MBM WHEELPOWER PTE LTD

Your Ref: SHC3834E

Our Ref: SKP2E

To: INDIA INTERNATIONAL INSURANCE SINGAPORE
CccC

Email

Fax

ESTIMATE FOR VEHICLE NO. : SKP2E
DESCRIPTION

FRONT BUMPER

FRONT BUMPER CLIPS

FRONT BUMPER RH SIDE SUPPORT
FRONT BUMPER HOLE COVER
RETAINER, OUTSIDE MOULDING
FRONT RH FENDER INNER SHIELD

L
..“"

wheelpower

Date: 23/11/2017

From: Kenneth

Fax: 62509015

Contact: 81387188

Make / Model: TOYOTA VELLFIRE 2.5Z A
Chassis No.: AGH300001569

Engine No.: 2ARH522223

Year of Make: 2015
Accident Date: 17 November 2017

QTY List Price
2,100.00
60.00
80.00
260.00
10.00
290.00

©r 4 L £ B &~

Total: $
LESS 25% $
Parts Total: $

2,800.00
(700.00)
2,100.00

Mbm wheelpower pte Itd

176 SIN MING DRIVE

#01-11/14/15/16

SIN MING AUTOCARE

t 66430983 f 64529823

Company Registration Number : 200204110W



SPECIAL NETT

ANT| RUST COATING 1 $ 150.00
BODY SEALANT 1 $ 120.00
FRONT BUMPER SENSORS 2 $ 300.00
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO $ 800.00
KNCOK-QOUT, STRAIGHTEN, ON THE AFFECTED AREAS '
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 80.00
TO SPRAY PAINTING ON THE AFFECTED AREA $ 600.00
Total: $ 4,150.00
7% GST: $ 290.50
Grand Total: $ 4,440.50
Please survey the vehicle at :- Mbm wheelpower pte Itd
160 SIN MING DRIVE, 176 SIN MING DRIVE
#06-09 SIN MING AUTOCITY, #01-11/14/15/16
SINGAPORE 575722 SIN MING AUTOCARE

t 66430983 f 64529823
(Kindly contact Kenneth @ 81387188) Company Registration Number : 200204110W



MFA117153589 / Falcon-Air Auto Services Ple Ltd - Sin Ming
ENTRY DATE & TiME: 20/11/2017 16:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informationr: provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy ability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance companles.

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 Cenire established by the General Insurance Association of
Singapore{GlA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.

7. By the lodgemant of this report %o the insurers, you hereby consent ta the archiving of this repart al the cenire and fo coples of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 20/M11/2047 16:37
Date Of Accident 171142017 11:30
Exact Location Of Accident ALONG JOAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP2E
Insured/Policyholder

Name Of Registered Owner

OH CHARLES

NRIC No S81212914J
Email Address CHARLESCOH888@GMAIL.COM
Moaobile Phone No (LOCAL) +65-92777778

Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars .
Manufacturer TOYOTA
Model VELLFIRE-2.4 Z (A)

Exact Purpose for which vehicle was being used at
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
PRIVATE CAR

Mame of Insurance Company MSIG INSURANCE (SINGAPCRE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A 28657335 QMY

Cover Note Number

Name of Driver OH CHARLES

NRIC No 58121291

Date Of Birth 29/071981

Occupation INDOOR

Date Of Driving Pass 17/01/2005

Driving Experience 12 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL}) +65-92777778

Fax Number

Contact Number QOTHERS-NOPHONE

EMail Address CHARLESOHB888@GMAIL.COM
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Address 1 8T. MICHAEL'S ROAD #22-01
Postcode 328006

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Goneral Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.
Number of Passengers ([ncludmg Drlver) 1

Detalls of Pollca'_ ctnon t .
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agalnst whom’?

Clrcu mstances of Acculent :
REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3834E

Vehicle Make/Model/Colour

Details Of Properties

MName of Driver LEE KIAN KU
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Includmg Driver)

jDeta:Is of W'tnes

Name

Phone Number
Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the cialms process.

2. This Form must be tompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Dabllivy.

4. The lssue and acceptance of this Fosm by insurance companies Is not an admisslon of policy llability on the part of the insurance
companies.

5. Any false reporting may be referred to the pPolice for Investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclatlon of Singapore (G1A) for archiving and that goples of this report will for a fee be made available upon application by
interasted parties, :

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8, Consent under the Persenal Data Protection Act {PDPA)
I understand, acknowtedge, agree and cansent that:

(s} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA"} may/are permitted to collect, use,
dlsclose andfor process my personal data/personal Information set out In this form] and any other personal information
provided by me or possessed by my [nstrer (colfectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all lnsurer{s} who have tnsured vehiclels) involved In this accident {ak Insurer(s) who have Insured
vehiclefs) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

{i} processing, handfing and/or dealing with my claims including the settiement of the claims and any necessary
investlgations refating to the clalms;

{if} Investigating the accldent and/or my claims;
{1li} carrying out and/or dealing with my Instructions aor responding to any enguirles by me;

{iv) adminlsterlng my calms {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could Involve disclosure of certaln personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable faw in administering, processing, handling and/or dealing with my tlaims.{collectlvely the
“Purposes”}

{b}  all msureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, Use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persenal information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfinciuding thelr lawyers/law firms), which may be sited sutside of $ingapore, for one or more of the above Purposes,

{d} my Personal Information will also be tollected and used to complie clalms history for the purpose of fraud detection,
investigation and management In present and alf future claims,

(e} the Information so collected under (d) above may be shared / disclosed:

{f} toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{1} for corplylng with requlrements under any regulations, laws or court orders. e
. LMY Tt
) N

r\
b
2}

|

v

Policyholder's Signature Drlver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {if driver Is not the pollcyholder} Name:
Date & Time: NRIC/FIN No.:

GIARRC ShewhflanForm v3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1/We de egolng pankcufars are true k) eVETY respei It 3 Jn

\“:k \\/“.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: {If driver Is not the policyhalder} Name:
Date & Time: NRIC/FiN No.:

GIARMC SketchFlanform V3 2
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1112012017

Vehicle Details

Transfer Fee Enquiry

Enquire Transfer Fee

Date

Lifespan Expiry Date
Ok Category I~

Quota Premium

" COE Expiry Date
" Road Tax Expiry Dafe
PARF Eligibility Expiry

Date

' Inspection Due Date
" Intended Transfer Date
 CO2Emission
" CEVS Rebate Utilised

Amount

The current road tax explry is 13 Dec 2017. You méy renew the road tax from 14 Sep 2017 with all pre-
; requisite{s) fulfilled. If the road tax Is renewed after 13 Dec 2017, late renéwal fee{s) will be imposed. Please use
: Engqifg Bqad Tax Payable to _c_hecR on_ﬁ_ljg _lg_tg fg_g@) payab!e.

 Vehicle No, SKP2E
Vehicle'T'y“pe ' P10- Pésséhger Motof Cér"
Vehicle Attachment 1 No Attachment o
Vehicle Scheme Normal )
Vehicle Make TOYOTA
Vehicle Model © VELLFIRE25Z A
~ Chassis No. AGH300001569
.Propeiiant. * Petrol o
Engine No. 2ARH522223
 Engine Capacity 2493cc "
Maximum Power 134.0 kW{ 17'9 bhp)
Output
Maximum Laden 2345 kg
Woeight
* Unladen Weight 1960 kg' o
Year Of Manufacture 2015
" Original Registration 14 Dec2015

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

" 13Dec2025

13Dec2017
13 Dec 2025

13 Dec2018

20Nov2017

200.60 fg/km) o

F&Séd tak, 'inctuding Qver Payment (if any}, of a vehicle will follow thé"\'.réh'i'clé to the néwnr;é'g“ié’éeréd owner when

its ownership is being transferred.

Amount Payable (From 14 Dec 2017 to 13 Jun 2018)

htips:/ivri lta.gov.sglltaiviifactionlenquire TransferFeeDetailsProxy ?FUNCTION_ID=FO501015ET
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