
ASSIGNMENT 

From: ___ ____ . Date: . _____ ··-·- : V.enillo: ~Q_ aa_µ_t Y:rRegn: '.)O(i'°·1fJUJ/ 
_______ ---- -·- -· ·· _________ • T,ype~n,tCyctelBusJ~an!/:L,orry./TaicHP-rimeMover,/ Estimated Cost 

ODJTP l WS {!.PRES /OD RES I EVA/ INV.f.MV lruck'IT:railer'Or 

TolnspectVehicle~o: ~S~Qf5-~) .• 1-f, _ ______ _ Make: ~g~~~51J.oL c.c i'l'ft 
at Workshop mis -~elk-~ ~--·· ··-·- , ·Coleur .Aft: 1nauredl'StdJ+ll:fN A 
of _Lj_i ,~ ... __ . _ ___ __ ___ Sp.Reading ~l<fib , TtRatjkdnsured1.stdfN UfiA 

·i L 
I 

I 

lnsur-ed: -Sn,/1. ___ Eng/No: 
-· .. - ---· . 

C/No: 
l 

-~~-~~]:.lb 1v~ \f2,2.':J~--- i : 
Gen. Cond: -Good;fL.:i)/ PoorJBumt ' 

:Policy No. 

Claims No. 

Sum Insured: ---

! 
Excess: 

(Client's Record} 

Steering:~ord .I Jammed1l-eaked'f:Bumt or ____ \ 

-Brake: n r1 Jammed/tealte,HSumt or { l 
,~ - <I Modi ·: Nil 1c::: .. 1·:sTDA1Rim or ______ 7 

_TyreSize: F: ________ ),'fJ''·o~llio { ,-------,,...,.---, ,. i 
Make of Veh: . 

- - ·- -- . ----

(Policy Concfltion) R: .4 "' ______ i 
Remark: The veh had commenced its 1---,1----.1 BS/ D1DI / EXNOV~ / GY /f s I OHTSIJ I PIR I SllllU I \ \ 

__ ----=-::-:_ .::-:::: .-:-:!~1'.~J~~~th!:!i~-~-~1n_sp_~C?!1·::- _ ~-. -.:·_- -.: _-~::-:. -.-: ____ - ==r!lY.0:/¥.GKO..:ar- - -- _:----------~==-~~----: .: ·- -- - - -----=---yj 
Bal. or Market Value: Z,J.sJL front Rear i S 

:;c1:d::~rt: .. :::::_:_:~_:_:_ ,·::,i.·---f--: : ? __ : !\ 

Est. Repairs: days Res.: Y~ or No __ D.O.A. _ .Q~,~1~."L.-~ D.0.1. J_•lJ6/lZ- ~i 
Lum Sum: _ _ _ _ _ __ % 3 Val.: Yes or No Survey held at g l.f!M~ ,~ 

~; 
CA I REV / REP. / 24 HRS 

Vehicle: tN / OUT . 
Date: Person Contacted: ---------· .. ·· · ·· -

- -----·--~--- ·---------

--·-- - ·-----------
Datemme, Fl'.e Pass to? 

1) 
Datemme, File Return lo? 

0: Preli. Report 

0: Final Report 

Des. of~amages: f.rt 1@-1 01S J N!S J UJC 1 Rooftop -or , 
' J 

1_ ':i 
•' ----------·-·---- ·---r - • ' • 

The 1:J/C I Chassislr-ame 1 Body~tructure· ~~ctedrluelorotlision. 

-· --- - ·-- - ·· --•- - ··--- -· ... ---

--------····- ·---·------ --· ··--- ----- . .. 

Days Of Repair: ----- ' 
Resurvey No. of Trip: iSurv.ey Fee: 

----·--··- · . -· I 

1Transportation: ' ·-· -·---- -· 
2) Add Fee~ 0: Site tnsp ($ _ . .. __ .. _ )\_s+Rs._s1 

Report Format : 
Q: Interview ($ . ___ .. ____ )\ Photos 

I ,1:Tech. lnvs ($ ____ )\ Ottlers 



ESTIMATE FOR SDQ8822E 

MS FIRST CAPITAL INSURANCE LIMITED 

MOTOR CLAIM DEPARTMENT 
6 RAFFLES QUAY 
#21-00 
SINGAPORE 048580 
65073848 

© Mercedes-Benz 

WIPNo 

Cycle & Carriage 
Industries Pte Limited 
Authorised Dealer 
Company No. 196400367W 
GST Reg No. MR-85001 11-X 

Vehicle & Document Information 
60151 
SDQ8822E / 13/11/2018 

SQQ~,3~2E 
27682430899422 
MB/MB S 320 SEDAN LONG 

Reg No/Reg Date 
Date In/Mileage 
Chassis No 
Engine No 
Make/Model 
Colour/Trim 028 890 Cavansite B/ 048 814 Nappa Nut B 

Account No Terms bate/Time Printed CSE Operator 
WF001862 Credit 10/10/2022/ 13:10 AQ 305 / Alan Quek Ai Lun 

Description of Goods / Services Qty Unit Price Disc% Amount 

YS1s~tS2 =NBT.s* L TAX INVOICE 
DATE IN/DATE SURVEY: 
BY/AUTHRIZED ON 

A BPILAB 
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO 
STANDARD SETTINGS.NETT 

A BPILAB 1 
REMOVE & REPLACE REAR BUMPER: & RE---~ mn,11,,.,-----,----t··~--• 
ASSY COMPONENTS & REFINISH. 

A SPIRES 
RESPRAY REAR BUMPER 

M REAR BUMPER A,./ . 
M LH/R BUMPER GARNISH~~ 
M RH/R BUMPER GARNISH~, ~ a"WithoutPrejudice" basis 
M REAR BUMPER BOTTOM PANEL s)isallowed 
M CT/R BUMPER BOTTOM PANEL ft. llem(s)mustberesurveyedll!li 
M RH/R BUMPER BOTTOM PANEL G\ R su1 ~ ... v.~ 1UDMICl~finllapprovalfromllllUfallC8Company 
M CT/R BASIC MOUNTING FOR BU MR _ 

Acknowledged by Repeier 
Signature: 

1.00 
1.00 
1.00 · 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

M LH/R BASIC MOUNTING FOR BUMP • 
M RH/R BASIC MOUNTING FOR BUMPER '1. 
M CT /R PARKING SENSOR '? ? 
M CT/R PARKING SENSOR SEAL 

Date: 4.00 
--- - - · -----' 4.00 -

M REAR CROSS MEMBER 

2271.23 
137.59 
137.59 
610.00 
138.38 
178.62 
155.06 
102.22 
102.60 
195.43 

7.10 
1352.69 

0.07 

00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00 .00 
00.00 
00.00 
00.00 
00 .00 
00 .00 ?~ 

Alao 1,1uek \l.( 'iV\l /0.0 6 ¥ 
• &, Cal'l'il\i4 lndu&tries Pte Ud J I (j,t,J') 

Confirmed & accepted by 

Authorized signatory and company stamp 

Cyo~ody Care :1~i1w~re;::~ 6872 1272 t\_l I . 
01D1 677 l 4377 HPI clecarriage.com,sg 71 (b l 't @ ( l SU 

7% GST on 
Nett 

8916.10 

Total Payable 

Yil1dity of this estiute 1s 14 day, froa date of quote . Thh h a computer generated docuMnt, no •lgnature h required. 

480.1/ 

1/vir" 
2'7!0~ 

2271.23 
137 .59 
137 .59 
610.00 
138. 38 
178.62 
155 .06 
102 .22 
102 . 60 
781 .72 
28. 40 

1352 . 69 

8,916.10 
624.13 

9,540.23 

Estiuted cosh quoted are excluding GST. We would Nntion that the above eatiMte h band on our Initial ln1pectlon and does not Include any additional ports or labour which MY be 
requi red •fter rep•lr work hu comenced. Occulon•lly worn or d•uged parh are dhcovend after work has started ond nHded for rep<1lrs or replac-nt. However, should this occur, 
,.. would •dvlse you. Please be lnforaed that • deposit of 50% of the •bove estlute ts pay•ble before c0111Nnc-nt of th• work, Pay•nt for this My be ude In cash, credit cord or 
cheque. You • st •lso •gree to P•Y full U10unt for renew•! of the windscreen In th• event of Inadvertent break•g• In the course of renewing the rubber SHI or other rep•ir requiring 
the raov• 1 of the windscreen. 

Pandan Loop Service Center 
188 Pandan Loop 
Singapore 128378 

r 
i 
i 
I· 
I 

I 
\ 



sc2022AA0O0A I CYCLE & CARRIAGE INDUSTRIES PTE L. TD 
ENTRY DATE & TIME: 10/10/2022 13:46 (SGT) 
SUBMITTED BY: Courtney Ang Peck Yen 
VERSION: 1 (10/10/2022 13:46 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Police for lnvestlgel)on, 

· 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 report 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 at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

10/10/2022 13:46 (SGT) 
Both 
09/10/2022 13:50 (SGT) 
Singapore 
PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ........ .... . ............ .... ...... ....... .... . ,, ... . 
Name Of Registered Owner ....... ... .. ............ ,, .. .... .... .. 
NRIC No .... .. . . .. ... . ....... ... .. ... .. ......... ...... . 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No ... 
Date Of Birth 
Occupation 

f/!J Accident reoort SC2022MOOOA 

SDQ8822E 

No 
LO HOCK PENG@ DANIEL H P LO 
SXXXX163C 
DANIELLO@FIRSTTECH.COM.SG 
(Phone)+65-90118822 

Mercedes 
S320I 

No - Claiming third party 
Private car 
Auto 
2996 

AIG Asia Pacific Insurance Pte. Ltd. 
1800133737-03 

LO HOCK PENG @ DANIEL H P LO 
SXXXX163C 
23/12/1960 
Indoor 

Page 1 of 21 

I; 



. ent photos available for attachment? ... 
1 ecc1d ny video captured by Car Camera? 
, tJlere a . .d· f h . ,~s f r not uploading a v1 eo o t e accident , ons o pe8S 

Yes 
Yes 
KINDLY REFER TO CSE AQ. 

DETAILS OF OTHER VEHICLE PROPERTY 1 

. le Registration Number VehlC 
vehicle Manufacturer . 
vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
contact Number 
Address .. 
Address complement 
Postcode 
Insurance Company Name 
Nature OfDamage 
Details of property damaged.in accident 
No. Of Passenger (Including Driver) 

SHF207U 

Taxi 
MR YU WING SENG 
SXXXX734G 
(Phone)+65-84981313 



Of oriving Pass 
;1ate experience 
onvtn9 _ . 
Gender 

.1 Number . .. · Mobt e 
Phone Number Alt 

,rriail Address 
Address · · · · · · 
Address complement 
postcode • · ·· · . ·· · 
15 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 O_wned 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 assista_nce? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

PASSEN<;,ER3 

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 

06/02/1980 
42 YEARS AND 8 MONTHS 
Male 
(Phone) +65-90118822 

DANIEL.LO@FIRSTTECH.COM.SG 
2 SINARAN DRIVE #32-05 

307467 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
4 

No 

UNKNOWN 
Male 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

TRAFFIC WAS HEAVY, I SLOW DOWN COMING TO A COMPLETE STOP STATIONARY. 
ALL OF A SUDDEN 'B' VEHICLE COLLIDED MY REAR. 
NO ONE WAS INJURE AND WE EXCHANGE DETAIL. 

ATTACHMENT(S) 

. 
t 
i 



SKETCH .PLAN 

IMP'ORTANT .NOTICE ·-
1. R\.ef3~e r~tiort_ cor-re<:tly th~·c!etails :~f :the:a99id.¢nt to $i)ee'tl l:!P ·lhe.,c_la!rns: process. 

· .. 2.·To)s Formtrustbe.complet.eli by.,the "Policyholder-.andfor.tHe Au.tho.rl~e.d Drlve·r.: 

3_. h.f?ri'n.aJlonp~videp_ n:usrbe:as~tfu11iful and -~ccurate :as pos·s·tble.,Ar1y·w1lf.liil rrisre rese • . . . . · . •. . . . .-
.anow insur.am:e :corrpanies~to.re pudiale ·oollcy .lfab'lllty-; · • P ntahon or w.lthh0li:l1n9 of rratenar facts m,y 

,4.Th~ is~ue~nd accepta'hce oT ltiis 'Fotmbylns~r.ance cdrtj;,ariles Is hot·an;adrnss'l"'n•o·t p·oti"' ·I• .. b·i:i., . tti - .. . . . · . .. . . ... .. . ., ·. . .. . u · ":-J.Y Ia .I •• , OJ1 e .par.tof the ins1:Jranc.e ·con1)arnes. . 
5. Any:fal'!;e rep-or.ting inay he re'ferfe'a to the Police ·fot'lrives'fli:jation. 

6. The ~por~_wni·beJorw·~rde'd .. py·:~he .ii:lsurer.s of ih~ G.14. Rec.ords;~11agement.Centre established qy :the Gerier.i;Jl: ltisui'ance-Association 
-of Singa~re·iGtt-.) for ·archiving.an·d ~hat copi'es·oflhisfeporl·W:111 'fo! -~-J:e.etie :rraae:,avai[able· 1:1pcin '.S.PPiibatiM t>y ·interested p·attles. · 
7. ·By the lodgerrant of .this r.eporl to. lhe-insur-er.s,·you :~ere~y coni,enl ·to lhe·archiving ofthis·.fepe>rt at the centr.e,and io copies of I.he 
repor.l belngJmde availal:)le af9r~s.alq. · . · · 
8. ·Cons:entund'e.-r th.e Pe-r.son·a1 Data Prote.ctlon Act-(PDPA) 
I1,md~r.st~.n.<t :~¢!(!\qw·Iedge, c!gree -and consent 'th~L: 
(a) My in.surer·, TIT>' w orksh0p,and the General:insur.aAce.Ass·e>cla:lior.rofSin.gaporei("GIA•) rray/are per-rri\ted tq cc:ill~ct, u.se, dfSclpse 
ancllgr prcic,~s~· m)i, pe~QA!:11:dc!la/p~rst;ina! ir,\'fc:mraliori;s_et:c;,iit ilflh!S .[fbrm}and atiyotl:ler pers'onai•infoi'rralion.prov.ided by rre.·or 
posses's'eo ·-by 'm/ 'lnsur:er ·( colledivety ihe :~Pe r.s onal 'in form .itlon-") and .disciosa-and transf er·such Rersonal hformaflon to-all insurerts) 
w. ho.ha11-e insured vehicle( s) ;invcilved'in'lhis ·acckient·°tall insur'ei'r(s) who have 'ini;ur,ed-v,ehicle(~ fnvolv.ed iri -this-accioen~ s'hiill be. . 
.~tillectiyely_ r',efer~ed:to as the "lhs 1,1reh,"l, the tn_sµr~ii !aWy~r.snaw 'firms_, .the_ f0:jlj~taryAuthority of Singapore artd any relevant 
govamnielit a_gencylaulhority {such as the p6Uce), for the p.urpos·e:(sJ of : · · 
(i) .process1~g. handling_-and/or dealing w ilh TTlf claims :including the settlement of the ·claims and :any nec·essary investigations.:relatfng to 
the c(airrs; 
(ii) investigating the accident and/or-my ·¢!aims; 

. .(iii') carrying oui :andlor ,dealfhg w ilh:rry iaslructions or .respoi:Jdlf'lg to·any ·e·nqulrles b,y 'me;: 
{w:) ·adr.riftlsterm..9.~ tjain:iS·,.,im:ludin~;the,r.i:ailing Cif: cqrr.e;s_poqdance.; statemants,_.:itWciic:es,!:reports or no1lces -to:ma;. Whfch coulcl inv.olve 
1Jisclosore-of· certain personal:dala aboul ri-e-lo:br::ing.:abotifd¢'liy.ery of :itie sarre,,.aswelf:as .on·tl:ie eidernal cover of.enveloµes/rrail 
pac'kages~:·andfor 
(v) co~1Ying·wilhcapplbable law in apmnlsterihg, pro·c-e#,ing;handling·and/of-d!:lalir-ig.w·ilh IT!'/ clairm~ 
(-.cnllecwely tbe"P.urpos·es-) 
{b} aU ins!ir~r(-s:): w0hG have insul(eq :v'$hi¢ie( ~):Tr5'1,iolvedjij this :ac'.cid~fitand 1hey1.satialrii' !aWyefi,/law, fir'{m, rrjfJ.y/are pemitted to. coDect. 
use, diSbidse .anlilor process !'TT)' Petson.al Ir-if or-ma lion for onefoi' ·1TDf.e.-of'the ~boV;if F-\lrpos.es:; and 
(tj reyPer-scilal~forrraiion"m:iyf~an Ile .di!;i•clos~d by,ar:iy·of.the 'lns:ur,er.s ·a.n~Jor'.GLt>. ·tcftli~ir tnird p~rty serv~e pT9viders-or' agents 
[inc1udi!i!\l th'eld~wyersllaw firms:), w hicn ff'/3Y be sitecl outside ot Singapor.e, f.or.ona·cr ri'Or.e of'the·above F.:\Jr.poses. 

r 
' 

P.o~cyh . • 
1iire. 

0i'iver's Signature .(ifdriv.er·ls,n·ot the policyholder)':/~te 
&·Tirre 

Witnessed by Reporting ·Cenlfe 
Pe.rson.n~I A~ l.t {)wi,,,t 

C 
I , 



Scribe ·Qircurrrstances -.ofthe Acaide.nl 
. .. I BJ"~ -=ft-1 ~CvV\J I I ({ l\\...r r'~ 

(+,""\ Sfc.--Ro\,,~~- f 

f 

J . (J 

De"cl_j3l'ation 

Wve d. · t e.for •· p.articular-s· are true·lr:i e1/ery-respect. 

Policy 
1irre 

9,:.Jv-~r•~ Sig_n~t~ri! (If dtK,,er-ls no, lhe.'-p.olicync;ilder)JDat~ 
&Time 

(~ffo(\\ 
· Witnessed by Repojting Centre 

Penionner A{~" cJ ~4 
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