MBM WHEELPOWER PTE LTD

Your Ref: SKT3021J

OurRef: SFC6638J gebeRlDBixeE
To: AIG ASIA PACIFIC INSURANCE PTE. LTD Date: 2/1/2017
From: Danny
cC Fax: 62509015
Contact: 93288668
Email Make / Model: HONDA VEZEL 1.5X A
Chassis No.: RU11019760
Fax Engine No.: L15B3519775
Year of Make: 2015
Accident Date: 29 December 2017
ESTIMATE FOR VEHICLE NO. : SFC6638J
PARTS:
DESCRIPTION QTY List Price
TAILGATE 1 $ 1,450.00
TAILGATE WEATHERSTRIP 1 $ 180.00
TAILGATE GARNISH 1 $ 300.00
REAR BUMPER 1 $ 750.00
REAR BUMPER CLIPS 20 3 80.00
END PANEL 1 $ 650.00
Total: $ 3,410.00
LESS 20% $ (682.00)
Parts Total: $ 2,728.00

Mbm wheelpower pte Itd

160 SIN MING DRIVE

#06-02

SIN MING AUTOCITY

t 62628888 f 64529823

Company Registration Number : 200204110W



SPECIAL NETT:

WINDSCREEN SEALANT 1 3 80.00
REVERSE SENSOR 1 SET $ 300.00

LABOUR:

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO

KNCOK-OUT, STRAIGHTEN, REPAIR THE AFFECTED PARTS $ 1,000.00

TO REMOVE & REPLACE REAR WINDSCREEN 3 150.00

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS $ 100.00

TO CHECK & RECONNECT ALL NECESSARY WIRING $ 80.00

TO SPRAY PAINTING ON THE AFFECTED AREA $ 800.00

Total: $ 5,238.00

7% GST: $ 366.66

Grand Total: $ 5,604.66
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 62828888 f 64529823
(Kindly contact Danny @ 93288668) Company Registration Number : 200204110W



MLHM17170991-01 / Lal Huat {Mang Kee) Motor Pte Lid - Sin Ming
ENTRY DATE & TIME: 29/12/2017 17:01
SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfut misrepresentation or withetding of materia facts may atlow Insurance companies to

repudiate policy abitity,

4. The issue and acceptance of this Form by Insurance companies is not an admissicn of policy fiability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of

Singapare{GIA) for archiving and thal copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/12/2017 17:01
29/12/2017 15:15

ALONG JALAN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

SFC6638J

Vehicle Registration Number
Name Of Registered Owner
NRiC No

Email Address

Mobite Phone No
Alternative Phone No

Yolic

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accldent

Are you claiming under your own insurance policy
for repalr to your vehicla?

If No, Please state action to be taken
Vehicle Category
Insurance Com

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

" OTHERS-08413550

LEE SIEW KHEEN
$6917268G
LEESIKH@SINGNET.COM.SG
(LOCAL) +65-98413550

HONDA
VEZEL 1.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SL16V10565/VPE/ROO

LEE SIEW KHEEN
S6917288G

24/05/1969

INDCOR

22/06/1993

24 YEARS AND 6 MONTHS
MALE

(L.LOCAL) +85-98413550

OTHERS-96413550
LEESIKH@SINGNET.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface
Other Informat

nation
Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any Injured conveyed fo hospital by
ambuiance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

PLEASE REFER TO SKETCH PLAN.
Are accEdent.photos available for attachment?
Was there any video captured by Car Camera?
Remarics/ Reasons:

Was there any audio recorded?

BLK 683A JURONG WEST CENTRAL 1 #12-114
641683

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
2

: TEOWIPIN
: FEMALE

NAME:
GENDER:

YES

YES
FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

SKT3021J
MAZDA

PRIVATE CAR
ELAINE ANG
870850180
90277484
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT. NOTICE

1. Please report corgactly the detalls of the accldent to spéed up the clalms process.

2. This Form must be completed by the Put!ghg!der gnd/for the Authorlsed Drivar,

3. Information provided must be as m,hm_a_egmmp_n_sﬂh &. Any wilful misrepresentation or withhokding of materlal

facts may alfow Insurance compantes to repudlate polley Hability.

4, The lssuie and aecaptance of this Farm by Insurance comparles is notan admisslon ofpoilcy Habllity on the part of the insurance
compantes.

Ese raport be raferrad ta the Pollce for Inves

6. The reportwill ba forwarded by the insurers of the GIA Records Management Cantra established by tha General Insurance
Associatlon of Singapore [GiA) for archiving and that goples of this repnrt will for a {ge be made aval[able upsn application by
Interested partles,

7. By thelodgmant of this report to the Inswrars, you heraby consent to the archiving of this report at the centre and to coples of
the report belng made avaliahle aforesald,

8. Consentunderthe Personal Data Protection Act (PDRA)
[ understend, acknowledge, agrae and consent that:

la) My Insurer, my workshop and the General Insurance Asseclation of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set sutin this [form] and any other personal Information
provided by ma or possessed by my Instrer (collectively the "Personal Information”} 2nd disclose and transfer sich
Personal Informatlon ta &l insurer{s) wha have Insured vehicle{s) Involved In this accldent (sl Insurer(s} who have Insured
vehicle(s} invalved in thit accldent shall be collectivaly referred ta 85 the “Insurers*}, the Insurers’ lawyersflaw ficms, the
Monetary Authority of Singapore and any relevant government agencyfauthorlty (such 95 the police), for the purpose(s)
of s

(i} processing, handiing andfor dealing with my clatms Inglading the settlement of the clalms and any necessary
Investigations refating to the claims;

{I} Investigating the accldent and/or my tlalms;
{I}carrying out and/or dealing with my Instructions or responding to any enqulres by me;

{iv) adminlstering my claims {inclurting the mailing of corraspondence, statements, involces, reports or notlces to me,
which could nvelve disclosure of eartaln personal data about me to bring shout dellvery of the same as well as on the
external cover of envelopas/mail packages); and/or

{v) complying with applicable law In administering, processing, handﬂng andfor dealing with my claime, (collactively the
“Pucposes”}

(b} all msurer(s) whe have Insured vehicla(s) Involved In this accldent and the Insurers’ lawyars/law flrms, may/are perimitied
to eofiect, use, disclose and/for process my Persanal Informatlon for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers nd/or GlA to thelr third party service providers or
agents{including thelr lawyersflaw firms), which may be slted outside of SEpgapure, for one or mora of the above Purposes.

{d) my Personal Information will also be collected and used to tomplle clalms history for the purpose of fraud detecton,
Investigation and management in present and ail future claims,

(e} theinforenation so collected under {8} above may be shared / disclosed:

I} toallInsurers and/or any other third parties that assist In evaluating, lavestigating, controlling or managing fravd,
regulatars, law enforeement and government agencles as reasonably required for the purposes stated, or

[} for tomplying with requiremants under any regulations, laws or court erders,

‘PoH:yhnIrl:r's mgﬂature Driver's Signatura Reporifng Centre Personnel’s
Date & Time: (If driver Is not the paficyholder) Name: TS DEC N
an 2 Dale & Tima: NRIC/EN No.:
/ F 1650k, Poh Kwee Choo
86840683A
GARMCG SkerchPlanForm, V3 ¥
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SKETCH PLAN

Sketch Plan Pg. 2
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DECLARATION

i/We declargihe ffegolng particulars are trite In every raspect,

/'

Driver's Signature
{H driver Is not the pollcyholder)
Date & Timet

Polleyhalder's hire
Date & Thnet 84 /Il’ 3
GIARMC SkeichilanFarm va %65-()‘1

L Do A
xepmanx/geﬁe Perscnigty Sfqaviynt
Nume: B

NRIG/FIN No,: 29 ﬂEC 25” ,

Poh Kwee Choo
S6840583A
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12/28/2017

Transfer Fee Enquiry

Enquire Transfer Fee

Quota Premium:

Vehicle Details
Vehicle No.:

Vehicle Type:

: Vehicle Attachment 1 ;

Vehicle Scheme;

Vehicle Make:

Vehiéle Médei :.
Chassis No
Prope]lant:
Enéli%e-f\io::" |

Engine Capacity:

Maximum Power

Quiput:

Maximum Laden
Weight:

Unladen Weight :
Year Of Manufacture:

Original Registration
Date:

Lifespan Expiry Date:

COE Category:

COE Expiry Date:
! Road Tax Expiry Date:

PARF Eligibility Expiry

Date:

Inspection Due Date ;

22 Jul 2025

SFC6638)

PiO— P.a;ss.enger.Mrotor Cér -
No Aﬁéﬁhment | -
N-orma.l

HONDA

VlEZVEL 15X A
RUiiOié?éO
Petrsf N
LiSB3519775
1496 ¢c

96.0 kW (128 bhp)

1465 kg

1190 kg
2015
23 Jul 2015

A - Car up to 1600cc & 97kW {130bhp)

$58,700.00

22 Jan 2018

22 Jul 2025

22 Jul 2018

hitps:fiw].lta.govsg Malfvlfactionfeng ulreTransfer FeaDetailsProx?FUNCTION_ID=FO301015ET
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