ESTIMATE FOR SCY800R

L

Mr Lim Sze Heng

Blk 9 Jervois Close

Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

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

Vehicle & Document Information

WIP No
Reg No/Reg Date
Date In/Mileage

18522
SCY800R

11111172014

#1 1-18 Chassis No 4
Singapore 249105
, Engine No 27492030246445
Make/Model MB/MB C 200 SEDAN (W205) “AVANTGARDE / A
/ Colour/Trim 027 755 Tenorite Gr/ 042 201 Black
AccountNo  Terms  Date/TimePrinted = CSE Operator ;
CSM00128 06/11/2017/ 15:33 EL 350 / Eric Lee Ming Hui

Cash
; Description of Goods /-Services

Qty Unit Price Disc% Amount’

920.00

RESPRAY REAR BUMPER.
M BPNSUN
POLICY NO/ACC DATE : GA135311/1 // 4-11-17
TP VEH NO SHA2625J - INDIA
DATE IN/DATE SURVEY:
BY/AUTHRIZED ON
A BPILAB 0.10 380.00
USING STAR DIAGNOSTIC TO CHECK ON CONTROL UNIT RE
IDENTIFICATION STANDARD. NETT
M REAR COVER TOWING EYE 61.54 00.00 61.54
M REAR BUMPER 1635.17 00.00 1635.17
M REAR BUMPER LOWER TRIM 203.38 00.00 203.38
Eric Lee Ming Hui
DID : 6771 4336 HP : 9181 7717
Email : eric.Jee@cyclecarriage.com.sg
Cycle & Carriage Industries Pte Ltd
Customer Service Centre - Pandan Loop
Confirmed & accepted by
Nett 5,040.09
7% GST on  5040.09 352.81
Total Payable 5,392.90

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. 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 labour which may be
required after repair work has commenced. Occasionally worn or damaged parts are discovered after work has started and needed for repairs or replacement. However, should this occur,
we would advise you. Please be informed that a deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay fuil amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair requiring
the removal of the windscreen.

€e

CYCLE & CARRIAGE

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel: 6777 8388

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

WE DRIVE FIRST CLASS

Q:.) Mercedes-Benz - are registered trademarks of Daimler, Stuttgart, Germany
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MCC417146411 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 06/11/2017 13:25

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 and/or the Authorised Driver.

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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 06/11/2017 13:25

Date Of Accident 04/11/2017 13:50

Exact Location Of Accident ALONG BAYFRONT AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SCY800R

Name Of Registered Owner NG CHENG Y1 ANGELINA

NRIC No S$7919371B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96799909

Alternative Phone No OFFICE-96799909
Manufécturer MERCEDES-BENZ
Model C200

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

E S
Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA135311/1

Cover Note Number

-

vNameVBfﬁDnver NG CHEMIiéYI 'ANGELINNA
NRIC No S7919371B

Date Of Birth 06/07/1979

Occupation INDOOR

Date Of Driving Pass 05/01/1998

Driving Experience 19 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96799909
Fax Number

Contact Number OFFICE-96799909

EMail Address NOEMAIL
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Address 9 JERVOIS CLOSE #11-18
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2625J

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver KHNG THIAM HUA
NRIC/Passport Number S0088138D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name
Phone Number
Email Address
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Describe Circumstances of the Accldent

| WAS ON THE EXIT OF MBS TAXI STAND, STATIONARY AS | WAS CHECKING
|FOR TRAFFIC FROM MAIN ROAD BEFORE MOVING OUT.

VEH B(SHA2625J) AT MY BACK DIDN'T STOP AND REAR ENDED MY VEHICLE.

Declaration

[/We declare for foregoing particulars are true in every respect.

Please note that you have 14 calender days to revert and file the claim under

your own policy. Failing to do so, your insurance company will not allow nor

accept the claim. '
(P|eas.ei contact your insurance company for any further details)

Eric Lee Ming Hui
DID : 6771 4336 HP : 91817717
Email ; eric.lee@cyclecarriage.com.sg
Cycle & Carriage Industries Pte Ltd

Co Customer Service Centre - Pandan Loop
Y
icyholder's Signature / Date & - Driver's Signature (I driver is not the polisyholder) / Date Witnessed by Reporting Centre
' & Time: ' Personnel

Time




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the aceldent to speed up the clsims process.

2. This Formmust be completed hy the Policyholder andior the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful nﬁsrepresentat}nn ar withholding of material facts may
glow Insurance companies to repudiate policy liability.
4. The Issue and acceptance of this Formby insurance companies is not an admission af policy fisbility on the part of the insurance
companies.
5. Any false reporting may be referred to the Polive for investigation.
B. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapaore (GlA) for archiving and that coples of this report will for a fee be made avallsble upon application by interested perties.
7. By the lodgement of this report to the insurers, ycu hereby sonsent to the archiving of this repart al the centre and to coples of the
report being made avallable sforesaid.
& Consent under the Personal Data Protection Act {PDPA)
tunderstand, acknow ledge, agree and consent that » ‘
(a) My Insurer , my workshop and the General insurance Assoclation of Singapore [“‘GIA’) maylare permilted to collect, use, disclose
andlor pracess my parsonal datafpersonal information set outin this {form] and any other personalinformation provided by me or
possessed by ny insurer (collectively the “Persohal Information”) and disclose and transfer such Fersonal Information to all insurer(s)
who have insured vehisle(s) Involved in his accident Jal lnsurer(s) w ho have Insured vehicle(s ) nvolved In this accident shall be
collectively referred to as the “Insurers”), the tnsurers lawyers/law Firms, the Monetary Authotity of Sihgapore and any relevant
government agencyautherity (such as the police), for the purpose{s) of :
(i} provessing, handling andfor dealing with my slalms inchuding the settlemant of the claims and any necessary Investigations relating to
the claims:
iy investigating the accldentandfar iy claims;
(it} carrying out sndfor dealing with my Instructions or responding to any enquiries by me;
(iv} administeting my claims (including the mailing of correspondence, statements, nvaices, reports of notices to me, whish could Involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopasimall
patkages); andfor
(v} complying with applicable law In admiristering, processing, handling andlor dealing with iy claims.
(collectively the “Purposes™) ‘
{b} all insurer(s) w ho have insured vehicle(s) Involved In this accident and the Ins urers'lawyersfaw firms, maylare pereitied to collect,
use, distlose andfor process ny Fersanal Information for one or rore of the above Purposes; and
(o) my Persanal nfarmation rmaylean be disclosed by any of the Insurers andfor GIA to thelr third party service providers or sgents
(including their law yersfaw firms), which may be sited outside of Singapore, for ane ot more of the above Purposes.
Eric Lee Ming Hui
DID: 6771 4336 HP : 9181 7717
Email : eric.lee@cyclecarriage.com.sg

Cycle & Cartiage Industries Pte Ltd
Customer Service Centre - Pandan Loop

; holders Signature / Date & Driver's Signature {If driver is not the polleyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan .




