Mercedes-Benz

Cycle & Carriage

industries Pte Limited

Authorised Dealer
Company No. 196400367W

ESTIMATE FOR SMN4964P ~ GST Reg No. MR-8500111°X

Vehicle & Document Information

( MsKoh \ WIP No 64929

Reg No/Reg Date SMN4964P [ 04/03/2015

Date In/Mileage

—— Chassis No

Engine No 27492030319823
\ Make/Model MB/MB C 250 SEDAN (W205) "AMG LINE"
/ Colour/Trim 027 775 Iridium sil/ 042 267 Aubergine/B
Account No Terms Date/Time Printed CSE Operator
CTP0O0001 Cash 16/05/2023/ 08:09 ') 356 / Vincent Seah
Description of Goods / Services Qty Unit Price  Disc% Amount
‘BPNSU .
POLICY NO/ACC DATE : PNPV2020-0002923-03 //13.05.2023
DRIVE IN/EXCESS : 13.05.2023 // TP CAR NO.: SMB5026D= SMRT
DATE IN/DATE SURVEY:
BY/AUTHRIZED ON
M BPNSUN 15.00
SUNDRIES
A BPILAB 0.10 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET
IDENTIFICATION STANDARD. NETT
A BPILAB 1200.00
PANEL BEAT TO REPAIR AFFECTED AREAS
BODY PANELS WITH REFINISH. ’
A BPIRES L 1200.00
RESPRAY ON FRONT BUMPER AN CTED “AREA
M FRONT BUMPER 1.00 2261.81 00.00 2261.81
M RHF BASIC MOUNTING FOR BUMRE 1.00 104.61 00.00 104.61
M RIVET 8.00 5.34 00.00 42.72
M RIGHT FOGLAMP COVER 1.00 74.77 00.00 74.77
M RH COVER BUMPER AREA 1.00 39.27 00.00 39.27
M RADAR SENSOR 1.00 1233.72 00.00 1233.72
M DISTANCE SENSOR 1.00 205.45 00.00 205.45
M SPACER RING 1.00 7.85 00.00 7.85
M UPPER BUMPER COVER SEALING 1.00 30.06 00.00 30.06
M LOWER BASIC MOUNTING FOR BUMPER 100 182.20 00.00 182.20
Confirmed & accepted by
Nett 6,977.46
8% GST on  6977.46 558.20
Total Payable 7,5635.66

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 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

Tel: 6298 1818

Fax: 6779 5383
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SC1E235D0003 / Charn's CustomCraft

ENTRY DATE & TIME: 15/05/2023 15:23 (SGT)
SUBMITTED BY: Ling Xiao Jing

VERSION: 1 (15/05/2023 15: 23 (8GTY)

IMPORTANT NOTICE

1. Please report correctly 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

Your NCD will be affectsd due to lale reporting

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thns Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon W|II be forwarded by the msurers of the GIA Records Managemem Centre established by the Genera!l 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

15/05/2023 15:23 (SGT)

Both Policyholder and Actual Driver
11/05/2023 16:33 (SGT)

Singapore

ORCHARD RD. OUTSIDE CENTER POINT
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 vehlcle was bemg used at time of
accident

Are you claiming under your own insurance pohcy for repa|r to
your vehicle? .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

25

Accident report SC1E235D0003

SMN4964P

No
KOH YAN QlU

@5 120

Mercedes
C250

Private use

No - Claiming third party
Private car

Auto

1991

FWD Singapore Pte. Ltd.
PNPV2020-00002923-03

KOH YAN QIU

Indoor
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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 lnsured
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’7
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

19/05/2005
18 YEARS
Female

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1E235D0003

SMB5026D
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Address . .
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SC1E235D0003 Page 3 of 14
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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