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[cEF: CT t
4IS-\9{GNMENE

Date: ). T- ?ola Veh No: sK'r rcL YrRegn: %Kj-86{)
tui.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

Truck I Trailer oi'

k"'t- aq qs tlgr

ASS. REC, B{:

Fram

To Vehicle I'lo: sKr ,3C

atWorkshop m/s CIV h/*o

5 sosn lrt *r.o* tt ol-lL

r. r'l

Make:

u0l0ur

Sp Reading

Eng/No:

C/No:

Front

R/Bal.

L/Bal.

C.C

AiC: lnsured / Std / Nl/ NA

T/Radio: lnsured i Std / Nl / NA

lnsured:

Policy No.

Claims No.

u"oclg6lTzZJlSD. 6s<

Excess:

Gen. Cond: Good !6Et Poor 1 Burnt

Steering: ,@ Jammed / Leaked i Burnt orSum lnsured:

(CIienls Record)

Make of Veh: Wr l'oo|t'rr

Brake: tfrrD;r I Jammed
(

Irlodi: il-it lEfRlm t sro
L_/

Tyre Size: F:

I Leaked / Burnt or

Ii/Rim or

,L.t o

(Policy Condition)

Remark: The veh had commenced its

repair at the time of insPection.

Bal. or Nlarket Value:

IDAC Accident Rport:

NIS 0/s

(a^

BS I DUN / EXNOVA/ GY / FS I LIZAI MIC / OHTSU

TOYO/YOKO or

D'

tdfr{sunrrt

GIA / PR Seen:

Est, Repairs:

Lum Sum:

CAiREViREP./24HRS

Date: Person Contacted

Date Action / lnstruction

Consistent? : Yes or No

Consistent? :Yes or No

rt:rrq Res.: Yes or No

yo 3 Val.: Yes or No

mm

Rear

D /D^I
I \/ Uqt,

I /D^lL/UOl.

D.0.1.

mm

mm

mm

*{' Des, of Damage. iPl Rear / O/S / NIS i UlG / Rooftop or

D.0.A.

Survey held Alft-L lF/14\)

The UIC ,l Ghassis frame / Body Structure affected due to collision,

Vehicle: lN / OUT

17,

Date/Tlme. File Pass to?M
RCFr,,f ii F,:,l.iria.t , fl

Days Gf RepaEr:

R-esurvey F{o. of TEip:

Site ir:sp ($

:inter'ri+w l$

Irar-J1 [i=!i-i'S: l*

Fneti. Report

: FEsiatF,eport

(y

_:b3

2)

Eco'

Fhoti,s

l:inetl:

+

-R )

[=ium;,r Suln r !"8i.[; iii;

Add Fec=:

"'#erii : r---:'i r:i i ii;

Tar'ii'.1

C'LE
qq%v



312712D20 lVlerimen e-Claims

...CLl\IM SU BFOLDER...tNew Assisnment)

.,j

i!

CLAIM SUBFOLDER TRACKING
l:li:':i:rilrrr,rl: r:ri /:,.,.1 t,t',L.:; I :. : ) t, t a t :.:., i.\t jl /:a;:,i:i,tiji:i.at ::tli )r tl-i:':.)..1

Ivl a in
26 Mar 2020

Sendback Est

26 Mat 2O2O
14:34
s$14,6O5,98

27 Mar 2AZO
17 173

Assi g n

New l\ssignment
Cancel Case

t;;ii i 11 itef*lrerice e l;]lnr netails m()rfi&reiits

CLAIM SU BFOLDER DETAILS
BAN POH ENGINEE PTE L Co No 0 Telr +6596286963

M ain
Claimant LUAH KIAN TIONG, ID: 57418136H

Vehicle l1eg,
No. :

sKTr.3C Date of Loss
20/03/2020 21 :00 - :59
54 Months and 10 From LTA Re Date (lIvlan

CIaim Type TP / SN M 20D201522/ GBD4026ElpAU LrN E
Policy/Cover

DMCVS N 307460 19000Note No.
Vehicle lleg
No, GBD4O26E Policy No.

(Claimanl)Insured

Excess 0.00
Re irer ch Auto 5 Soon Lee Street #01-62 Pioneer 627607 ?ioneer - Tel: 6631 0707
llandling
Insurer: China Taiping Insurance (singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Pauline Tham]

ster LKK Auto Consultants Pte Ltd - Tel: 6256-3561 .. Final due 07 2020
Dri ver/Cu sto
dian LII\4 BAN POli ( / Nlale), NRIC: 51,42770fD, Tel: +6596286963 Email

View All Search Tasks Create New Task

No results,
Crii*g** ilil

ASSOCIATED MAIL RECEIVED

,^j*!:["lll-.:

httpsi//singapore.merimen.com/claims/index.cfm?fusebox=lt4TRadjuster&fuseaction=dsp_clmheader&caseid=92BB4O&extid=3351 72&C I,:lD=6925

;[
112

..1

,

'Insured:

_._--,,",._-,,,-, _.t -.

(Insured): .

View All Compose Case lvla I

There are no mail for this case,

ALL ASSOCIATe O TASXS:::
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rl

Denise TaY LKKAuto)(

From:
Sent:
To:
Cc:

Subject:

Attachments:

Pauline Tham <pauline tham@s9'cntaiping com>

Monday, 6 APril 2020 3:32 PM

alan.quek@cyclecarriage.com sg

Claims Dept of CTI; SUR; assignments; Admin-D (LKKAuto)

FW: O/R : SNM20D201526/cBD4O26ElpAULtNE - SKT13C / GBD4O26E Date of

accident:20-03 -2020

SKT 13 C.PDF.pdf; img-404162434-0001'pdf

\

Without Preiudice

Dear Alan,

Liability is cleared for your client, pending insured agreement on damages and quantum

Dear LKK

Please take note.

Thanks

t

rlt/'\'l"t(.E.
E{\-' t fLL .

;fr;ffi- to the escalating Covid-1g cases, ple ase refrain frorn setrcling hardcopy tlocuments to us es

der.:y is to be expected far hanciring harcicopy docunrents. Ail correspondence shourrj be mad*';ia enrall

ekfrn-sde3X0*sgl$Larpjf:ggprll or fax at -q?ASJl]5' ' Any inconvenience caused is rnuch regretted

Pauline Tham
Senror Executive
Claims DePartment

China Taiping lnsurance (Singapore) P-te' Ltd'

i nn.on RoaJ*t o-00 Springleaf Tower Singapore 079909

DID: (65) 6389 654'1 | F: (65) 62247175

w: u:g.:g*$,.+-nigLptng,cp-Ln I FB: Y['{1lle,lalei]0,tL,sar]]ra,[il-alau':-lusgr
WeChat: t+rUfilrl TaiPing SG

From: Claims DePt of CTI

Sent: MondaY, APril 6,2O2O 2:29 PM

To: pauline Tham <pauline.tham@sg.cntaiping.com>; alan.quek@cyclecarriage'com'sg

Dear Pauline,

Please conduct PRS for SKT]-3C'

Note : officer in charge - Pauline 63896541

*** Kindly quote our reference number when replying

1

tr

Cc

subject: o/R : sNM20D201526/GBD4026E/PAULINE - SKT13C / GBD4026E Date of accident:20-03-2020



1P / chtnn 1411[ rna)

M8CM20035377 / Ban Choon lvlotor Works - HQ
ENTRY DATE & TIME:2310312020 10:46
SUBMITTED BY: How Hua Kim (Perlin Tan) .1 .

sI N GApoRE ecclBE+ri srlrenrtexr
IMPORTANT NOTICE
1 . Please report rylly the details of the accident to speed up the claims process.
2. This Form must be qqInpleted by the Policyholder and/or the Authorised Driver.
3' lnformation provided must be as !4lhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

The issue and acceptance of this Form by insurance4.

5. Anv false may be referred to the Police
I companies is not an admission of policy liability on the part of the insurance companies.
for investiqation.

231031202010:46

2010312020 21:40

ELIAS ROAD

SINGAPORE

6. This report
archiving and

will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

!nsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver '. ' ',.,:

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKTl 3C

LUAH KIAN TIONG

SXXXX136H

LUAH DAM I EN@G t\4At L.COtV

(LOCAL) +65-81399652

oFFtcE-81399652

MERCEDES-BENZ

GLA45 AI\4G 4MATIC

PRIVATE

NO

THIRD PARry

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COTMPREHENSIVE

NO

8-V001 7829-MVA-R001

LUAH KIAN TIONG

SXXXX136H

13t06t1974

INDOOR

19t07t1993

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81399652

oFFtcE-81399652

LUAHDA[/t EN@ct\4AtL.COM

Page 1 of 7

't'



Address 89 H|LLV|EW AVENUE #01-16

Postcode 669624

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General tnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

REFER TO SKETCH PLAN

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

wtk'ixxxx
xxx&ii{sxx&

NO

2

NO

NO

NO

NO

2

NAI\4E:

GENDER:

WIFE

FE[/ALE

NO

NO

YES

NO

NO

*,*w

:&t:itil'i&xtttailiitXXXtt
K$XllL:i3XSX

xxrLlxttxxxr,?txtx,:i&i:|wri.].llw
;:ixrr:i.:i:ttxtl.::jrtirttxx

xxttx*;'r;1;rxtttt
XXX{:ii&KXX}

'.,,].w;:.:ljMw
Are accidert photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHERVEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle MIake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBD4026E

COMIVERCIAL VEHICLE

Page 2 of 7

t



Sketch PIan Pg. 1

SKETCH PLAN

IMPORTANT h:OTICE

1. il;ase:eiirr-t corrgctly:i,e rje'.eiis -i the;ici:e:,'1 ic Fc€eC ;p rre li;rrs :rl,cets.

2. Thls ic,rrr ryiusl ire carrrpletEd b,v'"h€ FGlicvhol:i€r and/or tl''q,4utharised Dri\,€r.

3,:i'iior-.y.i'iicn;:sri:eoi:rl:tbe:struthful andaccurste3s.pcssib.lg.Anl.v,,illli T,isreFr€1€.'la'-:a.:t'v,'iL'li::-gc{--;',eriai
': r:i r,. y a,.: rr -.: -'i r :€ : ( :Y,; a' :€-< : i reFUdieie Folicv Iia biiit\'.

4. ihei!!irearo;ccept;ncecfti,isFc,rmL-,1, lr,sularrcecg:'npai-!iesisrct.nadrl,:ssjarncipclicyilabill:van-'lepart:ftheitgur;lce
--.*---t-.r

5. A.nv false reporlinE mEv be r€ferred 10 the Police for lnvestiEatiorl.

6- Tl-e repcn v',ill re fli-v',arded by the inslrers of the clA Aeccrds t\4air;gement C€ii.re establisi,ed br,,ihe Gerer;l insurii"ice

Association cf Sinsapor€ lGIA) for Erchh, jng anC 1',at ccples if -.his repci-t v,,irl fcr a iee be *",ade eVa!l;i:ie upon :ppiic;trc n r\i,

iiiierestec paties.

7. Eytnelocjgmentofthisreportiotheir:surers,\,cuherebyccnseiiltoill€arcnlr,iiigofl:isrep3rtatihecentreeni!occ,piescf
;he repon being macle elailable;fcresaiC.

8, Consent unCer the Perscnal Oats Protestion Act (PDPA.)

I uncerst;nd, ackncwIeCge, agree and cansent ih?t:

(;) I\4y insuier, rny wcrkshcrp and fie General insurance Assocl;tion of Sing;pore i"GlA"i mayr/are permified to coilect, use,

oisclcse and/or process my personal dete/person;l in{ormatlon set out in'.his iforml Enci ;ny other person;l inform;:ion
proi,ided by me or pcssessecl by my lrisurer {collectively the "Personal Inforfiation"i and Cisclose and transfer such

Pei-son:l In{ormation to;11 insurer{s) rrho have insui'ed vehicle{s) lnvolveci in thls acciCent (all insurer(s) v,,hc nave insureci

vehicie{s) involveC in tl'rls acciderrt shall be coilectlvely referred to as i-he "lnsurers"). the Insurers' iavsyers/lait, firms, ihe
I\4onetary A.uthcr;ty of S'rg-pcre EnC ;ny;glsirsrrl gcvernment agencv/airthorifv lsuch as -ihe policE), for the purpose(s)

cf:

(ii prccessing,h;nClinganC,/crde;iingi,rithmilclairnsincludingthesettlemenioftheclalrrsanCanynecessery
investiEeilons i-eiatirg to :he ciaims;

{ii) inves'ilg;ting rhe eccident and,ror my claims;

(iii) c;r1,i;g out:nilor oe;ling vuith mv instrufiions cr responding tc any enquiries b-v r:,e;

(iv) acmlnrstering ny clalms {lncludirgthe maillng of correspondence, statei'nents, invc:ces, repoIts or i-roti:es ic :re,
v,,liich could involi,e disclosure of cerlain personal data about r,re:o bring Ebor.:t tielivery of the sa:':re as v'reii as or ihe
efiei'nel ccr,er of envelopeslrneil peckages); arrCTlor

(vi ccnrplyi,:gv',ith applicable Iarl( in acimlnisiering, processing, hanClirrgand,.'or Cealingwith rny clairns.icciiectivelv'rhe
"Purp oses" )

(b) all i:rsrre:-i:) v,,hc have insi:rei vehicle(:) iirvolvec 1:i ih!s accident end ihe i.,!urers' l:i,vi,ers/lavu irmr, ,;1,,/ar-e pei'!'r,itieC

io coliect, r-::e, Crsclcse ar-rd/or p!-ocess i'r\r Personel irlfori-n;'i;0n fc,i c:-,e ol more cf iire ;bcve Furpcses; anC

ici rryFerscr,al lnic,rn1ai!onr-,r!\i1c=nt,eiisrlos:dbv;r:ycfllei:]surersandr'orGlAictieirthii'dpartvser\ri.rlrciiders:r
e[€n-!siincl,-diie r-l'eir ia\(\,Ersi'iai,i iirrs], ir,:lich ma_v be s::leC cutsiGe 3i Singapore, fcr one lr moi-e cf lhe abo\.4 it,r';,.sas.

,C) .ry ierscn;lirio;-"ation vlil eisc 5e roliecEd arr.{ .;sed tc .aFr3ile cl:ins hlstcrv for the pi.rrpose cii;-eui getenic:r.

r.. Es:ig;:lor ;.d r,ai-,agemei-,1 in F:-es€r,t ;ici ;llfu:rf e .iari"is.

,ar :'t "'c-::'.':'i 1: ic:lrc:ii urril'::1.::.€ -.:. :{ !':'i:. c,:c.::::'
,1 -^- 'i.. 1- ^ -l .-t-- ----.^ll,--^-^----.1a.!.- 

^

'igJla:a.:s, -:i,.€:.'rrc.Fi:.-::;r.:SC,a'.r.e-,1 iiE-.(t!;s:r;lc-:rl1':::-,::cj ":.r :l-e F--;.csess:::e3.cj

i r i:r tc i' :ll ir e r.,:i IE3.! i'€* :::s -1;€r : r ) :aE-' ::ro: s,'ail 5 a r c: :.-'i : Ic(rs,

r\^
Ya (') . XD\q\u \l\l

-

iei'3,-.lng Cr ri:i6 iErscirrel's SlEratrr€

l{F.iCrFl!'i l,lo.l

- r ,i! ,r LEr : i'E =rrlE

tz:: &.Ti: | -15larl l-U
-,rli'cr ( qirratr ,.
i.if d:'iter is rrot:lre pciicrhalaerl

{o. +o fifr)

Page 3 of 7



Sketch Plan#2P9.1

SKETCH PLA'{

D€SCRIBT C'RCUMS;AIICES OF THE ACCIDENT

i/V/e Ceclare the foregoing prrticulers are true in evi:ry respe.t.

& Y.-jq
Policyholder's Signaturq
Dare&rime: z7l c71Y,

lo.r34n
i:r4i1:rar: ilrl,r ,:t.lfr.-: iij

Driver's Signature
(lf driver is nct the policyholder)

Date & Time:

Repodlng Centre Psrsonnel's Signature
Name:

Page 4 ol 7

I

*n 2ala3l2o20 al214ahrs, my vehicle was stationary along flias ti/all. Vehicle B (GBD4026E)

reversed and knocked into my vehicle's front. At that time, my wife yras in the vehlcle & she

immediately came out of the vehicle and called lor me.

tr ,rf*ra Party C[aim

M oolrp cai. at another wortshop : _.__.-

O1}/n Dtrmage daim

Only

I

NRIC/FlN No":

1:t"ryy:::lY9-rirq
--: -*- i**

j_:::::,
l:l'll

-.1-*!*--__'::i:ii:;-*"*L*r'-n'l-i

ti

"-4*-- t--
Itl

i- - -:-:**-t--i--i
-,i,*r_-L,l_,i

:,..1 1-rr;i-
"i'--:*

1-t

ti:
:,,.,4

,1" i. -..:" r.,

J_ii:l

l:!i

rtt*,:-'"j
-r-r_f-i.-:- f



Accident Photo

Page 5 of 7
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Accident Photo
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Accident Photo
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cheng Auto Bodyworks (co.n"g.No:5331s238X)
5 Soon Lee Street #01_62 pioneer point

ret : 663 1 07 07 F ax..:'1"* i?3" ????l"roochensa uto. com

TP INSURER: China Taiping tnsurance (singapore) pte. Ltd. (He)
BAN POH ENGINEERING PTE LTD

Singapore

Claim Type:

Policy No:

Vehicle Reg. No.

Party At Fautt:

Driver {TP):

MakelModel:

Vehicle Colour:

Engine No:

Odometer

Third Party

SKT{3G
UNKNOWN

LUAH KIAN TIONG

MERCEDES-BENZ A45 AMG, 2.0 (A)

Grey

1 3398080039279

OKM

Ref. No:

Date of Loss:

Driveable?
20t03t2020

Driver {lnsured): LtM BAN pOH

Vehicle Reg. Date: 10t09t2015

Chassis No: wDCl 569522J 1 50655

Paint Type:

List ltem Discount: 10.00 %
Total Loss? NO
Est. Duration of Repair (day) 1

Present Location: CHENG AUTO BODYWORKS (HO)

Parts

Labour

Towing

11,305.98

900.00
'1,400.00

1,000.00

0.00

14,605.98

1,022.42

15,529.40

Gross Totat(S$)
+ cST 7.00% (S$)

Nett Amount (S$)

This claim is handted by: MURUGESAN S/O REGUNATHAN

Generated using Merimen e-ctaims tnternet Estimation & Adjusting system

il

Paintwork Labour



Reference

ES.BENZ

Code:

lnfo: ltems/values not

apore 1.0) I
page numbers

\4

are an asterisk *

Eslimates on Parts
No. Aty Part No. Particulars %Disc %Depr Amount
11 "FRT BUMPER p2. .t

1

0.00 "1,517 .25 FL

*136.50 F

E

13 1

RETAINER LH

*FRT

*RADIATOR

FRT FENDER ARC

'10.00

10.00

10.00

10.00

.10.00

0.00 "1,165.50 FL

0.00 -155.40 FL
0.00 -2,874.90 FL

0.00 "2,874_90 FLX
0.00 .68.2s FL

0.00 *1,680.00 FL

11 2
10.00 0.00 -144.90 FL
10.00 0.00 .367.50 Fx
10.00 0.00 .367.50 Fu
10.00 0.00 -222.6AFL

Sub Total (S$) 12,562.20
- List ltem Discount on L ltems (Sg) 1,256.22

TotalParts (S$) 11,305.98

part.

Cheng Auto Bodyworks/SKTl 3C12610312020 14:34. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

2.O

14:34

the

Version:
143 A45
Repairefs
Cheng Auto

61
71
81
91

*HEADLAMP RH
*HEADLAMP LH



;. . Estimates on Misceilaneous ltems
No Aty Particulars

Miscellaneous ltems .l1 1 BRACKETBUMPERS PIECES

Estimates on Labour
No Particulars

Sub Totat (S$)

Amount

900.00

-.".::

Lab.Type Amount
Paintwork Labour
1 SPRAYPAINT LABOUR
Labour ltems New

r,rew 
f trt)

-

Gross Labour Cost (Sg) 2,400.00
l-

wo.oo

?'*
Wl^w(ff
3tur
v{s

ou{eUf wvo

€tTt(
?""1 ^*kryv

& REINSTALL DAMAGED PARTS, TEST & RECTIFY FOR PROPER FUNCTIONING

LKK:\uls..lQelsulalts hence notify
the Repairer of tne following:
. To resurvey before/after spray painting

r To display damaged pan(s) during resurvey
. Parts prices are subject lo confirmation
. Third party survey is on a "Without Prejudice" basis
r No illegal modification(s) is allowed
. Supplemenlary item(s) must be resurveyed and

is subject to final approval from lnsurance Company

Acknowledged by Repairer

Signature:

Date:

Auto
section-3Ct26t03t2020 14:34. Not without

Generated e-CMerimenusing IEASlaims

l

,I STICKERS BUMPER

ffi
i,s!,q.,+I$$

6"



Me.reedes*enz

ESTIMATE FOR SKT13C

Cycle & Carriage
lndustries Pte Limited
Authorised Dea,er
Company No. 1 96400367W
GST Re8 No. MR-85001 I t-X

WIP No

Vehicle & Dganment lfrfqr{nation

42687
Reg NolReg Date t1ataw2015
Date lnlMileage

Chassis No

No 13398080039279
MakelModel i,rBlGLA 45 At{G 4uATrC (X156}

Colour/Trim 026 662 desiigno mou/ 048 811 Leather Bta

cHrNA TAtPtNc tNsuRANeE (S) PTE
LTD
ATTN: MOTOR CLAIM DEPARTMf;NT
3 ANSON ROAD #16.00
SPRINGLEAF TOWER
SINGAPORE 079909
s222238S

I'1C000668 Cred it 04 16t24

0ATE ut/DATE
BY/AUTHRIZED 0ll I

SUPPLY 1 PC REO. PLATE HITf{ HOUSII,IG.NETT
PURCHASE OROER HO:

A BPILAB
RE!4OVE & REPLACE

ASSY C0l,{P0fltt'tTs
A BPIRES

FRONT SUHPER &
& REFINISH

f;ffi#&L YEK B

E #e, EBFj'Hil g@
E qd &*_.

AIan Quek Ai Lun

A BPILAB
USE XE}ITRY TO CHECK CONTROL UNITS & RESET I{EIiIORY TO
STAITIDARD SETTINGS.I{ETT

A BPILAB
CHECK HEADLAI4P I'{ITH FOCUS ADJUSTI4EIJT.iETT

S BPNSUB

0.10 3,,'Y

Lzo.aa/

t#*rra15o

#or.0o;o*
2885.53
1763. 0B

1,42.A2
i64.95
136.49
333. 68

H

M

li{

H

M

il

RESPRAY FRO'{T 8U}iPER
RH/r flEADLAilP ?
FRT BUHPER rlr ^ 

.,=
cTlF THPACT ABf0*BER ?

1 .00
i .00
r .00
1.00
l .00
1 .00

00.00
00.00
00.00
00.00
00.00
00.00

2885.53
r763.08
t4?.02
164 .95
136.49
333.68

cTr,F BASIC il0uilTrilc rdn auilprn ?
RAOIATOR GRILLE STAR ?
FRT CROSS I,4IIIIBER F

Confirmed & accepted by

ll L;tii.

12 FeY': 68721fr2

Nefr
7% G$T on 8625.f5

8,625,75
603.80

Authorized signatory and company stamp Total Payable 9,229.55
Y.ltdlty of tii. ertiBtr ir 14 d.yr rH drtq ot qlota. nl r lt r co*rt r gEnsrtad d6Gsa6t. m rllmtofo lr t q{lr.d.
E l'lBtrd crttr qstrd il qrlrdtrg g$t, lh Mld Hfts ttrc llrc.!ove artlDrti li lrrad c! ffr irlilrl lnspecllon rnd doe. rot inclqd. rny rddittoral f.*5 or la!q. rfi.l.h Ey berrqllr6d .ftsr rrpair Frk har cqtMed. (kc.llonelly bm ar &r.fr, F.m. rr. dl3c6rIrd rftrr mr* h. $trrt.d ed r$drd fgr reprl.r or rrlrcceot. ltGrer, liould th{s EC{r.F ffiIld r*risr ,6. llssr !e lifslxd itrt . d$$tt of 50t o, tt rlorr !5!lnta l, pry$,la !d!r. cmct..t ot ttr EIt. attrit flr ttir r{, D. r.lh i, clrh, crrdit c.rd orchlqul. Ye E* rl$ rgmr t ,r, frlt surt tor mml cf tlc rlrd3cram in thl iy9rt ot hrdvrrtqt bmatagE in tlo coqr.? ol ,ffi{Bg thc rrit r s.al or otl.r replir ruqrlrlngthe r@v.l ot tie findicrdr.

Pandan Loop Seruice Center
1 88 Pandan Loop
Singapore 1 28378
fel: 6777 8388
Fax; 6779 5383
BW mercedes-henz.com.ss

$


