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ASS. REC. BYi, '_' ~- ·;;:: 1-~ 

• • -~IJe- -

• REF: 

ASSIGNMENT 

From: Date: -----···-- - VehNo: s"'1 b~1t/'l YrRegn: ')-61.l,.'/ Pju~ 
Estimated Cost: _____ _ Type: ~ I M.Cycle / Bus ~~an/ Lorry/ Taxi I Prime Mover/ 

§ TP I WS / TP RES/ OD RES/ EVA IINV / MV Truck I Trailer or _______ _ 

To Inspect Vehicle ~o: ~ -~~~i'--fl\____ ______ __ _ Make: Ff\~ ~J'Z, ~\ lo C.0"1P Sf c.c__.__r3_3_'2... __ 

at Workshop mis ____ C. ~-(.; .. _ _ .. _ _____ · Colour S~'f:; 
of -~L. ___ ___ ----···-- Sp.Reading 44S~b 

Alb: Insured / Std I NI I NA 

Insured: 

Policy No. 

Claims No. 

----· __ t\\& - ·r- - - · ·- - - -

·-------·--· . - ····---·- - --· 

··----- ---- --- - ·--·- - --

Sum Insured: Excess: 
---- - ···-

(Client's Record) 

MakeofVeh: 
- ··· · -- --- · . ·· ··----------

(Policy Condition) V"-. 

T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: 

Gen .. Cond: Good /~/ Poor/ Burnt 

Steering:~ I Jammed I Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : NII' I@ I STD A/Rim or 

TyreSize: F: -- - ---~_l_g _____ _ 
R: ---- ---- ----------

Remark: The veh had commenced its 

repair at the time of inspection. 

N/S 0/S BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: { & 1 ll. 
- - .•. --- --------------

ir---,• TOYO/ YOKO or L---~-~., 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

·Front · ·· · - ·Rear- . 

R/UBBaall.;____ L-__ mm · · · RfSal. . L _ . mm 

L mm l/Bal; ~ mm 

Est. Repairs: 

Lum Sum: 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

_o.O.A.··)..olo1lif D.0.1. ~J~;fia 
Survey held at C • C C (PL-) . 

CA / §.,1 REP. / 24HRS 
Des. of Damages·: f.rt / Rear / 0/S / N/S -1 U/C I Rooftop or· 

Vehicle: IN /OUT . ____ _ _ _ fC8,(t.,~~· '---,-0.::...:{=S'-~-----~ 
Date: Person Contacted: ------·-··-- - The Ute I Chassis frame / Bodf'Structtire ··affe!,:ted due'tp collision. 

Date I nme i Action / Instruction 
··- ·· · ···- ·- I - ·••-·· . . . .. · - ~ .. 17 - --------- - -· ·~· ~· · ·---------··- . · · ·· -

! ~tfL L...tftl ri ✓ -,~"""" . 
·!---·--·-·-·-··- ·- ···--·-· - - .. - . ... - .. ··------ - --- --- ·· .. -- . . . .. ------ --·· 

- - ------ -· ------ ---- -

---- -----··· ----- -----··-- ---- - -·--·------- --

--- -~ ---------- -------------
Datemme. FRe Paas to? 0: Prell. Report Days Of Repair: 

1) _ __ 0: Final Report 
Oate!Tlme, File Return to? 

2) 

Resurvey No. of Trip: _ __ __ _:__ \survey Fee: 

!Transportation: 

Add Fee: 0: Site lnsp ($__ ) _S+Rs._st 

Report Format : 

Lumo Sum / I.B.I: ($ 

0: Interview ($ ) ·Photos 

~:~~ch .. Inv~~~-----) Others 
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ESTIMATE FOR SNG6478M 

ALLIANZ INSURANCE SINGAPORE PTE. 
LTD. 
MOTOR CLAIM DEPARTMENT 
79 ROBINSON ROAD 
#09-01 
SINGAPORE 068897 
67143369 

Account No ierms Date/Time Printed 

WAOOOOOl Credit 30/03/2023/ 09:50 

CSE 

AQ 
Description of Goods / Services 

Mercedes-Benz 

WIPNo 

Reg No/Reg Date 

Cycle & Carriage 
Industries Pte Limited 
Authorised Dealer 
Company No. 196400367W 
GST Reg No. MR-8500111 -X 

Vehicle & Document Information 

63970 
SNG6478M / 24/08/2022 

Date In/Mileage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 

SNcG'4i81\t1 
28291480822806 
MB/A 180 COMPACT SALOON 
026 667 Denim Blue/ 041 111 Black 

Operator 

305 / Alan Quek Ai Lun 
Qty Unit Price Disc% Amount 

f S1a~1s :Mfl~1 ;AN°20 FF. L TAX INVOICE 
DATE IN/DATE SURVEY: 
BY/AUTHRIZED ON 

A BPILAB 
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO 

tip q(JO[ VO &H° 

STANDARD SETTINGS.NETT 
A BPILAB 

REMOVE & REPLACE REAR BUMPER & REMOVE REAR SUPPORT 
ASSY COMPONENTS & REFINISH. 

1& ~ 
~L ~~ 

A SPIRES 
RESPRAY REAR BUMPER ~ -~ 

fP-~ 
M REAR BUMPER t/J- / 
M REAR BOTTOM PANEL c,t,'/ ,f . . . 
M RH/F BASIC CARRIER FOR BUMPE ~ 

f,((Mi1.oo 
1.00 

M RH/F BUMPER SIDE BRACKET ~ ~ 
1.00 
1.00 

LKK Auto Consultants hence 
the Repairer of the following: 
•• lo resurvey blfortlafler JPflY painlll'.lg 
• To~,clllllll,gld; ... l)dUfing resurvey 
• Pn~ • -•Wjeeti1c> .!X)llflrmation 
• Third party turvey ii on a "WithoUt P,ejudlc:e" besil 
• 'No illegal modibCiol~I) ,ii allowed 
• Supplementary ·illn11) roo,t,t,e resu,vey41(1 IDd 

is sUbject·lo,IQI approvllfrom Insurance Com~y 

Aclmowle<IOed boJ ~er 
Signature: 
Date: 

Confirmed & accepted by 

Alan ijuek 
C'yole & Carriage lnd\lstries Pte Ltd 

Body Care & Repair Center 
•ID: 6771 .an HP: 9186 5112 Fax: 6872 1272 i:- ,,,r, i I: alan.Qt1eklt1)cvnl._.rnrri:we.com.sg· 

1353.60 
281.47 
70.05 

131.94 

0.10 

0.07 

00.00 
00.00 
00.00 
00.00 

Nett 
8% GST on 4657 .06 

Authorized signatory and company stamp Total Payable 
V•lidlty of this esti•t• h 14 days fr011 d•t• of quote. Thh h • c011puter genented do t 

380.~ 

1,(> ~00 

1353.60 
281.47 
70.05 

131.94 

4,657.06 
372.56 

5,029.62 

Esti•t•d costs quoted •re excludin• GST II• would •ntlon that th b cumen • no signature h required. • · t a ovt Htlute h based 1 1 required after repair work has c-nced. Occasionally worn 
O 

d -• on our n t111 Inspection and dots not include any additional parts or labour which MY be r aug.,. parts are discovered &ft k h "'would advise you. Please be infonNtd that I deposit of so~ of th b er wor II started and n11ded for repairs or r,pl•c-nt. However, should thh occur, ~ • • ov, estimate h pa bl b f cheque, You 1111st also agree to pay full &110unt for renewal of the i d ya • • ore c-nc-nt of th, work, PayMnt for this MY be ude in cash, credit card or the rNOvll of the windscreen . w n screen 1n th' •••nt of inadvertent breakage in the course of renewing the rubber s11l or other repair requiring 



I, 

f' 

~OE C.ilegory: 

COE Pt!riod(Ye,us): 

Q~•~•s1d1: 

CO£R1:bate Amount.-. 

Total Rebate Amount. 

The ioformat,ion contained her eui ,s-c.r.:11 r ~ct ~ • .at 31 M .1r 202 3 

,13 fs~pg1~~~: 1 I'' ·i, 
A· 't;tr~ Q~;j:~j!j~' 
10 ' . 

~7Q;)Ol.00 

. $66,612.00 

$94,08:3.0Q, 
'II 
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_ .-r·•- - - - ~ , ,. •'Iii\ , ~ ;mt :::r,; ,r;: ~ ""lfl'I 1:1' '. ~l!l',IH'-1 ~~1; I" 1
~ . 1I~ ·:~ - . _____ ____.,_.,. ---~- ..... !: I _.,....~ ---- - - - ..... Mercedes-Benz Ct~A:~Class rogressive ' /' ' 141 ,)1, I ' ,, ' ,I.II, ,, I 1, , · I ,, 

~ "...._.__ -~ · - - .... ~ ... ... ,q "'' ' " "'~· .. .. ~+T~j:11•• ·-~~ •,,.._ .. , 1 .. w_....., ·- ... ~ ......... ~-~ _,_.,~~~.,~•1•.r"""•'--~~---_.,......,__..__....,._... ' I, 11 .H . I I f ,1/1 · IIJ !1 fl 11 i'•I ,' 11• I I I ~I- I l 'I I Overview Insurance • I Acpessodr~'l1,1 11 Similar R~sea~oh Photos 

Price 

Depreciatio 

Mileage 

Road""tax 

Dereg Value ~ 

COE 

Engine cap 

Curb Weight 

17,850 / 
iew mod 

$586 /yr 

$104,857 as of today (change) 

$80,000 

1,332 cc 

1,410 kg 

,pl,, I 

I 

Power 

No. of Owners 

I ~ ..... ______ ..., 
I " hllll .. "· f -··a .-.:. 

1, 11• 1 , ~ = 
,11 · 1 

30-Aug--~022 
I . 

(9yrs 1mths
1
,29day.s COE left) 

. I 

' I' 

2022 1 '
1
'
1 

Auto 

I 

96.0 kw 1
{

1

i~s bhp) 
11 ,1 

1,111 I I 

1 
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