AS-S-
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Insured:
Policy No.
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(Chent's Record)
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(Policy Condon)
Remark: The veh had commenced its NS | OS
repair 3t the time of inspection.
Bal or Maket Vaiue: $}2 K K
TDAC Accident Rport ~ Consistent? : Yes or No
GiA / PR Seenc Consistent? : Yes or No
Est Repars: days Res: Yes or No
Lum Sumc % 3Val: Yes 9: No
AVY)

CA IRV ! ™™ | 24HRS
Vehicle: IN/OQUT

2o$°/'?
Veh No: Q’Jﬁ 15057 YeRegn: &2/ ; °f

Type: @ IM.Cycle/Bua | Van [ Lorry /Taxi/ Prime Mover |
Truck/ Traller or

wve Mo ed7&em? 330" o 129 F

Cobu'

G4 AC: Insured Std/NI/NA
s Reading TRadio: Insured / Std 1 NI/ NA
Eng/No:
CMNe: wbhhz 2l sS4z n;aﬂ.f?
Gen, Gond: @ | Falr| Poor | Burnt
Steerhg: In:gl.llmmodll.nkodlwmt or
Brake: In rIJammedluaxwféurm or
Modi: NI /S{Rm [ STD A/Rim or
Tyre Slze: F: Z { \_J q ﬁ/ 3

R: “__ -

BS / iy} EXNOVA / GY S | LIZA | MIC | OHTSU | PR/ S/
TOYO! YOKO of
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z@vﬂx])
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a2/ DBTUTUON
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Final Report
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TR T S

ESTIMATE FOR SJG1

@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer
Company No. 196400367W

GST Reg No. MR-8500111-X

5052

e 1

TS YA T O

4 ECICS Limited

e twaippintin

Motor Claims Department

WIP No
Reg No/Reg Date

*‘\

Vehicle & Document Information

22480
SJG1505Z

1 18/08/2010

e%( l

1 Date In/Mileage (Wl Hatlay 4

10 Eunos Road § jee 7o
{ #09-04A Singapgre Post Centre GhassigiNG Swdbﬁﬂ 54?‘35593‘70L
b Singapore 408600 Engine No 27294631563707
K 63374779 Make/Model MB/S 300 LONG SEDAN (V221)

J Colour/Trim 023 368 Flint Grey / 042 275 Leather Bei

Account No Terms  Date/Time Printed CSE Operator
WE000073 Credit 28/11/2024/ 13:28 1208/ Foong Shiuh Jye

Description of Goods / Services

Qty Unit Price

Disc%

Amount

Fiia-45 NOT AN OFFICIAL TAX

POLICY NO/ACC DATE : 2100223699-14 // 27 NOV 2024

DRIVE IN/EXCESS ¢
DATE IN/DATE SURVEY:
BY/AUTHRIZED ON

A BPILAB

DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.

A BPIRES

RESPRAY BUMPER FRONT, BUMPER REAR AND BOOT LID

= ¢

INVOICE

£0
e 3840.00

2400 2700.00

A BPILAB 0.10 _ 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRQ TRES M
A BPILAB \ _ 120.00
CHECK REAR LIGHTING SYSTEM AND WA TF ANX\K E. NETT
S BPNSUB bt— 860.00
SUPPLY 1 SET NUMBER PLAT H HO BT
*FRONT
M BPNSUN - 15.00
SUNDRIES s
M REAR BUMPER - 1.00 2066.64 00.00 2066. 64
M BUMPER REAR CHROME LEFT LKK Auto Consultants hence notify 1.00 131.69 00.00 | Lern”” 131.69
M LEFT REAR BUMPER REINFORCEMENT (n€ Repairer of the following: 1.00 111.80 00.00 | 7 111.80
M TAIL PIPE COVER vTo r?SlnNey befora/alier spray painting 1.00 888.31 00.00 )1‘-/ 888.31
M LEFT ATTACHMENT ANGLE BRACKET « To display damaged part(s) during resurvey 1.00 20.61 00.00 . 20.61
M LEFT REAR BUMPER REINFORCEMENY = P prices are subjectlo cunfirmation 1.00 77.40 00.00 ~ 77.40
M RIGHT REAR BUMPER REINFORCEMENT Tt rrty sunveyisen a’Vi.andi Prejudice” basis 1.00 112.24 00.00 112.24
M BUMPER RAER RIGHT CHROME & jgoniseat magisaien(s) is sllowed 1.00 131.69 00.00 | A%— 131,69
M SLK 300 TYPE DESIGNATION o Giippte seniany it-mls) st oe resurveyed and 1.00 114.38 00.00 | *&4 — 114.38
M REAR LID EDGE GARNISH e sumectio fing apyroval friom Insurance Company 1.00 200.36 00.00 £ 200.36
M LEFT TAIL LAMP 1.00 1012.09 00.00 | &1 -1012.09
M LEFT TAIL LAMP SEAL Acknowldgnd oy Re arer 1.00 45.83 00.00 | AM " 45.83
M REAR MERCEDES STAR Sigratire: 1.00 55.32 00.00 | ws{~— 55.32
[ats
——————————————Fpeng oiun JYye
Confirred &Laccepteid bX(q ')'%‘-ﬁ :).—%D( N Cycle & Carriage Industries Pte Ltd
o Tafn 1T Body Care & Repair C
/ ([l'} ,LS-Q 39{)(“,\ oqgy ars.,' epaif ente‘r
wf DID: 6771 4346 HP: 97896038 Fax: 6872 1272

Authorize\c_i’ signéfory and company stam

N I o L i
Y

Email: shiuhjye.foong@cyclecarriage.com.sg

Validity of this estimate is

required after repair work has commenced. Occasiona
we would advise you.
cheque. You must also agres to
the removal of the windscrees.

Please be informed that a deposit

14 days from date of quote. This is a ¢
7d mention that the above estimate

pay full amount for renewal of the windscreen in the even

omputer generated document, no signature 15 required.

is based on our initial inspection and does not imclude any additiona) parts or labour whi
11y wora or damaged parts are discovered after work has started and needed for repairs or replacement. However, should n“' may be
i + occur,

of 50% of the above astimate is payabls before comssncement of the work. Paymest for this may be made in cash, credit rd
v ca or

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

- e 3IUUP AL

¢ of imadvertent breakage in the course of renewing the rubber seal or other repair regui
squiriag

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378
Tel: 6777 8388
Fax: 6779 5383
www.mercedes-benz com sg

'*'u,

-
\MefCadas -nans -
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@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

Authorised Dealer
Company No. 196400367W
GST Reg No. MR-8500111-X

ESTIMATE FOR SJG1505Z

Vehicle & Document Information

g“ R/ R e )
il EciCS Limited WIP No 22480 /
: RegNoRegDate  SJG1505Z /18108/2010
Motor Claims Department Date InMileage -
| 84346057
#09-04A Singapore Post Centre mezip o ‘ 42134562 ,
Singapore 408600 Engine No _ _272946315637(_)_7
63374779 MakeModel  MB/S 300 '\ONG SEDAN (V221)
: J Colour/Trim 023 368 Flint Grey / 042 275 Leather Bei
AccountNo  Terms Date/Time Printed 2 -7 CSE . Operator =
_WE000073 Credit 28/11/2024/ 13:28 1208/ Foong Shiuh Jye

Unit Price  Disc% " Amount

&

Description of Goods / Services.

.
o\ e

TTi518-NOT AN OFFICIAL TAXHIVGICE

Confirmed & accepted by
Nett 12,213.29

9% GST on 12213.29 1099.20 ¢

S Total Payable 13,312.49

Authorized signatory and company stamp

quote. This is a computer generated document, ne sigmaturs is required.
Estimated costs quoted are excluding 65T, We would mention fhat the above estimate is based oa our inftial inspection and does met iaclude any additiomal parts er labewr wbich ssy be
required after repair work has comenced. Occasionally worm or damaged parts are discoversd after work has startes and mesded for repairs o replacamsat. Mowever, sheuld this escer
0% of the above estisate is payable bafors commescemeat of the work. Payweut fer this may be made 18 cash, cvediy cord '
. -

we would advise you. Please be informed that a deposit of S
ful) amount for resawai of the windscreen i the aveat of {sadvertent breakspe 10 the course of reaewing the sas] or g -
= reguiring

Yalidity of this estimate is 14 days from date of

choque. You must also agrea to pay
ine resoval of the vindscreea.
Pandan Loop Service Centar

188 Pandan Loop

Singapore 128378

Tei 6777 8388

Fax 8779 5383

—r~ . n_--...,omnpmgrktdmmmm Mmmmn
Foia Lz



ENTRY DATE & TIME: 27/11/2024 16:23 (SGT)
SUBMITTED BY: HO WIE LIH
VERSION. 1(27/11/2024 16:23 (SGT))

SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aecident to speed up the clalms process.

2. This Form must be com,

3.
Information provided must be as truthful and accurate as possible. Any wnful 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 Mana
gement Centre established by the General Insurance Association of Singapore (GIA) for archivin
?’ng \hﬂa\t ﬁzﬁnes of this report will, for a fee, be made available upon application by interested parties. Y Fl b 9
y 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

27/11/2024 16:23 (SGT)

Both Policyholder and Actual Driver
27/11/2024 08:00 (SGT)

Singapore

FULLERTON SQUARE

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 O ——
MO  oore oo o e e vy e e e e ,

Variant
Exact purpose for whtch vehlcle was bemg used at time of

accident .
Are you claiming under your own msurance pohcy for I'epall’ to

your vehicle?
Vehicle Category
Transmission
cc ... ..
Vehicle Fuel

First Regisration Date
CRESSIS MO «vvevromsessoermss seisisssiars b s o
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

ORIVER

@ accdent report SC2024BR0004

SJG1505Z

No

PIETER LUIT DE RIDDER
SXXXX721B
pieter.de.ridder@outlook.com
(Phone) +65-96158327

Mercedes
S3001

No - Claiming third party
Private car

Auto

2997

18/08/2010

WDD2211542A345627
18/08/2010 00:00 (SGT)

AIG Asia Pacific Insurance Pte. Ltd,
2100223699-14

Page 1 o 3y




Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address e iensi i De TR S rahn TR~ AT G & A s A
Address complement OO
Postcode

Is the driver the pollcyholder? :

If No, Relationship of the Driver with the |nsured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehche Owned by Drnver

Insuranoe Company of Other Vehlcle Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..o
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) ..o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o k0
Translator's name e

Translator's ID o

Translator's phone number .

Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

PIETER LUIT DE RIDDER
SXXXX721B

13/02/1960

Indoor

02/10/2008

3

Valid

16 YEARS AND 1 MONTH
Male

(Phone) +65-96158327
pieter.de ridder@outlook.com
17 GLADIOLA DRIVE
578798

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer

@Accidem report SC2024BR0004

SKZ1476L

Page 2 of 31



Vehicle Model e B : -

Vehicle Variant e S e e v e e i -

Vehicle Colour ... . .. e -

Vehicle Category 53 _ S ——— Private car
Name of Driver . e e -

Contact Number . - . S - =

Address . .. =5 cpen-ac S i e -
Addresscomplement O o
Postcode .. .. ... ot w2 e S - -
Insurance Company Name e A R . . =

Nature Of Damage . . ... . Feres

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

|iDETAILS OF OTHER VEHICLE PROPERTY 2% _
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 : e BN R T
Details of property damaged in accudent

No. Of Passenger (Including Driver)

SKQ984R

Private car

Page 3 of 31
(ﬂ' Accident report SC2024BR0004



IMPORTANT NOTICE

1. Pleass repor! gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate ag possible. Any w Wul misrepresentation or w thholding of material facts may
alow insurance companies to epudiate policy lisbllity.
4. The Issue and acceplance of this Form by Insurance corpanies Is ol an admission of poficy Rabiity on the part of the insurance
companies.
5. | ay be refer Iy stion. .
6. The report w il ba torw arded by the insurers of the GIA Racords Management Cenire established by e General lnsurance Association
of Singapore (GlA) for archiving and that coplas of this report w il for a fes be made avaiable upon appfication by interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent o tha erchiving of this report at the centre and to coples of the
reporl belng made avalable aforesaid,
8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that ¢
(8) My insurer , my workshop and the Generel lhsurance Assoclalion of Singapore ("GIA") may/are pem'm?d to collect, use, disciose
andlor process my personal data/personal information wel out in this [form) and any other personal information provided by me of .
possessad by my insurer (collectively the “Parsonal Information®) and disclose and transfer such Personal Information to all insure
who have Insured vehicle(s) ivolved In ihis accident (all insurer(s) w ho have insured vehicla(s) Involved In thie accident shel b:t
collectively referred 10 as the “Insurers®), the insurers’ lawyersflaw flrms, the Monetary Authority of Singapore and any releva
government agency/authorlty (such as the police), for the purpose(s) of :
(1) processing, handling andior deafing w ith my claims including the settlement of the claime and any necessary investigations refating io
the clais;
() Investigating the accident andfor my claims;
(§)) carrying out andfor dealing w Rh my instructions or responding to any enquiries by me; )
(W) administering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices to me, which could iiwdva
disclosure of certain personal data aboul me to bring about delivery of he same as well as on the external cover of envelopes/ma
peckages); andfor . .
(v) complying w kh applicable law in administering, processing, hendling and/or dealing with my claims.
(collectively the “Purposes”) .
(b} al insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yers/law. firms, may/are permitted lo coliect,
use, disclose and/or process my Personal hiormation for one or more of the above Purposes; and
(c) my Personal Biformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their ka yers/law firms), W hich may be sited outside of Singapore, for one or more of the above Purposes.

Foong Shiuh Jye
Cycle & Camiage Industries Pte Ltd
Body Care & Repair Center
DID: 6771 4346 HP: 97895038 Fax; 6872 1272
Poloyhoder’s Signalure / Dale & Driver's Signature (K driver Is nol tha poficyholder) / Date =MalaBLy e jRneEy Setsrage.com.sg
Ture & Time Personnel
SketCh ?|an —— T S [ Tt T N S Y U R S | T TR O L oy ‘ﬁ;j— l
T g pasn dies LT
11 [ 4 T
HIH G EREN
NENEERE (.
T ARE 1 T I
Aiublns R 1% ﬁ
EEREENEN hj |
| N é, 1
T v o & X
1 i ~ e

1}
N




Describe Clrcumstances of the Accident

L tvay slandwg SEafionaRy Le KA =
A le Lo - ./fo cy/ Ala ffv;cc

/'\jAf Kf FM.//CA {oN %L—:aﬂo WAA.A/ O

Ca anr - o Lo 5&(‘4 o de
R R aEe L 7 if -

b s dﬂ"’:’v? Zeo S
/7. 5 ML<’

Aae scralehel o.__pﬁ(

. & PRy ==,
7(’ ;. o & fA chaé D/( £
L Ehe

c =R ée_ Ccae T

Declaration
VWe declare, thie foregoing particulars are true In every respect. .
Foong Shiuh Jye
Cycle & Carriage Industries Pte Ltd
Body Care & Repair Center

DID: 67714346 HP: 97896038 Fax: 6872 1272
£mail: shiuhjye.foong@cyclecarriage.com.sg

il
Driver's Signalure {If driver is not the policyholder) / Date Wilnessed by Reporting Centre

Policyholder's Signature / Date &
Time Parsonnel

& Time



