
REF ASS. REC: T . 

ASSIGNMENT 
Veh No: MEbxa|LReg lP, , vt 
Type:A.Cr M.Cycle /Bus/Van/ Lomy Taxi Ptime Mover 

Truck/ Traller or 

From Date: 

Estimated hst. 

oD PBITP RES /OD RES /EVAINV IMV 
To Inspeclehicle No: Make: 

at Worksip mis Insured StdI Ni I NA Lle 
|shReaing617 

ColbuT AIC 
TIRadior Insured I Sti / NI 7 NA 

Insured: Eng/No 
Poicy No. wDD Zo5o»2 /TI2. C/No: 

Claims NNo Gen. Cond: I Fair | Poori Burnt 

Sum InsIAI: EXcess Staering: inefapr JammedI Leaked Burnt or 

(Clienfs Record) Brake: inpraer I Jammed / Leakgd Burnt or 

Make of Vet: Modi: Nl/ aim1 STD AJRIm or 

22skk2 Tyre Size F 
(Policy Condiion) R 

Remark: The veh had commenced its 
apair af ihe time of inspection. 

NS OS BSIDUN/EXNOVA/61FSILZA/ MIC I DHTSUI PRI SUMII 

TOYD YDKO DT 

Bal. or Vaiket Value: Froni Rear 

IDAC Actert Rport Consistent?: Yes or loo R/Bal RIBal. 

GIA PR Seen: Consistent?: Yes or No LBal LBal mm 

S/ Est. Repair days Res.: Yes or No D.O.A. D.O.. 

Lum Sum 3 Val.: Yes or No Survey held at 

CAREV | REP. 24 HRS Des. of Damages Frt I Rear O1SI NS UIC I Rooftopr or 

tes Vehicle: IN / OUT 
Dats: Person Cotacted: The UlC Chassis frame Body Strutture affected due to colision. 

Date/Tme Action /Instrucion 

Date/Time, Fle 07 Prel. Preli. Report 

:Final Report 
Days Of Repalr: 

Resurvey No. of Trip: Sunvey Fee 
Date/Ttne, File Rehurn to? 

ransportaion: 

Add Fee:Ste Insp $ _S+RSS 

: Interview S Photas 

RepFomnet Tech. Irvs ( Cothers 

:Weel end s 



Repair Estimate 

WIG 
VAG Singapore Pte Ltd 

48 Toh Guan Road East Tel: 6267 9916 

#05-136, Enterprise Hub Fax: 6267 9313 

Singapore 608586 www.avantage.sg 

Date: 29-Sep-2022 

Vehicle Num: SME88911L 

Make/Model : Mercedes Benz C180 Avantgrade (R17 LED) 

Chassis No: WDD2050402R401442 

SIN PARTS QTY PRICE TAL 

792.68 bt 

111.60 M 
1,566.89 C 1,566.89 

792.68 1 RH Front Fender 
111.60 2 RH Front Fender Shield 

3 Front Bumper 1 
18.92 s l 
171.29 CA 

9.96 AL{ 

18.92 
4 RH Mounting Rail, Front Bumper 

171.29 5 RH Sensor, Outer 
6 Ring Seal, Sensor 

9.96 

7 RH Headlight 
8 RH Front Wheel Rim 

2,700.66S t2700.66 
904.20 KY904.20 

LKK Auto COnsutantstenee-notify_ 

the Repairer-of the following; 

To resurvey beforelafter spray painting 

To display damaged partS) duriny Tesurvey-

Paris prices are subject ta.confirmation 

Third party Survey is on a "Without Prejudice" basis 

No illegal modification(s) is allowed 

Supplementary ttemysymustbe-sesunueyed and_ 

-is suhiect to final approval from insurance Company 

ACknowiedget dy Repaira 

Srgnelsre 
TOTA PARTS 6,276.20 

ess 10%| 627.6 Daie: 

FOTAL AMOUNTT| 5,648.58 

MISCELLANEOUS ITEM 
Sunderies 30.00 30.00 

2 Tuff Kote 25.00 25.00 

LABOUR 
Remove and refit RH Front Fender, Shield, Bumper, Mount Rail, Sensor, Headlight 

1 and other associate components. 
Surface preparation, spray paint and polish RH Front Fender, Bumper, Sensor 

2 and other affected areas._ 
3 Remove, refit & balance RH Front Wheel Rim 

600.00 0060.00 
600.00 S600.00 
30.00 $ 

100.00 $BO_ 100.00 
80.00 V _80.00 

30.00 

4 Check& adjust Wheel alignment 
5 Diagnostic check and erase fault codes after the repair. 

_Lan Mlt7S1L/ 6256'56/_ 

2A_paiut 

TOTAL 7,113.58 

497.95 GST 7% 
GRAND TOTAL 7,611.53 



ENTRY DATE & TIME: 29/09/2022 15:23 (SGT) 
SUBMITTED BY: Avina Lin 
VERSION: 1 (29/09/2022 15:23 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

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

2. This Form must be completed by the Policyholder andlor the ActualDriver 

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

policy llability. 

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. 

5Any falsa reportng may ba gfemed to ha Pollca or Investlaaton. 
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 coples of this report ill, for a fee, be made avallable upon application by interested parties. 

7. By the lodgement of this repot 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 

29/09/2022 15:23 (SGGT) 
Date of Submission 

Both 
Reported by 
Date of Accident 

28/09/2022 19:40 (SGT) 

Singapore 
ALONG NORTH CANEL ROAD 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

SME8891L Vehicle Registration Number 

INSURED!POLICYHOLDER 

No Is company? 
Name Of Registered Owner THAM KONG YANG 

NRIC No SXXXX502A 

KONGYANG.THAM@GMAIL.COM 
(Phone) +65-92716745 

Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer Mercedes 

Model C180 

Variant AVANTGARDE (R17 LED) 
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 

Private use 

No- Claiming third paty 
Private car 

Transmission Auto 

CC 1595 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

Direct Asia Insurance (Singapore) Pte Ltd 

MT/01032506 

DRIVER 

Name of Driver THAM KONG YANG 
NRIC No SXXXX502A 
Date Of Birth 30/09/1976 
Occupation Indoor 

Accident report SVOs229TO005 Page 1 of 35 



Date Of Driving Pass 

Driving experience 
07/10/1997 
24 YEARS AND 11 MONTHS 

Gender Male 
Mobile Number (Phone) +65-92716745 

Alt. Phone Number 
KONGYANG.THAM@GMAIL.COM 
9 SOPHIA ROAD #07-19 

Email Address 
Address 
Address complement 
Postcode 228193 

Yes Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Collided into Parked Vehicle 
Type of Accident 

Weather Conditions Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

No 
2 

No 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 

Yes 

No 

Translators ID 

Translator's phone number 

Translator's email 

Original language used in the statement 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 

Was notice of intended Prosecution given? 
f yes, against whom? 

No 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO THE STATEMENT 

ATTACHMENT(S) 

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 SLT7280P 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Private car 
Name of Diver 
Contact Number 
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SKETCH PLAN 

Accident Toolkit 

etch pian 

Fieae illustrate the layout ot racds with arns iny the drU:ton ufncl po:ln 

voticle registration rumler 

1f scte please lake photos o vdeps from all angfes 

-

'T ?n 

r irn 

Please indicate on vehicle A (ycur vehicle) and, vehicle B{third rarty vehicle), the 

Pint ot impact and erea(s) of visible damage with an arrow. 

Venicle B Vehicle A 

Call us direct 

6665 5555 direct 
asia 5532 1818 
i tif 

Page 
ancrt S0s229T0006 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

