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MBM WHEELPOWER PTE. LTD.

YOURREF.: SLN88OIL
OURREF.: SJJ5806M o7 /‘/740'4/'2/
TO: MSIG INSURANCE 2% Va &
/{/t'/ﬂﬂ7 A&, /ﬂd’u?'
ce: MOTOR CLAIMS DEPARTMENT
Z s,
FAX:
ESTIMATE FOR VEHICLE NO.: SJJ5806M
NO.  DESCRIPTION PART NO.

BOOTLID
BOOTLID WEATHERSTRIP
BOOTLID HINGE LH
BOOTLID HINGE RH
BOOTLID LOCK
BOQT LID MERCEDES LOGO
TAIL LAMP LH
TAIL LAMP RH
REAR BUMPER
REAR BUMPER RETAINER LH
1 REAR BUMPER RETAINER LH
12 REAR BUMPER REINFORCEMENT
13 REAR BUMPER SENSOR
14 REAR BUMPER CLIP
15 REAR BUMPER CHROME STRIP CENTER
16 REAR BUMPER CHROME STRIP LH
17 REAR BUMPER CHROME STRIP RH
18 REAR BUMPER TOWING COVER
19 EXHAUST PIPE TIP

dommqmmhuh’_‘

LKK Auto Consuiltants hence notify

the Repairer of the following:
* To resurvey before/after spray painfing
* Ta display damaged part(s) during resurvey
* Parts prices are subject lo confirmation
* Third party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary itemys
is subjectto ﬁ%, ap;gr:))\?;ﬁrtobn? l;e;&:frav:g: C(f::Lm(,:::any

Acknowledged by Repairer

DATE:

FROM:

FAX:

CONTACT:
MAKE & MODEL.:
CHASSIS NO.:
ENGINE NO.:
YEAR MADE:

ACCIDENT DATE:

QTyY. LIST PRICE
1 $ 7T X1,900.00
1 $ Ji~ X 200.00
1 $ Ay 650.00
1 $ 77 650.00
1 $ 7t X 350.00
1 $ VN g 85.00
1 $ 7 600.00
1 $ M X 60000
1 $ G 47 600,00
1 g PV L~ 7500
1 $ fi~ X 75.00
1 $ 7 750.00
4/ s S et~ 100000
10 $ M. o 9000
1 $ A‘\ — 120.00
1 $ N “ 120.00
1 s e — 120.00
1 s T~ X 8000
2 $ S~ X 45000
TOTAL: $ 9,465.00
LESS 10%: § (946.50)
PARTS TOTAL: §$ 8,518.50

wheelpower

18/2/2021

Lee Shirley

64525333

86865188

MERCEDES BENZ C180K
WDD2040462A174703
27195231087651

2008

4 February 2021

Signature:

MBM WHEELPOWER PTE. LTD.
160 SIN MING DRIVE, #06-02
SIN MING AUTOCITY

* RIAR? AAAQ F AR E12a
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SPECIAL NETT

REAR NUMBER PLATE & HOLDER

BODY SEALANT

LABOUR

TO REMOVE, REFIT &
STRAIGHTEN ON THE

REPAIR AFFECTED DAMAG

AFFECTED PARTS

ED PARTS, INCLUDING TO KNOCK-OUT, WELD &

TO CHECK & RECONNEGT ALL NECESSARY WIRING
TO REMOVE & REFIT ALL SENSOR
TO REALIGN EXHAUST PIPE

TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC)

TO APPLY ANTI RUST

TO SPRAY PAINT ON THE AFFECTED AREAS

COATING

$
$
$
$
$
$
$

TOTAL: §
7% GST: $

GRAND TOTAL: $

12,763.50

MRAM WHEELPOWER PYE. LTD.

160 SIN MING DRIVE, #08-02
SIN MING AuTOCITY
16262 AAAA 16452 5313

COMPAMY BEA 1A anaas s
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

M
!\ Ploasa repant ateclly the detalla ot the accldant t apeed up the elalms procesa,

o
< This Form st be completed by the Pelieheldar andar tha Authotlaed Dilver

3, nformation provided must ba & Uil and accunate an posaible, Any wiltl migrepresentation or witholding of materlal facta may allow [nsurance eempanies to repudiate

palicy Nability,

4. The lasue and acceptance of this Farm by Insurance campaniea ln not an admisalon of policy labllity on the pait of the Insurance companies,

5. Any talse reporting may ba refarad to the Pollca for Inveatigatian,

6. This repart will ba fonwarded by the insuren of the GIA Records Managament Gentra extablished by the Ganeral Insurance Assoclation of 8ingapore (QIA) for archiving
and that coples of this tepont will, for a tes, ba made avallable upon application by Intereated parlles,
1. By the lodgement of this repart to the inaurers, you heraby congent to ha au:hivlnu of thin report at the centra and to caplea of the repert being made avallable aferesald,

Date of Submission

Date of Accident

Exact Location of Accldent
Additional Location Infarmation
Country/State of Loss

06/02/2021 12:12 (SGT)
04/02/2021 18:45 (SGT)
Outram Rd, Singapore
TURNING LEFT TO CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? T——
Name Of Registered Owner A U R S
NRICNO .., T
Email Address R

Mobile Phone No  .......... :

Alternative Phone No 1

Alternative Phone No 2

VEHICLE PARTICULARS

MaNUIBCHUIET vy o s e W T R B a stk rmrsedi
Model

Variant R S S TN T B TSR
Exact purpose for which vehicle was being used at time of
BCIHONt vt L e
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category ...

INSURANCE COMPANY

Name of Insurance Company ....................cc.cccoeeeveiiereionenn,
Type of Coverage ......................... V. como
FleetPolicy .............. A S S P RS
Policy Number T T R T S T
Cover Note Number ...

DRIVER

Name of Driver .......
NRICNo ... ...
Date Of Birth

GrAccident report SPOU21260003

SJJ5806M

No

CHUA MOY LUY

SXXXX8002
WILLIAMLAUKL@HOTMAIL.COM
{Phone) +65-94502949
+65-94244188

+65-91852697

Mercedes
C180k

Private use

No - Claiming third party
Private car

AGI
Comprehensive
No
P10319088R00

LAU LI CHING JACQUELINE
SXXXX573B
16/03/1974

Page 1 of 12
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Indoor

Occupation
02/10/1993
Date Of Driving Pass 27 YEARS AND 4 MONTHS
Driving experience Fem
ﬁigg:rNumber ; . (Phone) +65-04244188
Alt. Phone Number oM
X@YAHOO.CO
Email Address : ;A(gEQYL@ENG EAST AVENUE 2 #06-09
Address ' ) ‘
Address complement
Postcode 3?757
Is the driver the policyholder? o Child

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

No

Insurance Company of Other Vehicle Owned by Drwer e %

GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

Type of Accident T —
Weather Conditions . e R R T i ; Clear
Road Surface . R TR T B o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... ... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ......... No
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... et 1
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? .............cccceevvveinenen. No
Was notice of intended Prosecution given? .......... R No

If yes/againSkWhomM? sosssms s s sy -
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)
Are accident photos available for attachment? ...................... Yes
Was there any video captured by Car Camera? .............. No
Was there any audio recorded? ..o No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... SLNS8SO1L
Vehicle Manufacturer ... ..., -
Vehicle Model . ..., -

Vehicle Variant T &
Vehicle Colour . ..... e e e R, =

VehicleCategory v s i isun it s r s Private hire
Name of DFiVer ... ... e, WONG

Contact Number .. ... ... .. S ST T (Phone) +65-90862852
Address e R ST e T e s ) y
Addresscomplement e e e

@Accident report SPOU21260003 Page 2 of 12
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Date & Time: 2 {1f driver ks not der} NanEmail: claims@procarcare.com.sg
e Tme:  6/2/21 NRIC/FRN Nout -
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