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ESTIMATE FOR SMH2900T

~

Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

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

Vehicle & Document Information

4 INDIA INTERNATIONAL INSURANCE P/L WIP No 63613
Reg No/Reg Date SMH2900T /18/01/2019
ATTN: MOTOR CLAIM DEPARTMENT Date In/Mileage I 0=
64 CECIL STREET : ' ;
#04/405 10B BUILDING Chassis No WDC1569422J581321X
SINGAPORE 049711 Engine No 27091031802273
63476100 Make/Model MB/MB GLA 180 Urban

\ / Colour/Trim 021 191 Cosmos Blac/ 043 381 ARTICO Mari

Account No Terms Date/Time Printed CSE Operator

WI000576 Credit 06/04/2023/ 13:16 VS 356 / Vincent Seah

Description of Goods / Services Qty Unit Price  Disc% Amount

7 REQUEST
Customer Request

M BPNSUN ' ' =
POLICY NO/ACC DATE :1900002760-04// 13.03.2023
DRIVE IN/EXCESS : 14.03.2023 // TP CAR NO.: SMQ2353A=INDIA INS
DATE IN/DATE SURVEY:06.04.2023 // 06.05.2023 LKK
DIRECT SETTLEMENT : Ezlyna Eng- LKK 5

M BPNSUN L ~15.00
SUNDRIES \

A BPILAB NN 0.10 ~ 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO | > ™ » _
IDENTIFICATION STANDARD. NETT o~ AN TRY 1 o fqzbcrf‘fzss

A BPILAB SN VR ] 2880.00
REMOVE & INSTALL INTERIOR SEATS, CARPET,”GARNISH UNHOLSTRY ETE”

FOR NECESSARY REPAIR. o i & T G, . "

A BPILAB oA ({ . A\ ¥ _.120.00
CHECK REAR LIGHTING SYSTEM”AND WATER.TEST'FOR'ANY LEAKAGE. NETT 1,Q‘4 v

A BPILAB A\ A 4320.00
PANEL BEAT TO REPAIR AFFECTED AREAS ;~REMOVE AND REPLACE WITH NEW o
BODY PANELS WITH REFINISH. % "~ lGov

A BPIRES o 0.02 2800.00
RESPRAY ON REAR BUMPER,LHR FENDER AND ACCIDENT AFFECTED AREA

A BPILAB v 480.00
TO REMOVE & REFIT FUEL TANK FILLER HOSE.NETT

A 97250001 / 180.00
CAVITY PRESERVATION ON REPLACED OR REPAIRED BODY PANELS PERFORM

A 97510401 " 120.00
BEADS, SEAMS AND FLANGES ON REPLACEMENT BODY PANELS/ COMPONENTS (UP TO
4 METERS) SEAL

M SEAM SEAL 1.00 116.42 00.00 MA _—116.42

M GALVANIZING SCOPE 1.00 66.41 00.00 A~ 66.41

M UNDERBODY PROTECTION 1.00 116.39 00.00 net—116.39

M TWO-COMPONENT ADHESIVE-REAR FENDER 1.00 118.43 00.00 neq ~~118.43

Confirmed & accepted by

Authorized signatory and company stamp

validity of this estimate is 14 days from date of guote. This is a computer generated document,
Estimated costs quoted are excluding GST. We

would mention that the above estimate is based on our

no signature is required.
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
cheque. You must also agree to pay full amount for renewal of the
the removal of the windscreen.

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

payable before commencement of the work. Payment for this may be
windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair requiring

made in cash, credit card or

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378
Tel: 6298 1818
Fax: 6779 5383
www.mercedes-benz.com.sg
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ESTIMATE FOR SMH2900T

k ) Mercedes-Benz

Cycle & Carriage
Industries Pte Limited

Authorised Dealer
Company No. 16400367W

GST Reg No. MR-B500111-X

Vehicle & Document Information

INDIA INTERNATIONAL INSURANCE P/L \ WIP No 63613
Reg No/Reg Date SMH2900T /18/01/2019
QIEIE:CTP;?RRECE:#AIM DEPARTMENT Date In/Mileage = B kB 50 4
#04/405 10B BUILDING Chassis No - WDC1569422J581321X
SINGAPORE 049711 Engine No 27091031802273
63476100 Make/Model MB/MB GLA 180 Urban
Yo ' Colour/Trim 021 191 Cosmos Blac/ 043 381 ARTICO Mari
Account No Terms Date/Time Printed CSE Operator
WI000576 Credit 06/04/2023/ 13:16 Vs 356 / Vincent Seah
Description of Goods / Services Unit Price Disc% Amount
M__TS TWO-COMPONENT. ADHESIVE-REAR FENDER 904.72. 00.00 -~ 904,72
M LEFT REAR FENDER VI 2638.78 00.00 5{3(-/2'638.78
M LHR FENDER MOULDING - 262.62 00.00 | el <262.62
M VENTILATION FLAP 33.05 00.00 T 33.05
M LEFT MOUNTING RAIL . 24.50 00.00 7 24.50
M REAR BUMPER 1225.52 00.00 K7 1225.52
M RIVET 4 5.34 00.00 7 32.08
__ LKK Aute Consultants hence nalify
" the Repairer of the following:
« To resurvey belore/alfter spray painting
» o To display damaged part(s) during resurvey
. ¢ y TN A « Paris prices are subject to confirmation
fr aw i q}k{[l AN Prejudice’ basis |
' PR 171 i
Wy c[115¢ By
Sarpany
\ ~ Acknowledged by Repairer
7‘_‘”‘64 J.v'L\Q ‘M—u\)mﬁ | .
[0- (1 JWY L
Confirmed & accepted by
Nett 16,833.88
8% GST on 16833.88 1346.71
Total Payable 18,180.59

Authorized signatory and company stamp

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 G5T. 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 505 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

Tel: 6298 1818

Fax: 6779 5383
www.mercedes-benz.com.sg

i
@ and Mercedes-Benz are trademarks of Mercedes-Berz Group AG
Page 2 of 2



SC20233E0003 / CYCLE & CARRIAGE INDUSTRIES PTELTD

ENTRY DATE & TIME: 14/03/2023 15:53 (SGT)
SUBMITTED BY: Jasmine Chua
VERSION: 1 (14/03/2023 15:53 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
s ? ;

2. This Form must be i

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and 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 insurance companies is not an admission of policy liability on the part of the insurance companies.

ing may be ref

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

14/03/2023 15:53 (SGT)
Driver

13/03/2023 20:36 (SGT)
Singapore

BLK 464A CLEMENTI AVE 1
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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SC20233E0003

SMH2900T

No

LIM LENG KWEE
SKXXX014]
BERNLIMCK@GMAIL.COM
(Phone) +65-97535682

Mercedes
Gla180

No - Claiming third party
Private car

Auto

1585

AlG Asia Pacific Insurance Pte. Ltd.
1800002760-04

LIM CHANG KANG, BERNARD (LIN ZENGKANG)
SXXXX394G

31/12/1986

Indoor

Page 1 of 23



Date Of Driving Pass 15/05/2009

Driving experience . ; 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97535682

Alt. Phone Number ! . -

Email Address NO@EMAIL.COM

Address 101 CASHEW ROAD, #09-03 CASHEW HEIGHTS
Address complement =

Postcode 679672

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 L Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident REFER TO OWNER.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ2353A

Vehicle Manufacturer Kia

Vehicle Model 2

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver : TAN ZHEN HAO (CHEN ZHENHAOQ)

iy

& Accident report SC20233E0003 Page 2 of 23




NRIC No 23 SXXXX808G
Contact Number ; R ; s

Address . : BLK 548 CHOA CHU KANG ST. 53 #11-33
Address complement =

Postcode —— : 680548

Insurance Company Name E

Nature Of Damage ; : -

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

@Accident report SC20233E0003 Page 3 of 23



hc‘____o!der‘la sdlor fhe Aul &risa" Dri'er o
ul and rats as possible: ﬂﬂYW:trulmsrepresentahonmwﬂhh-.:ldmg of matérial facts may

G4 6ompaRiSs Is not g radiissionof policy Iiabiity on ifig paitof (e nsurance

& AmrTaYss e pofting May be refatred t6 the Poticd for invastl

8. The repork v illbe forwarded by ihe surers of the GIA Records: &‘anagemnt

of Sitgapore(CIA) for arehiving-and that GopiEs of tis’ reportwil for afes be adg availal

7 Ey the [odgen:anl of:'_' xsnaporl {o the'insurers, you hereby consent {o the-arehiving of i
Spor 'af & a%cf

Cenfra esiabﬁghedh“ the Genaral lnstreance: Agsociation
{ngn apprsoatm by Entefe’sted parﬁes.

4 1he Settstentiof e claims 2ndany’ secassary investigaiong rerating o

‘F/ / 3—:97—5

sﬁemmﬂm_ : 2> _7"' o s o a 12 SN T
! O T = 0 I 30 OO O 148 3 [ AT T Ll L L ety
: ELLZER NN : ] 1
T o ‘E' o _.h T F in o
: N - ',ﬂ R EE
b r 3 . . 3 . .
e A - Tk HEE Y.«
g F k 5 ;.,_.-'” i§
W 5 |3 3 AEAEBES
B S e = " = — - =
. 5o, s ¥ S s o=
. i : W
_ 4 e i = . xl— E = PO EAUY -
5 ' = oo
z d i B8 B i’ 1 i
i i i e




Describe Circunistancesof the Accident.
7 ple _-—-7'}.:.4&//,;7/ 6»/:»;; Of;z.ruh 2 g?// ALl
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Declaration.

W Sediars the fofeloind particulars < e i eVery respsct:

&

Polcyhiohers Sgrature ] el 8 Davers SiGHatE (I dAver s hot the oty hoidery/ Date
Thne
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