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Make of Veh: Modi: Nil /g/R}m | STD A/Rim or L -
Tyre Size: F: 2}5_ / fv 2 ’ 5_'_
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ELITE AUTOMOTIVE PTE LTD
280 Woodlands Industrial Park E5, #01-17,
Harvest @ Woodlands Singapore 757322
Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : SMX6618Z
Vehicle Model : MERCEDES GB200

Chassis Number : WIN2476872W050017 Estimated Repair Cost
S/N Parts Description Qty List Price
| FRONT LHS DOOR [¢f#tY I8 1964.82
2 REAR LHS DOOR b4/ 18 2844.63
3 REAR LHS DOOR OUTER HANDLE X 1 8 142.92
4 REARLHS DOOR LOWER CHROME MOULDING d£ 1 S 55.61
5 REAR LHS DOOR INNER TRIM BOARD X 1 S 1081.98
6 REAR LHS DOOR INNER TRIM JOARD CLIPS fes X 100 $ 80.00
7 REAR LHS DOOR HINGES % ¢ 2 8 187.16
8 REAR LHS DOOR WEATHERSTRIPAs /. 1 $ 317.05
9 REAR LHS DOOR WHEEL ARCH S i 3 220.42
10 REAR LHS DOOR WHEEL ARCH CLIPS A+~ 7 10 $ 80.00
Il REAR LHS DOOR WINDOW OUTER CHROME MOULDING 7< 1 $ 242.80
12 REAR LHS DOOR POWER WINDOW MOTOR +£ 1 $ 491.45
I3 REAR LHS DOOR REGULATOR & 1 3 976.05
14 REAR LHS DOOR SOUND PROOFING Y 13 80.00
$ 8764.89
Discount Less 10% $ 876.48

List Prices Total 7,888.41




ELITE AUTOMOTIVE PTE LTD

280 Woodlands Industrial Park E5, #01-17,
Harvest @ Woodlands Singapore 757322
Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : SMX6618Z
Vehicle Model : MERCEDES GB200
Chassis Number : 'WI1N2476872W050017

S/N Labour Descriptions Charges _~
1 LABOUR CHARGES TO REMOVE & INSTALL LHS FRONT  §$ 1 }Q(IOO

& REAR END ATTACHMENTS & FITTINGS TO ENABLE % %
REPAIRS; TO REPLACE DAMAGED PARTS AS LISTED 250 :

ABOVE.
2 TO SPRAY PAINTING ON: FRONT LHS DOOR, REARLHS  § 1206.00
DOOR, REAR LHS FENDER. ﬁco'u

TO CHECK DIAGNOSE & REMOVE FAULT CODES AFTER ~ $ 2}% [cO

3
ACCIDENT REPAIRS.

TRIM BOARD, DOOR SCREEN, POWER WINDOW &
ELECTRICAL WIRINGS & SERVICEABLE FITTINGS TO

NEW DOOR & TEST FUNCTION.

Labour Total § 3180.00

Parts & Labour Total § 11068.41

LKK Auto Consultants hence notify .
(P.,M

the Repairer of the following:

* To resurvey before/after spray painting

.« Todisplay damaged pari(s) during resurvey

" o Parts prices are subject to confirmation Wéj,
 Third party survey is on a “Without Prejudice” basis ,H.p Yool

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Bsmbwwfmlmuz&mM 3&

Acknowledged by Repairer l

Signature:

Date: [ ?

£x(ess 18P

Reves 4

, P

Dace D nf 2

TO REMOVE & TRANSFER LHS FRONT & REAR DOOR $ 5/00ttfo é
F &0
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10622770005 / JP Knights Pte Ltd

Y DATE & FAME: 07/07/2022 09:38 (SGT)
BMITTED BY: Siti

VERSION: 1 (07/07/2022 09:38 (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 posslble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance of (hls Form by lnsurance companles Is not an admission of policy liability on the part of the insurance companies.

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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/07/2022 09:38 (SGT)
Both

06/07/2022 07:15 (SGT)
Whitley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

6. Th'S report will be fovwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 policy for repair to
your vehicle?
Vehicle Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Company Reg No
Date Of Binny
Occupation

(] i
Accident repont SJOG22770005

SMX6618Z

Yes

WU PING
S$70603058C
wupings@hotmail.com
(Phone) +65-96463158

Mercedes
GLB200 AMG LINE 7SEATER

Private use

Yes
Private car
Auto

1332

ERGO Insurance Pie. Ltd.
DMPG22000168

WU PING
$70603058C
21/08/1970
Indoor
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' )ate Of Driving Pass 23/08/2010

Driving experience 11 YEARS AND 11 MONTHS
Gender ' Female
Mobile Number (Phone) +65-96463158
Alt. Phone Number =
Email Address wupings@hotmail.com
Address 80 COPORATION ROAD #09-01
Address complement -
Postcode 649819
Is the driver the policyholder? 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 Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions : Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email A
Original language used in the statement &

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Polﬁce Statfon Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20220706/2035

ATTACHMENT(S)

Are accident photos available for attachment?

. Yes
Was there any video captured by Car Camera?

No
DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report $J0G22770005
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form mustbae completed by the Policyholder and/or the Aulthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithholding of material facts may
alow insurance companlesto repudiate policy llabllity.

: 4. The issue and acceptance of this Form by Insurance companles Is not an admission of policy abilty on the part of the Insurance

L companies.

: 5. Any false reporting may be referred to the Police for Investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Managemert Centre established by the General Insurance Association
of Singapore (GIA) for archliving and that coples of this report w lifor a fee be made avallable 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 coples of the
report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consant that :

() Myinsurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect. use, disciose
and/or process my persanal data/personal Information set out In this [form] and any other personal Information provided by me or
possessed by my Insurer (collectively the “Personal Information) and disciose and transfer such Parsonal Information to all insurer(s)
w ho have Insured vehicle(s) Involved In this accident (all Insurer(s) w ho have Insured vehicle(s) Involved In this accident shall be
collectively referted to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handling and/or dealing w ith my claims Including the settlement of the claims and any necessary Investigations relating to
the clalms;

(i) Investigating the accident and/or my clalms;
(@) carrying out and/or dealing w Ith my instructions or responding to any enquiries by me.

(v) administering my claims (Including the malling of correspondence. statements. Involces. reports or notices to me. w hich could Invoive
disclosure of cartaln personal data about me to bring about delivery of the same as w ell as on the external caver of envelopes/mail
packages); and/or

(v) complying w ith applicable law In administering. processing. handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle(s) Involved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singaporg, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (if drjvey Is not the policyholder) / Date Witnessed by Reporl}n/g Centre
Time

PPN ‘™ 6¢for[3dsa [ 1205 #s "™ Tamic
A. §MX 66142 B |
B 00N Feay

WHITLE '?\(M'{)

@& :
Accident fepon SJOG22770005
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KETCH PLAN #2

Cescribe Circumstances of the Accident

REFER TO POLICE REPORT T/20220706/2035

——

Ceclaration




-

SINGAPQORE

POLICE FORCE AR AL

04700
Police Station Of Origin
Jurong Wes\ N.P.C

100 Comporation Road SINGAPOR
Tel No' 1800-268294% nca

f ot
Rapon NO /7202 70700/2005

REPORY OF A TRAFFIC ACCIDEN'I’

Date/Time Repot Made: | Vido Roport No. © T [swtion Diary Mo.:
06/07/2022 11 55 E!ZOZZO?OG-‘OMJ 37

Name of Inlom\am

Addrnss

WU PING |80 CORPORATION ROAD #06-01 SINGAPORE 646818
ID Type /10 No.: Contact No.:

'NRIC NO/ S7063058C Home/Office: ~ Mobio: 95463158
Nationality: Email: :

'SINGAPORE CITIZEN

Sex: \ Age: | Dale of Bieth: | Typo ofInformant.

Female | 51 21/08/1970 | Driver B 7 -
Race: "Language: Institubon / School Name:
Chinese | English

ation: " Drving Licence Information:
ACCOUNTANT Ciass: 3A Date of Expiry:

e . S

'ﬁn 3 a!eﬂ' ;mcof

; Type of Locatian:
Non-lnjury

> g3 Féreiﬁfl»\'.‘ehidé Dave " Accident: Straxght Roac l
- : :‘NQ._. ___10B/0712022.07:13 - = = |
! Location l
XWHITLEY ROAD \
= |
‘ Weather: R ’ Road Surface: 7. Road Speed Limit: 1
\ daal’; . e LI ] _‘_D! ! - ) . ‘ |
Traffic Flow: | Traffic Conlrol: | Traffic Volume: |

| One Way ; | Not Contralled | Heavy

‘Type of Collision: , % | Anyone conveyed by |
Between Maving Veh'cles - Hoad To Sice ambulance:

5o WA SN g 5_N0

LVeha ".'.‘:' I Y' MR
/

4.' -

! | Slighﬂy 0
- ' | Dpamaged!
MERCEDES |GLB200 Grey 1 Slighty |2
BENZ AMG LINE Damaged
. |7ZSEATER L i\

-:.4_ a.nl..- ....- A . -_;.-i‘—._-.;:—:t‘_;'.
m w‘*“’?tl e =

LEfe -‘..C,'x@’ubs nm
11'01!2023




SINGAPORE
POLIE Fonce AR R

Police Station Of Origin: 2of }
Jurong West NP C Report No, 7/20220706:2035
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2683999

CONTINUATION OF REPORT

Any Pedestrian Involved: No

?-6 ) T R (.'u ',_::1‘,.‘1,!"‘"?‘.1_;_‘. '{’ ,tr-‘,'r?j-fz_‘ A

| No. of Pedastrians Injured: NIL [ Use of Pedeslrian Crossing: NA
e R L R o i
| Name | WU PING ID No. S7063058C
Related Vehicle \SMXGGWZ.(Car) Conlact No.| 96463158 |
Hospital/Clinic | NIL T i Classof | Class:3A |
Driving Date of Expiry: NIL !
 Licence & ‘
| gen e iEeh o ; | Expiry Date -
I"Date Treatment _ NIL [ Date Discharge | NIL
No. of Days granted MedicalLeave | NIL | Degree of Injury | NIL

Brief Details.

On 06/07/2022 at about 0715hrs, | was driving my vehicle, SMX6618Z; along Mount Picasant Road
towards Whitley Road on the left 1ane of 2 lane road, ta send my son and his fnend to schoal (Saint
Joseph Institution). my vehicle was the first to stopped at the Y-junction of Mount Pleasant Road as the
traffic indicated red light.

Upon the traffic light changes 1o Green Light, | then made a right turn towards Whitley Road and changes
i the extreme left 1ane of 3 lanes road, Subsequentiy, | had switch on my hazard light and had siow down
my vehicle and stopped after the Tanglin Community Club exit point. Justafter my son's fnend had open
the rear left passenger door, sudderly | heard a loud sound coming from the directian. | then macde a
check and discovered a motorcycle, DDY7624, collided onto the rear passenger door and fell onto the
road. | observed there is no visible injuries seen on the nder.

Traffic Police and Ambulance came. The rider was not convey by Am bulance. Traffic Police issued me
with an Acknowledgement Slip after handing over my in-car camera SD Card. | was told my in-charge
case |s TP 10 Alex Chong 65472077, and was advised lo lodge a Traffic Accident Report.




@ SINGAPORE
POLICE FORCE

Jurong West N.P.C

700 Corporation Road SINGAPORE 642318
Tel No® 1800-2682999

(AR TR

2022070572025

1of 3

CONTINUATION OF REPCRT

Sketch Plan

Informant 1s not able to provide se'ch plan

IMPORTANT Piease attach a copy of your vehcle's Insurance Cenficale 1o Dvs repost i you dont have
the cartificato with you Now. Pease *fax a copy 10 65474885 siating the report number as reference

Sugruluro of Officer Rocnrmng The Reoon
Jd!

SGT 1 IERAHIM BIN ROSLI

Sqnat.'uc o1 lhu'fmr -
Nt appixanie

e —————————ar— e ]

L"ﬂu‘nl’\th&ge()lua Seig N
P AEIT

SSITAY OHUN KEEN
Cormact o €S54 Ea™E

‘Swgnature Of Informart

S S ——

OateTime: - - -

08072022 11 55

Class®fcauon Of Case

T ——
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, Back to OneMotoring

gnquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

5 6 Singapore NRIC
wner |D:
Vehicle Details s
Vehicle No.: SMX66182
Vehicle to be Exported: No
Intended Deregistration Date: 13 Jul 2022
Vehicle Make: MERCEDES BENZ
Vehicle Model: GLB200 AMG LINE 7SEATER
Primary Colour: Grey
Manufacturing Year: 2020
Engine No.: 28291480389938
Chassis No.: W1N2476872W050017
Maximum Power Output: 120.0 kW (160 bhp)
Open Market Value: $33,716.00
Original Registration Date: 12 Jan 2021
First Registration Date: 12 Jan 2021
Transfer Count: 0
Actual ARF Paid: $39,203.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PAREF Eligibility Expiry Date: 11 Jan 2031
PARF Rebate Amount: $29,402.00
Intended COE Rebate Details
COE Expiry Date: 11Jan 2031
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $49,300.00
COE Rebate Amount: $41,878.00
Total Rebate Amount: $71,280.00

The information contained herein is correct as at 13 Jul 2022

OK
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