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GUAN MOTOR WORKS

Business Regn. No, 081026001

176 Sin Ming Dri 3
Mingj Drive #02.03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: (453 B292 1VP: 9742 6003
REPAIR ESTIMATE FOR SMZ222765

No Qty
List items
2 s P e B/em 373300 —
3 ; :ea" bumper top centre chrome moulding $ Pt '702:00 —
2 1 Rea" bumper top side chrome moulding § Pef 1,190.00
) ear bumper centre pad $ P/ 703.00 —
p 1 Rear bumper Inner cross member $ 550.00 7
. 2 Taillamp $Cm 1,02000 —
5 1 Rear boot top centre "MERCEDES" logo $ Ae 55.00 —
” 1 Rear boot RH "MERCEDES" emblem $ Ay 11800
s i Rear boot LH "E220" emblem $ /% 11500 <,
Rear boot lower key lock panel ¢ /L 756.00 )<
5 8,942.00
Less 10% $ 894.20
Total: % 8,047.80
Special Nett ltems
11 1 set Reverse sensor s fen 28000 Zzoya
Labour
1 Labour Charges for remove/refit, panel beating, cutting  $ 600.00 3"&(
welding and replacement of damages.
2 To putty and spray Spray Paintings charges. $ 800.00 6oc¢
3 To check wirings and lightings. $ 4000 Zer
4 To remove, refit, reset reverses sensors. 9 80.00 Ser
5 To apply anti rust treatment $ aa 5000 X

Total: $ 1,570.00

Total Parts and Labour : $ 9,897.80
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LKK Auto Consultants hence notify

the Repairer of the following: -

o To resurvey peforelafter spray painting

« To display damajec pari(s) during resurvey

 Parts prices are subjectto confirmation _

o Third party survey isona “Without Prejudice” basis
o Noiilzgal modificaion(s) is allowed

o Supplementary ilemis) must be resurveyed and

is sutject to hnal approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:




$52524A50002 / SIN MING AUTOCARE BFG PTELTD
ENTRY DATE & TIME: 05/10/2024 12:57 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (05/10/2024 12:57 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

!‘MEIORTANT NOTICE
. Please report i i i
2 This Fompfnuﬁmg?nu the details of the gccudent to speed up the clam!s process.

3. Informati i
tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witl

policy liability.

olice for In

ANy faise raporting mayv be A

6. This report wil ei o oIt Mal
pb e c%pie:lgfb;igorr;varged. by the insurers of the GIA Records Management Centre established by the General Insu
7. By the odgement of thFi’o will, for a fee be made available upon application by interested parties.
s report to the insurers, you hereby consent to the archiving of this report &

4. The issue and i i :
. ' acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance com
rance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

holding of material facts may allow insur

ance companies to repudiate

t the centre and to copies of the report being made available aforesaid.

C T ccoa e

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/10/2024 12:57 (SGT)
Actual Driver

04/10/2024 22:00 (SGT)
Alexandra Rd, Singapore
ENTERING AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehi

accident : :
der your own insurance policy for repair to

cle was being used attime of

Are you claiming un
your vehicle?
Vehicle Category
Transmission

cC

Vehicle Fuel ,
First Regisration Date ‘

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SS2524A50002

SMZ2276S

No

ARCHIBIDO LORETA ABAD
SXXXX490F
rishiganasen@gmail.com
(Phone) +65-97834907

Mercedes
200e

Private use

N
P

o - Claiming third party
rivate car

Auto

2

000

Income Insurance Limited
5134701166-01

Page 1 of 2§
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