
-'~! 1tt?L wet --
ASS. REC. BY: . 

ASSIGJWE)V coe,--io ~ 
. ' 

From: 

Estimated Cost 

Date: VehNo: Slf-.1'f~~. ___ YrRegrn ~t /~--- _· 
~ LM.Cyclel 8111 I V,-l Lorry IT~ I Prime Mover J 

OQ f IP (WS fTP RES 100 BES lEYAf INYf NY Truck I Trailer or 

To Inspect Vehicle No: SLt 1't"Jo~ ····---- .. 
atWorkshopm/s _· -C.~ t .~~----··· 

Make: ff'~~ .~EJ-S"Q S-~ f:- c.c __ J").'\J _ _ _ 

of ?~~~ .. ·------
\A.Ol 

Com -~ -­
Sp.Reading _;: (?J'1~ (6 . . . 
Eng/No: 

NC: lnlllrad I Std/ NI I NA 

T~ Insured I Std I Ml I NA 

Insured; 

PolicyNo. 

ClaimsNo. 

Sum jflSlnd: 

: 
ChJo: 1-J!)Q.~(_l-o}(,_~~~~ .. ---- - --·- - ~ 
Gen.~ Good 6' Poor, Bumt ~ 

Excess: 
Brake: /Jammed,....._., Burnt or 

--· -(Cient's Reconi) 

MakeofVeh: 

~~I Jmeedl _Label I Burnt fr · 

. . ____ ·- Mod: Nil~ I STDAIRh or __ _ __ 

r--~____,, .. ,
1
TyreSize: F: ~~\4(_ ________ _ 

l0-1o 
Ranan:: The veh had commenced fts 

repair at tbe time of inspectjon. 

Bal.orMalxetVabe: 

NJS 0/S 

IDAC Atcident Rport: 

GiA. I PR Seen: 

Consistent?: Yei or No 

Consistent?: Yes or No 

Est. Repais: days Res.: Yes or No 

LmnSUm: % 3Va.:. Yes or No 

CA I REV f JS). I 24HRS 
Vehne: IN I OUT 

Dale: Person Contacted: 

Dale I Tune Action / lnsttudion ··· ·•-·-· ~ ~« ..... --,~~ .. f.8' .. . 

[)eleJT",ne,FJePmto? 8: Prell. Report 

1} : Fl,:aal Report 
O;de/rime.Fie RMllnl ID? 

R: ~ .. 

BS/DUN I EXIIOV~-iGY ii:s1~~10fffStl 1·;.ISU■I 
TOYO/YOKO or · 

: t-: Rear 
. RtBa 

UBal. 
-~--

_D.O.A. - oi/o~/24- 0.OJ. J4 
&weyheld at VAUbfqv ~ o(' 
Des. of Danages: Frt / Rear I Or$ I HIS I UIC l · Rooftop or 

mm 

mm 

.. __ : _. - .. fl~ .~ - --- --- . _ . - - .. --
~ UIC I CIIISsil frame I Body &1ruclure ala:ted due ID colision. 

--· -- . - ----

Daya Of Repair: 

Resurvey No. of Trip: .Soo,ey fee; 

~li IJ lilbl: 

21 Add Fee: 0: Site lnsp ($ _ .. . )j-5+RL-SI 

Report Format : 
Lump Sum / I.S.I: ($ ) 

§: ln1efview ($ ); PhDIDS 

:Tech. lnvs ($- - · ··- - >j OllelS 

: Weekend ($ r -~- -- --
TOTAL 



ESTIMATE FOR SLC7430M 

Tang Him Hwee 

61 Pasir Ris Grove 
#07-01 
Singapore 518215 

@ Mercedes-Benz 

WIPNo 

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

Vehicle & Document Information 

20061 
SLC7 430M / 25/05/2016 

~- r-t; ... ,.n1111 
i>GPW0•2'1ot'J,IJ IVI 

27492030571838 

Mobile: +6597839188 

Reg No/Reg Date 

Date In/Mileage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 

MB/MB E 250 2.0 SEDAN (W212) "EDITION E" 

027 775 Iridium sil/ 042 241 Leather Bla 

Account No Terms Date/Time Printed CSE Operator 

CSI00003 Cash 12/08/2024/ 17:57 SJ 1208/ Foong Shiuh Jye 

Description of Goods / Services Qty Unit Price Disc% Amount 

!!~~ :;t§, t!Q!.tr~LQ.FFICIAb.J_AX IN 
DRIVE IN/ TP : 12 AUG 2024 // SJK80S-U0I nn,._ .,_.,. (•fl'\/ r 
DATE I N/ DATE SURVEY: vvlf 
BY/ AUTHRIZED ON 

A BPILAB ) i 
DI SASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH. ~ ::>lii·~~~rr 

: :~i;~: AY BUMPER FRONT ~ )..y/01 I f 
TO REMOVE.REPLACE HEADLAMP WITH FOCUS . NE 

1 

, ,} 

'160~ 
~~ 

96.~ 

*FRONT RIGHT } rt M 
A BP ILAB h'f 0.10 

M BPNSUN 
SUNDR I ES 

M FRONT TRIM BUMPER # . 
M BASIC MOUNTING FOR BUMPER"1. 
M RIGHT HEADLAMP UNIT $f/i._ / 

LKK Auto Consultants hence notify 
the Reparer of the following: 
• To1911n1y blbw*apray p1in1ing 
• 1"dilpla; dll 191d flll(a) cutng ""iYtY 
• Paris Pl"-., ... lo conlnnllion 
• Third Pllfl1 ...-, Is on• 'Wlllout P,wjudlce· balls 
• No illegll lllOClblo,~1) Is alkMed 
• &upple,neiu,y-1) nutbtfllUMlytdllld 

Is Mjlctlo 111111PP10W11 from 1nuanct 

C nfi~,e~ 

Slgllllln: 
Date: 

Authorized signatory and company stamp 

1.00 
1.00 
1.00 

1874.42 00.00 
123.61 00.00 

5771.15 00.00 

Foong Shiuh Jye 
Cycle & Carriage Industries Pte Ltd 

Body Care & Repair Center 
DID: 6771 4:k6 HP: 97896038 Fax: 68721272 

Email: shluhjye.foong@cyctecarrlage.com.sg 

Nett 
9% GST on 10660.18 

Total Payable 

380.~ 

15.01/ 

1874.42 
123.61 

5771.15 

10,660.18 
959.42 

11,619.60 

Va11d1ty of thh estluto h 14 day, froa date of quoto . Thh h a computer g1ntrltod document, no olgnaturt h roqu1rtd, 
Estiuted coot• quoted are excluding GST. Wt would 11tntlon that tho above .. t111att h baud on our 1n1thl inoptct1on and dots not include any additional parts or labour which .. Y bt 
required after repair work hu c._nced. Occuionally worn or da11ag1d parh are dhcovtr td after work hu otartod and ntodod for repairs or replac-nt. However. should this occur, 
we would advise you. PlHH be lnfo1'11M1d that a depoolt of 50% of tho abov1 e&t1mato h payable b1for1 comonc-nt of tho work . Poy111nt for this uy be .. de in cash. crodit card or 
cheque . You must also agreo to pay full UIOunt for renewal of tho wind5ereon In the ovont of inadvor tont breakag1 in tho course of ren..,ing tho rubber seal or other repair requiring 
the removal of the windocr11n. 

@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG 

Pandan Loop Service Center 
188 Pandan Loop 
Singapore 128378 
Tel: 6777 8388 
Fax: 6779 5383 
www.mercedes-benz.com.sg 
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J248C000B / CYCLE & CARRIAGE INDUSTRIES PTE LTD 
RY DATE & TIME: 12/08/2024 16:01 (SGT) 
3MITTED BY: HOWIE UH 
RSION: 1 (12/08/2024 16:01 (SGT)) 

(f} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Drtver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 liability on the part of the insurance companies. 

s Any raise reporting mey be r:etea:ed to the Ponce for Investigation 
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 

12/08/2024 16:01 (SGT) 
Both Policyholder and Actual Driver 
08/08/2024 12:30 (SGT) 
Singapore 
202A TAMPINES STREET 21 MSCP (TMTM43) 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
A lternative 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 repa ir 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 I Cover Note Number 

(!f Accident report SC20248COOOB 

SLC7430M 

No 
TANG HIM HWEE 
SXXXX996G 
tng_hh@yahoo.com.my 
(Phone) +65-97839188 

Mercedes 
E250 

No - Claiming third party 
Private car 
Auto 
199 1 

25/05/2016 
WD D212036213305829 
25/05/2016 00:00 (SGT) 

Sompo Insurance Singapore Pte. Ltd. 
D24 MTPV010006498 

Page 1 of 20 



1 of Driver 
·No /of Birth 

:'Upation 
Jing pass Date 
(ving License Pass Class 
'ving License Validity ,n . 

priving 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 

OETAILSOF POLICE ACTION ,. 

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

CIRC,l,JMSTMICES Of A CCIDENT 

REFER TO ATTACHMENT 

ATT ACHMEI\IT(~. 

""'·" 
Are accident photos available for attachment? 
was there any video captured by Car Camera? 

TANG HIM HWEE 
SXXXX996G 
10/11/1957 
Indoor 
20/06/1977 
3 
Valid 
47 YEARS AND 2 MONTHS 
Female 
(Phone)+65-97839188 

tng_hh@yahoo.com.my 
61 PASIR RIS GROVE #07-01 

518215 
Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

1· 

No 
2 
No 

Yes 
0 

No 

No 
No 

Yes 
No 

···~ 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number SJKSOS 
Vehicle Manufacturer .......... . 

(f/ Accident report SC20248C000B 
Page 2 of 20 



,le Model 

.::le Variant 
jcle Colour . . .... ... ... . 

iicle Category .... ...... . 

me of Driver 

Jntact Number 

ddress 
\ddress complement 

postcode ....... -- ... ... .. 

Insurance Company Name 

Nature Of Damage 
Details of property damaged in accident 

No. Of Passenger (Including Driver) ... ... ..... ... ,. .... ... ....... ....... . 

Private car 

United Overseas Insurance Ltd 



SKETCH PLAN 

J.MPORTANT NOTICE 

1. Rease report correcUy the details of the accident to speed th lal 
up e c ms process. 

2. Tols Formrrual be com plated by the PoUcyholder and/or the Authorfsed Driver. 

3. hformatlon provided 01,Jst be as truthful and accurate as posslbl A • . . • 
alow insurance corrpanies to repudiate pollcv llablllty. - 8

• ny wilful rrisrepresentatlon or withholding of material facts may 

4. Toe l~sue 0nd acceptance of this Form by Insurance corrpanles Is not an adrrisslon of policy liability on the part of the Insurance 
corrparnes. 

5. Any false re porting may be referred to the police for Investigation. 

6. lhe report w fll be forwarded by the Insurers of the GLA. Records tv'anagerrent C3nlre established by the General Insurance Association 

of Singapore (GLA.) for archiving and that copies of this report will for a fee be ll'Sde avaUable upon application by Interested parties. 

7. By the lodgement of this report lo the Insurers, you hereby consent to the archiving of this report at the centre and to copiei; of the 
report being made avaUable aforesaid. 

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

I understand, acknowledge, agree and consent thal: 

(a) Mt insurer, ITT/workshop and the General Insurance Association of Singapore ("GIA") rray/are pernitted to collect, use, disclose 

and/or process ITT/ personal data/pers_onal information seJ out in this [form] and any otl1er personal informati::,n provided by rm or 

possessed by ITT/ insurer (collectively the "Personal Information") and disclose and transfer such Personal hformallon to all lnsurer(s) 

who have Insured vehlcle(s) involved In this accident {all lnsurer(s) who have Insured vehlcle(s) Involved In this accident shall be 

collectively referred to as the "Insurers"), the Insurers' lawyersnaw firms, the M>netary Authority of Singapore arid any relevant 

governrrant agency/authority (such as the police), for the purpose(s) of: 

(I) processing, handling and/or dealing w Ith my claims including the settlement of the claims and any necessary Investigations relating 1o 

the claims; 

(B) Investigating the accident and/or my claim;; 

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

(iv) adrrinistering m/ claims (including the maifing of correspondence, statermnts, Invoices, reports or notices to ITT:!, which could Involve 

disclosure of certain personal data about rre to bring about derrvery of 1h13 same as well as on the external cover of envelopes/maU 

packages); and/or 

(v) con-plying with applicable law In admnlsterlng, processlng, handUng and/or dealing with my claims. 

(collectively the "Purposes .. ) 

(b) all lnsurer(s) who have Insured vehiole(s) involved in this accident and the Insurers' lawyers/law firms, may/are perrritted to conect, 

use, disclose end/or process my Personal Information for one or rrore of the above F\Jrposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GV\ to their third party service providers or agents 

(Including their lawyersnaw firms), w hlch rray be sited outside of Singapore, for one or rrore of the above F\Jrposes. 

F\>Dcyholder's Signature I Date & 

Tum 
Driver's Signature (If driver Is not the poficyholder) / Date 
&Tuna 

Foong Shluh Jye 
~ I Clnilgl lnclullriN Pie Ud 

BodyC..IRICllirC.,.., 
DID: 61714341 HP: l7ll98038 Fax: 6872 1272 

Emal: .... ~.com.sg 

Witnessed by Reporting Centre 
Personnel 



Describe Circumstances of the Accident 

I PARKED MY CAR SLC7430M AT CARPARK (CODE TMTM43) AROUND 11AM. 
AROUND 830PM, I SAW A NOTE LEFT ON MY WINDSCREEN, MENTIONING THAT SJKB0S 
HAD AN IMPACT WITH MY VEHICLE. 

Declaration 

Wle declare the foregoing parUculars are true In every respect. 

Polley older's Signature I Dale & 

11me 

Driver's Signalure (If driver is nol lhe poficyholdor) / Dalo 

&Tune 

Foong Shluh Jy• Ud 
C,,O.&~lndUllllfePII 

Bod1~~C:ee121m 
010: 67714'48 ~IQClc, CIIC --'9.00111,ICI em.a: ,hluhjye. 

Wllnessed by Reporting Cenlre 

Personnel 



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Partlculan 
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 Regist ration 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): 

QPPaid: 

COE Rebate Amount 

Total Rebate Amooot: 
Mes.sage 

Singapore NRIC 

996G 

SLC7430M 

No 

26Sep2024 

MERCEDES BENZ 

E250 SEDAN EDITION E (R18 LED SR) 
Silver 

2015 

27492030571838 

WDD2120362B305829 

155.0 kW (207 bhp) 

$53,339.00 

25 May2016 

25 May2016 

0 

$68,011.00 

Yes 

24May2026 

$37,406.00 

24May2026 

B • Car above 1600cc or 97kW (130bhp) 

10 

$47,604.00 

$7,897.00 

$45,303.00 

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 26 Sep 2024 

OK 



m.sgcarmart.com 

Mercedes-Benz E-Class E250 Edition E 
Sunroof 

$60,555 Instalment $2,442/mth 

Q Shortlist E, Get Warranty [w Loan Calculator 

~ -, 
l • ■ 

(DX -Lozada 

Overview Financial Photo Research 

Depreciation 

Reg. Date 

Manufactured 

Mileage 

Transmission 

Engine Cap 

Road Tax 

Power 

Curb Weight 

COE 

OMV 

ARF 

CD $16,820 / year 

26-Apr-2016 
(1yr 6mths 30days COE left) 

CD 201s 

118,000 km (14k / year) 

Auto 

1,991 cc 

CD $1,202 / year 

155.0 kW (207 bhp} 
View specs of the Mercedes­
Benz E-Class Saloon (2013-2016) 

CD 1,680 kg 

CD $47,604 

CD $53,339 

CD $68,011 
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