
(08/11113) wet 
. --:/_ .==-'--•. -.o ,- - ~ •t' 

ASS. REC. BY, --~ - ~ . . · 

I ·v 
l 
t 
! ' ,, 

ASSIGNMENT -i: 

~ 
From: Date: 

Estimated Cost: 

oo /TP /WS/tp RES Z9P RE~ I EYA/INYlNV 
To Inspect Vehicle No: '/.E s" btr . - ·- · .. ---- - ---
atWori<shopm/s ___ ~,tt'\ 6 __ ~~ __ ---- ---· __ _ 
of (1 ~ ~ n .. 
Insured~ { - -------- --tlf . ----- ---. -- -·-

. ·- - -

VehNo: ·x~ S</&tP - --- YrRegn:')6U> -,flt'/ 
Type: M.Car I M.Cycl, I Bua /Van/ lorry·/Tax1 / Prime Mover/ 

Truck/Tralleror W,,\'Th ~K 

Make: M~f..:Z.-~fl..t~~~-c 14<n{ _ _ _ 
C~our ~ - ·· >JC: lno"'9d 181d I NI I NA 

Sp.Reading _f~_l~~-- T/Raf10: Insured/ Std/ NI fNA 

Eng/No: 

' 

i 
l 
' l 
} 
.l 

j 
Policy No. 

Claims No. 

Sum Insured: 

C/No: ""'T, b~bJtf >1> qt,1('(J1J --- ----- -- ·1 
Gen. Cond: Good l(§j} Poor/ Burnt 

---
_(Client's Rscord) 

Excess: Steering: ~I Jammed / Leaked / Bumt or 

Brake: ~r-/ Jammed/ Leaked/ Burnt or 

MBKeofVeh: 

(Poricy Cornfltion) 

Modi : (!!_I S/Rlm .I STD A/Rim or 

Tyre Size: F: ________ __ __ ~I ~1~ fll),_~_.;:__ _ _ _ 
R: . 

Remart: Theveh had commenced its 

repair at the time ·of .inspection. 
N/S O/S .BS /DUN/ EXNOVA ·/ GY / FS / b1ZA / MIC/ OHTSU / PIR / SUMI I 

Ba!. «Market Value: 

IDAC Accident Rport: 

' GIA I PR Seen: 

Est Repairs: 

1.umSum: 

Consistent? : Yes or-No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

- TOYO-/ Y-OKO or 

;::~. ~ 
--US.al. ~ _ ~- __ _ 

D.O.A. .6J-h~-l_!.,~ __ 
Surveylleld at 

'f<Rfl1l 4"~ 

Rear JI . 
mm · R/BaL ~ ~ mm 

mm UBa1. B q mm 

D.0.1. _ ~i:/-~rl­
~~it 

~ 

CA / REV / REP. / 24 HRS Des. ·of Dama9es : F.rt / Rear / is / N/S J UJC I Rooftop or 

Vehicle: IN/ OUT · _ __ _.N lfM"_ _ _ _ : 
- - ------· ------ -- Toe-uic, -Chassisframe/·- odyStnlct~eddueto _ __ -· : Date: Person Contacted: 

D~ IT~ ___ .:-~ J Instruction 

Oatemme, Fie Pau to? 

1) 

Oate/nme, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / I.B.I: ($ 

------- - --- -- - -

--------· -- - -

Paya Of Repair: 

~••urvey No, of Trip: iSuivey Fee: 
,Transportation: 

Add Fee: 0 : Site lnsp ($ ___ _ . __ . )
1
_s+Rs._s1 

nterview ($ ____ ____ _ >i Photos 

Tech. lnvs ($ _ ___ ), ~ers 

W~9lo.~nd ($ _ _ _____ )· 

TOTAL 

I .. -·---- - - ---- -

•- - - --- -



@ Mercedes-Benz 
Cycle & Carrlage 
Industries Pte Limited 
Author1&ed Dealer 

ESTIMATE FOR XE5968P 
Company No. 196400367W 
GST Reg No. MR-8500111-X 

/ ____ ··_· _·_•·_·_· _· ._ .. . _._ . . _._ ·_·•_·· _ · ,_· _· _· __ . . _._ .. ...c··~-·-· -_·_-_··_ - _··_··,--.., Vehlcle & Document jnfonnatlon 

59297 
SembWaste Pte Ltd 

30 HIii Street 
#05-04 
Singapore 179360 

67233200A/C 

WIPNo 

Reg No/Reg Date 

Date In/MIieage 

Chassis No 

Engine No 

Make/Model 

ColourfTrim 

XE5968P / 20/11/2020 

,, ce ~~,4~ ~ tf1) t~ 
h~§])~\&i1o&l· ~ 

936912C0210734 
MBCV/Arocs 2630 6X4 3900 
914 Arctic White / NA NOT APPLICABLE 

Account No 

WS000458 

Terms 

Credit 

Datemme Printed CSE 
PC 

Operator 

18/11/2022/ 16:53 610 / Philip Cheong 
Qty Unit Price Oise% Amount 

Description of Goods / Services 

J-,QQ949~P,1(3' ,, /~ ~ l"I ~ ... =-
11 TO ,~EP~lRJ'~, T.tk~FT 1AQ!HDEMT f~E 

MJ STEP! ~!:ATE' , ✓ \'.J ~ U 

35. 00 ~c.y 1 .,,.00 

A8'~ OFf ~Clflil~ 1~1foft~)!n.~t~l\f ~1ut i1 ~~-01 
1:00 555.67 30.00 388.97 

H FRONT FOG L MPJ.~ / 
M BUMPER, ~RONT ti. 
H BRACKET •J / 

M FACING S w- I. 
M FRONT SPOILER~/ 
M FACING "f... 
M LAMP UNIT 7 

Confirmed & accepted by 

1.~0-. 755.82 30.00 529.07 
1 . 197. 78 30.00 138.45 
.: · 78.19 30.00 54 .73 
1.00 349.14 30.00 244.40 
1 00 • 54.60 30.00 38.22 

~ 1Sut, 
~~iiflt.-.JL.,__ u., ~ bOlO'Ob~ 

hence notify ' ' I 
ollowing: ~ 

a~.er spray painting ). 
y damaged pa~(s) during resurvey 

• Parts prices lie subject 10 conflnnalion ( (' 
• Third party survey ,s on a "Without Prejudice" basis r 
• No illegal modifiCcJtron(s) is allowed ( I l) ~ { 
• ::=~~·;:~~~~:~~~ ~~:;~~~~ny of IL 2, 1, ( 

Acknowledged by Repairer 

Signature: 
'l<o.&j q f,<(r ) 

en-~ Date: 

Nett 
7% GST on 4378.22 

\/ 

4,378.22 
306.48 

Authorized signatory and company stamp 
Total Payable 4,684.70 

Y•lldlt1 of thh ... ueue h 1' days ,,... dltt of quote, This 11 a computer 91nor1t1d clocGMat, no &lgnat■ro 1s nqu1Nd. 
htl .. ted eo,u ~uot4d are nc1u,1n1 G~T. W■ would uotlon that th■ ab••• 11ttute Is bu■d an our 1a1tlal 1nal)ktlon and don not fochtM aqy l.ddtUonal puts or l.bo•r .. ,di~ Ml 
rtqulre• tfllr repair-" hu •-•ced, Oeeulaully warn ar d111&11d parts 1r1 dllcaV11red after 110rk Jiu ,tarted aod affdtd for repa1n or raploclfflent, H-•••• llto»ld Ul1 o~ur, 
""wot1l• ad•IH ,.,., ,111a. b4 lnforaod that a d■po11t of 5°' or th• abon Htl,..tt h ..-,•bl• beror■ ,_nc-nt or ,.,. "1>rk . PayMQt for tbis 111¥ bo .. d• in cull. c,....tc cue ar 
~114.-,.. You •,t •lH lg,H to 91y full U10ont for nnn,1\ of th• wlndK,...n In the nent of 1nedvartent br■1UM• In the caurH of rtnovlng the ,r@ber 1ul or other Npat r ...._.1rt n1 
tl\1 •-•1 tf Ult "1odot.r.Ofl. 

@ ~~ . are regiat.<ed tr1'defNIOCI at Dlllmler, Stuttglli. Oermany 

Pandan Gardena MBCV Cuatomer Service Cen:e1 
20lil Pandan Garaen1 
Singapore 609339 
Tel: 6771 4301i1 
Fax: 6TT515310 
www.mercedea-beoz.com.sg 



~ r' \.T 

0011 / Income Insurance limited 
ATE & TIME: 03/11/2022 18:38 (SGT) 
ED BY: Suman Sukumar 

N: 1 (03/1112022 18:38 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must oo completed by the Policyholder and/or the Actual P1lver 
3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. . , , , . . , . . , 4. The issue and acceptance of this Form by rn surance companies Is not an adm1ssron of policy lrab1lrty on the part of the insurance companies. s Any false ct1portiog may bft refermd to the Pollce for lnvestlget1°o 
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. 

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

03/11/2022 18:38 (SGT) 
Driver 
02/11/2022 21 :10 (SGT) 
Singapore 
NEIL ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

Is company? ..... .... ......... .. ....... .... ..... .. ... ... .... ...... ..... ... ........ ... ... . 
Name Of Registered Owner .. ... .. .. ...... .. ... .... ... .... ..... ...... ......... .. 
Company Reg No .... ... .. ... ....... ..... ..... ... .... ......... ..... ... .. ........ .. .. . . 
Email Address ... ..... .. ... ..... ........ ..... ... .... .... ...... ........ .. ... ......... ... . 
Mobile Phone No .. ...... .. ... .... ...... ... ........... ..... .. ......... .... ......... ... . 
Alternative Phone No 

Manufacturer ...... ... ................. ..... ... ...... ............ .. ... ... ..... ......... . . 
Model .. ..... ..... ... .... ............. ..... .. ......... ... ... ........ ... ....... ..... ... ..... .. . 
Variant .... ..... ..... ... .. ........... .. .. ..... ... .... ..... .. .. .... ...... ... .. .. .. ... ....... .. 
Exact purpose for which vehicle was being used at time of 
accident ..... .......... ....... .... .... ..... .... ...... ... ....... ...... ..... ... .. .... .... .... . 
Are you daiming under your own insurance policy for repair to 
your vebide? ................ .. ... ........ .......... .... ..... ... ....... .. ..... ...... .... . 
Vehide Category ..... .... .. .... .. ... ..... ..... .. ........ ... ..... .. ...... ... .. ... ... . .. 
Transmission ... .......... ...... ...... .... .... ... ................. .... .. ......... ... .... . 

cc ····························· ·· ···· ··· ·· ·· ·· ······· ········ ···· ··· ··· ··············· ··· ·· ·· · 

Name of Insurance Company ...... .... .. .. .... ............... .... .. .... .. ... .. 
Policy Number I Cover Note Number .. .. ........................... ... .. 

Name of Driver 
NRIC No ....... 

... .. ..... .... ....... .. .... .... .... .... ....... ... ...... .. .. ..... , .. ... .. . 
.. .. ....... ..... ......... ... ........ .. ..... ... .. ........... ...... ... 

Date Of Birth 
Occupation 

···· ·· ·········· ··· ····· ············· ······· ··········· ·· ·· ·· ·· ···•···· ·· ···· 
······· ·•············· ··· ·· ···· ·· ···· ···· ···· ··· .. ······· ···················· ··· 

., Accident report SN0722B30011 

XE5968P 

Yes 
SEMBWASTE PTE LTD 
199507280G 
ENVIRONMENT_PR@SEMBCORP.COM 
(Phone)+65-82680661 

Mercedes 
ACROS 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
12960 

Income Insurance Limited 
5117487274-02 

6ALAN S/O RETHINASAMY 
S2687764D 
23/11/1957 
Outdoor 
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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 Vehides? ...... ..................... .. ... ......... . 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

I G9ERAL. lNt=ORM~TION OfTHE ACCIDENT 

Type of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .... ............ ...... ... ... . 

Weather Conditions .. .. .... ...... .. ........... .... .. ... ... ... ... ...... .. .......... . . 

Road Surface ..... .. .... ... ..... ... ....... .............. ..... ...... .. .......... .. ..... . 

I OllteR~llON 

Was any foreign vehicle involved in the accident? ... .. ... ... .. ..... . 

Number of vehicles involved in the accident 

Was al1}'body injured in the Accident? .. ....... ::::::: ::: :::::::::::::::::: 

Was any injured conveyed to hospital by ambulance? .. ...... ... . 

Was any other vehide 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 .. ............... ... .... ....... .. . 

30/11/1983 
39YEARS 

Male 
(Phone)+65-91143103 

~OHAMED.RANl@SEMBCORP .COM 

BLK 710 #03-102 YISHUN AVENUE 5 

760710 
No 
Employee 

No 

Collision - Change/cross lane 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . No 

Was notice of intended Prosecution given? .. ... .. .. .. ... .. ... . ..... .. . . No 

If yes, against whom? ....... ....... ..... ...... .. .. .. ...... .. .... ..... .. ..... ..... .. . 

,~OF.ACQDEHT 
ON THE 02112022 AT 211 0HRS I WAS TRAVELLING ALONG NEIL ROAD DRIVING COMPANY VEHICLE XE5968P. THERE WERE 

4 LANES, I WAS ON RIGHT MIDDLE LANE GOING STRAIGHT SLOWLY. A CAR ON MY LEFT CHANGED INTO MY LANE AND 

SIDE SWIPPED MY VEHICLE. THE CAR PLATE IS SLC8490H. NO ONE WAS INJURED. WE HAVE VIDEO FOOTAGE TO PROVE 

INCIDENT,. 

I ATT~ Em(S) 

Are accident photos available for attachment? ............. .. .... .... . 

Was there any video captured by Car Camera? ................. .... . 

Reasons for not uploading a video of the accident .... .... ......... . 

Yes 
Yes 
ADV SEMBWASTE MR CHUA TOI SEND VIDEO TO 
MOTORVIDEO@INCOME.COM.SG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ..... ..... ... ............. ... ...... ........ .... .. . SLC8490H 

Vehicle Manufacturer .. .. .. ... ......... .... .... ... ...... ...... ....... ... ...... ..... . 

Vehicle Model ....... ..... .... ..... ............. .. .... ....... . .................. , · ··· 
Vehicle Variant ....... ........ ... ....... .. ..... ... ... ...... .. .... ... ...... .. ........... . 

- Accident r.eport SN0722B30011 
Page 2 of 15 
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e Colour ., .... .. .. ,. .. ..... ... .... ... ... .. .. .. . . . ' .... .. . 
cle Category .... .. ..... . . , . ····•· .. -• ,··• .. . 

. . ... ' .... ~ ... " ~... .. .... .... ... . -. 
e of Driver .. ... ... ...... .. .. .. .. 

• • •• 4 • y .. .... . 

IC No .. ......... .... . .. .. ..... · · · · · •· ·• .. , ...... . . 
ontact Number · · · · · ··· ·· 

, . .. -,~ .... . " .. .. ··- · ... ... ... ~. ... , ..... , .. . , . 

l\ddress .. ... .. . .. . .. .. .. ..... ··--
Address complement ... .. , .... , .. .. .. .. . .. .. .... ..... . 
Postcode .. ...... ..... .. .. . .. ...... .. .. ... .. . _ 
Insurance Company Name . . . . , .. .. .. .. .... ... .. .. .. .... . 

Nature Of Damage . _ ... .. 
Details of property damaged in ·a~~id·~~- · .. .. .... ... .. , .. .... ... .. . .. 
No. Of Passenger (Including Driver) ... . .. .. _ .. _·_·::.·.· · _-_·::.·.· .. ··.·_ :: .. · _-_-_· 

fll Accident report SN072283001 l 

Private hire 

LIM FATT CHEONG 
S7863309C 
(Phone)+65-84980478 

2 

I --
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[:{ ~~ Oi~ P!.AA~ ...,.. .. ....__J!;·~:_> ~ -~~-.•~·· ~...::t--....:i......~::.•:·9:_· ~ ••.,4·"~7- ~ ,··~i;':!:_!}•:_t.· _._.l ...... ·r:_!_;,.(..::.,-,j;;__..:' •.....;·~.,...; .. ..,,,;~;~·l:.,-:}::.~ -=-~=· =-~ I 
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- Acodent r e,pott S~1t '.l tr' 
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