——

L rer 47/ ?/iM Fet /K |

ASS. REb BY:
/’/c NAETH ASSIGNMENT"
From: Date: __ VehNo: y s 00 /00 X veregn: 7 7 / 2.0
Estmated Cost; Type: M.Car/ M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /
p Truck | Traller or 4y Wafoy
To Inspect Vehida No: Make: Mt/ ﬁ[ A Z}a o/¢cc [/ 37 2
ot Workshop m/s hfam Colour B se/e AIC:  Insured!StdINITNA
of | Sp.Reading 5 ? 20 " TRado: Insured { Std NI NA
Insured: Eng/MNo:
Policy No. B CMNo:’ l/l/D& 2??0’/52'14}0“& ?fz_f
Clalms No. ‘ Gen. Cond@ Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inoﬁl Jammed / Leaked / Bumnt or
(Client's Record) - Brake: In@rl Jammed / LeakedJ Bumt or
Maks of Veh: Modi: NIl | S/RIm | STE@B or
e Tyre Slze: F: —
(Potcy Condition) R: 235/ 50K/3
NS | OS

Remark: The veh had commenced Its

repalr at the time of Inspection.
-3 p#

Bal. or Market Valua:

1DAC Accident Rport: Consistent?: Yes or No
G!A / PR Seen: Conélstent? :Yes or No
Est. Repairs: 7: —g;ays Res.. Yes or No

/8]y 3Vval: Yes or No

Lum Sum:

CA | REV | REP. | 24HRS

(B?R)UN I EXNOVA | GY [ FS I LIZA | MIC / OHTSU / PIR / SUMI |

TOYOIYOKO or

Eronl Rear

| RBalL 7 mm R/Bal. 9 mm
uaai_m mm L/Bal. ; __ﬁnm
00A /2 ! /2 D.OL /77/ /20'2’
Survey held at

Des. of Damages (¥t Rear’/ OIS | NIS | UIC | Rooftop or

Vehlcle: INJOUT
Date: Person Conlacted: The UIC I Chassls frame | Body Structure affected dua to collision.
Dale/Time | Action / Instruclion : '
TR S T h
Dota/Timo, Fia Pass o7 : Prell. Report Days Of Repalr:

1) : Final Report

Outo/Tims, Fle Return 107

Report Format
Lump Sum/1B.I: (5

Resurvey No. of Trip: lSu:\na'y Fee:
o e Transporafon: =
Add Fee:| |:Site'lnsp ($ NSRS
:Interview (8 | “): Furss b~
Tech Invs (S“Mn_—m 1; Others b
o T i
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MBM WHEELPOWER PTE. LTD.

YOUR REF.: SLN i
T V. o7 74 or dy/
OURREF.: SMX898X o
wheelpower
%bw g ﬁ ﬂl'ﬂf
TO: AUTO & GENERAL 7 DATE: 18/1/2021
Z / FROM: Lee Shirley
-
cc: MOTOR CLAIMS DEPARTMENT 3 €7/ FAX: 64525333
CONTACT: 86865188
MAKE & MODEL: hRo roeo oo GLB220
CHASSIS NO.:  WDC2476152W009525
FAX: ENGINE NO.: 65492080601231
YEAR MADE: 2020
ACCIDENT DATE: 12 January 2021
ESTIMATE FOR VEHICLE NO.: SMX898X
NO.  DESCRIPTION PART NO. Qry. LIST PRICE
1 BONNET 1 s X /T 195000y
2 BONNET HINGE LH 1 $ X T 10000X
3 BONNET HINGE RH 1 $ X /T 10000
4 BONNET LOCK 1 $ X P/’l 150.00 X
5 BONNET MERCEDES LOGO 1 $ X P‘\ 82.00 ¥
6 HEADLAMP LH 1 $ X p.\‘ 3,500.00 X
7 HEADLAMPRH 1 $ ‘/( ,;\ 3,500.00 X __
8 FRONT RADIATOR GRILLE 1 $ % 1,500.00 &
“ Ae. 16000
9 FRONT RADIATOR MERCEDES LOGO 1 $ e il
10 FRONT BUMPER 1 $ 1,700.00 -
11 FRONT BUMPER SPONGE 1 $ 77 165.00
12 FRONT BUMPER REINFORCEMENT 1 $ 5 7T 62200
13 FRONT BUMPER RETAINER LH 1 $ - X 17.00
14 FRONT BUMPER RETAINER RH 1 $ f X 17.00
15 FRONT BUMPER TOWING COVER LH 1 5 S ;; 60.00
16 FRONT BUMPER TOWING COVER RH 1 $ I'A: . 60.00
17 FRONT BUMPER CENTER GRILLE 1 $ . 450.00
18 FRONT BUMPER SIDE GRILLE LH 1 $ j&-\ X 9300
19 FRONT BUMPER SIDE GRILLE RH 1 $ ; X 93.00
LY
20 FRONT BUMPER LOWER CHROME STRIP 1 $ X 250.00
21 FRONT BUMPER LOWER SPOILER KK ALto ComaliT T L 8 f~ X 13000
==DAL10 LOnsultants hence notjfy 4 ‘ “? 1,000.00
22 FRONT BUMPER SENSOR the Repairer of the following: Y $ B
23 FRONT BUMPER CLIP  Toresimey beoestr sy ganing i ¥ ) '
* Todi .
24 FRONT BUMPER SIDE DOVER LH < porsply damaged pars) durig resurvey 1 $ B X 140,00
- al S prices are subject to confirmation 3 A ,{ 140.00
25 FRONT BUMPER SIDE DOVER ¢ Th'fd party survey is on a “Without Prejudice” basis
* Noillegal modification(s) is afloweg TOTAL: § 16,058.00
* Supplementary item(s) must be r LESS 10%: §$ 1,605.90
PRy : esurveyed and ! (1,605.90)
Is subject to final approval from Insurance Compan)P ARTS TOTAL: § 14,453.10
Acknowledged by Repairer
Signature;
Date:
MBM WHEELPOWER PTE. LTD.

Scanne

160 SIN MING DRIVE, #06-02
SIN MING AUTOCITY
+ A9R2 ARRA f 6452 5333
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SPECIAL NETT

FRONT NUMBER PLATE & HOLDER

BODY SEALANT

CERAMIC COATING ON FRONT BUMPER AND BONNET

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS
TO CHECK & RECONNECT ALL NECESSARY WIRING

TO REMOVE & REFIT ALL SENSOR

TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC)
TO SPRAY PAINT ON THE AFFECTED AREAS

1 $ Pest ZSrn, 46,06
1 $ A~ X 5000
1 $ 2 1,600.00
$ Foor 1,600.00

$ /37 150,00

$ e/ 100,00

$ Z 150.00

$ Sy 1200.00

TOTAL: $ 19,383.10
7% GST: $ 1,356.82
GRAND TOTAL: §$ 20,739.92
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VERSION: 1 (13/01/2021 14:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy hablllty

4. The issue and acceptance of thls Form by lnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wm be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and 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.

ACCIDENT STATEMENT

13/01/2021 14:03 (SGT)
12/01/2021 14:49 (SGT)
34A Bedok South Ave 2, Singapore 462034

Singapore

P

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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

accident
Are you claiming under your own insurance palicy for repair to

your vehicle?
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

@’Accidem report SS02211D0004
ccident report $S02211D0004

SMX898X

No

Lee Poh Seng
SXXXX698H
libaocheng@yahoo.com
(Phone) +65-98755990
(Home) +65-98755990

Mercedes
GLB220 AMG Line Premium D 4M Auto

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No
GA554876/1

Lee Poh Seng
SXXXX698H
14/09/1980
Indoor

Page 10f 18
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TR LUV

ST i p—————— 19 YEARS AND 4 MONTHS
Male

I\GAZE?I:FNumber ..................................................... S . (Phone) +65’937555§§§

Al PRONE NUMBEE .. . oo oo (Home) +65-9875

Email Address Iib::m(:heng@ya}"00-‘30”8'I .

Address s s Blk 31 #24-301 Bedok Sou

Address COmPpIEMENt ... e -

Postcode T 480031

Is the driver the policyholder? ... SR Yes

If No, Relationship of the Driver with the Insured - ®

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance G'or'npany of Other Vehicle Owned by Driver ...........
GENERAL INFORMATION OF THE ACCIDENT

Hit and run / Vandalism / Damaged whilst parked

Typeof AcCident ccsmmmtomiibininimims e ssmmrsrsstses
WEAHET CONGILIONG ... versensuneeesbiiisiniinies s s asaii syt Clear
ROGA SUMACE v et Dry
OTHER INFORMATION i
Was any foreign vehicle involved in the accident? ... No j
Number of vehicles involved in the accident ........................... 2
Was anybody injured in the Accident? ..................coiiiiiiiiiil No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other material or property damaged? ................. Yes
Number of Passengers (Including Driver) ... 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ...........cccc.ccoevvvvevenn, Yes
Police Station Name ... Bedok South Neighbourhood Police Centre
Police:Station Phone NO' s somissmmmasm s (Phone) +65-18002448999
Alt. Police Station Phone NO  .........ccooooveiiieeeeee (Fax) +65-62446558
Police Station Address .............cccoovven. T 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? .......... T No
If yes, against whom? ..o, .
CIRCUMSTANCES OF ACCIDENT
refer attached report.
ATTACHMENT(S)
Are accident photos available for attachment? .................. Yes
Was there any video captured by Car Camera? .............c........ No
Was there any audio recorded? ..o, No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ............cccocoeeiiiiiviiiiiiicie, SLN7131T
Vehicle Manufacturer T R e .
VL 1o = oo L T ————— .
Vehlcla VEHANT . owasimmami e s i e .
VaNIClECOlOND  wam i s ta s R dhd s T e S TS =
Vehicle Category LT B ARy Private car
Name of Driver . ... B T e e A e "
Contact Number ... ... ... e, .
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