
' ~. 

_A(:1,13) .. _ w_~_f 
ASS. REC. BY: 

From: 
Estimated Cost: 

\ 
Date: 

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

To Inspect Vehicle ~o: _ S b 71 J~ $ 
at Workshop mis C~(.,(4 1 e,,pj_O...~ 
of \~ \-Q~ ~f · 
Insured: \_~C, 
Policy No. 

Claims No. 

Sum Insured: Excess: 
-- ... .. . . 

(Client's Record) 

Make ofVeh: 

ASSIGNMENT 

__ Veh No: _$~~--6i_;~s _____ . Yr Regn: ,~Ji_/ Q¢<.: __ 
Type: I M.Cycle I Bus/ ~an/ Lorry_/ Taxi I Prime Mover I 

Truck I Trailer or 

Make: tMf~--~~ ~-~~~lf}kc·: __ -j55~ ~=~:-: 
Insured/ Std/ NI I NA 

Colour AJC: 

Sp.Reading TIRadio: Insured I Std I NI/ NA 

Eng/No: . __________ . 

:,:\end: o~J,{~~ B~ 1Jcm: .. ........ . 
Steering: I~ / Jammed/ Leaked/ Burnt or 

Brake: /Jammed/ Leaked/ Burnt or 

Modi: Nil 1@n I STD NRlm. or 
Tyre Size: F: ~)J~~1 L4$JL -~~~=:--~~----. -~-. :· · __ . 

(Policy Condition) 
/~ R: "'L' ·--- ·-•··• ··•·. . -- --· · . - .. . ...... . -- ·····- ·- -.. ------· --

N/S 0/S r BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU@SUMI / Remark: The veh had commenced its 
repair at the time of inspection. i.---'----lw1

1
~ TOYO/YOKO or __ _ --·-··-·- _____ .. ____________ _ ... _ .. __ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Front 

--

Rear -4 mm R/Bal. mm . R/Bal. 
.. - ------·· 

L/Bal. mm UBal. mm 

D.O.A. )q(~~I . D.0.1. i1~·1!. __ -~ 
c.,~(j)L) Survey held at 

Des. of Damages : Frt / Rear / 0/S I N/S / U/C / Rooftop or 
CA I REV / REP. / 24 HRS 

Vehicle: IN / OUT .. __ ·__ _ ___ ____ t{~ ~- - - --·- --- · -
Date: Person Contacted: 

Date / Time AcUon / lnstrucUon 
. ~tfA,fL l-\M tr - {0~ lL.. 

DatefTime, Fne Pass to? 

1) 
Date/Time. File Return to? 

2) 

Report Format : 

0: Preli. Report 

0: Final Report 

Lump Sum/ I.B.1: ($ j 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ):_S+Rs~s1 

0: Interview ($ ) Photos 0: Tech. lnvs ($ ... . - - .. ·· ), Others 

0: Weekend ($ / 
TOTAL [ J 



ESTIMATE FOR SKG6339S 

LONPAC INSURANCE BHD 

MOTOR CLAIM DEPARTMENT 
300 BEACH ROAD 
#17-04/07 THE CONCOURSE 
SINGAPORE 199555 
62507388 

@ Mercedes-Benz 

WIPNo 

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

Vehicle & Document Information 

54176 
SKG6339S / 06/12/2019 

~ e, /,-.. ~"""re. 
~ 'ia;Qi~aQlAli~@ ~ 

26492080012216 
MB/E 200 SEDAN AVANTGARDE 

Reg No/Reg Date 

Date In/Mileage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 029 992 Selenite Gr/ 042 201 Leather Bla 

Account No Terms Date/Time Printed CSE Operator 

WL001605 Credit 21/12/2021/ 17:10 AQ 305 / Alan Quek Ai Lun 
Description of Goods / Services Qty Unit Price Disc% Amount 

P!b~t NQ. AC : , I ~2 , 2 / 2 A ,2 ; · 1 J;!.r P~SIJll o I c E jyvJS1-i 1 NaTxwiJ,loNOEREJCIAL TAX INV . 
DATE IN/DATE SURVEY: 
BY/AUTHRIZED ON : 

A BPILAB 
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO , 
STANDARD SETTINGS.NETT 

A BPILAB 

A BPILAB 
RENEW REAR WINDSHIELD 

S BPNSUB SUPPLY & TRANSFER lPC REAR WINDSHIELDS · ILM 

S B:~~~~ASE ORDER NO: 
SUPPLY & TRANSFER lPC RE T 
PURCHASE ORDER NO: 

A BPILAB 
INSPECT & CONDUCT WHEEL ALI . ETT 

A BPILAB 
REMOVE & INSTALL REAR BOOT LID COMPARTMENT INTERIOR 

A BPILAB 
REMOVE & REPLACE REAR RIGHT FENDER & REMOVE REAR SUPPORT 
ASSY COMPONENTS & REFINISH. 

A BPIRES 
RESPRAY REAR RIGHT DOOR, REAR RIGHT FENDER, REAR BUMPER 
& REAR END PANEL 

M RH/R DISC WHEEL>'~/ 
M REAR WINDSHIELDJ',t- plJv 
M REAR WINDSHIELD SEAL /J"' / 
M GLAZING REPAIR KIT ,-/ 
M RH/R FENDER b-f / 

Confirmed & accepted by 

Authorized signatory and company stamp 

1.00 
1.00 
1.00 
2.00 
1.00 

Validity of this estimate 1s 14 days from date of quote. This 1s a computer generated document. no signature is required. 

779.44 
1508.32 

41.06 
160.11 

2344.99 

0.10 

0.07 

00.00 
00.00 
00.00 
00.00 
00.00 

380.y 

560.~ 

300.y 

60.~ 

779.44 
1508.32 

41.06 
320.22 

2344.99 

Estim,,ted costs quoted are excluding GST. We would mention that the above est1m.te ts based on our initial inspect ton and does not include any 1ddttion111l parts or labour whtch may be 
required after repair work has coanenced. Occasionally worn or damaged parts are discovered after work has &tarted and needed for repairs or replacen,ent. However. should this occur, 
we would advise you. Please be informed that a deposit of 50% of the above estimate 1s payable before COll'INncBMnt of the work. PayHnt for this may be made in cash. credit card or 
cheque. You must also 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 rep1tr requtrtng 
the remonl of the windscreen. 

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

Pandan Loop Service Center 
I 88 Pandan Loop 
Singapore 128378 
Tel: 6777 8388 
Fax: 6779 5383 
www.mercedes-benz.com.sg 

Page 1 of 2 
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ESTIMATE FOR SKG6339S 
--· 

LONPAC INSURANCE BHD 

MOTOR CLAIM DEPARTMENT 
300 BEACH ROAD 
#17-04/07 THE CONCOURSE 
SINGAPORE 199555 

I 62507388 \ 

Account No Terms Date/Time Prinied CSE 
WL001605 Credit 21/12/2021/ 17:10 AQ 

Description of Goods I Services 

@ Mercedes-Benz 

WIPNo 

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

Vehicle & Document Information 

54176 
SKG6339S / 06/12/2019 

ra ;,-..a:"""~ 2~8~~2tj i:) 
26492080012216 
MB/E 200 SEDAN AVANTGARDE 

Reg No/Reg Date 

Date In/Mileage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 029 992 Selenite Gr/ 042 201 Leather Bla 

Operator 

305 / Alan Quek Ai Lun 
Qty Unit Price Disc% Amount ~IUl/ti·H Mj ~lt ·. 

Mii ADH . I , TA OFFICI 1.4W..Au 5.J~ q.oi oof L 1io >~7-ua,~P-,Q~ 1. 00 ?,76 .f81 00. 0 ld95.,~p 
.?lrH 

7f/ 6d 3:1 

LKK Aul~ 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 confirmatio 
• Third party survey is on a "With 
• No illegal modifica lion(s · 
• Suppl~mentary item(s) 5 

1s subiect to final approval 

Acknowledged by Repairer 
Signature: 
Date: 

A1anQuek 
Cycle & Carriage Industries Pte Lid 

Body Care & Repair Center 
DID: 677_1 4377 HP: 9186 5112 Fax: 687.2 1272 

Email: alan.quck(ulcycleoorriage.com.11 

Confirmed & accepted by 

Authorized signatory and company stamp 

,u~~ 
7,,,/li/i e,f) J io 

~~f.,.,r 

Nett 
7% GST on 16773.31 

Total Payable 

16,773.31 
1174.13 

17,947.44 

Validity of th1s estimate 1s 14 days from date of quote. This 1s I computer generated document, no signature 1s required. 
Estiiuted costs quoted are excluding GST. We would mention that the above est11n1.te ts based on our initial inspection and does not include 1,ny additional p•rts or labour which may be 
required after repair work has c01111M1nced . Occastonally worn or damaged parts are discovered after work has started 1,nd needed for repairs or replacement. However. should this occur, 
we would advise you . Please be tnfonned that a deposit of 50% of the above estimate 1s payable before conaencMNnt of the work. Payment for this NY be ude in cash, credit urd or 
cheque. You 1nust also agree to pay full amount for renewal of the windscreen tn the event of in•dvertent bre1kage tn the course of renewing the rubber seal or other repair requfrfng 
the removal of the windscreen. 

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

Pandan Loop Service Center 
188 Pandan Loop 
Singapore 128378 
Tel: 6777 8388 
Fax: 6779 5383 
www.mercedes-benz.com.sg 

Page 2 or 2 



s c 1s21CL0006-03 / CYCLE & CARRIAGE INDUSTRIES PTE LTD 
ENTRY DATE & TIME: 21/12/2021 17:27 (SGT) 
SUBMITTED BY: Angel Lee Jia Lin 
VERSION: 4 (22/12/2021 09:32 (SGT)) 

d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding 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 the part of the insurance companies. s Any false reporting mey be referred to the Pouce tor lnvestlgetlon · . . 
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 arch,vmg 
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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

21/12/2021 17:27 (SGT) 
21/12/2021 09:20 (SGT) 
Singapore 
NORTH BUONA VISTA ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Passport No/FIN 
Email Address . . 
Mobile Phone

1
No ., . ,. .. .. .. . . 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model . , .... .. .. ,. ., 
Variant 
Ex~ct 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 

Name of Driver 
NRIC No .. ..... .. .. .. ... . .. 

(§i} Accident report SC1S21CL0006 

SKG6339S 

No 
NG CHIOCH GOH 
SXXXX91B 
JADELOH@PLASPULUNION.COM 
(Phone) +65-97550633 
+65-97550633 

Mercedes 
E200 

No - Claiming third party 
Private car 
Auto 
1991 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1900252912-02 

LOH LAY KHENG 
SXXXX280F 

Page 1 of 19 



Of Birth 
upation 

ate Of Driving Pass 
riving experience .. 

Gender 
Mobile Number ... .... .. .. .. .. .. 
Alt Phone Number 

. . . . . . . . ' . . . . . . . . . . . . . . 

22/10/1985 
Indoor 

I • 

22/10/2007 ,, t , ;,I:" . 
14 YEARS AND 2 MONTHS 
Female 
(Phone)+65-93221688 

Email Address 
Address 
Address complement 
Postcode 

JADELOH@PLASPULUNION.COM 
101 CLEMENTI ST 14 #04-153 

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 

120101 
No 
Child 
No 

type of Accident 
Weather Conditions 
Road Surface 

Collision - Head to Rear 
Clear 
Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . . .. . .. .. .. .. .. . .. .. .. .. 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle 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? No 
If yes, against whom? . . .. . .. . .. . .. . .. .. ...... ... ..... ..... ..... .. 

CIRCUMSTAt)ICES OF ACCIDENT 
,, -~' 

• ; ~- c.,... 
'· 

REFER TO SKETCH PLAN 

ATTA CHM~~T(S) 
_) , , ·:,--_,' t·. 

. . _,~," :~; ·.; 't:. ·--:_, 

Yes 
Yes 

' ;_~_ •.;_-)4.•i·•~ ..,¥-•"'. .. F'-..:.-

,·.": ,., . 
',':J°'Y -->t··" 
!:!,\~- '.(' "t 

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? 

REFER TO CSE AQ 
No 

1•·i·· 

DETAILS OF OTHER VEHICLE PROPERTY 1 · 

Vehicle Registration Number .... 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant .. . 
Vehicle Colour .... . 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

<fl Accident report SC1S21CL0006- . 

XE1092S 

Private car 
TAN CHENG HUAK 
(Phone) +65-84681558 

Page 2 of 18 



SKETCH PLAN 
IMPORTANT NOTICE 

l. Please report correctly the details of the accident to speed up t~e claims process. 

2- This Fonn must be completed by the Policyholder and/or the Authorised Driver. 

3· lnfonn~tio~ provided must be as truthful and accurate a~ possible. Any wilful misrepresentation or withholding of material facts 
may a ow insurance companies to repudiate policy llablllty. 

4- The iss~e and acceptance of this Form by insurance companies is not an ad~ission of policy liability on the part of the insurance 
companies. 

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

6. The 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 lodgment 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) My insurer, my workshop 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) 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 
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 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) 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") 

(bl 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 

( 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 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 compile claims history for the purpose offraud detection, 
investigation and management in present and all future claims. 

(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 

(HJ to, oompl\<"9 "'lh raq,;remem "°~' oourt mdera. 

Policyholder's Signature 
Date & nme 

Cycle & Carriage lndu"str\es Pte Ltd 

Driver's Signature 
(If driver 1s·not the policyholder) 
Date & Time 

&:1.1/n/1..1 
Reporting Centre Personnel's 

Name: t}( G \., G}~ l{_ 

Version 1.3 I Updated 02 DEC 2020 



SKETCH PLAN 

I ! ' I i'-V ! i 1· ! 
' 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

of V\ f"' J J e"' 
cl)r1i t l ,_7 

DECLARATION 

ra) \rt~\t4 

\-\(\~-rt.L, 

IM/e declare the foregoing particulars are true in every respect. 

[ '-'-f 

1 

I i i I ! 

H- I I I 
' ! I 

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. 

Policyholder's Signature 

Date & Time 

Cycle & Carriage Industries Pte Ltd 

(Please contact your insurance company for any further details) 

~----
(If driver is not the policyholder) 

Date & Time 

&/21.h,, 
Reportil Centre Personnel's 

Name: n-r U\ (J Wl/4. 

Version 1.3 I Updated 02 DEC 2020 

l 



>'fbild< t9110neMotorlng - • -· 
- >: e -= ' : <': ~;, ~.: ~-=° : == - -- ,= . - ~ 

I 

'l
1 

COE: Expiry li);1t e: 
COE C.itcgOJY: 

L COE Pl!r'iod' Y~ ): 

I Q P 1Paid: 
-COE Rcbo1te-Amoun; .. 

'I Total Rebate Amount: 
1ihe information contained herein is correct ilS ilt 29 Dec 2021 

OK 
·111 

'I 

II 'I' 
I I 

II 
rl, II 

11 
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