pssmﬂz’ﬁ - _i REF: (’/>[ T | 7o N 630 /FM(?Z ) _ . ’
- ASSIGNMENT '
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st Workstp mis Belir ool - WG Insured ) St 1N/ NA
of 8h.Reading (2 4o TRadic: Insured | 51 /1 7 NA
Irsurad: EngfNo: '
Policy No. i Clivc: ;’VLDD 2ololfp7 4 ok 7277
Claims h Gen, Cond: Gogd | Fair] Poor [ Burnt
Sum Insted: Excess: Steering: ln@lJammed]Leaﬁked_lBumt of
(ClientsRecord) 4 Brake: 1n®r[ Jammed | Leakgd /éumt or
- Make of ¥R Mod: il 1§/ T STD ATRIm or
= Tyre Szet R Mrzl{)f e 3
(Policy Condition) 7{? e Ea — . ) .
Remark: The veh had commenced its ?/Tg_m&;l | BS / DUN | EXNOVA | 57 FFS | LIz A {Wid | OHTSU | PR/ SUR /

repair &t the fime of inspeciion,

TOYO /YOKO or

1|

Bal or Nerkst Valus:: i @ &G it .. Eron A Resar
IDAC Arsidant Roort Consistent? : Yes or Mo R/Bal, -6 R/Bal 4 m
GIA / PR Seen: Consistent? ; Yes or No L/Bal [ mm L/Bal. : Z: mm
- Est Repairs: gsys Res: Yes or No D.OA : D.OL Z{f// féZ.
Lum Sum: % 3 Val.: Yas or No B_uway held at 6/%) 9%— ;
~ . i/ v -
' 5 'F UiC | Roofiop’ or
CA | REV | REP. | 24 HRS DE=.CIfDamagES. Frt [ RE?.TTI OIS | NIS | P
Vehicle: IN/OUT : M/ S AE
Date: Person Contacted: The UIG | Chassis frame | Body Structure afiesied dus io collision.
Date /Time Adction / Instruciion
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VO B Tng FIE Rehirn thg <L e Transportation;
2) yuaGas CLLer L aTe Add F.eef - Site [I"ISP ($ __) ___S-’-RS\__SI_‘
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bz Fne FEE Y [,_ Pofeslang i E e

o ey
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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Repair Estimate

Vehicle number: SKZ86527
Make & Model: Mercedes Benz C180

Date of survey:

Name of surveyor:

Chassis number: WDD2040462A87779 Contacts:
No. Description of spare parts Qty Amount S$
1 [Front bumper 1 $ aL_— 1,496.00
2_|Front bumper RH chrome moulding 1 $ X 156.00
3 _|Front bumper LH chrome moulding 1 § x 156.00
4 |Front bumper LH fog lamp 1 $ X 498.00
§ _|Front bumper LH fog lamp cover 1 $ X 84.00
6 |Front bumper LH fog lamp cover chrome 1 $ X 101.00
7 |Front bumper LH side retainer 1 $ X 43.00
8 |Front bumper RH side retainer 1 $ 3 43.00
9 |LH headlamp assy 1 3 A 2,020.00
10 [LH front fender 1 $ pf—  891.00
11 |LH front fender emblem 1 $ anu_— 7200
12 |LH front fender splash shield (front) 1 $ A 188.00
13 |LH front fender splash shield (rear) 1 $ S 156.00
14 |LH front shock absorber 1 $ 732.00
15 |LH front lower arm 5] $ x 641.00
16 |LH front knuckle arm 1 $ ¢ 1,140.00
17 _|LH front wheel bearing 1 $ 485.00
18 |LH front wheel hub 1 $ X 381.00
19 |LH front upper arm 1 $§ 742.00
20 |LH front tie rod end 1 $ < 156.00
21 |Steering rack and pinion 1 $§ ¥ 2,745.00
22 |LH side mirror assy 1 $§ o 1,353.00
23 |LH side mirror assy cover 1 $§ ¥ 236.00
24 |LH front door 1 $ ¥ 2,578.00
25 |LH front door upper chrome moulding 1 $ 165.00
26 |LH front door weatherstrip 1 $ ¥ 285.00
27 [LH front door lock 1 $ N 405.00
28 |LH front door inner trim board 1 $ X 1,231.00
29 |LH front door lower rubber seal 1 $ X 62.00
30 |LH front door frame black garnish 1 $ x 77.00
31 _|LH front door frame side black garnish 1 $ % 54.00
32 _|LH side rocker panel spoiler 1 § X 708.00
- < - $ 20,080.00
[ BHLA pm M v Parts less 10% $ 2,008.00
Total $ 18,072.00
No. Special Nett Items Qty Amount S$




.0
1_|Front bumper clips ‘Iiet g Qo}\uw( — 628 0(())
2 |Front LH tyre -
- 1 $ b 80.00
3 |Brake fluid 60.00
4 _|LH front fender splash shield clips (front) 1set S 200
5 |LH front fender splash shield clips (rear) 1set $ Jad 60. :
6 |LH front door inner trim board clips 1set $ X 70.0
Total: $ 1,000.00
No. Labour and painting Amount S$
1 _|Labour charges to remove, check, replace and reinstall $ WO 1,200.00
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 _|Spray painting on affected areas and panels $ 450  1,000.00
3 |Check wiring and lighting system on affected areas $ A 80.00
4 |Apply rust coating chemical on affected areas and panels $ O 60.00
S_ |Refocus and adjust headlamps assy $ X 80.00
6_[Test drive and adjust wheel alignment system $ g 180.00
|
E ,]Remove and replace front undercarriage parts to assist repair $ A 480.00
| 8 |Remove and replace LH front door inner mechanaim to aew door $ 180.00
[ ]
[_9_|Resetand diagnose fault code and control unit after repair $ X 450.00
]
[ ]
[ ]
L]
Total: $ 3,710.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts: § 18,072.00
Special Nett: $ 1,000.00
> Labour: $ 3,710.00
“« Total Amount: $ 22,782.00
w? aulnlr o 1245
Lfs 10729 af o s
LKK Auto Consult ;
e b —2onsultants hence notif
e “Z’ -~ e / Meanfou o "’Te Repairer of the foliowing: !
‘ * To resurvey bef, i
0;”’& % * To displa o 3ot Painting
b P8y damaged pari(s) during resurvey
- (j\ (/LW/\/\, (e 34""’ (46~Q,C ¢ ('U/\/’\ 8.'13 Prices are subject to Confirmation
v 3 * Th"_'d party survey is on a "Withoyt Prejudice” basis
N T e A rm&({” 2) * No iflegal Modification(s) is aloweg
\I * iius’:;[lj;:?memary fem(s) must be resurveyed ang
1ECt10 final approva from Insurance Company
Acknowledged by Repairer
] Signature;

Date;




SP18228F000C / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 15/11/2022 17:35 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (15/11/2022 17:35 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident to speed up the claims process.
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Informalion provided must be as truthful and accurate as

policy liability.

@ reporting ma airad to the Palica for investig

ALY i3 10 [t
6. This report will be forwarded by

4.The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

g astigation
the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this repart will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report (o the insurers,

you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission ... ... .. ... s
Reported by

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

15/11/2022 17:35 (SGT)

Both

14/11/2022 18:33 (SGT)

400 Orchard Rd, Singapore 238875

ORCHARD TOWER CARPARK LEVEL 3 SINGAPORE

Singapare

Vehicle Registration Number ... P

INSURED/POLICYHOLDER

Is company?

Name OfRegisteréd Owner e

NRICNo ... .. ...
Email Address

Moabile Phone No ST - .
Alternative PhoneNa .. ... .. . . . e

VEHICLE PARTICULARS

Manufacturer

Madel

Variant S D
Exact purpose for which vehicle was being used at time of
accident e s eR EeetTan et oyt sbamstans e oa e sne et bt s
Are you claiming under your own insurance policy for repair to
your vehicle? : Ao = o S| AR ST AT e
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo ... ..
Date Of Birth
Occupation

@ Accident report SP1 822BF000C

SKz86522

A1AQ ZHI

Mercedes
C180k
MERCEDES BENZ / C180K

Private use

No - Claiming third party
Private car

Auto

1796

AXA Insurance Pte Ltd
GAB06461/1

KRYSTAL LEE MIAQ ZHI
$9307351G

25/02/1993

Indoor

Page 1 of 15
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Date Of Driving Pass

Driving experience

Gender . . ... ..

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Pastcode ... . o

Is the driver the polu:yho!der? 7

If No, Relatianship of the Driver with the Insured ;
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Com pany of Other Veh|cle Owned by Driver ........ :
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions e e e e
Road SUMACe .. .. . oot i e e

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ... ... ...
Was anybody injured in the Accident? ........ RO URURRIN .
Was any injured conveyed to hospital by ambulance? ..
Was any other vehicle or property damaged? ... ..........
Number of Passengers (Including Driver) ... ..oo oo
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 7
Translator's name Do :

Translator's ID s

Translator's phone number

Translator's email i

Original language used in the statement 2 Bz

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? I

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

16/01/2013
9 YEARS AND 10 MONTHS

Female
(Phone) +65-93869266

KRYSTALLMZ@GMAIL.COM
APT BLK 6598 JURONG WEST STREET 65 #13-309

642659
Yes

No

Chain Collision
Clear
Dry

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SP1822BF000C

DETAILS OF OTHER VEHICLE PROPERTY

Yes
Yes

SJL1936M
Honda
Stream

Private car

Page 2 of 15
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Name of Driver

NRIC No

Contact Number

Address v
Address complement
Postcode -
Insurance Company Name
Nature Of Damage

Details of property damaged in accident .

No. Of Passenger (Including Driver)

LEE SENG KIM
S0606998C

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode . . . P —
Insurance Company Name .. ...
Nature Of Damage ... .. .

Details of property damaged inaccident . ... ...
No. Of Passenger (Including Driver) ... .

SNA4284A

Private car

Vehicle Registration Number .. .
Vehicle Manufacturer .. ... i
Vehicle Model . Goan s
Vehicle Variant B
Vehicle Colour

Veehicle Category

Name of Driver

Contact Number

Address . .

Address complement ..

Postcode A
Insurance Company Name

Nature Of Damage

Details of property damaged in accident .

No. Of Passenger (Including Driver)

@Accident report SP1822BF000C
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SKETCH PLAN

|

IMPORTANT NOTICE

1, Poasc report corraclly the dalals of lha accldent lo speed up lhe clyims process.

2. This Form nuslt bo gamplelgd by the Policyholdoe andfor the Authorisod Orivor.
3. oformation provided must be as Lruthful and accuratn as possible. Any w #ul misrepresentation of wilhhelding of mate
alow insurance comparies lo ropudiate policy liability.

4, The ssue ond ncgeplunce of fhis Ferm by insurance cempanies s nel an adrissian of policy fabfity on the partaf the insurance

al facts may

coRpPanies,

5. Any falso reporting myay be roferrad ta the Polico for lnvestigation

6. The repert w i be fonw arded by the insurers of the GIA Records Management Genlre established by the General ‘nsurance Associalon
ol Singapore (GIA) for archiving and that copies of Ihis report wil for a lee be made avatadle upon application by Interested parlios.

7. 8y tne edgonent of this report Lo tha insurers, you heraby consent o {he archiv:ng of this report al he cenlre and lo copies of lhe
ceporl beng nade avaiable aforesad.

8 Consenl under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent (nat !

{a) My nsurer . oy workshop and the General Insurance Assoswalion of Singapere (‘GIAT) maylare permilted to colecl, use, disclose
andicr process my personal datafpersonal ‘nformation setoul in this form] and any olher personal informalion proviled by me or
possessed by my insurer (colleclivoly the “Po rsonal Information™) and disclosc and lrans!er such Fersenal inforinaticn te @1 insurer(s)
w ho hava insured vehicle(s) invalvec i this accxden (allinsurer{s) who have insured wehicle{s) involved = (his accident shak be
cofectively referred 1o as the “lasurars™). the lnsurers law yersiaw firms. the Monclary Authordy of Singaporo and any relavant
governmenl agency/autherity (such as the pelce), lcr the purpose{s) of :

{i) processing. handlng andfor dealing with iy clains ingluding the seltzment
the clins;

tii) fwesligaling Ihe accidenl and/or my cloins;

ta) carrying out andlor dealing wilh vy instruclions or respanding loary enguities by me:

{w) administering my clains (including the aaiing of correspondence, stalemenls, nvores. rogorts er nolices 1o o, w hich could involve
disclosure cf ceriain persanal dala aboul Mo to bring about delvery of i samz as well o3 en e external cover ol ervelopusirat
pacages); andior

v} complyng wilh applicable law m adminislering, processing, handing andfor dealing veith my claims.

{coleclively the "Purposes”)

{v) alinsyre:{s) who have insured vehicle(s) involved in (his accxdent and e Insurers” iaw yersflaw s, mayfare parmited to ¢
use, dsclese andlor process my Forscaai informalion for one cf 1rore of the atove FPurpescs; and

{c) my Personal hformalion maylcan be gisclosed ty ony of the lisyrers andisr G to tha thitd parly service orowders ¢r agents

finciuding [neir lawyersilaw (irms), whch may be siied oulside of Sagapase, 107 ona or asre of e above PUL

28

of (he claims and any necessary iavestiqalians relaling ta

clleet,

Policyho'del's 5«,(5-.‘1 re/Date & D.rivn?sénmure’ W driver i ol e pobogteies) d DRle WWagswed by Reporting Cenlre
Tine & T Personnel

Sketch Plan

l A | k- Sz 84522
Orched AD2% m“’ k- S3IL R9eM
s = A C- SN 42844
=9 D- SnD 5903 E

{8
)
7

@Accident report SP1822BF000C
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SKETCH PLAN #2

Describe Circumstances of the Accldent

[
On_fle_hied ik o) diwe, My velicle vas petted Shefionoy
(% He ol pa e Simied locotin Rhen T hoag  bulbdy back do ny vebeke,

T realiné dﬁw\}cf on_my Yehiola an)  Ovrer of Vel [ Wfirmed

ne_thet VAN STL (G294 M kel collided ordy iy VeNela

Declaration

We declace the forego ng particulars are e in gvery respecl,

Polic:fhc‘dfyiﬁﬂuml Dalg & Divo?/ul?(ﬂ dnver is not Ihe peicyhaldar) / Dale Witnessed by Reparting Cenlire

Time & TMI!} Personnel

@‘)Accident report SP1822BF000C Page 5of 15



>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner D Type:

Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Qutput:
‘ Open Market Value:
Original Registration Date;
. First Registration Date:
7Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibiity:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date;
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Aﬁiou}t
Total Rebate Amount:
The information contained hereinis correct as at 17 Név 2022

 WNewzg7 T T

__ $50,16800

py- 48LK.
el Y

Singapore NRIC
351G

Skz86522
Yes

18 Nov 2022 o
MERCEDES BENZ

C180K

Red

2007

27195230987971 _
WDD2040462A087779 - ]
1150 kW (154 bhp)

$3565600

29 Feb 2008

29Feb2008 - -

2 —— e — —— = i _

$3922200

» 7For%e‘itecrli.‘ - N 77“» . o
%000

B-Car (1601cc & above)
10

52525100
$25.251.00

K

—



