
---._--------------~-As=p=ire:_:3~===:=~!!~~! - t H-J2-c1 

ASS. REC. BY: REF: /}If/ 
ASSIGNMEfil 

From; ------ESl!malsd Cost 

@:IP(WS(IPBES lop RES/EVA/INVt MV 

Date: 
VehNo: f /171/ 2.JJl.5?vrR&gn: (7 91 ~O 
Type: M.Car / M.Cyele /Bus/ Van I Lony / Taxi I Prl~e Mover I 

To lllSl)ed Vehkle No: Truck/ Traller or , W-=r> /P....,. 
Make: /4-we4r 182@ c.c I jJJ,, I -----~-----at Wcn,tiop mis /h 8./J;J ---------.!.. __ _ of ------------------I~: 
Sp.Reading 

Colour /?,. /4..,,.,, AJC: Insured I Std/ NI/ MA 

J9a~1 
' En{;'No: 

T/Radlo: Insured/ Std/ NI I MA 

\ 
\ 

Policy No. __ _ ------------C 13/ms No. 
C/No: w, N 2 <r,-, /lr2 w-t? :1 '1.?¥-tf' \ 
Gen. Col!d:8 Fair/ Poor I Bumi Sum lnsured-:-=--=--=--=-~~~~--Excess--: ---{h.._a_o;_t_ 

(Client's Record) 
Make ofVeh: 

//OA, 
(Polley Condlllon) 

P.ematt: The veh had commonced lt1 
repair at the time of lnspectlon. 

Bal. orMatte1 Value: ---'~""--/....::.&...L.:...:~::...__------
IDAC Accident Rport: Consistent?: Yet or No ---
GIA I PR seen: Consistent?: Yes 0( No 

Est Re~ 

Lum Sum: 
-Y:~ days Res.: Yea or No 

l·B-1_"' 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ---- Vehicle: IN / OUT 

Date I Time Action I lnslructlon 

Steering: lnoeiJ Jammed/ Leaked/ Bumi or 

Brake: ln6/ Jammed I Leaked.[Bumt or 

Modi: Nn / S/Rlm I ST~ or 

Tyre Size: F: ? .J.5 / .f ~_RI f' -R: ___ __.:==::::::::::=------
BS I DUN I EXNOVA / GY / FS / LIZA 1ef!!s1 OHTSU / PIR /SUMI/ 
TOYO/YOKO or --------------

El2nl p 
R/Bal. Cl mm 

l/Bal. -----,~ mm 

D.O.A. I~ /-,_/22 

R/Ba!. 

L/Bal. 

0 .0 .1. 

Survey held at ,__-

Des. of Damages@ Rear / O/S / NJS I U/C / Rooftop Clf' 

mm 

The U/C / Chassis frame / Body Structure affected doo to comslon. 

/ - ----------------
----'--'------------------------------

·-· -- ·--1--------·- ------------- --- -·--·· . ·------ --- --- ·-
- ----- -+---- - ------- ------------ -----· --·- ·------·---- -- ---· / 

- - ·-·- .. - · ---- - - -· ··- . 
--·- -- - --------- ------------------ ------------ . ·-·-- - --· . .. 
----,r--------------- ------- - --- ·-·-·--·- ··-·- ··-----·-·- -· ·-

Oa!a/Trno, Flt Paa, lo? 0: Prell. Report 

,, _____ 0: ·Final Report 
0.,teffme, flt Rttum ID? 

Z) 

Report Format : 
Lump Sum/ 1.8.1: (S 

---- -··--- -- -~-·-- --
Days Of Repair: 

Resurvey No. of Trip: 
- -- ----

' 1Survey Fee: 

T ~:,r 

Add Fee: 0 : Sfle ·rnsp ($ ) _s •RS. __ SJ 

0 : lnterview ($-·.·---- )
1 

r .•. ,)'j D Tech lnvs (S ___ _ ___ 1 ot .... 
weekend ($ - . . - · · - -

' I 
I ~r=~·-1 ..... _ ___ _i 

l - ,, 
- ~ 

/ 

I 

19/07/22@5.14pm revert to Janice Koh via Merimen.

CS/AIS22006779/Kqy3

19/07/22@5.42pm Janice Koh informed C/A & ex:$600 via Merimen.
22/07/22@11.07am Informed Shirley C/A & ex:$600 by email.



MBM WHEELPOWER PTE. LTD. 
YOUR REF.: SMV2385G 

/l/c,7 /4/,J,,n~ 
OUR REF.: /4~ 
TO: ALLIANZ SINGAPORE Cx ~6t1P) 
CC: MOTOR CLAIMS DEPARTMENT 

1-f-/47/ 

FAX: 

DATE: 
FROM: 
FAX: 
CONTACT: 

MAKE & MODEL: 

CHASSIS NO.: 

ENGINE NO.: 

YEAR MADE: 

wheeJpower 

15/7/2022 
Lee Shirley 
64525333 
86865188 
MERCEDES GLB200 7-
SEATER AMG 
W1N2476872W039346 

28291480302829 

2020 

L 

ACCIDENT DATE: 14 July 2022 

ESTIMATE FOR VEHICLE NO.: SMV2385G 

NO. 

1 

DESCRIPTION 
BONNET 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

BONNET WEATHERSTRIP 

BONNET HINGE LH 

BONNET HINGE RH 

BONNET STAY LH 

BONNET STAY LH 

BONNET LOCK 

BONNET LOCK CABLE 

BONNET LOCK STRIKER 

BONNET LOGO 

HEADLAMPLH 

HEADLAMP RH 

FRONT BUMPER 

FRONT BUMPER SPONGE 

FRONT BUMPER REINFORCEMENT 

FRONT BUMPER RETAINER LH 

FRONT BUMPER RETAINER RH 

FRONT BUMPER TOWING COVER 

FRONT BUMPER CLIP 

FRONT BUMPER LOWER CENTER GRILLE 

FRONT RADIATOR GRILLE 

FRONT PROTECTIVE GRILLE 

23 FRONT RADIATOR GRILLE MERCEDES LOGO 

24 

25 
26 

27 

FRONT RADIATOR GRILLE EMBLEM 

FRONT PROTECTIVE GRILLE TRIM 

FRONT PROTECTIVE GRILLE TRIM 

FRONT RADAR SENSOR 

PART NO. 

LKK. Auto Consulta.nts hence notify 
the Repairer of the following: · 
• To resurvey before/after spray painting 
• To display~ part(s) during resurvey 

QTY. 

1 

1 

1 

1 

1 

1 
10 

1 

1 

• P1111 pttces are subject to confirmation 
• Thlld patty suivey Is on a "Without Prejudice" basis 
• No Illegal rnodification(s) is allowed 
• Supplementary ltem(s) must be resurveyed 1M 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

LIST PRICE 

$~ 

ll,A. 
$ /( 

$ .I(. 

$ , .... 

$ /,.... 

$ /l 

$ '"' $ I"-
$ 

$ r"" 
$ 

$ 

V 2,900.00 
')( 350.00 

118.00 
118.00 

;( 125.00 
)( 125.00 

X 142.00 

,( 77 .00 

)' 60.00 
....- 56.00 

;( 3,700.00 

1 3,600.00 

7 2,450.00 

l 

I ., ... 
I 

., 
I 
I 
• I 

tt 
$ r-
$ /l.. 

X 160.00 

J(' 650.00 

',( 75.00 

X 75.oo 

X 130.oo 

? 80.00 

I_-
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

r"' , ..... 
f...._ 

'""' 
I',_ 

r.._ 

X 480.oo 

'7 1,120.00 

"1 500.00 

185.00 

$ ,I._ 
90.00 

X 110.00 

;(_ 1,400.00 $ , ....... 

MBM WHEELPOWfR PTE. L TO. 

160 SIN MING ORM:, t00-02 
SIN MING AUTOCITY 

l 6262 8888 16451 533:} 

COMPANY REG NO ~l lll\V 



28 
29 
30 
31 
32 

FRONT CAR PLATE GARNISH 

SUPPORT PANEL 

FRONT AIRDUCT SEGMENT 

CONDENSER 1 
RADIATOR 1 

TOTAL: 

LESS 10%: 

PARTS TOTAL: 

SPECIAL NETT 

BODY SEALANT 

LABOUR 

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

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS 

TO CALIBRATE RADAR SENSOR 

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 

TOTAL: 

7% GST: 

GRAND TOTAL: 

$ 

$ 
$ 

$ 
$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

11« v 140.00 

? 730.00 ,~ :J(' 340.00 

r,_, < 26.00 ~- X 70.00 

20,182.00 

(2 ,018.20) 

18,163.80 

A,"" ,x 50 .00 

d~ 1,600.00 

II 
'l,~ ,x' 200.00 

A-"\,, X 350.00 

2~£ 200.00 

250.00 
..-i,,~ X 250.00 

~rfPt 1,400.00 

22,463.80 

1,572.47 

24,036.27 11 
I 



I SC 1 N227E0002 I City Auto Pte Ltd 
ENTRY DATE & TIME: 14107/2022 13:18 (SGT) 
SUBMITTED BY: Jason Ouak 
VERSION: 1(141071202213:18 (SGT)) 

(JJ} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE , 
1. Please report .correi;li)£ the details of the accident to speed up the claims pr?cess. anies 10 repudiate 
2. This Form must be completed by the Policyholder and/or the ~utborrsed ~river_ . . hold in of material facts may allow insurance comp 
3. Information provided must be as truthful and accurate as possible . Any wilful misrepresentation or wit g 
policy liability. . . . . f' f' bTty n the part of the insurance companies. 
4. The issue and acceptance of this Form by insurance companies is not an adm1ss1on of po icy ia I i o . IA) for archiving 
5 Any false reporting may he referred IP Iba Police for lma111UgaUon . e General Insurance Association of Singapore (G 
6. This report will be forwarded by the insurers of the GIA Records Management C~ntre establ1sh_ed by lh . aforesaid . 
and that copies of this report will. for a fee. be made available upon application by interesl':d parties. h enlre and lo copies of the report being made available 
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at I e c 

Date of Submission 
Reported by 
Date of Accident 

14/07/2022 13: 18 (SGT) 
Both 
14/07/2022 07:33 (SGT) 

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

Singapore d b ·dge 
along bukit batok road beside bus stop & overhea n 
Singapore 

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 policy for repair to 
your vehicle? ...................... ............ .. .. . ................... .. 
Vehicle Category ..................... .... .................. .. .. ........ .. 
Transmission .... .. .... .. ........................ .. 
cc ... .. .. .... .... ..... .. .. ....... ....... ..... .. ........... .. ' .. ..... .. ..... .. ...... .. 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(f/ Accident report SC1 N227E0002 

SMV2385G 

No 
WANG DAJIE CHRISTOPHER 
SXXXX729F 
WANGDAJIE88@GMAIL.COM 
(Phone) +65-87775586 

Mercedes 
GLB200 

Private use 

Yes 
Private. car 
Auto 
1337 

Allianz Insurance Singapore Pte. Ltd. 
SP2000525565-01 

WANG DAJIE CHRISTOPHER 
SXXXX729F 
19/10/1988 
Indoor 

Page 1 of 17 

I 
I 
l 



SKETCH PLAN 

IMPORTANT NOTICE 
SKE.TCHPLAN 

1. Ploasc_ tOfl(lll, f!,o~ ~ al lho aocidun4 to $.fl(ltid up ll'f& claims ptocass. 
2. 'his Form must oo 2'1fimfe1Cd by too Potcyl)ddcr 11nd'9!'. iho Aci,m1 Dtlvo(. . 
3. Inf~ pro~ mu))t be B~ !CvlltM_l)Qt} ~rraJe OS p(Wlblo, Airy Yill(ul mlS!OptOll.(tflla11on OI Yrilhholdhg of m.it~~I fo~ may alCo-11 

lnSWlln·ce ~nlos lo reputll\te P9fCY lpbllh11, 

The 1:mro i!llil 30Ceplanco cl Ihle Fom, by lnsuranco OOl'l'J)anles Is. not ml ndm1$$lon of polley Uabilty on lho pail or tho Insurance compari~. 
5. Any false reporting may be reforred lo tho Trarflc Police DapnrtmerH for Investigation. . 
6. Tlils ieport will be forward11d by lho l~urNS lo Ute ·ru Retords Mana!IOJllcnl Cenlre_ oslablishc<l by U1e ·oonoial lnsurar..ce Msoci:illon of · 

·Stigaporo (GIA) for archiving ond Ut0·t ooples of this_ roport.v.111 fOf a ft1<t oo'mado avull8blc.upon applbltJon l'lf lnlerostcd par1it1.'\. 
7. By tho lod90111en1 of lhls ttport lo lhll lnsiner.,,~ ht11ebycons_oot.to 1.M ;irct!IY1ng 'ot1111~ ropoo al Lhn cent10 and lo cop10:;of l._ll6 

roport being made avaiQble ~toresakl. . 
,8. Consonl undor the Personal 011111 Protection A~I (~OP/\) 
I vitde/it.1tld, iwee and bor1$0til ~I,: 

(11J My Insurer, my woefuhop and lhe Genoral IMurance A$soe:i~n of_ Sin!Jlllll(>nJ {'GIN) 1n11y/aro J)5)fmll(ed to,tollo<;I. u~e. dlsdos,c 
. endror ITlyPOl'S®!II cJa~al inlolmallon :IOI OUl lri _Ul!s [form} IIM, l.lflY ~Lh~r p~ill lnlormaUoo prO\'lckd by mii « 
fJOll;Sassed bymy 1118'1r0f (cohcWely lho "PefllOl\al lnf~tr'Mtloll') and dlscio~·c ~od 1~ .iif~i sud'! P~S9.~ tniorm:i1Jon to all lnsun,r(s) 
.'lllho have In~ Yehl::le{s) lrMl!ved t1'1h1s·acckl~ (aU ~i,r~~)who havo h$ured ... ~hickl(s) ~ed In this nccldelll $llall be 
ca!lei;~ety ~red i<i•:,is,Jtie-insuron•~ the lnsurnrs· ~~~(11m.s; lht1 Moootafy ALithotfty ol Stlgaporo nnd tlflY rele:vanl 
IJ!MIITll'llent'~~ {sud) e; lhi!· Jll)icO): ·1n~ fl'lr~(s) ol: · · 
(ij ~Ing, ~wllng.1!'1dla-·11oallng y.i1h my dalms lnwdln~ Ille soltleme~ cl lhC ·e1a1ma -~d 1Jffl ,ll000$SO!}' lnvD.llfr\lalioris r$llng I~ 
ilie ciaw. . ' . . . . 
~I) lnve$1lgellng lhe QCCldefiUindlot tny-dall'R$; 

(iii) ~-ou1 andfor.~11ng ~ -my lns1Nc:1.1ons_<Kr,a~o·to .M.Y~:t11_~ -~ 
{iv) aldmltllst«fng my-dalms (~ lhl) ,.ing of ,~po~ •. s~~-ln~s; rel)Ql1$. ct no_tkes io ·me, v,Wch could lnvot.'e 

dlsdo-w!'a cl( ~ai!l pe,sonar dal!i ~~-a~r~li:iY:~i-Jii~ .•:~ ~M as;;;1h~ ~,ems!~ oi-el!Yllro~ 
~);and/o( , .. ,. , ' •, ; ' . ' 

(v} wkh 3PJ)llcabie law fn administering, ptCCeS:iing; handing llndtor cl~Hng ffl'l ~e!fllS. 
{ooller.tivaly Che --PU1J)oses') · 1 

Cb> al insurer(~) \\4lb bavo ltiswed ~(s) In~ Ill ~acdd@"t ~j~e 111,sur~ I0.~~$1)jl~.littns, i:i)ayfare permited '° 
uae. and/or PAJCC$$ _fflY. Personal W9r.JMUo~- ona or rn,o<o efio;~ ~~~11-nii · · , · .. , 

• • - • • · ~· • } ',J . .... . ,., ' : ·,~ • • ' . ,, • • ,J ( , ,:, ! . ;,.' :1 . ' . . . . . 
{c) Ill)' PCF$M81 rnr.oni,a11on ffitlYl,;:an_ bo ~sed by_iiry)t_of the l~~rs~ G!A k>' ~el(IJ)frd0pai:ty seNlcil pi<M<kli-$ or egGJ'lts . 
(wlC.ludlrlg lhMJBVt)'ef!Jlaw,flnns). W!'l~ m_il)'be -1~.~~-'?f~~- fJ'~ er ~15f thc-obbve ~ ; 

Qh ,CITY AllTO PTE LTD 
.1'3.ltSSlti~~~ #Ot--SaM· . lr.oE.sl ·, . ~ 3 

ftll:kS3, -1!4~~~ 
- -~) . 

Sketch Plan 

~r'• ~~{ldl1~1t iiol Iba polleyl1c65iffJDor.e ·. ~lld 8~ Coro,, P.aon.-iCll 
:i -1Jne . . , , (N•.m irt ~lci!o Oled) . . 

, l , . 
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-
> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
V~ Owner Particulars - -

Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: - ---
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 

t ~ assis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 

First Registration Date: 
Transfer Count: ---
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 

------

----------
COE Expiry Date: - ------------

Singapore NRIC 

729F 

SMV2385G 
Yes 
14Jul 2022 

MERCEDES BENZ 
GLB200 7-SEATER AMG LINE AUTO 

Red ---
2020 
28291480302829 
-
W1N2476872W039346 
120.0 kW (160 bhp) 

$36,572.00 
22 Sep 2020 

22Sep2020 

0 ----- -
$43,201.00 

Yes 

21 Sep 2030 
$32,400.00 

21 Sep2030 
B-Car above 1600cc or 97kW (130bhp) 

ltS$ 

84 
I 59 
199 
l.36 

COE Category: ----------------- l1a 
~95 COE Period(Years): 10 - ----~··-·· --

QPPaid: 
COE Rebate Amount: 

$38,802.00 

Total Rebate Amount 
1he information contained herein is correct as at 14 Jul 2022 

$31,041.00 ----
$63,441.00 

we~ ~f\_ G-!CL,t.-- .83 

-~- _{±uvc,l l c4 L,,[4 ~Jt \ 1 i 6 'D Gr~ 1 
i RH- -4 l c b ft> f - ),v-1 [ c5 1100 

OK - f I 1f to I -J.t,J~ 00 

t':'. 
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