
(08/11(1.:..:._3)_ W_ e __ f _,__+--- - - - ­
~S. REC. 8Y: 

REF: COt ~( ),l o-otq ~ '1 ~ ""'-1 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES /OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: - - -- ------- · - - - - -

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: l ~ 'o V-
IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

- - - - ------- -
Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 
- - - -

Action / Instruction 

VehNo: ISl)f 1n1P YrRegn: ?-et) ,~~ 
Typ~ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: Mac.@0 fJ.,(t''Z- S¥ruf­
Colour i~ A/C: 

c.c ).."fjL 
Insured / Std / NI / NA 

Sp.Reading b6 lh1 T/Radio: Insured I Std/ NI f NA 

Eng/No: 

C/No: vDO).)'l.lb~l~ ).-9 ~~ ~~-----
Gen. Cond: Good I ~ Poor I Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: l~r / Jammed / Leaked / Burnt or 

Modi : NII / (!!!m I STD AJRim or 

Tyre Size: F: _ _ _ ;,.1{/lfo"('6_ _ ____ _ 

BS/ DUN I EXNOVA@Fs I blZA / MIC I OHTSU I PIR f SUMI/ 

TOYO I YOKO or 

Front 

R/Bal.+ mm 

UBal. _ ----,---" mm 

_D.O.A. __ ~, l"'[i, 

Rear 

. R/Bal. 

l/Bal. 6 
D.0.1. ~~1 f 1 f 

Survey held at (.,~t.l.€ l ~"1:16 
Des. of Damages : Frt /BI O/S / N/S / U/C / Rooftop or 

mm 

mm 

The U/C / Chassis frame / Body Structure affected due to collision. 

_ Date / Time I 

I 
-1-

fl--96~ ~(~- 1--~--~~-~--~------ - - - --
1 - - - ------- - ---- -

I 
_ _j_ __ _ _ _ 

I 

Datemme, File Pass to? D: Prell. Report 

1) _ _ _ 0: Final Report 
Datemme. Fde Return to? 

2) 

Report Format: 

Lump Sum/ I.B.I: ($ 
--- - -- ----

Days Of Repair: 

Resurvey No. of Trip: _ ___ !survey Fee: 

Add Fee: 0: Site lnsp ($ _ _ 

0: Interview ($ _ __ _ 

0 : Tech. lnvs ($ ____ _ 

0:weekend ($ _ _ _ _ _ 

Transportation: 

) _S+RS,_SI 

Photos 

Others 
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ESTIMATE FOR SDF7171 P 

MS FIRST CAPITAL INSURANCE LIMITED 

MOTOR CLAIM DEPARTMENT 
6 RAFFLES QUAY 
#21-00 
SINGAPORE 048580 
65073848 

@ Mercedes-Benz 

WIPNo 

Cycle & Carriage 
Industries Pte Limited 
Authorised Dealer 
Company No. 19640036 7W 
GST Reg No. MR-850011 1-X 

Vehicle & Document Information 

50618 
SDF7171P / 10/09/2015 

8'lf;12A11s1 P 
27682430232900 
MB/S 400 L BlueEFFICIENCY SE 

Reg No/Reg Date 

Date In/Mileage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 021 197 Obsidian Bl/ 048 805 Orient Beig 

Account No Tenns Date/Time Printed CSE Operator 

WF001862 Credit 23/06/2021/ 12:08 CH 371 / Go Chee Han 
Description of Goods / Services Qty Unit Price Disc% 

f.HiSeqfS NOT AN OFFICIAL TAX IN 
POLICY NO/ACC DATE : 2100428127-04 // 21-6-2021 
DRIVE IN/TP VEH NUMBER : 22-3-2021 // SDP2353P - FIRST CAPITAL 
DATE IN/DATE SURVEY: 

Amount 

DIRECT SETTLEMENT BY: 
A BPILAB 'r&o ~o 

6o-u ~o 

480.oy 

A SPIRES \\._ "\ 
RESPRAY REAR BUMPER ~ \>: 

A BPILAB 
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRO 
IDENTIFICATION STANDARD. NETT 

A BPILAB 

M REAR BUMPER b ,,,,,, 
M LOWER PART TRIM BUMPER~ 
M FOG TAIL LAMP~ 
M LEFT ORNAMENTAL TRIM IU- / 
M RIGHT ORNAMENTAL TRIM,- / 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

1.00 
1.00 
1.00 
1.00 
1.00 

2204.73 
518.33 
281. 75 
117 . 30 
117 .30 

00.00 
00 .00 
00 .00 
00.00 
00.00 

120.oy-

2204.73 
518.33 
281.75 
117 .30 
117 .30 

(<106 S'C 

s 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed and 

Go Chee :~~81 7717 
DID : 6771 4~36 ~cl~carriage.coro.sg 

Email : cheehan.~ @ Industries Pte Ltd 

l.l- ,@t\m.J 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Cycle & Carnage . - Pandan Loop 

Service Centre ~'"' ;tr,bl 
s· nature: 

C\1stoiner 

Co firmll$& accepted by 

Authorized signatory and company stamp 

Nett 
7% GST on 6539.41 

Total Payable 

6,539.41 
457.76 

6,997.17 

Validity of thh estimate h 14 days from date of quote. Thh 1s a computer generated document, no signature 1s required . 

Estl u ted costs quoted are excluding GST. We would mention that the above ost1.,..te 1s based on our Initial Inspection and does not Include any additional parts or l ■ bour which mJlY be 

required after repair work has comenced . Occasionally worn or damaged parts are discovered after wor k has started and needed for repairs or repl ■ ceMnt . However, should this occur, 

,.. would advl H you . PleaH be lnfol'INd that a deposit of 50% of the above estlfflAte h PllY•ble before coim,enc-nt of th• work. PJlYMnt for thh JIil)' be made In cash, credit card or 
chaqu1. You 11U1t also a•ro• t f 11 f 1 1 I 1 

h • 0 pay u amount or renewa of the wlndscrHn In the event of tnadvertant breakage tn the course of renewing th• rubber seal or other repa r requ r ng 
t • Y-NIOval of the w1ndsc:reen . 

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

Pandan Loop Service Center 

1 8 8 Pandan Loop 
Singapore 128378 
Tel: 6777 8388 
Fax: 6779 5383 
www. mercedes-benz.com.sg Page 1 ol 1 



·!S216M0005--01 / CYCLE & CARRIAGE INDUSTRIES PTE LTD 
flTFIYDATE & TIME: 22/06/202118:29 (SGT) 

. MITTED BY: Angel Lee Jia Lin 
~~SION: 2 (23/06/2021 14:02 (SGT)) 

,I SINGAPORE ACCIDENT STATEMENT 

1MP0RTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be mmplefed by lbe P01icvb01der and/Qr lbe Authorised Paver 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate poffcy liability. 

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy llablfity on the part of the Insurance companies. s Any lala repgrtlng may t>e mfi!rred IP the P0Uce for lovasllgatloo 
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 archMng 
and that copies of this report win. 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. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss . . . . 

22/06/2021 18:29 (SGT) 
21/06/2021 10:58 (SGT) 
Singapore 
RIVER VALLEY RD 
Singapore 

DETAILS OF OWN VEHICLE 

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 
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 . .. - ... .. - .. .... - .. -· 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

SDF7171P 

No 
DILHAN PILLAY SANDRASEGARA 
SXXXX493A 
DILHANPILLA Y@TEMASEK.COM.SG 
(Phone) +65-96365301 
+65-96365301 

Mercedes 
S400 

No - Claiming third party 
Private car 
Auto 
2996 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
2100428127-04 



118 Of Birth · · · · 
~pation . ·· · 

te Of Driving Pass .. ()8 . 
onvinQ expenence .. 
c,ender · · · 
Mobile Number 
Alt. Phone Number . .. . . . .. .. .. . 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surface .. .... ..... ... . . ... ...... .. .... .. ...... .. . ... ........ .. ............ . 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the 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 (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

14/12/1959 
Indoor 
28/09/1983 
37 YEARS AND 9 MONTHS 
Male 
(Phone)+65-90064555 

DILHANPILLAY@TEMASEK.COM.SG 
474 SEMBAWANG DR #03-345 

No 
Other 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

SUSHAN 
Female 

Was the accident reported to the police? .................. .. .... .. ..... • No 
Was notice of intended Prosecution given? ................ .. .... •.. .... No 
If yes, against whom? .......................... .. .......... .. .............. .. ... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACH_MENT(S) 

Are .accident photos available for attachment? .... .. .......... ....... Yes 
Was there any video captured by Car Camera? ..... .. ..... ... .... ... Yes 
Was there any audio recorded? .. .. .. .. .. .. .. .. .. .. . .. No 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SDP2352P 



I 
SKETCH PLAN 

!MeoRTANT NOTICE 

1 Rease report correctly the details of the accident to speed th 1 • • . up e c aims process . 

2. This Form rrust be completed by the Policyholder and/or the Authorised Driver 

3. lnforrretion provided rrust be as truthful d • · · 

n 
. . an accurate as possible. Any w dful msrepresentation or withholding of rreterial facts rray 

a ow insurance corrpanies to repudiate policy liability. 

4. The issue and acceptance of this Form by · · · · · · .. 
. insurance corrpames Is not an admss1on of policy liability on the part of the insurance 

corrpames . 

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

6. ~e report w m 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 rrade 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. 

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

I understand, acknowledge, agree and consent that : 

(a) l\lly insurer , my workshop and the General Insurance Association of Singapore ("GIA") rray/are perrritted to collect, use, disclose 

and/or process my personal data/personal inforrration set out in this {form] and any other personal inforrration provided by me or 

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal lnforrration 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 l\i1onetary 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) adninistering my claims (including the rrailing 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) corrplying with applicable law in adninistering, processing, handfing 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 perrritted to collect, 

use, disclose 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 risurers and/or GIA to their third party service providers or agents 

(including their lawyers/law firms), which rray be sited outside of Singapore, for one or more of the above Purposes . 

1-
Policyholder's Signature I Date & 

Time 

Sketch Plan 
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. \\a\\ ~ 
GO cnee . 9\?,\ 11\ I 0 

4336 \{P . · a,oe.co1l\·':>"' 
D1D •. 611 \ o@c;/c\ec~ y te \_.t<l 
·1 . cneeb.a.1\·~ e \noustne':> oan l,oO• 

12,rna.\ . &, ca.rna.i u e - '?a.1\ 
cyc\e se011ce cen 

c, . toro.et 
Witnessed by Reporting Centre 

Personnel 



!!!!t,e Circumstances of the Accident 

7,g .. Jl~p 6~~ 'y~/t,~ h,x I/fr 
, )f :fz - mdve- .I'/•wU# · c._f_,,~tvt Lt11,t f ) l"W ~(., U.( krJ "~"'-1 J 

I-,,,]( I rt1p1 
fl l UL..f.l!_ b ,t, i r l!l. lA..f f7\.,,I' 

• • , fl ~I - Lil../ _,/,,111/A'{ {;,1_M, 1 

~tt--Gli-6~,,.._~ J:(,"',v,.. 6'd,.,',,,) ( so;:-111,-1!!_.]. 

Declaration 

VI/lie declare the foregoing particulars are true in every respect. e \\~l\ 
11 

\ 1 

'""' cne . 9\~\ orn-si 

7 

ljO 4-336 ~ . catt'-age.c 1,t<i 
\D . 611 \ o@c'1c\e u,es vte 1,001' 

D ~eenan.-~ ge \n&us l='')n<ian 
£,mat\ ·. C &, Ca.tf~a Centre - . 

r- C'1c\e et set"''ce 
Policyholder's Signature/ Date & Driver's Signature (If driver is not the policyholder)/ Oat stoillWit~ne.:,s_s_ed-by---=-Re_p_o-:-rti:-ng:-::;-Ce:::n::tr::e--

Tirre & lime Personnel 



> Back to OneMotorlng 

Vehlde to b@E>cportM: 
lntend!d Der'eglstratlon Date! 
V@hJde .MIiia!: 
VehkleM~I: 
IPrlmary Colour. 
Manufacturing.Year:_ 

COE Category! 
COE Perlod{Years): 

QPPald! 
COE Rebate Amount 
Total R~ate Amount 

The Information contained herein ls correct as at 23 Jul 2021 

OK I I 
'I I 



M1ercedes-Benz S-C,lass S408L 

Overview Fir1ancial Accessories SirmHar Research Photos - Map ~ 

Price $185,800 

Depreciation ® $27,610 /yr Reg Bate 20-Aug-2015 
View models with simHar rdepre ( 4yrs 27 d0ys, COE left) 

_ Mi'leage 111,342 km (18.Bk /yr) Malilufacrured (i) 2014 -

$2,382 /yr lirans1nission " Amo 

Oereg Value © $133,126 as of todav. (,change} OMV G) $96,954 

ARF (?) $146,518 

Engine cap 2,996 cc Power 245.0 kW (328 bhp) 

Curb 'Weight ~ 1,935 kg No. of Owners (J 3 

Type of Vehicle Luxury Sedan 
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