MBM WHEELPOWER PTE LTD

Your Ref: SLT338D

OurRef: SBP821P wheelpower
To: AIG ASIA PACIFIC INSURANCE PTE. LTD. Date: 25/11/2017
From: Jospeh
cc Fax: 62509015
Contact: 86865188
Email Make / Model: TOYOTA PRADO 3.4A
Chassis No.: VZJ1200009019
Fax Engine No.: 5VZ1852946

Year of Make: 2005
Accident Date: 22 November 2017

ESTIMATE FOR VEHICLE NO. : SBP821P

DESCRIPTION QTY List Price

FRONT BUMPER 1 $ 950.00
FRONT BUMPER GUARD COVER 1 $ 630.00
FRONT BUMPER CENTER PAD 1 3 1,330.00
FRONT BUMPER GARNISH 1 3 270.00
FRONT BUMPER SPONGE 1 $ 180.00
FRONT BUMPER REINFORCEMENT 1 3 320.00
FRONT BUMPER REINFORCEMENT RH PLATE 1 3 40.00
FRONT BUMPER N.S & O/S SIDE SUPPORT @$65 2 $ 130.00
FRONT BUMPER REINFORCEMENT CENTER PLATE 1 $ 230.00
FRONT BUMPER CLIPS 10 $ 50.00
FRONT BUMPER ARM BRACKET 1 $ 42.00
FRONT RH FENDER 1 $ 680.00
FRONT RH FENDER RETAINER 10 $ 50.00
FRONT RH FENDER INNER SHEILD 1 $ 180.00
FRONT BONNET 1 3 850.00
FRONT BONNET HOOD LOCK 1 3 110.00
RADIATOR GRILLE 1 $ 520.00
RADIATOR GRILLE LOWER BRACKET @$65 2 3 130.00
FRONT RH FOG LAMP 1 $ 350.00
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FRONT ENGINE UNDERCOVER $ 650.00
FRONT HORN ASSY @$85 2 $ 170.00
FRONT RH HEADLAMP 1 $ 800.00
Total: $ 8,662.00
LESS 25% $ (2,165.50)
Parts Total: $ 6,496.50
SPECIAL NETT
ANTI RUST COATING 1 $ 150.00
BODY SEALANT 1 $ 120.00
NUMBER PLATE & HOLDER 1 $ 80.00
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO
KNCOK-OUT, STRAIGHTEN, OF THE SUPPORT PANEL $ 1.800.60
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT $ 100.00
TO REMOVE & INSTALL AIRCON COMPONENT INCLUDING CHARGE UP GAS $ 120.00
TO REMOVE & INSTALL RADIATOR ASSY 3 180.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 80.00
TO SPRAY PAINTING ON THE AFFECTED AREA 3 1,000.00
p % 10,126.50
7% GST: § 708.86
Grand Total: $ 10,835.36
Please survey the vehicle at :- Mbm wheelpower pte Itd
160 SIN MING DRIVE, 160 SIN MING DRIVE
#06-09 SIN MING AUTOCITY, #06-02
SINGAPORE 575722 SIN MING AUTOCITY

t 62628888 f 64529823
(Kindly contact Jospeh @ 86865188) Company Registration Number : 200204110W



MLHM17154968 / Lai Hual {(Mang Kee) Motor Ple Ltd - Sin Ming
ENTRY DATE & TIME: 23/11/2017 12:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detafls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhalder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may aflow insurance companies to
rapudiate policy ability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this repoi to the insurers, 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 Report 231172017 12:58

Date Of Accident 22112017 18:10

Exact Location Of Accldent BUYONG ROAD TOWARDS QRCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBP821P

Name Of Registered Owner RACHEL CHIEN PAC HWA

NRIC No S6807499A

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-97353869

Alternative Phone No OTHERS-97353869

Manufacturer TOYOTA
Model PRADO LAND CRUISER

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company SOMPO INSURANCE SIN
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D17MTPV01003902

Cover Note Number

Name of Driver PAULC PATRICK ADRIAN

NRIC No 51811817C

Date Of Birth 08/1011967

Occupation OUTBOOR

Date Of Driving Pass 08/10/2004

Driving Experlence 13 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +85-37353869

Fax Number

Cantact Number

EMail Address TREEFROG_MD@HOTMAIL.COM
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Address 6A COTSWOLD CLOSE
Postcode 357735

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident L
Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR
Road Surface WET

Other Informatiot

Was any foreign vehicle involved In this accident? NO
Was any body injured in the Accident? NQ
Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Was the accident reported to the police?
if Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accident
REFER TO SKETCH PLAN,

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicte Registration Number SLT338D

Vehicte Make/Model/Colour
Details Of Properties

Name of Driver TAY HWEE PENG JACQUELINE
NRIC/Passport Number 51819%40H

Contact Number 81811300

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Detats of Winoss

Name
Phone Number
Email Address
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Sketch Pian Pg. 1

_SI{ETCH PLAN

IMPORTANT NO'E_']CE-

1. Pleasereport correctly the detalls of the accldent Yo speed up the claims process.

2. This Form must be completed by the Pollcyholder andfor the Authorised Driver.

3. Information provided must be us truthfit and aceurate as pessible, Any wilful misrepresentation oz withholding of materlal
facts may allow insurance companles to repudlate polley Uabllity,

4. The Issua and acceptance of this Form by insurance campanles Is not an admisslon of poliey llabillty an the part of the Insurance
companies,

5. Any falsa yoporting may be reforrad to the Police for Investigation,

6. The report wili be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (G1A) far archiving and that coples of this report will for # fee be made available upon application by
Interested partles, ;

7. By thelodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made avalfable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

{e)  the Informatlon so colfected under {d} above may be shared / disclosed:

understand, acknowledge, agree and consent that:

[} My Insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA”} may/are permitted to collect, use,
disclose andfor process my personal data/personal infosmation set out in this [fezrm] ard any other persenal Information
provided by me of possessed by my tnsurer {collectively the “Personal Infarmatlon") and disclose and transfer such
Personat Informatien to all Insurer{s) who heve insured vehicle{s} Involved In this accident {alf Insurer(s) who have Insured
vehicie(s) Invelved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers' tawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agercyfzuthority (such as the police), for the purposa(s}
of:

{l} processing, handling and/or deallng with my clatms Inciuding the settfement of the clalms and any necessary
Investigations relating to the claims;

{li} Investigating the sccldent and/or my clalms;
{li1) carying aut and/or dealing with my instructions or responding te any enquirles by re;

{iv} adminlstering my cfalms (Including the malling of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certaln personal data about me o bring about delivery of the same a5 wall as on the
external cover of envelopes/mall packages); andfor

{v} complylng with applicable faw In administering, pracessing, handling and/or deafing with my claims.fcollectively the
“Purposes”)

{b) all insurer{s} who have Insurad vehlcie(s) Involved In 1hils accldent and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Informatlon for one or more of the above Purposes; and

{c} my Personal Infarmatlon may/can be dlsclosed by any of the Insurers and/or GIA to thelr thlzd party service providers or
sgents{incluging thelr lawyers/law firms), which may be slted cutside of Singapora, for one or more of the above Purposes.

{¢) my Personal Informatlon will also be collected and used to compile dlalms history for the purpose of feaud datactlon,
Investigation and managerent in present and afl luture clalms,

{I} toallInsurers and/or =ny other third parties that assist [n evaluating, investigating, controlling o¢ rmanaging fraud,
regulators, Jaw enforcemant and government agencles a5 reasonably required for the purposes stated, or

[} for complylng waith requirements under any regalations, laws ar court erders,
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Pullcvholdﬁfsﬁnature Driver's Slgnature Reparting Centre Personmel’s Signatire '
Date & Flme; {If driver Is not the policyholder) Nama; i
9’_? 1/ 0\/[ ’2/5\‘/}‘—- Date & Time: NAIC/FIN No.: :
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the forepolag partleulars are truf in Bye
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GIARMC ShetchilanForm V3
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Pollcyholdnr’fﬂﬁ?\—amre Drivar's S]gnatu:e i Heporting Gentre Personnal’s Slgnature
Datef, Times {If driver Is ot the policyholder} Name: Jenny le

NRIC/FIN No:  SE497275H
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11/23/2017

- Vehicle Owner Particulars

Owner D Type
Owner |D

Vehicle Details
VehicleNo,
Vehicie to be Exp'c:rted'

intended Dé-registratfbn Date

Vehicle Make
Vehicle Model

. F"rimary Cofour
Manufacturing Year
Engine No.
Chassis No.
Maximum Power Qutput
Open Market Value

' Original Registration Date
First Registraﬁon Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibitity Expiry Date
PARF Rebate Amount

Intended COE Rebate Details

COE Expi‘ry Date
COE Category

COE Period(‘(ears) '

PQP Paid
'COE Rebate Amount

) 'Total Rebate Amount

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

 Singapore NRIC

7499A

SBP821P
No

23 Nov 2017
TOYOTA
PRADO 3.4 A

Multi-Colour '

2005
5VZ1852946
VZJ1200009019

1360KW (182bhp)

' $52,671.00
03 Mar 2005
03 Mar 2005

$57,939.00
Forfe'ited

$0.00

02 Mar 2025

B - Car (1601cc & above)

10
$73,035.00
$53,098.00
$53,098.00

The information contained herein is correct as at 23 Nov 2017

0K

https:ifvrl Ita.gov.sglita/vrlfaction/enquireRebateByPublicBeforeDereginput? FUNCTION _ID=F0304009TT
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