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ASS. REQ. BY:

/'{c' HAaAeT4

RE AE S D0, 1offy [4

ASSIGNMENT

J’m /J?/e Yr Regn: /&" 01F

o ——————  Date Veh No:
Estimateg Cost - ) Type: M.Car/ M.Cycla / Bus@ Lorry f Taxl { Prime Mover/
PAWS I TP NYIMY - Truck ! Traller or A =

To Inspect Vehicle No: Make: ,éfy—ﬁ‘.'.‘;, A}.(,- 77g d 7f %
at Workshop ms ﬂ’h@m @mﬁg/p%@q AKC:  Insured ! Std /NI [ NA
S 8o ] _|soResing s €2 ZP5  TRado:msuredrsiarning
nsure: e Eng/MNo:
PoliyNo. v TR YFPELTFEre 3frPs
Claims No. ; Gen. Cond: @8od Falr / Poor | Burnt
Sum Insured: ———___  Excess: Sleering: Inopder / Jammed / Leaked / Bumnt or e

(Client's Record) 8rake: In@lJammed!LeakedJ Burnt or -
Makoofven: Modi: NIl I SRim | STQRIR or

73 0/9/1-, Tyre Size: F: — -

(Palicy Condltion) R: €5/ FIZR/P .

Pemark: The veh had commenced Its NS OfS/) BS/DUN/EXNOVA/GY I FS1LIZA I MIC | OKTSU / prRTSUMI 1
repalr at the time of Inspection, =15 TOYO/YOKO or )
Bal. or Market Valua: T Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal 7 mm RBa!. 7 mm
GIA / PR Sean: Consistent? ; Yes or No L/Bal. _“-—-7‘ mm Lsal. _ 7-—:: mm
vor 8 /10/20 Dol /2_2/5/2’520

Est. Repalrs: 0 ﬁays Res.: Yes or No
e —

Lum Sum: Zé % 3Val: Yes or No

Survey held at

—

Des. of Damages : Frt @

OIS 1 NIS [ UIC I Rooftop or

o/f“édaff

CA | REV | REP. I 24HRS
1211

Date: __ Person Contacted:

Vehicle: INJOUT

The UIC / Chassls frams / Body Structure affected due to colision.

Date/Time [ _Action /Inslruction _

e ¢ e e

Oniauma, Faa Paty o7 D: Prell. Report

1) - D: Final Report

Oute/Time. Fle Rotorn 107

byl

Report Format :
Lump Sum/I.B.I: (5

Days Of Repalr:

Resurvey No. of Trlp:

Add Feo:D:Siza Insp (S o
[ Jnterview s ) e e
D Tech Invs ($ R B I
R D Weekend (S .

T,

L+
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MBM

YOUR REF.;
OUR REF.:

TO:
CC:

FAX:

ESTIMATE F

‘Dmﬂmmhuwug

L T T
WS oo Naarome 23

WHEELPOWER PTE. LTD.

SKP8868X
SJA189R

/1/07 /&ﬂ'éan'fy
L1 Loy &
MOTOR CLAIMS DEPARTMENT /44”»‘7 /}’1‘4, /é,-;,,_/.'

Yoty

AIG INSURANCE

OR VEHICLE NO.: SJA189R
DESCRIPTION
DOOR GLASS RH
DOOR GLASS MOULDING RH
DOOR RH
DOOR SEAL RH
DOOR RH HINGE UPPER
DOOR RH HINGE LOWER
REAR FENDER RH
REAR FENDER INNER SHIELD RH
REAR FENDER INNER SHIELD CLIP
SIDE PANEL RH
ROCKER PANEL GARNISH RH
REAR RH TIE ROD
REAR KNUCKLE ARM RH
REAR KNUCKLE ARM BEARING RH
REAR RH CONNECTING LINK
STABILIZER LINK RH
REAR RH SHOCK ABSORBER
REAR BUMPER
REAR BUMPER RETAINER RH
REAR BUMPER SPONGE
REAR BUMPER SENSOR

PART NO.

wheelpower

DATE: 9/10/2020

FROM: Lee Shirley

FAX: 6452 5333

CONTACT: 8686 5188

MAKE & MODEL: AUDITTC 2.0 TFSI S-TRONIC
CHASSIS NO.: TRUZZZ8J871038195
ENGINE NO.: BWA145538

YEAR MADE: 2007

ACCIDENT DATE: 8 October 2020

[o]
_\_-._.u....a_n..a_s_n:

—_
o

T G ot Ui G S e T O

LF_\’I(Au_tgg‘pg;:l;ltanrs hence notify
the Repairer of the lollowing:
» To resurvey before’atter spray painling

REAR BUMPER CLIP

* Todisplay damaged pant(s) during resurvey
» Parts prices are subject to confirmation
* Third party survey is on a “\Wilhou! Prejudice” basis
* No illegal modificatian(s) is allowed
. _Supp!emenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:

Py
o
P A O € P N PO W N B P P B A B S Y P P

LIST PRICE
X 360.00
X 80.00
" 2700.00
?  300.00
/L X 7000
/L A 200.00
" 760.00
160.00
80.00
2,000.00
600.00
200.00
850.00
300.00
100.00
250.00
300.00

SR}~ 150000
Prr o« 1500

S x

7

é?$

3
387
“st\\\\)\}\’&

100.00
S X 100000
A o 5000

TOTAL: §
LESS 5%: §

12,065.00
(603.25)

PARTS TOTAL: $

11,461.75

MBM WHEELPOWER PTE. LTD.
160 SIN MING DRIVE, #06-02

SIN MING AUTOCITY

1 6262 8858 { 6452 5333

COMPANY REG. NO : 200204 110W
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s ~
SPECIAL NETT o

WINDSCREEN SEALANT 1 $ £0.00
BODY SEALANT 1 S b7 e/f. s000
TYRE SPORT RIM 1 $ Pe/ o~ 18000
CONTINENTAL SPORTCONTACT 6 TYRE ( RH REAR ) 1 $ L X 50000
LABOUR 9
e ‘
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS $ 1,600.C0
TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS $ /7 15000
TO REMOVE & REPLACE RH DOOR GLASS $ é/ 10000
TO REMOVE, RENEW & REFIT REAR RH TYRE $ Z < 15000
TO REMOVE AND REPLACE FUEL TANK FIXTURE AND TO UPHOLSTERY TO FACILIATE REPAIRS S &« 5000
TO CHECK & RECONNECT ALL NECESSARY WIRING $ Joy  1s0.00
TO REMOVE & REFIT ALL SENSOR $ Jof 10000
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) s 7 20000
TO REMOVE & REFIT REAR RH UNDERCARRIAGE $ 7 150,00
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT $ &</ 12000
TO APPLY ANTI RUST COATING $ o’q,/ 80.00
TO SPRAY PAINT ON THE AFFECTED AREAS $ ?’.’( 1,600.00
TOTAL: $ 18,311.75
7% GST: § 1,281.82
GRAND TOTAL: $ 19,593.57

NEN WHEELPOWER PTE. LTD.
160 SN WING DRIVLE, #36.02

N WNG AUTOCITY

L G262 RERR 16452 5333

CONPANY REG N0 2002021 10W

—
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!é'\\{r_?é.imssw ! MBM Whealpower Pre Ltd - HQ
SL Y DATE & TIME: 081072020 16 28
'BMITTED BY: Lea Yen Nea Shirley

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please i i
i b report correctly the details of the accident to speed up the claims process.
3. o orm must be completed by the Policyholder and/or the Authorised Driver.
- Infarmation 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 policy iability 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.
7i= By the lodgement of this report to the insurers, you hereby consent La the archiving of this report atthe centre and to copies of the report being made ayalenyd
aforesaid.

ACCIDENT STATEMENT
Date Of Report 08/10/2020 16:28
Date Of Accident 08/10/2020 10:40
Exact Location Of Accident GREENMEAD AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA189R
Insured/Policyholder
Name Of Registered Owner SOH WEE CHEE @SOH WEI CHI (SU WEIQI)
NRIC No SXXXX882I
Email Address WEICHI@KENNETHTAN.COM
Mobile Phone No (LOCAL) +65-98374117
Alternative Phone No OFFICE-98374117
Vehicle Particulars
Manufacturer AUDI
Model TTC-2.0 TFSI S-TRONIC (A)

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI119V11278/VPAIRO1

Cover Note Number

Driver

Name of Driver SOH WEE CHEE @SOH WEI CHI (SU WEIQ!I)
NRIC No SXXXX882|

Date Of Birth 05/09/1975

Occupation INDOOR

Date Of Driving Pass 22/09/1997

Driving Experience 23 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98374117

Fax Number

Contact Number OFFICE-98374117

EMail Address WEICHI@KENNETHTAN.COM

Page 10of 21
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Address

TERRACE

Postcode izzgi?EENWOOD
Was dri

) S driver an employee of the Insured's Company NO

No, Relationship of the Driver with the Insured

—_— OWNER
ehicle Registratio i
Vehidle g ion Number of Driver's Own -

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

Number of Passengers (Including Driver) 1

Details of Police Action

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?

Circumstances of Accident

AS PER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP8868X

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TOH KONG Al
NRIC/Passport Number SXXXX7332

Contact Number 97319880

Address 5 GREENMEAD AVENUE
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Fage 2 o 21
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

beund iphoam o0 8 (,c#vi:w(‘ﬂwmflﬂq ) 220 T wan duivied u,LP‘
C‘]mﬁ,nnmo! Mol I wWar  aboit :)_(,,u— h‘_J‘Ui'H/lﬂ bedhvind L’Uuﬁﬁ

0 1 e paring Om At e, (lder I saw ¢ was No. 5
() retinaens Avﬂ)%}m) WM1 Mere  tues mﬂm& fLFCLULH' e s
A o To my rht >Lm1)d‘1q ehind my ced T shpped and
mealided ansther a- amig T o’ 0] the 4ate @ o hpve had
ﬁ«z{ahﬁkm dviven wiv ﬁth o . J—'Cc‘\,dct‘/yu:i- ::.e the ar Oy
(m}r M T apmadu{ e O hewle ay t\\p;\f WA Ia:-),_ (_,qu
parberd Y i NL&,:@U’W\P the wvad, )»\uu\,u\{ o vt - L fqt
t\#\i’ C{-ﬂd \‘b\;( G"HxQ«I’ ‘adb{ f‘b}b Yl?\ nit 31\( (u}f(;') h'\)t Yo o ,.1\1
oy B aide A vad o 4 MY S bloci -h‘l(ln(.- T e hor Velbo
hadl ix g pudi Mz’bd{gi ‘,lua heci ade ¢ m,q wr @nd her cr plfﬁ
(e f}/[ ~tu A Q‘L(CQCIL'((‘D mu Jumpu (Ehek m(h shk thae T asked
her \\-'L\@“er/ Sk ‘{’5‘/‘1\'3_“_ 'h, f(,\t k ’1\3 bos [_(F\— whan she Guing oW
\ iy )W’f‘v’?{ She” said "so Sm‘f( a e Ber - Hehe A man
(€ Puwic Iy Juwlﬂanm @ od ﬁom No 5 pectunced #ve  She cenfick
She lives «F No. 5 ff’)wc*mnwLJ Ne and Wi cénum{ end ‘r hir §alE
when she Ju¥ wy @O 3 phon ahs Wb nt) & hy tae e alniady]
bihind g AT IMF\M;M -3 lelwve she dida't looke 1o hee Gft’
ang m@ij 6{1’(‘{@ Shfgu o (Lfl(l ‘h,t,fz)f”(;t] [Luf ] her ‘\n{:’ " ‘r’]u‘;'f\(‘

were” twy ?a,H«Z vdwji% e eaih ”&euL[ S
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AN CU\
Pollcyfwlder'}glgnature Driver's SIsnatuu Re‘porl]ng Centre Personnel’s Slgnature
Datas & Time: Iywr'm ‘{} 11’5 32 (If driver Is not the policyholdar) Name:
Date & Time: {5 /(0] V910 NRIC/FIN No.:
GIARME Skt hlanl o V) '___) {l bl'tl( ((t‘ 4 - R AR/ RN ( - h\}‘ ‘L £} L{ J’\‘I A f\, (.
No . SBoar13YZ
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