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repair &t the time of inspection.

Bal. or Market Value:
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Vehicle: IN1OUT
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Type: N.Caf | M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover/
Truck { Trailer or (A/
ruar Benz w90 < 1736
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Make
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Eng/Mo:
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Action/Instruction:
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Survey Depart

Check By: | VERON

Case Handler

*(C: Critical *MN: Non-Critical

iz ]

Date

Reference No.: {Ex
policy Type: OD /TP / TP RES / TL/ EV
Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form . B [Y-Date [ N-Date (Y-Date | N-Date
. C ‘Reference No. i
€ Customer Code
N Assign From
c |Assign Date v
C VehNo (Inspected) - v
3 C -;Veh No (Insured)
C |D 0. .ﬁn v
C F"Dllt‘.l' No -
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C Report Type - v
C Weekend Charges
N :Sunreyr held at,." Repairer v
c Excess B __
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
{1) Assignment Form
i_“ﬂ'ehlc'le No -
C Regn Mo lth /Year j B -..r
M ‘u‘ehlcle Type v
N ‘Make & Model v
C -Engme Capacity. (CC) B v
N |Colour ' B -
C Ddcmeter (5p. Headmg} w
c |Chassis No - -
N __'.'_i eneral Condition -
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C Tyre Size _ v
M _Tv,rre Ma_Ee _ o
c lT_ﬁ,._r_r!e__I@’.alrg!m:var v
€ Date of Inspection -
N Survey held v
N 'Des of Damages v
(2) System - (Views/Merimen)
C Damaged Vehicle Photﬂgraphs Uploaded v ] |
(3) Workshop Estimate/Assignment Form
N ALL Parts condition v
C Market Value for OD cases
C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
c _Davs of repair v
c Fma__I_@_d Amount
C Re-inspection Cases to Finalize within 5 Days
{4] Svstem Wlews{Marlmen]
C Resuww photo Uploaded [ v | | [ |
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LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg, No: 199607198R GST Reg. Mo, 18-9607196-R

Atfiliated to Federation Internationale Des Experts En Automobile

BLUWEL AUTOMOTIVE SERVICE PTE LTD

BLK 1 KAKI BUKIT AVE 6

Ref © CS/TP17023180/0UvD

TR

£01-28/51/53/55(MAIN OFFICE)SINGAPORE Date: 06-12-2017
417883
Code: TP149
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SLM GBE5M
Policy No. Cowverage (S) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
1
5. General Information
Accident Date  05/12/2017 | Inspection Date 06/12/2017
Survey held at BLUWEL AUTOMOTIVE SERVICE FTELTD
BLK 1 KAKI BUKIT AVE 6
£01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A“WITHOUT PREJUDICE” BASIS.
BliN ACCORDANCE TO YOUR INSTRUCTIONS, 'WE HAVE NOT AUTHORISED REPAIRS




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type

Chwiner 1D

Vehicle Details
Vehicle Na.

Yehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis Mo,

Maximum Power Qutput
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility Expiry Date
PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period{Years}

QF Paid

COE Rebate Amount

Total Rebate Amount

OK

Singapore NRIC
45227

SLM&BBSM

Mo

06 Dec 2017
MERCEDES BENZ
E 200

Black

2012
27186030444917
WDD2120482A595794
1350 kW (181 bhp)
$50.734.00

02 May 2012

02 May 2012

2

£50,734.00

Yes
01 May 2022
$35.513.00

01 May 2022

B- Car (1601cc & above)
10

$79.304.00

$34.915.00

$70,428.00

The information contained herein is correct as at 06 Dec 2017

Page | of 2

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput ?FUNCT... - 06-Dec-17
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EMTerY DATE & TidE 88427017 1942

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploass repar cerrectly the detally of the aceident 1 gpesed up tha clalms procats.

2. Thils Foam muel oe counplatad @y the Prlcyhaleer snd/or tha Authonsad Drivar.
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Dale Of Report
Date Of Accident

Exael Location Of Accident
Country/Slate of Loas

Vanicle Registration Mumber
Insured/Policyhaider
Wame Of Ragisiarad Ownar
MRIC Na

Emall Address

hobile Phone Ne

Allermative Phong Na
Vehicle Partlculars
Manufacturar

Modal

Exact Purpose for which vehicla was being used at

tme of accident

Are you claiming under your own insurance palicy

for repalr to your vahicla?

If No., Plaase state action 1o be takan

Vehicla Categary
Insuranca Company
Wame of Insurance Company
Type Of Coverage
Flect Pelicy

Pahcy Mumisr

Covar Note Numbar
Drivar

MName of Driver

NRIC Mo

Cate Of Birth
Oeacupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Addreas

ingurers of ta inyurers of the GLA fidcords Manalsment Canly establishat by tha Gansral Insurance Agsdciation 0!
capled of ihis rapon will for 4 fes ba mpde avaiasls ypon sepltation by Interesiod parias.

¥uu heraby conienl i 188 ArENving of (is repert ol lhe centre and iu coples of the rapad being npde avedabie

0SM212017 11:42

05MZ/2017 0B:45

JUNCTION OF HENDERSON ROAD AND REPOT ROAD
SINGAPORE

SLMEBBSM

WONG YUN XUAN SHERLYN
S8734522L

NOEMAIL

(LOCAL) +65-871829540
OFFICE-81829540

MERCEDES-BENZ
E200-2.0 (A)

NQ

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093033576

WONG YUN XUaN SHERLYN
S8rad5227

27101987

INDOOR

161112007

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +85-p1828540

OFFICE-81829540
NOEMAIL

Poge 1016



Addrass

Pastcods

Was driver an amployse of the Ingured's Company MO

it No, Relationsiip of the Driver with the Insured  OWNER

vanigls Registration Number of Driver's Own
Vahlcle -

Insurance Company of Oriver's Own Vehitle 4

Gunaral Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
Weather Conditions CLEAR
Road Syrface DRY

Other Information

Was any foralgn vehicle invalved in this accident? NO
Was any body injured in the Accident? NG
Was any ather material or propérly damaged? YES

| have Been approached by unknown person(s) NG
sclicitingfoffering accidant claima asalstance.

Mymber of Passanders (Including Driver) 2
Dalails of Police Action

Was tho accideni ruported fo the polica? NG
If ¥as Pleasa stale which Polica Station

Was notice of intanded Prosecution given? NO
If Y5 against whamn?

Clrcumstances of Accldent

REFER TQ ATTACHMENT

Attachment(s)

Ara arridant photos available for attachmant? YES
Was there any video Captured by Car Camera? ND
\Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahigly Raglatration Numbar S8312CD
Vehicle Make/Model/Colour
Datails Of Properties
Nama of Oriver
NRIC/Passport Number
Contact Number
Address
Paosteoda
Insurance Sompany Nami
Nature Of Damage
o, Gf Passenger {Indluding Driver)
Detalls of Witness
Mame
Fhone Numbaer
Email Addrass

Fagalell



Sketch Plan #2
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Workshop: 1 Kaki Bukit Ave 6 (Unit B) #01-28
(Unit C) #01-51/53/55 Singapore 417883
Hp: 9755 2088 Tel: 6745 2088 Fax: 6841 2088

Co. Reg. Mo, 200704851M
GST Reqg. No: 200704851N

o~ 7
S 2o [P
A r___-fl;}‘l? 3 '!ll |? é JI" ? /

BLUWEL AUTOMOTIVE SERVICE PTE LTD

Website: www.bluwel.com.sg Email: bluwel2088@yahoo.com.sg
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' Vd V4 LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607196-R
Affiliated to Federation Internationale Des Experts En Automobile
BLUWEL AUTOMOTIVE SERVICE PTELTD Ref : CS/MP17023180/Uvbn2
5 2SS AN O WA
#01-28/51/53/55(MAIN OFFICE)SINGAPORE Date: 2B-12-2017
417883
ON BEHALF OF WONG YUN XUAN SHERLYN Code: TP148
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SLM 6885M
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 06122017
i Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 200 (A) c.c 1796
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WDD2120482A595794 Colour BLACK
Odometer 132304 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[245/40R18 CONTINENTAL & mm
L/H Front Tyre |245/40R18 CONTINENTAL 6 mm
R/H Rear Tyre |[245/40 R18 CONTINENTAL & mm
L/H Rear Tyre |245/40R18 CONTINENTAL 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  0512/2017 Inspection Date 06/12/2017
Survey held at BLUWEL AUTOMOTIVE SERVICE PTELTD
BLK 1 KAKI BUKIT AVE &6
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9507198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLM 6885M
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop Igl' ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED/ 1,561.32 1,561.32
DEFORMED
1|REAR BUMPER CHROME MOULDING CENTRE NECESSARY 191.22 191.22
2|REAR BUMPER CHROME MOULDING SIDES @%166.11  |NECESSARY 33222 332.22
2|REAR BUMPER REVERSE SENSORS @%$215.00 SHORTED 430.00 430.00
1|REAR BUMPER REINFORGEMENT BENT 715.00 715.00
1|REAR BUMPER INNER REINFORCEMENT PLASTIC TWISTED 189.00 189.00
2|REAR BUMPER BRACKETS @$60.00 TWISTED 120.00 120.00
1|REAR END PANEL TC REPAIR SEE 1,018.00 ¢
LABOUR
1| TAILLAMP CRACKED 695.00 695.00
LESS 10% DISCOUNT - -423.38
5,251.76 3,810.38
LABOUR
TO CHECK WIRING. 50.00 20.00
TO DISMANTLE & REPLACING REVERSE SENSOR, 80.00 50.00
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY. 120.00 60.00
LABOUR FOR PANEL BEATING & REPLACING 680.00 480.00
PARTS.INCLUSIVE OF THE REPAIR OF REAR END
PANEL.
TO PUTTY & SPRAY PAINTING. 6B0.00 550.00
1,610.00 1,160.00
GRAND TOTAL 6,861.76 4,970.38
RECOMMENDED COST OF LUMP SUM REPAIRS 4,200.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP17023180/Uvbn2

CHUA KANG SENG

Licensed Appraiser




