJStd/NHNA . =. ~ ·I~ .. !~_,_:_~ ___ '!!✓-~ .... .. •. ~-L- ·.· .Sp;Reading D 1. 
Insured: ()\\~ .. •. . Eng/No: . . . . . ~ · _ _ _ _ 

----·-- . · C/No: • · \>JIN ~3.jtlf,JJ/7}ft1.f'i __ . - --·-· Policy No. 

Clairn.sNo. -- ---- ··:-~.-: .~-- ~~.·~~-~--~~~::.: Gen: Cond: Good.~r I Burnt · . . . · 
Steering:@_/ Ja~med / Leaked.. / Burnt or 
Brake: ~ J.Jammed I L~ked / Bu~ or 

Modi : ·. Nil '/ ~ . / STD A/Rim or . . 

Silm tiisured: Excess: 

{Client's Record) 

. Make. ofVeh: 

TyreSiZe: ·.•·· · . . F: __ · ......... 21s'[19->~Ji_.- ~---'-----
(Policy Condition) R: ..:. ~ ·--- - - -- - ---- - ----~ R~mai'k: The veh had -commenced its 

repair at the time of inspection; . 
/DUN/ EXNOVAI GY / FS / blZAJ MIC JOHTSU / PIRI SUMU 

EiaL o'r Market Value: 

. :mAC Accident Rport: 

·• GIA j PR Seen: 

2'1K- -----·---· --··- F~nt 

R/Ba1:- t. 
· Est. !3--epairs: 

lttm$um: 

. Consistent? 7 Yes orJ~o 

Consistent? : Yes or No 

··- _______ days 

% 

Res:: Yes or No 

3 Val.: Yes or No 

mm 
UBal, -·-b--:-- min 

·. [)·OA~~?l~\"i -
Survey held at 

: CA 1@1 REP. / 24HRS 

Date: --·· ·--·- ----- Person.Contacted: . 

• Des. ofD.amages ; frt / Rear J. 0/S I NJS I U/C i Rooftop ~r . 
Venk:le: IN; OUT • • .. . - - . ~ . < Rf:(}ft ~ls -c~-.~~-· •. . . . 

---. ·-····-- -· - -- Ttie U/C I Chassis frame I Body Structure affected due to collision. 

Datelnme, File·Pass to? 

1) 

Datemme. File Return to? 

2) 

Report Format : 

0: Prell; Report • 

0: Final Report 

Lump Sum/ LB.I:($ -· - - - - --- -

. . . .. . . . . . . . -·· . 

. ' -·-- -•-·----- - ·-·· _,._ , __ , . -------

Days Of Repair: · 
- - - ·-· ' 

Resurvey No. of Trip: . Survey Fee:. 

□ Transportation: 
Add Fee: : Site Lnsp ($ . )i_S +Rs._s1 

Ddnterview ($-- ' ): Photos - . 

O:Tech. lnvs ($-- - --.. )I Otllm . 
□ . I . :Weekend ($ _ ____ )1 

L 

. ' 

<! 

,· .J . 



Estimated Cost of Repair 

Vin's Motor Ple Ltd 
160 Sin Ming Drive 

#03--03 Siil Ming Autocity 
Singapore 575722 

Tel : 6453 2121 Fax : 6459 9795 
GST Registration No. 199906067G 

Attention To Allianz Insurance Singapore Pte Clajm Details 

Vehicle Details 
Make & Model 

Chassis No 

Registration No 

Ltd 
79 Robinson Road 
#09-01 
Singapore 068897 

Mercedes Benz GLC300 AMG 
LINE 4MATIC AUTO 

W1N2539842V248759 

SMX909Z 

1 LH TAILLAMP ~ 

2 LH TAILGATE REFLECTOR JiW-'}( 
3 REAR BUMPER t/.,L. / 
4 REAR BUMPER LH REFLECTOR , {/r, / 

5 REAR BUMPER CENTRE PAD $~/ 
6 REAR BUMPER LH SIDE RETAINER~ 
7 REAR BUMPER LH PARKING SENSOR jl,/l / 

8 

9 

TO REPAIR DAMAGES 

TO SPRAY PAINTING 

Case Ref. No. 
Date 
Accident Date 

OD/082022/5594 
25-08-2022 
23-08-2022 

Margin: 10% 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

Subtotal w/o GST: 

Issued by lswan 

LKK Auto. Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged ~rt(s) during AISUIVey 
• Parts prices are subject to confirmation 
• Thi~ party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~Plementary item(s) must be resurveyed IDd 

,s subject to final approval from Insurance Company 

Acknowledgecl'by Repairtr 
Signature: 
Date: 

This is a computer-generated document. No signature Is required. 

$380.00 

$380.00 

$550.00 

$30.00 

$480.00 

$110.00 

$120.00 

$2,050.00 
$205.00 

$2,255.00 

$~02,S-0 
¥oo l--S-0 

$3,115.00 

\ 



SV10228N0002 /Vin's Motor Pte Ltd (575722) 
ENTRY DATE & TIME: 24/08/2022 16:54 (SGT) 
SUBMITTED BY: Raymond Teo Yun Loong 
VERSION: 1 (24/08/2022 16:54 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report tniml:1lll the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Qriyer 
3. lnforma~.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate pohcy hab1hty. 

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. 5 Any falan mport!ng may ha mfecmd Jo tbo Police tor lnvBSJlgaJloo 
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 ................. ......... ... ........... ..... ..... ............ . 

24/08/2022 16:54 (SGT) 
Both 
23/08/2022 09:30 (SGT) 
Singapore 
2TUAS UNK3 
Singapore 

DETAILS OF OWN VEHICLE · 

Vehicle Registration Number .. .......... ...... .... ...... ........... ... ... ..... .. 

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

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 ............ .......................................... ...................... .... .......... .. 

Name of Insurance Company ..... .. .. ..... .... .. .............................. . 
Policy Number/ Cover Note Number ..................... .... .. .......... .. 

Name of Driver ......... ...... .... .................... ... .... ... .. .. .. ........ .. ... ... .. 
NRIC No ...................... ...... ..... ..... ......... .. ... ... ... ..... .... ... .. ... ... .... . 
Date Of Birth ................. ... ... ......... ..... .. ... ..... .. ......... ............ .. ... .. 
Occupation ................. ............... ........... .. ... ... .. .......... .... .. .. ....... . 

<fl Accident report SV10228N0002 

SMX909Z 

Yes 
EC SOLUTIONS & ENGINEERING PTE. LTD 
2XXXXX848R 
ericjoel@ecsolutions.com.sg 
(Phone) +65-93837112 

Mercedes 
GLC300 AMG LINE 4MATIC AUTO 

Private use 

Yes 
Private car 
Auto 
1991 

Allianz Insurance Singapore Pte. Ltd. 
SP2001895872-01 

ERIC JOEL LOH FOOK KHEONG 
SXXXX174J 
10/11/1970 
Indoor 
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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 

Type of Accident .... ... .. ........ .. .... ..... ...................... ............. ....... . 
Weather Conditions ................................................. ....... ...... ... . 
Road Surface ........................................... .............. ......... ........ . 

26/06/1990 
32 YEARS AND 2 MONTHS 
Male 
(Phone) +65-93837112 

ericjoel@ecsolutions.com.sg 
45A EDGEFIELD PLAINS #04-05 

828711 
No 
COMPANY OWNER 
No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ............ .... ... No 
Number of vehicles involved in the accident ...... ..... .... ............. 2 
Was anybody injured in the Accident? .... ................................. No 
Was any injured conveyed to hospital by ambulance? ........... . 
Was any other vehicle or property damaged? ... .. ................. .. .. Yes 
Number of Passengers (Including Driver) ....... ...... ...... .. ... . .... . .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... .. .. . ... .... . .. ....... No 
Translator's name ............................................................. ....... . 
Translator's ID ..................................................... ................... .. 
Translator's phone number ..... .... .. ................ ..... .... .. .. ... ........... . 
Translator's email .... .............. ....... ........................................... . 
Original language used in the statement ....... .......... .. .... ........ .. . 

Was the accident reported to the police? ....... ...... ........ .. .......... No 
Was notice of intended Prosecution given? .... ... .. . . .. .. .... .. .. .. . ... No 
If yes, against whom? ................. ..... ... ......... .. ..... ... ....... ..... .. ... .. 

SAME AS SKETCH 

r,:w•~ff,Y~•,,:z;.; 7~"{"'.l,f'' 

! ATTACHMENJ(S) ; 
~.... -.~ti$, -~_./,;:' (:ii~ -':5-;,:,v., 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. .... ... ..... ... .. ..... ....... .... ...... ...... ... . . 
Vehicle Manufacturer ..... ... .. ... .... ... ... .... ........ ........... ..... ........... . 
Vehicle Model .... .. .... .. ........... ... .. ... .. ..... .. .. .. ... .. ............... .... ...... . 
Vehicle Variant ...... .. ... .. .. .. .. .... .. .. ..................... ...... ...... ............ . 
Vehicle Colour .. ..... ........................... ....................................... . 
Vehicle Category ................. .. ............... .. ................................. . 
Name of Driver ..... ...... .. ....... .... ..... ...... ... ........... ....................... . 
Work Permit No .... .. ..... ....... ... ..... .. .... .. ...... ... .... .. .... ...... .. .... ... ... . 

«Jf Accident report SV10228N0002 

WD2909Y 

Mobile equipment 
ROBIN 
0XXXX9632 
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contact Number .. .... .. . .. . . .. . . .. .. .. .. .. .. .. ............ . ... ................ .. (Phone) +65-86871773 
,Address .. .. ........ .. ......... .... · ·· · .... ........ ...... ........... .. .. ........... ... .... . ,Address complement . .. . .. .. . .. .. . . . ............... .. ..... .. .. __ ....... .. . postcode ...... . ... .... .. ... .. ...... ... .. ... .. . . 
insurance Company Name .. .... ... .... .... . ··· ····························· Nature Of Damage ............. .... ... ... ....... . Details of property damaged in accident · ....... .. ........... · .. .. · · · · .... · 
No. Of Passenger (Including Driver) .. .. .. :::::::::::::::::::::::::::::::::: 

\ 

fl Accident report SV10228N0002 Page 3 of 16 



IMPORIANI NQTlCE SKl!Jptf PJ-AN 
1. P--.1'8p0(1·~1ht ... oflhe·~10--\lp·~claim.~. 
2.. This F~ ~ ; ba @md§l#! by fllt Pqrjcyl)pk$Qc an~ntt ~1G! Qd\'et, ., 
3. ~~~tie a ttulll!ul Pnd puraja M ~!e. AJ:,y ~-- a.p..illlicin 0t~ofcllMltNft1:lhtey110w . ~ ~ to .,....... "?k:: MMY- -' -· - , "· ~lslUe--••w()f-.~by~~"' hQ(an~ot~~O'-llMpi!tdtta.in••1C1Ml!011•wot, ,S;,, A!)V:fa!i!J!P9rth\q f!\IY bf 't'tfe[Iad to the Traffic PoHce Oepartmtnt for lnyntigatlon. If... ~~will.blt.~~·bf~.~IL>~G1A~~~~~bylt\t8tnd~Am~i~d , .~ :(GIA)·~~fand ttlat~ ol lltit~wlllfor•feehmadl av ..... 11P,1,,, ............ ,b;~pll1n, ' ,7:: Bvl\t~<il-f!isnlflC.rt,\,Ollle·~.you~.~ito~Mtl~<it~it(tPOrttitllu«.~to~ot~ ~~.(MOfl~.atof~ ,, 
~-~·~~~~~~~,(PDP~_ 

~.·:~r-~ --·~~~~~~,~~~1~ar•~,t<t~-~~-~ -~ .- . . . . \ilfoimeiion set out in lttll (fom,f w-, olMi' ~ ~ ~ 1ft' ~~ . ~-~~t,y'~)•-~tef{~._"".,._lll tiifonut(o..') 11\d ~ ~~ lUCt\Pt1rsl.lniOof~to-~s) :-~ ~ t't•W•if~ sflu~~in.ltw.~(d~t)who~l~Yell~(s~~mtia~nc~ti. . ,-~~•:1c>M)ho~•i m..~~---~~af$1ngapontlftdany~anl. ·~ '~ -~-u.~ti~-ht~J)of. . ;~::Pro.:~,9~~;~ -~,11_i,~~rwt~~tnaaellte,Mntciflhedafflllnd~~- Jlli l)IC~lii lhe.dllmlt; 
· "')~ihiilk tie~~ .~ '10-. ,, )k' :_ . • . .my ' . '•tii)'~Qtl!;~_~IMU\ft\)1~~~'°"'~«1<111--~mf; . . ~·~;~~-!i'~t"'Y✓~ ~;.. ~oh:onu,:,~,,,~f--•. ~ :~ .~Of .~ ~-. ~ -eocAd~ , ~of~.~~~'""«tbring . ....,~ol--... JSWiltUOftU!eutfflllllocmN'af~ ,,~4o· < • _·-,•,~~ ~ ~~~ .. ~QC~-~-~~c,JdNl{r,gwi\hmyQlaiml. , 
<~.~ •,ii~l . . . . . . •: t~~=;:~;t~,7;~4-:;:~~---~--~~ i. ,,. ''.'' c:;••'• •• ~;;L.. _JL ,_ ;;,;..,,;,,...,·r.:~ ..;:;~d~l~ancfl«GIA:tc lbelr~micepcuwideia"or~ -~)11'11~11KQ.1~n~__.. , ··. , ~ .· :r < . . ' • , ,, .. ,~lhlli~1itmal.-\!1111<:t1 Ni•tfted~of~.:fof ~arn,-ott1ell!om P\Wp0$N. · 

~:,,l,~,► T , ._~.,.::oo;;,::~p ... :~--~-· _,IL __ _.;.. __ 

""",,,·- ~ ,·.-. · .. ·,•.· .. ,· ,. s.,• .... · ·- '.,. «ii,'e,' I~ ...... &Time.. . iAcb»~$:Signatllrt{JdmWi$notthlt ,-:-..,...,,:,.......-, "'I"- ~ ,-~._t}itlate$ Tll'l!O, ... . • ' 

fJ1 Accident report SV10228N0002 

Wllnrisodb'f"-l)Clf1i,IQ c.,_~ 
~-in~!CAO"'"'l 
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L '-"'l. \ ... ,.. ... ________ _ 
POlicyhQfdtr'a Signature I 0aJa & Timit ◄ Actual ~S(ll Si0ft'1UM ~f dMI ia .IW)t lhe ~iqlW>lda,) Wltne$sedby Re ·cs Centt. Pe~Ml 

f Dai. .l ThM (Nam. 11$ in NRlC/10 tanS) ' 

2 

,S Accident report SV10228N0002 
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~ sack to OneMotoring 

E~q_uir~ ~ARf /f ~.~ ~~E~~!i! fo.r Registered Vehicle 
i Vehicle Owner Parti~~_l_~r.:S.. ___ ---~-~:~::: , __ ,-, , ~-. .. ,,.,,,.""'''" •=='"°"'""' , , 

__ ownerlDTy~:: _______ ,_ ----·-·- ~- -- ~::·~---~-= -~--------"c·-o-m_p_an_y ___________________ _ 

OwnerlD: -· - -- - -----. ____ . ____ __ -·-··. .. ., ...... ------··-- .. 
Vehicle Details 848R 

Vehicle No.: 
~ ~:-::;-:--:-::-;---;:----:------ SMX909Z 

Vehicle to be Exported: -·--------.....:::_::,;:.:.::~--------------------i 
. Intended Deregistra"tio._n_D_a-te_: ___ "" ,.,. ____ ,.,,....,,,_~---h-V."V ._.__ •w ",,,.,,,.,_,.,.,,.,_. _N_o _______________ "·=·-· 

26Aug2022 
Vehicle Make: 

· --· MERCEDES BENZ Vehicle Model: ...... __________________ __:__=.:.:::::=:=.::=..=-.. ________________ 
1 

GLC300 AMG LINE 4MATIC AUTO ~;:;:::~~------------~~~~~~~-------! Primary Colour: G 
! ......... ________________ ~---=re:!.y ____________________ -----J 

Manufacturing Year: 2020 

Engine No.: 26492080062272 

\ Chassis No.: W1N2539842V248759 
:-:-:--:-~::--:--.. ------------- _:.:..=,:...:==.:..:....:.~------------- ----

Maximum Power Output: 200.0 kW (268 bhp) 

Open Market Value: $47,985.00 r-------------~···-···•-------- _ ________ __;____: _____________________ . --·· , "' 
Original Registration Date: 26 May 2022 

First Registration Date: 26 May 2022 

Transfer Count: o 
Actual ARF Paid: $59,179.00 
Intended PARF Rebate Details ------'---------------- .. -............................. , ......... ____ ---·· .... . .. ,.... ..... ·-· - --··-------! 
PARF Eligibility: Yes 
PARF Eligibility Expiry Date: 25 May2032 

PARF Rebate Amount: $44,384.00 
Intended COE Rebate Details 
COE Expiry Date: 25 May2032 

COE Category: B - Car-Details at OneMotoring 

\ COE Period('r_e_a_rs-'-): ____________________ 10_-__ .. ________ .., ___ .. __ --- _____ _ _ _ _____ ...... __ 

! QP Paid: $92,090.00 

! COE Rebate Amount: _....... ..-.... - ........ $~9,741.00 
Total Rebate Amount: $134,125.00 

The information contained herein 1s correct as at 24 Aug 2022 

OK 
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