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Sum Insured: Excess: Steering: lno@ Jammed / Leaked / Bumt or o s i,
(Client's Record) Brake: anrd‘/ro’l Jammed / Leaked/ Bumt or
Make of Veh: Modi: NI r@t STD ARIm or
TreSee  F: 225/4 57,0
(Policy Condition) R: _—
Pemark: The veh had commenced ts NS | o5 BS/DUN/EXNOVA | GY 1FS I LIZA 1 MIC | OHTSU ¢PT5) Sumi |
repalr at the time of Inspection. o TOYO/YOKO or ~
Bal. or Marke! Valua: Econt Rear
IDAC Accident Rport: Consistent? : Yes or No RBal, 90 e R/Ba!. ﬂp -
© GR/PRStem__ Coasistent?:YesorNo Ba. o UBal A
Est. Repars; dd, days Res: Yes or No D.0A. /2y .01 _/—2_/ 77Zﬂ 217
wmsm:  Zg % 3Vval: Yes o No Survey heid ot ; o
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: pin The UIC / Chassls frame I Body Structure affected due to cofision
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————
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R - Add Fae: ‘Site'lnsp (S )}_s.ns. St
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. MBM WHEELPOWER PTE. LTD.

YOUR REF.: SML4797R
OURREF.: SDJ1899S

) DATE:
TO: AIG ﬂt/yn? A/L, /%,;7 EROM:
cc: MOTOR CLAIMS DEPARTMENT FAX:
CONTACT:
(déf/ MAKE & MODEL:
/éMt//,y# CHASSIS NO.:
FAX: 1@ V)9 < a0, s ENGINE NO.:
YEAR MADE:
ESTIMATE FOR VEHICLE NO.: SDJ1899S
NO. DESCRIPTION PART NO. Qry.
1 BOOTLID 1
2 BOOTLID HINGE - LH 1
3 BOOTLID HINGE - RH 1
4 BOOTLID WEATHERSTRIP 1
5 BOOTLID CHROMESTRIP 1
6 BOOTLID (C200) EMBLEM 1
7 BOOTLID MERCEDES LOGO 1
8 BOOTLID LOCK 1
9 REAR FENDER TOP GARNISH - LH 1
10 REAR FENDER TOP GARNISH - RH 1
11 REAR TAIL LAMP - LH 1
12 REAR TAIL LAMP - RH 1
13 REAR TAIL LAMP BRACKET - LH 1
14 REAR TAIL LAMP BRACKET - RH 1
15 REAR BUMPER RETAINER - LH 1
16 REAR BUMPER RETAINER - RH 1
17 REAR BUMPER RETAINER - CENTRE 1
18 REAR BUMPER 1
19 REAR BUMPER TOWING COVER 1
20 REAR BUMPER CLIPS 10
21 REAR BUMPER CHROME STRIP - LH 1
22 REAR BUMPER CHROME STRIP - RH 1
23 REAR BUMPER LOWER SPOILER 1
24 REAR BUMPER LOWER COVER - CHROME 1
25 REAR BUMPER REINFORCEMENT 1
26 REAR BUMPER RIVET 15

Ll &

¢ &
..!“.

wheelpower

11/1/2021

Alvin Koh

64525333

81387188

MERCEDES BENZ C200 A
WDD2050422R088129
27492030417805

2015

ACCIDENT DATE: 9 January 2021

LIST PRICE
2,200.00
Z x 32000
7T X 320.00
27t SOl 22000
7 200.00
e — 12500

14 o o500
Vet v 35000

EAtt— 12000
o~ %0
7 1,050.00

Ct 1,050.00
2 105.00

7 405.00

Fa X gs00

217 ¢~ 95.00
% 155.00
% — 1,850.00

“ o
D DTS P Sy S SR IR I R I R G

757 e 85.00
e fom 15000
4. — 12000
" 120.00

V//
“ ' 38000
Crt ~250.00
7 750.00
7 150,00

MBM WHEELPOWER PTE. LTD.
160 SIN MING DRIVE, #06-02
SIN MING AUTOCITY
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1 s B X000
27 REAR BUMPER UNDER COVER - RH

’ $ - 1,300.00
j 35.00
1 $ V/ X AP
28 REAR END PANEL
29 REAR END PANEL TOP GARNISH
i ' (1,221.50)
LESS 10%: $ ey
PARTS TOTAL: $ 293
7
1,000.00
$ '
SPECIAL NETT ” : Zov o
REVERSE SENSOR : : g
BODY SEALANT s B o
CERAMIC COATING 1
REAR NUMBER PLATE HOLDER
$ 7 Z2¢ 160000
LABOUR N
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS g & /120
' 100.00
MPER SENSORS L P
O REMOVE & REPLACE BU AR
. EMOVE & INSTALL BOOTLID INNER COMPONENT TO FACILIATE REP . . PO
ok & REFIT REAR END PANEL LINING & GARNISH TO FACILIATE RE o e,
TO REMOVE
REMOVE & INSTALL UPHOLSTERY TO FACILIATE REPAIRS i 7 Y 10000
- 7 30000
COATING s
TO APPLY ANTI RUST i ;
GINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) . 2o/ 500
TO RESET EN ?o,/ el
TO CHECK & RECONNECT ALL WIRING § Lo
TO SPRAY PAINT ON THE AFFECTED AREA ToEL: 1‘182_55
7% GST: $ 3‘ 076‘ =
GRAND TOTAL: $ 18,076.
LKK Auto Consultants hence notify
=LA Auto Consultants

the Repairer of the following:
*To fesurvey before/aftar Spray painting

* To display damaged Part(s) during resurvey
* Parts prices are subject

to confirmation
* Third party Survey is on a "Without Prejudice” basig
* No illegal modification(s) is allowed
. Supplementary item(s)

must be res urveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:

MBM WHEELPOWER PTE. LTD.
160 SIN MING DRIVE, #06-02
SIN MING AUTOCITY
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3
550221180004 / S & H Motor Pte Ld

ENTRY DATE & TIME: 11/01/2021 14:20 (SGT) -

SUBMITTED BY: Wong Kee Nyuk
VERSION: 1 (11/01/2021 14:20 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of

2. This Form must be )
3. Information provided must be as truthful and accurate as possible.

policy liability.
4. The issue and acceptance of this Fi

ad to the g

‘orm by insurance com

reponing ma coio nyve 2
i the GIA Records
and that copies of this report will, for a fee,

7. By the lodgement of this report to the insurers, you hereby consent to the arcl

the accident to speed up the crgims process.
Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

panies is not an admission of policy liability on

Management Centre established by the

all ol De referrt

6. This report will be forwarded by the insurers of ¢ ;
be made available upon application by interested parties. . . . i
hiving of this report at the centre and to copies of the report being made available aforesaid.

diate

the part of the insurance companies.

General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

..................................................................

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information

...................

11/01/2021 14:20 (SGT)

09/01/2021 13:30 (SGT)

Bangkit Rd, Singapore

Bangkit Rd turning into Bukit Panjang Road

Singapore

Country/State of LOSS  ......cccccevnviiiniarnes ST RPN R %
DETAILS OF OWN VEHICLE

Vehicle Registration Number

 INSURED/POLICYHOLDER
IS COMPANY?  .uvetremmsnieneriressserces st st s s
Name Of Registered Owner
NRIC No
Email Address
MODbilE PRONE NO ottt e e e e s arssna cananr e
Alternative Phone No

...................................................................................

...................................................................

SDJ1899S

No

Chiam Boon Hui
SXXXX279H
chiamboonhui@yahoo.com
(Phone) +65-91516169
(Home) +65-91516169

VEHICLEPARTICULARS -+ =
MANUIBCIUIEE  oeviisieirreereanessrmaeaerrereeasensacsas sassnrsnesssanenarcinrinasinss

Model
Variant
Exact purpose for which vehicle was being used at time of

= Tot v [0 [ 1| QRSO OO OO USSP
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

......................................................................................

.........................................................................

INSURANCE COMPANY -

Name of Insurance CoOmMPany .......c.ccccveeriimieresineseecenanessncnnns
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

..........................................................

...................................................

DRIVER |

NaME Of DAV oo cee e eeeeeeee e

NRIC No
Date Of Birth
Occupation

@ Accident report $502211B0004

....................................................

Mercedes
C200

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00174652005

Chiam Boon Hui
SXXXX279H
01/09/1973
Indoor

Pana 1 of 11
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14/10/1992

Date Of Driving Pass - —wwor = 0T L 28YEARSANDSMONTHS

DIiving EXPEMENCE ... wwewmss oess et T el :
Gender S RS e (Phone) «65- 91516169 -
Mobile NUMbDEF . e covvmson e e g (Home) +65-91516169
Alt, Phone NUmber ....—ww = T chiamboonhui@yahoo.com ,
Email Adress . oo T g 605 #13-37 Senja Road L
Address - s s AT :
Address complement vt eyenr i " 670505

Postcode ... NP —— ok

Is the driver the pohcyholder?
If No, Relationship of the Driver with the Insured ..o -

Does Driver Own Other VEhICles? ....oocux oo No
Vehicle Registration Number of Other Vehicle Owned by Driver .
InsuranceCompany of Other Vehicle Owned by Driver ... s

GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIHBNL ..ooveueimmmmnivss s Collision - Head to Rear

Weather CONAIIONS  ....ovevvourmrmmeesr st sasrsese s Raining
Road Surface .........ccccoevveeen vt s ana e e nns seenas LS SR R b Wet

 OTHER INFORMATION 5225 S s e oo o f o s e dal nait e be o

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property damaged? ...............ce Yes
Number of Passengers (Including Driver) ........... 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? ................. No
DETAILS OF POLICE ACTION- i :
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ..........cccmmiienn No
If yes, against Whom? ..ot . =
- CIRCUMSTANCES OF 'ACCIDEN-T- 2o =
refer attached report.
ATTACHMENT(S) 1 :
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ........covm No
Was there any audio recorded? .........ccceieecinnicinnns s No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..ol SML4797R

Vehicle Manufacturer .......... e e e S S S Subaru
Vehicle Model .................. XV20
Vehicle Variant &
VENAES COMOUF 1. oo roiotosiisssensssdonsonsomdbiis sosmssn i nss intiinm Srais &

Vehicle Category ........... O T
NEME Of DIVET oseswnissieiormsmismsms s nsiriin i i reiais

Contact Number

Address ............ o
Address complement

Postcode

Insurance Company Name SRRREERURNGPUTOPIIN N, LI, . -,

@ Accident report SS02211B0004

Private car
Chua Guo Shui Bryan
(Phone) +65-83882494

AIG

Page 2 of 11
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DECLARAT!ON i T
I/We declare the furegolng partk:ulars are true tn evew respect_ .

Pollcyholder's Signature - Driver's $lgnature e
Date & Time: ) . {it driver s not the pallcyholder) At

Date & Time: ¥ U UNRIGH
TR Rt st e i )
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