
(08111113) wef ___ _ 
,dss. REC. BY~ . . . REF: ClY ~-J~:>,lolb ~} ~l~Pi; 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

,oo@ws /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: i"' s~ , 8P 
at Workshop m/s S(i()b ~ft. PJ~ 
or l ... to ' ' ·- . .. 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

v~ 
" N/S 0/S 

Veh No: }\e: 616 if ····--- Yr Regn: _2!LJ)_J':!~.~ . __ 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry I Taxi/ Prime Mover I I . 

Truck/ Trailer or Gi~r,~~ fQUQ(.. _ · ______ .... - _____ _ 
Make: .. •. . .. . .. .... Ci° .. c.c I l, 5 

~Q0 J"4_Mo . ---- ··- ------·---- -·--
Colour M«UI _____ _ A/C: Insured/ Std/ NI / NA 

Sp.Reading $).~~- __ _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~--' m( }-((fu-~ -_- -
Gen. Cond: Good@/ Poor I Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed / Leaked / Burnt or 

·- ---·-- - ·- __ .. __ 

··· --- - . 

Modi : @s/Rim / STD A/Rim or --·-·· ______ __ _ 

Tyre Size: F: .. . __ '1J$J~b_?"~ ___ _______ _ _ 
R: v"-

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO/YOKO or _ ftR.€J'\~ ···-··· ·-- ··-·· __ 
Front Rear 

IDAC Accident Rport: Consistent?: Yes or No ·-· R/Bal. .... __ ~- ----·- · mm · R/Bal. mm ---- ;~-----
GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

L/Bal. 

D.O.A. rst~~}l _ 
Survey held at 

mm UBal. { S mm 

o.0.1. o~tof~----~~ ,-j" llou µ, 
CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT ... ... ... . . . _ ····---·-"':/ t .. ftl!f .. __ . . ____ .. __ _ _ ____ _ 
- -·· ·-· .. - The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time Action/ Instruction 

Datemme, File Pua lo? 

1) 

Dale/Time, File Return lo? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum I I.B.\: ($ 

- ·-· ·- --- -- · - ·· ··· ··-· -
' 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ ) :_S+RS,_SI 0: Interview ($-- - - > Photos 0: Tech. lnvs ($ . .. . _ · · · · · · .. ) Others 

O:weekend ($ --~-=··-) 
T{)TAI 



-

ESTIMATE FOR XE5968P 

SembWastel Pte Ltd 

30 Hill Street 
#05-04 
Singapore 179360 

67233200A/C 

Account No Terms Datemme Printed 
WS000458 Credit 20/09/2021/ 12:12 

CSE 

Description of Goods I Services 
.A .. 00940101 .. , "'.-::-:-,. "' '1 .. ,;::., ,-.= A, '=- ,~ 

: TO REPLACE ,lt,tPA,f~T,f'(iO!ij' fLE;F tPAMA@~~P~R.J:~ 
M; STEP PLATE ~ :.,h?ttar,i; ~.0 6 .&~ Iii \J 
M ADD. TURN SIGNAL LAMP C,,,. 7 

LKKAuto Consultants: i,~ 
the Repairer of the foltpWirrg :_ '--:J J 
• To resurvey before/after sp\E' . · g <.:::::;..,,,-
• To display damaged part(s) ey 
• Parts prices are subject to co · ion 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed ;ui_g 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Conlim1ed & accepted by 

Authorized signatory and company stamp 

@ Mercedes-Benz 

WIPNo 

Reg No/Reg Dale 

Date In/Mileage 

Chassis No 

Engine No 

. Make/Model 

Colour/Trim 

Operator 

Cycle & Carriage 
Industries Pte Limited 
Authorised Dealer 
Company No. 196400367W 
GST Reg No. MR-8500111 -X 

Vehicle & Document Information 

50926 
XE5968P I 20/11/2020 

~:~0£12: t_L~) ~I.:~.:·4 ,A~ :Jl~s~QJ~~Pl~¥,o~@ 
936912C0210734 
MBCV/Arocs 2630 6X4 3900 _ 
914 Arctic White / NA NOT APPL~BLE 

610 / Philip Cheong 
Qty Unit Price Disc% 

7% GST on 
Nett 

1130.06 

Total Payable 

{{ (0 

1,130.06 
79.10 

1,209.16 
Val Id tty of this estiN.te is 14 days fro• due of quote. Thts h • compuhr genenttd docuunt. ao ,1gnatura ts required. 
Esti111ted costs quoted are excludhg GST. lie would .. Qtion th.at the above Htimata h buc,d on our 1n1tit1 inspaci:ion and d~s not includ• •ny addttional parts or J.bour which -ay be 
required after tep11T 11N>rk llu co.-ienced. Occutoully "ora or d1111a.g1d parts are discovered after work bu st.tr-ted illnd needed for repairs or replacement .. HoMver. should this occor. 
we would 1.dvh.e you. Pleue be informed that a d•posit of 50% of the 1.bove est1mat• is Pil.Yible btfore coamanc1!1Nnt of the work. P•yment for this :nay be iude fn cuh. crodit card or 
ch•qu. , You muH .1lso agrH to pi.y full amount for renewal of the '14indscreen 1n thit event of inildvertent bruki1g1t 1n the course of renewing the rubber u.a.1 or other repair requiring 
th• .-~_,..,al of the windscreen. 

/j, 
t.0' Mercedes-Benz• are registered trademarks or Daimler, Stuttgart, Germany 

Pandan G.:Jrdens MBCV Customer Service Center 
209 Pandan Gardens 
Singapore 609339 
Tel: (65) 67714389 
Fax: 165167756310 
W\vw.mercedes-ben:z.com.sg 
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<:N0721900016 / NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 13/09/2021 18:38 (SGT) 
SUBMITTED BY· Muhammad Nizam bin Alias 
VERSION: 1 (13109/2021 18:38 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the daims process. 
2. This Form must be comQleted by the Policyholder and/pr the Authocised Driver 
3. lnforma11on piovided must be as truthful and accurate as possible. Any wilful misrepresentation or wrtholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on !he part of the insurance companies. 
s Any false reporting may be referred to the Police for investigation 
6. This report will be forwarded by the insurers ol the GIA Records Management Centre establi shed by the General Insurance Association of Singapore (GIA) lor arch iving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this reporl lo !he insurers. you hereby consent lo lhe archiving of this report at the centre and to copies of !he report being made available aforesaid. 

ACCIDENT STATEMENT 

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

13/09/2021 18:38 (SGT) 
13/09/2021 11 : 15 (SGT) 
Singapore 
ALONG BALESTIER ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No .. 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exa_ct purpose for which vehicle was bein~ u~ed ~t time of 
accrdent .. 
Are you <:'aiming under your~;_..,~ p~-licy f~r ~epair t~ 
your vehicle? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVE R 

Name of Driver 
Passport No/FIN 

(ff Accident report SN07219O0016 

XE5968P 

Yes 
SEMBWASTE PTE LTD 
--7280G 
Mohamad.rani@sembcorp.com 
(Phone)+65-66810877 
+65-66810877 

Mercedes 
OTHERS 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1296 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5117487274-01 

SAHATHEVAN SIL MARZEMUTHU 
Fllllt206T 

Page 1 of 9 



Date Of Birth 
occupation 
Date Of Driving Pass 
Driving experience 
Gender 
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? . .. . .. .. . .. . .. 
Vehide Registration Number of Other Vehicle Owned by Driver 

lns~rance Comp~~Y of Other Vehide 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 vehicle 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 POLl€E ACTION 1, 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

25/02/1968 
Outdoor 
22/09/2005 
16 YEARS 
Male 
(Phone) +65-84595924 

Mohamad.rani@sembcorp.com 
6 JOO KOON ROAD 

No 
Employee 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

LENG EE FANG 
Male 

No 
No 

Yes 
Yes 
VIDEOS WILL. BE PROVIDED WHEN REQUIRED. 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manutacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<fl Accident report SN07219D0016 

SMY3055L 

Page 2 of9 
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Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger {Including Driver) 

'6 A. . cc1dent report SN07219D00 16 

Private car 
CHUA SOON LEE 
~ 533A 

Page 3 of 9 



SKETfH PLAN_ 

IMPORTANT NOTICE 

1, Pleas~ report~~ tl:e dNails of the accident to speed up the claims process . 

., This Form must be compl@ted by the Pollcyholder and{or the Au\horised Driver. f 
1 

. 
1 ' · - ·- - • ·thholding o ma ena • I An ilful misrepresentation or W1 . 3. lnfo.rmation provided mu.st be as truthful and accurate as pos~1b I!. V W 

facts may ;;llow insurMce companies to repudiate pgllcy liability. . 

- . • . , . f olicy liability on the part of the insurance · 4. The l>$Ue and accept~n,c of this Form by insurance companies 1s not an admission O P 
compani<!S. 

5. ~ Is@ rl.!por;tins_:may bo referred tqjhe Police for investigatlory. 

C t tablished by the General Insurance 6. The report will tie forv.,nded by the insure~ cftheGIA Records Management en re es . . b 
Associa tton oi Singapore (GIA) for -rc:hiving and~hat copies of this report will for a fee be made availa~le upon apphcalion Y 
interested parties. • ' • 

7.. Bv the lodgme11t•of this r-eport to the insurers, 'fOu hereby consent 1o-the archiving of this report at the centre and to copies of 
the repo;: being made :available afores.i\i!. 

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

I understat1d, acknowledge, <1&ree and consent that: 

(aJ My in.surer, my wor1(shop and the General lnsurar.c.e·4,ssociatfon ofSlngapo,re (NGIA") may/are permitted to collect, use, 
di~!o~c an~/or process my pcr~onal dJta/personal information St!t out in :his (form) an~ any ~ther personal information 
provided by n-,1: or poss~sst-d b1• my insurer (collettively the "Pcr$0nal Information") and disclose and transfe(su'ch 
P!!rsonal lnformation to all insurcr(s} who have 1~5U(cd vehlcle(s) invol1,c9 in this.accident (all insurer(s) who have insured 
\·chiclc{S) lnvol~·ed in this accident ~hall be oo~lectiiiely re'ferre~ t~ as the ·1nsure~·1. the lns_urers' lawyers/law frrms, the 
Monetary Authority of Sing.:,~o(e ·;ind any relevantgo"'.ernment agency/authoril'f (such as the police},.for the purpose(sJ ~= . , 
{ii ~rofa:.-ssing_. Ji.9r.dilng ar,d/or"dealingwith my.claims lnthi~ing the settlement oftl\e claims and any necessary 

investigation5 rQlating to the d_~lrns; . · 

(h) inwastigating tile accident ~nd/or my claims; 

Oii) c:myine 9ut and/or dea!ing with myJ~st~ctions or responding to any enquiries by me; 
. . 

(ivJ .administeri~g llJ'f claim~ (lncludl9g the n-,al.ling of co:riispondl!ncc, ~tm~ent~, invoices, reports or notices to me, 
which could Tnvol'le disclosure of cert.iin persor.al d~ta ~~out me to bring 3bout deliv~ of the same as wen as on the 
,!Xtem;il cover of ~r,vr.lopes/m;iil pac'<ages); and/or ' . ' 

· M complying with 'applicable Ji!w-in administering, processing,lhan,dling and/or dealing with my claims.(c<il!ectively the 
"fyrpos~) 

lb) .1 11 insurl!l fsJ.wHo have insured vehiclc(~I i'rwol·,ed lo.this accident and. the Insurers' I.myers/law firms, may/are permitted 
to collr.c:, use, disclose and/or pro~ my'Personilt Information for one,or more of the above Purpos~; and 

{c) mv Person~I Jnformation may/c:an be dls<iosed by an·; of lhe lrisurer:s and/or GIA to their third partf service providers or 
ag~nts(includlng !heir lawyers/l.iw firms)1 which may be sited outside bf Singap-0re, for one or more of the abovi! Purpose~. 

' 
f c) mi,. Perso11al Information will also be collected .incl used,to compile claims history for the purpose of fraud detection, 

in-:estieation and management in present and .ill future clal"ins. · 

~e) :he information so coUccfed vnder (d) abo<Je may be 5hared/ disclosed: 

(1) co ;ill Insurers and/or any other third parties that assist in e11alua1lng, investigating. cqntf'!>nlhg or. managmg fraud, 
regulators, IJw anforcen1cnt and govern merit agencies as reason,1bly required for the purpos.es stated, or 

Iii) for-complying ·11ith requirements unde, any regulations, laws or court orders. -'(. . 
/ ..... .._, ; l 

I. ~/· . ' 

\:_,,_ ):,i i 
-- I "-~- / - :o~e. 

Po!,c-11 ~o' drr'~ S'gnalurc.-
0 J te & fl :ne . 

Driver's S:gn~ture 
{If dri'Jo! r is ,int the pol1cyholderl 
Oa1c & Time: ( ?.( q ( 'l.. 'I.? 

( tt;n fLv· -

Reporting 
Name: 

ntre Personnel's Signature 
"11-..;:r-

NRIC/FIN No.: 



s~ J 
)(£>1f,~ --

l -
....,,_~ I 

., 

•' 

' ,"' ',/, 
'J..., I, 

~" ·,:/1-- ~- 'J • .....: .;~,;__....., • 

,'. ),•' 

1/t·· I \ ... r,;:_· f • 

,.t! If_ J(~. .,.'fttfl".,'~' ·'. 

Reponl11& Ce Personn'trs SJinahn 
Name: Nl1"'4--
NRIC/Fltil * •I , V\'i" 

(!1 Accident report SN07219D0016 
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> Back to One Motoring 

E~u_!nt P.ARF/COE Rebate!_or Reg!stit~ Vefllcfe 

280G 

Vehicle No.: XE5948P 
'\Ael1icle ID be Expartm: 

l/ 

Prwm,yCc~ . Whit£ 
Marut;atturin1 Year: 2020 

_ EnJint:No;: - r '9;J6912002107:W 

HChassis No.; · _,__ WU964pt4~:u.oo 

M~_Pow5""'. _-.,Out _-_-"""=put,_--_,,...~-~ - ---'-----=----'---=-~-~ ~~---..a'-- ,;- -~--~- ~~- - - ---=-- -
I .E_pen Market Value: _ _ - __ ·t96.29SJ:K!1 

Ori5irYI Rqistrati_on One: - i 20'Ngv 2020 ~ - =- ·-=c--- -ae--a.--- --="-~-- -"-- -=·-

) Fi~t ~tian,O:ate:- • 201"'cw:_io20. . 

[- i-~c~1:-------,...-----'--
- Actual ARF Paid _- ---~- - ffe i ;l~S.~00-~-. ~ :_....---==----

P~ Elig~~ _ ' - =- _ w __ :- _ = _ , a 'S_ _; _ 

I - P~F ! ligibif'!f ~pirY ~.ai~ :-_ = ,.- " = =i _:,.__~'=, 
PARF Reb:ate Am01X1t: _ 

- -----==---- a,,:g - -==- -= ._so.oq 
- -- -

l~~ E~ iry_!>~ - -" 19 NtH 2030 1 c• 

•. COE Cate;~ .:_ _ 
I - COE ~iod(Y~~)" -

- _ _:rGoods ~ehid-; & . --
~- -:;-Z - ~ - i - ~ 1i0 ~- - =-- - C 

J QPPaid: 
COE Reh.ate Amount: 
TahllRebate Amount 

~ - - cc - Ci ; $3! 778.001 •'=- ,, , 

_ J 3i>,7¥ .00 
$3D,756J>O 

-" - • r 

1ihe infor~ian conbin~ heritin is correct .is ;at 11 Oct 2021 

OK 

I 
- - --- ----=="'__,.... = I ' • II I 

I I 

I 

,, ' ] : 'i 

I'll 'I' ,I 

Ii ,,ii' 
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