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Page No. 1
VEHICLE NO. SIW6302A MERCEDES BENZ
F ary DFSCRIPTION conpmon | REPAIRER'S SURVEVOR'S
b seaial — i o ETUNURTELSS] | ADINSTMERT
PARTS (LIST [TEIVIS) 1
1 (krontbumper /7 s 4 1480 001
1 |Front humper LED daylight w/chrome LHS - 328.001
1 |front bumper LED daylight grille cover G 172.00
2 Front bumper lower chrome moulding RH & LH @102 {’ 204 .00
1 {rront bumper centre lower grille ) 342 0n|
1 |freat bumper reinforcement frame ? 162 '._:ul \
1 [fFront bumper reinforcement foam cover 1 1 'i..z"..Of'J\ \
2 {Fiont bumper side halder RH & LH @124.00 | . 248.00
1 |{Front bumper under cover | 375.00
1 [Bonnet Y 2250.00
2 {Bonnet spring stopper @124.00 X 248.00
2 {Bonnet inner iock lower @298.50 X 597.00
© > IBennet inner lock catch @98.50 X 197.00
! 1 ERornet insulater " 378.00 {
[ & iBonnet MERC. Badge 7 fIf( 72.00} ’=
! 2 fB-:‘x.-“zﬂ‘zt dampers @274.50 X 549.901'1 '1
; i éF'!'onr centre radiator chrome grille 67200 "
| 1 lFront centre radiator chrome grille badge X 98.00
! 1 ‘LHS Frontfender »~  [fT (//unw») 985.00
j 1 [LHS Front fender inner splash shield 260.00“ .
g 1 [‘.-’J'pe;' rasher tank ¥ 372.00 :.
| 1 |tHsHeadiamp 7 1980.00\ ‘I
{1 [F. HS Hezdlamp top panel X 324.00! i.
t 1 ’LHS Front Shock absorber X 592.00! ':_
1 |LHS Fronttierod W 198.00 |
1 |LHS Front Lower control arm X 375.00
1 |LHS Front Upper control arm X 375.00
1 |LHS Front wheel bearing X 294.00 ‘
1 |LHS Front kaucklearm X 492.000 [
| I 15351.00] { |
less | 10% 1535.10{ 10% | {}
13815 90 ! |
SPECIAL NETT ITEMS ’
1set |LHS Front fender inner splash shield clips ’] 80.00
1 |ihs Front sportsiim A€~ (U] 1280.00 ‘
5 {LHS Front tyre 80% X 280.00
iset IfBzmnm inswiator clips X 80.00!
!
I Total Parts 15535.50




; J Page No. 2
.; - -’ =
VEHICLE NO. SIW6302A MERCEDES BENZ
i i s o, _
REPAIRER'S SURVEYOR'S
- ESCRIPTION
S/N ORIk FSTIMATE (55) | ADIUSTMENT
1 1710 remove the affected parts & fittings to commence 1400 00 LS'
repaits: replace da maged parts and components
|
|
2 {10 supply paint materials, expandable items & putty, 1000.00 640
respray paint on parts replaced
»
3 {70 remove and check wiring of all electrical components 200.00 30 1
and focus headlamp beam |
i
& 7o dlear fault code with diagnostic computer and 300.00 )( \
reset to pocifications
5 iTa remove and replace LHS Front undercarriage parts 300.00 {0
(suspension components) : \
& |70 conduct full computerised wheel alignment test 120.00 60 l\
7 7o pertorm anti rust treatment on affected areas 150.00 Jg \
Labour Total :| 3470.00 |
TOTAL (PARTS & LABOUR): | 19005.90 ; B

NOTE: The parts listed in this preliminary estimate will be checked for damage after the vehicie
is disassembled (dismantie). Additional damaged parts (if any) will be submitted as supplemantary paris

J‘fm [Z,KU Wi~
77/10[39, 11390

LKK & "2 Consularts hence notify 4 7 f
the Repairer of 1.2 following:

» T (euurvey betore «''er spray painting L /\r

Ta e 2 i y i
* 2coplay o - pan(s) during resurvey

-ff.'-r Snnees e <L ect to confirmation /]
* W arly sun sn @ "Without Prejudice” basis j

« Na ozt o on(s) s allowed

* Supphenienitery - n(s) must be resurveyed and

I8 subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:




MNA 1200982722 { National Assassment Centre Services - LIbl

ENTRY DATE & TIME 26/10/2020 14 28
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spand up the claima procass

2. This Form must ba (_.gl_‘ll‘l_t:l_l_llif:\x_l‘t\grgﬁl_(_![\pld_@i and/on the Authoriged Dover

3. Information provided must be as truthful and ‘ur ate as possible : f

 eciate poscy Rebiiy ul and accyl ate as possible Any willul misraprassntation or witholding of matenial facts may allow insurance companias (o
this Form by insurancd companias s nnt an admission of policy Rability on the parl of the insurance companies

4. The issue and acceptance of

5. Any false reporting may
6. This report will be forwarde:

archiving and that copies of this report will, for a fes
7. By the lodgement of this report to the Insurers, you hereb

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

be referred to the Police for Investigation.

d hy the insurers ol the GIA Recoris Manngament Cantre asiablish

e made avalabls upon applic ation by Intarestad parlina
{ 16y ropias of tha raport heing mara avalabla

y conaent to the a chiving of this report at tha centre and

nd hy the Cianaral Insurance Associalion of Singapore (GIA) lor

| ACCIDENT BTATEMENT: - ————
26/10/2020 14 28

25/10/2020 16:15
BLK 24 BALAM RD CARPARK

SINGAPORF
~DETAILS OF OWN VEHICLE—— —————

SJW6302A

LOH SING CHAI
SXXXX025G

NOEMAIL
(LOCAL) +65-97493006

OFFICE-97493006

MERCEDES-BENZ
C 180 CGlI

Exact Purpose for which vehicle was being used at oo\ ATE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance 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

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO
5118688006

LOH SING CHAI
SXXXX025G

24/09/1972

OUTDOOR

24/03/2000

20 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-97493006

OFFICE-97493006
NOEMAIL
Page 10f 21




Address BLK 27 BALAM ROAD
#04-31

Postcode aroo27
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

1 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

1

NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

YES
VIDEO FOOTAGE WITH DRIVER

NO
'DETAILS OF OTHER VEHICLE PROPERTY i -

SKA2020T

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Drive

PRIVATE CAR

r)

————"DETAILS OF INJURED PERSON h
Page 20t 21




/

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were soat belts worn?

was this injured conveyed to hospital by
ambulance?

Address

Posicode

LOH SING CHAI

BRODY
SIWAHINIA
YES

NO

Page 3 of 21



Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
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