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_#5s. REC. BY: iASML, ‘ ' Y434
! ASSIGNMENT

From: Date: |venne:  sBF TP viRegn: ge1S 1SEP

Estimated Cost: - Tyecar M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

_@ww Truck / Trailer or . o

To Inspect Vehicle No: S Make: M&C@D@_ﬁ&-’t S ‘wa cc ')«"ﬁL

at Workshop m/s o - | Colour EM’UC - AC:  Insured/ Std/ NI/ NA

of  |spReating bb[6] T/Radio: Insured I Std | NI | NA
Insured: B Eng/No:

Policy No. oM wdb22 |60 ISEY B
Claims No. . Gen. Cond: Good / @ Poor / Burnt

Sum Insured: ) Excess: Steering: IIJammedILeakedIBumt or

(Client's Record) Brake: ljfordér/ Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil /8IRim / STD A/Rim or

TyreSize:  F: _3.741&& [
(Policy Condition) R: ' -t

Remark: The veh had commenced its N/S (018

repair at the time of inspection.

>

7/
Bal. or Market Value: —

R3S

IDAC Accident Rport: ‘ Consistent? : Yes or No
GIA / PR Seen: —~Consistent?:Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: ~—% 3 Val.: Yes or No

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

Date: _ Person Contacted:

BS/DUN/ EXNOVA(GY? FS/ LIZA | MIC | OHTSU / PIR/ SUMI/
TOYO/YOKO or

box wfolfn

Survey held at

b)}{o’l‘l(
CyeLe 3 (ARRIAGE
Des. of Damages : Frt :@I OIS | NIS I UIC | Rooftop or

Front _ Rear .

R/Bal. mm " R/Bal. ‘ mm

L/Bal. %E mm L/Bal. 8 mm
D.O.L whabr

R

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | Action/Instruction

Date/Time, File Pass to? D: Preli. Report Days Of Repair:
1) - D: Final Report Resurvey No. of Trip: - i:Survey Fee:
DatefTime, File Return to? | Transportation: '
) - Add Fee: :Sitelnsp ¢ _»)‘_S+RS‘—S' [
D: Interview (¢ )| Phous
Report Format : o D:Tech. Invs ($ - -) Others
Lump Sum /1.8.1: ($ ) D: Weekend (5—____—)
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Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

Company No. 196400367W
GST Reg No. MR-8500111-X

ESTIMATE FOR SDF7171P

Vehicle & Document Information

MS FIRST CAPITAL INSURANCE LIMITED WIP No 50618
MOTOR GLAIM DEPARTMENT Reg No/Reg Date SDF7171P 1 10/09/2015
™ SDELGEP
#21-00 Chassis No 2A201§65 I
SINGAPORE 048580 Engine No 27682430232900
65073848 J Make/Model MB/S 400 L B1ueEFFICIENCY SE
Colour/Trim 021 197 Obsidian B1/ 048 805 Orient Beig
Account No Terms Date/Time Printed CSE Operator
WF001862 Credit 23/06/2021/ 12:08 CH 371 / Go Chee Han
; Amount

Description of Goods / Services Qty Unit Price  Disc%

THIS1S NOT AN OFFICIAL TAX INVIOICE

POLICY NO/ACC DATE : 2100428127-04 // 21-6-2021

DRIVE IN/TP VEH NUMBER : 22-3-2021 // SDP2353P - FIRST CAPITAL
DATE IN/DATE SURVEY:

DIRECT SETTLEMENT BY:

U 132600
6oL }8)2(050(0

A BPILAB
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.

A BPIRES
RESPRAY REAR BUMPER

A BPILAB 480-00/
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRO §

IDENTIFICATION STANDARD. NETT
A BPILAB \

120.00/

CHECK REAR LIGHTING SYSTEM A FOR, ANY L®AKAGE. NETT
M REAR BUMPER e ~— p 1.00 2204.73 00.00 2204.73
M LOWER PART TRIM BUMPER - 1.00 518.33 00.00 518.33
M FOG TAIL LAMP 7 1.00 281.75 00.00 281.75
M LEFT ORNAMENTAL TRIM A&7 1.00 117.30 00.00 117.30
M RIGHT ORNAMENTAL TRIM A~ /~ 1.00 117.30 00.00 117.30
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting L,.P q ( UOG ?
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation 3 a-’ 3
© Third party survey is on a “Without Prejudice” basis hee Han
* No illegal modification(s) is allowed Gﬁ 4236 Hp: 9181 Ny . 2')'/0 {2(@(\0‘0
* Supplementary item(s) must be resurveyed and DID : 67 Oo@cyc\ecarrmge.com-du
is subject to final approval from Insurance Company Email : Chee(‘:lanx:ibage [ndustries Yz‘te I{foop & d
cle & Carr - _ pandan () ?N
Acknowledged by Repairer C\(\:S}t,omer gervice Centre “D
Signature:
Corjfirnbatb& accepted by
Nett 6,539.41
7% GST on  6539.41 457.76
Total Payable 6,997.17

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include any additional parts or labour which may be

required after repair work has commenced. Occasionally worn or damaged parts are discovered after work has started and needed for repairs or replacement. However, should this occur,

:;.‘:‘:Wv'dﬂn 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

th-qrn;nv:: :‘;‘:hﬂn agree 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
e windscreen.

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel: 6777 8388

Fax: 6779 5383

www.mercedes-benz.com.sg

@ Mercedes-Benz - are regi
egist: .
gistered trademarks of Daimler, Stuttgart, Germany Page 10f 1



15216M0005-01 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
Y DATE & TIME: 22/06/2021 18:29 (SGT)
UB MITTED BY: Angel Lee Jia Lin
VERSION 2 (23/06/2021 14:02 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed u|
3 Thae Form must bs peed up the clelms process.
g.o:lncfyo:gsltli:; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by |nsurance oompanles is not an admission of policy liability on the part of the insurance companies.
QISS €DONINg Ma R referred to
6. Thls 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Sub.mission e - R — 22/06/2021 18:29 (SGT)
Date of Accident . ... ... . - . B rant e s 21/06/2021 10:58 (SGT)

Exact Location of Accident R— cwwe ... Singapore

Additional Location Information ... ... .. .. ... RIVER VALLEY RD

Country/State of Loss s ST Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ....................cc...ccoeiiiiiiiiiin. SDF7171P

INSURED/POLICYHOLDER

Is company? .. ... v s i aiTas cvabenie it s e No
Name Of Registered Owner R S DILHAN PILLAY SANDRASEGARA
NRIC NO o e SXXOCK493A
Email Address ... ... ... DILHANPILLAY@TEMASEK.COM.SG
Mobile Phone No e IR (Phone) +65-96365301
Alternative Phone No .. ...... .. . ... .. +65-96365301

VEHICLE PARTICULARS
Manufacturer SRR TR Mercedes
Model . e, S400
Variant . s -
Exact purpose for WhICh vehncle was belng used at tlme of
accident -

Are you claiming under your own insurance pollcy for repalr to
N — No - Claiming third party

your vehicle?

Vehicle Category MR BSOS 3658 S LAMARNERSS 58 SIS JERSSRIE i RS RS I Private car
Transmission ... ... ... G e AT ER R s Auto
CC . el e 2996

INSURANCE COMPANY

Name of Insurance Company . PSP AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage ... e SR e e S Comprehensive

Fleet Policy . : P No

Policy Number SR i e Y. 2100428127-04

Cover Note Number . o i P s I =

DRIVER



st Of Birth
patlon .

te Of Driving Pass
priving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
|s the driver the pohcyholder? . o
If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehiélé Ownedby bri\)er

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

Type of Accident
Weather Conditions . 5 e L messees smesmnsees s BT
Road Surface ... .. S SRS e TR

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) iR
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? S

PASSENGER 1

Name e
(7= 4 To L= TR P OO ROURITUON

DETAILS OF POLICE ACTION

Was the accident reported to the police? ........c...cccoccriine.
Was notice of intended Prosecution given? ......c...c..cc.coeernn,
If yes, againstwhom? .................. ORI URTUIUTURUON

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

R T PR

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
No

Yes

No

SUSHAN
Female

No
No

SDP2352P




SKETCH PLAN

MPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process

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

. & a“d accurate as Ossib|e. "f ( i i i
Il I l i Ii Ii ili . y u' mSleplesentathH orw Ithh0|dll |g 0' ”ate”a' actsr ay

::.C,Tn:)ea:::e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5. Any false reporting may be referred to the Police for investigation.
6. Tt'\e report w ill be forw arfle.d 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 centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith 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 w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Time & Time Personnel
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» Circumstances of the Accident

A: vap bebynd YC/{Iu.) 6¢x /. Rvey e/l (/(&J =
: 4¢k )
7 MOm £/ uu(:q ( N ﬁ 7‘ 7 1y

5E- o édu; /éw\ wr bebund C SOF 7091 »).

Declaration

VWe declare the foregoing particulars are true in every respect.

- cheet®® %y panda®
\ all - © armiad® " e -
i\ I W Eﬁéyc\e &ger"'\oe Cen
| el

Policyholder's Signature / Date &

A 5 . S N 0 =
Fore Driver's Signature (I driver is not the policy holder) / Date>"" Witnessed by Reporting Centre
& Time Personnel




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

_ Vehide No: SDF7171P

IVehidetobeEwportedt . - . 7 L. il M. Tyt b R

B rlntmdedDereglstntionDate. Il Tl it T hobr LY L LT LT W

| WhdeMie L T T T wnee Lh L L LT
Vehicle Model: S400L (R19 LED)
PrlmaryColour' b it AER T LAY Blﬂf_k_ TR [ g_iCA;T» AR _7}‘
MlmftcmrlngYear* T LEF T I LS T L & ¥ u | NEE L E BT N e T T FTRTRTE
Engine No- R S SRV Y e 7 AT L iy
Chassis No.: Tt 1E 68T 1R VVDDZZZibSZA%Oi}@ T T e 1
Maximum Power Output: L e T L L esolw (dodmne)l T T T R T !
Open Market Value: AR IR AN Y D I T YN G L
Original Reglstration Date: L5t LR H10sep20isn' ML ;,,‘L } il T "‘,j’f‘ ki I, W |
First Registration Date: 10Sep2015 R T T R T T
Transfer Count: LT T T o T T W f T | T ‘\ [ 0 T T
Actual ARF Pald: FE 10 T L ssasn0iool BT LT N

PARF Eligibility: Yeé T3 1 i
PARF Eligibility Expiry Date: ~ 095ep 2025 [ ) “ I ! | f |
~ PARF Rebate Amount: ~ $102,571.00 T VT T

COE Expiry Date: 095ep2025 | | | TR |

COE Category: B - Car above 1600cc or 97kW/(130bhp) I
COE Perlod(Years): 10 |

QP Pald: $65,501.00

COE Rebate Amount: $27,050.00

Total Rebate Amount: $129.621.00

The information contained herein s correct as at 23 Jul 2021

OK



Mercedes-Benz S-Class S400L

Overview Financial Accessories Similar Research
i Price $185,800

Depreciation ()  $27,610 /yr Reg Date

View models with similar depre

Mileage 111,342 km (18.8k /yr) Manufactured (7)

Road Tax (%) $2,382 [fyr Transmission
Dereg Value ) $133,126 as of today (change) OMV (%) 7
COE (D $75,801 ARF ()

Engine Cap 2,996 cc Power

Curb Weight © 1,935 kg No. of Owners

Type of Vehicle Luxury Sedan

Photos

20-Aug-2015
(4yrs 27days COE left)

2014

~ Auto

$96,954

$146,518

245.0 kw (328 bhp)
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