MBM WHEELPOWER PTE LTD

Your Ref: SJY2445L
Our Ref: SLA9888Z

To: AXA
cc
Fax
ESTIMATE FOR VEHICLE NO. : SLA9888Z
DESCRIPTION
FRONT BUMPER
FRONT BUMPER CLIPS
RIVET

FRONT BUMPER LOWER GRILLE LH
FRONT BUMPER LOWER CHROME MOULDING LH
FRONT BUMPER LH SIDE RETAINER
FRONT BUMPER LH SIDE MOUNTING
FRONT BUMPER LH SIDE LWR MOUNTING
PARKTRONIC SENSOR @ $250 EACH
HEAD LAMP LH

HEAD LAMP LOWER BRACKET

FRONT LH FENDER

FRONT LH FENDER INNER SHIELD

FRONT LH FENDER INNER SHIELD CLIPS
FRONT LH RIM

FRONT LH SHOCK ABOSRBER

FRONT LH THRUST ARM

FRONT LH LOWER ARM

FRONT LH TIE ROD

FRONT LH TIE ROD END

FRONT LH UPPER ARM

FRONT LH WHEELHUB WITH BEARING

Date:

From:

Fax:

Contact:

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

QTty

N =
c o

SJ-AAAN-A_\_\._\.._\.

(o G N S S e S S

wheelpower

16/10/2018

Danny

64525333

93288668

MERCEDES C200 AMG LINE

WDD2050422R099353

27492030441050

2015

12 October 2018

List Price

$ 2,160.00
$ 60.00
$ 120.00
$ 174.00
$ 235.00
$ 75.00
$ 101.00
$ 65.00
$ 500.00
$ 3,894.00
$ 118.00
$ 1,312.00
$ 310.00
$ 60.00
$ 1,822.00
$ 950.00
$ 764.00
$ 754.00
$ 389.00
$ 252.00
$ 1,013.00
$ 684.00




FRONT LH STABILIZER BAR 1 $ 682.00
FRONT LH STABILIZER LINK 1 $ 145.00
Total: $ 16,639.00
LESS 10% $ (1,663.90)
Parts Total: $ 14,975.10
SPECIAL NETT
BODY SEALANT 1 $ 80.00
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO $ 1.200.00
KNOCK-OUT,WELD & STRAIGHTEN ON THE AFFECTED PARTS. e
TO RESET ENGINE WARNING LIGHT (ABS,SRS,ECU MEMORY & ETC) $ 200.00
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT $ 120.00
TO REMOVE & REPLACE FRONT LH SUSPENSION $ 350.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 80.00
TO SPRAY PAINT ON THE AFFECTED AREAS $ 1,000.00
Total: $ 18,005.10
7% GST: $ 1,260.36
Grand Total: $ 19,265.46

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

SIN MING AUTOCITY
162628888 64525333

Company Registration Number : 200204110W




MLHM18132710/ Lai Huat (Mang Kee) Motor Ple £1d - Sin Ming
ENTRY DATE & TIME: 12/10/20138 16:26
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 Farm must be complated by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability 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 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made avallable
aforesaid.

Date Of Report 12/10/2018 16:26

Date Of Accident 12/10/2018 14:20
Exact Location Of Accident DRIVEWAY INFRONT OF BLK 645 JURONG WEST ST 61

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA98882

Name Of Registered Owner CHUA CHER LING

NRIC No $82150121

Email Address TOPSERENE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98199199
Alternative Phone No OTHERS-98199199
Manufacturer ' MERCEDES-BENZ

Model €200 AMG LINE

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

PRIVATE USE
Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D17TMTPV01018937

Cover Note Number

Name of Driver CHUA CHER LING

NRIC No 582150121

Date Of Birth 28/05/1982

Occupation OUTDOOR

Date Of Driving Pass 05/10/2007

Driving Experience 11 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98199199
Fax Number

Contact Number OTHERS-98199189

EMail Address TOPSERENE@YAHOO.COM.SG
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Add BLK 650C JURONG WEST STREET 61
ress #09-236

Paostcode 643650
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehiclas involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

PLEASE REFER TO SKETCH PLAN.

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 SJY2445L

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 81472284
Address

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the elains process.

2. ‘this Form must be completed by the Polfeyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as E- gssible. Any wilful misrepresentation or withholding of materiat
Facts may allow insurance campanies to repudiate policy liahllity, R

4. The issue and acceptance of this Form by insurance cpmpa;rles fs not an admission of policy Hability on the part of the insurance
corapanles.

5. Any false reporting may be referved to the Po.ilce for lnvestization. )

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre estabfished by the General lnsurance
Association of Singapore (G1A) for archiving and that coples of this report-will for a fee he made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centye and to copies of
the report belng made avaliahble afGresald.

8. Consent under the Persanal Data Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that:

{a) 8y Insurer, myworkshop and the General Insuranes Assocfation of Singapore ("6GIA") way/fare permitted to colfect, use,
disdose andjfor process my pevsonal data/personal information set out in this [foem] and any other personatinformation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclase and transfer such
Persona! leformation to 2l insurer{s) who have fesured vehidels) invelved in this aecident [all insurerfs] who have insured
vehidals} invalved In this accident stiall be colfectively referred to as the “Insurers®), the Insurers” lawyersfknw fims, the
Monetary Autherity of Singzpore and any relevant governmant agencyfauthority fsuch as the pofice), for the purmasafs)
ef:

() processing, handing and/or dealing with my ctaims incliding the sattlement of the dialms and any necessary
investigations refating to the daftns;

{7) mvestigeting the accident mmdfor my dainis;

(i) caxrving out and/for deafing with my instructions or responding to any enguisies by me;

(v} administering my daims (nokding the mailing of comespendence, statements, involces, reperts or natives te me,
which coeld involve disclosure of cettain personal data aboutene to bring abeut delivery of the ssmme as welf as an the
external cover of envelopes/imall packages); andfor

{v} complying with sppicable bw in administering, processing, hardiing and/or dealing with my delms. {enlectialy the
"Puspases”} -

fi} mmm)mmmmms)mmm%mzmmmmmwwmmﬁmwm
to collect, use, disciose andfor process my Personal [nformation for ooe or inere of the zbove Pumases; and

(<} oy Persamm! Information mayfan be disdosed by any of the Insurers andfor GIA to thelir thind pariy servioe providers or
sentsfincluding theit lawyersflaw firms), which may be sited sutside of Sgapore, for ane or more of the shave Purposes

d} wmmwmmmwmmmeﬁmwmmmamm
fnvestismtion zod cranagement in present and all fiture dhims

{=)  the niormationso weifected wnder {d} abave may be shered Jf disdosed: .

{h to alf bnsasrers smdfor 2my otfer thind parties that asslst in evaheating, wvestimting, contraling or mensgiog faud,
reggadaturs, b enflorcament snd govenmment sgpades 2s reasosatly reguined for the purmoses stated, ar

[i#} for commlling with reqninemmermts wder 2ry regniatings, bws or onet onders,

Palfeyfaldi’s Hpsture Bfier’s S Wmm%mnmﬁsmm

- et :

oS 32 BCT 1R mﬁ;ﬁf gl 0 Kwee Choo
ot her .

A e o Wd 1
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Sketch Plan Pg. 2

SKETCH PLAN

T e T T
FIERRE SRR E] JUS T A A S FECIN I B
E Yoo ~f 4 1‘L R | - ':"‘!‘““‘1 o I
f P o ,Blf_é(,i G ¢ SuRgn 1o id ;r
[ SEadss, 1;%—%-3—7—3"%‘5? SR S
! Dy 1 B I _
E.\? Sf\"r?tlllSL |lt A, } :‘ - ___![ ;'; .!”_!__.
S W U I A S ot .
Do N e — -
..; L. L llh"‘.l.i fooio - _E__L;_ N i
e S R I i O
TR S T ¢ L _ P [
IEE N : ][__“ C N I N
LT T R RN -
; ! f ,' L i L {
o e e e e T YTV T ””:“‘:

DESCRIBE CIRCUMSTARCES OF THE ACCDENT

On_ [2l0/7013, T wes ;FrO(Vef/r‘an

4fong Jr?rewxf

W frek o Ble 64s . oM

SIN2US L. copu ot o Ly foadity fuglosds

A U cudfom,

(

l’tkg lpd\f‘kmm [ﬂ'f’ 3( h-{ omlo ﬁﬂ\fjl ’Fﬁ"\/# feft

DECLARATION
Wemmmmmmmmmw

Fatlivyfiatidier's Simnshmme vikeentss Sigrmeteme
et 8Tz 4 1 QL i O e st the plegitafidis]
= Dt & i

BB vt Lane WE

Reporing Cetre Persmmel’s Sprature
Nemme ooty Kvae Chioo
N SRA0ag3A

Page 4 of 11



1NMAIPNMR

> Back to OneMotoring

Enqu:re Transfer Fee
Vehlcle Deta|ls
Vehicle No.:
Vehicle Type

. “Vehlcie Attachrﬁent 1:
'VehlcEe Scheme

) _VehlcEe Make:
Vehlc[e Mode[
Chassw No

‘ '_”Propeilant

‘ Engme No
Engine Capactty

' Maxnmum Power Output

_Ma)ﬂmum La(ien Welght
_Unladen Welght

. Year Of Manufacture

Orlgmal Reglstrat:on Date - o

- _E_rfespan Expiry Date:
COECategory o
*QuotaPremium:
COE Explry Date -
_ Road Tax Expiry Date::

PARF Eliglblhty Explry Date': -

Inspectlon Due Date:
Entended Transfer Date

C02 Emissmn _____

" CEV/VES Rebate Utilised
__Amount

CcOo Emlss:on
.HC Em:ssron
_NOx Emlss.lon
PM Emissron

Transfer Fae Frnnire

ISLAf)gasz e
PiO PassengerMOtorCar -

Normal

~ MERCEDES BENZ
_WDD2050429R099353

Petrol

~ 27492030441050

1991cc
1350 kW (181 bhp)

2030 kg

1465 kg

2015

13 Dec2015 .. et e e

17Dec2018
_ 17 Dec 2025_

17 Dec2018”

 130ct2018
131.00 (g/km)

$5,000.00

B-Carabove1600ccor 7RW(30NY)

The current road tax explry is 17 Dec 2018. You may renew the road tax from 18 Sep 2018 W|th all pre requ:5|te(s) fuiﬁlied If the road tax is
renewed after 17 Dec 2018, late renewal fee(s) w1|| be |mposed Please use Enqunre Roacf Tax PayabEe to check on the Iate fee(s) payable
Road tax mcludmg Over Payment (|f any} ofa vehlcle will follow the vehlcle to the new reglstered owner when its ownershlp is belng transferred

~ Amount Payable (From 18 Dec 2018 to 17 Jun 2019)

”Transfer Fee
 SubTotal
Nett Road Tax Amount (After
Offsetting Over Payment):
" Total Amount Payable :

Amount BeforeGST
58

Amount Payable (From 18 Dec 2018 to 17 Dec 2019}

N Transfer Fee
‘ Sub Total

- Nett RoacE TaxAmount (Aftez' -

~ Offsetting Over Payment) ;
Total Amount Payable

Amount Before GST 7
. .
..2500

1,202.00

You may print this page for reference.

OK Print

Nps pvr ila.gov.sgiitannsacionienguire Eranstert ea DGTaNSsHroxXy SHUNG HUN_SL=FUDUTU ok |
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GST Ameunf '

69

~ Amount After GST

L8
25.00
oo

| 601.00

Amaunt After 6ST

_(s%)
2500

1 202 OO

122700




