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ESTIMATE FOR SJU1665X
f

EHINA TAIPING INSURANCE (S) PTE
D

ATTN: MOTOR CLAIM DEPARTMENT
3 ANSON ROAD #16-00

@ Mercedes-Benz

WIP No

Date In/Mileage

Reg No/Reg Date

Cycle & Carriage

Industries Pte Limited

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

Vehicle & Document Information
23036
SJU1665X /28/04/2023

2 ﬂtlﬁo'f‘ﬁ/"ﬁf”\“’?’

SPRINGLEAF TOWER Chassis No Q&, W1 K2060412R0812274_)£/ >N
i SINGAPORE 079909 Engine No 254915V0116302
| L62222366 / Make/Model MB/C 180
Colour/Trim 029 970 Spectral 81/ 041 111 ARTICO Leat

Account No Terms Date/Time Printed CSE Opergtor LKK Auto Consultants hence notify
WC000668 Credit  27/12/2024/ 19:49 CH 371 | c'&REP3IHH of the following:
Description of Goods / Services ';' : it Price Disc}e Amount
& REQU?T Req LR T = AR g e = Ports prces arasumecnocommnors; »:m RPN et
4 Customer ues .' Hlesg] ! 8 S [ R R =
Mz BPNSUND \“‘,.eq i \& \}l ‘&.ﬁﬁJ@L Aﬁ' =¥ b H\\.j @ "'_' E’ (-\ Thll’dpany SUWGY lSan Wlumm P;ejudlce baSISJ Y B ‘J:_,){,, i [:;rr_/? ! ::
POLICY NO/ACC DATE : 7230042349-01 // 23-12-2024 = Noillegal moditcalion(s) i alowed
DRIVE IN/EXCESS : 24-12-2024 // TBA -Supplemen!awnem(s)mustberesurveyedand
DATE IN/DATE SURVEY: is subject to final appm\gl | fromf-Hsurance Company
BY/AUTHRIZED ON
A BPI{AB gd‘"m”’edge 160 1440.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH. '9"3‘“"" §o0
A BPIRES 1200.00
RESPRAY REAR BUMPER =N %
A BPILAB Yo AN {”’f s 0.10 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL- uNIT PcSE J M;EMORY%\:[O@
IDENTIFICATION STANDARD. NETT G E G o
A BPILAB S » S 120.00
CHECK REAR LIGHTING SYSTEM AND: WATER ER_TEST FO ANY LE%KAGE NETT @
M BPNSUN @< - / 15.00
SUNDRIES ‘zuﬁ' A 4
M REAR BUMPER 1.00 2147.47 00.00 | o 2147.47
M REAR BUMPER LOWER BLACK TRIM 1.00 378.66 00.00 | ¢~ 378.66
M LH/REAR BUMPER TRIM STRIP 1.00 124.21 00.00 M’/ 124.21
M CTR/REAR BUMPER TRIM STRIP 1.00 266.14 00.00 | ot 266.14
M TOWING COVER TRIM STRIP 1.00 35,47 00.00 ’; 35.47
M TOWING EYE COVER 1.00 66.82 00.00 > 66.82
M TOWING EYE COVER BLACK TRIM 1.00 28.49 00.00 28.49
M CUPPED BLIND RIVET 10.00 5.50 00.00 [ MC- 55.00
M CROSSMEMBER, REAR « 1;(2 % - 1.00 876.06 00.00 ’? 876.06
TamkWhn A4S FHA \Nr ) / f gar 4
C“ee st 1 o
By 'u o LAMS Go EHR -7 e ot
[(7 (- ‘j F 'r]\ 433 @y \ccaﬂ DWE Lad
ngY (\\\st 1,009
A~ n dan
M\. Q W (=4 ‘;m'd\\ & Ca( gCe““@ -
Cyc\e got yice
amel
Tosto
Confirmed & accepted by
Nett 7,133.32
9% GSTon 7133.32 642.00
Total Payable 7,775.32

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of guote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include any additional parts or Tabour which may be
required after repair work has commenced. Occasionally worn or damagoed parts are discovered after work has started and needed for repairs or replacement. However, should this oceur,
se you. Please be informed that a deposit of 50% of the above estimate 1s payable before commencement of the work. Payment for this may be made in cash, credit card or
ree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair requiring

we would advi
cheque. You must also ag
the removal of the windscreen.

Pandan Loop Service Center
188 Pandan Loop

Singapore 128378

Tel: 6777 8388

Fax: 6779 5383
www.mercedes-benz.com.sg

@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG Page 1 of 1
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IMPORTANT NOTICE

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

2. This Form must be co ted b olic
3. Information provided must be as truthfu
policy liability.

J SINGAPORE ACCIDENT STATEMENT

| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 insure
and that copies of this report will, for a fee, b
7. By the lodgement of this report to the insu

Date of First Submission

Reported by

Date of Accident e R S L e e e e
~ Exact Location of Accident . . R

Additional Location Information

Country/State of Loss

NRIC No s
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ................. e, T T AT Ao
Model!
Variant
Exact purpose for which vehicle was being used at time of
accident 55 R o Yt £ B FHRE AR s 2rp o AT e B SR € K
Are you claiming under your own insurance policy for repair to
your vehicle? .
Vehicle Category

Transmission

cc ...

Vehicle Fuel

First Regisration Date

Chassis ho B

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number/ Cover Note Number

DRIVER

@ Accident report SC2024C00003

rs of the GIA Records Management Centre established b
e made available upon application by interested parties.
rers; you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

y the General Insurance Association of Singapore (GIA) for archiving

24/12/2024 11:13 (SGT)

Both Policyholder and Actual Driver
23/12/2024 16:20 (SGT)

Singapore

ALEXANDRA ROAD

Singapore

SJU1665X

No

KOH CHUNG HAUR
SXXXX910E
ch.koh@hotmail.com
(Phone) +65-98779636

Mercedes
C180

No - Claiming third party
Private car

Auto

1332

28/04/2023
W1K2060412R081227
28/04/2023 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
7230042349-01

Page 1 of 23




Name of Driver
NRIC No

Date Of Birth
Occupation
Driving Pass Date

Driving License Pass Class L e

Driving License Validity

Driving experience

Gender ... ..

Mobile Number

Alt. Phone Number

Email Address

Address O K13 DA e

Address complement

Postcode . 0 o

Is the driver the pollcyholder'? ;

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? -
Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance 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) e e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...........ouoon
Translator's name

TR TS ZLOTREILE]  mon rremeca s S A e e T ) ey P i S
Translator's phone number

Translator's email :

Original language used in the staternent

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station NAIME .......ciremsmm it i
Police Station Phone NO ... s e e s
Alt. Police Station Phone NO i
Police Station AdAress ... oo -
Was notice of intended Prosecution given? i .

if yes, agalnst WHOTIY?  covescnerrarivans i sioniomms pamyetiog Sagiedns svnsenssspnnasans

@Accident report §C2024C00003

KOH CHUNG HAUR
SXXXXS10E

07/04/1978

Indoor

17/08/2004

3

Valid

20 YEARS AND 4 MONTHS
Male

(Phone) +65-98779636
ch.koh@hotmail.com

BLK 451B BUKIT BATOK WEST AVE
#11-697

652451

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

YENNY
Female

MAVERYK HYUNO KOH SOONG NGOU
Male

MEREDYTH HYUNA KOH SOONG NGIA
Female

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Page 2 of 23




CIECUMSTANCES OF ACCIDENT
REFER TO ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera?

Yes

ETAILS OF OTHER VEHICLE PROPER

Vehicle Registration Number ...
Vehicle Manufacturer

Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number .
Address

Address complement .. ... ...

Postcode o E eI
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ Accident report SC2024C00003

...........................

GBL1157M
Toyota

Goods vehicle
TAN KE XU

China Taiping Insurance (Singapore) Pte. Ltd.

Page 3 of 23




SKETCH PLAN

—_—t T LAAIN

IMPORTANT NOTIGE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of materal facts may
allow insurarice companies o re udiate policy liahility.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of lhe insurance
companies.

5. Any false reporting may be referred to the Police for inve stigation.

8. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be mads available upon application by interested parties.

7. By the lodgenent of this report to the insurers, you hereby consent to (he archiving of this repori at the centre and to copies of the
report belhng made avallable aforesaid.

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

lunderstand, acknowledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapors (*GIA¥) may/are permitted fo collect, use, disclose
andfor process my personal d ata/personal information set oul in this (form) and any other personal information provided by meor
possessed by ny insurer (collectively the “Personal Inform atlon”) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurefs”), the Isurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
governnent agency/authority {such as the police}, for the purpose(s) of .

(i) processing, handling-andior dealing with my clairs including the selfiement of the ¢laims and any necessary invesfigations relating to
the claims;

(i) investigating the accident andfor my claims;

{1y carrying out andlor dealing with my insfructions or responding to any eriquirles by me;

(iv) administering my claims: (including the mailing of correspondence, statements, inveices, reports or notices o e, which could ;’gﬁvd}vé_
disclosure of certain personal data about ine to bring -about delivery of the same as ‘well as on the external cover of envelopes/mail
packages); and/for :

(v) complying With applicable law in administering, processing, handling andfor dealifig with my claims,

(collectively the “Purposes™) _ -

{b) allinstirer{s) who have irisured vehicle(s) involved in this 2ccident and the: Insurers law yers/law: firms, may/are permitted {o collacy,
use, disclose anélar’proces~s ny Personal Information for one or'more of the above Purposes; and _ .

(¢) ny Personal nformation may/can be disclosed by-any of the insurers and/or GIA to their third party servics providers or agenfs
(incluging their iawyersflaw firms), w hich rmay be sited oulside of Singapore, for one‘or nore of the above Purpeses.
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Policyholder's Signature / Date & Dxivér's Sigaturs (IF driver is not the policyholder)-/ Dits" Wstnessed by Reporting Centre
Time - & Time Personnel
Sketch Plan
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Describe Circumsta nees of the Accident

REFER TO POLICE REPORT : T/20241223/2078

Declaration

Tian
ne® Mgl LA
0C 19 0\“
g 7y 43 26 X:X c\aui\“ﬂ%e « e
oW (oehant O \.m\“"‘“
' et Ce\\“e i

Cyo® L gerdi®

WVe declare the foregoing parliculars are frue In every respect.

jes B¥ Loo?

andat

Driver's Signature (If driver is not the policyholder) /Dale  Wilnessed by Reporling Centre

Policyhoider's Signature / Dale &
b T Personnal

Time
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SINGAPDORE 609962

valvad! No

No. of Pedestians Injured: NIL
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