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WEGA ENGINEERING PTE LTD

Blk 176 Sin Ming Drive #04-16 Sin Ming Autocare Singapore 575721
Tel: 6452 1493

Fax: 6452 9153

GST Reg: 19-9900741/ 2

Claim Ref;
Lonpac Insurance Bhd Date 18.01.2021
300 Beach Road ,#17-04/07
The Concourse Singapore 199555 A/” /(/74’.4;5_/
Vehicle No SMW5632T : \g)
Chassis No WBAKB22020CN7490 /Z; &.
Make/Model BMW 730LI AT 44447 Y4 y
Year
z -‘7‘/"7
[ s/N  aty Description Unit Price Amount | e
Estimate Cost Of Repair
1 1pc REAR BUMPER /?M. $2,376.00 $ 237600 —"
2 1pc REAR BUMPER ABSORBER GARNISH NO:13 $ 786.84 S 78684 7
3 1pc REAR BUMPER LOWER LIP NO:3 gn /MA S 638.00 S 638.00 -
4 1pc REAR BUMPER RENTANNAL LH NO:11 Py s 5280 S 52.80
5 1pc REAR BUMPER REFECTOR LH Y $ 9350 S 9350 <2
6 1pc REAR BUMPER REVERSE SENSOR &7 $ 42460 $ 42460
7 1pc REAR FENDER LAMP LH /m 5 825.00 $ 82500 X
8 2pc REAR END PANAL 2 $1,358.50 $ 1,35850 X
; 9 Spc REAR EXHAUST PIPE OULER $ 198.00 S 198.00 7
10 1pc REAR EXHAUST PIPE MOUNTING BRACKET M S 27.50 S 27.50 x
11 1pc EXHAUST PIPE MOUNTING fo, S 7150 S 71.50 x
Labour Charges
1 To check wiring & system function S 100.00 /f/.
2 Toremove & refix rear reverse sensor S 120.00 { P rd
3 Tocheck & reset reverse sensor system function $ 80.00 -7
4 To conduct re-programme and setting of ecu systemto fault code ) 180.00 7?7
5 Toreplace, repair & knocking accident rear portion rear bumper, chassis Ih $ 1,000.00 _?o‘,{
6 reartailgate, rear tyre panal and rear end panal
7 Torespray rear bumper, rear tail gate, rear end panal, tyre panal n chassis |h $ 1,000.00 7a4/
LKK Auto Consultants hence nofify
{he Repairer of the following:
« To resurvey beforelafter spray painting
Grand Total + To display damaged part(s) durfi‘ng risurvey T 9333.24
e . ices are subject to confirmation B —w—
g { fe.Ltd -i:::; 2::\y survey is on a*Withoul Prejudice” basis

o)

\», O

Vo Xo =/
Authorised Signature” -

Leong Chee Kwong- -~
Mobile No: 84917768

« Supplementary
is subject to final ap

Signature:

i ificati \lowed
Mo iltegal modification(s) is a
; : tem{s) must be resurveyed and
proval from Insurance Company

Acknowledged by Repalrer

Date:
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SS17211F0003 / SIN MING AUTOCARE BFGPTELTD

gNTRY DATE & TIME: 15/01/2021 17:01 (SGT)
UBMITTED BY: Serene Lim

VERSION: 1(15/01/2021 17.01 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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

false

6. This repon 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. i
7. By the lodgement of this report 1o 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

Date of Submission

Date of Accident

Exact Location of Accident
'Additional Location Information

Country/State of Loss

15/01/2021 17:01 (SGT)
15/01/2021 11:45 (SGT)
Bukit Merah, Singapore
ALONG BUKIT MERAH ROAD / HENDERSON ROAD

Singapore

‘ ' DETAILS OF OWN VEHICLE .

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ‘
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

anufacturer
— odel

~ Variant —— b
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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qccupation

@ Accident report $517211F0003

SMW5632T

No

TAN E WEI BERNARD
SXXXX400H
bernard@bmjworldwide.com
(Phone) +65-98329397
+65-98329397

BMW
7300

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5120036441

TAN E WEI BERNARD
SXXXX400H
03/04/1970

Outdoor
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Mobile Number
Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

r OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) = .

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

(@EFER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

@& Acciden report $517211F0003

DETAILS OF OTHER VEHICLE PROPERTY 1

19/10/1994

26 YEARS AND 3 MONTHS
Male

(Phone) +65-98329397
+65-98329397
bernard@bmjworldwide.com
6 TAN SIM BOH ROAD

307705
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

GBA9238T

-

Commercial vehicle
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Scanned with CamScanner



SKETCH PLAN
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DECLARATION ' i o
\/Wa declare theforegping particulars are true In every respsct, QG,AR..-:R,}

Polleyh % S\gnatira Driver's Slgnetura i Reporting Cantra Pam&nn Ure
Dete & Tima: {It.drivar'ls not the polieyholdar) Name: ’
g ] ‘Duta & Tima: NRIC/FIN No= |
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