ESTIMATE FOR SLS2021J

Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

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

Vehicle & Document Information

Derick Wong Teck Fatt (huang Defa) WIP No 25692 ,
, Reg No/Reg Date SLS2021J [/19/10/2017
39 Amber Gardens Date In/Mileage '
#04-20 Chassis No :
Singapore 439970 ey
_Engine No 27491031091937
Make/Model MB/MB C 180 SEDAN (W205) "AVANTGARDE / A
j Colour/Trim 027 775 Iridium sil/ 041 101 Leather Bla
Account No Terms ~Date/Time Printed : CSE Operator

WCV32212

CROVCH 30/07/2018/ 18:22  EL

Description of Goods / Services

350 / Er1c Lee M1ng Hu1

Qty ~ UnitPrice Disc%

Amount -

DATE IN/DATE SURVEY:
BY/AUTHRIZED ON
A BPILAB

0.10 380.00
USING STAR DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO
IDENTIFICATION STANDARD. NETT
A BPIRES 1800.00
RESPRAY RH/ REAR DOOR, RH/ REAR FENDER.
A BPILAB 2880.00
PANEL BEATING TO REPAIR AFFECTED AREAS, REMOVE Al
BODY PANELS AND REFINISH. ”
A BPILAB - 480.00
REMOVE & TRANSFER DOOR MECHANICAL{&"Q[;E}JRIC%(
M RIGHT REAR DOOR ; . 2093.97 00.00 2093.97
M DOOR WEATHERSTRIP \,,,)Mm% ' 1.00 280.72 00.00 280.72
M SELF-ADHESIVE TRIM Q/’) 1.00 16.05 00.00 16.05
Emc Lee Ming Hul
DID: 6771 4336 HP : 9181 7717 o
Email @ eric Jlee@cyclecarriage: corri =
Cycle & Carriage Industries I(’ite Loop
Customer Service Gentre - Pandan
Confirmed & accepted by
Nett 7,930.74
7% GSTon 7930.74 555.15
Authorized signatory and company stamp Total Payable 8,485.89

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 vepairs 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 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

the removal of the windscreen.

€e

CYCLE & CARRIAGE

WE DRIVE FIRST CLASS

(A:) Mercedes-Benz - are registered trademarks of Daimler, Stuttgart, Germany

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel: 6777 8388

Fax: 6779 5383
www.mercedes-benz.com.sg
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MCC418098416 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 30/07/2018 17:05
SUBMITTED BY: Lim Xin Yi

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 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 30/07/2018 17:05
Date Of Accident 28/07/2018 17:45
Exact Location Of Accident . ALONG CTE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS2021J

yho

!
%}&}“’e

Name Of Registered Owner

DERICK WONG TECK FATT (HUANG DEFA)

NRIC No S7511685C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97952022

~ OFFICE-97952022

Manufacturer MERCEDES-BENZ
Model C180

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

)Name of Insu:anc%mCompany AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700065692

Cover Note Number

Name of Driver NICOLE LEE TUNG LIN (LI DUNLIN)

NRIC No S$7810705G

Date Of Birth 20/04/1978

Occupation INDOOR

Date Of Driving Pass 24/07/2012

Driving Experience 6 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97952022
Fax Number

Contact Number
EMail Address NOEMAIL
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Address 39 AMBER GARDENS #04-20

Postcode 439970
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

SIDE SWIPE

Weather Conditions CLEAR
Road Surface "~ DRY

; wl ormation: = ;

ny foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO

ambulance?
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) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

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 SHD171Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report cori'ectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

. The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose and/or
process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by
my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims includ‘ing the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same-as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in a‘dministering, processing, handling and/or dealing with my claims.(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted to collect, use,
disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents(lnc|ud|ng
their lawyers/law fi rms) which may. be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and .
management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law

enforcement and government agencies as reasonably required for the purposes stated, or s i
’ ° g P Eric Lee Ming Ir27,11“7717
{ii) for complying with requirements under any regulations, laws or court orders. DID : 6771 4336 HP 1 91 o com.s
Emiail : eric. 1ce@cyukcamdg oo Ltd
él cle & Carriags fndustyics Wﬁ iaop
C s¥omer Service Centre - Pandan LS
u
\ T
\d\/" o
Policyholder's Signature Driver's Signature Reporting Centre Persorinel’s
Date & Time ‘ (If driver is not the policyholder) Name:

Date & Time NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING ALONG IN MY LANE WHEN VEH B (SHD171Z) SUDDENLY CUT INTO MY LANE AND COLLIDED WITH THE
SIDE OF MY VEHICLE. :

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar 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.

(Please contact your insurance company for any further details)

Eric Lee Ming Hui
DID : 6771 4336 HP : 9181 7717
Email : eric.lec@cyclecarriage.comsg
Cyele & Carriage Industries Pte Ltd
Customer Service Centre - Pandan Loop

N

F"olicyhol'der's Signature Driver's Signature

Jo

Reporting Centre Personnel’s
Date & Time (if driver is not the policyholder) Name:

Date & Time NRIC/FIN No.:



