MBM WHEELPOWER PTE LTD

Your Ref: SLK555R
Qur Ref: SKS100P

To: QBE Date: 28/3/2019
From: Danny
cc Fax: 64525333
Contact: 93288668
Make / Model: BENTLEY CONTI FS 6.0A
Chassis No.: SCBBES3WS8C057298

ESTIMATE FOR VEHICLE NO, ; SKS100P

DESCRIPTION

REAR BUMPER

REAR BUMPER LOWER GRILLE
REAR BUMPER UNDER LINING
REAR BUMPER TOP COVER

REAR BUMPER SPONGE

REAR BUMPER INNER SPONGE
REAR BUMPER CENTER GUIDE
REAR BUMPER RETAINING CLIP LH
REAR BUMPER RETAINING CLIP RH
REAR BUMPER SIDE RETAINER LH
REAR BUMPER SIDE RETAINER RH
REVERSE SENSOR INNER @$248 EACH
REVERSE CAMERA

REVERSE LAMP LH

REVERSE LAMP RH

LICENSE LAMP

SPECIAL NETT
BODY SEALANT
REAR NUMBER PLATE

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO KNOCK-OUT,WELD &

STRAIGHTEN ON THE AFFECTED PARTS.

TO REMOVE & REFIT REAR END PANEL LINING & GARNISH TO FACILIATE REPAIR

3W5 807 47 P
3W5 807 648
3W5 825 508 B
3W5 807 795 B
3W5807251B
3W0B07 305G
3W5 807 862 F
3W5 807 269
JW5 807 270
3W5 807 375 A
3W5 807 376 A
3D0919275 E
3W0 980 551
AW0 941 071 A
3W0 941072 A
1J6 943 021 B

TO RESET ENGINE WARNING LIGHT (ABS,SRS,ECU MEMORY & ETC)

TO CHECK & RECONNECT ALL NECESSARY WIRING
TO SPRAY PAINT ON THE AFFECTED AREAS

Engine No.: BWRQ17806
Year of Make: 2008
Accident Date: 25 March 2019

Cost Price

P
=2

5,782.00
2,512.00
426.00
440.00
496.00
230.00
790.00
36.00
36.00
216.00
216.00
496.00
352.00
616.00
616.00
120.00
13,380.00
2,007.00
15,387.00
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Totak:
PLUS 15%
Parts Total:

s P|es 9 A 8 O B € B B 8 A B 1 A

1 $ 80.00
1 $ 50.00

1,200.00

250.00
200.00
100.00

Total:
7% GST:

18,467.00
1,282.69

$
3
$
$
$ 1,200.00
$
$
Grand Total: $

19,759.69

Mbm wheelpowerpte ld

160 SIN MING DRIVE

#05-02

SIN MING AUTOCITY

{62826888 64525333

Company Registration Number : 200204110W
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ENTRY DATE & TIME: 26/03/2019 14:48
SUBMITTED BY: Ong Hui Xiang

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 completed by the Policyholder and/or the Authorised Driver.

3. tnformation provided must be as truthful and accurate as pessible, 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 policy liability en the part of the insurance companies.

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

8. This report wilt be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assodiation of Singapore {GIA) far
archiving and thai copies of this report will, for a fee, be made available upon application by interested parlies,

7. By the ladgemeant of this report to the insurers, you hereby consent to the archiving of this report at the cenire and ta coples of the repaort being made available
aforesatd,

_ ACCIDENT STATEMENT.

Date Of Report 26/03/2019 14:48

Date Of Accident 25/03/2019 17:45
Exact Location Of Accident ALONG GEYLANG LOR 19

Country/State of Loss SINGAPORE

Vshicle Registration Number SKS100F

Name Of Registered Owner LIM HAN L

NRIC No 568466178

Ermail Address HANZMAIL@SINGNET.COM.SG
Mobile Phone No {LOCAL) +65-98194678
Alternative Phone No OFFICE-98194678

Manufacturer BENTLEY

Maodel CONTINENTAL-6.0 FS (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPG18006168

Covar Note Number

Name of Driver LIM HAN LI

NRIC No 568466178

Date Of Birth 14112/1968

Occupation INDOCR

Date Of Driving Pass 15/04/1987

Driving Expetience 31 YEARS AND 11 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-98194678

Fax Number

Caontact Number OFFICE-98194878

EMail Address HANZMAIL@SINGNET.COM.SG
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Address 39 JALAN TAMBUR, ISLAND PARK
Postcode 573805

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved In this accident? NO

Number of vehicles {including own vehicle) 2
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
| 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO ATTACHED SKETCH PLAN

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

A ~ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK555R

Vehicle Make/Model/Colour MERCEDES BENZ E200
Detaits Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAY KIM CHWEE
NRIC/Passport Number 50078631D

Contact Number 98153007

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IEPORTANT NOTICE

el

Please report cayectly the detalls of the accident to speed up the clajms process.

2. This Form must be complated by tha Policvholdey andfor the Authoriced Briver,

3. Information provided must be as feuthful and aceurate as nossble. Any wilful misreprasentation or withhelding of material

facts

may allow Insurance companles to repudiato policy llability.

4. The lssue and acceptance of this Form by Insurance cpmpalnies Is not an admission of policy labllity on the part of the Insurance
companfes,

5. Aayfakse reparting may be cefesred fo the Pe-I[ee for Investization, )

6, The report will be forwarded hy the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (G)A) for archiving and that copies of this reportwill for a fee be made available upon application by

Intecestad pardes. )
7. By the lodgment of this report to the Insiers, you hereby consent to the archiving of this repart at the centre and o copies of
the report being rade avaitable afiresald, :

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledpe, agree apd consent that:

(a)

{b)

{c)

{d)

fe)

<

&

£

&

My Insurer, ray workshop and the Geners| Insurancs Association ot Singapore {"GIA”) may/are permitted to collect, use,
disdlose and/or process my personal data/persenal Information set out i this {form} and any ether personalinformation
providad by me or possessed by my Inswer (coflectively the “Persomat Information”} and disclose and transfer such
Personal Information to all Insurer{s) who have Insttred vehicle(s) invalved in this accident {all insurer{s) wiho have insured
wehicle(s) imvolved in this aeddent shall he eollectivaly refered to as the *Insurers™), the Insurers’ lawyersfiaw firms, the
Monatary Authority of Singagore and any relevant governmeni agencyfauthority {such as the jroliee), for the purpase(s}
of :
{) processing, handfing andfor dealing with my datms Including the settlement of the daims and any necessary
Investigatfons r=latfeg tothe daims;

() investigating the sccident andfor my dainis;
flii} earvying out ahd/or dealing with my Instructions or respending to 2ny enquirdes by me;

{iv) adrinbstering my daims (mcheding the maling of cortespondente, statements, involess, reports or notices o me,
which could involve disdasure of certzin personal data about me to bring shout delivery of the same acwell as on the
exiernal cover of envelopes/mall packages); andfor

(v} complying with applcable aw in administering, processing, handing atdfor dealing with ey dabms. fooflectively the
“Purpeses”) -

alf insurer(s} who have insured vehidels} involved n this acrident and the tnsumers” bavwyersflaw fitms, mayfare permitied
n eoflect, use, distlose andfor pracess my Personal hrformation for one or mere of the above Purpuses; and

myFersom}I.'nfamraiiunmay[amhedischsedhymyufﬂxeimmsmﬂlmﬁmmmwi{dpartysemfcepmﬁdessnr
mmmmmmm,mummmmewmemmmdmmmm

Wmmmwmmmmmmmméﬂammmwmamm,
bvestigation and masageretd b prasent and 2l future dafims.
the Information <o eoffoctes wider {d) ahove may be shared / disdosed:

0} o afl insurers amwlfur any ather third pasties that assist in evaluating, Ewestigating, vmnirolfing or managing faud,
mw;mmmmmadgmmmwmmhwmmwmmﬂ

[} For emnempliying with requimments erdeor any regulstions, fws or comt onders,

@:ﬂ' eyl Slipmatume Dyiver’s Sigsabire Reeprenting Cemire Persstimels Sipsatiane
e

stk 8, T

Y, et tornn ¥

§F difiver s mok e paiiylder)
(Tt & Fhignes . NRICHIB i,
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE QIRCUMSTANCES OF THE ACCIDENT
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RIPAPN1G

> Back to OneMotoring

Enquire TransferFee

Vehicle Detalls

yehlde No,:

| VehicleType:

i{ehicle Sgﬂfj e

 Vehicle Attachment1;

SKS100P

Transfar Fea Fnaniry

P10 - Passenger Motor_g_g_r_m

.W\/ehicle Mai( . _
Vehicle Model ; CONTINENTAL FLYING SPUR 6.0 A
Chassis No.: ] SCBBES3w9sCOS7298 - T
Propellant : Petral o

""" EngineNo.: ' BWRO17806 i

" Engine Capacity : 5998 cc R o e )

* Maximum Power Qutput : 4120 KW (552 bhp) - )

Maximum Laden Weight ; 2940 kg T

- UnladﬂgﬁyWeight: 2440 kg ) o )
Year Of Manufacture : 2008 ) o T )
Original Registration Date: 30 Jun 2008

Lifespan Expiry Date :

COE Category: E - Open Category
Quota Premium: $62,000.00
COF Expiry Date : 28 Jun 2021 e
Road Tax Expiry Date : 28 un2019
Inspection Due Date : 28 Jun 2019
‘‘‘‘‘ Intended Transfer Date: 26 Mar 2019 B
CO2 Emission: o -
CO Emission: o - ) N
HC Emission ; - - o

) NOx Emission :

PM Emission

Late renewal fee{s) will be imposed if road tax / lay Gp has expired. Please use Enquire Road Tax Payable for fee(s} payable,

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle ta the new registered owner when its ownership is being transferred.

Amount Payable
Amount Before GST GST Amount Amount After GST
} (s$) (s} (s9)
Transfer Fee: 2500 - 25.00
Total Amount Payable ; 25.00

You may print this page for reference.
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Print
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