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Type: @I M.Cycle/ Bus / Van [ Lorry I.Taxl/ Prime Mover /

Yr Regn: If ‘ I(” 18
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ESTIMATE FOR SKJ1368A /sl

Mercedes-Benz

- M
A
Authorised Dealer

1‘7 ”(-4 7\pany Mo, 196400367W

Reg Mo, MR-8500111-X
ygm inmmmunmmamn

Cycle & Carriage
Industries Pte Limited

J|.97¢

Authorized signal oryd'nd‘mmlaﬁiﬂmm to confirmation

MS FIRST CAPITAL INSURANCE LIMITED ) we o 56330
Reg No/Reg Date SKJ1368A /11/12/2018
MOTOR CLAIM DEPARTMENT Date In/Mileage / = i /yl 0 ’OA“ My A
g;’-\oFOF LES QUAY Chassis No % JV[DDZ‘ledZQ&éﬁng / ‘77 { 7
65073848 Make/Model MB/MB E 200 SEDAN EXCLUSIVE/EXCLUSIVE
¥ / Colour/Trim 021 197 Obsidian B1/ 048 814 Nappa Nut B
Account No Terms Date/Time Printed CSE Operator
WF001862 Credit 22/04/2022/ 19:19  CH 371 / Go Chee Han
Description of Goods / Services Qty Unit Price  Disc% Amount
\LREQU i orETe | z2pzic | &3 "\/
ehRequedte [\l B | ; TAY
M. SPNS &F ql W 1 1 Y | kg\\ 3 VAN
POLICY NO/ACC DATE A80465273QMY // 21 4-2022
DRIVE IN/TP VEH NUMBER : 21-4-2022 // XDA120E - FIRST CAPITAL
DATE IN/DATE SURVEY:
DIRECT SETTLEMENT BY:
A BPILAB qﬂ 1440.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES 8457 960.00
RESPRAY REAR BUMPER
A BPILAB 0.10 380.00/
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL,.UN
IDENTIFICATION STANDARD. NETT
A BPILAB 120.00 /~
CHECK REAR LIGHTING SYSTEM FO NY LEAKAGE. NETT
M REAR BUMPER A 1.00 1530.36 00.00 1530.36
M LH/REAR BUMPER CHROME MOU LN 1.00 149.15 00.00 149.15
M RH/REAR BUMPER CHROME MOULRI 1.00 149.15 00.00 149.15
M REAR LOWER BLACK TRIM BUMPE 1.00 329.97 00.00 329.97
M REAR BUMPER CHROME MOULDING == ~ (@l 1.00 355.64 00,00 355.64
M RIVET 4 12.00 4.81 00.00 57.72
M CTR/BASIC MOUNTING FOR(,BUMPER i 1.00 131.66 00.00 131.66
M REAR CROSS MEMBER 3 1.00 925.24 00.00 925.24
M LH/BASIC MOUNTING FOR BUMPER a” 1.00 81.14 00.00 81.14
M RH/BASIC MOUNTING FOR BUMPER i 1.00 79.57 00.00 79.57
Go Chee Han
DID : 6771 4336 HP : 9181 ,,1;
fmail : chee 1‘ “\ g0l IL\\I‘-L AT g O\U o=
Cycle stries Pe 1.4
. » - Pandidi Lenp
Custe
Confirmed & accepted by
LKK Luto Consultants hence notify Nett 6,689.60
the Repzirer of the following: 7% GSTon 6689.60 468.27
© To resurvey before/afle rsrra/ mmt.ng
= Lo disulay dama Total Payable 7,157.87

duy[vi L d quni'ﬂ ‘“ﬂl lfl'lrrcallu{’crnﬂ\“rlud

re m?.'?mwu % 3 hindion! EHsE the above estimate i3
rk W s° CobnaEat! UGENSToRA) 1) Worh ‘or damaged partsfare disc

Yalidity of this estimafe
Estimated costs quoted
required after repair we
we would advise you, Pl
cheque. You must also aj
the removal of the wind|

i

ree to pay full amount for renews) of the windscreen §n the ¢
cregheknowledged by Repalrer
Signature:

atne
atel

ase béSihIbrucd (Enae d dopesit o1 CB0Y ofuthe abdVe astinpte s

document, no sfgnature {s required,

based on our inftial inspection and does not {nclude any additional parts or labour which may be
pvared after work has started and needed for repairs or replacement. However, should this occur,
payable before commencement of the work, Payment for this may be made in cash, credit card or
vent of {nadvertent breakage in the course of renewing the vubber seal or other repair requiring

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

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

Tel: 6777 8388
Fax: 6779 5383
www.mercedes-benz.com.sg
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5C15224L0003/ CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 21/04/2022 18:18 (SGT)

SUBMITTED BY: Jasmine Chua
VERSION: 1 (21/04/2022 18:18 (SGT))

i)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report COITRC
2. This Form must be Comp
3. Information provided must be as truthful and accurate as poss
policy liability.

4. The issue and accep
5. Any false renoningmay_b.mfemimheﬁollce,ton.lnves\loauon.
6. This report will be forwarded by the insu
and that copies of this report will

7. By the lodgement of this report to the insurers, you

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

{ly the detalls of the accldent to speed up (ha claims process.

leted by the Policyholder and/or the Authorised Driver
ible. Any wilful misrepresentation of witholdin

tance of this Form by insurance companies 18 not an admission of policy liability on !

rers of the GIA Records Managerment Centre astabl
|, for a fee, be made available upon application by Interested partias,
hereby consent to the archiving of

g of matarial facts may allow insurance companies 1o repudiate
ha part of the insurance companies,
ished by the General Insuranca Association of Singapora (GIA) for archiving

his report al the cantre and 10 copies of tha rapont baing made available aforesaid.

21/04/2022 18:18 (SGT)
21/04/2022 15:36 (SGT)
Singapore

PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRICNO . ..o .

Emzil Address

Mobile Phone No
ternative PRONE NO ..ot

VEHICLE PARTICULARS

Mznufacturer
Model
Veariant .

Exact purpose for which vehicle was being used at time of

accident .
Are you claiming
your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy P .
Policy Number ..............
Cover Note Number

DRIVER

Name of Driver
NRICNO . ........

@ Accident report SC15224L0003

SKJ1368A

No

LEE CHANG WEY MARCUS
SXXXX790Z
MLEEPROPERTIES@GMAIL.COM
(Phone) +65-97838777
+65-97838777

Mercedes
E200

No - Claiming third party
Commercial vehicle
Auto

1991

“+*MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A 80465273 QMY

LEE CHANG WEY MARCUS
SXXXX790Z
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/
// H
/pate of Birth
/ oceupation

/ pate Of Driving Pass
4

/

/
f

priving 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) boecrnart
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? =

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

{ CAME TO A HALT AT THE CROSS JUNCTION AND THE BAC

ATTACHMENT(S)

Are accident photos available for attachment?
Wazs there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number .

Address

@Accident report SC15224L0003

09/05/1985

Indoor

20/01/2005

17 YEARS AND 3 MONTHS

Mala

(Phone) 4+65-07838777
+65-97838777
MLEEPROPERTIESEOMAIL,COM
33 CAIRNHILL CIRCLE #02-06

220776
Yaa

No

-

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

K OF MY CAR IS HIT BY THE OTHER CAR (XD4120E).

Yes
No
No

XD4120E
Hino
700 serles

White

Commercial vehicle
ZHU MENGWEI
GXXXX635R
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SKETCH PLAN
IMPORTANT NOTIGE

P
lease report gortectly the details of the accioent 1o spend up the claims procass

This Form must be gompleted by the Policyheldet and/or the Authorised Driver

Information provided must be &s fruthiul and accutate as possible Any willul mistepresantation or withholding of material facts
may allow Ingurance companies to repudiate poliey labilty.

The issue and acceptance of thie Form by insutance companias is not an admission of policy liabllity on the pan of the insurance
companies,

Any false reporting may be referred to the Police for Inyestigation.

IA Records Management Cenlre established by the General Insurance

The report will be forwarded by the ineurers of the G
fee be made available upon application by

Association of Singapore (GIA) for archiving and that coples of this report will for a
interested parties

By the lodament of this repor to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
repor being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3) 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
Personzl 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/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such 2s 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
investigztions 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) zdministering 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 2s 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) =zl insurer(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
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personzl 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) toal iﬁé@fé’r's andlor any other third parties that assist in eya]uaging;:ih\iééﬁslaat?ng.:conﬁblling or managing fraud,
- ““requlztors, 12w énforcement and‘government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders..- . . . n
71 A3 I T e comaE
D\D \ ‘ AN O }‘:.\\‘\

1 s cheehar= |
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" . G o B \\' Ly AN A
Péﬂoﬁ(alder s Signature Driver's Signature Pt ‘Reﬂoﬁing Centre Personnel's
Date & Time (If driver is not the policyholder) Name:

Date & Time

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

( _{_0 " L\a(.e 0“t ‘fL\e/ ‘Cv’w ‘MV\C&GV\ qv‘”(
oMy i f/\‘(’ l”‘? the dher Car XD H20EL

‘1‘1’\0 \D&(h gF M") car 1N

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

Plezse note that you have 14 calendar days to revert and file the claim un]der your own policy. Failing to do so,

your msurance company wull not allow nor accept the clalm LTS j I : ,‘.u LI BT
R ‘ ) “t\ » i
(Please contact your insurance company for any funher detanls) b\) C“ ‘\‘“ 138y 1 7\ r““‘,s_,
| o (ETIE \m“‘"““*:{; 1
\?\_ chan g 3 \“;ﬁ“\\\'n\doo\‘
aal - i - Yants
\“C\‘L‘\‘ i \\\\ o (et
C \\“nh
igyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (If driver is not the policyholder) Name:

Date & Time

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