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| //C/Mdfﬁ/ e ey 1235 viran_E 5 7

From: Dale: : Veh No: Ame Mover /
. T e e
, ' Estimated Cost: g Type: NGas I M.Cycle / Bys / Van / Lorry { Taxi / Prime
| e . ,
@mﬁ&lﬂm . Truck / Traller or ) 2 ]? / 7.
cC
 Inspect Vahicke No: Make: e 243 INIINA
,‘ W A abettEs
. at Workshop mys NBm Colour = ' , /5td/ NI/ NA
S T/Radio: Insured
| o Soreaing (/) PG
Insured: Eng/No: 2
PolyNo. - wpo 2/2¢c £ 245 $3c 5y
Claims No ‘ Gen. Cohd: 8509} Falr / Poor | Bunt .
. . y t
Sum Insured: _ Excess: /faz Steering: Inogder ) Jammed / Leaked l»Bum or o
(Client's Recond) Breke:  Inprfer/ Jammed / Leaked Burnt or -
Mo ofven: . ‘ Modi: NIl ISRim | SpO AR or ‘
Tyre Size: F: Z /j/ ¢J ?X(?
(Poly Condtton) N R 275 /75 2R/9
f Flemark The veh had commenced ity ™2 1 95 | BS10N/EXNOVAI GY 7S 1 Liza LMIEToMTSU | PR SUMI)
repair at th
¢ time of Inspection, ‘ TOYO/YOKO or
8al. or Market Valu; @jo’&,é —— Erong ™
IDAC Accident Rport: Consistent? : Yes or No “ Re. A o " R/BY. P om
‘ J GIA / PR Seen: _ . Consistent? : Yes of No LBal ? mm UBal. ? mm
; Est. Repairs: &)/z days  Res. Yes or No D.0A. 3;Z/Z3 D.O.L /&7;/2523
+ Lum Sum: _[ 44 % 3Val: Yes or No Survey heid at ,/
-
CA | REV ) REP. | 24 HRS Des. of Damages : Frt | Rear 1 0IS | NIS 1 uIC | Rooftop or
&« Vehide: m:our /2:;. 4/{/

Date: Person :
Contactea: __The UIC / Chassls frame / Body Structurs affected due to collision,

_Dale/ Time Action / Instruclion
I /(/ J’c;/ 7’4711 A g7 aw/rodfc wéz, fo e Annay z;. C‘éﬂ‘ _

e ——— ———— e -QM‘~—-~- 4

' P - - et Tt T
e T _ ——— T
Oats/Timo, Faa Pass 107 : Prell. Report Days Of Repalr:
" : Final Report Resurvey No. of Trip: e :Sutvey Fee: [ —
Oolo/Tvme, Fie Roturm 107 [Trsporiatin NS
2 Add Fee: : Site'Insp (S“___._'_w__m)ll__s'n&,__sn e
T ’ Interview (S ) e L
Report Forfat : ' L Tech lnvs (8 ) oegq ) !
Lump Sum/LB.I: (S . A L) Weekend (¢ ) _— .
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| MBM WHEELPOWER PTE. LTD.

YOUR REF.:
= OURREF.. SKM123E Vo7 Ayrhons,/ wheelpower
3
Te: /4 B épal DATE: 771202
ALLIANZ INSURANCE M”] bl d - g SHIEY
333
cc: MOTOR CLAIMS DEPARTMENT ZX @ /5 0’/ FAX: 622221 ai
CONTACT: sAERCEDES E63 AMG 4MATIC
?g/gf MAKE & MODEL: A0 ,
‘ 4 CHASSIS NO.: \WDD1760432J68300
7 o ENGINENO.:  17798080064913
a; YEAR MADE: 2019
& | ACCIDENT DATE: 3 July 2023
| ESTIMATE FOR VEHICLE NO.: SKM123E
NoO. DESCRIPTION LIST PRICE
PART NO. Qry.
1 REAR BUMPER ; $ €7} 1,700.00 —
2 REAR BUMPER RETAINER LH 1 $ o 10000 X
4 REAR BUMPER REINFORCEMENT 1 $ 890.00 7
| 5 REAR BUMPER LOWER SPOILER 1 $ emt 11500
g 7 REAR BUMPER SENSOR ) A $ 1,000.00 7
ﬂ 8 REAR BUMPER REFLECTOR LH 1 $ &n 4000 &
10 REAR BUMPER EXHAUST PIPE TIP 1 $ 720.00 2
11 REAR BUMPER EXHAUST PIPE TIP BRACKET 1 $ crm 7500 e~
12 TAIL LAMP LH 1 $ Cm 67500
13 REAR FENDER LH 1 $ JT 250000 X
TOTAL: § 8,555.00
LESS 10%: $ (855.50)
PARTS TOTAL: $ 7,699.50
SPECIAL NETT
NUMBER PLATE & HOLDER 1 $ Sl 5000 X
BODY SEALANT 1 $ U 5000 X
LABOUR ]
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD 05(
& STRAIGHTEN ON THE AFFECTED PARTS $ 1,200.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 15000 Z2°(
TO REMOVE & REFIT ALL SENSOR $ 80.00 Ko(
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) $ 250.00 “7
TO SPRAY PAINT ON THE AFFECTED AREAS $ ¢5¢( 1,000.00
IQTAL: $ 10,479.50
LKK Auto Consultants hence notify 8% @ST: $ 838.36
the Repairer of the following: ~ granp TOJAL: § 11,317.86
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and MBM WHEELPOWER PTE. LTD.
is subject to final approval from Insurance Company 160 SIN MING DRIVE, #06-02
SIN MING AUTQCITY
Acknowledged by Repairer 16262 8888 f 6452 5333
Signalure: COMPANY REG. NO.: 200204110W
Date: §
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle 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.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PAREF Eligibility:
PARF Eligibi Iify Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is corre

ct as at 05 Jul 2023

Company
451M

SKM123E
Yes
05 Jul 2023
MERCEDES BENZ
E63 AMG 4MATIC AUTO
Grey
2018
17798060064913
WDD2130882A543069
420.0kW (563 bhp)
$125,444.00
22 Mar 2019
22 Mar 2019
0
$197,800.00

Yes
21 Mar 2029
$148,350.00

21 Mar 2029

B - Car above 1600cc or 97kW (130bhp)
10

$39,401.00

$22,496.00

$170,846.00

OK



a

SC1N23740007/ City Auto Pte

Ltd
ENTRY DATE & TIME: 04/07/2023 14:34 (s
SUBMITTED BY: Jason Quak el

VERSION: 1 (04/07/2023 14:34 (SGT))

& SINGAPORE ACCIDENT STATEMENT

!IMFF:IORTANT NOTICE
- Please report i :
§A ;l'hls Fompmugg:mu the details of the accident to speed up the claims process.

. Information i i i : '
policy aiten Provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies to reHIER
4. The issue and acceptance of thj
G.isprtlf e © referred to the e for Investigation iati i ivi
and that copies of thi orwa"dEd. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
7. By the lodgeman, Sfriporl Will, for a fee, be made available upon application by interested parties. i id

of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

s Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
RE 2ie Q e Police e 3

Reported by R e, 04/07/2023 14:34 (SGT)
Date of Accident i Actual Driver
;::gzct Location of Accident I &3{:&7}1/;223 18:20 (SGT)
itional Location Information o
- . AY, MALAYSIA
Country/State of Loss e - :AAﬁA,:-:ANDAN 9.5 KM (TEBRAU HIGHW. )
alaysi

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SKM123E
INSURED/POLICYHOLDER
Is company? Yes
ame Of Registered Owner . i SPINDEX INDUSTRIES LIMITED
Company Reg No e etn e n e e s ke e ere s e ne e IXXXXX451M
Ema.ll Address . : . JE R tanheokting@hotmail.com
Mobile Phone No - ftoms s msegaAys <

(Phone) +65-96660983

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer 5 R TR . Mercedes
Model U . IR E63
Variant 5 A S AN A A =
Exact purpose for which vehicle was being used at time of
accident v s S SRS s as s e -
Are you claiming under your own insurance policy for repair to
your vehicle? RUREp—— i — Ygs
Vehicle Category P PPRTRPNY Private car
Transmission . o — - i Auto
cC e : 3982
INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company SP2004744573

Policy Number / Cover Note Number

DRIVER
TAN HEOK TING
Name of Driver FXXXX102X
passport No/FIN 01/09/1980
Date Of Birth Outdoor
Occupation Page 1 of 19

d Accident report sc1 N23740007
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SKETCH PLAN
IMPORTANT NOTICE
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1. The lszte and accoptance of this Form by Insurance compaciea ls not an ademlesion of policy BabiThy an tho part of the Insurancs cowpanies, \

appiiing may he rolerred to tho Traltle Pollice Departmant for investigalion. N -

& This raport whl be faswardod by the fosurars ks i QA Racands Managemanl Carira ssisbishod by U @staral bicurance Asscelalion ol
Bingapato (GIA) for archilog and that caplos of this rapart Wl for o fab b maddo svallable upsn npplooian by Inlsrasicd paries.

7 By te Tocgemnent of th report lo the Insutucs, Yo heroby consond (0 tho sechiving of s roparl i hs caedre andlo coplon.of e

\
1
repoit belng made avatadle afarosald, \

& Coneent inwler tho Partanal Data Proteslion Acl (PDRA)
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_“3Wm»wmdmpndmmmmawfémmnﬂnﬂ&m,%m
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&wmmammmmmuwmmmmmndwmwmﬁ-ﬁnb
PO nvoslulig e aockdant avilor ey s ‘
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