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ESTIMATE FOR SMA34T
pe=

rcedes-Benz

Cycle & Carriage
Industries Pte Limited

Authorised Dealer
Company No. 196400367W
GST Reg No. MR-8500111-X

Vehicle & Document Information

MS FIRST CAPITAL INSURANCE LIMITED w WIP No 62466
Reg No/Reg Date SMA34T 1 21/05/2018
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
g;AOF OFLES QUAY Ghassis No WDD2462422J475786
K 65073848 Make/Model MB/B 180 SEDAN (W246) "STYLE
J Colour/Trim 026 650 Calcit Whit/ 041 111 Black
Account No Terms Date/Time Printed CSE Operator
WF001862 Credit 02/03/2023/ 10:31 371 / Go Chee|Han
Description of Goods / Services Qty Unit Price  Disc% Amount
Z REQUEST
Customer Request
M BPNSUN
POLICY NO/ACC DATE : DMPSCSNW00104742201 // 17-1-2023
DRIVE IN/TP VEH NUMBER : 17-1-2023 // YQ1945G -
DATE IN/DATE SURVEY:
DIRECT SETTLEMENT BY: 260
A BPILAB 1920.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH. _
A BPIRES [ 690 1800.00
RESPRAY FRONT BUMPER & ENGINE HOOD
A BPILAB . 0.10 <« 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO_
IDENTIFICATION STANDARD. NETT -
A BPILAB . 120.00
TO REMOVE,REPLACE HEADLAMP WITH FOCUS . NETT
S BPNSUB b 60.00
SUPPLY 1 SET NUMBER PLATE WITH HOUSING ,NETT
A 60102301 X 960.00
INITIAL ACCIDENT DIAGNOSIS PERFORM CHECK KNOCKING NOSIE ‘
M FRONT BUMPER 1.00 1522.98 00.00 e~ 1502 .98
M LOCK CLIP 2.00 3.05 00.00 My~ 6.10
M FRONT BUMPER MB EMBLEM 1.00 68.61 00.00 2 o~ 68.61
M LICENSE PLATE MOLDING 1.00 121.89 00.00 A{ ~121.89
M IMPACT ABSORBER 1.00 163.35 00.00 7 163.35
M TOP BASIC MOUNTING FOR BUMPER 1.00 184.40 00.00 7 184.40
M MERCEDES STAR 1 1.00 145.89 00.00 | twn_- 145.89
M MERCEDES STAR CARRIER 7 1.00 82.12 00.00 7 82.12
M SILVER GRILLE MOLDING 0 Y it WL 238.43 00.00 de v 238.43
M LH/TOP ORNAMENTAL TRIM mail ¢ cheeh e L.00 86.07 00.00 N~ 86.07
M RH/TOP ORNAMENTAL TRIM Ry 0% 00 82.30 00.00 “ﬁ‘;, 82.30
M LH/BOTTOM ORNAMENTAL TRIM 1.00 82.30 00.00 M7 82,30
M RH/BOTTOM ORNAMENTAL TRIM 1.00 82.30 00.00 M- 82,30

Confirmed & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signatu
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial
required after repair work has commenced. Occasionally worn or damaged parts are discovered after work has|
we would advise you. Please be informed that a deposit of 50% of the above estimate is payable before comm
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent bj
the removal of the windscreen.

@

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

re is required.

inspection and does not include any additional parts or labour which may be
started and needed for repairs or replacement. However, should this occur,
bncement of the work. Payment for this may be made in cash, credit card or
reakage in the course of renewing the rubber seal or other repair requiring

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378
Tel: 6298 1818
Fax: 6779 5383
www.mercedes benz.com.sg
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rcedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

ompany No. 196400367W
ESTIMATE FOR SMA34T oo Res

GST Reg No. MR-8500111-X

/ \ Vehicle & Document Information
MS EIRST CAPITAL INSURANCE LIMITED WIP No 62466
Reg No/Reg Dalte SMA34T 1 21/05/2018
i el Chassis No WDD2462422J475786
9 65073848 ) Make/Model MB/B 180 SEDAN (W246) "STYLE
Colour/Trim 026 650 Calcit Whit/ 041 111 Black
Account No Terms Date/Time Printed CSE Operator
WF001862 Credit 02/03/2023/ 10:31 371 / Go Chee |Han
Description of Goods / Services Qty Unit Price  Disc% Amount
M GRILLE 1.00 194.14 00.00 > 194.14
M RH/HEADLAMP UNIT 1.00 3066.01 00.00 > 3066.01
FLKK Auto Consultants hence ndlify ‘
! the Repuirer of the following:
E « To resurvey b aforedaiter spray painting
1 « To tisplay damagaa per(s) dunng re urvey %
| o Parts prices are subiect 1o contirmaipn I‘,
1t e Thito pa WvEy IS ONn & you! Prlejudicg” bacis
o Noille: =l modhcanonis’ |
o Supplermenta gimits,) mu resufveyed and ]

ig subjectto nn
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ey e v
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Jhdh Go Chee[Han
f P TR
M)SM\( IUAMA}W""M ' Cycle ¢

Confirmed & accepted by

Nett 11,366.89
8% GSTon 11366.89 909.35

Authorized signatory and company stamp Total Payable 12,276.24

validity of this estimate is 14 days from date of quote. This is a computer generated document, no signatun

e 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 additicnal 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 commdncement 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 bijeakage 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 12837¢

Tel: 6298 1818

. Fax: 6779 5383

(»9 and Mercedes-Benz are trademarks of Mercedes-Benz Group AG www.mercedes-benz.com.sg
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SA10231H0001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 17/01/2023 12:09 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (17/01/2023 12:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i / v

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wifholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by fthe General Insurance Assaciation 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 17/01/2023 [12:09 (SGT)
Reported by Driver
Date of Accident 17/01/2023 09:32 (SGT)
Exact Location of Accident 7 Soon Lee|St, Singapore 627608
Additional Location Information 5
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE '

Vehicle Registration Number . SMA34T

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ONG WEE SOON
NRIC No S0127191A
Email Address alvin_clarice@hotmail.com
Mobile Phone No (Phone) +6b-97348104

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Mercedes

Model B180

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? No - Claiming third party

Vehicle Category Private car

Transmission Auto

CG 1595
INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMPSCSNW00104742201
DRIVER

Name of Driver CHAY NAIN YAN

NRIC No $8228107K

Date Of Birth 20/08/1982

Occupation Indoor

& Accident report SA10231H0001 Page 1 of 23




Date Of Driving Pass 15/06/2001

Driving experience 21 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +63-91007062

Alt. Phone Number z

Email Address alvin_claricg@hotmail.com
Address 53 WEST CDAST PARK
Address complement =

Postcode 127661

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear '
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ; -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?? A

CIRCUMSTANCES OF ACCIDENT

ON 17/1/2023 AT ABOUT 0932HR.| WAS DRIVING AT 7 SOON LEE ST LV3, |[WAS EXITING THE BUILDING , WHILE QUEUEING
TO GO DOWN THE RAMP.SUDDENLY VEHICLE B REVERSE HIS LORRY AND COLLIDED ONTO MY CAR. | HONKED HIM WHEN
| SAW HIM REVERSE BUT HE STILL COLLIDED ONTO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ1945G
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

& Accident report SA10231H0001 Page 2 of 23




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)

& Accident report SA10231H0001

LYU DENG
G2818876K
(Phone) +63

UE

-88090759
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SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

bt

Please tepurt correctly the detalls of the acoident (o speed up the daims nruts.

£er.

2. This Fonm must be completed by the Policyholder andor the Authorisad Cr

3. Informetion provided must be os truthful and accurate as possible. Any wiiful misrepresentation or withhelding of m
facts may allow msurance companies 1o repudiate policy lhability.

4. The ssue and acseptance of this Form by insurance companios it Aot a0 admgsian of policy Fakdity on the part of the isurante
LOMmNanes,

5. Any fale reporting may be referred to the Police for investigation.

6. Trhe report et e forwarded by the insuress of the GIA Records Menegemeny Centre established by the Genera! insurarce
Association of Singapore [GIA) for archiving and that caples of thic repert wililfor a fee he mide aveitable ugon application by
interpsted parnos,

7. By the igdpment of this report (o the insurers, gou hereby consent to the archiving of this report at the centre and o copies of

the report being made avallable aforesaid,

%. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledse, agree and cansent that:

fal My msurer, my workshop and the Gunum-} Insurance Assaciation of Singepore ["GIA"| mayfare permitted 1o collect, use,
¢isciose ana/or process my personal garppersona!l mformatian set outn this fform] and any otirer prsonal mformation
wreviced by me ar passessed by my msurer (collectvely the “Personal Ihfermation ) ard disclose and transfer wen
Fersonal Informasion o all insurer(s} who have insured vehiclejs) invelded in this accident {3l insureris) who have insured

wehicha{s) tadved (0 ths ocident shall be eallectnvely referred to as the “Insurers”), the insuress’ lawyersfiow frms, the

Manetary Autharity of Sinpapore and any relevant gavernment agencydauthority [such &5 the policel, for the purposels)

(it processing, handing sndfor deabing wetn my clams including the seftiement of the tfalms and any necessary
irgestigations refating 1o the caims

(i) inwestigating the accident and/for my claims;

tiv carrying out and/or dealing with my instrustions ar responding to afy enquiries by me;

{wvh administering my clains {including the mailing of correspondence, atements, invgices, Teports or notices 1o

ch cauld invalve dischosure of certain gersanal dato about me teflring about defivery of the su i well as on the

external cover of envelopes/mail packages); andfor

me,

v} complying with spplicat’e law in administering, processing, handlinf andfer dealing with my claims.jeollectively the
“Purpases”)
b]  allinsurers) who have insurad vehiclals) invohead i thas accident and the Ingurars” lawyers flaw Tirms, mayfare pesrmitted
to colleet, wse, disdlose andfor pracess my Personal Infermation far ang or mare of the abowe Purposes; and
(e} my Personal Infarmatien mayfean be disgiesed by any of the insurers ghd/or GIA to their third party service providers or
anisiincluding their lavwyersflaw fivmsl which mvay be sited outade off Singapore, 107 ane of more ¢F the above Purposes

[} my Pesanal Infarmation will also be collacted and vied 1o compile clifns Ristory for the purpose of fraud detection,
investigation and maragement in present snd ail future claims,

{¢]  theinformation so collected under (d) sbove may be shared § discinged:

() toall nsuress snd/or ooy ather thisg parties that 055510 evaluating, investgating, controliing or managing fraud,
reputatars, law enforcement and government agencies 35 reasonaily Fequired for the purposes stated, or

g for complying with reguirements under any regulotions, faws or cogrt grders,

4 ']
AN
A n
1 i
¥ N
Wiy q
Policyholder's Signsture Criver's Signature Reporning Centre Pe'“::.‘unﬁel s Signature
Date & Tiens: {1 driver i$ net tne polryholder} Wame:
Date & Time: NRIC/FIN Ne..

y
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SKETCH PLAN #2

SKETCH PLAN

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deciore the foregoing sarticulars are true in every respect. i
4 D'": "-" fla A
:1‘.. l\‘# ;.4‘!5‘”‘: '.Ig. Il" ‘ {
| K R AL o
Palicyhoider's S'gnature Driver's Signature’ Reporting Centre Perspnnsl's Signature
Date & Time: [1# ciraver 35 mot the policyholder) Mame:
Gate & Time: NRICIEN Moot
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