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MBM WHEELPOWER PTE. LTD. 
YOUR REF.: XE3978Z 

OUR REF.: SGD3662R 

TO : LONPAC INSURANCE BHD. 

CC: MOTOR CLAIMS DEPARTMENT 

FAX: 

EST/MA TE FOR VEHICLE NO.: SGD3662R 

NO. DESCRIPTION 

FRONT FENDER RH 
2 FRONT FENDER INNER SHIELD Rl:i!r,_, 
3 FRONT FENDER INNER SHIELD CLIP 
4 FRONT DOOR GLASS RH 
5 FRONT DOOR GLASS TRIM STRIP RH 
6 FRONT DOOR GLASS SEALING RAIL RH 
7 FRONT DOOR RH 
8 FRONT DOOR SEAL RH 
9 FRONT DOOR UPPER HINGE RH 

10 FRONT DOOR LOWER HINGE RH 
11 FRONT DOOR LOCK RH 

/Vtr/ An~,4~ 
~/v~ I? /fre;,, 

PART NO. 

DATE: 

FROM: 

FAX: 

CONTACT: 

8/6/2022 

Lee Shirley 

64525333 

86865188 

whcclpowcr 

MAKE & MODEL: MERCEDES CLA180 AMG A 

CHASSIS NO.: WDD1173422N607221 

ENGINE NO.: 

YEAR MADE: 

27091031507223 

2018 

ACCIDENT DATE: 9 May 2022 

QTY. 

$ 
$ 

10 $ 
1 $ 

$ 

$ 

$ 

$ 

$ 

$ 
1 

LIST PRICE 

720.00 

r, 215.oo ,r 
"'~ 80.00 A 
,, 225.00 JI 
I''-. 190.00 I( 
,.... 9.00 

/l. 1,725.00 X 

12 FRONT DOOR POWER WINDOW REGULA TOR RH 
1 

$ 

$ 

r...._ 370.00 

/( 120.00 ,( 

#_ 140.00 
n 310.00 '( 

'"" 590.00 ,( 
J'""' 590.00 i._ 
,,,,.,, 800.00 ,( 

13 
14 
15 
16 

FRONT DOOR CARRIER RH 

FRONT DOOR PANEL LINING RH 

FRONT SIDE MIRROR HOUSING RH 

HEADLAMP RH 

SPECIAL NETT 

WINDSCREEN SEALANT 

BODY SEALANT 

LKK Auto Consultants hence notify 
the Repairer of the following: · 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 

$ 

$ 

$ 

$ 
TOTAL: $ 

,."'- 240.00 ,( 

3,200.001 

9,524.00 
LESS 10%: $ (952.40) ----------PARTS TOTAL: $ 8,571.60 

$ 

$ 
""'~ 50.oo)( 

i\-1~ 50.00 X 

• Supplementary item(s) must be resurveyed l!!1( 
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 
I 6262 8888 f 6452 5333 

COMPANY REG. NO. : 2002041 10W 



LABOUR 

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD & 
STRAIGHTEN ON THE AFFECTED PARTS $ 

$ 

$ 

$ 

$ 

$ 

$ 

¢c,ey 1,600.00 

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS 

TO REMOVE & REPLACE FRONT RH DOOR GLASS 

TO CHECK & RECONNECT ALL NECESSARY WIRING 

TO DISMANTLE & TRANSFER DOOR FITTINGS & MECHANISM TO NEW DOOR 

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

TOTAL:$ 

~""'"" 200.00 X 
"-'""' 80.00 

2,e,t' 200.00 

~...... 100.00 

250.00 '7 I (/t:YI 1,000.00 

12,101 .60 

7%GST: $ 847 .11 ----------GRAND TOTAL: $ 12,948.71 ========== 

I j 

I; 

I I 
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SINGAPORE ACCIDENT STATEMENT 

[:-""~ N ~n:&-."il',n 
cr .-\o..~~~ 

ACCIDENT STA 1-EMENT 

OMM022 15:35 (SGT) 
09i'USl2022 10:40 (SGT) Ex: ... l oc.S:-!iQn Acx.~~1t 

,~':cli.aJ L~~, ~1mtioo ~;~gr~ELLOW BOX OFT .JUNCTION OF WOODSVILLE 
CLOSE AND JALAN TOA PA YOH 
Singapore 

DETAILS OF OWN VEHICLE 

VehQe Registration Number 

ls company? 
Name Of Registe,ed Q\\,1lef 
NRICNo 
Emai Address 
Mobile Phone No 
Alternative Phone No 

VEtlCl.E PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident . . ................ . 
Are you claiming under your own insurance policy for repair to 
yourvehide? ....... .. 
Vehicle Category ....... - . .. . .. . . .. 
Transmission 
cc 

INSl6fANCECOUPAHY 

Name of Insurance Company 
Type of Coverage 
AeetPor,cy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 

ct/ Acddent repor1: SM0P22590003 

SGD3662R 

No 
SEO BOON KEE, ROCKSLEY 
SXXXX0071 
ROCKSLEYSEO@GMAIL.COM 
(Phone)+65-96729221 
+65-96729221 

Mercedes 
Cla180 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

ERGO Insurance Pte. Ltd. 
Comprehensive 
No 
DMPG22005882 

SEO BOON KEE, ROCKSLEY 
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IMPORTANT NQTI~ 
Sl$1=J:QH_PL~ 

; · ThRolase report ~C[RJ9JIY. lhe dQlll'G ol lhG aoc~t"t \o apead up ihe cll!~ fl'¥t,11:· 
· s ~ m rruit be .c.om nlotad b th p · · · " · " 'iv 

3.-t ti . • .~ · v,· oucvholdor ,rngiot th• t,.uthorJoM ot .. 
' otfflillkln Pl'OVidett mu:st tNl aa kutl f ·, . . " , . ,/ . , .. . .. , , 

&low Insurance con,,,... ,~ 1· ~ J :\I -D# qggy Cll,~ ae poa I I Ria. Jl\ny w ~r III Rillft,Pt:O•tt-n.l~tlon or~ l!h~b1g··Qf ~~er;lal f~y~ rray · .... n,.., .. 0 J'JIR\ldfat• -poucs, llebl!l!l!- · ' · · " · · - ·. 
:~:: ~~ end itCCGptance.of' th~ F!)tm by-1(\$,\JC~tlQtl co~nt~ ~i~, ,~ ~~~'i\is~_- 0( ~tYJ#~l~tY,~rl P,~i,ot IIJ'~·lri$Ufl!iilee 

6- Any falso ro~rtlng 1n•v be ·rofotrft.d 'hl tht Pc;)Heo' fQ[hiv21U$Ll11Qn, 8
· The repor) ""' II ~ f'orwerded by 11~·~,\Jriira ;of Ill~ ~ .RIQorda ~nag~~f-~r•·e~~~.tted by ,\ht Gonel'.~l ~~l/ff~~.~$aociaUoo 

of Si
t
,gepore (GIA) f0t ar<;l!Mng ~d _tlt~I ~oplea ·or this roport•iN II for. a fet, flo mad1f ev~bkr\,lp0n aP,?'l~Uo~ .bt lritot~•te~,~rtl,e,(i1 _ 

i'. By .um_kxf~e.rre~tot ltlls repo,t.to,Jlui: lnslJrers,:you hereby conaonlto U:iuretwlr:'9 df thln:report .et~ ~nk0 i:11:td 10,¢.opl~s 9f-l~. reporl bo11g mode 8V8M.ble aforesoxt . . ' 
6.. Consent und•r tho Per•on11 D.ita P.rotoction'Acl(PDP~) 
I understand., aclcnowledg\l, a,gree-anc1 conselll lhal : 

(ll) Insurer , I~ W ot~hop ~nd Ult Oenet:ol lnsO(ttn~ Assoc;la~ C?f:_S~~~~:.r~.1/\'J. p.e~(~ ,t?}9~J,}!~~~ 
and!Ol process my ~ori••~a\alf>M,sonal lnfo~matl04'. aet in _try)$ ((orn-4,~if any <ilh~r .~t.s~~rtr1(a~~,.er, ~~-!;iY .-~ , o.r •. 
pos~essed RV ft'l$urer .(~~~ti\•~ty :_ihe •~r~o~aJ lf1(cir_1,1Hitl(>,n~),~Y~:f~~F,l?af ~/'IC!Ji'in,f~~\l~,~r~~:WOf~:'1l.i'ls:urer(s.) 
who ti.vu hsured_v~~~Js) il))lafv!MI ln_ lhls,~~!!lcfent (ali insurer{s) '11.h.o ha":'~,r,spt'~;~e~~~,)j~_~ly~ In 1~~M9R~~,~-~~"· ~-. · 
colecfively refe~d to_ as lho ~lns·ur•ri/), _the tls~r~rs1 ,l~·'l'.flf$.llaW fir~. ~~·~fafy ~QU);~ .or. §_liil,P.o/,f ,~-~~-~~Pf.I~ 
90VC11Vl'l!rrt $9~1\Qylau~_o,i't~ {ISUelJ pg ihlfpolk:e), 'fot ~•: put~s,e.(J). ~f: ; 
~;:~t•9,·hMdli/lQ ~l~r. ~~'9-W,ll~:fW_~l~ ~~ingJh&'.~ej~~~(M·v,.~ ~!~8/\}f j!,ny ~ -!•&~ 1,w.~~!~~·te1at1~:to 
(ii} lrw~t~ns. ~ .tice~n\ ~"°" iir/ clalms; 
(ii) cariy~ out ~r-~~ng ~&l''fy' in~fr~\kil'I~ Qti'espal)dilig ll1:a,iy,13J:l4~~ifi>''~ 1 . . 
(".-') adniriiste~"9"~/¢la(il' (~iuqii,'g'th~ h'ai!ing:~f ~i~P0rdajtde(~i~.~ ~1i;:1~~1. t~£1Iot-~ -to'.~ ;-'.W,~~;~1~Q!,,e_ 
d,sc.Jo,s-ure Pt c::e~,n-·persona_l <Iara about t~ bring t.lbout dellve·,v.-of: lhe- same aw eltas'-oriJ.lte;~t~aJ:(:~tt;Qf .el)~l4f:J.~'®!I packa~s); arid."or . . . . . . . .. 

M ~lying Wilh applicable-law:~ adrrinistering, proca.sl~g/~nd~,~ ~ew'~h:~ ~~iit¥ 
(~wcly tne· "Purpbses") ' 

(~) a!!. !!~lifei{s) w.hdhave Ji1surEld,vcnic:Je<,> irw~~~ti !hls·a~~~~Ihe)!J~~rer~f.~ ~~i# li-'~;-~yt~r,?:;i#~.j?i:~,~ 
use, disclose ~/c,r r.irocessr,v A:l~. ~ilo~t_lQJI f.or• ~r•_e;or ~e_-i>f-:Jl)e:a~~ J;\l(~e,s; ,and 
(: ~$onai forrmlionn /c ,be: ·,·,. -' ,.,., itt1efu)1f'er; \i~ofoi4:to'~r,~ ··tty,:ie' ' roe~~~))i:';a···~' ;,l-; ( )my ... h _ . .. . . ,Qn . Ri8~!!4..n-~_-· .Q., . . . __ .. -, '~ .. 1t.,, .. _,., ._. ___ . , .... ,_, .. .. ,.~ .- ., .. .JY, .. , r-,1,,~~-"-··' --···,:·,..,Q!tl'l, .. , .. 

(rtcludii "th · fiwiveisltaviti'rr$, wtiiclt'' "-' liifsitoo:outsxii.it1(·,s1rigs ··1 :·tor·ooebt- na.c{of PJ:e:~ 'Nrposes.· · · · -· · · · · . ng _ ~ . · · . · · · · . . • · -· .· ~Y .. .. ,,,~,, .· " .. _,• ,c-. •., ··.· .-... )~l.~_l , •.~· .. •,.· •_ .. .- ,- . 

l , 
1, ! 
i i 
1 .. • 
i ' 
I 
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