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A/1 ~..,. A ASSIGNMENT 

I r• 

From: ------ Dale: _____ _ 

Estmac8dOost 

~ws I IP RES/ op RES/ E'VA / UiY/ MY 
To Inspect Velti!! No: ------------

Veh No: f .t £ Y 5 tf'I :f Yr Regn: 
T)1)e: II.Car/ M.Cyelt / 81,11 f Van f Lorry/ Taxi/ Pl1mt Mover/ 

TNc:k/Traneror (A} w~le.r, 
~til~a c.c -1991 Maka: 

, . 
J 

at~rn/s /11g/}1 CokJur A/C: lnsun,d I Std I NI I NA 
of 

lnsared: 
---__J_lll'i Sp.Readng T/Radio: Insured I Std/ NI/ HA 

l 

------·------- ··--
PollcyNo. - ---~-----------
CJamsNo. 
SU,n Insured: 

(ClenrsReoord} 
, , · Make or Vel'I: . 

(Polley Condition) 
/ ~· . 

P.omart: The veh had commenced Its 

repair at the time of Inspection. 

Bal. ex Maf1cel Value: 

IOAC Aoddent Rpott Consistent? : Yes or No ---
GIA I PR Seon: Consistent?: Yes 0t No 

i: E,t. Repairs; -? :;:.6d~ Res.: Yea or No 

r' Lum Surn: _!-4 L % 3 Val.: Yes Of No 

. CA / REV / REP. / 24 HRS 

~-t Dalo: P8BOn Conlacteel: 
; · ----

Vehicle: IN/ OUT 

l , . ·-- -- ______ ,. ________ ---

Eng/No: 

C/No: WQc t ~J9 ~at 1.::: vl~o1-I' 
Gen. Cond: ~Fair/ Poor I Burnt 

Sleef'lng: In~/ Jammed/ Leaked/ Bumt ri .. 

Brake: I~/ Jammed/ LeakedJ.Bumt or 

Modi: Nn / S/Rlrn ' STD~ or 

Tyre Size: F: ---- ---
R: lJ.5 /'5:$/f Ir -----

BS I DUN I EXNOVA / GY / FS I LIZA I MIC/ OHTSU~f SUMI/ 

TOYO/YOKO or 

El2nl R/881._~L. mm 
L/Bal. _L l'ntl'I 

D.O.A~(/7/1/2 Z 

&it 
. RIB&!. 

USal. 

0.0.1. 

/ mtn i- ·~ rz:; 1 zZ 2P 1. ?-, . 

Survey held et 

Des. or oainages : fl't '<!!!fl I 0/S I HIS I UIC I Rooftop or 

The U/C / Chasals rramo / Body Structure affected due to collskin. 

----· - ·-
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.. 
Report Format : 

Lump Sum/ 1.B.I: (S 

/ , 
I i 

B: Prell. Report 

: Final Report 

. .. --- ··----- -- - -.--~-.....- ~-- ·--·--- ---- ~-- _____ ., ·-·-·- . 
Oays Of ftepalr: 

' Resurvey No. of Trip: Survey Fee: 

Add Fee: 
,T~il 

: Site lnsp ($ )!_s ·RS. __ SI 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 
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MBM WHEELPOWER PTE. LTD. 
YOUR REF. : XD5135G 
OUR REF.: SLE3561J 

TO: LONPACINSURANCE 

CC: MOTOR CLAIMS DEPARTMENT 

FAX: 

ESTIMATE FOR VEHICLE NO. : SLE3561J 

N O. DESCRIPTION 
1 TAILGATE 
2 TAILGATE WEATHERSTRIP 
3 TAILGATE HINGE LH 
4 TAILGATE HINGE RH 
5 TAILGATE LOCK 

6 TAILGATE MERCEDES LOGO 

7 TAILGATE "GLC 250" EMBLEM 

8 TAILGATE "4 MATIC" EMBLEM 

9 TAILGATE LAMP LH 

10 TAILGATE LAMP RH 

11 TAIL LAMP LH 

12 TAIL LAMP RH 

13 REAR BUMPER 

14 REAR BUMPER TOWING COVER 

15 REAR BUMPER RETAINER LH 

16 REAR BUMPER RETAINER LH 

17 REAR BUMPER REINFORCEMENT 

18 REAR BUMPER SENSOR 

19 REAR BUMPER CLIP 

20 REAR BUMPER REFLECTOR LH 

21 REAR BUMPER REFLECTOR RH 

22 REAR BUMPER LOWER DIFFUSER 

23 REAR BUMPER LOWER DIFFUSER TRIM 
I 

24 END PANEL 

25 END PANEL TOP GARNISH 

/l/t77 ~Ae,-,'-L/ 

klCy 
/4~ A~/4 . ..., 

/7t:;,,,, + I'~ 

5" - c( ol' o// 

PART NO. 

wheel power 

FROM: 
FAX: 
CONTACT: 

Lee Shirley 
64525333 
86865188 

MAKE & MODEL: MERCEDES GLC250 4MATIC 

CHASSIS NO.: WDC2539462F084676 
ENGINE NO.: 27492030655101 
YEAR MADE: 2016 
ACCIDENT DATE: 30 November 2022 

QTY. /l, UST P~E 
$ 3,050.00 

$ 
,_ 

;( 480.00 

$ n ,( 240.00 

$ K )( 240.00 

$ It.. )( 300.00 

$~ &..-- 60.00 

$~ ,__. 100.00 

1 $Ac.. - 140.00 

$~ 550.00 

1 $ r ..... X 550.00 
$ r-.... 580.00 

41d' I ./'- X 580.00 $ 

1 $ ll, - 950.00 

1 $ r,-.. )( 75.00 

1 $~ >( 100.00 

1 $ ,_ )< 100.00 

$ .,, 840 .00 
$ ,.,,..._ X 1,000.00 

$~ ,__ 80.00 

1 $ ,.._ I 50.00 

$ le... X 50.00 

1 $ 
,, 

750.00 . 
$ 

,,, 
450.00 

1 $ /(. 1,700.00 

1 
$ '""' 

X 390.00 

TOTAL: $ 13,405.00 

LESS 10%: $ 

PARTS TOTAL: $ 

(1 ,340.50) 

12,064.50 

MBM WHEl:LPOWER PTE. LTD, 
160 SIN MING DRIVE, ,00..02 

SIN MING AUTOCITV 
t 6262 8888 f 64S! ~'\:3 

COMPANY REG NO ll00.1().& I IOW 



SPECIAL NETT 

NUMBER PLATE & HOLDER 
BODY SEALANT 

LABOUR 

1 

1 

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

TO CHECK & RECONNECT ALL NECESSARY WIRING 
TO REMOVE & REFIT ALL SENSOR 

TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) 
TO APPLY ANTI-RUST 

TO SPRAY PAINT ON THE AFFECTED AREAS 

TOTAL: 

7% GST: 

GRAND TOT AL: 

r ---- - -··---· --·· 
l 

Ll<K Auto Consultants hence notify 
the Repairer of the following: 
• to resurvey before/alter spray painting 
• To display damaged part(s) during resurvey-
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modilicalion(s) is allowed 
• Supplementary item(s) must be resurveyed fillQ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$ 

$ 

$ 
$ 

$ 

$ 

$ 
$ 

$ 

)( 50.00 

X 50.oo 

.,,., 
• 1,600 .00 

2e;,L 80.00 

at?/ 150.00 

7 250.00 
~t?/ 80.00 

61/d,{. 1,600.00 

15,924.50 

1,114.72 

17,039.22 



SA1D22BU000D / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 30/11 /2022 18.34 SUBMITTED BY: Susan · (SGT) 
VERSION: 1 (30/11 /2022 18:34 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report the details of th . . 
2. This Form must be completed by the p e accident to speed up the claims process. 
3. Information provided must b oHcyhoider and/or the Actual Driver 
policy liabiftty. e as truthful and accurate as possible . Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptance of th· F . . . 5 Any fillH raportlng may be...,! o~bbmsurance companies Is not an admission of policy liability on the part of the Insurance companies. 
6. This report will be forwarded b 1[;". I 8 pgnce fnr invesUgatlpn . . . . . 
and that copies of this rep rt .

11 
e insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 

7. By the lodgement of thii WI ' or a fee, be made available upon application by interested parties. . 
report to the insurers, you hereby consent to the a rchivlng 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 

30/11/2022 18:34 (SGT) 
Both 
30/11/2022 12:50 (SGT) 
Singapore 
SLE EXITING TOWARDS WOODLANDS AVE 12 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

................ ......... ........ 

(!I Accident report SA 1 D22B UOOOD 

SLE3561J 

No 
TAY CHUNG HONG 
S6848881H 
Edwardtay68@gmail.com 
(Phone) +65-81189119 

Mercedes 
GLC250 4MATIC AMG LINE (R19 LED) 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Singapore Life ltd 
10847549 

TAY CHUNG HONG 
S6848881H 
28/12/1968 
Indoor 

Page 1 of 32 
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