
From; 

~Cost 

20t_§:,ws I IP RES too RES I EVA t fNY{ MY 
To 11\sped Vehk:ie No: 

A 

-------::-------
atVimstq)tM /117~ 
ot ---------- --------
lnued: 

PolicyNo. - --------------
OainsNo. _____________ _ 

Summmt _ _ _ _ Exoess: 

(Clenl's Record) 

M:ikeolVeh: 

(PolcyCorldllon) 

P.emart: The veh had commenced Its 
rcpalr al tho tJme of lnspecUon. 

Bal. or Ma1ceL Value: 

IOAC Acd:ient Rport Consistent?: Yes or No ---
GIA I PR Seen: Consistenl?: Yes or No 

Veh No: f/)f 4-" 9 t I (J Yr Regn: tL, Ir/ 
Type:.e:' M.Cycf• / Bus I Van/ Lony f Taxi I Plime Maver/ 

Trvck I Tnner or •. 
5-.qJ ~LA Alo c.c /5P 5 Make: 

/1,,. Jg/ 4 t.K AJC: Insured I Sld I NI I NA 

Sp.Radlg 7~1f1 T/Radio: lmured I Std I NI I NA 

Eng/No: 

Chlo: 

Gen. Cond: <& I Fair/ Poor I Burnt 

Steering: In& I Jammed I Leaked/ Bumt OI 

Brake: 1,Gr I Jammed I LeakedJ Burnt or 

Modi: ND / S/Rlm I sre Of 

TyreSlze: F: /({~R 1,7 
R: ____ __..:.=-._ ________ _ 

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I SUMI I 

TOYO/YOKO or c~~«i>/ 
tl2!ll ; &i! rl R/Bsl. mm R/Ba'. mm L/Bal--7 mm UBal. /- ·- -mrn 

Est.~ dfo- Res.: Yes or No 

Lum Sum: /. ~/ % J Val: Yes ()( No 

D.O.A. / Z //O/ZZ 0 .0 .1. .. ,~711 / 21?1.Z.. 
/ Survey held al 

CA I REV I REP. I 24 HRS Des. or Damages : Frt f Rear I 0/S / N/S / Ute I Rooftop (II' 

Vehlde: IN/OUT ~/J 
Date: ____ Person Contacted: The UIC / Chassis frame / Body Structure affected due to toasK,n. 
Date I rme Adl'.ln / Instruction 

--±- --- -- ----- - --

--- --·- - - -- - -- - -

I -- - - -- - - --- - -- -· 
O:l!wrme. f II Pau 1117 

I) 

~-.FltllMUffl11>7 

Zl 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum I 1.8.1: (S 

- ---- - -~------- . - ----- - -
- ----- - -- - ---- - --- -- -··---·- -- · -

- -- - -------- - -- - - --- - - -
Days Of Repair: 

Resurvey No. of Trip: SUNe}'Fee: 

1r~:.-• Add Fee: : Site lnsp ($ >I, _s •R.s., __ s, 0: Interview ($ - - - - - ). r .• . ,., 

Tech ln'lls IS- - --- -· 
l D \r'Veekend (S 

. 
I 
I 

,;=---===··1 
...... _______ ___, 



l 

MBM WHEELPOWER PTE. LTD. 
YOUR REF.: GX902JR 
OUR REF.: SMG9218 

TO: CHINA TAIPING 

CC: MOTOR CLAIMS DEPARTMENT 

FAX: 

ESTIMATE FOR VEHICLE NO.: SMG9218 

NO. 

2 
3 

4 
5 

6 
7 

8 

9 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

DESCRIPTION 

TAILGATE 

TAILGATE WEATHERSTRIP 

TAILGATE HINGE LH 

TAILGATE HINGE RH 

TAILGATE STAY LH 

TAILGATE STAY RH 

TAILGATE LOCK 

TAILGATE REVERSE CAMERA 

TAILGATE LICENSE PLATE 

TAILGATE MERCEDES LOGO 

TAILGATE TRIM STRIP 

TAILGATE "GLA180" EMBLEM 

TAILGATE LAMP LH 

TAILGATE LAMP RH 

REAR BUMPER 

REAR BUMPER REINFORCEMENT 

REAR BUMPER SENSOR 

REAR BUMPER CLI P 

REAR BUMPER LOWER SPOILER 

/1/trt A,,nt,,,,,~ 

/4/~ gY/4•"1' 
¥c/o// 

~14 

PART NO. 

DATE: 

FROM: 

FAX: 
CONTACT: 

1111 12022 
Lee Shirley 
64525333 
86865188 

MAKE & MODEL: MERCEDES GLA1B0 SE A 

CHASSIS NO.: WDC1569422J465656 
ENGINE NO.: 2709103151 4350 
YEAR MADE: 2018 
ACCIDENT DATE: 12 October 2022 

QTY. LIST PRICE 

$ A-, 2 ,168.00 c...-

4 

10 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

j" 237 .00 t._ 
II!! 

,( 99.00 I ,,r. 
99.00 

'~ 703.00 I, 
1'1..,. 297 .00 /,,, be 
K 297.00 ). 

UC 

~// 2,158.00 ... r~ 103.00 >( 

52.00 -
f-.. 148.00 )(. ' 
A,q_ 91 .00-
r,,.._, 505_00 X 
J._ 505.00 

l7v,JI~ 1,228.00 

650.00 
.,.., 

1 1,000 00 

Act. 80.00 
I?~ 680 00 c..-.· 

20 

21 
REAR BUMPER SIDE RETAINER LH 

REAR BUMPER SIDE RETAINER RH r:.- r 
",.. 

$ , ..... 75 .00 ;(. 

$ Ii... 75.00 I'\ 
22 

23 
REAR BUMPER TOWING COVER ! 
REAR BUMPER BRACKET 

24 TAIL LAMP LH 

25 TAIL LAMP RH 

26 END PANEL 

LKK Auto Con sultan!.~ hence notify 
the Repairer of the following: 
• To resurvey belorelar:er spray painting 
• To display damaged ;iart(s) during resurvey 
• Parts prices are subject to confi rmation 
• Third party survey is on a "Without Prejudice· basis 
• Nr; 11!egal moJilication(s) 1s allowcu 
• S1. r ~lernE:nl2ry 1t!:m(s) must oe rt surv eyed i!.!l!t 

1s subjs:ct 10 l111al approval from Insurance Company 

Ar.'<nrwl, ·d9eJ IJy Hepairer 
•., 

l I • • .___ -

$ 

$ 

$ 

$ 

$ 

fa... 91.00 ,X 
/t 1s.oo X 

Ii-, 760.00 ;( 
/..,__ 760.00 X 

/"'t 1,400 .00 }( 

MBM WHEELPOWER PTE. LTD. 
160 SIN MING DRIVE • uti-0? 

SIN MING AUl v1.:1n 
I G2ti2 8Se8 r 6-1 5.' 533J 

COMPANY REG. NO.: 20020-l l l C\V 



27 END PANEL TOP GARNISH 
TOTAL: 

LESS 10% : 

PARTS TOTAL: 

SPECIAL NETT 
NUMBER PLATE & HOLDER 

BODY SEALANT 

LABOUR 

$ 

$ 

$ 

$ 

$ 

$ 

fa-.. 130 00 /( 

14 ,466.00 

(1,446 60\ 

13,019.40 

f ,_ 50 .00 )( 

A,"-' 50 .00 J{. 

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

$ 

$ 

$ 

$ 

$ 

$ 

5oi?( 
1,400.00 

150.00 

80.00 

250.00 7 
:Jg/. 80 .00 

fot?( 1 ,200.00 

TO CHECK & RECONNECT ALL NECESSARY W IRING 

TO REMOVE & REFIT ALL SENSOR 
TO RESET ENGINE WARNING LIGHT (ABS, SRS , ECU MEMORY & ETC) 

TO APPLY ANTI RUST COATING 

TO SPRAY PAINT ON THE AFFECTED AREAS 
TOTAL: $ 16,279.40 

7%GST: $ 1 ,139.56 -----------
GRAND TOTAL: $ 17,418.96 =========== 

MBM WHEEi.POWER PTE, LTO, 
1()0 SIN ~llN0 ORM- , ,'ti-t' .' 

SI N MING ,\ur ,,, ,·') 
l O.?ti.~ tiNHi t ... ~j 



I.I 

r 

Your NCO will beaffedBddueto late repon1ng 
e Kee Dor"een 

RSION- 1 11 :18 (SGT)) 

(IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P lease report the details at the accider.l ID speed up t!>e cta;ms process. 
2.. This Fo:m mus1 be romnte:Jec::J tnr ibe Pnk)d:wlder ?IJdkx the Acntal Drtvei 
3 . lnformanon pf'O\rided must be as trulhful and aa:urate as possrble_ Any wilful m,srepresen- o, of mcrerial facts may alcw co-ca--ies t1' .-,,:,, ..;,..:;ce 
policy liaomy. 
4 . The issue and ao:eotznce of this Fann by insurance companies is not an admission al poicy liabii!y on lhe oart of the ..-,,;urance ~,es 
5 Any falle DIPP!1iDA may he n,fer;n,d IP Ibo Pofice foe irnre:stigetion 
6 . This report wiU be fOIVr-aided by the insurers of the GIA R eco.,:is ~t Centre established by the General lnsaance Assoaa'bOC'l 0:. Snc;.a~ -==~· io:° ~ 6'--- J 
and Iha! oopies of this report will. tor a fee. be made available upon aopi<:2tion by interes'.ed paroes.. 
7. By the lodgement o f this report to the insurErS, you hereby roosent to the archrvmg of this report at the centre and to rop,es oithe re,:,o,r: be<.---.g IT'a<ie a.,._ la:lle 3<o,--es;,. '1_ 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

20/10/2022 11: 18 (SGT) 
Driver 
12/10/2022 17:55 (SGT) 
Near 25 Ghim Moh Link, #01-01 , Singapore 270025 
COMMONWEAL TH AVE W EST (NEAR LAMP POST 20} 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDJPOUCYHOLDER 

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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(fJ Accident report SW0E22AK0006 

SMG921B 

No 
TAN KOK HONG 
S7634338A 
JACQUEL YN.GOHHC@GMAIL.COM 
(Phone)+65-97485643 

Mercedes 
Cla180 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

Great Eastern General Insurance Limited 
V5001089 

GOH HUI CHING 
S7619473D 
05/06/1976 
Indoor 

Page 1 of 13 



SKETCH PLAN 
IMPORTANT NOTICE 

1. Plo.-se report~ the dokltls of tho accld&nt to speed ,,p the claims process. 
2. ThiS Form mus! Du ~<I lly the Policyt,olcter 11,-(j/or lhe Actual Driver_ 
3. ln fcnnati0n pro,'Td,'d rnust t>c> as l~~u,;,te a~ pos.slnle. All}· \...-.rul misre-presen1ation or wi1ht.oldh19 of mater1a1 la.els rr, .,,, ;,1\c,w 

i:nsurance compan ,o:s Lo renu1liato oolicy f1!lt>•lil)'. . 

4 . The issue and !30Cep1a~ ot trl iS Form t:>y insumnce componles Is nor an admi$SKJn of policy liablity on tho p;iirt of ltio lnuvr:.ince c.ornp:10 ",:; 
5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6, This report will be (Qrward"<l by the insu"'rs to the GIA Records Management Centre estob'ished by 1he Genernl lns.uranco •\y.~,;ri,,\i.;,r, o( 

S ,ngapore (GIA) fe< arch,vmg 1ml1 I.hat cop,es of lhis report will tor a toe be m.xlo ava,lo!JI0 upor1 :.ipphct111Dn hy mt<'l rei;1"d µa w._;, 
7. B>• ft:e ll)dg~mon: ol !his rcpor, 10 the insurf.l<s, you horeb)' conse-nt to 1he archiving or lh1s repo11 a1 u,o conl,o o.n d lo ~-no1•, :1 ..,r Ir,,:, 

report bemg mat.le .-ivailable aroresa.d. 
8. Con$1ml under lhe Personal Data Protection Act (POPA) 
I una(!(Sland. ad<nOl\~edge, asree a.nc! consen t that: 

(->J My ,nsurc,. my workshop and the Genen'll Insurance As:;.odat,on or Stngapor,:i ("GIA") ,nay/am p~rmltted !C coll(\ct, ~;_i. o;sdc~~ 
and!'or process my porso11,1l c1.)ta/po:wn,al ir'lrom.1a1ion set out in lhiS [form] ar.d any olhar personal 1nlom1a1,on p,o•hde<:! by mo 1,«" 

posses-sed by my msurer {collectively me "Personal lnlormatlon•J !'Ind (1,sclose 1;md lri;msfer Sl_1ch Personal lnforn·1ation to an ir,su,~r{;) 
wno t.a-ve ins11I&:l vehicie(s) in._.olved in this ~e,nl (all insu1cr(s) whe h:)..,o ,,-.sured vchtcle(s) ln11otved in lhis a~ident sh ,111 be 

conec1:vety referred to as the ·insurers 1. the tnsu1ers' IB..,.)'&.rSJlew firms. 1he Monotary Ao1t)ynl)' or S ingapore and any rnle11ani 

govemmor.! ager:c-1raull1ority (such as the pct~). for U)e purpose(s) of: 
fi} p,oeess,ng , h3tldlmg 3M/Of dooling ~·,tn my claims lrt<:ludiiig the seulemenl or Che claims and any necessary irwost;gat.>ons rela\;ng lo 

thecla.ims: 

f,i) mvesligaling the accid8flt ~or my cla.ms; 

(iu) carrymg cut and!o,- da~ing v.'ilh my ihslructio.,s or responding lo any enquiries- by me; 
(iv) administerrng my claims (inclucf.ng !he maJing of corrospondcmcc. slatemcnls. in.voices. repor'li> or notices lo. me, Which could iOVCl'l/e 

,(lis,.:;£o1,u,e of certain personal da:a aboct me to bring about delivery of Ille same as wort as on the extern.al c;OYer of en\•elbpeslmail 
packages): ~ 
(v) complying with appicable raw in administering. processing, handling al"ldfor dC,lling W11h my Clams. 
(collectivo!y the ·Purposes1 

fOJ all 1.0~rer(s) wt-o have in.~ured vehic:e(s) invowed in this aoodeot an.d 1tie tni.ur~rs· lawyers.llaw firms. may/are permitted to conect 
use Otsc:IOSe 3I'!CJor process my Personal I nformal1on for one CY. more ol lh.e at>ove -PurPoses: -and 

(C) my Person:il Information may/~n he cisdosed by an:; of the lnsure!S ar:drcr GIA to t.hoirtt1ird•P3rty SCY.Vice prov,Clef$· or agents 

(in.dudil"l!J their l;J7tJer'5,/l;,w firms}. ii,h!ch mcy be ~ ed cutside of Singapore, for one er more of· tho at;ove P 

f>d,q,ooldei'5 S,gr>&~Jte I Oa~ & Tlt'l"At 

Skelch P1an ---- -

Ctl-,et"s S-,gnature.{1f <!tr r1i not l~o pdi,:;yhol<lor) I O.ito 
&Ti'r.r, 

l.fJ 1U OJJi-tl£FrC1tl fuc: 
L \lbre.. LPJ't'\1P ()cg] 

L,. 

Wit!Nl5'S-lld by Rc!)OflJl'l9 Ce(\tre Persoonet 
(Name as tn NRIC/1D ~J 
t:X}QE::tJ.f 

1 
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