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Sum Insured: Excess: Steering: @ [ Jammed [ Leaked / Burnt or
(Clients Record) Brake: (lngrdelt Sammed 1 Leaked / Burit or
Make of Ve Modi: Nil | @B { STD ARRIm or
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Remark: The veh had commenced its NIS | OIS | | B3IDUN/EXNOVA/GY | FS/LIZA/ MIC | OHTSY { PIR/SUMI
epalr atthe fi f in tion. H N :
repal ne time ¢ inspection /5 TOYO { YOKO or - . : MK _ .
- ~Bal-or Market Value: — 31 K R |- U el
IDAC Accident Rport: Consistent? : Yes or No RiBal, _— RIBal. —
GlA { PR Ssen: Consistent? : Yes orNo - L/Bal. mm L/Bal .« mm
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\(Lﬂrs * Vin's Automotive Group

AUTOMOTIVE GROUP Singapore Accident Statement
ACCIDENT INFORMATION ]
Date of accident 29 /1011 |Time of accident (Hrs) | 3-5 Py
|Location of accident And o ki At ]
N
L DETAILS OF OWN VEHICLE |
|Vehicle registration number SkpA 93116 i
|Name of registered owner Neo Eno, Aunt
|NRIC/FIN/Passport no. INEXR E: %)
|Email address
|Mobile phone no. l | Alternative phone no. | 98[4 38 3¢ |
_ VEHICLE PARTICULARS |
Manufacturer M, ¥2e RJ Behi | Model| Cl&
Insurance company S 8Y Wiy Qv | Policy No. | (0dy €09
Insurance coverage v@Trﬁpreﬁensive) Third Party Only | Third Party Fire Theft
Fleet policy _Yes | No
Vehicle Category @ivatm Private Hire / Others:
Reporting purpose Own Damage | (Third Pa@ | Reporting Only
| DRIVER'S PARTICULARS —_—
i Name of driver Tan HwEl JSaw 'Same as owner: Yes /(No)
| NRIC/FIN/Passport no. | $[£04261 % D
f Date of birth o3 /% / J16+
| Occupation A o G ting
| Date of driving pass SIpqhe”
Gender Male | €emal®y
Mobile phone no. 9133 Je02 Alternative phone no. [
Email address
Address 1C feGaniha PR ($)E0RT6 ,
Postcode §9983( | Relationship with owner | SpyvJe IR
GENERAL INFORMATION OF ACCIDENT l
Type of collision [fiead to rearY Chain / Side Swipe / Others : i
Weather conditions (Cleari Raining |Road Surface Dry)/ Wet i}
Number of passengers Name: Gender: | ‘
t Name: Gender:
Name: Gender:
Was anybody injured? Yes | No Police report made? Yes No
Videos captured? Yes No Please tick if the video is with owner.

* Please pass the video to person in charge if you would like to attach to the report.

Name of person injured | ! |

DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3

Vehicle registration no. | ¥8G Z(3 ¢

Name of driver

NRIC/FIN/Passport no.

Contact Number

Name of person injured

Workshop Name & Email address:




/ KETCH PLAN
7" MPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Palicyholder and/or the Actual Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate poficy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to the GIA Records Managementt 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 lodgemert 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 collect, 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 (callectively the “Persanal Information”) and disclose and transfer such Personal Information to.all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my daims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims ('lnclUding the mailing of correspondence, statements, invoices, reports or notices to me, which could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or '

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

(coltectively the “Purposes®) _

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

Policyholder's Signature / Date & Time Driver's Signature (f driver i Witnessed by Reporting Centre Personnel
& Timg— (Name as in NRIC/ID card)
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I/We declare the foregoing particulars are true in every respect.

pr/a

Policyhalder's Signature / Date & Time Driver's Signature e pmicyholdaraaxe Witnessed by Reporting Centre Personnel
& Time / (Name as in NRICAD card)




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 33T ATy ki iiiianGa
i _134H ,
Vehide No. 7 PP _ SKA9372G
Vehide to be Exported: No
Intended Deregistration Date: E20 550 Bspoand | TTTTTYI R
Vehide Make: ~ MERCEDESBENZ 4 |
VehideModel: | L 225 (I f . LELCLC10K FFC ooy |
Primary Colour: ¥ EE &6 i Bue |
Manufacturing Year: EEF 2AAF LTS5 R IRE NN | ‘
EngineNo: - LS &SRR FT R 7 1 § 3 g7g9103;344&4 TI%I 1 ;‘
Chassis No.: 5 Y FEFTREE Y _ WDD2040452A519810 YRR '
MaximumPowerOutput:  1150kW (154bhp)
Open Market Value: EREG B FET L $30.295.00 ' | I
Original Registration Date: T T T T T T T isapra011 i‘
First Reglstration Date: 1ii 15 Apr 2011 |
Transfer Count: : ' % 0 TYIEAN X | \
Actual ARF Pald: ' $30295.00 | ‘
—
PARF Eligibility: Forfeited |
PARF Eligibility Explry Date: - H
PARF Rebate Amount: $0.00 7 \;
. . G o]
COE Expiry Date: 33 AC T id R EaaE N TR
COE Category: A - Car (1600cc & below)
COE Perlod(Years): 10
PQP Pald: $41.397.00
COE Rebate Amount: $35,365.00
Total Rebate Amount: $35.365.00

The information contalned herein is correct as at 15 Sep 2022

OK



Mercedes-Benz C-Class C180K (COE till 02/2051)

Overview Financial Accessories Similar Research Photos Map

G =% COMPLETE CAR TRADE SOLUTIONS

Prem Roy Motormg Pte Ltd
DRIVE YOU S ELL

Price $86,800
Depreciation () $10,260 /Jyr Reg Date 08-Mar-2011
(8yrs Smths 13days COE left)
Mileage 160,000 km (13.9k /yr) Manufactured 2011
Road Tax (%) $890 /yr Transmission Auto
Dereg Value (%) $33,709 as of today (change) oMV $30,295
COE (&) $39,844 ARF () $30,295
Engine Cap 1,597 cc : Power 115.0 kw (154 bhp)

Curb Weight () 1,500 kg No. of Owners 5
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