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ASS. REC.BY: 2 WA CSI&V\ ® e\ ‘0 (€3<
\ ‘ ASSIGNMENT ¢
. : i
From: Date: | vehtlo: SPQBIUE  vrregn 0lE 1TV i
Estimated Cost: LI | Type:d.Cef | M:Cycle | Bus / Van { Lorry ] Taxl1 Prime Mover. :
OD/TP|WS/TPRES/ODRES/EVA/ INV I MV Truck/ Trailer-or ‘ . .
To Inspect Vehicle No: S}Q Sg'),le I Mggb_es BT S3Wl ce 2'%‘: B
at Workshopmis CHC L& & ChRRMGE |ooowr UG AC:  insured7StIINITNA
o (8% IPW Loop B  |spreadng  $293b  TiRadio: Insured 1:Std7NITNA ;
Insured: N SI'\_/@_ _ |EngNe: §
Poiicy No. CINo: wep222-| 2P $2 276K ]
- —_ ——— ——— e — 11 o = = — c— - A — A p— a
Claims No. Gen, Cond: Good /2| Poor | Burnt :
Sum Insured: Excess Steering: .I Jammed Leaked / Bumnt or g
(Client's Record) Brake: (foeetbri Jammed | Leaked Bumnt or B
Make of Veh: Modi-  Nil @ 1 'STD AJRim or
| Tyre Size: )‘6’&0’2“ 20
(Policy Condition) R .
Remark: The veh had commenced its N/S | OFS | | BS/DUN{ EXNOVAIGYIFSIE ‘.MIC’I OHTSU{ PIR7 SUMI| ‘
- repairat thetime of inspection. - |- > Hvovervekoer - oo T = __T__
_ Bal or Market Vaue: ?,YSK' ez | Eront Rear . i
IDAC Accident Rport: Consistent” Yes or No vRIBaL mm " R/Bal é mm :
GIA / PR Seen:  Consistent? : Yes or No | L/Bal. Z i !
Est. Repairs: _ days  Res: Yesor No D.OA. oﬂ‘(» 'LL D.O.l ;l’ ]OPL
{um Sum; - % 3Val.: Yes or No ' Survey held at (,¥ (C g L{«M@
CA | REV | REP. | 24HRS Des. of Damages Frt I(Rea? 1 OIS 1 NS 1 UIC I Rooftop or
Vehicle: 1N OUT _ =y » ' .
o Petgon Comerteg: — | TheUIC | Chassistrame | Body Structure affected due to collision.
Date/Time ___Action / Instruction e
e Limig - “)3 K
Date/Time, Fle Pass t0? D: Preli. Report Days of Repair:
1) e D: Final Report Resurvey No. of Tl'ip: .]Suwey Fes:
Date/Time, File Retumn to? T ) B -
| Transportation: . ;
9 Add Fee:| |[:Siteinsp (§ Jls+rs_8i |
[Jinterview & )| hots ]
Report Format: D Tech. Invs (5 )| Others .
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@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

Company No.
ESTIMATE FOR SDQ8822E G g No, MR 8500111
ﬁ . - \ Vehicle & Document Information
MS FIRST CAPITAL INSURANCE LIMITED WIP No 60151
Reg No/Reg Date SDQ8822E /13/11/2018
#21-00 CassisNo ) WDP22216220422768 £, 1"
SINGAPORE 048580 Engine No 27682430899422
K 65073848 ) Make/Model MB/MB S 320 SEDAN LONG
Colour/Trim 028 890 Cavansite B/ 048 814 Nappa Nut B
Account No Terms  Date/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

DATE IN/DATE SURVEY:
BY/AUTHRIZED ON

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

A BPILAB i oy k

REMOVE & REPLACE REAR BUMPER'& RE% o

ASSY COMPONENTS & REFINISH. . . ltants hefice, not L,].
A BPIRES 1 therlohowing. 0.07

RESPRAY REAR BUMPER ' :
M REAR BUMPER dle/ e drvey 1.00 2271.23 00.00 2271.23
M LH/R BUMPER GARNISHA+ 1.00 137.59 00.00 137.59
M RH/R BUMPER GARNISHA " ( 2y iS'on Prejudice’ basis | 1.00 137.59 00.00 137.59
M REAR BUMPER BOTTOM PANEL% dification(s) is allowed 1.00 610.00 00.00 610.00
M CT/R BUMPER BOTTOM PANEL GA C4O-£ Supplementary item(s) must be resurveyed and 1.00, 138.38 00.00 138.38
M RH/R BUMPER BOTTOM PANEL GARNIS subject to final approval from Insurance Company | 1.00 178.62 00.00 178.62
M CT/R BASIC MOUNTING FOR BUWPM 1.00 155.06 00.00 155.06
M LH/R BASIC MOUNTING FOR BUMPER ™ Acknowledged by Repairer 1.00 102.22 00.00 102.22
M RH/R BASIC MOUNTING FOR BUMPER 7 | Signature: 1.00 102.60 00.00 102.60
M CT/R PARKING SENSOR 2 o, Date: 4.00 195.43 00.00 781.72
M CT/R PARKING SENSOR SEAL - ' - - 4.00 7.10 00.00 28.40
M REAR CROSS MEMBER ” 5 1.00 1352.69 00.00 1352.69

A

W G0 oY V\W& e

ir Center
ody Care & Repair 6872 1272
DID: 6771 4377 HP: 21mvc\ecarriage.com-88 71 Ilb, 1 @ (3 Sv

Confirmed & accepted by PH (P v b LE")_ /b\t\k

Nett 8,916.10
7% GSTon 8916.10 624.13
Authorized signatory and company stamp Total Payable 9,540.23

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

Estimated costs quoted are excluding GST. We would mention that the above estimate is 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 renewal of the windscreen in the event 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



SC2022AA000A / CYCLE & CARRIAGE INDUSTRIES PTE LTD
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 correctly the details of the accident to speed up the claims process.
lder and/or the Actual Driver

2. This Form must be i

3. Information provided must be as truthful and accurate as
policy liability.
4. The issue an

A a repanting_ ma DE rere Ce 10 nye gation
6. This report will be forwarded by the insurers of the GIA Records Mana

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
d acceptance of this Form by insurance companies is not an admission of policy liabilit

y on the part of the insurance companies.

gement 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 appli

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

cation by interested parties. : )
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? B A ST BT nsmessio emresamcassmrsls
Name Of Registered Owner ... ... ...
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant fon .
Exact purpose for which vehicle was being used at time of
accident

Are you claiming unde
your vehicle?

Vehicle Category
Transmission

CcC

I your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo . .
Date Of Birth
Occupation

@’Accident report SC2022AA000A

SDQ8822E

No
LO HOCK PENG @ DANIELH P LO
SXXXX163C

DANIEL.LO@FIRSTTECH.COM.SG
(Phone) +65-90118822

Mercedes
S$3201

No - Claiming third party
Private car

Auto

2996

AlG Asia Pacific Insurance Pte. Ltd.
1800133737-03

LO HOCK PENG @ DANIEL H P LO
SXXXX163C

23/12/1960
Indoor

Paage 1 of 21



0
¥ pere N

16?

yehicle Registration Number

vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vvehicle Category

Name of Driver

NRIC No

Contact Number
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ent photos available for attachment?
‘ y video captured by Car Camera?
55 ff‘ns for not uploading a video of the accident
50

Yes
Yes

KINDLY REFER TO CSE AQ.

DETAILS OF OTHER VEHICLE PROPERTY 1

SHF207U

Taxi

MR YU WING SENG
SXXXX734G

(Phone) +65-84981313



of priving Pass
)7" . experience

nder

phone Number

gmail Address

Address

Address complement

postcode

s 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email : .
Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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
No

Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

TRAFFIC WAS HEAVY, | 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)



SKETCH PLAN

=N

IMPORTANT NOTICE

1. Flease report correctly the-details of the: accident fo speet up the-claitns, process,

2. This Formmustbe completed by the Policyholder.and/or: the Authorlses
3. nformation provided must'bes as:

truthful and accurate as possible.

allow insurance companies-to repudiaté policy lisblity. <Ay W itfil nisrepresentaticn or withholding of material facts may
-4, The issue and acceptance of (his Form by Insurance co e ot
compariies. d rrpanies Is hot an adrfission.of policy liability ‘ori the part.of the insurance

5. Any false reporting may be referred to the Police for irivéstitation,
6. The reportwéllbeffurwarded by the insurers of the GIA Records: Management Centre established by the Gerieral Insurance Association
of Singapore {GK) for-archiving and that copies-of tis -feport Will for a feg be- fade-&vailable upon-application by interested parties.
7.:By the lodgement of this report to theinsurers, "you hereby consenl o lhe-archiving of this report at

th
reporl belng made available afaresaid, | e P PO ot e

8.-Consent under the Personal Data Prote-ctl'on'.I;\ct-(PDPA)
lunderstand,-acknowledge, agree and consent that

(a) My insurer, my w orkshep:and the General Insurance.Assoclation-of Singapore:(*GIA”) may/are permilted to collect, use, disclose
andlor process my personal: da\alpersonal information’s gl.aiit in "this [fornd-and-any-other personal information.provided by me:or
possessed by ‘my insurer (collectrvety the“Pers onal Inform dtlon") and disclose-and transfer such Personal nformation to-all nsurer(s)
who haveinsured vehicle(s) invaived: in'this accident fall msurer(s) w hio have insured-vehicle(s) involved in-this-accident shall be
collectively referred to as ths “Ins ureTs"), the hsurers’ lawyéersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agancyfauthorny Such as the pohce) fot the purpose(s) of «

(i) processing, handling andlor dealing with my claims mcludlng the setllemenit of the claims and-any necessary investigations.relating to
the claims;

@) investigating the accident and/or -my claims;
- (i) carrying outandlor dealing w ith-my instructions or respepding te-any enquiries by ‘me;:

(iv)-administering my claims: {including the-meilling of: correspondence. statements,invaices, reports or notices to:me; which could involve

disclosure of ceftain personal:dala aboul e to:brirg:about’ delivery of the same:asw ell:as .onthe external Gover of :envelopes/mail
packages); and/or

(v) complying w ith-applicablé law in administering, processing, Trandling:- and/or dealing with my claims.
tcollectively the “Purposes™)

{b) all Insurer(s) w-he have insured vehicle(s) mvolved Jn'(his -accident and theInsarers’ lawyers/law. fifmis, may/are permitted tb-collect,
use, discldse andlor process my Persornal Information’ For ong-or more-of- the above Rurposes; and

(c) try Personamfomauen may/can be dnsc[osed by any uf lhe ‘Insurers andlor GV\ to thelr thlrd party servnce provnders ar agents

lylo/

Policyholder’s Sighature / Date 8 Driver's Signature (-driver Is-not the policyholder)/ Date  Witnessed by Reporting Cantre
Time ’ . & Time Personrel \ 'h
' ]

Sketch Plan 146‘ a .
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pescribe Circumstances-of-the Accident

| (WS hoowny, [ Sl ' ,

&ﬁ“‘?% choGhy. [ Lo, iy 6 (il
DAl ¢t ¢ A Y T ST Vs Y} My VPGY

IJNO QW w b
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Declaration

ing particulars are true‘in evary_'rospact.

We decfare thEToregoi

4Pglicyh{:‘[3fejf‘§$ﬂn‘al‘ure I Dale &

% (o/lo/
Drivér's Sigiature (K diiver s net the-policyholder)/ Date
Time

- oiaer). ;b Wilnessed by Reporting Centre
&Time ,

Personnel A_( ty d ub\
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