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ASSEGNI\’EENT
From: Date: Veh No: é‘/ Z 313?‘ * YrRegnm M_
Estimated Cost: Typg: Car,l M.Cycle / Bus [ Van | Lorry | Taxi | Prime Wiover

D/ TP/WS /TP RES | OD RES | EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Clains No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QoIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Acgident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repéirs: days* Res.. Yes or No
Lufn Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Truck [ Trailer or

Make: / %%(ﬂ’y) BM'Z (isa‘) c.C [ 37_3_!—— _
Goliir ,ZCI(OW i AlG: insuredl—S’cmﬁr
SpReading | 37 12 @7 . T/Radio: insured / Std / NI/ NA
Eng/No:

ClNo: WDD20 oy 21283290

Gen. Cond@ | Fair  Poor | Burnt

Steering: l@g} [ Jamraed [ Leaked / Burnt or
i\@ [ Jamrned / Leaked / Burnt or
Nil /TR /

Brake:

Modi : 3TD A/RRim or

Tyre Size: P ‘2‘5§i{g§2‘}q .
o Jss [35@l4

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU / PIR / SUMI /

TOYO/ YOKO o lerhned| . .

<

Front Rear

RBa.  p L - R/Bal. 0k -
B, ©b  mm Bal. ok o
D.O.A.—————' D.0.l; ’—5’% .
“Survey held at ,‘1‘(45/\ 1%714 .

Des. of Damages : Frt lii?s,a.r [ OIS | N/S | UIC d’\ooftop or

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date /Time | Action / Instruction
[P tIS8C. T .
6|2z Y oed 1QQ ‘ et (Ked 10,409.68,£0 %)
Mmv : 1\7 Copecdia, (& XSKx 35y # .5«37‘4@? - 8751230 = "7'57‘-).
1PV ! 589k 4

Nett: 88 .

Date/Time, File Pass fo?

ime, File Pass to? .
1) _ 5

Date/Time, File Return to?

Preli. Report

Final Report

5 T
i~ BEBO0F

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
(Site lnsp (% i seRs s i
] | nterview & 3 vrssice
T Lred G 7 | N S
| - CEC g 3 Ofners
= @ —_— e



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 15 Mar 2023

Owner ID Type: Singapore NRIC
Owner ID: 054H
AEEEDEEEI i s e
Vehicle No.: SGZ1313X
Vehicle to be Exported: No
Intended Deregistration Date: 15Mar 2023
Vehicle Make: MERCEDES BENZ
Vehicle Model: C300AUTO
Primary Colour: Silver
Manufacturing Year: 2016
Engine No.: 27492030638214
Chassis No.: WDD2050482R183790
Maximum Power Output: 180.0 kW (241 bhp)
Open Market Value: $48,714.00
Original Registration Date: 05 0Oct 2016
First Registration Date: 05 Oct 2016
Transfer Count: 0
Actual ARF Paid: $60,200.00
s e
PAREF Eligibility: Yes
PAREF Eligibility Expiry Date: 04 Oct 2026
PARF Rebate Amount: $39,130.00
SElES T
COE Expiry Date: 04 Oct 2026
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $55,501.00
COE Rebate Amount: $19,716.00
Total Rebate Amount: $58,846.00



$82X23390005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/03/2023 15:20 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (09/03/2023 15:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be d by the Policyholder and/or the Actual Driv

SINGAPORE ACCIDENT STATEMENT

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 liability.

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

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.

Date of Submission

Reported by

Date of Accident

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

09/03/2023 15:20 (3GT)

Both Policyholder and Actual Driver

08/03/2023 10:45 (SGT)
PIE, Singapore

PIE NEAR KALLANG BAHRU EXIT.

Singapore

(GIA) for archiving

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 SS2X23390005

SGZ1313X

No

HO HENG WAH

S1732054H
ANGELAHO0099@GMAIL.COM
(Phone) +65-92480099

Mercedes
C300

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5130868188

HO HENG WAH
S1732054H
01/07/1954
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
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

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.G/20230308/7054.

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

@ Accident report SS2X23390005

09/01/1991

32 YEARS AND 2 MONTHS
Female

(Phone) +65-92480099
ANGELAHOO0099@GMAIL.COM
9 TAMPINES AVE 8 #16-13

529598
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No

SHA3241B
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Taxi

NG KWEE MENG
S16794497

(Phone) +65-90173497

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SJS6941B

Private car

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SS2X23390005

HO HENG WAH

SGZ1313X

PASSENGER OF TAXI

SHA3241B

Yes

Page 3 of 18



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process,

2.Ths Formawst be completed by the Policyholder andior the Authorieed Driver.

3. hformation provided must be as truthful and accurate as possible, Any w iyl misrepresentation or w zhholding of material lacts ray
aliow insurance companies (o repudiate policy Hability.

4. The issue and aceaptance of this Formby insurance companies is not an admission of pofcy fabilly on the part of the insurance
companies.

5. Any false reporting may e referred to the Palice for investigation.

6. The report w i be forw arded by the insurers of the GIA Records WMaragement Centre established by the General lnswrance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon applcation by interasted parties,

7. By the lodgemoent of this report to the | @&, you hereby consent lo the archiving of this teport &t the centre and 1o cop
feport Leing made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that -

25 of the

{a) My insurer , my workshop and the Genaral surance Association of Sngapore ("GIA™) may/aro permitied {o colisct, use, dischse
andlof process my personal datalpersonal tformation set cut in this {form and any other personal nformation provided by me or
possessed by my insurer (collectively the "Personal Inferm ation’) and disclose and transfer such Personal nformation to af insurer{s}
who have insured vehicte(s) involved in this accident (allinsure 1{s} w ho have insured vehick(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the hisurers’ law yersilaw firos, the Morelary Authority of Singapore and any relevant
government agencyleutherity (such as the police), for the purpose(s) of

VS

{1} processing, handing andlor deating w ih iy ciars including the settlement of the ¢l2ins and any necessary ir vestigati

as relating to
the cigims;

(i1} vastgating the accident andicr my clais;
LS 3 *

{1} cortying cut andfor dealing with iy instructions or res pondgi
:

(i} acministering my claivs {nciuding the mYingG of correspen
disclosure of certain personat data about me to bring about delivery of the
packsges); ondfor

1 Could involve
oposimsil

{v] complying with appicable 3w & sdministering, processing, handling and/er doaling w ith ny clams,
{colloctively the "Purposes”)

{b} af insurer(s) who have insured vehicle(s] involved 1 this accident ang the bsurers law yersfiaw firms, may
use, disclose and’or process ry Fersonal Information for one ar more of the above Purpeses| and

{c} my Personal Iformation mayican bs
{inchuading thelr law yeredaw frms), w

¢ permited o colacl,

dsclosed by any of the bsurers andor GIA to their third party service providers of agents
n may be sited outsice of Singapore, for ong or nire of Whe above Purposes.

Potcyholder's Sigaature / Date & Driver's Signature (f driver is not the pokcyheider) f Date Mitnessed by R-:mn‘r.é(‘,erxtr(;
Time & Tima Personnel
Sketch Plan
Yw
a (2 1313«
Booaan 240 0y
< 233 bhay ©&

.
.
'

@& Accident report SS2X23390005 ragad ol



SKETCH PLAN #2

Describe Circumstances of the Accident

'

Lotea

Cupotd R

-

150508 104

sud

PR |

Declaration

¥We declare the foruguing particulars are lrue n every respact,

Pricybolder's Signature ! Date &
Tire

@Accident report SS2X23390005

Driver's Signature (If driver 's not the policyhoider) / Date
& Teme

Nenessed by Reporting Centrn

Fersonnal

Page 50f 18



POLICE REPORT

e

SINGAPORE LR

pDLlEE FORCE GI20230308/7054
Tof2

POLICE REPORT (NP239) Report No. G/20230308/7054
Palice Station Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 4694676
Tel No:1800-2440000
Date/Time Report Made " Wide Report No  [Station Diary No
08/03/2023 17.52 ;
Name Of Informant Address
HO HENG WAH o 9 TAMPINES AVENUE 8 #16-13 SINGAPORE 5285388
ID Type /1D No. Contact No.
NRIC NQO / 81732054H iHume.f’()fz’n:t.:-t Mobile:
L — 92480099
Nationality Email Address
SINGAPORE CITIZEN __angelaho0098@gmail.com .
Occupation Sex Age Date of Birth  Race
Hotel operalions/Lodging services manager  Female 68 01/07/1854 _ Chinese.

institution/School Name Language

Da:é&;‘f";mé (‘r i‘ﬁciée;‘;z n Of Incident
08/03/20231045 _Near PIE near Kallang Bahru exit
Brief detaiis.

on 8th Mar 2023 around 1045 hrs | was involved n an accident near the exit of Kattang Bahru an P

My vehicle icence ni: SGZ1313X

I was hit on the back of my car by a taxi SHA32418 resulling in a bump on the rear of my car, Afterwards
the taxi was hit by another car. No one was injured,

No ambulance came. As | was in a rush for a meeting, | exchanged he details with the taxi driver.

Signature Of Officer Recording The Report: | Signature Of Informant
Not applicable i The identity of the person making {his

‘report has been authenticaled by Singpass.
INe signature is required,

Signature Of Interpreter: Date/Time:
Not applicable 108/03/2023 17:82
Officer In-Charge Of Case Classification Of Case:

This report is lodged at Tampines NPC Kiosk 1

@ Accident report SS2X23390005 Page 12 of 18



POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

|

I

G/20230

AR

308:7084
20f2

Report No. G/20230308/7054

I

o

Subjects Involved i
[Person Name  |HO HENG WAH I |
D Type ___NRICNO __loNo S1732084H b
Gender  Female Age 68 R

Race Chinese - Language English o
Occupation Hotel eperations/Ladging iAddress 9 TAMPINES AVENUFE 8 #18-
£ _services manager I S 13 SINGAPORE 529698
Mobile No 192480099 s Informant A Yes

i L Victim? )

[Person Name HO HENG WAH (Informant] . -

Signature Of Officer Recording The Report,
Mot applicable

Signature Of Interpreter:

Nat applicable

Officer In~6harge Of Case

This report is lodged at Tampines NPC Kiosk 1

%é’Accident report SS2X23390005

‘Signature Of Infermant:

The identity of the person making this
report has been autienlicatea by Singpass.
No signature is required.

Date/Time: -
108/03/2023 17:52

Classification Of Case:

Page 13 of 18



POLICE REPORT #3

;‘ SINGAPORE
7y POLICE FORCE

Police Station Of Origin: tof4
Traffic Police
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - |VideRepotNo: [ Station Diary No:
09/03/2023 13.06 G/20230308/7054 |
Informant’s Particulars
Name of Informant: Address:
HO HENG WAH 1 9 TAMPINES AVENUE 8 #18-13 ARC AT TAMPINES
N | SINGAPORE 529598 -
ID Type /1D No.: Contact No.:
NRIC NO / 81752354H Home/ Ofﬁ(,e ?'.’kzbile 0248909
Nationality. Email: - '
SING APOQb CITIZEN angelahc0089@gmait.com
Sex: Ac e: Date of Birth: | Type of Informant:
Fc}lndlp 68 01/07:1954 Driver - | S
Race: Language: Institution / School Name.
Chinese English
Occupation: Driving Licence Infarmation:

Class; Date of Expiry:

General Information of the Accident

SRR —
Injury | Drink | Date/Time « ! Type of Location: |

Type of Altended by Police | Drive L Ac udu 1t i Pan Istand

Accident: | No | 08/03/2023 10:45 ! Expressway

Location:

KALLANG BAHRU

Weather: | Read Surface: Road Speed Limit: |
Clear ‘ Dty
Traffic Flow: . Traffic Control- Traffic Volume
One Way | No% Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

U S

Details of Vehicle Involved

> L e SS—: |

 Vehicle No. | Type | Make Model Color [ Conditio |No of ]
SGZ1313X iCar MERCEDES |C300 AUTO | Silver v 0

- BENZ | |

SHA3241B §Car | 2

[ SISBUa1B ?’65?”’”"””' A 0 B

& Accident report S$§2X23390005 : Page 14 of 18



POLICE REPORT #4

SINGAPORE
/s POLICE FORCE

Police Station Qf Crigin: £0r8
Traffic Police Repart No. 1i20230309/7036
10 Ubt Avenue 3 SINGAPORE 408865

Tel No. 65470000 CONTINUATION OF REPORT

}

 Details of Vehicle Insurance

| Vehicle No. | Insurance Company JT Insurance No Effective | Expiry Date |
[ 8GZ1313X | NTUC Income Insurance Co-Operative | 5130868188 07/10/2022 | 06/10/2023
Lo Limited B o ! IS - |

Details of Person Involved R R “! 1
| Any Pedestrian Involved, No - |
' No. of Pedestrians Injured: NiL i Use of Pedestrian Crossing: NA
. Driver e S M,;

Name HOHENG WAH 10 No.

Conlact No.| 92480099

" Related Vehicle | SGZ1313X (Car)

HospitaliClinic | NIL T Classof | Class NIL
| Driving Date of Expiry: NIL
| Licence &
; Expiry
' Date 08/03/2023 Date INIL
No. of Days granted Medical Leave [ 02 Degree of | Slight
 Driver S , R
- Name | NG KWEE MENG LIDNo. S1679449Z
' Refated Vehicle | SHA32418 (Car} - Contact No.| 90173467
1 i
[Hospitai'Clinic | NIL . ~ [ Class of Class NIL |
Drving Date of Expiry: NiL 5
% Licence &
i Expiry
| Date | NIL | Date NIL
| No. of Days granted Medical Leave I NIL | Degree of NIL

Brief Details,
On 8th March 2023 arcund 1045 hrs | was involved in an accident near the exit of Kailang Bahru on PIE.

My vehicle number plate: SGZ 1313X
I was hit on the back of my car by a taxi SHA324 1B resuiting in & bump on the rear of my car. Afterwards
the taxi was hit by another car. The passenger in the tax

was sent to the hospital by Ambulance

As P was in a rush for a meeting, | exchanged details with the {axi driver.

@?Accident report $82X23390005 Page 15 of 18



POLICE REPORT #5

SINGAPORE
% POLICE FORCE

Pclice Station Of Qrigin:
Traffic Police Report No. T/20230308/70358
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

@ Accident report SS2X23390005 vegR RS



POLICE REPORT #6

SINGAPORE
POLICE FORCE

aofd

Police Staticn Of Origin:

Traffic Police Report No. T/20230308/7036
10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide skelch

Signature Of Officer Recording The Report P Ségnatn}é Of informant.

Not applicable [ | The identity of the perscn making this report has
i been authenticated by Singpass. No signature is
| required.

“Signature Of Interpreter: ‘ ' [DaeTme
Not applicable i} 09/03/2023 13:06
Officer In Charge Of Case: - T Classification Of Case’ i
TP/TRIB/ P
KOH WEI JIE

Contact No.: 87303412

wP168

& Accident report SS2X23390005 Page 17 of 18



WOD20g0NE2R- 1437 9,

HUA MENG SPRAY PAINTING WORKSHOP

1, Kaki Bukit Avenue 6, Blk C #01-61 / 01-34, Singapore 417883

Autobay @ Kaki Bukit
Tel: 6747:8064, 6746 5519 / 9666 9680 Fax: 6743 4896
, ESTIMATE
Vehicle No : $GZ21313X Make/Model

Chassis No: WDD2050482R183790

: MERCEDES C180
Accident date :08.03.2023

“No — ~  DESCRIPTION Qty Amount (SS)
List Items

1/Rear bootlid <D kel 1 S 1,417.00 ~

2>Rﬁeﬂar bootlid weather strip ) Z*IH’ oS 1 S 237.00 {%

3 Rear bootlid hinge @ $331.00 4’ - ] . S 662.00 X

4 Rear bootlid upper lock % H L Bl 1 S 341.00 |X~

5 Rear bootlid lower catch A T‘ 1 B 348.00 S(

6 Rear bootlid top spoiler N 777:77 ; 1 S ~204.00 -

7 Rear bootlid C 300 emblem ?, /J,4 _ - | 1 S &47700’795
8 Rear bootlid centre logo d° 1 S 147-66 &o -
9|Rear bootlid insulation A& A/ | K S 994.00 , L

.10 Rear LH lamp =& v 1 $ 849.11 |
11| ‘Rear end panel Devked™ J 1 S 1-843-72 1 160
12 Rear end panel top g rnlsh N*e Mo~ 1 S 215.00 [X .

13 Rear bumper - 1 $ 00y /¢X0,
14 Rear bumper side holder @ 588 00 N-£ fi/ 2 S 176.00 {1 -

' 15\Rear bumper reverse sensor @ $313  Q D1 &» A/vqa 6 $ }78—7-8—.60"616 :
16iRear bumper lower grille '796%’”5 1 1 5 364.00 |- -
17 Rear bumper lower lip wd_d ) 1 $ 374.00 M/
18 Rearmbumper reinforment  Deoded 1 $ @, 75¢€

9 Rear bumper bracket @ $36.00 , NN N 2 S “72.00 <.
’Hear bumpermner gansh D{KM& 1 S 146.00 b~
21\Rear bumper clips N 1 S W 30 .
22‘Rear ethal]gplpe chiome @ $481.00 {-\1 gzd } 2 S 92600 KK .
23 Rear bumper lip moulding A8 r 7 i 1 S 230.00 X
A S 14,921.83
7068' e‘s%msc S 3,730.46
] Total S 11,191.37
€ 26(20. ]
Labour Cost NIéC
1 To supply rear end panel inner sealant ! f&fﬁ@@ri@ 60
2 Remove & reiinstall reverse sensor $ 200005 0
3 Remove & reinstall bootlid inner garnish o 1 | S 7‘.*00700"‘3:'@‘
4 7H7e;fﬁrorve & reinstall exhaust pipe ) Q u | S 180.00 3% :
5/Remove, replace & repair consistent to the accident S —4360-001 e
6?Respraxp§@r)ting . S 1100001 ¢ ¢ >
7 Tuff kote S ‘1'59799""3/0
Total S 3,280.00
= Gw\nd Total S 14,471.37 [G,ZYCQ-()E‘:
L3 ) Tt /%5120

6



