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o ASSIGNMENT o

From; - Date: | VehNo: _KE’ZG!Q__ V1 Regn: Jﬁf_‘\cﬁt_ Jj -
Estimated Cost: ' Type: @.‘ M.Cycle / Bus / Van | Lorry / Taxi / Prime Mover /
@@ WS /TP RES | OD RES / EVA/INV [ MV Truck/ Trailer or
To Inspect Vehicle No:______‘s K@__%(;I V Make: Nmﬁ@""/ S HW‘(QS ce 3W4%
al Workshop m/s C‘j(il,(; Q9 C;;_G‘.Dqﬁ"\ﬁ Colour %l.l)rd{- NG: Insured / Std / NI | NA
o 1?5‘6',%% Lesp SpReading Q|4 T/Radio: Insured / Std I NI/ NA
Insured: o1\ Eng/No:
Policy No. L CiNo: UUDQ 2221 S"n-ﬁ 0ST128!(
Claims No. N Gen. Cond: Good |faisl/ Poor | Burnt
Sum Insured: o Excess: SleerfngrlJammedlLeakedIBuml or

(Client's Record) ' Brake: jforde?  Jammed / Leaked | Burnt or
Make of Veh; ' Modi: il J@n | STD AIRim or

Tyre Size: F: 275 ! Yokl 1

(Policy Condition) R: - "

Remark: The veh had commenced its NS 0!8\ BS/DUN/EXNOVA/GY / FS/LIZA /@ OHTSU [ PIR/ SUMI/
repair at the time of inspection. Y| Tovo/YoKO o . ’
Bal. or Market Value: il Front Rear
IDAC Accident Rport _ Consistent? : Yes or No R/Bal. mm ) R/Bal. £ mm
GIA | PR Seen: ' Consistent? : Yes or No LBa. mm L/Bal. - mm
Est. Repairs: ___d_a—ys Res.: Yes or No D.O.AJ}] WY/ D.O.I o ),.'2,0
Luh Sum: _ % 3Val.: Yes or No Survey held al CC C,ﬂ.-)
CA | REV | REP. | 24HRS ‘PF Des. of Damages : Frt | Rear J@l NIS 1 UIC | Roaﬂc;ia_)r
Vehicle: IN/OUT
Date: Person Contacled: The UIC | Chassis frame | Body Structure affected dus to collision.

Date/ Time Aclion / Instruction

part by part $ 15030.38, 7days (red: 1316.24; 8%)

RO

DatelTine, File Pass w? ‘:‘ Prell. Report Days Of Repalr:

) : Final Report Resurvey No. of T:E;E_H Survey Fee:

Date/Time, Fils Retuin lo? Transporiation;

2 Add Fee: E::Site Insp (% N__8+RrS__8l T
_ E Interview ($ _) Pholcs

s D:Tach. s {$_____H___:> s _H_:*

Lot Spen [LE 1 (5 $_1_5(_)_f£3i3_,_“ R El Weslend f'f‘wm}

TOTAL




@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

Authorised Dealer
Company No. 196400367W

EST'MATE FOR SKN361D GST Reg No. MR-8500111-X
[ - P—— \ Vehicle & Document Information
CHINA TAIPING INSURANCE (S) PTE WIP No 42632
LTD RegNo/RegDate  SKN361D  /06/05/2014
ATTN: MOTOR CLAIM DEPARTMENT Date In/Mileage s n 0 A ™
N ROAD #16-00 ; = A & i i3 TR T
SPRINGLEAF TOWER henieto w.WDD22215724057881 [LJ
SINGAPORE 079909 Engine No 27696030642534
62222366 Make/Model MB/S 400 L Hybrid SEDAN (v22
\ / Colour/Trim 021 183 Magnetite B/ 042 205 Leather Bla
Account No Terms Date/Time Printed CSE Operator
WC000668 Credit 04/04/2020/ 14:43 CH 371 / Go Chee Han
Description of Goods / Services Qty Unit Price  Disc% Amount

-

CREQUEST .. .

s NOT AN OFFICIAL TAX INV|DICE

POLICY NO/ACC DATE : 2100371969-05 // 3-4-2020
DRIVE IN/TP VEH NUMBER : 3-4-2020 // GBD3539Z - CHINA TAIPING

DATE IN/DATE SURVEY:

DIRECT SETTLEMENT BY :
BPILAB 330 W
PANEL BEATING TO REPAIR AFFECTED AREAS, REMOVE AND REPLACE WIT

BODY PANELS AND REFINISH. (3-€ X n,
BPIRES » o) \ \ 0.02 ‘)’Yw 2}3060
RESPRAY RH/FRONT FENDER & RH/FRONT DOOR & RH/REAR, D0 (APIL

RH/SIDE MIRROR COVER C¢f r.,,.()
BPILAB ﬁ \ 480.00 -
USING XENTRY DIAGNOSTIC TO CHECK NTROL \UNIT Y T0

IDENTIFICATION STANDARD. NET

BPILAB & 600.00 "
REMOVE & TRANSFER DOOR MEGHRMN: CAL INSTALL TO NEW DOOR.NETT
BPILAB 340.00_~

=

=

=

=

=

b

TO INSPECT & CONDUCT WHEEL AL T.NETT
BPNSUB 50,0{;/
LABOUR TO REMOVE AND INSTALL TYRE FROM RIM, (RUN FLAT)

WHEEL BALANCE AND INSTALL NEW VALVE HEAD

wr

M RIGHT FRONT FENDER Dt/ 1.00 1282.41 00.00 1282.41
M RIGHT FRONT FENDER ABSORBER -, 1.00 24.53 00.00 24.53
M RIGHT FRONT COVER, FENDER GAP - 1.00 42.85 00.00 42.85
M RH/F WHEEL HOUSE COVERING 1.00 227.44 00.00 227.44
M RH/FRONT DOOR bt~ 1.00 3085.80 00.00 3085.80
M RH/FRONT DOOR WEATHERSTRIP N& < 1.00 305.97 00.00 305.97
M RH/FRONT DOOR TOP SELF-ADHESIVE TRIM A& // 1.00 7.07 00.00 7.07
M RH/FRONT DOOR BOTTOM SELF-ADHESIVE TRIMA® 1.00 17.69 00.00 17.69
M RIGHT FRONT DOOR, TOP TRIM STRIP hef o 1.00 309.21 00.00 309.21
M RH/ADD. TURN SIGNAL LAMP Cyk ,~ 1.00 184.25 00.00 184.25

Confirmed & accepted by Go Chee Han
DID: 6771 4336 HP : 9181 7717
Email : cheehan.gog cyclecarriage. com.sg
Cycle & Carriage Industries Pte Lid
Customer Service Centre - Pandan Loop

Authorized signalory and company stamp

validity of this estimate is 14 days from date of gquote. This 15 & computer gensrated document, no signature 1s reguired.

Estimated costs quoted are excluding G5T. We would mention that the above sstimate is based on our initial inspection and dows mot include any additional parts or Yabour which may be
required after repair work has commenced. Occasionally worn or damsged parts are discoversd after work has started and nesded for repairs or replacement. However, should this occur,
we would advise you. Please be informed that a deposit of 50% of the above estimate 15 payable bafore comsencesent 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 windscresn in the evest of inadvartent breakage in the course of renewing the rubber seal or other repatr requiring
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

@ Mercedes-Benz - are registered trademarks of Daimler, Stuttgart, Germany Page 1 of 2



Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

ESTIMATE FOR SKN361D e

( — Vehicle & Document Information
CHINA TAIPING INSURANCE (S) PTE WIP No 42632
LTD Reg No/Reg Date SKN361D  / 06/05/2014
ANSON ROAD #16.00 e iesge N B R O A T
& o
R NG| EAE TOWER assis No » WDD2221572A057884, | J
k 62222366 . Make/Model MB/S 400 L Hybrid SEDAN (V22
Colour/Trim 021 183 Magnetite B/ 042 205 Leather Bla
Account No Terms Date/Time Printed CSE Operator
WC000668 Credit 04/04/2020/ 14:43 CH 371 / Go Chee Han
Description of Goods / Services Unll Price Dlsc% Amount
M_. RIGHT,MIRROR BOWL L,oo 84.27
M RIGHT MIRROR Fm%ﬂf A B 1=~ E C hﬁ L, °°A ﬁ P'LOI ol g
M RIGHT:FRONT DISK-WHEEL Sc&? | ‘M ' Aen 1,00 f‘;leg 9 ﬂo do 9. 19
M RH/FRONT FENDER CHROME MOULDING m/ 1.00 72.85 00.00 72.85
M RH/FRONT DOOR CHROME MOULDING A#r ~ l 00
M

159.27 00.00 159,27

RH/REAR DOOR CHROME MOULDING *u.o -~ 159.27 00.00 159.27
o
@\%&' th" &

LKK Auto Consuitants Aefce
the Repairer of the follovk g
» Ta resurvey before/afier spray W

» To display damaged par(s) dunitTesurvey ? F .q ‘k‘—
= Parts prices are subjec! to confirmation 1./"") Lﬂv f

e Third pany survey is ¢n 3 “Without Prejudice” basis

* Noillega! modification(s) is 2"owed

= Supplementary item(s) must be resurveved and
15 subject 1o final approval from Insurance Company

. _ Go Chee Han

g;k:;::s-d by Repairer DID : 6771 4336 HP: 9181 7717

s Email : cheehan.g -Bo@eyclecarriage.com sy
te: Cycle & Carriage Industries Pte Ltd

Customer Service Centre - Pandan Loop

Confirmed & accepted by

Nett  16,152.67
16346.62 7% GST on  16152.67 1130.69

Total Payable 17,283.36
Authorized signatory and company stamp

validity of this estimate is 14 days from date of quote. This 1s & computer gensrated docusent, mo signature is required.

Estimated costs quoted are excluding GST. We would mention that the abave estimate is based on our initia) {nspection and does not inciude any additionsl parts or Tabour which may be
required after repair work has commenced. Occasfonally worn or damaged parts are discovered after work has startsd and nesded for repairs or replacement. Howsver, should this oceur,
we would advise you. Please be informed that a deposit of 50% of the above sstimate is payable before sment of the work. Payment for this may be made in cash, credit card or
chaque. You must also agree to pay full amount for renewal of the windscreen in the event of fnadvertest breakage in the course of renewing the rubber seal or other repair requiring
the removal of the windscreen.

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel: 6777 8388

Fax: 6779 5383

L
@ Merradac Pane  aee camicbaced oo oo _E ot ioa Chasbenet Carmany mercedes-benz.com,se



MCC420039742 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 03/04/2020 16:08
SUBMITTED BY: Ang Thiam Teck

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx the detalls of the accident to speed up the claims process,

2. This Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentalion or witholding of material facts may allow insurance companies lo
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.

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

6. This report will be farwarded by the insurers of the GIA Records Management Cenlre 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 lo the archiving of this report at the centre and lo copies of the report being made available
aforesaid.

Date Of Report 03/04/2020 16:08

Date Of Accident 03/04/2020 09:55
Exact Location Of Accident GOODMAN ROAD

Countrv/State of Loss SINGAPORE

Vehicle Registration Number SKN361D
Insured/Policyholder

Name Of Registered Owner TAN HONG PHANG
NRIC Nec SXXXX390A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98158085
Aliernative Phone No OFFICE-98158085
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model 8400

Exact Purp_ose for which vehicle was being used at PRIVATE USE
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

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100371969-05

Cover Note Number

Driver

Name of Driver TAN HONG PHANG

NRIC No SXXXX390A

Date Of Birth 05/02/1954

Occupation INDOOR

Date Of Driving Pass 07/1211977

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98158085
Fax Number

Contact Number OFFICE-98158085

EMail Address NOEMAIL

Page 1045
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Address

Postcode

7 WIMBORNE ROAD
436636

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

W eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

W as the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

OWNER

SIDE SWIPE
RAINING
WET

NO
2

NO

YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
NO

E——mssssse: DETAILS OF OTHER VEHICLE PROPER Y| 1 500

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD35392
NISSAN SILVER

GOODS VEHICLE

DHANAPANDIAN RAJAPANDIYAN
GXXXX088M

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Page Z of 45
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SKETCH PLAN

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 withholding of material facts may allow
insurance companies to repudiate poficy 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera_l 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.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to ;ollect, 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} whq have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shail 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 including 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 invoive
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 administering, processing, handling and/or dealing with my claims.(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect, use,
disciose 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(including
their lawyers/law firms), 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:

(1) toallinsurers andlor 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

(i) for complying with requirements under any regulations, laws or court orders.

S
L6771 sarriage o
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Policyholder's s
olicy ollder s Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (If driver is not the policyholder)

Date & Time

Name:

#
&
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DECLARATION
= IWVe 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.
Dalerj
4 (Please contact your insurance company for any futther details)
Han 1
1 Chee g\ TTh
) GO P 21 Gom,sg
Datermin 17 433 armade
alefTin D‘D 5 61 ’an";“ec 0 Tie L
-\ - ch \\al\%o \.T\es d‘a,“ LQOP
2) gl : Y apriag) o - DAl
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Hinp 2 Policyholder's Slsﬂature Driver's Signature Reporting Centre Personnel’s
Date & Time (If driver is not the policyholder) Name:

Date & Time
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0 fyr i
modeis with similar depre

Manufad‘ur‘ed

3,064 yr

_ Transmission
= Dereg Value

$137,2_39 as of today (C?taége—)

oMV
-~ COETS §3010 = ¢

— Engine Cap 3,498 cc: E

Curb Weight 1,645 kg

Type of Vehicle Luxury Sedan

Features

Powerful V6 Bi-Turbocharged 3.5L Engine Producing 32'9E’»i1|3, 7G-Tronjc Plus, LED Intell
Ke*,_:less Gol,Parktrr_Jmc, Airmatic Suspension, RW View specs of the Mierciiv !.ili.ha--rl;f.
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