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fal. or Markel Value:

IDAC Acclden! Rport:

A | PR Seen:

£sl. Repalrs;

days Ress,!

———

wum Sum;

%

- e - b —

CA 1 REV { REP, | 24 HRS

Conslstent? : Yes or No
Conslstant? : Yes or No
Yes or No
J Val: Yos or No

Vahicle: IN/OUT

Mod: M1 I G

] STOD AJRIm or
P

015ttt 8

BS | DUN | EXNOVA J GY / FS | LIZA.J MIC [ OHTSU | PIR | SUMI/
YOYO I YOKO or Heak oK

Tyre Size;

R/Bat, [f 2 mm ) R/Bal. me
 U8al; I mm Lgal, ‘ mr
Survey held et (Y (ycle A ( ﬁ///ﬂqé

Des. of Damages : Frt / Resr 10/S I NIS I UIJ I Rooftop of

The UiC [ ERdssls frame ¢ Body Structure affecied due lo collisior

Naile Parson Conlacled:
Caic/Vims | Aclon / Insicuciion -
My— 19K ' :
.: )
" o ' h] =j
e, Fe Pass . - . : Prell, Raport Days Of Repalr:
-] Final Report ' Resurve{('No. of Trip: __ Survey Fee: .
ale/Tung, Flie Rylum ln'T. Transposdalion: .
Add Fea:| |:Sitelnsp ($ o Nsemss
s : Intorview (s::_______) Pralce I
e AT e e o ’ : Teoh, Inve !-‘K__-_n_,_'____' )1 Qe I
g S /L0 ) JWeatand ¥ ) I
- wrwtw w1 e s S G e—— ! — ![;::'.J-v'”'




ESTIMATE FOR SKN1008T
—

Mercedes-Benz

Cycle & Carrizge
Industries Pte Limited

.......

Vehicle & Document information

4944
Oh Yeok Pin (hu Yubin) WIP N 1
Reg No/Reg Date SKN1008T /06/01/2020
11 Mimosa Vale Date In/Mileage  #™u ¥ & h 503 g% ™ ™ ,7-‘
Singapore 807932 Chassis NO +«_. WDD1770872J1026705 ) |
Engine No 28291480162097
k Mobile: +6597461008 __/ Make/Model MB/A 200 COMPACT SALOON
Colour/Trim 021 191 Cosmos Blac/ 041 115 ARTICOSpSea
Account No Terms Date/Time Printed CSE Operator
€S100003 Cash 13/04/2021/ 13:50 CH 371 / Go Chee Han
Description of Goods / Services Qty Unit Price Disc% Amount
L REQUEST o s oy, wme : N P = E g A m— R % 2 I3 Im‘ I 7T
Customer Request., | 'Yl AR f“: - Lo ’i%; § A} q ‘ i A ’{, Y Y-
M EPKSUN: = P N d FrFsie Wi 4 i d 85 % em ' an VA U T ae? B e Lo
POLICY NO/ACC DATE : DMPCSNW00002092100 // 9-4-2021
DRIVE IN/TP VEH NUMBER : 10-4-2021 // SMY2646M - UOI
DATE IN/DATE SURVEY:
DIRECT SETTLEMENT BY:
A BPILAB %0 1440.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES TN 40 780.00
RESPRAY REAR BUMPER ! \}
A BPILAB TN 0.10 380.00/
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRO fReS T, MEM
IDENTIFICATION STANDARD. NETT
A BPILAB T/‘ v 120.00/
CHECK REAR LIGHTING SYSTEM AND-WATER TESJ FOR ANY LEAKAGE. NETT
M REAR BUMPER /7 N 1.00 1292.12 00.00 1292.12
M LOWER BLACK TRIM, BUMPERq ! (J 1.00 208.49 00.00 208.49
M REAR BUMPER TRIM STRIP ! b 1.00 148.43 00.00 148.43
M DISTANCE SENSOR 1 2.00 182.48 00.00 364.96
M RIVET FOR BUMPER — ~ plp 10.00 4.81 00.00 48.10
Stere LK)
UN/IINES {an
Go CNe® T a1 7117
4336 X{P 10 C(\m.i?
DY 6171 D[rc\"\"cm“"‘ S
ohan. QORI g PR
06} J‘ \:ma'\\ C\“e(t:\r\?{;ade n \\3\!\2:"1\) :“ Loot
‘4 CYC\C < f‘\'ﬁgcc g~ * B
Customer 2%
3 dys
T
Confirmed & accepted by WM-,/ !'],,]L/
Nett 4,782.10
L¥K £utn Consuitznts hence notify 7% GSTon 4782.10 334.75
the Repeirer of the following: 116.85
.T o 7 AP ARCIAA L A r"r':r" Total Payable 5' o
1210 H’I
. é\ B?icg;’z'?aqr%%rfgggsﬁ’ Ju“% veﬁr?!yswmp

f‘ﬁ%m%(ai@gmwm 06 duys #rom date of quote. This §s a computer generated document, no signature is required.

s ik e s G RpEyat ore e nRing AL mcﬂgzﬂgntim
al

regiinad pAACOAIPALL AETK WA Commpnced. Occasionally wo
2 % be informed that a deposit of

e wop)d_adyige you, Fleaze b ieforsed that

chﬁ}fgfé':, .’%ep,gif’.'fgo‘:'-w‘!l@ Y5y TaVl /S8R E 16 renewa
i G ke Gbvdietabdom0 Insurance Company
fcvnowledged by Repairer

Signature:

Dzte:

Mercedes-Benz - are registered trademarks of Daimler, Stuttgart, Germany

that the above estimate is based on our initial inspection and does not include any additiona) parts
n or damaged parts are discovered after work has started and needed for repairs or replacement. However, I
50% of the above estimate 1s payable before commencement of the work. Payment for
of the windscreen in the event of inadvertent breakage in the course of renewing the rubber sedl or other repair requiring

or labour which may be

this may be made in cash, credit card or

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel: 6777 8388

Fax: 6779 5383

www.mercedes-benz.com.sg
Page t of 1



8C15214C0001/CYCILE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATL & TIME: 12/04/2021 10.12 (5G1)
SUBMITTED BY: LIM XIN YI

VERSION: 1(12/04r2021 10:12 (8QT))

IMPORTANT NOTICE

1. Plonse roport colroectly the dotnils o
2. This Form must be complotad by the Policyholder and/or the
3. Information provided must be as truthful and accurale os pott
policy linbility

4 The issue and acceplance of this F
5. Any false reporting may be reforred to.the
6 This reportwill be forwarded by the insurers
and that coples of this repoit will, for a foe, be made avollable upon npplicat

7. By the lodgement of this report to

{ the accldont 1o spead up the clohy

Police for lnvestigation
of the GIA Records Managemen

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ;
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . S SRS i s e
Exact purpose for which vehicle was being used at time of
accident T ——— . o
Are you claiming under your own insurance policy for repair to
your vehicle? . o R A RS
Vehicle Category N
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@:‘? Accident report SC15214C0001

V& PIOCORS,

Authatised Drilvor
bla, Any wilful misrepr asonlotion

orm by Insuranco companios )& not an admission of pollcy llability on the pa

| Gontra establishad by the Genaral Insurance As

fon by Interestod portios.

the insurars, you hereby consent to the archiving of this roport at the centra and to coplos of the roport being m

Al
./ SINGAPORE ACCIDENT STATEMENT

1 or witholding of material facts may allow Insuranca companies to rapudiale

r of the Insurance companios
sociation of Singapora (GIA) for archiving

ade avallable aforesaid.

12/04/2021 10:12 (SGT)
09/04/2021 13:52 (SGT)

Singapore
YIO CHU KANG ROAD
Singapore

SKN1008T

No

OH YEOK PIN (HU YUBIN})
SXXXX668C
SHERLINKOH@GMAIL.COM
(Phone) +65-97461008
+65-97461008

Mercedes
A200

No - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00002092100

RYAN OH TIAN GUAN
TXXXX766J

Page 1 of 20




Date Of Birth

N : ' . e 09/06/2001
Occupation . 5 .
Of Driving P : - Indoor
Dale DTLDVING Fass ‘ 27/12/2019
Driving experience | . 1YEAR AND 4 MONTHS
Gender . . Male
Mobile Number . o o (Phone) +65-97461008
Alt. Phone Number .
Email Address o SHE RLINKOH@GMAIL.COM
Address

11 MIMOSA VALE

Address complement
Postcode

. 807932
Is the driver the palicyholder? No

If No, Relationship of the Driver with the Insured Child
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

Collision - Head to Rear
Weather Conditions

Clear

Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? .. ... ... No
Number of vehicles involved in the accident e e 2
Was anybody injured in the Accident? ... .. . e No
Was any injured conveyed to hospital by ambulance’7 S -
Was any other material or property damaged? ... ... .. .. Yes
Number of Passengers (Including Driver) ... ... ... .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... ... No

DETAILS OF POLICE ACTION
Was the accident reported to the police? .. ... ... .. ... ... No
Was notice of intended Prosecution given?

....... cosaseEs smy o No
If yes, against whom? S

CIRCUMSTANCES OF ACCIDENT

FRONT CAR SUDDENLY STOPPED THE CAR, | MANAGED TO STOPPED IN TIME, CAR 'B' COULD NOT STOP IN TIME AND
KNOCKED INTO MY CAR REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?

................. Yes
Was there any video captured by Car Camera? ... ... .. Yes
Was there any audio recorded? .. ... ... No

RS : DETAILS OF OTHER VEHICLE PROPERTY: 1l MR

Vehicle Registration Number

SMY2646M
Vehicle Manufacturer . .. .. . . Volkswagen
Vehicle Model -
Vehicle Variant ... . . -
Vehicle Colour White
Vehicle Category : Private car
Name of Driver o o - . - MELVIN
- . 4 i el Wasniihaiss i Db SXXXX7811
Contact Number ; .

@‘Accident report SC1S214C0001 Page 2 of 20
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SKETCH PLAN
IMPORTANT NOTICE

Please reporl correctly the detalls of the accident to apead up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver
i ' 2 y of rnaterial facts

Information provided must be as truthful and accurate as possible. Any willul mistepresentation of withholding of (12
may aliow insurance companies to LC'I:ll',k.‘,iOLQJ}_O_U&XJJ,(!L!“,'!!-

i i Z \ o ot of the Insurance
The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of th 5
companies.
Police for investigation.

Any false reporting may be referred to the

stablished by the General Insurance

i i _ords Management Centre & ' |
The report will be forwarded by the insurers of the GIA Records o] 9 Stabl e oiabie upDn elication by

Association of Singapore (GIA) for archiving and that copies of this report wil for a fee
interested parties.

Bv the lodament 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, acknowledge, agree and consent that: . ’ )

(a) My insurer, my workshop and the General Insurance Associ;tion of Singappre ("GIA") may/are permitted t<|> ‘o?llect;tg;:,
disclose and/or process my personal data/personal information set out in this [for_rn] ?nd any other persona u‘;ﬁormi;
provided by me or possessed by my insurer (collectively the "Personal Infgrma-tlon ) and disqlose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all msanrer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insgrers”), the Insurerg. lawyers/law firms, thg '
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;

(i) investigating the accident and/or my claims;
(iiii) 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 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 Pergonal I.nformaltion 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 compi i i i
_ rsor pile claims history for the purpose of fraud det:
investigation and management in present and all future claims. i PurP .

(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 l

” i ; . . . A \’]
(ii) for complying with requirements under any regulations, laws or court orders. GO C“ee . 9\%_\ 1‘1 com 5%

‘' e
4336 s carnos d
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Policyholder's Signature Driver's Sig:mature oSt o
Date & Time “~" Reporting Centre Personnel’s

(If driver is not the policyholder)
Date & Time

Name:

Cycle & Carriage Industries Pte Ltd

Version 1.3 | Updated 02 DEC 2020



SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT

ok Gr Suddaly Sppd e G 7 nanged
T @ etiie dme | G 8T Guld not SEP

" Hwe (jncl K;\x‘.(ercl Wwo my G yvo W’“«ﬂ\ :

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) A
. \1‘“‘“ A TV
\‘“ 9 \X\\ . \\“‘\_\§
- AecrNaEs:
DIV (\J r b\\\d yeleod ot o\e \,\\\ o
kan% il © ohe Rké\\\ rinee \‘“\“ R pandan Loy
X Cycle & cel
PO"Cvrélder s Signature Driver's Signature Castormt Repornng Centre Personnel's
Date & Time (1f driver is not the policyholder) Name:
Date & Time

Cycle & Carriage Industri
ustries Pte Ltd Version 1.3 | Updated 02 DEC 2020




