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% Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer
Company No. 19640036 7W

ESTIMATE FOR SNCB314K 65T Reg No, MR-85001 11X
- Vehicle & Document Information
( CHINA TAIPING INSURANCE (S) PTE \ WIP No 656167
LTD Reg No/Reg Date SNC8314K /19/11/2021

ATTN: MOTOR CLAIM DEPARTMENT Date In/Mileage @ B ’Nf'\‘ p*g Vs “] A1
2o Rizha 816-00 ChassisNo  w WA ﬁmgumamiﬂ i
SPRINGLEAF TOWER o
SINGAPORE 079909 Engine No 28291480689304
‘ 62222366 Make/Model MB/GLA 180
S ) Colour/Trim 027 787 Mountain Gt/ 041 101 ARTICO Blac
Account No Terms Date/Time Printed CSE Operator
WC000668 Credit  13/04/2022/ 12:56 AQ 305 / Alan Quek Ai Lun
Description of Goods / Services ! Qty Unit Price  Disc% Amount

M_BFN oA g IRIY A1 T
m‘%{ AC : 7210180 08042022 - AN FTAY INVIOICE
ir@‘; ﬂ&z /m{:‘i psmizs%ggcuﬁ;ﬁ‘r IPIEG r'us o au 15 - TAA INVUILE

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 l/gﬂ 1440.00
REPAIR REAR RIGHT DOOR SHELL

A BPIRES w[‘% 0.07 | £ 1000-00
RESPRAY REAR RIGHT DOOR \

Stue (Lex)
95Ju72. 7"

Alan Quek Wi~ /Z L
Cycle & Carriage Industries Pte Led
Body Care & Repair Center 3 Qf J
DID: 67714377 HP: 9186 5112 Fax: 6872 1272 7
Email: alan.quek@cyclecarriage.com.sg p / ﬁ

Confirmed & accepted by

LKK Auto Consultants hence notify Nett 2 820.00

the Repairer of the following: 7% GST on  2820.00 '197.40

* Toresurvey before/after spray painting - 5 *

* To display damaged pari(s) during resurvey
Authorized signatory and dompariy sEid @/ subject 1o confimation Total Payable 3,017.40

* Thir

validity of this estimate i5 14 dags 'Mmlkgﬂ’mmﬂcﬂﬂﬂn ‘Smwﬁu g-nnrn-d document, ho signature 1s required,
Estimated costs quoted are n:ludir GS}Q ho 2 ou estimate 15 based on qur {nitia) inspection and does not include any additional parts or labour which may be

required after repair work has comi numl, 8" qngz ! ep‘ﬁk"ynmﬁmtnd aftdr work has started and needed for vepairs or replacement. Nowever, should this occur,
we would advise you. Please be infdrmed !ﬁnt ¥ dapul ‘Wé W ﬂ]JWWi‘memm. Hefore commencement of the work, Payment for this may be made in cash, credit card or
cheque, You must also agree to pay '"“ﬁ'r""fﬂ' renewa) of the windscreen in the event of 1nddvertent breakage in the course of renewing the rubber seal or other repair requiring
the removal of the windscreen. cnowledged by Repairer
Signature: Pandan Loop Service Center
Date; 188 Pandan Loop
e et e e Singapore 128378

Tel: 6777 8388

Fax: 6779 5383
@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG www.mercedes-benz.com.sg
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SC15224D0002 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 13/04/2022 13:19 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 1 (13/04/2022 13:19 (SGT))

Dl
I8,

o

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont carrectly the detalls of the accident to speed up (he claims procoss,
2, This Form must be completed by the Policyholder and/ot the Autharised Dilver

3. Information provided must be as truthful and accurate as possibla, Any wilful misreprasantation or witholding of matarlal facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companlies (s not an admisslon of policy llabllity on the part of tha Insurance companies,

S. Any false reporting may be referred to the Police for Investigation,

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 archiving
and that copies of this repont 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 ot the centre and 1o copies of the repon being made availzble zforeszid.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

13/04/2022 13:19 (SGT)
08/04/2022 15:00 (SGT)
Singapore

STILL ROAD TOWARDS UBI BEFORE LANGSAT RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner ...
NRICNO s
Email Address ... .. . ... ...

Mobile Phone No

Alternative PhoneNo .. . . ... ...

VEHICLE PARTICULARS

Manufacturer
Model
Variant

.........................................................................

Exact purpose for which vehicle was being used at time of

accident .

your vehicle? ... ...
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company. .- mwrmin. ..., ...
Type of Coverage

Fleet Policy 5 T

Policy Number S

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC18224D0002

SNC8314K

No

SPRIGGS GRAHAM MICHAEL
SXXXX159A
SPRIGGSGM@GMAIL.COM
(Phone) +65-90361998
+65-90361998

Mercedes
Gla180

No - Claiming third party
Private car

Auto

1332

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210140177

SPRIGGS GRAHAM MICHAEL
SXXXX159A
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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’?
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
CGender . ..

PASSENGER 2

Nzme . .
Gender

PASSENGER 3

Nzme
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name )
Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon glven?
If yes, against whom? ~ .

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND ATTACHED DOCUMENT

ATTACHMENT(S)

@ Accident report SC18224D0002

16/09/1964

Indoor

10/03/2016

6 YEARS AND 1 MONTH
Male

(Phone) +65-90361998
+65-90361998
SPRIGGSGM@GMAIL.COM
327 UBI AVE 1 #12-661

400327

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

MacPherson Neighbourhood Police Post

(Phone) +65-18007449999
(Fax) +65-65476366

Blk 54 Plplt Road #01-82/84 Singapore 370054

No
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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

Vehicle Registration Number SKW1260H
Vehicle Manufacturer B
Vehicle Model .

Vehicle Variant .

Vehicle Colour .

Vehicle Category Private car
Name of Driver CONNIE LOW YEN FUN
Contact Number -

Address .

Address complement .
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

,‘;f)
&' Accident report SC15224D0002 Page 3 of 12
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SKETCHELAN
MESATANT NOTICE

I

Lo Fleese repon COrTECY the ceelle of ihe accldent to spaad up the claims procass

2. This Form must be gomtlated by the Eoilevhelder and/or e suthorlesd Drfver.

ton proviced must be ee guthiuland scours(s se pogsllble. Any wilful misrepresantziion or whikielding of mzizrizl fzcis
viey gliow insurence companies o fenudlate pelley Halllity.

sepience ot this Form by Insurance companies 18 not an admission of policy lizgbility on the part of the insurarc

w

¢ by the insurers of the GIA Records Manegement Centr
Associetion of Singepare (G12) for archiving and that copies of this report will for 2 7
inieresied panies.

By the losgmiant of thit repor to the insurers, you hereby consent to the archiving of thic rzport 2t thz carirz 2rd (o copies of the
report baing made availzble zforaszid,
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ersonal Daiz Fretection Act (PDPA)

| understand, zcknowledge, agree and consent that:

(2) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") mzy/are parmitied fo collzct, usz
disclose and/or process my personal data/personal information set out in this [form] and 2ny other personzl information
provided by me or possessed by my insurer (collectively the “Personat Information”) and discloss 2nd iransfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (zll insurer(s) who hzvz insursd
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyersflaw fi the
Wionetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purposz(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necsssary
investigations relating to the claims; :

(if) 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, reporis or nofices to me, which
could involve disclosure of ceriain personal data about me to bring about delivery of the same 2s wall 25 on the exi=mal
cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collsctively the
“Purpeses”)

(b

—

ali insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars psrmitiad 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 Purposss.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigetion and management in present and all future claims.

(e

—

ihe information so collected under (d) above may be shared / disclosed:

(i} 1ozl insurers endfor zny other third parties that assist In evaluating, investigating, controlling or managing fraud,
" reguletors, law erforcement znd government agencles as reasonably required for the purposes stated, or

(i) for corhp!yir;g with reguirements under any regulations, laws or court orders.

b §

-

/ 13/ 0 h'L

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s
Dzte & Time (If driver is not the policyholder) Name: A( C ()I “PK
12/44 /24% ’lq.x Date & Time

Cycle & Carrizge Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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DESCRIBE CIRCUMSTAKRCES OF THE ACCIDERT

Lo deving in o mlle lame. A T o dory 50,
T felb & bomp 0 B vebil f bt me o e
devess she. There w0 pinning glres by
Shidofuky i berms ol e fun wd L in wnlle
b oawi] He Mision.

CECLARATION

IWe declare the foregoing particulars are true in every respect,

Flezge nols thet you have 14 calendar days to revert and flle the clsim under your own pelicy. Failing to do so,
your inguranice compeany will not zllow nor accept the clalm.

(Please contact your insurarce company for any further details)

%‘JWSM}T Bty

W
Policyholder's Signzture Driver's Signature
Dzte & Time

(If driver is not the policyholder) Name:
iubhorr 1y SHEE. Alew Gy

Reporting Centre Personnel’s

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