......

SavaT T e G/ !

_SEST T W L2 /19 00 4976 Mk |
G "'A' AETL ASSIGNMENT

Weekend $

N S — v ﬁéé}/o’iz( Ve Regn: ﬂﬁ i;/
Esimand Cost Tyee: §ar ut.wuaualv.nu.onylmundmumn
_ 00 411 WS TP RSS 100 ReS I EvA I Ty W"“"""'
E T TohseticeNy e e JQ{? «w_ I5Ps
i R Workshop ms /hén | cowwr [y/,;g G ln:undlStleuNA
| i . 0F2 soreung o’fjj{ T/Rado: Insured I Std 1 N1 I NA
- e . | Erelx R
Pk Cho Ji{_}_{#_&?”o’&??i/
Comsha ‘ Gu\cm@IFalrIPoorlBumk
= Skt e Steacing: Inogg§? 1 Jammed ! Leaked  Bumt or o
(Clents Record) Brale:  Ingelyr/ Jammed ! Leakeds Bumnt or -
Moty Modi: NI /SRIm ! § or
lCcn, NreSe: R e
(Poscy Condion) R 225/¢egRp
- Remark: The veh had commenced ks ns | ol ss:oumexnov;;zﬁrzl—:é:xlmc:omsu:pxmsuuu
nmlnlthnimeonnspecﬂon TOYQ ! YOKO or o -M;‘(QP_.___——-»--~
83l or Market Vave: Frony Rear
d_\‘ DAC Accidant Rport: W:Y&NN; o RIB&_N*‘_Z‘ mm RiBa ‘»_hﬁ‘wmm
& GW ! PR Seen: Consistent? : Yes o¢ No UBa. e £ oo
o EtRoss 0P dops  Res: Yes o o o.ox?/?fzz Dol 20/707/1422
Lum Sum: _é:__/_ % 3 Val: Yes or No SWW-“_GUT“ L
CA I REV ] REP. 124HRS De&olbaran?s FanearIOlSINfSIUICIRoonopN
Vehicie: IN/QUT o
Person Contacted: The UIC 7 Chassis frame ! Body Structurs affected due to caliision,
_Date/Twme [i Action / Instruction e
_ _L T —e e T
B — T
|
{
— = - R ~ ———— - —
S S— . —— ——
{
Oota/Tive, Fie Pats 12 D: Prell. Report Days Of Repalr: ﬁ
1 _ D Final Report Resurvey No. ofT—r;;:T______ .SurveyFee‘ r_—:“’
Octa/Time, Fie Return 107 L O ,
2 Add Fee: :Sitelnsp ($ S R O o {
ST ’ D:lnlerview s ] Foss - '
Report Format : D Tach Invs (S N :
, ]

Lump Sum/L.B.I: (3




I

YOUR REF.: XE3978Z

MBM WHEELPOWER PTE. LTD.
Vo7 %anﬁy/

OUR REF.: SGD3662R wheelpower
Jer
TO: LONPAC INSURANCE BHD. ”‘7 5&4‘&7 DATE: RS e
FROM: Lee Shirley
o ﬁ Ao b 4 EAX: 64525333
: MOTOR CLAIMS DEPARTMENT
CONTACT: 86865188
MAKE & MODEL: MERCEDES CLA180 AMG A
CHASSIS NO.:  WDD1173422N607221
FAX: ENGINE NO.: 27091031507223
YEAR MADE: 2018
ACCIDENT DATE: 9 May 2022
ESTIMATE FOR VEHICLE NO.: SGD3662R
NO.  DESCRIPTION PART NO. Qry. LIST PRICE
1 FRONT FENDER RH 1 $ 720,00
2 FRONT FENDER INNER SHIELD RH, , 1 $ fel 21500 ¥
3 FRONT FENDER INNER SHIELD CLIp 10 $ o 80.00 A
4 FRONT DOOR GLASS RH 1 $ T 22500 X
5 FRONT DOOR GLASS TRIM STRIP RH 1 $ fey 190,00 £
6 FRONT DOOR GLASS SEALING RAIL RH 1 $ Je 9.00 ¥
7 FRONT DOOR RH 1 $ A 172500 X
8 FRONT DOOR SEAL RH 1 $ f« 37000 X
9 FRONT DOOR UPPER HINGE RH 1 $ /7 120.00 ,(
10 FRONT DOOR LOWER HINGE RH 1 $ # 140,00 X
11 FRONT DOOR LOCK RH 1 $ /T 31000 X
12 FRONT DOOR POWER WINDOW REGULATOR RH 1 $ L 590,00 X
13 FRONT DOOR CARRIER RH 1 $ Juey 590.00 £
14 FRONT DOOR PANEL LINING RH 1 $ 7 800.00 X
15 FRONT SIDE MIRROR HOUSING RH 1 $ S 24000 X
16 HEADLAMP RH 1 $ 3,200.00 7
TOTAL: § 9,524.00
LESS 10%: $ (952.40)
PARTS TOTAL: § 8,571.60
SPECIAL NETT
WINDSCREEN SEALANT 1 $ U 5000%
BODY SEALANT 1 $ A 5000 X

the Repairer of the following:
* To resurvey before/after spray painting

LKK Auto Consultants hence notify :

© 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

* Supplementary item(s) must be resurveyed 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

1 6262 8388 f 6452 5333

COMPANY REG. NO.: 200204110W



LABOUR

TO REMOVE, REFIT &
STRAIGHTEN ON THE AFFECTED PARTS

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

REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD &

TOTAL.:
7% GST:
GRAND TOTAL.

¢”’/ 1,600.00

o 20000 X

VN 8000 A
20 200.00

V- 100.00 X

12,101.60
847.11

w|lew vl ®» B B B B B

12,948.71
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CLOSE AND JALAN TOA PAYQH

Country State of Loss Singapore
DETAILS OF OWN VEHNICLE

Vahide Registration Number
NSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

’Acddem report SMOP22590003

SGD3662R

No
SEO BOON KEE, ROCKSLEY

SXXXX007
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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APTNVES .

SKETCH PLAN

IMPORTANT NOTICE
1. Pease repan

2 This Form must by

ko Halon provided must be aa tryth o surata a8 bosslla. Any wilul misreprasertalion orwihioidig of métera s "
8w Insuranca companies to

4 The lssue and acceptance of this Form by Insuranca companies is not an adiission of palicy hablity on the part of the insursnce
comyganias, '

the detais.of the aceident to spead up the clairme process,

LY repo a rofor|

8. The report w il be farw ardeq by the Insurers of the GIA Records M‘!"aﬁm‘ Cenlre establistied by ‘tlh.um WT&:E;;T;;‘:;&%W
of Singapore (GIA) for archiving and that coples of this raportw il for a few be made evalable ypon appica el fo.800is af the

7. By the ldgerrent of this report to tha insurers, ¥ou hereby consant to the archiving of this. report al the centre an Reaoplas .

ropart being made available af oresald. ‘

8 Consent under the Personal Data ProtactionAct (PDPA)

lunderstang, acknow ledge, agrae and consent that - ’ llod to:callect, use, disciose

(2) My insuter , my workshop and the Ganeral Insurance Assaciation of. Singapore ("GIA") 9”':% ",f,',’,,”,ff:nt;x"ﬁgﬁn o
Sndar process my persanal data/personal information set out n this st s syl Bbior Gkt Fergori Tforvefion to 2l nsurer(s)
F s sessed by my insurer (coliectively the *Parsonal Inforin ation") and disclose and rispieiirsind this aceident shafl be
wha have insured vehicle{s) nvalved in this aciidant {all insurer’(a) W'}O have insured ver;itcmé;)iy of smap&é Enﬁ.hﬁy rglevam
collecfively referred to as the “Insurers), the hf‘!f?fs"WY‘_f‘“(‘”] g"',s--'*" Nendtary Auth o
government agency/authorky {such s the poice), for the putpose(s) A ot ssligations relating to
{) pracessing. handling andior deafg with my claims inchuding the seltiement of i clsims and any necessary lnwestigalions ralating
the chims; )

{8 Investigating the accident andior my claims; i 6 e

(%) cartying out andlor cesling with ny insteuctions e respanding \o.ony sotes oy ‘O fiotices to imé; which could involve
(V) adninistering iy clains (inciuding the maiing of correspondarice, statefnents, involces, raports °{'m:?w!:rh:i :x:::}boﬁééhnaﬂ
disclosure of certain persena I data about me o bring about delivery of the same asw el a5 on the external cove noieRes/ime)

packages); andlor . G s

{v) complying with applicable law. in administering, processing handing andlor dealing with-my claims:

collectively the "Purposes”) ! . s S it L A
((n)aune:e«smhohm ineured veicle(s) involved in thi-accklent and the Insurers'low yersfiaw fis, mayfar permiited i colac,

use, disclose andfor process. iy Pérsonal Intormation'for one or more of thie above Purposes; and

; x ‘ E s tOlemsememdgs
formation p fcan be disclosed by any of e hsurers andior GIA fo the S L r P IR S
im? ; whgpa«;wear m’:’yefs‘m‘ » ‘-fwm‘;).whichg rmay be sitéd ouiside of Sihgapore, for one or mere of the above Purposds:

dlm : ““"'m!,;nfm natuce (F deiver i ot the polcyhoiden) 7 Dale”  Witness :;t;;:fﬁapm ing Cenre.
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