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MBM WHEELPOWER PTE. LTD
YOUR REF.: SMW1939K
OUR REF.:
e RN A/W %/1 4 o TL S wheelpower {
TO: CHINA TAIPING INSURANCE Z/ ‘87' & DATE: 16/12/2020
FROM: Lee Shirley
cc: MOTOR CLAIMS DEPARTMENT /4, kg /4& A urp FAX: 64525333
CONTACT: 86865188
? &/9/ MAKE & MODEL: ﬁ;‘!\\;‘\r’HTU‘i-gLI AT SR LED DSC |
CHASSISNO.:  WBAYE42050DD87288 -
FAX: ENGINENO.:  10778424N55B30A '
YEAR MADE: 2013
ACCIDENT DATE: 15 December 2020
ESTIMATE FOR VEHICLE NO.: SDA6337L
|
NO.  DESCRIPTION PART NO. ary. LIST PRICE !
1 BONNET X 1 $ 3,200.00 X |
2 BONNET FRONT SEAL X 1 $ len 9700
3 BONNET WEATHERSTRIP X 1 $ S, 5000 x|
4 BONNET BMW LOGO ¥ 1 $ fs 13000 X |
5 FRONT BUMPER i 1 s Dl 8000 —
6 FRONT BUMPER TOWING COVER &~ 1 $ M7 6500
7 FRONT BUMPER LOWER SPOILER 7 1 $ 100.00 7
8 FRONT BUMPER LICENSE PLATE & 1 $ 724 11000 —
9 FRONT BUMPER RUBBER STRIPLH 7 1 $ 145.00
10 FRONT BUMPER RUBBER STRIPRH 7 1 $ 145.00 7
11 FRONT BUMPER SENSOR & 1 $ 7 4000 &«
12 FRONTBUMPERCLIP ~ 10 $ Zev 10000
13 FRONT BUMPER SPONGE 4 1 $ 130,00 7
14 FRONT BUMPER REINFORCEMENT 7 1 $ 900.00 7
46  FRONT BUMPER LOWER CENTER GRILLE 1 $ et o000 &
16  FRONT BUMPER SIDE GRILLE LH X 1 $ . 9000 X
17 FRONT BUMPER SIDE GRILLERH <™ 1 $ N7 9000~
18 FRONT GRILLELH & 1 $ g 20000
19 FRONT GRILLERH *~ 1 $ cpmy 20000 <
20 FOGLAMPLH X 1 $ T~ 30000 X
21 FOGLAMPRH 7 r 1 $ 30000 7
22 HEADLAMPLH X ! 1 $ P 650000 ¢
23 HEADLAMPRH [ 7 LKK Auto Consultants hence notify 1 $ €724 650000 «—
w  mowrEwmL X boRdwabemiomy, T (| Aty
25  FRONT FENDER INNER SHIELDLH X » To display damaged part(s) during resurvey 1 $ Jin 20000 X
26 FRONT FENDERRH X * Parts prices are subject o confirmation 1 $ 2T 122000 X
27 FRONT FENDER INNER SHIELD RH X Lﬁ'ﬁéﬁiﬂi’é{iﬁ&f i;ﬁ:::ipmjumce. oy $ fe ' 20000 X

» Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer MBM WHEELPOWER PTE. LTD.
Signature: 160 SIN MING DRIVE, #06-02
Date: SIN MING AUTOCITY

6262 8488 6452 5333

COMPANY REG, NO.: 2002041 10W
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FRONT FENDER INNER SHIELD cLIP X

SPECIAL NETT
FRONT NUMBER PLATE & HOLDER
BODY SEALANT ON BONNET

LABOUR

20 $

/v A 20000 X

TOTAL: §
LESS 10%: $

24,922.00
(2,492.20)

PARTS TOTAL: $

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

STRAIGHTEN ON THE AFFECTED PARTS

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS

TO CHECK & RECONNECT ALL NECESSARY WIRING

TO REMOVE & REFIT ALL SENSOR

TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC)
TO SPRAY PAINT ON THE AFFECTED AREAS

Jost 4 500.00

22,429.80

k7

/fc‘ ¢ SA
100.00

A 5000

~a 10000 X
3ot 15000
€/ 100.00
/¢eo¢ 15000

So0/ 160000

TOTAL:
7% GST:

26,479.80
1,853.59

GRAND TOTAL:

28,333.39

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

SIN MING AUTOCITY
t 6262 B88A 6452 533

COMPANY REG. ND.: 200204110W
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$S0220CG0001 / S & H Motor Ple Ltd

ENTRY DATE & TIME: 16/12/2020 12:28 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (16/12/2020 12:28 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the amdent to speed up the clalms process.

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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 msurance companies is not an admission of policy liability on the part of the insurance companies.

An alse repoding may o eme Qe

6. This report will be lorwarded by the insurers uf the GlA Fiecurds Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that capies 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Bataol SUBMISSION & o s i s R
Date of Accident ... . ..o
Exact Location of Accident

Additional Location Information R T
Country/State of LOSS ocivvimimissisaisssimis st

16/12/2020 12:28 (SGT)

15/12/2020 21:00 (SGT)

Sixth Ave, Singapore

Junction of Sixth Ave and Bukit Timah Rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMBDEr .......cocoviiiiiimiminiii e

INSURED/POLICYHOLDER

|ETRHNPHIYR ecmm i T s A R T AT
Name Of Registered OWNEr ..........ccocoooeirmainiiinies e
NBRIEING suoomm s s s s ke s wis s e v
Email Address
Mobile Phone No e

Alternative Phone NO ...t e e

VEHICLE PARTICULARS * =

Manufacturer ... s st e st
Model
Variant ...........
Exact purpose far which vehlcle was belng used at llme of
HOCIIBIY.  coucmsimminns pas cosisim e e SR S B AP e Ay v Fhas
Are you claiming under your own insurance policy for repair to
VOUPVENICIET . ocsmerrssm s msmiontin s d s et s b s ey &
VeRICIa CatOgory o st i s miss ieisassai

INSURANCE COMPANY .~ - * =~ . 70

Name of Insurance CoOmMPpany ......c..cviiiiiiiiissnaessssessinnes

Type of Coverage ....................
Fleet Policy .....ccccoviiicimmcimnnnnniinrinens e~ el e
Policy Number
Cover Note NUMDEE  .....ociiiiiiiicieieniviesiesssveers cenenesnesn s sns

DRIVER

Name of Driver ........ i R T e
NRIC No ; :
Date Of Birth

Occupation

@’Accident report SS0220CG0001

SDAB337L

No

Sim Moh Wee
SXXXX747B
mohwee@yahoo.com.sg
(Phone) +65-96387487
(Home) +65-96387487

BMW
740l

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No
VPA/P1751417

Sim Moh Wee
SXXXX747B
17/06/1963
Indoor

Page 1 0of 13
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Date Of Driving Pass L — 30/07/1986

Driving experience 34 YEARS AND 5 MONTHS
Gender ) 05 Male
Mobile Number = . (Phone) +65-96387487
Alt. Phone Number . . i (Home) +65-96387487
Email Address n s . x mohwee@yahoo.com.sg
Address : = gA Cashew Crescent
Address complement . 2 B
Postcode B 679869
Is the driver the pohcyholdeﬂ T Yes
If No, Relationship of the Driver with the Insured cer "
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned bY Driver
Insurance Ccmpany of Other Vehicle Owned by Dnver p——— -
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accident .. ... ... ... Side Swipe
Weather Conditions B : ot G Clear
Road Surface .. .. . oo B — slightly wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... .. No
Number of vehicles involved in the accident ... .......... 2
Was anybody injured in the Accident? ... Wl No
Was any injured conveyed to hospital by ambulance? s AL o
Was any other material or property damaged? .. ... Yes
Number of Passengers (Including Driver) ... .. e s 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? . : No
Was notice of intended Prosecution given? .............. No
If yes, agaiNSt WHOM? ..ooououvousiimsn oo s .
CIRCUMSTANCES OF ACCIDENT
refer attached report.
ATTACHMENT(S)
Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? ......oooeieeiee No
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NUMDBET ... SMW1939K
Vehicle ManUIACIUIEE ..o oo s s Mercedes
VT Y 1 [o7s - AR 2
Vehicle VANt ..o s =
T L= o 31+ e e &
VIR o - =) A —— Private car
Name Of DIVEE oo i e e Muralidharan Govindarajah
NRIC No e e S R NS S %
Contact Number .. L N o (Phone) +65-93671928
Address e o - R — -
Address oomplernent A i S e R NS AP i
Postcode . = . =
@ Accident report SS0220CG0001 Page 2 of 13
— ]
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@& Accident report §80220CG0001

'SKETCHPLAN
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- DECLARATION
VW dedare thetare

~'Driver's Signature ; ..
- Wf drivet is aot the

Oate&TIme:’ .. -' : ;
e " -Date l‘lme*
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