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ASS. REC By:, ’Taw%ilum REF: Cé / CT 230 062 L/ﬁz [uys. | o
ASSIGNMENT
Fromy: _ N Date: ~ ~  |VehNo: S\M £ 2&70 ¥Yr Regn: &/4/ /C%/D
Estinr3ated Cost: e Type: TM.Cycle BuslVanlLorry/ Taxi | Prime Mover| °
oD/ [TPIWS TP RES /| OD SES[EVA/INV | MV Truck ] Trailer or

To InSpeit Vehicle No:

at Worksiop m/s

of -

Insurexd:

Policy N,

Claims Mo,

Sum Inslred: .

(Ciients Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its_ N/S

s
os

repair at the time of inspection.
i

Consistent? : Yes or No

Bal. or Market Value:
IDAC Actident Rport:

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: __ days Res: YesorNo

Lum Sum:-“'y - % 3 Val: Yes or No
. 4w Ve S A \

CA I REV | REP, | 24HRS &« .

Vehicle: IN/QUT

Date: Person Contacted:

c.C

Make:  fuovedled €,y gzgo ./?7/

Colour B W g j‘% Insured / Std / NITNA
Sp.Reading (Y }DZC T/Radlo Insured / StleIINA
Eng/No: P e
o WDD 2(2036 208 84 S¥2S

Gen. Cond:/Goo I Fair/ Poor / Burnt

Steering: Inopders Jammed [ Leaked / Burnt or

Brake: Inordef/Jammed/Leaked / Burnt or

Modi: Nil / !/ STD AIRim or

Tyre Size: F: 7/9’ & / ¢ {S Y 9’“
R: 5| f-ﬂ

BS/DUN/ EXNOVAIGYI FSIL[ZA/MIC [ OHTSU /PIR/ SUMI/
TOYO | YOKO or

Front Rear - ~

R/Bal. G mm " R/Bal. C’) " mm

UBd. b o LBal. C i
{D.OA. D.OL 1/6/2 s

Survey held at & \«RAMA'

Des. of Damages : Frt | Rear / 0/, NIS I UIC | Rooftop or

The U/C [ Chassis frame / Body Structure affected due to collision.

Date /Time | Action / Instruction

DatelTime, File Pass to?

l:l: Prell. Report

b | I: Final Report
Daten“ ime, File Return to?

Report Format:
Lump Sum /LB.L: ($ )

2) - Add Fee:

Days Of Repair:
Resurvey No. of Trip: lSurvey Tee:
h :iTransponaﬁon: N
:Site Insp  ($ )__S+RS.__S|
Interview ($ )| Photos
L__]: Tech. Invs ($ )| Others
I:‘:Weekend ($ ) e
< TOTAL :]




BIFROST AUTO PTE LTD

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

Tel: +65 64524457

Fax: +65 64524584

Vehicle number: SME289D
Make & Model: Mercedes Benz E250
Chassis humber: WDD2120362A895523

No. Description of spare parts Qty Amount S$

1 |Rear bumper 1 $ A~ 1,658.00

2 |Rear bumper clips 1set $ uoe— 30 80.00
3 |Rear bumper RH side retainer 1 $ v 67.00

4 |Rear bumper LH side retainer 1 $ X 67.00
5 |Rear bumper RH side corner reverse sensor 1 $ £ 259.00
6 |Rear bumper RH side reverse sensor 1 § X 259.00
7 |Rear bumper reverse sensor rubber seal 6 $ ¥ 78.00

8 |Rear bumper reverse sensor holders 6 $ X 117.00
9 |Rear bumper RH side chrome moulding 1 $ K 189.00
10 _|Rear bumper LH side chrome moulding 1 § ¥ 189.00
11 |RH taillamp assy 1 § 909.00
12 |RH taillamp lower bracket 1 $ ¥ 56.00
13 |RH taillamp panel 1 g f* 203.00
14 |RH taillamp lock clips 1 $ Y 50.00
15 |Rear RH sport rim 1 $ #{— 1,651.00
16 |Rear RH wheel bearing 1 $ X 353.00
17 |Rear RH lower arm 1 $ R 632.00
18 [Rear RH shock absorber - 1 $§ X 487.00
19 |Rear RH knuckle arm - 1 $ X 776.00
20 |Rear RH control arm 1 $ x 473.00
21 |Rear RH upper arm (outer) 1 $ X 280.00
22 |Rear RH upper arm (inner) 1 $§ ¥ 280.00
23 |Rear windscreen glass with rubber seal 1 $ X 1,431.00
24 |Rear RH fender 1 $ &Y 1,843.00
25 |Rear RH fender splash shield 1 $ X 234.00
26 |Rear RH fender splash shield clips 1set $ L 80.00

% L e b £—
P KU Awer KY¥

$ 12,701.00

Parts less 10% $ 1,270.10

Total: $ 11,430.90

No. Special Nett Items Qty Amount S$

1 |Brake fluid 1 $ A 90.00
2 |Rear RH tyre 1 $ < 580.00
3 [Rear windscreen glass sealant 1 $ X 80.00
4 |Rear windscreen glass inner seal 1 $ X 60.00
Total: $ 810.00




No.

Labour and painting

Amount S$

Labour charges to remove, check, replace and reinstall

$ (,A{)o 1,500.00

damages bodyparts. To panel beating, cut/weld and

l

realign all affected panels and areas

l

4
2 [Spray painting on affected areas and panels $ ©ol 1,200.00
3 [Check wiring and lighting system on affected areas $ X 80.00
4 |Apply rust coating chemical on affected areas and panels $ ; O 80.00
\ L
5 |Remove and replace rear windscreen glass to assist repair $ 2 220.00
6 |Remove and reinstall roof lining, seats and capert to assist repair $ X 480.00
7 |Remove and replace rear undercarriage parts to assist repair $ i 550.00
8 |Remove and replace rear bumper reverse sensors to assist repair $ §Q 100.00
9 |Remove and reinstall rear inner garnish and trim to assist repair $ X 350.00
WA
10 |Reset and diagnose control unit and fault codes after repair $ o 450.00
Total: $ 3,51000
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts:  $ 11,430.90
Special Nett:  § 810.00
LI . Labour: $ 3,510.00
T I o P4 9
Total Amount: $ 15,750.90
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> Back to OneMotoring

Enquire 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:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein s correct as at 26 May 2023

Singapore NRIC
420F

SME289D
Yes

26 May 2023
MERCEDES BENZ

E 250 SEDAN (R17)
Blue

2013
27492030110099
WDD2120362A895523
155.0 kW (207 bhp)
$47,224.00

27 Feb 2014

27 Feb 2014

2

$53,114.00

Yes
26 Feb 2024
$26,557.00

26 Feb 2024
B - Car above 1600cc or 97kW (130bhp)

10
$78,604.00
$5,895.00

$32,452.00

OK



SS3D235P0006 / Strides Automotive Services Pie Ltd (757705)
ENTRY DATE & TIME: 25/05/2023 14:29 (SGT)

SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (25/05/2023 14:29 (SGT))

£q

IMPORTANT NOTICE

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

2. This Form must be P

Your NCD will be affected due to late reporting

@J 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.

may pe referred 1o ofz

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.

Any fs 5 a Police for in on
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,

Date of Submission

Reported by

Date of Accident

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

25/05/2023 14:29 (SGT)

Both Policyholder and Actual Driver
23/05/2023 23:20 (SGT)

Singapore

MALAYSIA CUSTOM

Singapore

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

e

SME289D

MO

ANG WEE CHONG ALDRIC
SXXXX420F
ALDRICANG@GMAIL.COM
(Phone) +65-90283011

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
MP005249

ANG WEE CHONG ALDRIC
SXXXX420F

21/04/1987

Indoor



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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?

& Accident report SS3D235P0006

31/03/2006

17 YEARS AND 2 MONTHS
Male

(Phone) +65-90283011

ALDRICANG@GMAIL.COM
BLK 20 SIMEI ST 1 #01-01

$529944
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes

SEE LAY HUI
Female

ANG MING YI AVERY
Female

ANG YU Y| AVA
Female

No
No

Yes

Page 2 of 18




.

Was there any video captured by Car Camera?

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)

@& Accident report SS3D235P0006

No

JETAILS OF OTHER VEHICLE PROPERTY 4

SJJ2220Y

Private car

Page 3 of 18




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report comectly the detals of the acriden to speed up the daims process

2. This Form must be compleled by (he Poloyholder andlor the Actual Driver.

3. Information provided roust be 83 Jnulbiul And pocurple Bs posaidie. Any wiful misrepresentation of withho!ding of material facts may allow
Insurance comparnses o repugiale pohcy pbldy,

4. The Issue and aoceplance of ihis Form by insurance companes IS not an admissicn of policy hability on the pant of the Insurance companes

5. Any false reporting may be referred to the Trafflc Police Department for Investigation.

6. Ths report wil bo forwarded by the lasurers 19 the GIA Records Management Centre eslablished by Ihe General Insurance Assoziaticn of
Singapore (GIA) for archiving and thal copies of this repon watl for o fee be made available upon appication by inlerested pariies.

7. By the lodgement of [his repor to Lhe insurers, you hereby consent Lo The archiving of this repon a! the centre ané Lo copies of 1he

fepont being made availatle sloresaid,
8. Consent under the Personal Data Protaction Act (PDPA)
1 understand, acknow'edge, agree and conserni that:
(3) My Insurer, ey warkshop and the Gencral Insurance Association of Singapore {"GIA’) mayfare permitied 1o collect, yse, discose
and/ar process my personal detapersonal informakion set out in this [form) and any other persana! information provided by me or
possessed by my insurer (collectively the “Porsonal Information’) and disclose and transfes such Pessonal Infermation fo all insurer(s)
who have insuned vehide(s) involved in this aceident (all insurer(s) who have krsured vehile(s) invalved in this accident shall be
cotectively refemed to as the “Insurars™), the Insurers’ lawyersilaw firms, the Monelary Authorily of Singapore and any relevani

govemment agencylauthority (such as the pelice), for the purpose(s) of ~
(1 processing, handing and'or deating with my dlaims including fhe seltiement of the claims and any necessary irvesigations relating fo
the dams;

() invesligating the peodent and'or miy dlaints:

(ir) carrying out and’er dealing wilh my instnuctions or responding 10 any enquiies by me;

(iv) administering my dams {including Lhe maikng of correspondence, slalements, invoices, eparis oF nbtices 10 me, which could involve
disclosure 6f certain personal data about me to bang aboul delivery ¢f the same as well as on the exlermnal cover of ervelopas/mail
packzoes), andfor

(v} complying wilh appiicatie law in edministering, preccssirg, handling anaﬁforrdea!mg with my claims.

{cctlectively e "Purposes”) )

(b} all insures(s} who have insured velicie(s) volved in this scsiders sad i lgurers’ lawyersfaw firms, may/aze permitted 10 calleg.
use, discipse and/or process my Personat information for one o mioeg ef She shawe Pumpases; and

(c) ry Persansl Information maylcan be disclosed by any of the I 3o their [7erg-patty sesvice providers or agents
(including their Bawyersiaw fimns), wheh may be sited outside of Siryes an of moie of the above Puposes.

i i

Drend's Sigrsture (if driver i not the poigynoides)) Dile Witessed by Reposing Centre Pesocne

Policyboiders Sigratre/ Data & Time

& Tens (Nama as in NRIC/D card)
Sketch Plan o I e P :
1 tnii L)1 | i | | ||x1 10
{_fnduyé r&Mﬂ byt L
(B 1] ! i | [ R j%q
i l l 4] l' _4_.! {.SI}’E— D
[IERENREERENENREEN B
S O 0 A B ] 1538333230
EREERSANNENE] ! ENN AN
7 o NENEN Pt
! I [ j N EEEER
AniE i 2 il

- L]

. 2
' —

) 17

/i
—

I

i

|

I

—] ——J—-

i
i

|

f

i

[

]
=
3
;
|
I
|
__|
|

] !
| BERR R N 1] |
| NEEN ] 8 ENERNES
1
& Accident report SS3D235P0006 Page 4 of 18



SKETCH PLAN #2

Doscribe Circumstance of the Accident

OM e Stened Tve a0 owte, My Vel(Le A ( Sme 28A0) wes |

STRTONARY WHULE YaTing FOR. Te FRONT VEHV(LE TO fOVE ORp . AS

THERE  WERE gy VEMI(LES DURWNG e PEoD ) THE VEXWOAS

WERE AW Wt Foondr0 - A Trg sROAT yelitle STRITED To

OVE OFF , PROCELD W HiG FORWRRD AC WELL ARD RTOP-

Qoooenny, \ FEIT A 1ooecT FROMA oy RERP RAGHT D00 - AFEQ

A NHOUE L SONRH O e HAZEPRD LTy ASD Caedied on Y

VAWUE and\ REPZIZED VEMCE W (95 93209 ) H80 COUACED

Ot T WY VEMMLLE -

Declaration
Wie dedare the Ioregning particaars ore true in EYErY réspect

w' M{{H

Pol<yhotders Sgratun ! Catn & Time Drvers SQrature (i diver i nol tha policyhddder) i Date
& Teme

Winessed by Reporing Centre Perscarel
(Name 23 1n NRICAD carg)
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