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ESTIMATE FOR SBA788G

Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

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

) - —— icl formatio
4 CHINA TAIPING INSURANCE (S) PTE ) wene 55404
LTD Reg No/Reg Date SBA788G  /17/11/2021
ATTN: MOTOR CLAIM DEPARTMENT Date InMileage =% 0=p &) € £
LT v iy (5
SINGAPORE 079909 Engine No 26492030451969
Colour/Trim 029 922 High Tech S/ 048 804 Sienna Brow
Account No Terms Date/Time Printed CSE Operator
NCO00668 Credit 05/03/2022/ 10:36  AQ 305 / Alan Quek Ai Lun

Description of Goods / Services

Qty Unit Price Disc% Amount

M‘Bptysgg r 5 = b2 = B [ o= =% =% B
[t a8 NOTANQRFICIAL TAX INVIOICE
¢ DRIVENIN:05-03%2022 piC :GBéZﬁLE (CHINA=TAIPING INS)%s Y an g;—., E ‘4‘:!' i ! x x gﬁ 4 N
DATE IN/DATE SURVEY:
BY/AUTHRIZED ON
A BPILAB 0.10 380.00/
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO
STANDARD SETTINGS.NETT
A BPILAB : ;S TG0 1420.00
REMOVE & REPLACE REAR BUMPER & REMOVE REAR SUPPORT
ASSY COMPONENTS & REFINISH.
A BPIRES 0.07 800 1000.00
RESPRAY REAR BUMPER
M REAR BUMPER .~ 04 (o 1.00 2093.33 00.00 2093.33
M REAR BOTTOM PANEL 4 }W 1.00 329.97 00.00 329.97
M REAR BOTTOM PANEL GARNISH 2 N 1.00 355.64 00.00 355.64
M CT/R BASIC CARRIER FOR B ! 1.00 110.11 00.00 110.11
M LH/R BASIC CARRIER FOR B 1.00 56.55 00.00 56.55
M RH/R BASIC CARRIER FOR BUMRE 1.00 56.55 00.00 56.55
M REAR CROSS MEMBER n 1.00 925.24 00.00 925.24
y
Store CLKG) §T063
7] 1%
AlanQ;lek s 2//3) '7 L
le & Carriage Industries Pie
CycBody Care%cRepairCcnter m_— /’ (-'
DID: 6771 4377 HP: 9186 5112 Fax: 68721272 f) / ﬂ
Email: alan.auek/eveleraTiage.com.sg
LKK Auto Consultants hence notify f\j RJ/ [7
the Repairer of the following 2 | .
Confirmel & accepted by -~ - - - o0/ P N) ‘-’7/
o To disglay damagad partis) cunna resurvey
N RSCA e Nett 6,747.39
el 7% GSTon  6747.39 472.32
y o sibnqlqrxand-cbms??nv 5‘?!7‘.?':_,;‘,:,:;.1;‘\‘25%3:‘;;; Total Payable 7,219.71

Validity of th
Estimated cost
required after
we would advis

quoio,d are ‘n}j;ni-d ‘EST We-Would mention that the above es!
repajr work s commenced. Occasionally worn or damaged parts
you. Please be informed that a deposit of 50% of the above &

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

timate is based on our initial inspection and does not include any additional parts or labour which may be

timate s payable before commencement of the work. Payment for this may be made in cash, credit card or

L0 T
t also agree.to pay full amount for renewal.of the windscreen
the removal of the windscreen.

cheque. You mu

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

are discovered after work has started and needed for repairs or replacesent, However, should this occur,

| in the event of inadvertent breakage 1n the course of renewing the rubber seal or other repair requiring

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel: 6777 8388

Fax: 6779 5383

AG www.mercedes-benz.com.sg
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SC1S22370006 / CYCLE & CARRIAGLE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 07/03/2022 10 12 (8GT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (02/03/2022 1012 (861)

par
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent to speed up the clalms process.

2. This Form must be completed by the Policyholder and/ot the Authorised Drivet

3. Information provided must be as truthful and accurate as poselble. Any willul misfepresentation of withokling of matarlial facta may allaw nsuranca comparies 1o repudiate

policy liability,

4. The Issue and acceptance of this Farm by Insurance companies I8 not an admission of policy iabifity on tha part of tha Inauranca companias

S. Any Talse reporting may._be referred to the Pollce for Inyestigation,

6. This report will be forwarded by the Insurers of the GIA Records Management Centra established by the Ganeral Insuranca Assaciation of Singagpora (GIA) for archiving
and that copies of this repon will, for a fee, be made avallable upon application by interested parties, )
7. By the lodgement of this report to the insurers, you hereby consent 1o tha archiving of this report at the cantra and to coples of tha repart baing mada available afaresaid.

Date of Submission

Date of Accident

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

07/03/2022 10:12 (SGT)
04/03/2022 16:05 (SGT)
Singapore
BKE EXIT WOODLAND
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? " -
Name Of Registered Owner
NRIC No
Emazil Address R
Mobile PhoneNo ... ... SRR R B
Alternative Phone No

VEHICLE PARTICULARS

Mznufacturer
Model
Variant < seussssae o e st i OOt et PSR
Exact purpose for which vehicle was being used at time of
accident T O B T
Are you claiming under your own insurance policy for repair to
your vehicle? oy Y T T W
Vehicle Category

Transmission o e S ) S 1 P S
cc s e T TR e S Ty o T S e s

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SC1522370006

SBA788G

No

YURI SYUKUR

SXXXX847B
SUSHANEYEOH@GMAIL.COM
(Phone) +65-96189936
+65-96189936

Mercedes
E200

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pie. Ltd. ™
Comprehensive '

No

7210137836

YURI SYUKUR
SXXXX847B
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Date Of Birth 12/08/1961

Occupation Indoor
Date Of Driving Pass 03/06/1980
Driving experience 41 YEARS AND 9 MONTHS
Gender Female
Mobile Number (Phonae) +65-96189936
Alt, Phone Number +65-96189936
Email Address USHANEYEOH@GMAIL,COM
Address 1 SIGLAP ROAD #05-10
Address complement .
Postcode 448906
Is the driver the policyholder? Yos
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicla Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .
GENERAL INFORMATION OF THE ACCIDENT ?
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface 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? . o No
Was any injured conveyed to hospital by ambulance” .......... s
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
Ifyes, against whom? ........c..c.ccocoiiniinnneiniee e, s
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? — Yes
Was there any video captured by Car Camera? ... ... Yes
Reasons for not uploading a video of the accident REFER TO CSE AQ
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

< DR ALS 18 ) W
Vehicle Registration Number -GBK206S
Vehicle Manufacturer

Vehicle Model -

Vehicle Variant a

Vehicle Colour &

Vehicle Category Commercial vehicle
Name of Driver IBRAHIM BIN HASHIM
NRICNo . SXXXX959H

Contact Number (Phone) +65-94515286

v
© Accident report $C1822370006 Page 2 of 12
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SKETCH PLAN
IMPORTANT NoTICE

Flease repont sorrectly he detalls of the accident o speed up tha clalms process,

This Form muef be femeleted by the Polleyholdet andlor the Autharised Driver,

Information provided must be as truthful and accurate as nossible. Any wilful misraprasantation or withhalding of material facts
may allow insurance companies to repudiate poliey labllity.
The issue and acceptance of iy

s Form by insurance companies is not an admia
companies,

asion of policy liability on the part of the insurance

- Any false reporting mav be referted tg_lﬂmu_cmm,yﬂu;mlgn.

+ The report will be forwarded by the insurers of (he GIA Racords M

anagement Centre establishad by the General Insurancs

Association of Singapore (GIA) for archiving and that coples of this report will for a faa ba mada available upon application by

interested parties.

By the lodament of this report to the insurers, you hereby con

sent to the archiving of this report at the
report being made available aforesaid,

centre and to copies of the

- Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that;

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted 1o 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 disclos= 2nd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this zccident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s) of -

(i) processing, handling and/or dealing

with my claims including the settlement of the claims znd any necess
investigations relating to the claims;

zry
(ii) investigating the accident and/or my claims:

(iii) camrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statement
could involve disclosure of certain personal data about me to brin
cover of envelopes/mail packages); and/or

ts, invoices, reports or notices to me, which
g about delivery of the same as wall as on the extsmal

(v) complying with applicable law in administerin

g, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers

' lawyers/law firms, may/zre permitisd to
collect, use, disclose and/or process my Personal Information for one or more of th

e 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 zbova 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 allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i), for-complying with requirements under any regulations, laws or court orders,
Wea Y L Al :

ZZ2 N

Policyholder's Signature Driver's Signature Repor*lng Centre Personnel’s
Date & Time (If driver is not the policyholder) Name:

Date & Time A((«\‘ QN K

.3 | Updated 02 DEC 2020
Cycle & Carriage Industries Pte Ltd Version 1.3 | Upda
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ \/f Qx CL\C\T,(

O V‘PL\LLQ T f‘(‘g'{'ic,v\o,q PN
QA of « sudlen @ wehul, alh {; | oy o

,)a'vf IN/%=

DECLARATION

I/We declzre 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 policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details)

Pelicyholder's Signature
Date & Time

Cycle & Carriage Industries Pte Ltd

g

0§/

Driver's Signature - Reporting Centre Personnel’s
(If driver is not the policyholder) Name:

Date & Time . '(“" QWL(

Version 1.3 | Updated 02 DEC 2020
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