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Mercedes-Benz

Cycle & Carriage
lndustries Pte Limited
Authorised Dealer
Company No. 1 96400367W
GST Reg No. MR-85001 1 I X

Vehicle & Document lnformation

48224
SKfr,l813Y. 123110120',4

2709',t030346442

MB/CLA 200 BIueEFFICIENCY (C

021 191 Cosmos Blac/ 041 l5l-Leather Twi

r ESTIMATE FOR SKM813Y-

WIP No

Reg No/Reg Date

Kamila G Kirpalani

62C Meyer Road
Singapore 437889

Mobile: +6583636066

Date ln/Milease $m $iidJ," ffi *sW ,= =':: .... ,r'

Chassis No +:--ISW.DD{i{:F.S43.2h10?928$ ${+s, ril::l \::i::: i:::: lrJ ir::r '::::::-r:: :J 'nilii' s

Engine No

Make/Model

Colour/Trim

Account No Terms Dateffime Printed csE Operator

cs r 00003 Cas h 0a/0?/2021/ t6:2a KO 301 / Kerlyn Ong

POLICY NO/ACC DATE :

DRIVE IN/EXCESS :

DATE IN/DATE SURVEY:

BY/AUTHRTZED 0N :

A BPILAB
DISASSEMBLE AND REPLACE

BPIRES

RESPRAY FRONT BUMPER

BP i LAB

USING XENTRY DIAGNOSTIC
IDENTIFICATION STANDARD.

BP I LAB

FRONT BUMPER COMPANY SI
FRONT DISTANCE SENSOR ',

TO REI'1OVE.REPLACE HEADLAMP W

FRoNT BUMPER la^n,/ -,*5

Description of Goods / Services

DH0M1200318it70t / / 02/02/2021
o4lo?/2021 // $s00

ATTACHED DAMAGED PARTS & REFINISH.

DtD :6771 4420HP; 9186 5l13
Ematii : kerlyn.ong@cyclecarriage.com.sg

Cycle & Carriage Industries Pte Ltd
Custorner Servir:e Centre - Pandan Loop

Unit Price Disc%

sN
0. 10

r+:i:+:i :::i ji:i- ::,::.:=::::

:$ ::a ,::r: :1r ::::r '
s. ,i8 N\ q i::: :::::ru:A*" tEi'.Ir:l:i: :,,,,=:,,:::::

t@illa Q[o ryzoloo

Amount

ZREQUES{."-. . NN*.. NxNs &**\.Cus\ofi# Request,*, *.1 ' NN P. U . \ l.l $ 3{k
M BPNSUN WS"$ S S { \ ,,, ,'N,il$l-'S

TO CHECK ON

NETT

./,,
380.07

6*

M

M

M

M

M

M

M

M

M

M

M

M

M

SPACER RING *zt / -
RH/ HEADLAMP COUFJ.w 15"r'.

00.00
00.00
00.00
00.00
00.00
00.00
00.00
00.00
00 .00
00.00
00.00
00.00
00.00

RH/ HEADLAMP COVER SPRING ? q
RH/ FRONT FENDER INTERMEDIATE LAYER 1

RH/ HEADLAMP '7 .,
RH/ HEADLAMP SEALING FRAME;
RH/ HEADLAMP CONTROL UNIT : ,
RH/ HEADLAMP RANGE A9JUSTMENT .
FRONT CROSS MEMBER 4

RH/ FRONT CROSS MEMBER ABSORBER ?

'Frkd e mgOFNg{.Bf i; r s p i-a y 1;,r ; r. ii n r;

o To Cispl:y dar,:rged p a-l(:; r ii ,, 
. _ ...

n Parts prices are sublecl to ccnlii.ntru,:::
o Third pany survey is on a 

,'!rViihc,.rt p,.:ir...i..,"., I

c'Ywg
]rx"^1be fl,- l"

1421.95
63.68

t82.48
6.35

70.7 4
4.93

t7 .94
2632.90

75.02
870.27 :
3t4 .71
340.68
160.37

. No iliegal mocifjcationlsi is ait,:

of this estimate is 14 days from date of quote. This is i computer generated documnt, no signature i5 required.

1.00
1.00
?.00
2.00
1 .00
1 .00
I .00
1 .00
1 .00
1 .00
1.00
1.00
1.00

Nett
7% GST on 9730.85

Total Payable

Pandan Loop Service Center
I 88 Pandan Loop

Singapore 1 28378
Tel:6777 8388
Fax: 6779 5383
www.mercedes-benz.com.s8

9,730.85
681.16

10,4',12.0',|.

t20.00 ./

L4ZL,95
63.68

364.96
12.70
70.7 4 "
4.93

L7 .94
2632.90

75.02
870.27
3t4.7 L

340.68
160.37

{.z\*J Mercedes-Benz - are registered trademarks of Daimler, Stuttgart, Germany
Page 1 of 1
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€ srnueAPoRE AccTDENT sTATEMENT

Your NCD will be affected due to late reporting

IMPORTANT NOTICE
1. Please report correctly the details of ihe accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be refened to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by ihe General lnsurance Association of Singapore (GlA) for archiving
and that copies of this reporl 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.

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

041021202110:47 (SGT)
021021202117:00 (SGT)
465 Joo Chiat Rd, Singapore 427677
465 joo chiat rd, carpark S0127
Singapore

Vehicle Registration Number

iNSURED/POLICYHOLDER

ls company?
Name Of Rbgistered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICUI ARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

SKM813Y

No
KAMILA G KIRPALANI
SXXXXO9TJ
kavikirps@gmail.com
(Phone) +65-91065344
+65-91065344

Mercedes
Cla200

Private use

Yes
Private car

United Overseas lnsurance
Comprehensive
No
DHOMl 20031 81 1 701

KAVIKIRPALANI
sxxxx649A
11n0/1990
lndoor

*fiItrl Daa^ t ^+.lo



Date Of Driving Pass
Driving experience
Gender
Mobile Number "

Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own OtherVehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL iNFORIVIATION OF THE ACC|DtrNT

Type of Accident
Weather Conditions
Road Sufface

OTHER INFORI\rlATlON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in ihe accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
AIt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO, G/2021020417013 LODGE AT BEDOK DIVISION HQ
! .P3I5EPJIC.AR (LICENCE PLATE NUMBER SKMslsY) AT PUBLTC CARPARK 50127, tN PARKTNG SPOT NUMBER 8 OF 12.
9PON RETURNING, I DID NOT REALIZE THAT THERE HAD BEEN DAMAGE TO THE CAR AND DROVE HOME. ON THE NEXT
P4Y (09-0?202J) I REALIZED THAT THERE HAD BEEN DAMAGE TO THE FRONT RtcHT S|DE OF My CAR. UPON DRIV|NG
BACK TO THE PARKING LOT TO CHECK THE LOCATION ETC, I RECOVERED DEBRIS FROM MY CAR AT THE EXACT
LOCATION IT WAS PARKED, THEREFORE ASSUMING IT MUST HAVE HAPPENED WHILE THE VEHICLE HAS B.EN PARKED.

AfiACHMENT(S)

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

18/01/2010
11 YEARSAND 1 MONTH
Male
(Phone) +65-91065344

kavikirps@gmail.com
62C Meyer Road

437889
No
chitd
No

Hit and run i Vandalism / Damaged whilst parked
Clear
Dry

Yes
Bedok Division Headquarters
(Phone) +65-1 8002440000
(Fax) +65-621443009

30 Bedok North Road Singapore 469676

I" !"

No
2
No

Yes

No

Yes
No
No

Vehicle Registration Number
Vehicle Manufaeturer
Vehicle Model
Vehicle Variant

mF.

UNKNOWN



/

Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

Private car
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POLTCE REPORT (NP2g9)

Folice Staiion Of Origin
Bedok Division HQ
30 Bedok North Road SINGAPORE 469676
Tel lrlo:1800-2440000

t ffiililil t il til ililililil tilil iltil ililililil tilil ilil ilililii iiiii ti tit
e/20210204no13

1of 2

Report No. G/2021 0A04norc

Name 0f lnformant Address
KAVI KIHPALANI MIEYEH ROAD IT{GAPORE
{D Type / lD No. ct No.
F,tfttc NtCI / s9036649A h4obile:

1

Nlational[ty
r{GAPGH

Occupation

I nstitution/Schooi Name

Date/Time Of Incident
1 16:20 -

Brief deta!trs.

I parked my car (liscence plate SKM813Y) at public carpark S0127, in parking spot number g of 12.

Upon returning, l.did not realise that there had been damage to the car and drove home

On the next day (03102121) I realised that there had been damage to the front right side of my car. Upon
driving back to the parking lot io check the location etc., I recovered debris fromrny car at the exact
location it was parked, therefore assuming it must have happened while the vehicle has been parked.

DatelTime Heport fMade ide Report No.

Signature Of Officer Recording The Report:

Not applicable

Signature Of lnterpreter:
Not applicable

Officer In-Charge Of Case:

Signature Of lnformant:
The identity of the F.erson making this
report has been authenticated bi
SingPass. No signature is required.

Oe:+O

Authentication Stamp

Classification Of Case:
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POLTCE REPORT (NP299) CONTINUATION OF REPORT

ruililililtI il ilt ililtililtulIu[llul[|llull[ltillililtilil ililtililtilt

2ot2

Repoft No. Gi2021 OZO4nOfi

Signature Of lnformant:

Insurance ctaim has been processed but I have been advised io file a police report as this may be
classified as a hii and run case.

Signature Of Officer Recording The Report:

Not applicable

Signature Of lnterpreter:
Not applicable

Officer ln-Charge Of Case:

The identity of the person makino this
report has been adthenticated br7
SingPass. No signature is requiied.

siness development manager MEYER ROAD

VI KIRPALANI

Autheniication Stamp

Classification Of Case:



ffiuffix
iviEhrrBER OF THE UbS cp.Gup,:.

United Overseas lnsurance Limited
3 Anscn Road
;28-0i Sprintleaf Toler
Singapore 079909

rel $5i 62227733
Fax (65) 6327 i859 / 6327 3gTA
Emal[: ConiactUsLauci.iom.sg
uoi.€om.sg

Co. Reg. l.lo. i97i03i523

ORIGINATUNlDRIVE
RENEWAL CERTIFICATE

Agency A000401
A000401
0363480

Account
Cl i ent

Class of Policy
Issued on . . .. ,

Acceptance Date

MOTOR

09/09/2019 in UOI
04togtzols

Policy Number .,.... DHoti12OO31A117O.
Replacing Po1icy no. DHOH12003.181170(
Repiacing Cover Note 18497

Period of Insurance from 23t1AlZA1g lo 22110 12021 , both dates.inclusive

Insured's Name. .

I'lai f i ng Address .

f'1Dr.{ KAf.IILA G. KiRPALANI
62C I"IEYER ROAD

SINGAPORE 437889

Business/Occupn. . . IND00R

Premi um ANNUAL

Tota'l
PREH I UM

Annual Premi um
SGD689

SGD6B9

40

40 Prem'i um Due

Premium GST

Total Due

sGDl ,378. B(

sGD96.5i
sGDl ,475.3i

EXCESS FOR NAI4ED DRIVER
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR
THREE (3) YEARS

DRIVING EXPERIENCE I,IORE THAN

Ri sk
1.

No. 001

Regi st rati on
Type of Cover
Engi ne No. . .

Chassi s No.

INDEI{NITY FOR

NAMED DRIVERS

OTHERS

UNIDRIVE

SKMB 1 3Y
COMPREHENSIVE

27091a30346442
[,JDDl 1 73432N072285

Make / l'4ode l
No. of seats
Capaci ty cc,s

I,IERCEDES

4

1 5S5

BENZ CLA200 (R1B)
Body Type .,,.,.
Yr of Hanuf/Regn
NCB%.,

Certificate Ref,

SALOON

2014t2014
50 .00
PVITOTAL LOSS

APPL TO <25 YRS & OR <3YRS EXP
WINDSCREEN DAT4AGE CLAIf,I
Named Drivers KAfiILA G. KIRPALANI

VISHAL KIRPALANI
KAPIL KiRPALANI

HARKET VALUE

scDso0.00
sGDl ,500 ,00
scD3 ,000.00

scDl 00 . 00
GOBIND KTRPALANi
KAVI KIRPALANI

VEHICLE ATTACHI'IENT : WITH SUN ROOF

THE FOLLOWTNG CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY2 YEAR PLI.N

2 - EXCESS - DATIAGE CLAII,IS
AN EXCESS OF S,OO (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLAIH
TERRORISII EXCLUSION ENDORSEI,IENT
CoNTRACTS (RicHT OF THIRD PARTIES) ACT 2001
25 - STRIKE R]OT AND CIVIL COI,INOT}ON
SECTION III - MEDICAL EXPENSES
SECTION iV - PERSONAL ACCIDENT BENEFITS
2 E - YOUNG AND INEXPERIENCED DRIVERS
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