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ESTIMATE FOR SFM8878S ({ l) IM’ ‘\7 22?‘2‘11’»&“;.)3%2%%17.”&

| e T ’ \ Yehicla & Document Information
EQ INSURANCE COMPANY LIMITED WIP No 65402
Reg No/Reg Data SFMB86788 /15/03/2017

MOTOR CLAIM DEPARTMENT
RRSEI. | S SEMBEFSS
TOWER BLOCK, MND COMPLEX Chassis No 7 10

i SINGAPORE 069110 Engine No 27491030852978
\ 62239433 . Make/Model MB/MB C 180 SEDAN (W205) "AVANTGARDE / A
j Colour/Trim 021 197 Obsidian B1/ 041 115 SilkBeige/E
Account No Terms  Date/Time Printed CSE Operator
WE000058 Credit 07/03/2022/ 08:38 KO 301 / Kerlyn Ong
Description of Goods / Services Qty Unit Price  Disc% Amount
Jeh)
48 NOT AN OFFICIAL TAX INVOICE
BPNS ES i % o
POLICY NO/ACC DATE : 2100503662-04 // 03/03/2022
DRIVE IN/EXCESS : 04/03/2022 // FBS5563K -
DATE IN/DATE SURVEY:
BY/AUTHRIZED ON $ .
A BPILAB 60 1920.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES §00 1800.00
RESPRAY REAR BUMPER & RH/ REAR FENDER
A BPILAB 0.10 380.00/
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRO (
IDENTIFICATION STANDARD. NETT
A BPILAB 120.00/
CHECK REAR LIGHTING SYSTEM ANDaW FO Y LEAKAGE. NETT
M REAR BUMPER X 1.00 1853.52 00.00 1853.52
M REAR BUMPER LOWER TRIM 1.00 252.57 00.00 252.57
M REAR BUMPER CHROME MOULDI 1.00 288.63 00.00 288.63
M LH/ REAR BUMPER BRACKET n- 1.00 40.46 00.00 40.46
M RH/ REAR BUMPER BRACKE}i . 1.00 41.25 00.00 41.25
M REAR DISTANCE SENSOR . 1.00 191.59 00.00 191.59
M SPACER RING ~— (¥C n 1.00 6.97 00.00 6.97
M RH/ REAR BUMPER SIDE STABILITY - g 1.00 68.07 00.00 68.07
M RH/ BASIC MOUNTING FOR BUMPER N 1.00 68.83 00.00 68.83
M RH/ TOP BASIC MOUNTING FOR BUMPER - 1.00 39.05 00.00 39.05
M RH/ REAR LAMP COMBINATION _- eﬂ 1.00 796.77 00.00 | . 796.77
Kerlyn Ong Kai Li
'DID:6771 4420 HP: 91° 55113
Email : kerlyn.ong@cyc]ecamage_com_sg
Cycle & Carriage Industries Pte Ltd
Customer Service Centre - Panc.n Loop
Confirmed & accepted by
Nett 7,867.71
7% GSTon  7867.71 5§50.74
Total Payable 8,418.45
Authorized signatory and company stamp
Validity of this estimate 1s 14 days from date of quote, This 1s a comp generated d t, no signature is required.

Estimated costs quoted are excluding GST. We would mentfon that the sbove estimate 1s based on our initfal 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,
we would advise you. Please be informed that a deposit of 50% of the above estimate 1s payable before commencement of the work. Payment for this may be made in cash, credit g 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 repair requiring
the removal of the windscreen.

Pandan Loop Service Center

188 Pandan Loop

Singapore 128378

Tel: 6777 8388

Fax: 6779 5383

. www.mercedes-benz.com.s,
@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG iy % Page 1 0f 1
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SC1522340005/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME 042032022 17 31 (SGT)

SUBMITTED BY Angel Les Jia Lin

VERSION 1 (042032022 17 11 (8GT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gemeetly the detalls of the accldant to peed up 1he Clalms process
2. This Form must be completed by the Pollcyholder and/or the Authurised Dilver

3, Information provided must be as truthful and accurale as poseibie. Any wilhil mistepresentation of withokding of material facta may Allow insuranca enmpanies (o repudiste

policy hability

4. The issue and acceptance of this Form by inkurance companies is not an admission of poficy hability on (ha part of the Insuranca carmpanias

5, Any false reporting may be referred to the Pollce fot investigation,

6. This repont will be forwarded by the Insurers of the GIA Records Managemant Centre astablished by (ha General Inaurance Asaaciation of Singapara (GIA) far archiving

and that copies of this report will, for a fee, be made available upon application by Interasted paties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thia report a1 the cantra and to eapias of the ro

port baing made availatle aforesaid

Date of Submission

Date of Accident

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

04/03/2022 17:31 (8GT)

03/03/2022 20:30 (SGT)

Singapore

JCT JLN KEMBANGAN AND SIMS AVE EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
NRIC No

Emzil Address

Mobile Phone No
Alternztive Phone No

VEHICLE PARTICULARS

Mznufacturer
Model ‘ o
Variznt g

Exact purpose for which vehicle was being used at time of

zccident .

Are you claiming undef your own insurance policy for repair to

your vehicle?
Vehicle Cztegory
Transmission
cC

INSURANCE COMPANY

Nzme of Insurance Company .., .
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1822340005

SFM8878S

No

SUITING TING

SXXXX424D
TOPCOMMERCIAL@HOTMAIL.COM
(Phone) +65-96746366 .
+65-96746366

Mercedes
C180

No - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte, Ltd.

=, Comprehensive
'No

2100503662-04

LOW BOON SONG
SXXXX099A
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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 ambulance'7

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? e

PASSENGER 1

Name
Gender

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?

23/08/1965

Indoor

11/03/2005

17 YEARS

Mala

(Phona) +65.06746366
LOUISLOW_93@HOTMAIL.COM
123 LOR J TELOK KURAU

4256050
No
Spouse

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

LOUIS LOW BING XIN
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 o : e

@Accident report SC1522340005

FBS5563K

Motorcycle
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accldent 1o speed up the claims procass.
2. This Form must be completed by the Policyholdet and/or the Authorised Drlver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material facts
may allow insurance companies to repudiate policy labllity.

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

S. 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 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)

| 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;

(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”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pemmitted 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 agencles as reasonab!y re ret)for tIB ﬁurpﬁsei iﬁted or

;':— s - - B ” 1 1'" IR,
ity (h)' lyh"g!’ ;’t(“ MA‘ nis tnder any regulatlons laws of coum &1 144 \"91365113
f RS IR Email : kerlyft ong@eyelecarriage.com.sg

Cycle & Carriage Industries Pte Ltd
Customer Service Centre - Pandan Loop

Policyholder's Signature Driver's Slgnalkre Reporting Centre Personnel’s
Date & Time (If driver 1s not the policyholder) Name: KERLYN

Date & Time (04/03/2022 1620

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING MY CAR (SFM8878S) ALONG JLN KEMBANGAN TOWARD SIMS AVE EAST. |
STOPPED MY CAR (SFM8878S) AT THE EXTREME RIGHT LANE AS THERE WAS ONCOMING
VEHICLES.

| STOPPED MY CAR (SFM8878S) FOR AWHILE, VEHICLE B (FBS5563K) CAME FROM THE REAR
DID NOT MANAGE TO STOP ON TIME AND COLLIDED ONTO MY REAR PORTION.

DECLARATION
IWVe declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and ﬂle the clalm under your own policy. Failing to do so,
your Insurance company will not allow nor accept the clalm s ) [

(Please contact your lnsurance company I’or any runher detalls)

T AR '\, "."'

Eg } , Kerlyn Ong Kai Li

DID : 6771 4420 HP : 9186 5113
| Email : kerlyn.o
Policyholder's Signature Driver's Signature Cycle & Cﬂrrﬂqmmnaﬂemsemrmne' s

Date & Time (If driver is not the pollcyholdel‘)C‘momer Serv i)fafheat Rl ygan Loop
Date & Time 04/03/2022 1620

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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