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M/S: TAN AH SENG SUR -
BLK 463 ANG MO KIO AVE 10 #03-1096 Estimate No: MC1904650
5 Date: 29 Oct 2024
INGAPORE 560463 Policy No: V5014059
ATTN: Veh Reg No: SNE5147K
i Make/Model: MERCEDES BEN
Your RefN GLA200 SUV AMG LINE
ef No: - v /U ./
glalm Type: Third Party / T e \7 A o8 /WAM
ccident Date: 27/10/2024

ARKSTH_NMTTNIT

AH LIM MOTOR COMPANY V' v\"’ "

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047

TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg

GST:M9-0009639-E RCB NO:06470300B

TP Veh Reg No: GBK4139B

11
12

13

15
16
17
18

19
20

Estlmate Repair Cost to Vehlcle No :SNES147K

Yo,

Description

PRICE QUOTE IN NETT PRICE
SPARE PARTS

REAR DOOR RH
REAR DOOR LOWER GARNISH WITH CHROME MOULDING RH

REAR DOOR WHEEL ARCH RH

REAR DOOR LOCK RH

REAR DOOR RUBBER @ DOOR RH
REAR FENDER WHEEL ARCH RH
REAR WHEEL HUB WITH BEARING RH

_— ~ Quantity LlSt Pnce Amount

REAR KNUCKLE ARM RH
SPORT RIM RHR LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey @ after spray painting
Special Nett « To display damaged part(s) during resurvey
. o Parts prices are subject o confirmation
TYRE RHR -check price e Third party survey is on a “Without Prejudice” basis

INNER SEAL o No illegal modification(s) is allowed
SEALANT « Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

LABOUR Ackrowledged by Repairer
nature:
TO CHECK AND RE-ADJUST WHEE L.IGNMENT

TO DISMANTLE AND TRANSFER
SUCH AS POWER WINDOW MOTOR AND REGULATOR TO NEW

DOOR/FACILITATE REPAIR. RHR
TO REMOVE AND REINSTALL/REPLACE QUARTER GLASS. RHR

TO DISMANTLE, REPLACE AND REINSTALL UNDERCARRIAGE. RHR
TO REMOVE AND REINSTALL/REPLACE REAR BUMPER SENSORS.
LABOUR TO RESET ENGINE MANAGEMENT SYSTEM WITH

DIAGNOSTIC FAULT

TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS.

TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD . TO KNOCK
& REPAIR REAR FENDER RH, REAR BUMPER & INNER PANELS AND
AFFECTED AREAS. TO REFIT LISTED PARTS BACK SAME.

TO SPRAY REAR DOOR RH, REAR FENDER RH, REAR BUMPER

S$ s$

1PC & 2,300.00 —
1pc 277 23500 &~

1 PC b1 23500 —
1PC 36500 7
1pc Yc 33000 —
1PC Q7 13500 «—
1PC 505.00 7
1PC 1,500.00

1pc Y4 235000~

7,955.00 7,955.00

iec B~ 0000 X
1PC M~ 2000 K

1pC M 4000 X
60.00 60.00

1 PC 80.00 §o/

1 PC 12000 o/

1pc M 6000 X

1 PC 12000 2

1 PC A 6000 X

I PC 20000 7

1 PC 3000

| PC 50000 ¥ oof

1 PC 10000 §oet
1.870.00 1.870.00
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INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

- Please re|
2 Th Port correctly th i
This Form must be e details of the accident to speed up the claims process.

3. Informati
el On provided
policy liabili must be as truthful i i
The iSsu;yénd WA and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
Any false re % ce of this Form by i ies i issi
6 This Dortl ef may be referred b lnrae copanles is not an admission of policy liability on the part of the insurance companies.
orwarded by the in: - Gl aords Mar :
surers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies i
of this re i
7. By the lodgement of !h'i)so?e‘gghft%r(i fge. be made available upon application by interested parties.
e 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 First Submission
Reported by 28/10/2024 14:23 (SGT)
Date of Accident Both Policyholder and Actual Driver
Exact Location of Accident 27/10/2024 10:55 (SGT)
Additional Location Inf , Singapore
e el ANG MO KIO ST. 44
Singapore
DETAILS OF OWN VEHICLE
Vehicle Regi i
egistration Number SNE5147K
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN AH SENG
NRICES SXXXX511J
Ema.ll Address KEITH35799@GMAIL.COM
Mobile Phone No (Phone) +65-91098886
Alternative Phone No -
VEHICLE PARTICULARS
i Manufacturer MERCEDES BENZ
Model GLA200 SUV AMG LINE
Variant 4
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1332
Vehicle Fuel Petrol
First Regisration Date 21/10/2020
Chassis no W1N2477872J139839
Effective Date/Time of Ownership 29/04/2022 10:04 (SGT)
INSURANCE COMPANY
Name of Insurance Company Great Eastern General Insurance Limited
Policy Number / Cover Note Number V5014059
DRIVER
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