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ESTIMATE FOR SKL5220E 

ECICS Limited 

Motor Claims Department 
10 Eu nos Road 8 
#09-04A Singapore Post Centre 
Singapore 408600 
63374779 

@ Me edes-Benz 

IJ 
WIPNo 

Cycle & Carriage 
Industries Pte Limited 
Authorised ·Dealer 
Company •No. •196400367W 
GST Reg No. MR-8500111-X 

Vehicle & Document lnfotmatlon 

20374 
SKL5220E / 22/11/2013 

~id.OE 
27492030086118 
MB/E 200 2.0 CGI SEDAN (W212 

Reg No/Reg Date 

Date In/MIieage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 025 585 Covelline ~/ 042 218 Leather Al_p 

Account No ·Terms Datemme Print~ CSE Operator 

WE000073 Credit 29/08/2024/ 18:52 SJ 1208/ Foong Shiuh Jye 

Descriptlon of Goods / Services 

miseqfS NOT AN OFFICIA 
POLICY NO/ACC DATE : 2100356816-10 // 24 AUG 2024 
DRIVE IN/EXCESS : 
DATE IN/DATE SURVEY: 
BY/AUTHRIZED ON 

A BPILAB 
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH. 

A BPIRES 
RESPRAY BUMPER REAR AND BOOT LID 

A BPILAB 
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRO T 

M BPNSUN 

M ~~:~Ri~~M BUMPER C/1- / 
M REAR BOTTOM TRIM BUMPER 
M BASIC MOUNTING FOR BUMPEJ • 
M LEFT BOTTOM BRACKET~ 
M RIGHT BOTTOM BRACKET th ,, 
M REAR SWITCH MODILE HODLER • 
M REAR SWITCHING MODULE l 
M REAR SWITCHING MODULE CODING B: 
M REAR SWITCH MODULE CODING A~ 
M [STR] DISTANCE SENSOR nw- / 
M SPACER RING ~ / 
M TOWING EYE COVER ~' f / 

M REAR CROSS MEMBER ~ 
• 

Confirmed & accepted by 

Foong Shluh Jye 
LISK Auto Consultants hence notify Cycle & Carriage Industries Pte Ltd 

Qty Unit Price Disc%, Amount 

TAXIN ICE 
K. 

't4\/o~o 

!.If ~4 
1.00 1837.82 
1.00 292.43 
1.00 346.62 
1.00 32.64 
1.00 28.21 
1.00 69.93 
1.00 568.43 
1.00 162.91 
1.00 143.75 
2.00 201.17 
2.00 8.89 
1.00 123.46 
1.00 1067.81 

9% GSTon 

0.10 

00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 

Nett 
9209.13 

/Gov~oo 
380.0~ 

1s.oy 

1837.82 
292.43 
346.62 
32.64 
28.21 
69 .. 93 

568.43 
162.91 
143.75 
402.34 

17 .78 
123.46 

1067.81 

9,209.13 
828,82 

the Reparer of the following: Body Care & Repair Center 
• llQ.llllMl,_,. .. ...,..,-.aiv----f-UWl!.J' u71 4346 HP: 97896038 Fax: 6872 1272 
• r~-"'OOut<lfiMlt' stamp Email: shiuhjye.foong@cyclecarnage.com.sg 

Total Payable 10,037.95 

d•t• of quot• 

1 
~WJltldl ~-..nt ,.. ••llllOCl" need. Occ.sfon.Jly 

~'··• • , C fflll~--•potft 
-:,__,.._..,.,_ tte,w~fMhf'" 
th• r,-ov,J oft~• wfnd1cr'9tn, 

~t,J R,pmr 
8jgn,1Uft; 

OM 

Thf1 fa• COIIPUter g1n1r1t1d docu .. nt, no signature fs r1qufred. 
n that th• abovt estfut• fs b111d on our 1nftfa1 fns,-ction and does not fncladt uy 1ddition1l part• •r t,boa~ •jell, MJ 'k 

tn or duaged parh ar• dfscov•r•d after work hu ,tart1d ind ne1dtd for rep,1rs .or r•plac ... nt. loweYff, ,b.o.1411 tllh -«v. 
50% of th• above tsttute h payable before eo.Nne .. nt of th• work, P1,-11t for this uy h •• -f• euh,. creoit <■rd.,. 

1 of the wfnd,cr11n tn th• •vent of fnadverttnt breakap in th• count of renwtag th• rubbtr Hal or 1tw np.1rr 11111g1.r1_, 

Pandan Loop Serviee ,Center 
188 Pandan Loop 
Singapore 128378 
T et fS777 8388 

@ and M6rood00-8enz are trademark• of Merce·deti,,Benz Group AG 

fax: 6779 5383 
·WWW,metefidel--~,COm, !O 
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024800006 / CYCLE & CARRIAGE INDUSTRIES PTE LTD 
NTRY DATE & TIME: 26/08/2024 14:40 (SGT) 

SUBMITTED BY: HOWIE LIH 
VERSION: 1 (26/08/2024 14:40 (SGT)) 

(f/ 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 completed by the Policyholder end/or the Actual Pdver 
3. Information provided must be as truthful and accurate es possible. Any WIifui mlsrepresentstlon or wltholdlng 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 liablllty on the part of the Insurance companies. s. Any false reporting may be refened to the eouce for lovestlgatloo, 
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 First Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional Location Information 
Country/State of Loss 

26/08/2024 14:40 (SGT) 
Both Policyholder and Actual Driver 
2~/08/2024 15:13 (SGT) Jllltfl{i W~ .A\,E~. 
Singapore I..M~.....,~~~) ("S~IP ROAD OF CORPORATION ROAD TO BOON~{~{ 

"smgapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

JNSURED/POLICYHOLDER 

Is company? .............. , .............................................. . 
Name Of Registered Ow~er . . . .. .. .. . . . . . .. . . . . . .. .. . . . . . . .. ................. . 
NRIC No . .. . . .. . . . . . . . .. . .. . . . . . .. . . .. . . ... - -- .. . . . 
Email Address .............................................. • .. •.· • .... • • • • • • .. • • • · 
Mobile Phone No . . ............. -........................... • • • • • .. • • .. • .. • · 
Alternative Phone No ...................................... • • • • • • • • • .. • • • • · • .. · · 

VEHICLE PARTICULARS 

.Manufacturer 
Model 

, , ...... , ......... , ..... , .. , .... ' . 
# • • • • 0 • • • • • • • • , • • o o • • • o o O I • • 

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 
Vehicle Fuel . . . . . ... . . . . . .. ... .. . .... ... . .. ...... . ....... .. 
First Regisration Date . . . . . . . . .. . . . . . . . . . .. . .. .. .. . .............. . 
Chassis no ... ..... .. . . . . . . . ............................... . 
Effective Date/Time of Ownership . . . . . . . . . . . . . . . . ..... . 

• INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

(I/ Accident report SC20248Q0006 

SKL5220E 

, . 

No 

. ' 
' 

NYO LHENG HAI 
SXXXX039B 
lky78@yahoo.com 
(Phone)+65-96849057 

Mercedes 
E200 

No - Claiming third party 
Private car 
Auto 
1991 

22/11/2013 
WDD2120342A845856 
22/11/2013 00:00 (SGT} 

AIG Asia Pacific Insurance Pte. Ltd. 
2100356816-10 

Page 1 of 22 
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e of Driver 
JC No 

ate Of Birth 
occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address .... 
Address complement 
Postcode . 
ls the driver the policyholder? 
tf 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 lNFORMATION 

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 

D.EJ"AILS OF POLICE ACTION 

. . . . . . . . . . .. . . . ..... ~ .. ~ . . . ~ ..... ' ' ..... . 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHMENT 

A TT ACHMENT(S) 

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

<fl Accident report SC20248Q0006 

NYO LHENG HAI 
SXXXX0398 
17/07/1944 
Indoor 
18/10/1967 
3 
Valid 
56 YEARS AND 10 MONTHS 
Male 
(Phone)+65-96849057 

lky78@yahoo.com 
BLK 910 JURONG WEST ST.91 #04-263 

649910 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

MRS NYO 
Female 

No 
No 

Yes 
Yes 

I 

J 
. I 
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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) 

.. 

SMF8870S 
Honda 

Private car 

. l' 

Page 3 of~~ 



SKETCH PLAN 

J.MPOBTANT NOTICE; 

1. Rease report correct(y the details of th I 
e ace dent to speed u th la 

2. lhis Form rrust be completed by the PoUcyholde P e c lrn1 process. 

3. hforrratlon prov~ed rrust be as truthful d rand/or the Authorised Driver. 
lo insuranc 1 --- an accurate as ooaalbl A 

a w e corrpan es to re pudlate policy UabUJt~.l• ny wilful rrlsrepresentatlon or w lthhofding of materlalfacts may 

4. The Issue and acceptance or this Form b 1 
corrpanles. y naurance COrll)anles Is not en edtrisslon of polloy llabffty on the part of the Insurance 

5. Any false reporting may be referred to th e 1 -- -- --8 - 0 Ice for Investigation 
6. The report w Bl be f orw anted by the Insurers of th G~ • 

of Singapore (G~) for archiving and that copies of ;I , Records Wenagement Centre estabflshed by the General nsurance Association 

7. By the lodgem9nt of this report to the Insurers s report w ID for a f ea be rrede available upon appllcatlon by lnter~sted parties. 

report being wade avalable aforesaid. ' you hereby consent to the archiving of this report at the centre and to copies of the 

8. Consent under the Personal Data Protection Act (POPA) 

I understand. acknowledge, agree and consent thal : 

(a)~~ insurer • Ill/ w orl<shop and the General klsurance Association of Singapore (•GtA ·) rray/are pernitted to colect use <fisclose 

anwor process 1n1 pe I d ta/ ' ' 
"v rsona a P8ntQnal lnforrmtion aet out In this [fotm] and any other personal inforrmtion provided by me or 

possessed by "'I lnsurer (collectively the •Personal Inform atlon") and dfsclose and transfer such Personal hformatfon to al insurer(s) 

Whb have~ns~red vehlcle(s) ·tnvolved In this• accident (all lnsurer(s) who have Insured vehlcle(s) Involved In this accldentshal be 

collect~ely_ referred lo as t~e ·tnsurera"). the .,surers' lawyer$/law firms. the M>netary Authority of Slngapote and any relevant 

govemmantagency/atJthority (such as the ponce), for the p1,1rpose(s) of: 

(l) processing, handling and/or dealing with fl\' claim; Including the settlement of the claim; and any necessary Investigations relaUng to 

1heclaims; 

(i) lnvestigatlng the accident and/or my clahrs; 

(ii) carrying out and/or dealing with ny instructions or responding to any enquiries by me; 

(~)adninislering Ill/ claims·(including the maUfng of corre.spondence. statements,.involces, reports or notices to rre, which could involve 

oasclosure of cerlaln personal data aboul rm to bring about derivery of lhe sarre as well as on the external cover of envelopes/rmil 

packages); and/or 

(v) coJqjlying with applicable law In adnintsterlng, processing, handing-and/or deafing with ITT/ claim;-. 

(collectively the •pur,pos-es") 

(b) aU1nsurer(s) who have insured vehicle(s) involved·ln this accident and the hsurers' lawyersnaw firrrs, may/are penritted to colect, 

use. <fas-close and/or process ITT/ Personal hforrratlon for one or roore of 1he above F\Jrposes: and 

(c) ny Personal Worrmtion may/can be disclosed by any of the ~surers and/or GV\·to their third party serv~e providers or agents 

(Including their lawyersnaw firms), which rray be sited outside of Singapore, for one or rrore of the above A.Jrposes. 

cyholder's Signature I Date & 

T~ 

0-iver's Signature (If driver Is not the policyholder) I Date 

&-llme 

Foong Shluh Jye 
CV-I.Cariaga...._ PIIIUd 

lodrC..I.RlsllirC... 
00: 1771._ HP: 17-- Fa: 8172 1272 

Emel: • canug 

Wrtnesssd by Reporting Centre 

Personnel 



l 
Circumstances of the Accident 

trlbe __________________________________________ 7 P'' 

s ENTERING BOON LAY WAY FROM CORPORATION ROAD. 

/ ~~S SLOWING DOWN AT THE Slip ROAD AND SUDDENLT FELTAN IMPACT FROM THE REAR. 

Oeclaratlon 

Wile declare the for ego ng (n very respect. fl particulars are true e 

re /Date & 
llme 

Dr'iver's Signature (tf driver is not the policyholder)./ Date 
&Time 

Foong Shluh Jy:_ lid 
Cydt&~~CIIMI' 

9oc1Ycare & .,..m Fu: 68'121272 
OH):&n1046 ~.com-'9 

Emal: ~.tool, 

Ung Qmtre Witnessed by Repor 
Personnel 



> 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): 

PQPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 
Message 

Singapore NRIC 

039B 

SKLS220E 

No 

090ct2024 

MERCEDES BENZ 

E200 SEDAN (Rtn 

Blue 

2013 

27492030086118 

WDD2120342A845856 

135.0 kW (181 bhp) 

$43,094.00 

22Nov2013 

22Nov2013 

0 

$47,332.00 

Forfeited 

$0.00 

30Sep2033 

B -Car (1601cc& above) 

10 

$122,414.00 

$109,866.00 

$109,866.00 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s). if you renew your COE. 

The information contained herein is correct as at 09 Oct 2024 

OK 
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