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ASS.REC.BY: . "R Cey )%M’D«o’b qLS’l‘KP‘\; S0k

' ASSIGNMENT _
From: Dae: =~ |VehNo: 30164%9 ___ YrRegn:_D0lS 6
Estimated Cost Type: {f.Car! M.Cycle / Bus / Van / Lorry  Taxl | Prime Mover |

OD/TP/WS ITPRES /0D RES / §\_IA. l >IVN-!>. l. M>!
To Inspect Vehicle No: Sh 6 q-OL{' "\

at Workshop m/s m lo\ LLP_

of M()M lndk &7 I ‘Htl il NMWM““B

Insured; M
Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S OIS&

repair at the time of inspection.

bl

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: wConsistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: o "--% 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/QUT
Date:  Person Contacted:

Truck / Trailer or

ol W 22422336 DAL

Gen. Cond: Good KFap) Poor / Burnt

Steering: jiordgt / Jammed / Leaked / Burnt or B
Brake: (Inorddr/Jammed / Leaked / Burnt or

——

e i R b

e

woke: Moot L B STYLG oo ISTS
Colour ‘m(,& AIC:  Insured/Std/ NI/ NA
Sp.Reading ZD—SSS T/Radio: Insured / Std I NI/ NA
Eng/No: '

1
)
i
3
i
]
1
i

Modi: Nit / gfRinf / STD A/Rim or S
Tyre Size: F: M___;g’{}}&!é
R: ‘ “« -

@ DUN / EXNOVA [ GY / FS | LIZA | MIC J OHTSU / PIR / SUML/
TOYO/YOKO or "

Eront ' Rear o
RIBdl. - ' RiBal.

WBa. b  mm UBal. %_—‘
D.OA. %\b‘\bnt D0l p3[(of22
Survey held at Ao ol

Des. of Damages : Frt | Rear | OIS / N/S | U/C | Rooftop or

‘A‘LS s
The uic | Chassnsf Body Structure aﬁected due to collision.

Date / Time i Action / Instruction

mtm umg - 25k

DatefTime, File Pass to? : Preli. Report Days Of Repair:
1 w : Final Report Resurvey No.of Trip: -~ Survey Fee:
Datefr ime, Fde Return ho? :Transportation: N
2 Add Fee: :Sitelnsp & )‘\ s+RS_SI |

D Interview (¢ )x Photos
Report Format : e ] Tech. invs ($ )|| Otners
LumpSum/IBLE(S ) [ Jweskena 6y

TOTAL




Auto 101 LLP

No. 2 Yishun Industrial St 1
Northpoint Bizhub, #02-01
Singapore 768159
Tel: 67545101

DATE: 3-10-2022

St Turnoe AuTomoTTUE

REPAIR ESTIMATE
VEHICLE: SGB 404 A
MODEL.: Mercedes B180
S/n Description of part Qty Estimate
I Front Door RH g e
1,753.86
2 Front door rubber stripe RH s / 300.63
3 Front door lower hinge RH . 135.75
4 side skirt RH clip - set ) 50.00
5  Front fender RH \%% 753.34
Fl‘fW-‘ Sub-total 1
2,993.58
Less Discount 10%
2,694.22
6 Rim gt / 1 Y00 }frtﬂ)o r//v
Sub-total 2 850.00
Parts total
3,544.22
Labour
7 To straighten and panel beating rear member. To 7964) ; oV
remove and replace the above parts
8  To putty, re-spray painting and polish affected }( {0‘\)
areas.
9 To transfer door components }60/0 é 0
10 To conduct electronic Alignment 200 { (4]
1T To check and rectify wiring system. O (Fo
12 To rust proof affected areas. Q;O(; %0
Labour total
1,900.00
Parts & Labour total
5,444.22 Aul_
LKK Auto Consultants hence noti ék
the Repairer of the following: ¥ W Cio‘)l oo

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey 5‘

o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
 No Jlegal modification(s) is allowed ’
e Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
05/(0 YA REN

Acknowledged by Repairer

www.autolOl.com.sg

Signature:
Date: @"3 a Q s W

TN 1 e e
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V0009 / Lai Huat (Meng Kee) Motor Pte Ltd
DATE & TIME: 30/09/2022 17:33 (SGT)
ITTED BY: LHMK -3

JON: 1(30/09/2022 17:33 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

@SINGAPORE ACCIDENT STATEMENT

3. Information provided must i
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of lhIS Form by insurance com

All RROING Blermed to the Police fo

6. ThIS repon W|II be fonlvarded by the insurers of the GIA Rerd M
ana
and that copies of this report will, for a fee, be made available upon appli

pames is not an admission of policy liability on the part of the insurance companies.

gement Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
cation by interested parties.

7. By the lodgement of this report to the i 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 U ,i .............................

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? ... e i Sk e e ey A
Name Of Registered Owner .....................................................

NRIC No

Email Address
Mobile Phone No ....................
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model ... ...

WETIETIR i e OO OO
Exact purpose for which vehicle was being used at time of

accident ... e
Are you claiming under your own insurance policy for repair to

your vehicle? ... AR a5 SR
VENCIEICAEGONY: ; .vsommsissmmisssusions sspmonoransmmmsvareesraes
Transmission ... S R ————
cC ’ s R e SRS S A

INSURANCE COMPANY

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

DRIVER

Name of Driver . ST U T
NRIC No L. IS S U U TP RPN
Date Of Birth ... . e S

Occupation

(g’Accident report SLOM229U0009

SGB404A

No

KYAW 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

KYAW KHINE WIN
S9087520E
25/06/1990
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Nurnber

Alt. Phone Mumber

Emait Sddress

Address

Address coimplement

Postcode

Is the driver the policyholder? Sl mes s SRS
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Insurance Company of Other Vehicle Owned b'y'Dri\v/erm
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 S

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.
ATTACHMENT(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
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer . a—
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@f Accident report SLOM229U0009

SH6506B

Taxi
Ng Thiam Poh
(Phone) +65-92339753

Page 2 of 14
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£TCH PLAN #2

Doscribe Circumstanco of tho Accident

o OA e

20 - Q-2052
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Declaration

1/We declare the foregoing particulars are true in every respect.

Wo/of/u

WO/O?/ 22

Polizyhoider's &gm?‘\;m ! Date & Teme
& Time

< Accident report SLOM229U0009

Drver's Signature (if Gaver is not the policyholder) / Date

Wianessad by Reporing Centre Persoane!

(Nama as in NRIC:/D “"”S’d/f J'/7’ Hﬂo/\)
2

Page 5 of 14



K
IMPORTANT NOTICE SR PLAN
1.

Please repont comectly the detalls of the accident to speed up the claims process.

2. Th's Form must be mmlmﬂmmmmumm
3. Information provided must be as :

T s nuthtd ang gm‘ ole as possible Any wiful misrapresentation or withholding of material facts may allow
4

. The issue and accaptanca of this Form by insurance companles is not an admission of policy liability on tha part of the insurance companios
s' 1ﬁ_:n! false reporting may be referred to the Traffic Police Department for investigation.
Vls report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General In Association of
Singapore (GIA) for archiving and that copios of this report will for a fee be made available upon application by interested p
7.

artias.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowlodge, agree and consent that:

(3) My insurer, my workshop and the Genaral Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to afl insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this acci¢ent shall bo
collectively roforrad 1o as the ‘Insurers), the Insurors’ Lawyersflaw 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 doaling with my claims including the sottiement of the claims and any necessary investigations relating to
the clalms;

(i) investigating the acadent and/or my claims;

(im) camying out and/or dealing with my instructions or responding to any enquiries by me; '

{iv) administering my claims (including the mailing of pond. , statoments, invoi reports or noticos 10 me, which could involve
disclosuro of corain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my daims.
(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicie(s) invoived in this accidont and the insurers’ lawyers/law firms. may/aro permitied to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thoir third-party servico providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Plicyholder's Sigrature / Date & Tame

Driver's Sigrature (if driver is not the palicyholder) / Date \Vilnessed by Raparting Contre Personnel
& Time

(Name as in NRICNO m).S'o/{ j/7 ”ﬂﬂA}
Sketch Plan . : o

.
L

Accident report SLOM229U0009 Page 4 of 14



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

|
f

OwnerIDType Singapore NRIC

OwnetlD:} £ I J L 00 2:  t:2C2% % 31oie =¥ F
[ o S T = T SRR e

Vehide No: SGB404A

Vehide to be Exported: v 3 FE S L8 cNo. - = ‘T 945

Intended Dereglstration Date: ‘ F2T ] soMO222 o ¢ o

Vehicle Make: T X &£ 5 ~ MERCEDESBENZ

Vehicle Model: ~ BIBOSTLE(RISLED)

Primary Colour: i1 - Puple

MamfacturlngYear' 7 [FE T ¥ 3 :5071?5 : =3 .

Engine No: £9 C 27091030784149

Chassis No.:  WDD2462422)361292

Maximum Power Output:  500kW (120bhp)

Open Market Value: $26,023.00

Original Registration Date: TEEE ~ 230ct2015

First Registration Date: 84 230ct 2015

Transfer Count: 3 54 _i

Actual ARF Paid: : $23.433.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 4 22 Oct 2025

PARF Rebate Amount: ~ $1523100

COE Expiry Date:  220ct2025

COE Category: A-Carup to 1600cc & 97KW (130bhp)

COE Perlod(Years): 10

QP Paid: $57.498.00

COE Rebate Amount: $17.527.00

Total Rebate Amount: $32,758.00

The Information contained hereln is correct as at 04 Oct 2022

OK
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