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ASSIGNMENT
fom ____ oae Veh No: Pn& 721 8 virem /Z, //
Estimated Cost ) Type;@ M.Cycle / Bus / Van / Lorry f Taxi | Prime Mover |
PIWS TP Truck/Tralleror
To Inspect Vehide No: Make: m;/ 1 A M& cc /572
3 Workshop s MAE Colour . BBlack NG InsuredISWININA
of Sp.Reading 72/8/ TRadio: Insured I Std I NI / NA
Insured: Eng/No:
Polcy . - oo Wpc 1567 %72 T 445555
Claims No. ‘ Gen. Cond:(i@lFalflPoorlBuml
Sum Insured: Excess: Steering: Inqrdsr / Jammed / Leaked / Bumt or L
(Chent's Record) B Brake: Ingiger/ Jammed [ LeakedJ Bumt or B
Make of Veh: Modi: NIl /S/Rim ! ST or
Tyre Skze: F: @n Z/j f{/(/;
(Poiicy Condltion) R: —
Promadt: Fhe iulyhad eottnsncad s NS | OS | | BS/DUN/EXNOVA/GY/FSILIZA [ MIC/OHTSUIPIRISUMII
repalr at the time of Inspection. [ TOYO I YOKO or C‘ PPy
Bal. or Marke! Valve: " |y Rexr
IDAC Accident Rport: Consistent? : Yes or No R/Bal. y p— "R/Ba!. / mm
GIA / PR Seen: Consistent? : Yes or No UBaL_T mm UBal. -—_“
O R S > 7.7 LA /?’////Zail
wmsm:  AB/ % 3Val: Yes or No Sverhuiase
CA | REV | REP. 1 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
- Vehicie: IN/OUT AL
. PRGSENCONAGIEd: The UIC | Chassls frame ! Body Structure affected due to colision.
Dale /Time | _Acion /Inslruclion —

Days Of Repalr:

n : Final Report Re p: .
- - D survey No. of Trlp: Survey Fee: |
CutaT Return i Transporatin
) i | -
o Add Fee: :Site Insp  ($ ) __s-RS__&
’ ] nterview  ($ - 5 B
| Report Format ¢ [:] R )‘ o h
Tech Invs ($ [T
Lump Sum/LB.I: (S | Weekend (S o B
. o ‘ eeken )
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YOUR REF.: GX8023R

ESTIMATE FOR VEHICLE NO.:

OURREF.: SMG921B

TO: CHINA TAIPING

CC: MOTOR CLAIMS DEPARTMENT
FAX:

SMG921B

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 CLIP
REAR BUMPER LOWER SPOILER
REAR BUMPER SIDE RETAINER LH
REAR BUMPER SIDE RETAINER RH
REAR BUMPER TOWING COVER
REAR BUMPER BRACKET

MBM WHEELPOWER PTE. LTD.
Vg7 Wémw
Hete, B

DATE:
FROM:

4‘5/6‘7/ FAX:

PART NO.

CONTACT:
MAKE & MODEL:
CHASSIS NO.:
ENGINE NO.:
YEAR MADE:
ACCIDENT DATE:

_L_x_a_n_a—\—‘-—‘—‘—‘_‘j

_n_;_;_;—o‘,p_x_;_;_;_x

TAIL LAMP LH
TAIL LAMP RH ,
END PANEL :

LKK Auto Consultants hence notify
the Repairer of the following:
 To resurvey before/alter spray painting
« To display damaged parl(s) during resurvey
e Parts prices are subjecl lo confirmation
* Third party survey is on a “Without Prejudice” basis
* N t'legal modlification(s) 1s allowed
* supolementery tem(s) must pe resurveyed and
I3 suejzct 10 fwial approval from Insurance Company

Actnewti-dged by Repairer

- a

1/11/2022
Lee Shirley
64525333

86865188

MERCEDES GLA180 SE A
WDC1569422J465856
27091031514350

2018

12 October 2022

LIST PRICE
$ 2,168.00 <~
$ S 23700 X

$ 2T 99.00 ﬁ E
$ T 9900 ‘
$ Fy 70300 X ‘
$ fo 20700 3¢
$ M 5700 X
s M/ 245800 X
$ fnv 40300X

$ M\ 5200 —
$ P~ 14800 X

$ A g100—

$ N 505.00 X

$ ~ 50500 A

$ ””/k"*— 1,228.00 :
$ 65000 7 |
$ 7 1,000.00

$ Aew  80.00 —
$ et 680 00 “
$ Jen 7500 X

$ A 7500 A

$ f 9100X

$ /T 7500 X

$ fvs 76000 X

$ 1~ 76000 X

$ /L 140000 X ;

MBM WHEELPOWER PTE. LTD.
160 SIN MING DRIVE #06-02

SIN MING AUTOCITY

16262 8388 16452 5333

COMPANY REG. NO - 200204110\



1 $ Juw 13000 X

27 END PANEL TOP GARNISH
TOTAL: $ 14,466.00
LESS 10%: $ (1,446 60)
PARTS TOTAL: § T 13,019.40
SPECIAL NETT
NUMBER PLATE & HOLDER 1 $ fer 5000 X
BODY SEALANT 1 a4 5000 X
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD & ¢ so. A
STRAIGHTEN ON THE AFFECTED PARTS i
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 22¢ 15000
TO REMOVE & REFIT ALL SENSOR $ So¢ 8000
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) $ 250.00 7
TO APPLY ANTI RUST COATING $ 3o/ 8000
TO SPRAY PAINT ON THE AFFECTED AREAS $ JooZ 120000
TOTAL: $ 16,279.40
7% GST: $ 1,139.56
GRAND TOTAL: $ 17,418.96

MBM WHEELPOWER PTE, LTOD.
1680 SIN MING DRIVE #0602
SIN MING AUTOCY

L6282 BASS 1 G452 2333



IMPORTANT NOTICE

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any

policy liabibty

1. Please report comrectly the details of the accident to speed up the claims process
‘wl‘ul misrapresentation or witholding of materai facts may afiow mswrance

Your NCD will be affected due to Iate reporting

f)g SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance companes

Any false reporting may be referred to ih

. Q e O 2 1O
6. This report will be forwarded by the insurers of the GIA Reco

and that copies of this report will. for a fee, be made available upon appkcation 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 copres of the repont beang made avadad

ACCIDENT STATEMENT

pares ic repatate

COMmpan™es T

ation
rds Management Centre estabiished by the General Insurance Assooiabon of Singaoora (GA ! for arThneT 3

e es3aa

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 2700235
COMMONWEALTH AVE WEST (NEAR LAMP POST 20)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SWOE22AK0006

SMG921B

No

TAN KOK HONG

S7634338A
JACQUELYN.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. Please report gorrectly the detalls of the accident to speed up the claims process

2. This Form mus! be complgled by the Policyhalder andlar the Actual
3. Information provided must be as tnuhfyl and acqurate as possiple Any wilul misrepresentalion or withhalding of material (3cts may Al
msurance companies (o rapudate policy hiabil

The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of Iha insurance companies
Any faise reporting may be referred to the Traffic Police Department for investigation.
This report will be forwardad by the insurers to the GIA Records Management Centre estabtished by the General Inaurance Assacision of
Singapare (GIA) foe archiving and that cop-es of Ihis report will for a fae be made availablo upon appliication by intarastad paries.
By the locgement of (s repon to the insurees, you hareby consent to the archiving of this report a1 the cenlra and 10 copis of ihe
report besng made available aforesasd
8. Consent under the Personal Data Protection Act {PDFPA)
I undessiand. acknowlecge, acree and consent thal:
(3) My msurer. my workshop and the General Insurance Association of Singapere ("GIA™) mayfare permitted (o callact, usa, aiscuro
ancvor process my personal data/personal information set out in this [form] and any olher persocnal mfoemation provided by me or
possessed by my msurer {colleclively the “Personal Information®) and disclose and transfer such Personal Information to afl insurer|s)
who have insured vehicle(s) imvolved in this accident (all insurer(s) whe have insured vehicle(s) inveived in this accident shall be
coltectvely referred to as the “Insurers”), Ihe Insurers’ lawyersilaw firms, the Monetary Authonty of Singapore and any relevant

L N

~

governmen! agency/avthonty (such as the palice). for the purpose(s) of:
(1) processing, handing anc/or dealing wilth my claims inciuding the settlement of the claims and any necossary invesl:galions relating 1o
ine claims:
() mvesiigaling the accident andior my clamms;
(i) camying cut and/cr Gealing with my instructions or responding 1o any engquxies by me;
(iv) administenng my ciaims (including the maging of correspondesce. slalements, invoices. reparts or nolices ta me, which could invetve
disciosura of certain personal data about me to bring about delivery of the same as well 28 on Ihe external cover of envelopesimail
packages): andior
(v) complying with applicable law in administering, processing, handling andior deakng with my claims.
(collactvely the “Purposes’)
(v) ail insurer(s) wha have insured vehicia(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted to collect.
use aisclese andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be cisclosed by any of the Insurers andfcr GIA to their third-party se<vice providers or agents

(inciuding their iazyersiow firms), which may be sited cutside of Singapare, for one cr more of the above Pu@spgv{?.

N 3T

Pchcyholder's Sigrature / Date & Tme Cewer's Sgnature il cr"%ler 15 noLthe padssyholdor) / Date Witngssed by Repecting Centre Parsonnel

{Mame as in NRIC/D card|
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