
I 

---1 Rcr: 1 ~c.J-L'c.-.=-(/ l,".( _L__v zvet:;t;---~ 

) . -·----ASS. REC. BY: 

.j 
I REF: 

From: -----:----EsthlaladCost 
Dale: 

£be /WS {IP RES/ op RES/ E\IA I INV( MY 
V,IISped Vehb, No: 

GNMENT 1.·c ASSI Jk,,-11 I j. 3 £ ·yr Regn: _.::_t:J-~~/-__ L_ 
Veh No: -=:._:.:.---:---::-=:-~,.... IT axl f Prime Mover I Type: M.Cyele I 81,11 / Van / lorry 

I I . 

,, 

-------::---::-----Bl WDtt.shop rn1s /h/J/1,1 
Make: 

Tru~k / Traner or t;;4J , ' J 'f Jz_, 
£1. o.o - . 

~~:::::...-;:,,,--...=-!~AJC;_:---. -.,;;Insured I Sid I NI I NA 
of ------------ Colour /4# NA 
/f13Ured: ·------------- Sp,Readng T/Radfo: Insured I Std I NII 

Polley No. ---·------
--··· -

Claims No. , Gen. Cohd:@) Fair I Poor/ Bumt 
Sum ln:Jured: -------Excess--:----,.-:/ ft~_ ::-C/-a-~ Sleeting: lnot!lr} Jammed/ leaked/ Bumt 01 

Eng/No: 

<:mo: 

(Client's Reoord) Brake: In~/ Jammed I LeakedJBurnt or · Mai(o ot Veh: . -------------
(Policy CoodldonJ 

Romart: The veh had commenced ft, 

ropalr at the time or lnapecuon. 

IDAC Accident Rp«t: 
Bal. or AAatet Value: J 3 tf v/-______________ 

Consistent?~ Yea or No 
GIA t PR Seen: Consistent?: Yes or No 

i-: Est. Ret>ah; · -~ - Res..: Yes or No 

, · Lum Sum: _/_, tj.,_J_ % 3 Val.: Yes or No 
t.'· -

CA I REV I REP. I 24 HRS 

Data: Pul1;0n Contacted: ---- .. Vehlcle: IN I OUT 

Modi: ND / S/Rlm / or 

Tyre Slzs: F: . 2 d" / 7/i tt/? ? R tL 
R: Z__ __ '(5/j5Z,/e/~_ -----

BS I DUN/ EXHOVA/ GY IFS I LIZA~ OHTSU I PIR / SUMI I 
TOYO I YOKO or 

R/881. 7 mm 
Ul3al. 1- mm 

D.O.A. 3 71/23 
Survey held at 

. R/Ba!. 

L/Bal. 

0.0.1. 

Des. or Damages : Fl't /~ar I OIS I HIS I UIC I Rooftop or . /~ "-'<r . 
The U/C I Chassis frame I Body Structure affected due to ccimslon. 

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

- ·- - ... ---------.. ··-· 
·--··· .... -- -------- ·-· - -·· · 

-· · ------·- .. . .. ,,. 

Days Of ~epalr: --.... 1 

Dll'6'11fte, Flt 11,tum IO? 

z, 

B: Prell. Report 

: Final Report 
Rosurvey No. of rrlp: ___ _____ 'Survey Fee: 

Add Fee: 
/rranspntion 

: Site ·f nsp ($ )/ _s .. ns.. __ s, 

----, 
--- ·- ····---• .... 
---~-- ... . ... ···-- - ---·- · 

Report Format = 

Lump Sum 1I.B.I: (5 

-•-·;·-·-··--' 
: lnteMew ($ ), r, •. •.~ 

Tech lnvs ($ 

Weekend ($ 

-----·----..... --- ' 
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MBM WHEELPOWER PTE. LTD. 

YOUR REF.: /V'7 4v,h~v 

gf /tfl/~ 

Z.x 15 erer/-

wheelpower 
OUR REF.: SKM123E 

TO: ALLIANZ INSURANCE 
DATE: 

7/712023 
Lee Shirley 
64525333 

FROM: 

CC: MOTOR CLAIMS DEPARTMENT FAX: 
86865188 

~&I'~/ 

FAX: 

CONTACT: 
Es E63 AMG 4MATIC 

MERCED 
MAKE & MODEL: AUTO 

WOD1760432J683002 
CHASSIS NO.: 

ENGINE NO.: 17798060064913 

YEAR MADE: 2019 

ACCIDENT DATE: 3 July 2023 

ESTIMATE FOR VEHICLE NO.: SKM123E 

NO. 

1 

2 

4 

5 

7 

8 

9 

10 

11 

12 

13 

DESCRIPTION 
REAR BUMPER 

REAR BUMPER RETAINER LH 

REAR BUMPER REINFORCEMENT 

REAR BUMPER LOWER SPOILER 
REAR BUMPER SENSOR 

REAR BUMPER REFLECTOR LH 

REAR BUMPER CUP 

REAR BUMPER EXHAUST PIPE TIP 

REAR BUMPER EXHAUST PIPE TIP BRACKET 
TAILLAMPLH 

REAR FENDER LH 

PART NO. QTY. 

/A"' 

10 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

UST PRICE 
e'PJ, 1,700.00 

ri.... 100.00 
890.00 7 

CM 775.00 --1,000.00 7 
40.00 c.--
80.00 

__,, 
720.00 ,, 

cm 75.00 ,__.., 
Cm- 675.00 

,___ 

ft 2,500.00 X 
8,555.00 TOTAL: $ 

LESS 10%: $ --------'--
(855.50) 

PARTS TOTAL: $ 

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) 

$ 

$ 

7,699.50 

J,_ 50.00 X 
"'- 50.00 ,I(' 

.Jt:>~f 
1,200.00 

150.00 2,1 
80.00 tf ~r 

250.00 .,,,, 
TO SPRAY PAINT ON THE AFFECTED AREAS 

$ 

$ 

$ 

$ 

$ ~$11"( 1,000.00 

-------------....1.l"'IAL: $ 10,479.50 

838.36 LKK Auto Consultants hence notify 8% sT: $ 
the Repairer of the following: GRAND ro AL:_$ _____ _ 11,317.86 
• To resurvey before/alter spray painting 
• To dlsplay damaged part(s) during resurvey 
• 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 iM 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

1
~o::;a::,le:..: __________ .l 

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

SIN MING AUTOCITY 
t 6262 8888 I 6452 5333 

COMPANY REG. NO.: 200204110W 



I > Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Veh_!_cle De!ails 
Vehicle No.: 
V.:..hicl:_ to be Exported: 
Intended Deregistr; ion Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 

Company 
451M 

SKM123E 
Yes 
05 Jul 2023 - -MERCEDES BENZ 

- AMG 4MATIC AUTO .------- -- --
Grey -- --
2018 - - -

- - -

----- -- --- -----

-- 1 7798060064913 - -- - -w002130882AS43069-- -=- ___ _ 
Chassis No.: 
Maximum Power Output: 

----42-0-.0 kW (563 bhp) -------------
Open Market Value: 
9riginal Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

$125,444.00 .---------
22 Mar2019 -----------
22 Mar2019 - --------- --- -- -
0 --------
$197,800.00 

··--·---- --
Yes -----
21 Mar2029 
$148,350.00 

21 Mar2029 

--, 

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

10 
------- - . COE Category: ------ - --------

COE Period(Years): ----
QPPaid: 
COE Rebate Amount: - -- - - -----
Total Rebate Amount: 

$39,401.00 
$22,496.00 ------ ----- -
$170,846.00 

-- - - - -- --- - -- -
The i~fo~~ation contained herein is correct as at 05 Jul 2023 

OK 
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SC1N23740007 / City Auto Pt L 
ENTRY DATE & TIM . e Id 
SUBMITTED BY: Jas~~ o~i::2023 14:34 (SGT) 
VERSION: 1 (04/07/2023 14:34 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report CllCmC1lll the . 
2. This Fann must be c:oro0let~~t~1~s of the accident to speed up the claims process. 
3. l_nfomiatlon provided the Policvbokter and/Qr the Actual Driver 
pohcy liablfity mus1 be as truthful and accu t 'bl · • · · · · · · d' 
4 

I • ra e as poss, e. Any wilful m1srepresentatIon or w1tholdmg of material facts may allow insurance companies to repu ,ate 
· The Issue and 5 An acceptance of this Fa b 1 

6 
• Th'y false repprtlng may be refern,d";:, b nsurance companies Is not an a_dmlsslon of policy liability on the part of the Insurance companies. 
· is report will be forwarded . I e Police for lovestlgatlon 

;n~ that copies of this report wil~~;;:e '?sur~rs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
· Y the lodgement of this report 

10 
t~e ~e, e made available upon application by interested parties. . . 

nsurers, you hereby consent to the archiving 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 · · 
Exa~t Location of Ac~id~ni 
Additional Location lnformati~~ -
Country/State of Loss 

04/07/2023 14:34 (SGT) 
Actual Driver 
03/07/2023 18:20 (SGT) 
Malaysia 
JALAN PANDAN 9.5 KM (TEBRAU HIGHWAY, MALAYSIA) 
Malaysia 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address .. 
Mobile Phone No ..... 
Alternative Phone No . 

VEHICLE PARTICULARS 

Manufacturer 
Model 

···· · ··• ···· .. ·· ······ -· ••····· ···•· ··· ... - , ., 

········ ·•··•····· ··· ···· ·············· ··· ··············· 
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 
Passport No/FIN 
Date Of Birth 
occupation 

., ........... . 

(If Accident report SC1 N23740007 

SKM123E 

Yes 
SPINDEX INDUSTRIES LIMITED 
1XXXXX451M 
tanheokting@hotmail.com 
(Phone)+65-96660983 

Mercedes 
E63 

Yes 
Private car 
Auto 
3982 

Allianz Insurance Singapore Pte. Ltd. 
SP2004744573 

TAN HEOK TING 
FXXXX102X 
01/09/1980 
Outdoor 
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