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ESTIMATE FOR SJE19C

Mercedes-Benz

Cycle & Carriage
Industries Pte Limited

Authorised Dealer
Company No. 196400367W
65T Reg No. MR-8500111-X

w-\ Momnlmmm!ﬂﬂmm
r EQ INSURANCE COMPANY LIMITED WIP No 66177
Reg No/Reg Date 8JE19C / 27108/2015
MOTOR CLAIM DEPARTMENT Date In/Mileage Iy 0"
5 MAXWELL ROAD #17-00 - Chassis No Mb 4
TOWER BLOCK, MND COMPL
SINGAPORE 069110 Engine No 27091030721540 )
62239433 Make/Model M8/CLA 180 (C117) "URBAN
\ J Colour/Trim 021 191 Cosmos Blac/ 041 151-Leather Twi
Account No Terms  Date/Time Printed CSE Operator
WE000058 Credit 22/02/2022/ 17:48 KO 301 / Kerlyn Ong
Description of Goods / Services Qty Unit Price  Disc% Amount
Z_REQUEST
TeHa-t8 NOT AN OFFICIAL TAXIN ICE
“BPNSUN :
POLICY NO/ACC DATE : 2100426457-06 // 22/02/2022
DRIVE IN/EXCESS  : 22/02/2022 // GBK8356P - EQ
DATE IN/DATE SURVEY:
BY/AUTHRIZED ON :
A BPH{AB q60 1920.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES §A  1800.00
RESPRAY FRONT BUMPER & RH/ FRONT FENDER
A BPILAB 0.10 380.0V
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRO §
IDENTIFICATION STANDARD. NETT /7
A BPILAB J4 120.00
TO REMOVE,REPLACE HEADLAMP W S ETT
M FRONT BUMPER X 1.00 1431.91 00.00 1431.91
M FRONT BUMPER COMPANY SIG 1.00 63.99 00.00 63.99
M spacer RING .~ flC 1.00 6.97 00.00 6.97
M RH/ FRONT BUMPER LOWER GRIL 1.00 49.10 00.00 49.10
M RH/ HEADLAMP q 1.00 2646.06 00.00 2646.06
Store (LK)
38/ 1.7
Kerlyn Ong Kai Li / 11 ,
5 DID:: 6771 4420 HP : 9186 5113 Wwt— f_
ménl : kerlyn.opg@cyclecarringe.com.sg p /ﬂ
c yele & Car{lage Industries Pte Ltd
ustomer Service Centre - Pandan Loop l\/] @ L M
Confirmed & accepted by 3 d J J. v
- Nett 8,418.03
(¥ Lulo Consullants hence notify Y
the Repeirer of tha following: 7% GSTon 8418.03 §89.26
o T ceauruey belorelalter spray peinting
Auth ori%g’gpgpn;mgpwawmamljwey Total Payable 9,007.29
validity of !‘l};a‘h}:;f; if’{"“::';;‘d:; ’;l”P ;’,'; o T " generated d t, no sig e 1 ired.
Estinated :o;t."‘y&ivv"uﬂ%'ii{{fdf;,“;ﬁ,hm"m’;ﬁ z' ﬁonngng:l'aﬁﬂ the abpve nmu:: :l based on our fnitia) m;o::::ur:nd does not include any additional parts or labour which may be
required pfter hipil#0iork has comsanced. Occasfonally worn or d d{parts are di ed after work has started and needed for repairs or veplacement. However, should this occur
we would pdvisecyouy Blasse by infatepd thit & depoift ior'60%’be the alove estimate {5 payable before commancement of the work. Payment for this may be made in cash, credit card s

cheque. Y|
the remov|

u must: also agres fta:day, foV ddoust ifar renawal of N Windd
1 of the windscreen,

Acknowledged by Repairer

Signalure:

creen fn the event of {nadvertent breakage in the course of renewing the rubber seal or other repair requiring

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

{ Datet

e ———————
———————————

@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG

Tel: 6777 8388
Fax: 6779 5383
www.mercedes-benz.com.sg
Pagea1of1
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$C18222M0003 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 22/02/2022 16:31 (SGT) )
SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (22/02/2022 16:31 (SGT))

oty

(€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report carrectly the detalls of the accldent to speed up the claims process,

2. This Form must be completed by the Palicyholder and/orthe Authotised Driver ; ;
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation of witholding of matertal facts may allow Insurance companies to frepudiate

policy liability,

4. The issue and acceptance of this Form by insurance companles Is not an admisslon of policy liabllity on the part of the Insurancae campanies.

5. Any false repoiting may be referred 1o the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre ostal

and that copies of this report will, for a fee, be made available upon application by interested partios.

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 repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

22/02/2022 16:31 (SGT)
22/02/2022 12:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information STAR VISTA
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJE19C
INSURED/POLICYHOLDER
Is company? el sl Beal No
Name Of Registered Owner . LEE WENDY H.
NRICNo . .......... SXXXX252D
Emezil Address WENDY.TINGX@GMAIL.COM
MobIe PRONE NG .. .............coiviiriniininnnenisieiosivaessiosmdosarn (Phone) +65-91916140
Alternative Phone No +65-91916140
VEHICLE PARTICULARS
Mzanufacturer ; A A s Mercedes
Model Cla180
Veriant s

Exact purpose for which vehicle was being used at time of

zccident

Are you claiming under your own insurance policy for repair to

your vehicle? SRRt - ... No - Claiming third party
Vehicle Category Private car
Transmission Auto -
cC 1595

INSURANCE COMPANY

Name of Insurance Company . Y Bz

* AIG Asla Pacific Insurance Pte, Ltd.

Type of Coverage Comprehensive
Fleet Policy No:
Policy Number 2100426457-06
Cover Note Number &
DRIVER
Name of Driver LEE WENDY H.
NRIC No SXXXX252D

Accident report SC18222M0003
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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?

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 ambulance7

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? v g

PASSENGER 1

Name . L
Gender Cpihasheamiass sbusas AN SENRAER LENYOA E5E P SRR RE AR SRR NG

DETAILS OF POLICE ACTION

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(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? ... . ... .. '

Was there any audio recorded?

05/09/1987
Indoor
15/09/2006

15 YEARS AND 5 MONTHS

Female
(Phone) +65-91916140
166-91916140

WENDY.TINGX@GMAIL.COM
1 WEST COAST WALK #01-02

127168
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

ROLAND CAMPBELL
Male

No
No

Yes
No

“‘No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SC15222M0003

GBK8356P

-
-

Commercial vehicle
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accldent to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorlsed Driyer.

3. Information provided must be as truthful and accurate as possiblo. Any wilful misrepresentation of withholding of material facts
may allow insurance companies to repudiate policy llabllity.

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy llability on the part of the insurance
companies.

S. Any false reporting ma

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 coples 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 (PDPA)

1 understand, acknowledge, agree and consent that:

(2) 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;
(i) 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) llinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pemitted 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 of fraud 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

B 1O O W
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(ii) for complying with requirements uniié'r'égii::rﬁﬁlétlbrﬁ. laws or courfelplyn Ong Kai LI -
DID : 6771 4420 HP : 9186 5113

\ \[\/ Email : kerlyn,ong@oyclecarriage.com.sg
X Cycle & Carriage Industries Pte Ltd
Customer Service Centre - Pandan Loop
Policyholder's Slgna\t’ure Driver's Signature Reporting Centre Personnel’s
Date & Time 22/02/2022 1525 (If driver I not the policyholder) Name: KERLYN
Date & Time

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN ‘ R,

| L

,,,,,,,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| PARKED MY CAR (SJE19C) AT STAR VISTA BASEMENT CARPARK. MY CAR ENGINE WAS
STILL ON WHEN VEHICLE B (GBK8356P) SUDDENLY REVERSED HER VAN DID NOT NOTICE
MY CAR AND HAD COLLIDED ONTO MY CAR.

DECLARATION
IWe 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 pollcy Falllng to do so,
your insurance company will not allow nor accept the claim. Al

(Please contact your insurance company for any further detalls) i

(A

Korlyn Ong KoL .

ol ' Sige D 67 ¢
Policyholder's Signature Driver's Signature D keﬂy ?é’i’&ﬁmg_ bS
Date & Time 22/02/2022 1525 (If driver Is not the policyholder) Emé“o\ o & CHaME kﬁéi rg:nua“ Lovp

Date & Time Customer Service Ce\\

Cycle & Carriage Industries Pte Ltd

Version 1.3 | Updated 02 DEC 2020
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