MBM WHEELPOWER PTE LTD

Your Ref: SLA1950D
Our Ref:  SLL9240J

To: AXA INSURANCE Date:
From:
CC Fax:
Contact:
Make / Model:
Chassis No.:
Fax Engine No.:
Year of Make:
Accident Date:
ESTIMATE FOR VEHICLE NO. : SLL9240J
DESCRIPTION QTy
RH SIDE MIRROR ASSY 1
Total:
LESS 10%
Parts Total:
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO
KNOCK-OUT WELD & STRAIGHTEN ON THE AFFECTED PARTS.
TO CHECK & RECONNECT ALL NECESSARY WIRING
TO RESET AND DIAGNOSIS SYSTEM DUE TO ERROR
TO SPRAY PAINT ON THE AFFECTED AREAS
Total:
7% GST:
Grand Total:

wheelpower

10/7/2018

Danny

64525333

93288668

MERCEDES CLA180 AMG

WDD1173422N479174

27091031215249

2016

10 July 2018

List Price

3 1,260.00
$ 1,260.00
$ (126.00)
$ 1,134.00
$ 400.00
$ 80.00
3 100.00
$ 600.00
$ 2,314.00
$ 161.98
$ 2,475.98

Mbm wheelpower pte Itd
160 SIN MING DRIVE

#06-02

SIN MING AUTOCITY
t 62828888 f 64525333

Company Registration Number :

200204110W




MALS18089054 7 Ah Lim Motar Campany - Sin Ming
ENTRY DATE & TIME: 10/07/2014 14:38
SUBMITTED BY: Kee Mui Hong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as posstble. Any wilful misrepresentation or witholding of malerial facts may alow insurance companies to
repudiate paolicy ability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability en the part of the insurance companies.

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

6. This repart will be forwarded by the Insurers of the GiA Records Management Gentre established by the General Insurance Associaticn of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicafion by interesled parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the report being made available
aforesaid,

Date Of Report 10/07/2018 16:38

Date Of Accident 10/07/2018 08:50

Exact Location Of Accident EAST COAST ROAD
SINGAPORE

Country/State of Loss

51192404

Vehicle Registration Number

Name Of Registered Owner WONG FOONG HAR

NRIC No 57023609
Email Address MELDW1207@GMAIL.COM
Mabile Phone No (LOCAL) +65-88782888

OTHERS-98782888

Alternative Phone No

Manufacturer MERCEDES-BENZ

Maodet CLA180-1.6 AMG LINE (R18 BE (A)
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 DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT/00454068

Cover Note Number 14/03/2018 - 14/03/2019

Name of Driver WONG FOONG HAR

NRIC No S702360%E

Date Of Birth 12/07/1970

Occupation OUTDOOR

Date Of Driving Pass 21/05/1992

Driving Experience 26 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number {LOCAL) +65-98782888
Fax Number

Contact Number OTHERS-98782888

EMail Address MELDW 1207 @GMAIL.COM
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Address 839 MOUNTBATTEN ROAD
#02-05

Postcode 437831
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 -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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

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

Number of Passengers {Inciuding Driver}

Was the accident reported to the police?
i Yes,Please state which Police Station
Was nolice of intended Prosecution given? NO

If Yes,against whom?

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

Was there any audia recorded?

Vehicle Registration Number SLA1950D
Vehicte Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG HUI SUAN MELENA CASSANDRA,
NRIC/Passport Number S1710458F

Contact Number 94502883

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver)
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Sketeh Plan Pg. 1

SKETCH PLAN
S

|VIPORTANT NOTICE Di {@cwjf
feve

1. Please report corractly the detalls of the accldent to speed up the caims process.

2. This Form must be gombleted by the Polisyholder and/or the Authorlsed Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liabllty,

4, The lssue and accepianca of this Form by Instrance companfes Is not an admission of pelicy fabiity on the part of the Insurance
companies,

5. Any false reporting may be reforted to the Pollce for Investigation.

6. The report wil be forwarded by the insurers of the GlA Records Manzgement Centre estahlished by the General Insurance
Association of Singapore {GIA)} for archlving ahd that eoples of this report will for a fee be made avallable upon application by
[nterested partles.

7. By the fodgment of this report to the insurers, you hereby cangent to the archiving of this report at the centre and ta coples of
the report belng made avallable aforesald.

8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] mayfare permitted to collact, use,
disclose and/or process my persenal data/personal information set out in this [fonn} and any other personaf information
providet by me or passessed by my Insurer {collectively the “Personal Information”) and disclosa and transfer such
Personal Information to all Insurer{s) who have insured vehicle{s) involved In this accllent (all insurer(s) who have insured
vehicle(s) invelved in this accldent shall be callectively referred to as the “insurers”), the Insurers’ fawyersflaw firms, the
Manhetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposa{s}
of:

li} processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident andfor my clalms;
(4i) carrylng out andfor dealing with my Instructions or responding to any enguirles by me;

{iv) administering my clalms (inchuding the maiting of correspondence, statements, Involces, reports or notices ko me,
which could lnvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ot

{v} complying with applicable law in adminlstering, processing, handling and/or deating with ry clalms {callectively the
"Purposes”)

(b) allinsurer(s) who have insured vehlcle(s) Involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatlon for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclased by any of the Insurers and/er GIA te thelr third party service providers or

agents{icluding thelr lawyers/taw firms}, which may be sited outside of Singapore, far one or more of the above Purpases.

{d} my Personal [nformation wilf also be collected and used to complle clalms history for the purpose of fraud detectlon,
investigation and management in present and all future clalms.

{e) theInformation sa coflected under {d} above may be shared / disclosed:

(i} toall Insurers and/ar any ather third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the puirpases stated, or

{#) for complylng with requlrements under any regulations, laws or caurt orders,

Palicyholdar’s Signature Driver's S[gr&ture ) Reporting Centre Perspnnel’s Signature
Dete & Time: {If driver Is not the policyholder) Name: 4 i C\_\
Date B Time: NRIC/FIi No.:
o

(71 2w pr

ARRAC SEach Bt o 393 !
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Sketch Plan Pg, 2

Dateofaccdent: W' 3 30R  Time: §: &MU Lecation: Bast Coadsh Read

My Vehlcle A:_S1h-G42407 Vehicle 8:_SLA [95¢D Vehicle C: -
SKETCH PLAN
t';”,brst'___,__..w s rncaind fw-.,.___n_‘ N H_]_,_ U t‘ . - w _______ H_______’J_
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T T Naacpak ety B
— 5
M:D

e e = LT
e e - e e s T - e ]
vt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On I IQOJQ at abews §-HSAwr ! pavked ;'u.‘/ oar (SLLC?Q"NJA) CE(oM!j Sicde

af e degi Joalizd pautm? lop CfesF ) v ey daksfort at pposify

(ffer Shop.

Aftaw hoealfors avd -0 | ! Sand Wy car right Side - wiwor Snaashed,
4 shatteved - Swwaons  for Y oar aud T woy arewad o s s
had ﬁﬂ,ﬂ,pa'lw/ Buf /Miwc a#atmcf He S’/“/)f rasfavronts gud c“f/“ 3/'3**/3
,npowﬂ had W,fmcs‘ad‘ e actafed Jmﬂmﬁqd’ e ocongu ’% StA (Ve )
C{; BUAL naxz} Ly & M g /dq?« /J-zcd’ end Ait o LS Socde mtinar
hJast 767‘-:25('(; 9!1.&2/9/(1(/ ﬁvd&m q,’*?aﬁe@’ Gurol l‘b"prm Qul s comascted .
Lasure if The /}nd"/ Pﬂ rLr_/ ety ey Seratel 6r ofend C._?er/nq? fhA
ny _rwkshap fv_Gssesswont), ~

e

TR

Sha prope an adnussiin GaTc , rejev atf-echked

4

] claim ODJTP at Al Lirn Motor Ercia[m WTP at other workshop [ ]Reporting Only

Remarls : Please forward a copy of my efile accident report to:

Myworkshop : MBM  ALoTR

Emall address + dq_r}ng o q{gQ_ b W hﬂLIPo wev.Com . Sj
& myself H

Emall address 3 md&w 19.0;I @ e ‘ [\

Note; Please take note that your insurer have 14 days Hmeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information,

DECLARATION \/ . Lo -
i/We declare the foregoing particulars are true In gvery respect. (ﬂ’llc(‘! . SIL q Yo

/ -
Policyholder's Sighatuse Driver's Sl&naé\{ra (AN Reparting Centra Per!on’nel‘s Signature
Date & Time: {If driver Is not the policyholder} Name;

Date & Fime: NRIC/FIN No.:
Gl ey [0\ L& K0 1,:-»— : lé aﬂm
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TR Transfer Far Fnnuing

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Detalis I
Vehicle No.: 5L1.9240) |
Ve“*"e TVpe . » P__i__é - Passenger Motor Car
Vehacle Attachment 1 No Attachment e
. “Veh|cle Scheme : . Nnrmal -
Vehicle Make: MERCEDES BENZ

Lifespan Ex;ury_ Date_.
_ _COE Category‘

CLA180 AMGLINE AUTO

Vehicle Model ..
¢ ChassisNo.: WDD1173422N479174
" propellant: Petrol o
 EngineNo.: 27091031215249
. Engine Capacity' 1595 cc
. Ma)umum PowerOutput . 900 kW (12{) bhp)
MaXimum Laden Weight : 1920 I<g
Uniaden Weight : 1430 kg
. .Year Of Manufacture . 2016 o
. Or|g|nal Reg|strat|on Date .15 Mar 2017

 A-Carupto1600cc &97kKW(130bhp)

Quota Premium:  $48401.00
COE Expiry Date: 14 Mar 2027
Road Tax Ex| ry Date B 1_4 S 01_2_3_ B

PARF Eligibility Expiry Date : 14
. Inspection Due Date '14 Mar 2020'
Intended Transfer Date : 11Ju1 2018
: . COZ Emlssmn 124.00 (g/km)
* CEV/VES Rebate Utilised $5,000.00

Amount :

€O Emission: 3
_ _HC Emlssion : -
NOx Emlssmn -
PM Emlssmn S
The current road tax explry is 14 Sep 2018 You may renew the road tax flom 15 Jun 20 18 W|th alI pre requ|5|te(s) fulﬁlled Ifthe road tax is
renewed after 14 Sep 2018, Iate renewal fee(s) WI|| be imposed. Please use Enguire Road Tax Payable to check on the late fee(s) payable.
Road tax, |nciudmg Over Payment (ifany),of a vehlcle will follow the vehicle fo the new registered owner when its ownership is being transferred
Amount Payable (From 15 Sep 2018 to 14 Mar 201.9)
CANOUNL Faydie \WrToll 1o oep - st . . ot A BRI
e B RIS .-+ 5%
. Transfer Fee: 2800 L2500
Sub Total 25.00
Nett Road Tax Amount (After 37000 - 375.00
. Offsetting Over Payment): e
Total Amount Payable: 395.00
Amount Payable (From 15 Sep 2018 to 14 Sep 2019) _ S
S "~ Amount Before GST GST Amount Amount After GST
. T - S (59)
Transfer Fee: 2500 T 2500
Nett Road Tax Amount (After 740.00 - 740 00
Offsetting Over Payment) _
| Total Amount Payable: 765.00 |
You may print this page for reference
OK Print

nips:AvrLIta. gov.sgitavr/action/enquire | ransrert- egletansHroxy7FUNG THON_IU=SFUbUTUIbE )




