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ASSIGNMENT 

From: Date: 

Estimated Cost: 
------- ---- . . 

OD I TP ( WS I rp RES / OD RES I EVA I !NY/ MY 

To Inspect Vehicle No: _ $ (;t ~ ff-O't f\ 
.. ··-- -;.-~ - · ··-··-- - · -· -

at Workshop mis ~ l O \ I-LC' 

of ¼l~ ~~<k Q-i"--, __ f\,'l.·~1--NoRfl\-ff~~ 
Insured: ~n,. 

VehNo: $C,&4ofl-! __ YrRegn: ')ot,-S ·t bC:X 
Type: €i?,_, M.Cycle /Bus/ ~an I Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~~. ~1., pt&o S'_!l~L c.c t.S"lL_._ 
Colour JL6r<J"'.._ AJC: Insured/ Std/ NII NA 

Sp.Reading ~ S <J;S T /Radio: Insured / Std / NI f NA 

Eng/No: 

' l 
I 
; 
l 

~; 
• ! 

i 
I 

I 
t 
l 

Policy No. 

Claims No. 

Sum Insured: 

C/No: 
i 

~ -~b.J,.Cf~~}_t l )..l\•'l. _ __________ l 
Gen._ Cond: Good ® Poor/ Burnt 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: Steen. ·ng: ~ I Jammed/ Leaked I Bumt or 

Brake: ~r I Jammed/ Leaked / Burnt or 

____ _ Modi: Nil 16? I STOA/Rim or 

TyreSize: F: _______ _ ~s',~~(b::-__ _ ___ _ 

Remark: The veh had commenced its 

repair at the time of inspection. 
~ B DUN I EXN:A I GY / FS / u: /:IC/ OHTS\H P1RfSUIII I 

cf=]" TOYO/YOKO or 

Bal. or Market Value: 

IOAC Accident Rport: 

GIA I PR Seen: 

Est Repairs: 

Lum Sum: 

b\~-----
Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

· 3 Val. : Yes or No 

Front 

1 R/Bal. 
. -·---- ---

UBal. 

D.O.A. _ ~\~~-~~-~ 
Survey held at 

mm 

Rear . 

· R/Bal. b_ __ mm 

mm UBal. ~ mm 

~~ :t -"3~ 
CA I REV / REP. / 24 HRS Des. of Damages : Frt I Rear / O/S / NFS r U/C / Rooftop or 

Vehicle: IN/ OUT · l\ I') ~ 
Date: Person Contacted: _ _ _ • •.••.• __ __ . ___ --

1 

--T-he-U- /C/ .Ch;~~~f;;r°i~~d- y_S_l_ru_ct_u_re-aff- ~cted due to collision. 

Date I Time • Action / Instruction 

-- - ·--~~~- ~11\(f - ,-i~ __ :·_· ~=~---~:=~----~-----~--~- - - - . --- -···----·-

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

- --- ·-- - .. ----------- ··- ------·- ··---- -·. ·· - ---

. -- -----------

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

Datemme. File Pass to? □= Preli. Report 

1J __ D; Final Report 

Datemme, File Return to? 

2) 

Report Format : 
- -- · ---- - - -

Lump Sum/ 1.8.1: ($ 
- - - - ---- ------ - - - - - · 

Days Of Repair: 

Resurvey No. of Trip: ______ _ _ _ \Survey Fee: 

: Transportation: 

Add Fee: 0: Site lnsp ($_ __ _ ___ J \-s+Rs._s1 

0 : Interview ($ _ ____ ____ )\ Photos 

0 : Tech. lnvs ($ _ ____ )\ Others 

0 :weekend ($ ______ ): 

TOTAL 

i 
I 

I 



REPAIR ESTIMATE 
VEHICLE: SGB 404 A 

Mercedes B 180 MODEL: 

S/n 
I 

2 
3 
4 

5 

Description of part 
Front Door RH !J ,/ 
Front door rubber stripe RH ~ / 
Front door lower hinge RH // 
side skirt RH clip - set '/-

Front fender RH r ~v 

Qty 

Sub-total 1 

Less Discount 10% 

6 Rim 3~/ 

Labour 
7 To straighten and panel beating rear member. To 

remove and replace the above parts 

8 To putty, re-spray painting and polish affected 
areas. 

9 To transfer door components 

IO To conduct electronic Alignment 
11 To check and rectify wiring system. 
12 To rust proof affected areas. 

Sub-total 2 
Parts total 

Labour total 

Parts & Labour total 

· LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforel1fllr spray painting 
• To display damaged ~s).dtring resurvey 
• Parts prices are subject to confirmation · 
• Third party survey is on a 'Without Prejudice" basis 
• N0 •IJegal modification(s) is allowed 
• Suoplementary ite:n(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

www.autolOl.com.sg 

Estimate 

1,753 .86 

Auto 101 LLP 

No. 2 Yishun Industrial St 1 
Northpoint Bizhub, #02-01 

Singapore 768159 
Tel: 67545101 

DA TE: 3-10-2022 

300.63 

135.75 

50.00 

753.34 

2,993.58 

2,694.22 

'f-0"0 ~o s-(1v 
850.00 

3,544.22 

1,900.00 

I 
t 
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U0009 I Lai Huat (Meng Kee) Motor Pte Ltd 
DATE & TIME: 30/09/2022 17:33 (SGT) 

(TTED BY: LHMK -3 
ION: 1(30/09/202217:33 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase repon ~ the details of the accident to speed up the claims process. 
2. This Fo~ must ~e compleled by lbe Policyholder and/or lbe Actual Pciver 
3. l_nforma_Mn 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. 
s An_y fa"8 repgrtlng may be re1Brced ta Iba Pollce foe loveatlQaUoa 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establlshed 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. 

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

30/09/2022 17:33 (SGT) 
Both 
30/09/2022 09:30 (SGT) 
178 Bishan Street 13, Singapore 570178 
Open space carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .... ...... .... ......... .. ... .... ...... .... .... ..... ..... . 
Name Of Registered Owner .... ....... ... ... ........ .. ... .. .. ...... ..... . 
NRIC 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 
NRIC No 
Date Of Birth 
Occupation 

(l!J Accident report SL0M229U0009 

SGB404A 

No 
'K:'fAW KHINE WIN 
S9087520E 
kelvin.win25@gmail.com 
(Phone)+65-90488851 

Mercedes 
B180 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNA00199272101 

~AW KHINE WIN 
S9087520E 
25/06/1990 
Outdoor 
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I 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Numbe, 
Alt. Phone Number 
Emaii Addres::: 
Address 
Addrees 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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .... .... .. .... .. .. .. . 

Was notice of intended Prosecution given? ........ ... ... ... . 

If yes, against whom? . . . . . . . . . . . . . .... ..... • • • • .. • • 

CIRCUMSTANCES OF ACCIDENT 

Please refer to the sketch plan. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

03/08/2020 

2 YEARS AND 1 MONTH 
Male 

(Phone)+65-90488851 

kelvin.win25@gmail.com 

Blk 126 Bishan Street 12 #05-151 

570126 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 . \ 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

Name of Driver 

Contact Number 

(if/ Accident report SL0M229U0009 

SH65068 

Taxi 

Ng Thiam Poh 
(Phone)+65-92339753 
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Ooa~ibo Circvmstanco of tho Accldont 

o,._ ~~ 3o - C\- :::>o~~ o_ cprc1<.,\~\'-1 
' \ ' -..J 

('.\ ; ~Oo""" 
I \I.()~ ~ve.~h~ -s-\-fb..Jo,,_ ~ a.-\ 
' '-.) 

~\\:=- \-=\--8 '°~"'Q"' '"x:>-\.N!-e_~ \~ O ~ "'- c_~ /" ~-.r \=-. • 
I , 
~~\~ ,J a...,\,,_ \c..\-e s~ -6so" & cc-..Q. o....&-

~ 
{Jh,r-'\ ""i.~ po...r ~ t "-.Q.,,,. lo~ a~ 

' _) 

t"~~ s \ J...Q. ~ ~ CA\ . -

Declaration 
1,We declare the foregoing particulars ani INe in every respect. 

Pol~~oor s s ;gnalUro 1 0 1te & T me 

.:,_ Accident report SLOM229U0009 

~0/0~'22.. 
0-f& SigNlture (rt cn,-er 11 nol !M Polle~)/ Date 
&Tin-. 

I 

'-'.l~ ~ 

- - - - --

--

W~nta.,.ea by l{eJIOl1Jn<J IA!ntre P,:,rwn,el 

(N91NJa, lnN.q1c.·1ouro)g,1f/ :n1 HotJAJ 
2 

Page 5 of 14 



/ 
IMPORTANT NOTICE SKETCH PLAN 

1. Please report ~ the delalls ol lhe aeodent to Speed up IN dalms PtOOlls 

2. This Fonn m\1$1 bo co I I b s, 
mn o Qdx Ibo Pol}cyhp'dor aod!pr the Aciuat c · 

3. lnformati -- ---- - nver. 
. on Pf'0Vldlld mu94 be as IMbM ang oa;umte as posslblQ Any "' . 
1nsuranoe companio$ to mpydjatg policy §abj1jty. \\i mlSroPf9SelQUon or withholding of matet1111 r:icts may anow 

4· The lnue anc1 acceptance ol lhla Fonn by I 

A f I 
nsurance companies is not an admission of pd,cy llabNlty on the part of Ille lnsumnc:e como11n1os 

5. n a se re ortln ma be refer d t th T ff1 ~ . 
6. This report will be kMwarded b re o e ra c Police De artment for Inv st' atlo . 

_ Y the ln91nrs lo the GIA Records Management Centre lllabllshed by the General lnau AssodotiOn ol 

Singapore (GIA) for arthivlng Md that coplo of 1h11 · , 

7 _ 8 
1 reoort win lor a lee be made available upon application by lnt919s1ed patUas. 

Y Iha lodgement of 1hia report to the Insurers, you hereby cons,em lo the archiving of Ihle rapo,1 at the centre and to copies of lhe 

roport bolng mlldo availa~ alorosald. 

8. Consent under the Peraonal Data Protection Act (POPA) 

I understand. a<:knowlodgo, agroo and consont that 

{a) My insuntr, my VtOll<shop and tho General Insurance Association of Singapore fGIA") may/ara permltled to ool1ecl use. dlsdose 

and/Of Process my pol'SOl\ol data/personal iflformatlon sot out In this lf0tm) and any olhor personal lnformaUon provided by ""' 0t 

possouocl by my inauror (colettivoly the "Personal lnformallon") and disclose and transfef such Perwonal lnforma!lon lo an Insurer(•) 

'MlO hovo insured vehlc:le(s) Involved In this ac:cldont (ol lnsumr(s) who havo Ins~ vehlde(s) lnYolYed rn this ecodent 11\811 bo 

eolloctivoly roforrod lo as tho 'lnsunirs'), the lnsuro11· ~ lrms, the Monetary Authorily of Singapon1 and any ralevan1 

government agency/authority (such as Iha polloe), for the purpose(•) of: 

(i) p=sslna. handling and/or doating 'Mlh my daims including tho soHI~ of the claims and any necnsa,y ll'Mllligations 19la1ing lo 

the claims: 

(oi ) ln\lostigallng the accident and/o, my claims; 

(iii) canying out and/or dealing 'Mlh my instructions or responding to any enqulnes by me; 

(Iv) admlnls1ef1r,g my claims (Including tho malling of c:onesporldence, stat-nts, invoices, ,eports Ot notlcos lo mo, whlct, could involve 

disdosuro of cortain 1)4nonal data about mo to bring about deliwty of the game as well n on the external cover of envelopealmail 

padcages); and/or 

(v} complying v,;o, applicable law in admlnistorlng, pl'OC8lling. handling endtor dear.ng with my claims. 

(OOIIOdively lhe "Purposes') 

(b) all insurar(s) who have in$uted vehide(s) involYod In lhiS IICCidclnt and lhO lnsure,s· lawyorsllaw lirms. ffllll//aro pannitted lo oonoct. 

use. di5dose andlo, proce$S my Personal lnfonnalion for one « more of lhe above Purposes; and 

(c) my PerSOl\31 lnfol'ITl3lion may/a,n bo disclosed by any of lho Insurers and/Of GIA to lhoir third-party servioo providers or agenls 

(including their lawyers/law firms), which may be sited ou1slde of Singapore, for one or fflOf9 of lhe above Purposes. 

P~•icyh:>l~e(s Sig,'dh.-O I Dalo & rno 

Sketch Plan 

Dmot"s Sigr.,tun, (If drlYot Is nol ltle ~) I D:ile Wilnc,sM!d by RoportingConln! Pftf'lonnr.l 

&Tir'IICI (N;amnas'rnNRICJIOalfJ)St}Jf ::Tit }/dt'N 

Accident report SL0M229U0009 Page 4 of 14 



> Back to OneMotoring 

El1qulre PARF/COE Rebate for Registered Vehlcl~ 

Vehlde No.: SC~ 

Vetude to be Exported! No 

Intended Derqlstratlon Da~ CM Oct 2022 

VehJde Make: MERCEDES BENZ 

Vehk:Je Model! 8180 STYLE (R16 LED) 

Primary Colour: Purple 

Mansf acturing Year: 20\S 

EnglrM! No.: 27091000784149 
~------ - ---.-------~----~-------~----

ChHsls No.= W002462A,22J361292 
-- ----------------------------------
~~!mum Power Outpot: 90.0ikW (120 ~p) 

Open Market Value= $26,Qll.OO 

Origin at R~lstratlon Date.: 23 Oct 201._S ---------------------- - --~~ 
Flrst Registration Date: 23 Oct 201:S 
-
Transf~ Count . 1 
Actual ARF Paid: . $23,433.00 

- - - -- ~-~~- ---
PARF Ellglblltty Expfry Da~~--- _ _ - ~ 

COE Category: 
-

COE Perlod(Years): 

QPPald! 

COE Rebate Amount: 

Total Rebate Amount 

The Information contained herein Is correct as at 04 Oct 2022 

220rt202S, 
. $15,231.00 

OK 

A -- Car up t.o 1600cc & 97kW (130bhp) 

10 

$57,498.00 

$17,527.00 

$32,758.00 
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