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Bal. of Market Value: Fron) Rear
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GIA / PR Seen: Conslstent? : Yes cr No B3l _{ mm UBal. & w
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S Sl 48 *-&_
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- Vehicle: IN/OUT /57 olr Aoee  Bfrpp

Date: Person Contacted: The U/C / Chassls frama | Body Structure affected due to collision.
_bate/Time [ _Actlon /Instruclion ___ -~ —————
_ / | A f., oMty Aoor,

|
DatalTimo, Fia Pasy to? D: Prell. Report Days Of Repalr:
N B D: Final Report Resurvey No, of Trip: lSuNecher
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MBM WHEELPOWER PTE LTD

Your Ref: SGV472Y

Our Ref: SMD880OE

To: General Insurance ( Singapore ) Pte Ltd

ce o7 Jv7%esas
/&Am,.] B Ypotay

Fax

ESTIMATE FOR VEHICLE NO.:  SMD8800E
DESCRIPTION PART NO.
e, 1 SIDE MIRROR FRAME LH
2 SIDE MIRROR COVER LH
3 SIDE MIRROR GLASS LH
LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS.
TO SPRAY PAINT ON THE AFFECTED AREAS

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

LKK Auto Consultants hence notify

Ihe Repairer of the following:

» To resurvey before/after spray painting

= To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

© Third party survey is on a "Without Prejudice” basis
 No illegal modification(s) is allowed
 Supplementary item,

is subject to ﬁrnyal apéfggﬁrlo?: Ir:sst:lrr;’:cy: %g%;any

Acknowledged by Repairer
Signature:
Date:

wheelpower

Date: 6/7/2020

From: Eryx Tan

Fax: 64525333

Contact: 81387188

Make / Model:  B.MW. X3 SDRIVE20!
Chassis No.: WBATR12000L094116
Engine No.: 11515184B48B20A

Year of Make: 2018
Accident Date: 27/3/2020

QTY List Price

s $ 240000 7
1 s Ly [/ 35000 —
1 $ S 45000 X

Parts List Total: $ 2,900.00

Less 10%: $ 290.00

$ 2,610.00

$ 7 200,00

$ &2/ 20000

$ -7 150.00

Total: $ 3,160.00

7% GST: § 221.20

3,381.20

Grand Total: $

Mbm wheelpower pte Itd

160 SIN MING DRIVE #06-02

SIN MING AUTOCITY

t 62628888 f 64525333

Company Registration Number : 2002041 10W
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SINGAPORE ACCIDENT STATEMENT
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Date Of Report
Date Of Acaident

Exact Location OF Ao

ant
am

bty Rtate of Loss

Vebicle Registration Naw
surad/Palicytokiar
Name Of Reg!
NRIC No
Email Address
\lobite Phone No
Aemative Phone No
Vehicle Particulars
Nanufacturer
Modal

5\3:( f‘;x?\ R

S

sterad Ownae

for repair to your vehicle?
1 No, Please state action to be taken

Vehicle Categ

N

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Po

Cover Note Numbd:

Number

Uy

Driver
Name of Drver
NRIC No
Date Of Birth
Qccupation
Date Of Drivin

Maobile Number

Fax Number

Contact Number
EMail Address

SELNSEEI

12 YOUr OWn insurance policy

“\‘ QR OF I AN A SINNNE VR N CREIIR VNS

N Auihoisad Dives,

= \\}w‘m, \EVARETATRNY O WATRUNY G IVARYEAL Tt Ay AR RIS Giaiies b

NI I ARH NN N TR BRI ) IR RN 0 NN VAN QM) T A R AT e
RN Iy D T A the Fllioe e Bivestiratie

NN RERE DL AN FARGAAN O BN (L TR A AR AT U Attt By e Caatal Rsuiaing Aty
RV O R TN WL AN N DN IR Ve ERTIR UANNY ApRVIOARAN Ry R ey,

TN RN A BN AT, NUN PR U A e T o RV TR AT it A R e ot e e L haiiy hade available

A R (GIA)Y Ry

J0AXNN ATHAD
BEN U R RN
BLACKMORE DRIVE
QINGAPORY

DETAILS OF QWN VENICLE
|\

QRN

RN

CHAN GHEL
SN\ TR
NOEMAR
(LOCAL) +a8-00117108
QFFICE-20117108

QENG ALAN

BAWwW
N3-2.0 XDRIVEXQL(A)

for which vehicle was being used at

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
CONPREHENSIVE
NO

SV0023208-MVA

CHONG YUEN JEAN
SXXXNOSSC
28081970

INDOOR

17
20 YEARS AND 10 NMONTHS
FEMALE

(LOCAL) +85-00117108

51000

NOEMAIL
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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 (including own vehicle)
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 Aécﬁdent

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3E BRIGHT HILL CRESCENT

NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE . POSTCODE: 408865 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SGv472Y
LEXUS

PRIVATE CAR
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DERTRIBE CHITUMATANCER OF TRE ACCIDENT
]
|
Rtw ar achodl plek up thne, there wate many care stopping by the slda of the road waktlng to plok up the
aludenta, | was walting for a oar who was axiting ta J\mkh\g apot at tha alde of the road when another oar
sheadad past e and swiped my lda view mirror with a banalng sound. The car then alowad down after |
teatising but proveadad ta drive off without axehanging contact or Information. | have vidao footage of the
| oar wpeading by, The zald car It a eliver Lexua car plate number SQVA7T2Y,

DECARATIONG '
[BARY \(MaQWohm Particula are e b every mnqr'\.l
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Paliyholdet's Sgnature l*ik%[&ki;nan& o Reporting Contre Personnel's Shinature
Date & Timey (1 diver T not the patiyhotder) Namey

Date & Tne NRIGAIN No.
APARNRY 3 et Ml by N
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