Diplomat Parts Pte. Ltd.

ESTIMATE e ssoo
Invoice:Name & Address Owner Name & Vehicle:Info
.'g;‘kI;NNi;;{:thn Park ‘Reg No/Reg Date SJA9340K / 27/12{2007
#07-101 Date Infileage / o
Singapore 119002 Chassis No WDB21104128250914
Engine No 27195630978103
Coritact No  Mobile: 96835750 MakefModel MB/E Z0D (New Generation)
* Accaunt No Terms  Date/Time Printed CSE Operator WIP No
£5M00061 Cash 07/11/2018/ 16:10 465 [ Tay Jdian Ye 22917
Description of Goods./ Services Qty Unit Price  Disc% Amount
M SUNDRY ' '1371.36
~ A211 880 07. 40 BUMPER REAR TRIM
¥ SUNDRY 41.36
4211 885 19 21 RETAINER LH _
H  SUNDRY 41.36
A 211 885 20 21 RETAINER RH
M SUNDRY - _ 220.67
 AZ11 880 01 03 CARRIER REAR TRIM
M SUNDRY 185.96
A211 885 02 21 CHROME TRIM CENTRE
M SUNDRY ; I . 131.72
A211 885 27 21 CHROME TRIM LH | : ™ i;;? ,ﬁ,N;\ _
M SUNDRY ; {m;:§ P | ;:::} 131.32
A211 8BS 28 21 CHROME TRIM RH A BT s
M SUNDRY T e 263.87
A 211 610 18 14 CROSSMBER END PANEL
# SUN_D_RY_ _ h76.06
A211 610 02 14 CROSSMEMBER (REINFORCEMENT) _
B SUNDRY 314.19
AZ11 610. 04 75 REAR FLOOR
M SUNDRY 90.06
 ADD7 98% 22 71 PRIMER
B SUNDRY 1467.25
A211 750 00 75 TRUNK LID
M SUNDRY 182,05
A 211 750 03 98 SEALING '
M SUNDRY 46.63
AZLl 758 00 58 MERCEDES STAR
W SUNDRY 75.34
Al24 817 54 15 E200 EMBLEM
M SUNDRY _ 68.03
AZQZ 817 22 15 KGMPRES-S{]R EMBLEM
# SUNDRY 572.01

Confirm & accepted by

Authorized signatary and company stamp

'\ralﬁ:ﬁty of this estimate 5 14 days from date of quote This is z.computer generated document, no signature is required.

Estimated costs gquoted are excluding G57. We would mentien.that the above estimate {5 bazed on- our initial inspection and doas nnt Anclude’ any add‘itianal parts or Tabour which' may be
requ‘lrod aftdr repair work has Connenced: Occasicnally worn or damaged parts are: discovered after wark has started and neeﬂed for regatrs or replacement. However, should this occhr, we
would advise you. Please be informed that & deposit of 50% of the above estiimate is payable before cormercement of the werk. Payment for this may be'wade in cash, crodit card or
cheque. You must also agree te pay ful) -amaunt for renewal af the windscreen in the event of Tnadverteént hreakage tq the course of renewing the - rubber seal or other repalr-requiring
the removal of ghe w_m_c_tst_:raen

209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4558 Fax: (65) 6567 5258
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Diplomat Parts Pte. Ltd.
BETIATL: TR

Invoice Name & Address Owner Name & Vehicle Info

Mr IYN Sarma

Blk 5 Normanton Park Reg No/Reg Date SJA9340K [/ 27/12/2007

#07-101 Date In/Mileage / 0
Singapore 119002 Chassis No WDB2110412B250914
Engine No 27195630978103
Contact No Mobile: 96835750 Make/Model MB/E 200 (New Generation)
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00061 Cash 07/11/2018/ 16:10 465 / Tay Jian Ye 22917
Description of Goods / Services Qty Unit Price  Disc% Amount
A211 820 25 64 TAILLAMP LH
M SUNDRY 30.88
A211 826 03 91 SEALING RING
E  PNT88000 1900.00
TO RENEW REAR BUMPER, BOOTLID, WELD AND CUT END PANEL , FLOOR
E  PNT88000 190.00
TO TRANSFER REAR BOOTLID TRIM AND MECHANISM TO NEW PART
E PNT88000 190.00
TO REMOVE AND REFIT END PANEL TRIM , REAR FENDER
E PNT98000 1000.00
PAINT WORK SPRAY REAR BUMPER, BOOTLID ENDPANEL
A 54900099 \ - ; £ . 40.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM ] k! P ;
A 10028901 i i L} ) 200.00

TO CARRY QUT DIAGNOSTIC CHECK USING HI- SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY oo

) ggNggiLY ANTI COROSSION SURVEYOR NAME : 120.00

) ESNEE?Y BODY SEALANT SURVEYOR SIGNATURE : =

) ggNagﬁPu C&C LOGO DATE : ke
SUNDRIES REMARKS :

Confirm & accepted by

Nett 9,615.12
7% GST on 9615.12 673.06
Authorized signatory and company stamp Total Payable 10,288.18

validity of this estimate is 14 days from date of quote. This is a computer gemerated 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
chegque. 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.

209 Pandan Gardens, Singapore 609339 Tel: (65) 6568 4558 Fax: (65) 6567 5258






MNI8133626  NTUG Incame Insurances Co-operative.Ltd - HQ
ENTRY LATE & TIRME 07/ 112018 1047
SUBMITTED BY: Tang GChu Kl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the-accident fo speed up the claims protess.

2. This Form miist be completed by the Policyholder andfor the: Authorised Driver,

3: lnformatinn provided must be as truthful and acecurate as-possible. Any wilful misreprasentation-of witholding of material facis-may allow insurance companies to
repudiate palicy liability.

4. The isstia-and acceptance afthis Form by insurdnce companies is not'an admission of pdiicy liability onthe part-of the insurance-companies.

5. Any false reporting may be referred to the Paolice for.investigation, _ _ _ _

&. This report will be forwarded by lhe insurérs of the GIA Recards Management Centre estalilished by, lhe General Insurance Assocalion of Singapare {(GIA) for
-archiving and thal copies.of this. reporl will, f6r & fee, be mate available upon apphicalion by interested parlies.

7. By the fodgement of this report to the Insurers, you hereby consént to the archiving of this report af the centre and to.copies.of the report being made.avaiiable
aforesaid, .

L ~ ACCIDENT STATEMENT
Date Of Report 07/11/2018 10:47
Date Of Accident 05/11/2018 19:25
Exact Location Of Accideht BUKIT TIMAH ROAD TOWARDS UPPER BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE
T & ETAILSDFOWNVE iCLE
Vehicle Registration Nuthber SJA340K

Name Of Registered Ownér INGUVA YAGNA NARAYANA SARMA
NRIC No $2636106J

Emiail Address NOEMAIL

Mobile Phone No- {LOCAL) +65-96835750

Alternative Phone-No OTHERS-96835750

Manufacturer 'MERCEDES-BENZ

Maode! E200 KOMPRESSCGR
E;aeétc‘fgég%iﬂor which vehicle was being used at LEISURE
Ar_.e__yo;_j’clqiming u'nd_er" yQU’r.OWn insurance policy NO

for repair to your vehicle? :

i No, Please state action to be taken THIRD PARTY
Vehicle Gategory PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE. CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5034906365-09
Cover Note Number. DRIVO CLASSI

Name of Driver © INGUVA YAGNA NARAYANA SARMA
NRIC No 526361064

Date Cf Birth 25/05/19861

Cecupation INDOOR:

‘Date Of Dilving Pass 21/11/1988

[riving Experience 29 YEARS-AND 11 MONTHS.
Gender MALE.

Maobile Number {LOCAL) +65-86835750

Fax Number

Contact Number OTHERS-96835750

EMail Address. NOEMAIL

‘Page 1.0f 16



370E ALEXANDRA ROAD
#02-07

Postcade. 159958,
Was driver an employse of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ OWNER.
Vehicle Registration Num#ber of Driver's Own -

Vehicle -

Address

Insurance Company of Driver's Owi Vehicle -

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Was any fereign vehicle involved in this accidént? NO
Number of vehicles involved in the: accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

YWas any other material or praperly damaged? YES
l.:'have been approached by unknown persan{s) NO
scliciting/offering -accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER
GENDER. : FEMALE

Was the accident reported to the police? NO
If 'Yes,Piease stafe which Police Station
Was notice of intended Prosecution given? ‘NO

if Yes,against whom?

Refer fo sketch plan

Are .épci.dén.t-'photos ava.i'léb.l_e for att.éi_.ch.n'.lé.ﬁt? Y'Eé.

Was there any video captured by Car Camera?  NO

Was there any audio recorded? NG

G D ..o DETAILS OF OTHER VERICLE PROPERTY "

Vehicle Registration Number GBB4077T
Vehicle Make/Model/Colour
Detzils Of Properties

Vehicle Category COMMERGCIAL VEHIGLE
Name. of Driver MICKEL ARUL VYTUS
NRIC/Passport Number G7337685W

Contact Number 94350555

Address

Postcode.

Insurance Company Name
Nature OF Damage.
No., Of Passenger {Including Driver}
?age 2af 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly thé detdils of thé-accident to speed up the ciaims process,
"2, This Form'must be completad by the Policyholder and/or the Authirised Driver.

3. information provided must be as truthfut and acéurate as possible, Any wilful misrapresentation or withholding of material

~facts may aflow insurance toiitpanies ta zepudiate golicg linbility,

4. The issueand accepiance of this Farm by insufance companies is not an admission of ‘policy Hability on the part of the insurance
carapanies:

5. Any falsé-reporting may be referied to the Police for investigation.

6. The report will be forivdrded by the insurers of the GIA Records Managemient Centre established by the General Insurance.
Assaciation oFSmgapcre [GIA) for archiving and that copies of this report will for a fee be ‘maide available upon -application by
interested parties:

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this.repoft ai the centre and to copiés. of
the report belng madé avalable aforesaid,

g, Consent unde_r the Personal Data Pratection Act {PDPA)-

e

| understand, acknowledge, agree and consent that:

{a} Myinsurer, my workshop and thi General Insurance Association of'Singapry\e "Gla") mav{are permitied to collect, usa,
disclose and/for process my pevsonal data/personal information set out in this [form]} and any- other personal information
provided by me or pussessed by my insurer (collectively the "Personal tnformiation”) and disclose and transfer such
Personal !nfnrmat&on taafl msurer{s} who have insured vehiclels) involved in this.-accident {ail msurer[s) wiho have insured
vehicie(s} involved in this dceident shalt he collectively referred 1éas the ”lnsurers"l the tnsurers’ lawyersflaw firmis, the.
Monstary Authority of Singapore and any rlevant government, sgency/authority {such as the poiice), for the purpose{s}
of:

{i} processing, handling andfor dealing with my claims including the settlement of the dlaims and any necessary
investigations relating {6 the claims;

{if} investizgating the accident and)’o_r my claims;
{i#f} careylng ut and/or dealing with my instructions or responding Yo any-enquiries by me;

(i) administering my chaims fincluding the malling af carrespondence, statements, invoices, reports or naotices to me,
which could involve disclosure of certain personal data about ma to bring about detivery of the-same as well ason.the
external cover pf envalopies/mait packages); and/or

{v} complying with applicable law inadministering, processirig, handling and/or dealing with my claims.{cellectively the
”Pumoses”}

{b] ait insurerls) who have insured vehiciels] involved in this accident and the insurers’ latvyers/law firms, may/are parmitted
to collect, use, disclose and/or procass my Personal Information for ane or mare of the shove Purposes; and

{ci  my Personal infokmation may/tan be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/Taw hrms}, which may be sited outside 6f Singapore, for ane or more of the above Purposes

{d) my Persomal Information will also be coliectad and used to campile clair':s histary for the phrpdse.of frsud detection;
investigation and management in present and all future claims.

{e] theinformation se collacted under (d) sbove may be shared / discipsed:

(i} to =l surersandfor.afy ather third parties that assist in evaiuating, investizating, controiling or managing fraud,
reguiators law enforcement and government-agendies as reasonably reguired for the purpazes stated, or

{H) forcomplying with reguirements. undar any vegulations, iaws or court arders,

(7 \/’"

PN

L
Pai iyholder's. Signature Driver's Signatura Reporfing Codtre Parsonngl's _§rgnaiure
Date & Time: {If driveris not the policyholder) MNare
Date & Time: NRIC/RIN No.: Afan Tang (5038835)

Customier Lore B Exnoutive
Metne Service Centre

Page 3 of 16’



Sketch Plan Pg. 2

SKETCH PLIAN

Grah Rl T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the. fotegc‘l;!g‘-parﬁw}ars are trus in every respect.
P

e f o S
”’g‘{}!{'«-»—%hw
[ o o B .

~—Folicybaldar's Signature Driver's Signatre Reporting. Centre Personnel’s S{i‘gnémr‘e
Daté 8. Fime: {if déluee is nat the poticyholder) tiame: Alar Tang (5098825}
Date & Time: ' NRIC/EN N Sustomer Lare Expoutive

Hoter Senvice (ol

*\
H
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wENTTY cArp NO. S26361064J
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. 526361064

; 28-05-1994
370 ALEXANDRA RDAD #02-07 )

RE 159958
- NRICNo:  $2636106J  Dawe:  10/09/2018







