MBM WHEELPOWER PTE LTD

Your Ref: XD7648E

OurRef:  SLW3055. wheelgower
To: AXA INSURANCE Date: 10/5/2018
From: Danny
cc Fax: 64525333
Contact: 93288668
Make / Model: MERCEDES GLC 250
Chassis No.: WDC2539462F308024
Fax Engine No.: 27492031158245
Year of Make: 2017
Accident Date: 7 May 2018
ESTIMATE FOR VEHICLE NO. : SLW3055J
DESCRIPTION QTyY List Price
TAIL GATE 1 $ 2,700.00
TAIL GATE WEATHERSTRIP 1 $ 395.00
TAIL GATE INNER TRIM 1 3 435.00
TAIL GATE INNER HANDLE GARNISH 1 $ 165.00
TAIL GATE SWITCH BUTTON 1 $ 175.00
TAIL GATE SWITCH COVER 1 $ 30.00
TAIL GATE BUZZER 1 $ 185.00
REAR WINDSCREEN 1 $ 2,080.00
REAR WINDSCREEN MOULDING 1 $ 380.00
FLOOR BOARD COMPARTMENT COVER 1 $ 950.00
TAIL GATE LAMP RH 1 $ 850.00
TAIL GATE LAMP LH 1 $ 850.00
TAIL LAMP RH 1 $ 1,350.00
TAIL LAMP LH 1 $ 1,350.00
REAR BUMPER 1 $ 1,650.00
REAR BUMPER CLIPS 10 $ 90.00
REAR BUMPER LOWER COVER 1 3 540.00
REAR BUMPER LOWER TRIM 1 $ 520.00
TAIL PIPE COVER RH 1 $ 465.00
TAIL PIPE COVER LH 1 $ 465.00
REAR BUMPER TOWING COVER RH 1 $ 75.00
REAR REINFORCEMENT 1 $ 820.00
REAR BUMPER REFLECTOR RH 1 $ 65.00
REAR BUMPER REFLECTOR LH 1 $ 65.00



DECOUPLING RING

EXHUAST PIPE TIP RH

EXHUAST PIPE TIP LH

LOADING COMPARTMENT RIGHT
LOADING COMPARTMENT FLAP
RIVET

END PANEL

END PANEL TOP GARNISH

REAR BUMPER SIDE BRACKET LH & RH @ $150 EACH
TAll. GATE "MERCEDES" LOGO
TAIL GATE "GLC 250" EMBLEM
TAIL GATE 4 MANTIC" EMBLEM
REAR WINDSCREEN WIPER
REAR WIPER MOTOR
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25.00
135.00
135.00
410.00
285.00

90.00

1,655.00
390.00
300.00

85.00
110.00
110.00
180.00
350.00

Total: $
LESS10% $

20,910.00
(2,091.00)

Parts Total: $

18,819.00



SPECIAL NETT

WINDSCREEN SEALANT 1 $ 80.00
BODY SEALANT 1 $ 80.00
REVERSE SENSOR 1 SET $ 400.00
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO 3 1.200.00
KNOCK-OUT,WELD & STRAIGHTEN ON THE AFFECTED PARTS. R
TO REMOVE & REFIT REAR END PANEL LINING & GARNISH TO FACILIATE REPAIR % 120.00
TO REMOVE & TRANSFER TAILGATE INNER LINING & GARNISH TO NEW TAIL
$ 120.00
GATE
TO REMOVE & REFIT REAR WINDSCREEN TO NEW TAILGATE 150.00
TO CONDUCT WHEEL ALIGNMENT CHECK 120.00
TO CHECK & RECONNECT ALL NECESSARY WIRING 80.00
TO SPRAY PAINT ON THE AFFECTED AREAS $ 1,200.00
Total: $ 22,369.00
7% GST: $ 1,565.83
Grand Total: $ 23,934.83

Mbm wheelpower pte Itd
160 SIN MING DRIVE
#06-02

SIN MING AUTOCITY

t 62828888 f 64529823

Company Registration Number : 200204110W



WMBM18059408-01 / MBM Wheelpower Pte Lid - HQ
ENTRY DATE & TIME: 07/05/2018 15:58
SUBMITTED BY: Tan Yong Huat, Jaseph

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorised Drlver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may alfow insurance companies o
repudiale policy ability.

4. The issue and acceptance of this Farm 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.

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

7. By the lodgement of this repart ta the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report 07/05/2018 15:59

Date Of Accident 07/05/2018 12:00
Exact Location Of Accident SLIP ROAD OF LOWER DELTA ROAD INTO JLN BT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SEW30554

Name Of éegisiered Owner CHEN WA KUEK

NRIC No S7388228A

Email Address KEATCHEN@PRETECH-SG.COM
Mobile Phone No {(LOCAL) +65-97762673

Alternative Phone No OFFICE-97762673

Manufacturer MERCEDES-BENZ
Model GLC 250-2.0 4MATIC (A)

Exaot Purppse 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 NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5097805416

Cover Note Number

Name of Driver CHEN WAI KUEK

NRIC No §7388228A

Date Of Birth 26/06/1973

Occupation INDOOR

Date Of Driving Pass 22/04/2018

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97762673
Fax Number

Contact Number OFFICE-97762673
EMail Address KEATCHEN@PRETECH-SG.COM
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3 RIVERVALE LINK
#08-28

Posicode 545119
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 -
Vehlcle -

Address

Insurance Company of Driver's Own Vehicle -

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

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police?
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO ATTACHED SKETCH PLAN

Are accident photos available for atiachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO BIG

Was there any audio recorded?

Vehicle Registration Number XD7648E

Vehicle Make/Model/Colour VOLVO f VEOLIA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CAQ ZHI FENG
NRIC/Passport Number G20975887

Caontact Number 20985293

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Inciuding Driver}
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2, This Form must he completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of materia)
facts may allow Insurance campan/es to repudiate policy flability,

4. The Issue and acceptance of this Form by insurance companies {s net an admission of policy liability on the part of the Insurance
companies.

5. Anyfalse reporting may be referred ta the Pollce for investigation.

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

7. By tha lodgment of this report to the Insurers, you hereby consent to the archiving of this rapert at the centre and to capies of
the repart being made available aforesald.

8. Consent under the Personal Data Protectlon Act {PDPA}
| understand, acknowiedge, agree and consent that:

{a) My lnsurer, my workshop and the General Insurance Assodlation of Singaparg (“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and ary othar personal information
provided by me or possessed by my insurer {cotlectivaly the “Personal Infarmation”) and disclose and transfer such
Personal Information to alf insurer{s) who have lnsured vehicle{s) involved in this accldent {all insurerls) who have insured
vehide(s} invoived in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handting and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
(iif} carrying out andfor dealing with my instructions or respanding to any enquirles by me;

{lv) administering my claims {including the maifing of correspondence, statements, invoices, reparts or notlces to me,
which could Inveolve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); andfor

(v] complying with applicable law in adminlstering, processing, handiing and/or dealing with my clalms. (coliectively the
“Purposes”}

{b] alinsurer(s) who have insured vehicle(s} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disciose and/ar pracess my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d) my Personal Infarmation will also be collected and used to compila cfaims 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:

(i} to alt insurers and/for any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(li} for complying with requirements under any regulations, laws or court orders.

07 MAY Jmp S2nny Ong

HE 1 8328 BBB!@

Poilcyhnﬂi_én—"s Slgnature Driver's Slgnature ’ Reparting Centra Pemonnel'éﬁgnature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC ShetchPlanForm_V3 1
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5/7/2018 E-FILE

SKETCH PLAN

T HOROER Dp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
ON 07/05/2018 AT AROUND 1200 HRS, | WAS TRAVELLING ALONG LOWER DELTA ‘
ROAD ON SLIP ROAD INTO JALAN BUKIT MERAH, UPON REACHING THE SLIP ROAD, | i
CAME TO A STOP TO GIVE WAYTO VEHICLE APPROACHING FROM THE RIGHT.

ALL OF THE SUDDEN | FELT AN IMAPCT FROM THE REAR, WHEN DISCOVERED, |
NOTICED THAT VEHICLE B (XD 7648 E) HAD COLLIDED ONTO MY REAR PORTION OF MY
VEHICLE.

*VIDEO CAPTURED* (- \
¢ 328823 § A |
[ rin
You had been advised by workshop that in the avent that you wish to elalm |__ pegnriiogOnly
against your own policy {OD claim), there Is @ Fourteen (14) dayz olnusa ] Claim OD
whereby the clalm must be made within the stipulated timeframe from | |~ |climTe
the day of octurance, -
_ Claim OD /TP at other warkshop

DECLARATION
I/We declare the foregalng particulars are true In every respect,

i)rh 07 WA W8anny ong
‘ Claims Adwvisor
_ HP : 9320 3668

Follcvhnl&??fmnamru Driver's Slgnature Reparting Contre Personnal’s Sﬁmtm
Date & Timea: {if driver [s nat the palleyholder) Name:

; Date & Tlme: NRIC/EIN No.:
GIARME ShetelPlanForm_V3 2

https:.’.’singapore.merimen.comlc!aimsiindex.cfm?fuseboszTRsasaccrpl&fuseaction=dspmgenaccrpt&rplno=2402299&5rcmode=&0FID=333571 82&CFTOK



RITIPNAR

Enquare Transfer Fee

Vehicle Detalls

.Vehlcle No. :

! VehcheType B

Vehlcle Attachment 1

- Vehlcle Scheme

Vehzcle“M_a_ke P

~ Vehicle Model :

Chassls No.:

.Propellant

Engine No.:

Englne Capac;ty

. Mammum Power Output

! ' Maxnnum Laden Weight :

. Unladen Weight:

. .Year Of Manufacture

. 'Orlglnal Regzstrataon Date :

Uifespan Expiry Date:
COE Category :

. .Quota Premlum -

COE Explry Date

_Road Tax Exp|ry Date

PARF Ei|g|b11lty Expiry Dﬂéte |

Enspectlon Due Date :
Entended Transfer Date
C02 EmISSIOH

CEV/VES Rehate Utiilsed
Amount :

co Em|55|0n
HC Emission :
NOXIEm}és.ion :
PM Emlssmn

Transfar Fan Fnnising

© SLW3055)
_ P11 Passenger StatlonWagon/}eep/Land Rover -
_ __Wlth Sun Roof

Normal
MERCEDES BENZ
GLCZSO 4MATIC AUTO

| WDC2539462F308024

Petrol

| 27492031158245

1991 cC

1550 KW {207 bhp)

2400 kg

L1735 ke

2017
06 Feh 2018

E- Open allexceptmotorcycle

$47,390.00

05 Feb 2028

OoTeb2019

05 Feb 2028
05 Feb 2021

25May2018

152.00 {g/km)

0234900 (ghan}

0.035200 (g/km}

'0.018900 {g/km)

Oéloogo(mg/km} e e e

_Late renewal fee(s) WI|| be |mposed if road tax/ Iay up. has expued Please use Enqu:re Road Tax Payable for fee(s} payable h
Road tax, |ncludmg Over Payment (if any) of a vehicle WI|| follow the vehlcie to the new reglstered awner when its DWﬂerShlp is belng transferred

Amount Payable

» Transfer Fee
_ TotaI Amount Payable

* Amount Before GST -
88
2500 .

' You may print this page for reference.

OK Print

NUPS VLT . Gov.sghiaivri/aciionfenduire I ranstert ee USRAnsETOXY FE UNG HUN JU=HULUIU TS E |

GST Amount Amount After GST
R o

- 25 O{)

25.00

141



