
l 

·-- ------ ,twz/ 
ASS. Rec. SY· -- - -- - REF: 

A/le•.,..-,, 4· ;--· ----L ____ ---:AS:-=SI;-;;G~NME-N_I ______ __,__ ____ -:- -

l=ro,n; VehNo: f,,c-w 5 /-3f YrR....,n: CJ!t I 7 · E=ttt....._. . Date: _ lT vv 
- .. ,iated Cost . M / 

Type:C. M.Cycle I Bus I Van I Lorry I Taxi I Prime over 

TO lnslled Vehk:le No: 

at WO!tshop /TVs 
of --------In.sured: ----

--·----Policy No. ---- -

V 

-------
CJalmsNo. -------------Sum In.sured: ____ -_--Ex-cess--: ---• .-~-;rl?-P-,j' 
(Crienrs Record) 

Make Of Yeh; ' 

(Polley Condllfon) 

Remark: The veh had commenced Its 

repair at the time of Inspect.Jon. 

Bal. or Mat1cet Value: / 12 k 
--------------

IDAC Acddent Rport _____ Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No 
Est. Repairs: CJI'/' days Res.: Yea or No 

Tl\lck/Tralleror ---t,{.-4)~• -_..;_ __ -;-e,2:,----
Make: c;z;~ c.c /j'~ 
Colour A7. d /4, e/c A/C: Insured I Std I NI I NA 

/ 3 /I(// T/Radio: Insured I Std I NI I NA 
Sp.Reading 

·, 

En9'No: 
C/No: 

Gen. COf)d; I Fair/ Poor I Burnt 

Steering: In~/ Jammed/ Leaked/ Bumt or 

Brake: I~/ Jammed/ leakedJ"Bumt or 

Modi: NII I S/Rlm / ST~ or 
Tyre Size: F: __ __:::::::::::=-~ 

R: J_~s/~:s~~/9 
BS/ DUN I EXNOVA -, -GY- / -F -S _/ LIZA t@OHTSU I PIR /SUMI/ 
TOYO/ YOKO or 

R/Bal. 1' mm 
l./Ba1. 1 mtn 

. R/8a!. 

I_, Lum Sum: /· d, / _ % 3 Val.: Yes or No 
D.oATi71z7z z L/Bal. 

0.0 .1. 

Date: 

CA If_§; 1 REP. / 24HRS 

Person Contacted: 
Vehicle: IN I OUT 

Survey held at 

Des. of Damages : Frt I Rear I O/S I NJS I U/C / Rooftop or 
t:?/ fh-7 

Date I Time AciJon / lnslrudlon _ _ _ 

t,/~eJk 1~~~-L.!...l __ ~~_c,f!~~':..!..:l-.-------------~ 

The UIC / Chassis rramo / Body Structure affected due to cciHis1C,n. 

------------- - ·---· - ------- ---

,: 
r { 

I 
.. --- ___ .._-.__ .. ---·- - ------··--·· 
Oat.e/Tmo, Flt Pan 107 

') ---::---:----:- ··-.Outo/lbe, f1e Rtturn 107 

n -- - --· - - . ----

Report Format : 
Lump Sum 11.B.I: (S 

Q: Prell. Report 

O: FJnal Report 

------ ------- - - - ---
----- ---- - ··--· ·- · - ···-·-- - - - ·-------

Days Of Repair: 

~esurvey No. of Trip: 
1

-Survey Fee: 

\ T r~:.11 

($ )\ S • RS. ___ SI Add Fee: : Site lnsp _____ ______ ,--

0: Interview (S __ ----···---·· __ )'. r, •.. _., .. a Tech lnvs ($ ), Ohl~ 

Weekend ($ 

! ( : l l 

--- ··--- -- -\ 
--··-- - . \ 
--- --

\ 
I 

-



',fOlie;;.,<.J/L---~\--

> 

____ ________ FALCON - i\lR AUTO SERVICES JlTE LTD 
CO. REG. No~ 1995-0l 14CM> 

,.. .... -
FALCON-AIR 

INSURER: ERGO Insurance Pte. Ltd. (HQ) 

~ ARTICULARS OF CLAIM er· p a_im Type: OD (OWN DAMAGE) 
ohcy No: DMPG22010314 

Vehicle Reg. No.: SKW5737Z 
Driver Age/Info: 51 / FEMALE 
TP Injury Involved? NO 
Insured/Claimant: JECS SINGAPORE PTE LTD 
Driver: POH SIEW KHIM 

Make/Model: 
Vehicle Colour: 

MERCEDES-BENZ C200, 2.0 (A) 
BLACK 

Ref. No: 
Date of Loss: 22/12/2022 
Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 16/08/2017 

J 

Engine No: 27492030608927 Chassis No: WDD2050422F334314 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

Description of 
Accident/Loss 

Remarks: 

Present Location: 

lcosT oF CLAIMS 
Parts 
Miscellaneous Items 

1 KM 

NO 

~t?f 

REFER TO SAS 

VEHICLE IS IN W/SHOP. 

/1/07 /tu7 I,~~ 

/4/~ 6~pail'o/ 
C;t I/ 2d"c:,,,4 

PLEASE ARRANGE VEHICLE SURVEY. 
FALCON-AIR AUTO SERVICES PTE LTD (SIN MING) 

---- ------------ ----

Amount 

-------

6,225.00 
0.00 

1,970.00 
0.00 
0.00 

-
Labour 
Paintwork Labour 
Towing 

Gross Total (5$) 8,195.00 
+ GST 7 .00% (S$) 573.65 ------------
Nett Amount (5$) 8,768.65 ------------

This claim is handled by: ANDY 
Generated using Merimen e-Clalms Internet Estimation & Adjusting System 



""fR DETAILS 

.<eference 
!Part Source: MRM-SG Version: 1.0 (Last Synchronised: 23 Dec 2022) 
Parts: 143 MERCEDES-BENZ C200 2.0 (A) (Catalogue:Merimen Singapore 1.0) 

/ Labour: Repairer's (Price-denominated Standard List) 
Print Code: Falcon-Air Auto Services Pte Ltd/SKW5737Z/23/12/202216:51 
Validity: These estimates are valid only if they contain th~ print code (above) on all estimate pages, running page numbers with 

the END OF ESTIMATES marker on the last estimate page 
Further Info: ltem~/values not in reference catalogue are prefixed with an asterisk *. 

Estimates on Parts 
No. Qty Part No. 

1 1 
2 1 -
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 
9 1 
10 1 
11 1 
12 1 - -
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 

Particulars %Disc %Depr 

*RH Headlamp 
*RH Headlamp Bracket --- -
*Front Bumper 

-~ Fro'!t Bumper Side 
*Front Bumper Sponge 
*Front Bumper Car~ r Lower 
*Front Bumper Carier Top 
*RH Fog Garnish 
*RH Front Bumper Side Retaine-;:- - -
*Front Console Mounting 
*Front Bumper Clip - - - - ----
*Front Parking Sensor Wire 
*Rivets 
*RH Front FEnder 
*RH Front Fender UnderShi;jd(Fron-t) ___ -- -- ·· -
*RH Front Sports Rim AMG R19 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 - --

0 
0.00 

0 
0.00 
0.00 
0.00 - - ---·- -~- -~·- -

*RH Front Tyre O 
*Front Grille Base 0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 -
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

Amount 

C A1 *900.00 F ...--
CJl1. *140.00 F __., 

CIJ1 *1,100.00F ,__ 
C.111,. *60.00F 

*140.00 F '7 

*120 .00 F "7. 
*70.00 F --, ,,,,,.,. , *55.00F 

411- *20 .00F __.-
*190.00 F 

,,, 
At!:.,. *80.00FS 

..,_... 
*120.00 F 

*80.00FS -
It, *640.00F _, 

CM *140 .00 F __, 
l'lcA *900 .00 F -
k, *430.00 FS ~dp..,, 

*100.00 F 7 
*Front Air Duct 0.00 0.00 *110.00 F "7 

21 1 
*Bonnet Logo 0.00 0.00 ltf"" *65.00 F X 

--------.-F-r_o_n_t -Fe_n_d--=e'--r- U_n_d_e_r_s-hi_e_ld_C_ lip_____________ O (U)()- ~ *80 .00 FS 

*RH Front Parking Sensor Corner 0.00 0.00 M *180 .00 F -22 1 
F=Franchise part. S=SpcNett. 

Sub Total (5$) 
+ Margin on L,N Items 10.00% (5$) 

Total Parts (S$) 

Falcon-Air Auto Services Pte Ltd/SKW5737Z/23/12/2022 16:51. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 

IJ(K' Auto· Consultants hence notify 
the Repalr~r of e following: 
• To rllUMIY lter spray painting 
• To display ed part(s) during ~rvey 
• Parts prices are subject to_co~flrmat,o~ . • Is 
• Third party survey is on a w,lhou\ Pre1ud1ce baS 
• No Illegal modificationls) is alloWed 
• Supplementary itemls) must be resurveyed 1ml n 

is subject to final approval lrom Insurance Compa Y 

Acknowledged by Repairer 
Signature: 

5,720.00 
505.00 

6,225.00 



t S On Miscellaneous Items .,.,,,a e 
It,• . cellaneous Items selected. 

r,,t1rB are no newm1s 

Estimates on Labour 
No Particulars 

Labour Items 
1 To check wiring and focus headlamp 
2 
3 
4 

5 
6 

To transfer tyre to new rim and balacing 
Computerise Wheel Alignment 
To computer reset electronic functions 

To straighten RH front inner panel, bonnet including replacement of parts 
To spray paint on bonnet, RH front fender, front bumper 

Lab.Type 

New 
New 
New 
New 
New 
New 

Gross Labour Cost (S$) 

Falcon-Air Auto Services Pte Ltd/SKW5737Z/23/12/2022 16:51 . Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

FALCON-AIR AllTO SERVICE'S PTE LTD 
F\ ~ 1.Jl)51(j;;\fi· of C;•f(Or'J•Afr Holdfngs. P (l' lWt 

Amount 

2 t::"/ 
50 .00 

2e?l 50 .00 
&?L 120.00 

250.00 7 
? 5 ~1 700 .00 
~t?pt 800 .00 

1,970.00 

Head Office: Bil( 176 Sin Ming 0rr1e ;01~ 07/13, ;OS-17 Sin Ming Autotare S(57572t} Te!: 6452-0880 16458,0880 Fax; 6,154-7662 
Branches: Tampincs SI 93 Blk 9006 :01-200 $(528840} Tel; 6789-7997 Fax: 6788-7997• No 6 f¾mdan Loop 5(128225) Tel: 6779-5665 Fax: sm-1110 

We~s,te; W'li'II tax¢nair,ccm.sg E.rool1: emall@t~air.oom.sg 



> Back to OneMotoring 

~nquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID 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 Output: 
Open Market Value: 

Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: -- -
PARF Rebate Amount: 

-- --

Company 
1012 

SKW5737Z 
No 
23 Dec2022 
MERCEDES BENZ 
C200 A/TABS D/AIRBAG 2WD 4DR 
Black 
2016 
27492030608927 
WDD2050422F334314 
135.0 kW (181 bhp) 
$35,687.00 - - - ---------
16Aug2017 
16Aug2017 
1 
$36,962.00 

Yes - - - -- -
15Aug2027 --- - $25,873.00 

Intended COE Rebate Details -----------
COE Expiry Date: 15 Aug 2027 
----COE Category: B-Car above 1_6_00cc o~ 97kW (130bhp) 

COE Period(Years): 10 _ _ _ 
QP Paid: $53,001.00 

COE Rebate Amount: $24,619.00 

Total Rebate Amount: $50,492.00 

The information contained herein is correct as at 23 Dec 2022 

OK 

I 



SJOG22CMDO0S I JP Knights Pte Ltd 
ENTRY DATE & T IME: 22/12/2022 19:12 (SGT) 
SUBMITTED BY: Weine Chieng 
VERSION: 1 (22/1212022 19:12 (SGT)) 

{fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the P0licyho\der and/or the Actual Paver • 
3 . Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabillty. 
4 . The issue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companies. 
5. Any false reporting may be referred to the PaUt11 tor lovestiga)lon . . 
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 arch iving 
and that copies of this report will , for a fee. be made available upon application by interested parties. .d 
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 aforesai · 

ACCIDENT STATEMENT 

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

22/12/2022 19: 12 (SGT) 
Driver 
22/12/2022 15: 10 (SGT) 
Jin. Ahmad Ibrahim, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address .. ······ ................... .... . 

Mobile Phone No 
Alternative Phone No 

.. ············ · . ····· ··· ········ 

VEHla..E 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 
T ra nsrnission 
cc 

. . ... ' ........... . ' ... .. ....... . 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number . 

DRIVER 

Name of Driver 
NR/C No 
Date Of Birth 
Occupation 

fl Accident report SJOG22CMOOOS 

..... " .......... .. 

......................... 
... . . .......... ..... .... . , .. 

SKW5737Z 

Yes 
JECS SINGAPORE PTE LTD 
1XXXXX101Z 
adeline@jecs.com.sg 
(Phone) +65-98452388 
(Office) +65-68615577 

.Mercedes 
C200 

Private use 

Yes 
Private car 
Auto 
1991 

ERGO Insurance Pte. Ltd. 
DMPG22010314 

POH SIEW KHIM (FU XIUQIN) 
SXXXX261E 
19/06/1971 
Indoor 



SKETCH PLAN 
IMPORTANT NOTICE 

1. Please repon correc:u,x Dle da111ns or Iha accrdent to spee<1 up the clalmsprocess 

2. This Form must be com lated b the Poll holder and/or the Authorised Drl.var. 
3. Information provided must be as truthfuJ and accu t 1 
alow Insurance companies to repudiate pollcy llabll~~~ as pou ble. Any w llful misrepresentation or w llhhofdlng or material facts may 

~'";:.!:~• and 
acceptance of 

th
is Form by Insurance oompenles Is not an admission of pollcy l abHlty on the part of the IMurance 

5 false re ortln ma be referred to the Police for lnvestl attol'I . 

6. The report w II be rorw ardad by the Insurers of the GIA Records Management Cantre established by the General Insurance Assoc ,ation 
of Slng.apore (GIA) for archM ng and that copies of this repon w IJfor a fee be made available upon appllcatton 1>y Interested pa mes 

1. 8ythe lodgement of th is report lo the Insurers. you hereby consent to the archMng ot this report at Iha centre and 10 copies of the report being made avaJlable atores.old. 

8. Consent under the Personal Data Protection Act(PDPA) 
I understand. acknowledge. agree and consent that : 

(a) My Insurer . myw orkshop and lhe General lnsurane41 Assoe,allon of Singapore 1•c.1A·} may/are permitt8<1 to collect. use . dlsc!ose 
and/or process my personal data/personal Information set out In this (form) and any other personal Information provided by meor 
possessed by my Insurer {coflec:ttvely the ·Personal Information·) and disclose and transfer such Persona l Information to all lns :.ire r(si 
who have Insured vehlcla(s) lnvolved In this accident (all lnsurer(s) who have Insured 'lehlcfe(s ) lnvol'led In thls accident shall oe 
eollectlvely referred to as the ·insurers·). Ille Insurers· lirN yers/law firms, the Monetary Authority of Singapore and any relevant 
government agency1authorlty (such as the police). tor the purpose(s) of : 

(i) processing. handing and/or dealing w Ith my clltms lnclUdlng the settlement of the clam s and any necessary ln'lestlgatlons raraun-g to the claims; 

(j ) Investigating tne accident and/or my c1a1ms: 

(Ii) carrytng out and/or dealing w Ith my Instructions or responding to any enqulrtes l>y me: 
(l',t) a:1m1n1s1er1i,g my Claims (Including the m-all ng of eorre.spondence. statements. Invoices. reports or notices to me. w hlch could r:wolve 
disclosure of certain personal data about me to bring about dell very of the same as w eB as on the external cover of erwelopes.lma,I 
pack.ages}: and/or 

(II) complytng w Ith apptJcable law In acmlnlartng. processing. handRng and/or dealing w Ith my claims. 
(collectively the ·Purposes"} 

(b) au lnswer(s) who have l.nsured vehlcle(s) tnvolved n this aceldentand the Insurer..' lawyers/law firms, may/are permitted :o collect. 
use .. disclose end/or process my Personal lnformallon for one or more of the above Purposes: and 

(c) my Pefsonal lrlormatlon mayfcan be dfsclosed by any the, .Insurers and/or GIA to their thln:I party service providers or agents 
(Including their lawyers/law flmls). w hlch may be sited ts e f Singapore. for Ofle or mere of the above Purposes. 

FLASH ACCIDE 
REPORTING OFFI I 

Polic:yholdet's Signature I Date & 
lime 

Sketch Plan 

(f!J Accident report SJ0G22CM00OS 

FRO AMIN Jj 
ortver's Signature (If drtver Is not the pollcyhofder) / Date 
& Time 221222 1630 

Witnessed by Reporting Centre 
Personnel 

A-S~Z5737Z 
8 -VHGS?!S 

1 

,1$f .. ._. ' . 
r 
• I 

- ..,_..._ -· ... 

' 
t .!E[ER l~OLE~lT 

Page 4 of 10 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

