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ASSIGNMENT

From ___________*______ Dater | vehNo: SL S_%SDD Yr Regi: b‘)l‘ ! %P -
Estmated Cost:” Type: MCad [ M.Cycle / Bus | Van | Lorry . Taxl| Prime Mover/
OD/TP/WS TP RES/OD RES [ EVA [INV [ MV Truck ! Trailer or .

To Inspect Vehidle No: Make: MQE_C@CA fko L £200 ee l'}ﬁ(,

at Workshop m/s . Colour C.ﬂ.‘@/l AIC:  Insured | Std /NI NA

of : ' spReadng g 100 T/Radlo: Insured | Std | NI [ NA
Insured: Eng/No: . '

Policy No. CNo: (1000 2O ‘]"&)‘h ‘){ cov .

Claims No. Gen. Cond: Good l@;‘ Poor / Burnt

Sumlosured: Excess: Steering: !JainmedlLeakedlB‘umt or

(Clients Record) ' Brake: Ifforder [ Jammed / Leaked | Burnt or

Make of Veh: : ' Modi: Nil /§fRith / STD A/Rim or

Tyre Size;  F %< l? SR
{Policy Condition) R: . q__
Remark: The veh had commenced its | NS | o’ @ DUN / EXNOVA [ GY | FS | LIZA | MIC | OHTSU [ PIR I SUMI/
repair at the time of inspection. OYO | YOKO or - '
8al. or Market Value: (,}k__ — Ton! Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. mm , R/Bal. mm
GIA / PR Seen: i Consistent? : Yes orNo - LBal. ~mm UBal. ca mm
Est. Repairs: days Res: Yes or No D.OA. 2%/ok |20 DOL  IX[6k (W
Lum Sum: 9% - 3Val: Yes or No Survey held at Cqm L MM(PL‘)
CA J REV | REP. | 24HRS Des. of Damages : Frt | Rear | EHS I'NIS [ UG I Roofto?}r
Vehicle: IN/ OUT Repe w8

Date: ___ Person Contacted: The UIC | Chassls frame | Body Structure alfected dus to collision.

Date/ Time Action / Instruction

f‘q:u‘-'r limd 13k

Dale(Time, Fie Pass (o7 D Preli. Report ' Days Of Repalr:
1) - : Final Report -+ Resurvey No. of Trip: Survey Fee:
Date/Time, File Retum lo? ' Transportation;
2) Add Fee: :Site Insp (§ ) __S+Rs__8I

D: Interview (% )| Frotes L L
Repgg ot ; L I I: Tech. Invs (% )| taes B
Luap Sow [ LEF (% ) E:]; Wealand (5 )

b votn
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() MercedesBenz

Cycle & Carriage
Industnes Pte Limited

Authorised Dealer
Company No, 19640036 7W

ESTIMATE FOR SLU5350D*RA GST Reg No. M-8500111X
Vehicl Document Information

\ WIP No 44516

Reg No/Reg Date SLU5350D*RA [ 25/09/2012

Tee Kar Yeow (zheng Jiayao)

Blk 15 Hume Avenue Date in/Mileage E 5 B reb 70 gy Ty ,J)t, gy
#03-03 ChassisNo. | __ | WDD2120482A626502) | ' /
Singapore 598725 _ wadl n Ol
Engine No 27186030476676
Mobile: +6593394828 Make/Model MB/E 200 CGI SEDAN (W212)
M " Colour/Tnm 027 755 Tenorite Gr/ 042 208 Leather Gr
Account No Terms Date/Time Printed CSE Operator
5100003 Cash 24/08/2020/ 14:52 KO 301 / Kerlyn Ong
Description of Goods / Services Qty Unit Price  Disc% Amount
ZREQUEST . ¢y om mo § o mmen m m N T T R VEIIIY (atlales
Customer Request : '3 3 Fu [N § ) e pem b B A _-'f | ‘}'_4' k
MOBPNSUN: v 2 % 0 G % B FUEW WP E I i %F Ry i : FASE S0 I
POLICY NO/ACC DATE : DHOM120040851901 // 23/08/2020 w qm,mﬂ,y
DRIVE IN/EXCESS : 24/08/2020 // $750

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

DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH ‘/‘\ 35‘/}{)}0740@

A BPIRES

RESPRAY REAR BUMPER
A BPILAB {\ , 0.10
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL ﬂ\ Mznopz{ 3 (‘ZME ¢ ,q(—

IDENTIFICATION STANDARD. NETT

A BPILAB ; ?W (€% - 1SV
CHECK REAR LIGHTING SYSTEM ANDWATER TEST FOR ANY LEAKAGE. NETT

%0 1;@@0
bero 1;9&0
380.00,~

120.0V

Authorized signatory and company stamp

M REAR BUMPER LOWER TRIM - é \._9 1.00 558,73 00.00 558.73
M REAR BUMPER Crd ~ \ 1.00 1816.23 00.00 1816.23
M LH/ REAR BUMPER SIDE STAB I 1.00 41.78 00.00 41.78
M PARKING SENDER uniT ? \ 2.00 284.42 00.00 568.84
M PARKTRONIC SENSOR SPACER RING Aga ~ 2.00 9.77 00.00 19.54

LKK Auto Consuitants hence notify

the Repairer of the following:

« To resurvey before/after spray painting Kerlyn Ong Kai Li

» To di

9 disphay dameged packs) durkd TR IRy DID : 6771 4420 HP : 9186 5113

= Parts prices are subject to confirmation ¢ il : kerlyn.ong@cyclecarriage.com.sg

* Third party survey is on a "Without Prejudice” basis & é g Iy dust Pte Ltd

* No ilegal modfication(s) is allowed SEncie s a"_"‘gé :"‘;' ';f: dam Loo

» Supplementary .lem(s} mustberesurveyed and Dt S TSI " P

1S Syl final ace Comeany
Cpnfirmed & accepted by

Acknowledged by Repairer Nett 6,625.12

Signature: ' 3

D:? ) 0 7% GSTon 6625.12 463.76

Total Payable 7,088.88

Validity of thiz sstimate is 14 days from date of quote. This is & computer generated docusent, no signature is required.

Estimated costs quoted are sxcluding G5T. We would mention that the above sstimate is based on our initial inspection and does not include any additional parts or labour which may be
required after repatr work has commenced. Occastonally 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 agres 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.
Pandan Loop Service Center
188 Pandan Loop
Singapore 128378
Tel: 6777 8388
Fax: 6779 5383
m Mercedes-Benz - are registered trademarks of Daimler, Stutigart, Germany www.mercedes-benz.com.sg
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— MEHH20071858-01 / Ajax Mars Pte Ltd - Bukit Merah
EnTRY DATE & TIME 23/0872020 18 24
SUBMITTED BY M Azaly Bin Abdullah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident o 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 willul misrepresentation or witholding of malerial facts may allow insurance compan
repudiate policy liability.

4. The issue and acceptance of this Form by insurance co
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 cenire and to copies of the report being made available

ies o

mpanies is not an admission of policy liability on the part of the insurance companies.

aforesaid.
#’5 ACCIDENT: STATEMENT: M
Date Of Report 23/08/2020 18:24
Date Of Accident 23/08/2020 11:10
Exact Location Of Accident CARPARK S0139 SERVICE RD OF UPP BUKIT TIMAH RD
Country/State of Loss SINGAPORE
Venhicle Registration Number SLU5350D
Insured/Policyholder )
Name Of Registered Owner TEE KAR YEOW(ZHENG JIAYAQ)
NRIC No SXXXX5291
Email Address TEE_KAR_YEOW@MOE.EDU.SG
Mobile Phone No (LOCAL) +65-93394828
Alternative Phone No OTHERS-93394828
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E 200

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

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120040851901

NA

TEE KAR YEOW(ZHENG JIAYAQ)
SXXXX5291

04/03/1972

INDOOR

22/05/1990

30 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93394828

OTHERS-93394828
TEE_KAR_YEOW@MOE.EDU.SG
Page 1 of 21



ress NA
sstcode
vas 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

General Information of the Accident
HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] BUKIT BATOK NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 23/08/2020 AT AROUND 1015HRS | PARKED M
VEHICLE AROUND 1150HRS AN SPOTTED AN NOT

Y VEHICLE ON THE PARALLEL PARKING LOT.I RETURNED TO THE

E ON MY DRIVER SIDE DOOR HANDLE.THE NOTE SAID FOLLOWING
"EP2062P HIT&RUN YOUR CAR BEFORE | PARK 90908730".1 CALLED THE NUMBER AND HE SAID HIS NAME IS FRANCO
CHIAM AND HE SAID HE WITNESSED THE INCIDENT.HE SAID THAT THE VEHICLE THAT WAS PARKED BEHIND ME HIT
MY CAR IN THE REAR WHEN TRYING TO EXIT THE PARKING LOT.| REVIEWED MY IN CAR CAMERA FOOTAGE AND SAW
THAT IT WAS TRUE AND THE ACCIDENT OCCURED AT AROUND 1107HRS AND | HAVE ALREADY SAVED THE
FOOTAGE.MY CAR SUSTAINED DAMAGE ON THE REAR LEFT SIDE OF THE BUMPER.THE DRIVER DID NOT STOP THE
VEHICLE AFTER HITTING MY CAR.I DO NOT KNOW THE COST OF THE DAMAGE YET.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UPLOADED

W as there any audio recorded? NO

Details of Witness 1

Name FRANCO CHIAM
Phone Number 90908730

Email Address

Vehicle Registration Number EP2062P

Vehicle Make/Model/Colour MAZDA / CX7 2.5L SEAT
Details Of Properties

Vehicle Category PRIVATE CAR

Page 2 of 20




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent 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 policy liability.

4. The lssue and acceptance of this Form by insurance companles Is not an admission of policy liabllity 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 General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies
ol the report being made avallable 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 collect, use,
disclose and/or process my personal dat a/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 Including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (induding 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 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, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢) 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:

(i) to all Insurers 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

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

VERIFY BY AJAX MARS (ARC)
/\/_/ REPORTING OFFICER
MUHAMMAD SUMARDI BIN MOHD AFFANDI

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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&) police ror TR ML

POLICE FORCE i Ml il al
T/20200823/2040

police Station Of Onigin: 10f3

Bukit Batok N.P.C Report No. T/20200823/2040

21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
23/08/2020 14:04 | 67
Informant's Particulars '

Name of informant: Address:

TEE KAR YEOW BLK 15 HUME AVENUE #03-03 SINGAPORE 598725
iD Type / ID No.: Contact No.:

NRIC NO / §7208529I Home/Office: Mobile: 93394828
Nationaiity: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant.

Male 48 04/03/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

TEACHER Class: Date of Expiry:

General Information of the Accident aiaie e e
e ot Non-Injury Drink Date/Time of Type of Location:
Aﬁ:; arik Hit and Run Drive: Accident: Car Park

) No 23/08/2020 11:05
Location:
UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle _ ambulance.

: No

‘Details of Vehicle Involved
VehicleNo. | Type | Make _ Model =~ | Color Condition | No of Passenger
EP2062P 0
SLUS350D | Car ' MERCEDES |E 200 Grey Seriously | 0

BENZ Damaged

"Details of Vehicle Insurance e = = S
Vehicle No. | Insurance Company .. . Insurance No I Effective | E‘EL ; Cate ]
SLU5S350D | UNITED OVERSEAS INSURANCE DHOM1200408519 | 25/03/2020 | 24/03/2022

LIMITED 01
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T/20200823/2040
Police Station Of Origin: 20f3
Bukit Batok N.P.C . .
21 Bukit Batok East Avenue 4 SINGAPORE ' SO 55 TRERRZ AR
659840 CONTINUAT!
Tel No: 1800-6659999 N BF BERORT
Details of Person Involved : ; : - _ |
Any Pedestrian Involved: No ' o 1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : :
Name TEE KAR YEOW ID No. §7208529I
Related Vehicle | NIL Contact No.| 93394828
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 23/08/2020 at around 1015hrs | parked my vehicle on the parallel parking lot. | returned to the vehicle
around 1150hrs an spotted an note on my driver side door handle. The note said the following " EP2062P
Hit & Run your car before | park 90908730" | called the number and he said his name is Franco Chiam
and he said he witnessed the incident. He said that the vehicle that was parked behind me hit my car in
the rear when trying to exit the parking lot.

| reviewed my in car camera footage and saw that it was true and the accident occurred at around
1107hrs and | have already saved the footage. My car sustained damage on the rear left side of the
bumper. The driver did not stop the vehicle after hitting my car.

| do not know the cost of the damage yet.




SINGAPORE
POLICE FORCE

.r"'police Station Of Origin:
gukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

659
Tel No: 1800-6659999

sketch Plan
— ;
Informant is not able to provide sketch plan

T W

T/20200823/2040

30of3
Report No. T/20200823/2040

840 CONTINUATION OF REPORT

/_:
Fre
Esj
L icle' ifi thi rt. If you don't have
0 Ing IMPORTANT: Please attach a copy of your vehicle's Insurance t':,ert;1 icate tort is rel;:gr és ryef:rence
the certificate with you now, please fax a copy to 65474885 stating the report num :
Worj‘
— Signature Of Officer Recording The ReporT Signature Of Informant.
; J/
ea;
i Sgt 2 PRAKASH S/O SANGHA
0, \
. Signature Of Interpreter: Date/Time: " |
Ureg- Not applicable 23/08/2020 14:04
S Rep
I‘eh._

Officer In Charge Of Case:

i ¥ ol 3 'fL.. D
Nditior sg‘g;;, g’b}%hﬁm BIN MOHAMAD SAID
veh l:*unucmm-e‘aﬁsms

1ir atg

Classification Of Case:

Authentication Stamp %
VGFIUE_' Nf168 /
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Mercedes Benz E- Class E200
E l:!nanaal r ! i\(;CESSQI];'IEI: I“! 1 Iflsn_ul; IT'_'_'III'.'IT |' Raliskiiiey v

Type of Vehicle Luxury Sedan

|
I
|
= | |
Price $54,999 |
- Depreciation () $17,960 fyr i e L Reg Date 02- Apr-2012 ' I
View models with similar depre | 4 (1yr 7mths 7days COE left) |
Mileage 97,000 km (11.5k /yr) - Manufactured (5 2011 :
Road Tax {7 ~ $974 fyr . Transmission Auto |
Dereg Value ) $41,561 as of today (change) | OMV ) | $52,532
COE $79,304. 1 il L ARF(3) $52,532
Engine Cap 1,796 cc . & = ~ Power 135.0 kw (18;1 bhp)
Curb Weight - 1,615 kg =s:2-515" " No. of Owners | i

Features .
View specs of the Mercedes-Benz E-Class Saloon (2009-2013)

Accessories
Curise Control.Front/Back Camera/Sensor.Auto Headlight/Rain Sensors.

Description

3 Ry are P

" Service, Last Service Done At 96k Km. Very Well Taken Care. Everything Just Like New, View
J_omBafore It Gone,_




