MBM WHEELPOWER PTE LTD

Your Ref: MID34092
Our Ref: SMA470S

To:

cc

Fax

ESTIMATE FOR VEHICLE NO. : SMA470S

DESCRIPTION

TAIL GATE GLASS MOULDING
TAIL GATE

TAIL GATE WEATHERSTRIP
TAILGATE HINGE LH

TAILGATE HINGE RH
TAILGATE HINGE COVER LH
TAILGATE HINGE COVER RH
TAILGATE HYDRAULIC ARM LH
TAILGATE HYDRAULIC ARM RH
TAIL GATE HANDLE

TAIL GATE REAR-VIEW CAMERA
TAIL GATE LOCK

TAIL GATE LOCK COVER

TAIL GATE STRIKER

TAILGATE INNER TRIM BOARD
TAILGATE INNER TRIM CLIPS
TAIL GATE HONDA LOGO

TAIL GATE "FREED" EMBELM
TAIL GATE "HYBRID" EMBELM
TAIL GATE CHROME MOULDING
TAIL GATE LAMP LH

TAIL GATE LAMP RH

TAIL GATE SENSOR LH

TAIL GATE SENSOR RH

REAR BUMPER

Date:

From:

Fax:

Contact:

Make / Model:
Chassis No.:
Engine No.:
Year of Make:
Accident Date:
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wheelpower

30/7/2018

Stephanie

64525333

86865188

HONDA FREED HYBRID 1.5G AUTO
GB71060146

LEB5591739

2018

28 July 2018

List Price

85.00
1,500.00
150.00
180.00
180.00
95.00
95.00
620.00
620.00
170.00
890.00
150.00
65.00
60.00
485.00
60.00
70.00
65.00
80.00
280.00
600.00
600.00
1,100.00
1,100.00
1,220.00
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REAR BUMPER CLIPS 10 $ 60.00
REAR BUMPER SIDE RETAINER RH 1 $ 75.00
REAR BUMPER SIDE RETAINER LH 1 $ 75.00
REAR BUMPER REFLECTOR LH 1 $ 90.00
REAR BUMPER REFLECTOR RH 1 $ 90.00
REAR BUMPER REVERSE SENSORS 2 $ 500.00
REAR BUMPER REVERSE SENSOR SPACER RINGS 2 $ 30.00
END PANEL 1 $ 750.00
END PANEL TOP GARNISH 1 $ 165.00
END PANEL TOP GARNISH CLIPS 10 $ 60.00
Total: $ 12,415.00
LESS 10% § (1,241.50)
Parts Total: § 11,173.50
SPECIAL NETT
BODY SEALANT 1 $ 80.00
WINDSCREEN SEALANT 1 $ 80.00
NUMBER PLATE WITH HOLDER 18ET $ 60.00
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO 3 1.200.00
KNOCK-OUT,WELD & STRAIGHTEN ON THE AFFECTED PARTS. ’
TO DISMANTLE & TRANSFER TAILGATE FITTINGS & MECHANISM TO NEW SHELL  § 120.00
TO REMOVE & REFIT REAR WINDSCREEN $ 150.00
TO REMOVE & REPLACE BUMPER SENSORS $ 80.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 120.00
TO SPRAY PAINT ON THE AFFECTED AREAS $ 1,000.00
Total: $ 14,063.50
7% GST: $ 984.45
Grand Total: § 15,047.95

Mbm wheelpower pte Itd

160 SIN MING DRIVE #06-02

SIN MING AUTOCITY

t 62828888 f 64525333

Company Registration Number : 2002041 10W



MMBM18097904-01 / MBM Wheelpawer Ple Lid - HQ
ENTRY DATE & TIME: 30/07/2018 11:47
SUBMITTED BY: Stephanie Lin XueQi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparl correctly the details of the accident lo 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 {ruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate 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 GIA Recards 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 lhe lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/07/2018 11:47

Date Of Accident 28/07/2018 23:05

Exact Location Of Accident INSIDE KHATIB CAMP 23SA CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA470S
Insured/Policyholder

Name Of Registered Owner BENAZIR BINTE MOHAMED SHARIFF
NRIC No S8711471F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98177355
Alternative Phone No OFFICE-98177355

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO
E;zc;?’:gg&s;{or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V05580/VPC/R0O0

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MEVINJIT SINGH DHILLON
$89449338

06/12/1989

INDOOR

15/08/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96235561

MEVINJIT@GMAIL.COM
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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 Information

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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

119 MARSILING RISE
#09-132

730119
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

REFER TO ATTACHED POLICE REPORT T/20180729/2005

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 ‘ oy

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MID34092
SAF OUV

GOVERNMENT

MUHAMAD IMRAN BIN SUYATNO
8974192372

96247218
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPFORTANT NOTICE

1. Please report carrectly 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 possible, Any wilful misrepresentation or withholding of material
facts may allow insurance coimpanies to repudiate policy liability.

4, Theissue 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. The report will be forwarded by 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 lodgment of this repart ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) all insurer(s} who have insured-vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e) theinformation sa collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

I_’-n_n-!icyholder‘s Signature Driver's Signature Reporting Centre perdonnet's Signature
Date & Time: (If driver is not the policyholder) Name: ——
nie Lin
Date & Time: NRIC/FIN N0 StePha
GIARRAC SkefchPlanForm V3 1

.

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefer fo Tuffic e Repod T o129 oo

DECLARATION
I/We declare the foregoing particulars are true In every respect.

A

Policyholder's Signature Driver's Signature Repaorting Centre Persor{nel's Signature

Date & Time: - (if driver is not the palicyholder) Name: Stephanie Lin
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanforay V3 2
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(| BY} SINGAPORE
NN POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180729/

1of3
Report No. T/20180729/2005

Date/Time Report Made:

Vide Report No.: Station Diary No.:

29/07/2018 01:09 28

Informant's Particulars

Name of Informant: Address:

MEVINJIT SINGH DHILLON APT BLK 119 MARSILING RISE #09-132 SINGAPORE
730119

ID Type / ID No.: Contact No.:

NRIC NO / $8944933B Home/Office: Mobile: 94554207

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 28 06/12/1989 Driver

Race: Language: Institution / School Name:

Sikh English

Occupation: Driving Licence Information:

SAF ARTILLARY (23SA) Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury _ Drjnk Datngime of Type of Location:
Accien: Government Vehicle Drive: Accident: Car Park
i No 28/07/2018 23:05
Location:
Along Road 1

SEMBAWANG ROAD

Inside Khatib camp, 23SA carpark

— e

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: " | Traffic Control: | Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved s
Vehicle No. | Type Make Model Color Condition | No of Passenger
MID34092 | SAF QUV 0
SMA470S | Car HONDA freed hybrid | Silver Seriously | 0

1.5G Auto | Damaged |
Details of Vehicle Insurance e et nilNae el
Vehicle No, | Insurance Company - | Insurance No | Effective | Expiry Date |
SMA470S LIBERTY INSURANCE PTE l..TD SD18V05580/VPC/ | 24/05/2018 | 23/05/2019

ROO




AR

T/20180729/2005

NN

Police Station Of Origin: 20f3

Yishun North N.P.C Report No. T/20180729/2005
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Person lnvelved

Any Pedestrian Involved: No .

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name LCP Imran Bin Suyatno ID No. S97419237

Related Vehicle | MID34092 (SAF OUV) Contact No.| 96247218

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

Name MEVINJIT SINGH DHILLON ID No. 589449338

Related Vehicle | SMA470S (Car) Contact No.| 94554207

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 28/07/2018 at about 2145hrs, | parked my vehicle bearing registered plate number SMA470S at
Khatib camp, 23SA carpark. | parked my vehicle head in. | checked everything was intact.

Later at about 2305hrs, while | was walking to the carpark to retrieve my vehicle, | saw the SAF OUV
MID34092 reversed and knocked onto the rear of my vehicle. while the driver was reversing, | shouted at
him however, he did not heard me. The rear of my vehicle was seriously damaged.

My rank is 3rd warrant officer, department, Artillary (23SA).




| FY) SINGAPORE
Z4fs POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

I

‘ 30of3
Report No. T/20180729/2005

NI

80729/2005

CONTINUATION OF REPQRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; |
F/
Sgt 2 TEO KENG HUI 2

Signature Of Informant:

}Q

Signature Of Interpreter;
Not applicable

Date/Time:
29/07/2018 01:09

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case;

l/

Authentication Stamp
NP168
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No. :

| Vehicle Type:
Vehicle Attachlnel}t 1:
Vehicle Scheme :
Vehicle Makb:
Vehide Mudel ;
Chassis No. :
Propel-la-ut :
Engine No.:
Mator Nd. :
Em—g-ine Capacity ;
F‘ower Ratlng
Maxnnum Power Output
Maximum Laden Weight :
Unlade;:\/.v-ei-gl.\t-- -
Year Of Manufacture
Or |gma| chlstrat}on Date
Lifespan Explry Date: 7
COE Category

Transfer Fea Frmiirg

SMA470S

Pli - Passenger Station Wagon/Jeep/Land Rou-ei.'
Na Attachxﬁcnt 7
Normal

HONDA

.FR_EED HYBRID 1.5G AUTO

GB71060146
Petrol-Electric
LEB5591739
H14U72157

1496 c

22.0 kW

101.0 kW (135 bhp)
1440 kg

1430 kg

2018

25 May 20 18

E-Open- all é{c_e_g{ nio:cpm_/cl_a

Quota Premium : $39 000,00

COE Expiry Date: 24 May 2028 '
Road Tax Expu Y Date-_ 24 Novibi"é -

PARF El|g1bll|ty Expiry Date: . 24 May 2028 A i
Inspection Due Date: C24May2021 -
lntended frans;fer Date: 03Ju| 2018

CO2Emission: 99.00 (g/km) 7

CEV/VES Rebate Utilised 1 $10,00000

Amount

CO Emission 0038000 (g/km)

HC Em155|on : . 0 009000 (g/km)

. T\jOX En’;SI—D-r_l D 7 O 011000 (g/km) S

PM Emlssmn 0. 900000 (mg/km)

Late renewal fce(s) will be |mposed i road tax/ Iay up has ek.u‘\red Please use E_nqmr_e Road Tax Payable for fee(s) payable o

Road tax, |nc[ud|ng Over Payment (if any) of a vehicle W|II follow the vehlcle to the new reglsfereci owner when its ownershlp is belng transferred.

~Amount Payable

-Transfer Feo

Total Amount Payable

Amou nt Befdrei.}ST

You may print this page for reference.

OK Print

nups:/vriia.gov.sgiaivriiacion/enguire | ransierkeebelallsEroxy 7 UNG HUN_IU=FUSUTUTSE |

GST Amount
(%)

Amount After GST )
(s9)
25 OO

25,00

al



