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SKOU25130002 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 03/01/2023 09:23 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 (03/01/2023 09:23 (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 r
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

03/01/2023 09:23 (SGT)
Both

30/12/2022 18:05 (SGT)
Singapore

ALONG ELIAS ROAD
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

Accident report SKOU23130002

SKM9179K

No

SIMON LEOW WEE KEONG
S$7839704G
Simonleow1218@gmail.com
(Phone) +65-97977047

Mercedes
C180

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01017685

SIMON LEOW WEE KEONG
S7839704G

18/12/1978

Indoor
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Date Of Driving Pass 01/11/2007

Driving experience 15 YEARS AND 1 MONTH $ia s
Gender Male
Mobile Number (Phone) +65-97977047
Alt. Phone Number =
Email Address Simonleow1218@gmail.com
Address 141 PASIR RIS GROVE #11-50 S518135
Address complement -
Postcode -
Is the driver the policyholder? Yes
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
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) P
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name o
Translator's ID -
Translator's phone number &
Translator's email =
Original language used in the statement 2
PASSENGER 1
Name ZLLOUISU CHEN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS6545G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

Accident report SKOU23130002 Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Accident report SKOU23130002
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repont comeclly Lhe details of the accident to speed up the claims process

2. This Form must be compieled by the Policyholder angior the Actual Driver.

3 Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhokiing of material facls may aliow
insurance companies 10 répudiale paiicy lighildy.

4, Theissuve and acceptance of thss Form by insurance companies is not an admission of pokcy kability on the pait of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repart will be foraarded by the insurers to the GIA Records Managemert Centre established by the General Insurance Assocation of
Singapore (GIA) for archiving and that coples of this report wall o7 a fee be made avallable upon appication by interested parties

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this réport at the centre and to copies of the
repont being made available aforesaia

8 Consent under the Personal Data Protection Act (PDPA)

fundersiand, acknowiedge. agree and consent that

SKETCH PLAN

(@) My Insurer. my warkshop and the Genera! Insurance Assoc:ation of Singapore ("GIAT) maylare permiled (o collea!, use, disclose
and/ot process my personal data/personal information set out in this [form] and any other personal informat.on prowvided by me or
possessed by my insurer {cellectively the ‘Personal Information”) and disciose and transfer such Persanal information 1o all insweris)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in ths accident shall be
collectwvely referred 1o as the “Insurers?), the Insurers' awyersiaw fioms, the Monetary Authodly of Singapcere and ary relevant
government agencylauthonty (such as the police), for the purpose(s) of:

(i} processing, handling and/or dealing with my cigims including the seltlement of the clamms and any necassary invastigations relaling 1o
the claims,

() investigating 1he accidem and/or my claims;

{ai} Carrying out and/or dealing valh my instruclions or responding 10 any enquines by me,

{tv) adminsstenng my ciams (ncluding the mailing of correspendence, stalements, invoices, reports or rclices 10 me, which could vole
disclosure of certain personal dala about me o bring about delivery of the same as well as on the éxtenal cover of envelapesimail
packagesi, andior

(v) compiying vath applicable law in administenng, processing, handling andior dealing with my Cialms

(collectively the "Purposes’)

(D) all insurer(s) who have insured vehicle(s) nvolved in this accident and the Inswers iawyersiaw frms, may/are permasted fo cotect,
use, disciose and/or process my Personal Infgrmation for one or more of the above Purposes; and

() my Personal Infonnation inay/can be disclosed by any of the insurers argdfor GIA 10 thelr third- party service providers or agents
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SKETCH PLAN #2

Describe Circumstance of the Accident

an the stated Jdate and time A wan Jr.um j

vehicle a,lonj Elas Road. A S*Op 3 vehide on the
middle |ane dus 4o Fécl_?hi S_.Lkafal{e_j a._huA

o Yy right hand  side pake o rc‘ﬂm fren and

Coume ;&;EV, on 'mj Rt side portion.
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CITY TYREAUTO PTE LTD
219 KAKI BUKIT AVE 1
SHUN LI INDUSTRIAL PARK

SINGAPORE 416044

Work Order: R005802
License: SKM9179K
Date 31.12.22 14:15

TEL: 67466686
H/P: 85153676

Mercedes-Benz : 204 (C Class 2007-15) : without 4MATIC : Sedan/Wagon Standard Suspension Europe version/USA :

Front : Left
Actual  Before | Specified Range ﬂ

-0°52"  -0°52" | -0°48'-0°05' |
001" | 0°00" | |
0°48' | 0°48'" | 0°00'0°10' |
1°22 | 1722 |
0°30" = 0°30" |

- .

_ Actual
229
000

229

1°31°

Cross Camber
Cross Caster
Cross SAl
Total Toe
Cross Turn Diff.

Rear : Left
|| Before Specified Range |

-1°34' -0°34' |

[ 0°05°0°19"

__Actual
Cross Camber | =2°33'
Total Toe .~ 0°55"
Thrust Angle | =0°19"

| 01

02/2008-

Front : Right
__Actual | Before | Specified Range |

Camber L _o8r | T3r ~ -0°48' -0°05'
Caster 0°01" | 0°00’ N
Toe 0°43" | 0°43' 0°00° 0°10° |
SAI -1°07" | -1°07
included Angle ~ 0°30° | 0°30° | e
Turning Angle Diff. T Ay |
Front
__Before  Specified Range |
2729 | -0°24'0°24' |
L0t | -0°30°0°30°
5 S
_1°31° | 0°00'0°20°
ST A L.
Rear : Right
_Actual | Before | Specified Range
Camber 17158t 11580 -1°34' -0°34°
Toe 0°47° | 0°47° |  0°05'0°19"
Rear
[ 5&6@4&5@@5
—-2°3% -0°30' 0°30'

~0°55" | 0°17' 0°31'

-0°15' 0°15'

|
|
|

WinAlign 14.1 B1462 International 2020.0.1 Hx421



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC

Owner ID: 704G

Vehicle No.: SKM9179K

Vehicle to be Exported: No

Intended Deregistration Date: 19Jan 2023

Vehicle Make: MERCEDES BENZ
Vehicle Model: C 180 BLUEEFFICIENCY
Primary Colour: White

Manufacturing Year: 2013

Engine No.: 27491030131842
Chassis No.: WDD2040312A928145
Maximum Power Qutput: 115.0 kW (154 bhp)
Open Market Value: $28,536.00

Original Registration Date: 23 Apr2014

First Registration Date: 23 Apr 2014

Transfer Count: 2

Actual ARF Paid: $26,951.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 22 Apr 2024

PARF Rebate Amount: $14,823.00

COE Expiry Date: 22 Apr 2024

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: $74,002.00

COE Rebate Amount: $9,311.00

Total Rebate Amount: $24,134.00

The information contained herein is correct as at 19 Jan 2023

OK
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New Cars Used Cars

{rincome

made yours

Rental Cars  Sell My Car

travel trans

Directory Products

ort exp

p c180

Price Range

Used Car Comparison

--- Comparing 2 Vehicles ---

fij Clear Al

Back to search result

Price

Instaiment
Registration Date
Manufactured
Mileage
Transmission
Engine Cap

Road Tax

Power

Curb Weight

Features

Description

oMV

ARF
Depreciation
No. of Owners
Type of Vehicle
Category
Availability

Mercedes-Benz C-Class C180

Add to Shortlist
CAR DETAILS :

$39,888

$2,392

24-Jan-2014

2013

Auto

1,595 cc

$740 [yr

115.0 kW (154 bhp)

1,485 kg

Fuel efficient, responsive and reliable
1.6l blue-efficiency turbocharged engine,
7g-tronic transmission, sports/eco
function, cruise control, ABS,SRS

19" original AMG sport rims, Infratint
solar film, leather upholstery, factory
fitted audio system, electric seats, rear
aircon, reverse sensors.

Sprayed in beautiful peach pink, 19"
AMG rims with Bridgestone Potenza
tyres, quad tailpipes for more sporty
lock, all wear and tear replaced timely
with receipts (fuel pump, AC compressor,
tyres). Great for short-term drive to
gamble COE drop for renewal! High ARF!
All trade-in welcomed. Bank loan/ high

loan/ full loan available! Contact us for
viewing now before it's gone!

$74,002
$29,525
$28,335
$25,440 Jyr
3

Luxury
PARF Car

Available

v Depreciation v 2014

Mercedes-Benz C-Class C180 CGI

| Add to Shortlist

$43,800

$2,429

17-Mar-2014

2013

128,000 km

Auto

1,595 cc

$740 /yr

115.0 kW (154 bhp)

1,485 kg

Powerful and responsive 1.6L 4 cylinder
inline smooth 7G-tronic blue efficiency
turbocharged engine, fuel consumption
14.5 km/|, sports/eco function.

Factory fitted audio system with
Bluetooth telephony, electric seats,

sports rims, leather seats. Reverse
camera.

Single owner unit! Low mileage at 128k
km only! 1 single owner! 100% accident
free with no major mishaps. Original
white paintwork with clean and neat
black leather interior. View to appreciate
the best, no wasted trips. Kindly call or
text our friendly salesperson for viewing
before it's gone fast!

$80,710

$28,345

$26,683

$26,340 [yr

1

Luxury

PARF Car, Premium Ad Car

Available

Insurance

v
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