s Sfeie” 7 7 ¢SJuej94.00 9497 |

ASSIGNMENT

From: -
Eslimated Cost:”
60) TP WS (TP RES 1 OD RES 1 EVA 1INV MV

Date: ___

To Inspect Vehicle No:
at Workshop m/s
of
Insured:
Pollcy No.
Claims No. M11D14872203
Sumlnsured: Excess: 800
(Clients Recérd) .
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OIS
repalr at the time of Inspection.
Bal. or Market Value:
IDAG Accident Rport: Conslstent? ; Yes or No
GIA ] PR Seen: Consistent? : YesorNo -
Est ﬁepalrs: 6 days Res. Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehlcle: IN/OUT
Date:

P45 |
Veh No; 3 K WG (S% D Yr Regn: _ﬂf_/[é___ —

Type: @l M.Cyc}e I Bus | Van [ Lorry [.Taxl | Prime Mover/

Truck ! Traller or ,
Make; ’ Y’F /(e des 'Bﬁ"z- C , %0 ce 167'? g
Colour 51 AC: Insured]Std INIINA
Sp.Readlng T/Radlo: Insured | Std / NI / NA
Eng/No:

v \WDD PG TFDIR 113 [0
Gen. Cond: Good !@N Poor/Burnt

Steering: Indrdgr f Jammed | Leaked | Burnt or

Brake: Ino{e}l Jammed | Leaked / Bumit or

Modi: Nil |S@RIA  STD ARIm or

Tyre Size: F

116/S0R17

BS7DUN/EXNOVA [ GY ] FS | LIZA | MIC | OHTSU [ PIR I SUNI/
TOYO!YOKO or - Prel); '

Person Contacted:

ron Rear

RiBal, =4 mm , R/Bal. ID mm
B, _mm e 5 .  mm
D.OA 1 qu DOl M
Survey held at (ﬂ [ fe & (arront ‘

V -
Des. of Damages : Frt / Rear J OIS | NIS [ UIC | Rooftop or

Eront

The UIG [ Chassls frame | Body Structure affected dus fo collision.

Date / Time Action / Instruction

MV-23K

15/03/22

12.23pm revert to Josephine bv'email.

15/03/22(@

3.37pm Katie informed C/A by email

15/03/22@3.45pm Informed Chee Han C/A & ex:$800 by email.

13/04/22@12.11pm 2nd revert to Katie by email. (supplementary $182.93)
1'8/&4/22@ 8.14am Katie approved COR $22447.33 by email.
20/04/22®11.03am confirmed with Chee Han final fig $22447.33, 6 days. (Red $4532.28, 17%)
OclefTime, Fle Pass o7 [___I: Prell. Report Days Of Repalr: -6
1y 20/04 Typist I_-l Final Report Resurvey No. of Trip: 1 Survey Fee:
DatefTime, File Retum to? ' Transportafion:
) Add Fee:| |:sitelnsp (5 )| sers_s
. ' ' tInterview (¥ _)1 Photos o
RepapFormial ; oD i Tech, Invs (3 )| e
ereem (1B 45 004733 ) | Weeland 5 ) ‘
) : TOTAL l
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Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

Authorised Dealer
Company No. 196400367W

ESTIMATE FOR SKW6366D GST Reg No. MR-8500111-X

s, Vehicl atio

5 rcma Bok Hee ) wie o 55497

Reg No/Reg Date SKW6366D /09/11/2015

Blk 102 Teck Whye Lane Date In/Mileage ]
404420 Skiad66D
Chassis No

Singapore 680102
Engine No 27491030463271
X Mobile: +6594767188 Make/Model MB/MB C 180 SEDAN (W205) "AVANTGARDE /A
e J Colour/Trim 028 890 Cavansit B1/ 041 101 ARTICO Blac
Account No Terms Date/Time Printed CSE Operator
CSI100003 Cash 10/03/2022/ 18:23 CH 371 / Go Chee Han
Description of Goods / Services Qty Unit Price Disc% Amount
Z.REQU
#5348 NOT AN OFFICIAL TAX INVIOICE
M:BPNSUNE
POLICY NO/ACC DATE : DHOM110164721800 // 10-3-2022
TOW IN/EXCESS  : 10-3-2022 // TBA
DATE IN/DATE SURVEY:
BY/AUTHRIZED ON :
A BPILAB Q47 144000
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES | frz 96000
RESPRAY RH/FRONT FENDER
A BPILAB 0.10 380.00/
USING XENTRY DIAGNOSTIC TO CHECK ON CONTRO
IDENTIFICATION STANDARD. NETT
A BPILAB [970 2800.00
TO REMOVE/REPLACE RH/FRONT ALEEC NSI IT GINE CARRIER. -
A BPILAB 7 480.00
ATTACH/DETACH ENGINE SUPP U ECESSARY REPAIRS.NETT .
A BPILAB 540.00,7
TO INSPECT & CONDUCT WHEEL T.NETT
S BPNSUB 60.00/
LABOUR TO REMOVE AND INSTALL TYRE FROM RIM, (RUN FLAT)
WHEEL BALANCE AND INSTALL NEW VALVE HEAD
A 97250001 180.00
CAVITY PRESERVATION ON REPLACED OR REPAIRED BODY PANELS PERFORM
A 97510101 120.00,/
BEADS, SEAMS AND FLANGES ON REPLACEMENT BODY PANELS/ COMPONENTS
A BPILAB 120.00 /
TO REMOVE ,REPLACE HEADLAMP WITH FOCUS . NETT
M BPNSUN 120.00/
TOWING FEE BT
M STEERING GEAR / 1.00 7544.01 00.00 7544.01
M COMBINATION NUT ”P( 2.00 14.64 00.00 29.28
Confirmed & accepted by
Go Chee Han
DID : 6771 4336 HP : 9181 7717
Fmail : cheehan.gof cyelecarriage.com.sg
Cyele & Carriage Industries Pte Lid
Authorized signatory and company stamp customer Service Centre - Pandan Loop

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

Estimated costs quoted are excluding GST. We would mention that the above estimate 1s based on our initial 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 is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewa] of the windscreen in the svent 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
@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG www.mercedes-benz.com.sg PR
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@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

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

ESTIMATE FOR SKW63660

s, Vehicle & Document Information

j r Chua Bok Hee w WIP No 55497

Reg No/Reg Date SKW6366D /09/11/2015
Blk 102 Teck Whye Lane Date In/Mileage A A
#04-420 S
Chassis No 2 3
Singapore 680102 '
e Engine No 27491030463271
5 Mobile: +6594767188 J Make/Model MB/MB C 180 SEDAN (W205) "AVANTGARDE /A
k Colour/Trim 028 890 Cavansit B1/ 041 101 ARTICO Blac
Account No Terms Date/Time Printed CSE Operator
CS100003 Cash 10/03/2022/ 18:23 CH 371 / Go Chee Han
Description of Goods / Services Unit Price  Disc% Amount

THEAS N AT AN OFFICIAL | TAXE’ Ndoles

RH/FRONT UPPER CONTROL ARM - 844.91 00.00 844.91
RH/FRONT STEERING KNUCKLE  ~ ET 1410.99 00.00 1410.99
RH/FRONT WHEEL BEARING .~ n« 1. 562.47 00.00 562.47
RH/FRONT STRUT ROD < 1 634.59 00.00 634.59

1.0 31.45 00.00 631.45

RH/FRONT SPRING LINK

NUT W FLANGE, BINDING /ﬂ“ .00 9.80 00.00 9.80
15.68 00.00 31.36

NUT-A-WASHER ASSEMBLY .~ 00
RH/FRONT DISK WHEEL .~ (U] 0 641.32 00.00 641.32
RH/FRONT FENDER - (] 1.00 955.58 00.00 955.58
SEAM SEAL .~ WK 1.00 64.24 00.00 64.24
RH/HEADLAMP UNIT ) ﬁ 1.00 3366.07 00.00 3366.07
%) et (LKK) af-\M '/L%

,4/3/72 (.90 Exd -

Go Chee Han [\, /?L ﬁj

DID : 677} 4336 HP: 9181 7717 w
»ehan.go@ c)ckcarn L'!PL coln:d

. ndusinr {e
Industries Bt LA

e = A - b - - 3 - - -

LKK Auto Consultants hence notify
the Repairer of the following: me e
» Toresurvey before/after spray painting Cycle & C ml‘C‘:; entre - Pan
¢ To display damaged pari(s) during resurvey

» Parls prices are subject to confirmation

° Third party survey is on a ‘Without Prejudice” basis

Confimred kra')dc*eaéaw’aucn(s)ls allowed

Customer ! Serv

* Supplementary ilem(s) must be resurveyed and
|r:u ltofmlap'\urcval from In;jrr;n!f(:o?n,nny 7% GST 6 gt 261';'?:3:
o on 26796.68 .
Acknowiedged by Repairer
. Total Payable 28,672.45

AuthorFedL;slgnatory and company stamp

Validity of this estimate 15 14 days from date of uunto. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate 1s based on our initial inspection and does not include any additional parts or labour which may be
required after repair work has commenced. Occasionally worn or d d parts are di ed 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 is payable before commencement of the work. Payment for this may be made fn cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of {nadvertent breakage in thn 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

@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG www.mercedes-benz.com.sg
Page 2af2
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SC18223A0007 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 10/03/2022 16:47 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (10/03/2022 16:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detalls of the accldent 16 speed up (s Claims (rocess,

2. This Form mus! be completed by the Policyholder and/or the Aulliorised Drivet

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresantation of witholding of matarial facts may allow Insurance companies to repudiate

policy liability,

4. The lssue and acceptance of this Form by Ineurance companias (s ol an admisston of policy ability on tha part of tha Insuranca companias.

5. Any false reporting may be referred 10 the Police for Investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre establishad by tha Ganeral Insurance Assaciation of Singapors (GIA) for archiving

and that copies of this report will, fot a fee, be made available upon application by intarastad parties,
7. By the lodgement of this report to the Insurers, you hereby consent 1o the archiving of this report at tha cantra and 1o coples of tha rapant baing mads available aforesaid.

Date of Submission

Date of Accident

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

10/03/2022 16:47 (SGT)
10/03/2022 09:15 (SGT)
Singapore

NUH MEDICAL CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Nzme Of Registered Owner
NRIC No

Emezil Address

Mobile Phone No
Altemztive Phone No

VEHICLE PARTICULARS

Mznufacturer . e
Vodel
Variant S — R
Exact purpose for which vehicle was being used at time of
zccident e
Are you clziming under your own insurance policy for repair to
your vehicle? avosren en erdissene ol
Vehicle Cztegory

Transmission

cc - = W s

NSURANCE COMPANY

Nzme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SC15223A0007

SKW6366D

No

CHUA BOK HEE
SXXXX824C
BERLIN7730@GMAIL.COM
(Phone) +65-94767188
+65-94767188

Mercedes
C180

Yes
Private car
Auto

1595

United Overseas Insurance Ltd
Comprehensive

No

DHOM110164721800

CHUA BOK HEE
SXXXX824C

Page 10f 23
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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? ..............

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@? Accident report SC1S223A0007

02/01/1962

Indoor

30/06/1984

37 YEARS AND 9 MONTHS
Female

(Phone) +65-94767188
+65-94767188
BERLIN7730@GMAIL,.COM

102 TECK WHYE LANE #04-420

680102
Yos

No

Side Swipe
Clear

Ory

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No

No

DETAILS OF OTHER VEHICLE PROPERTY 1 : P

SMX3099R

Private car

Page 2 of 23
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Name of Driver YAP MEI SIAN
Contact Number (Phone) +65-97693339
Address ‘ -

Address complement =

Postcode -

Insurance Company Name ‘ -

Nature Of Damage . . -

Details of property damaged in accident -

No. Of Passenger (Including Driver) . -

@& Accident report SC15223A0007 Page 3 of 23

Scanned with CamScanner



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 wiiful misrepresentation or withholding of material facts
may allow insurance companies to repudiate polley llability.

4, The issue and acceptance of this Form by insurance companies Is not an admisslon of policy liability on the par 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:

(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/autherity (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;

(i) 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 corespondence, 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 extemal

cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my cléims.(coﬂectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firns, 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 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,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying wlth fequlrements under any regulations, laws or court orders. Fan o
Go Chee H-.m‘ »
DID : 6771 4336 HP 2 9181 17

clecarriage.comS8

w Email : chf‘ct‘\j\n.g&:'\;f':")"d“q‘“..e s Pte md‘
Policvhohé’r'! Signature Driver's Signature X -‘EbﬁpmnlnﬁCihﬁéﬁpéﬁat\“éﬁ‘f andan Loop
Date & Time (1f driver Is not the policyholder) Name:

Date & Time

Cycle & Carriage Industries Pte Ltd Verslon 1.3 | Updated 02 DEC 2020
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SKETCH PLAN

|r I I 4 N S !
NN RERRREE
R
| | i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\

‘Jn ‘yw.
N AT WWF

bt APY\‘DK:M"IIU[ q:|§4M, | m'a& ,Enuacs‘m'ﬁ WO oo Caf‘:o\rh
lot 6\S . e ottwg vehidde Hran Proceed to Ty and
\DMT‘\'A\'—‘E When et f ‘o\c-\-r, WY gewvking - REes

= — e

Thace Was Yan a \ovd \0‘“"‘2\ dmwmh\dru
Was Steudke on fn Yt @eoyst ive j pactg Hol
hocw\ ok Yuwa denr. '

e vunitde uen ghified befove | could take hec$HaNy
Thsto of 4o tnchau®. \nstice Hutt thare was @ cey
4\7(‘(&-&\9‘ M\'\p\v\ﬁhﬂ ‘h\b S\ A (OC&“Q"OY\— Cé "lb-

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

Please note that you have 14 calendar days to revert and file the ¢laim 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 del’alls) G 0 Chee “'.“\“ .
. ")\0'6'7714336\“’:9\.

o yo({{'C\ V¢ “'\\"il\‘..'.\' (W
\ E i'Cy \.\ G &
\) .\\\ ‘ ChL \.hf\.“.&_(\( ‘L)

: \_"L')'C‘C & L‘l\t'\:is\:_\.(}l!l\‘.‘\;: \_\\1:‘\\‘]1‘"” :
astomer Service
POﬁCVh&de"‘ Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (If driver 1s not the policyholder) Name:
Date & Time
T Version 1.3 | Updated 02 DEC 2020
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