mer,

€/ ng]

S8, Récﬂa,ri\ f@.‘;é e

0 uL6 /Mi

I

ASSIGNMEN r

From: __
Eslimated Cost:*
0D @ WS /TP RES | OD RES / EVA / INV | MV
To Inspect Vehicle No:_
at Workshop ms

Date:

—— i ——

of

Insured:

Policy No.
Clalms No.

Sum Insured: Excess:

(Client's Recard)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repalr at the time of inspection.

ois

Bal. or Market Value:
IDAC Accident Rport: ) Consistent? : Yes or No
GIA / PR Sesn:

Consistent? : YesorNo -
Est Repalrs:

Res.:
Lum Sum:

days Yes or No

% - 3Val: Yes or No

CA / REV | REP. | 24HRS
Vehicle: IN/OUT

Type:
Truck/ Traller or

w (2295 e _LO[1]1

Gar/ M.Cycle [ Bus/Van [ Lorry /. Taxl/ Prime Mover /

Make; l)//ﬂ((‘d's ) K(’/_l :

TTIT " ee TG

Colour K_MCK NG:  Insured /St /NI NA
§p Reading VOB TiRado: Insured/ std /i NA
Eng/No:

Ch: l/ll)j)////(‘//ﬂLf///ﬁ‘

Gen. Cond: G6od | Falr / Poor / Burnt

Brake:
Modi: Nil / Sﬁla | STD AIRIm or

F: ) 0 6

Tyre Size:

Steering: Inordér | Jammed / Leaked | Burnt or
Ingrder [ Jammed / Leaked / Burit or

Jispn

r)

R

TOYOQ/YOKO or -

BS/DUN/EXNOVA/GY/FS| L|ZAI@(9I OHTSU/ PlRISUMII

Rear

R/Bal, 6 mm ) R/Bal. 5 mm
uea. L mm el 5, . mm
D.OA. ![ﬂ;z )z D.0.. g
Survey held at (U( % (O I/ /[f )(

[ r

] RF]

Des. of Damages : Frt / Rear 1 OIS NS IUCI Rooﬂop or

——

Date: Pgrson Contacted: The /G [ Chassls frame [ Bo'Z:ly Structure affected due fo collision.
Date/Time | Action/Instruction | '
VIT- J39K

\:\\‘.'-A

OalefTime, Fle Pass 7 : Preli. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip:
Date(Time, File Retum o7 ’
2 Add Fee:| |:Sitelnsp (% .
tInterview  ($ _
FepabForaws : Tech, Invs (3

Lup Swa /LB (5 )

Weelang (§

g

)
)
)

)

Survey Fee:
Transportation: -
__SeRS_SI
Phatos —
Olhers

]
¢ TOTAL I
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ESTIMATE FOR SKZ6339S

Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Autharised Dealer

Company No, 196400367N
GST Reg No. MR 85001 11-X

N \ Yehicle & Document Information
r INDIA INTERNATIONAL INSURANCE P/L WIP No 56836
Reg No/Reg Date SKZ6339S /10/11/2016
ATTN: MOTOR CLAIM DEPARTMENT Date InMileage =% Iy Pr £y 3 £ £
64 CECIL STREET 39
£04/#05 108 BUILDING ChassisNo o JWDD2221 172 ?‘? ,]Mfg
SINGAPORE 049711 Engine No 27682430462089 7- |
\ 63476100 Make/Model MB/MB S 320 L SEDAN (V222)
) Colour/Trim 021 183 Magnetite B/ 048 801 Black
Account No Terms Date/Time Printed CSE Operator
WI000576 Credit 17/05/2022/ 10:15 305 / Alan Quek Ai Lun

Description of Goods / Services

Qty Unit Price  Disc%

Amount

TRl e mmTes NEEICIAL TAX INVIOICE

DATE IN/DATE SURVEY:
BY/AUTHRIZED ON
A BPILAB 480.00
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO
STANDARD SETTINGS.NETT
A BPILAB 120.00 7
CHECK HEADLAMP WITH FOCUS ADJUSTMENT.NETT
A BPILAB 940 1430.00
REMOVE & REPLACE FRONT BUMPER & REMOVE FRONT SUP,
ASSY COMPONENTS & REFINISH.
A BPIRES ‘ A 0.02 | /({00 2000.00
RESPRAY FRONT BUMPER & ERONT RIGH
W RH/F HEADLANP o~ (VT 1.00 6141.81 00.00 6141.81
v ;R}FBU"';%R x R (D 1.00 1987.00 00.00 1987.00
M RH/F BOTTOM GRILLE X 1.00 145.48 00.00 145.48
M RH/F BOTTOM GRILLE GARNIS 1.00 120.79 00.00 120.79
M RH/F PARKING SENSOR 1.00 191.59 00.00 191.59
M RH/F PARKING SENSOR SEAL .~ MMC 1.00 6.97 00.00 6.97
M RH/F BASIC MOUNTING FOR BUMPER 1.00 321.37 00.00 321.37
M PH/F BUMPER BRACKET 1.00 14.98 00.00 14.98
Stere (LKK]
Alan Quek / 1 2.9
cle & Carriage Industries Pte Ld ’ q/ S22, 2 ) [
Body Care & Repair Center ... W p \—
OID: 67714377 HP: 9186 5112 Faxi 687
Em::il:als:n.0:|uek@C}"S‘cc“""“‘ge‘co"“'sg 5‘ § (Lj J
p—H—fo
Confirmed & accepted by j ]
Nett 12,969.99
LKK Auto Consultan!s hence notify 7% GSTon 12969.99 907.90
the Repairer of the following;
2 T toswivepbetreiber ey ,877.89
Authorized signat WM%WPMJ?&WB:M;) {“7.:.#').!:’.‘,{”."’/ b Payab'e "

Validity of this estimatd 1s 14 diyd froa dite slf!d'fi“# This 15 o computer generated
Estimated costs quoted ade ext1LGHHg GST/ Wawoy1& dentdbr/that the above #stimate 1s
required after repair work has kiomiengad ;i Océstona) 1y worn on damaged parts are discg
we would advise you. Pledse ~3ﬁw’ﬁﬂ7 .,dgpu 110( ﬂn of the above estimate 1
cheque. You must also agtee to igqhnllﬁpﬂﬁ 1"5!}'\;;"'"'"]"",‘" {Mﬂnd’itr‘d&i In the @
the removal of the windsgreen, - crPILYGTTIGT isurance Company
Acknowledged by Repairer

Signature:

Date:

document, no signature {s required,

vered after work has started and needed for repairs or replacement. However,
payable before commencement of the
ent of {nadvertent breakage in the course of renewing the

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

Scanned with

based on our {nitia) {nspection and does not {nclude any additional parts or 1al

work. Payment for this may be made in cash,
rubber seal or other repair requiring

bour which may be
should this occur,

credit card or

Page 1ot \
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SC18225H000C / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 17/05/2022 13:43 (SGT)

SUBMITTED BY: Jasmine Chua

VERSION: 1 (17/05/2022 13:43 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to &
2. This Form must be completed by the Palicyholdet and/or the Authorlsed D
3. Information provided must be as truthful and accurate as possible,
policy liability

4. The issue and acceptance of this Form by insurance compar
S, Any false reparting may be referred ta the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by Interested parties,

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

7. By the lodgement

peed up tha claims process,
tiver
Any wilful misrepresantation or witholding of material facts may allow insurance companies to repudiate

\les is not an admission of policy liability on the pant of the insurance companies,

y the General Insurance Assaciation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2022 13:43 (SGT)

14/05/2022 17:15 (SGT)

Singapore

BLK 101 CLEMENTI STREET 14 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident :

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SC1S225H000C

SKZ6339S

No

LOH LAY CHEN

SXXXX280F
LOH.HAZEL@YAHOO.COM.SG
(Phone) +65-92233772
+65-92233772

Mercedes
3320

No - Claiming third party
Private car

Auto

2996

China Taipirig Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00201692102

LOH LAY KHENG
SXXXX280F

Page 1 of 16

Scanned with CamScanner

-



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?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1 3 * 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

(Fj Accident report SC18225H000C

22/10/1985

Indoor

22/10/2007

14 YEARS AND 7 MONTHS
Female

(Phone) +65-93221688

LOH.HAZEL@YAHOO.COM.SG
BLK 113 CLEMENTI STREET 13 #03-27

120113
No
Sibling
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SMWwW8236J

-

Private car
MANSEKI
(Phone) +65-98425200

Scanned with CamScanner
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SKETCH PLAN
IMPORTANT NOTICE

—

Please report correctly the detalls of the accident 1o speed up the clalms process

"

This Form must be completed by the Policyhelder andlor the Authorlsed Drlver,

2. information provided must be as fruthful and scourate as possibla. Any wilful misrepresantation of whihholding of material facts
may allow insurance companies to repudlate policy labllity.
The issue and acceplance of this Form by insurance companles is not an admission of policy liabllity on the part of the insurance
companies

port will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
tion of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon zppliczation by

S
inlerested parties

By the lodgment of this repont to the insurers, you hereby consent to the archiving of this report 2t the centre 2nd to copies of the

report being made avzilable aforesaid.

o

Consant under the Fersonzl Data Protection Act (PDPA)

| understznd, acknowledge, agree and consent that: i

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permittzd to collect, use,
gisclose znd/or process my personal data/personal information set out in this [form] and any other personzl 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 hzve insursd
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

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

(iv) 2dministering 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 extemal

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 parmitted to
collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢) 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:

ik (i) 1o 2ll insurers andfor any other third parties that assist in evaluating, investigating, controlling ot managing fraud,
2 regulztors, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

WICTANY

Policyholder's Signature Driver's Slg\ng(ure Reporting Centre Personnel’s
Date & Time (If driver is not the policyholder) Name: ‘q-{(V @
Date & Time t‘ %L(

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

@ﬂﬁz 633G

'\3}\ SMWw Y L3 3

S
Sl pebip bt

DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

O wehicly puvk ﬁ‘m“|ouq7 I PAVL\FY het-

O@) V‘PLNLL muﬁ@ ?L\PL‘? (ot m} C\;((\Ll (A) WLTCQ
fut W\t side.

@cB) w\\‘\cL( [f a wte g ey wl\\}f‘\\\ou thet
SNkt g cars She lof ki Gttt mula i

(V\I ((4“ (D) {I\/‘IN\V QALC‘/L\AA e g P PP | |
S AV} v v . J' w1 (Y VIR THA™y bk Uv\sj | /Lhu

DECLARATION
IWe declare 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,

(Plzase contact your insurance company for any further details)

M %ﬂm\

Policyholder's Signature Driver's Signature Repomng Centre Pers nnel 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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