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f1e e 74 ASSIGNMENT
S Date: Veh No; ‘P/ w Ps €22 viren:__ 031/ /
Estimated Cost Type:@/ M.Cycle / Bus / Van / Lorry { Taxl { Prime Mover /
PIWSITPR D VIMY - Truck ! Traller or s
To Inspect Vehicle No: Make: /7!0,70/4) eze)’ oo / PPy
3l Workshop mvs ‘A"?/"l Colour Vs AC: Insured/Std/ NI/ NA
o i _ |spReatng 2:2 Z 7 / T/Radio: Insured / Std / NI { NA
Insured: L — | Eng/No:
PolicyNo. o B C/No: 40/ / ' /ijﬂdj
Claims No. C10007644KY 4 Gen. Cond:@ Falr/ Poor [ Burnt
Suminsured: _ Excess: Steering: lnoér‘l Jammed / Lesked / Bumnt or o
(Client's Record) Brake; lno&dﬂ'l Jammed / Leaked/ Burnt or L
Make of Veh: Modi: NIl /S/RIm | STRARIm or
. 215/ g7R g

Tyre Size: F:
R: e
BSI@ EXNOVAIGYIFSILIZA IMIC /I CHTSU/PIR I SUMI |
TOYO/YOKO or

(Policy Condition)
Pemark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Markel Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, y mm R/Ba!. / mm

GIA / PR Seen: H_-_—Conslsrenr? :Yes or No L/Bal. T mm LBa “—_hmm

Est. Repalrs: __?’;;days Res.. Yes or No D.OA,_—/_?7/2720 D.OL 22/7/5 —/_Zﬂ Zo
Lum Sum: Z 0 % 3 Val: Yes or No Survey held at / ’

Des. of Damages : Frt | Rear 1 OIS  NIS | UIC I Rooftop or

CA | REV | REP. | 24 HRS
: Vehicle: IN/ OUT AL
The UIC | Chassis frame / Body Structure affected due to collision.

Date: _ Person Contacteq:

_Dale/Time | Action/Instuction _

/| _
-——Kenneth.confirmed | S $2400, 4 days (Red $9088, 79%) e

Data/Tima, Fig Paty to? D: Prell. Report Days of Repa]r: 4
102/11 Typist [_J: Final Report Resurvey No. of Trip: 1
Oute/Tme, Fle Roturn 107 R
B o s g Add Fee: D: Site Insp  ($ | _e-ns_ 5 .. ;
[ Jinterview s . .
F . e o
Report Format : TP D Tech Invs (S bk
Lump Sum#eB=t (5 2400 D —— (S. S - . [
B exen ) ’

]
. 5 —

HE ‘ :

LS S
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MBM WHEELPOWER PTE. LTD.

YOUR REF.:
OUR REF.:

TO:

CcC:

FAX:

SLR4168L
SLW8542L

AUTO & GENERAL INSURANCE ( SINGAPORE ) PTELTD

MOTOR CLAIMS DEPARTMENT

ESTIMATE FOR VEHICLE NO.:

me-dmmhun-hg

NN RN RN N RN = 2 o = - e

DESCRIPTION

TAIL GATE

TAIL GATE GLASS MOULDING
WEATHERSTRIP, TAILGATE

TAIL GATE HINGE

TAILGATE SPOILER

TAIL GATE INNER TRIM

TAIL GATE UPPER LINING

TAIL GATE SIDE INNER LINING LH

TAIL GATE SIDE INNER LINING RH

TAIL GATE EMBLEM "VEZEL"

TAIL GATE EMBLEM "HONDA" LOGO

TAIL GATE LAMP LH

TAIL GATE LAMP RH

REAR BUMPER

REAR BUMPER REFLECTCR LH

REAR BUMPER REFLECTOR RH

REAR BUMPER CORNER PANEL RH

REAR BUMPER CORNER PANEL LH

REAR BUMPER CORNER PANEL INNER LINING RH
REAR BUMPER CORNER PANEL INNER LINING LH
REAR BUMPER CORNER COVER BRACKET RH
REAR BUMPER CORNER COVER BRACKET LH
REAR BUMPER CROSS MEMBER

o7 A7 horive s

L/ oy &
%/vn—? AT

@~ ft/ql

PART NO.

wheelpower
DATE: 4/8/2020
FROM: Eryx Tan
FAX: 6452 5333
CONTACT: 8138 7188
MAKE & MODEL: HONDA VEZEL 1.5X cvT
CHASSIS NO.: RU11233003
ENGINE NO-: L15B4433010
YEAR MADE: 2018

ACCIDENT DATE: 19 October 2020

REAR BUMPER CLIP

LKK Auto Consultants hence notify

REAR BUMPER UNDERCOVER

the Repairer of the following:
« Ta resurvey before/after spray painting

ary. IST PRICE
4 s " e~71,850.00
1 $ A, — 12000
g s T X 150.00
2 $ g X 160.00
; g = X 250,00
1 s - X 480.00
1 s = X 12000
g s =~ 5 s000
1 s - X 50.00
1 $ Y. 5000
1 s v X 2000
1 s T~ X 50000
1 s P~ x s0000
1 $ N 1,000.00
1 s '~ x 15000
1 $ i X 150.00
1 s I~  x 38000
1 $ <7 380.00
1 s I X, 250.00
1 s /- X 25000
1 s X X 75.00
1 g N ¥ 7500
1 $ " X 200.00
10 $ g " 90.00
1 $ “7 200.00

* To display damaged pari(s) during resurvey

. Pafts prices are subject to confirmation

. Th\r.d party survey is on a *Without Prejudice” basis
¢ No illegal modification(s) is allowed

» Supplementary item(s) must be r
Supple _ esurveyed an:!
is subject to final approval from Insurance Com Dany

Acknowledged by Repairer
Signature:

Date:

MBM WHEELPOWER PTE. LTD.
160 SIN MING DRIVE, #06-02
SIN MING AUTOCITY
16262 8888 f 6452 5333
COMPANY RFG NO - 200204110W
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DER INNER LINNER RH ’ $ S X 100.00
4 FENDER INNER LINNER LK y s ¢ 10000
28 WHEEL ARCH PROTECTOR RH 1 s fir X 150.00
29 WHEEL ARCHPROTECTOR Li 1 $ 7 15000
0 TALLAMPRH 1 s ey 50000
= TAILLAMRLY 1 $ Ao X 50000
i REAR END PANEL 1 $ 7 65000
33 REAR END PANEL TOP GARNISH 1 g 2?7 8500
TOTAL: § 9,835.00
LESS 20%: $ (1,867.00)
PARTS TOTAL: $ 7,868.00
SPECIAL NETT
REAR NUMBER PLATE & HOLDER $ i A 5000
BODY SEALANT -7 50.00

$
s %osa 8000
Shazs  2ossn 25000

TAIL GATE SEALANT
REAR BUMPER SENSOR

P O

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD & ¢ 7 160000

STRAIGHTEN ON THE AFFECTED PARTS
TO REMOVE & INSTALL REAR UPHOLSTERY TO FACILIATE REPAIR $ dey 15000
TO REMOVE & INSTALL TAILGATE GLASS $ ’2e4 180.00
TO APPLY ANTI RUST COATING $ 7 8000
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 5/ 100.00
TO REMOVE & INSTALL REVERSE SENSOR $ Feld  so00
TO SPRAY PAINT ON THE AFFECTED AREAS s Jeo/  1000.00
TOTAL: § 11,488.00
7% GST: $ 804.16
GRAND TOTAL: $ 12,292.16

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

SIN MING AUTOCITY

t 6262 8688 f 6452 5333

COMPANY REG. NO.: 200204110W
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M43/ City Auto Pra g
-H
;EBQ'TIME: 1911072020 14-2Qs
Y: Jason Quak Lang Hul

e —

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report

[ls] p ;
correctly the details of the accident to speed up the claims process.

2. This Fo
"M Must be completed by the Policyholder and/or the Authorised Driver.

3. Informati ; . 3
ation 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.

g’ 1:3 I:SIUE and BC_Ceplance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance companies.

Gl Y2 se re. orting may be referred to the Police for investigation. _

a'r;?'s. repon will be fo_rwardeq by the insurers of the GIA Records Management Centre established by the‘General Insurance Association of Singapare (GlA) for
Ving and that copies of this report will, for a fee, be made available upon application by interested parties. '

7.Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

19/10/2020 14:25

19/10/2020 08:05
TRAFFIC LIGHT 260 UPPER BUKIT TIMAH RD

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredIPoIicyhc.JIder“ B
Name Of Registerekd Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
M.a-m;lfac‘:turer

Model
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
Vehicle Category

Insurance Company

Name of Inéurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLW8542L

SHARLENE XAVIER ANTHONY
SXXXX341H

NOEMAIL

{LOCAL) +65-96527937
OFFICE-96527937

~ HONDA

VEZEL-1.5 HYBRID X (A)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPCRE PTE. LTD.
COMPREHENSIVE

NO

D20MTPV01002536

SHARLENE IXAVIER ANTHONY
SXXXX341H

19/02/1975

INDOOR

22/01/2000

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96527937

NOEMAIL
Page 1of 16
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Address
Postcode

BLK155, JALAN TECK WHYE #16-73

680155

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 =

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information :

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) >
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
soliciting/offering accident claims assistance.

DETAILS OF OTHER VEHICLE PROPERTY 1

Number of Passengers (Including Driver) 1

Details of‘PoIice-A.c-:tion S : 7 |

—Was the accidént reported to the police? 1 NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s) _

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLR4168L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WAI XAN
NRIC/Passport Number

Contact Number 90028640

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 120 0 gpund S obam a& T _wag dnvivg ale U“’Pe”
Bulut Tmab rood, T ctop ot T amber Avafhe (ght. Den fre |
car (SLRY165L) hd me "ﬂfnm befid  as he ¢ould aot stopP
M hae.
CITY AUTO PTE
DECLARATION Bik 8 Sin Ming BLTD
I/\We declare the foregoing particulars are true In every respect. W1'5§"E Sin hﬂﬁrﬁg Ind Est
‘ nga 3
Tel: 54.'23 14V 6453 7044
QAN octio
(SM/ . - _ i n)
Polieyhalder’s Signature Driver's Signatu
Date R Time: (¥ drtver I:E::t l':a polcyholder) mﬁm Centre Personnel’s Signature
Date & Time: ’ NRIC/FIN No:
GIARAAZ Sh gt FianFonn_V3 "
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