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MBM WHEELPOWER PTE. LTD

YOUR REE; SMYGSan /l/,7 A, Zh o v,
OURREF.:  GRHI00A
/Z«’ Am17 A & /@kf
O ] a/giv DATE: 26 March 2021
FROM: Alvin Koh
cC: NOTOR CLAIMS DEPARTMENT FAX: 64525333
CONTACT: 81387188
MAKE & MODEL: TOYOTA DYNA 150 MANUAL
CHASSIS NO.:  JTFAT35Y00K206412
FAX: ENGINE NO.: 1KD2610364
YEAR MADE: 2016
ACCIDENT DATE: 25 March 2021
ESTIMATE FOR VEHICLE NO.: GBHS999A
NO. DESCRIPTION PART NO. Qry. LIST PRICE
1 SIDE BOARD RH 1 $ 1,043.00 X
2 SIDE BOARD HINGE RH 5 $ 500.00 ¥
3 SIDE BOARD LOCK RH 1 $ 2ty 17600 &~
TOTAL: $ 1,719.00
LESS 25%: §$ (429.75)
PARTS TOTAL: $ 1,289.25
SPECIAL NETT
POWER TAIL GATE en e 1 s g “12,000.00
POWER TAIL GATE CHAIN LOCKER LH 1 $ T s200¥
POWER TAIL GATE CHAIN LOCKER RH 1 $ 7T a1200 X
TAIL LAMP HOLDER LH 1 $ 7T ssa004
TAIL LAMP HOLDER RH 1 $ ~ 564.00 &—
TAIL LAMP LH 1 $ i‘\ 287.00 X
TAIL LAMP RH 1 $ = 287.00 ¥
HYDRAULIC OIL 1 s % 3750
STICKER - SIDE BOARD UNIQUE MOTORSPORTS PTE LTD LH 1 $ v 46000 K
STICKER - SIDE BOARD UNIQUE MOTORSPORTS PTE LTD RH 1 $ 160.00 «~~
STICKER - POWER TAILGATE UNIQUE MOTORSPORTS 1 $ Vo 43000 £
STICKER - POWER TAILGATE 70KMWH = 1 s M 1208 g
STICKER - POWER TAILGATE BREAKDOWN HOTLINE 8781 QQHO_COMM hence nojify $ va  sp00A
SIDE RAILING LH : Teo regf:l;reg ?f tr,zefz followmg.: " $ /T 25000 ¥
SiE rALING i i ocmt s i IR 000
B ; { resyrvey
CHECKER PLATE - SIDE BOARD RH » Parts prices are subjact to conﬁmlatio:: ’ 0000 &
* Third party survey is on a *Without Prejudice” basis
* No illegal medifications) is altowed
* Supplementary item(s) must ba resurveyed and
LABOUR is subject to final approval from Insuranc; Company pﬂr
TO REMOVE & REFIT POWER TAILGATE $ 2,300.00
TO REMOVE & REFIT TAIL LAMP HOLDER Acknowledged by Repairer $ ¢Ze¢ 25000
TO REMOVE & REFIT POWER TAILGATE CHAIN LOCKER Signature: $ #Yn 25000 X
TO REMOVE & REFIT SIDE BOARD STICKER |__Date: $ ol 10000 |
TO REMOVE & REFIT SIDE BOARD CHECKER PLATE TO FACILITATE REPLACEMENT A 15000 A |
TO REMOVE & REFIT POWER TAILGATE HOSES & REFILL HYDRAULIC OIL $ A 180.00 A
TO REMOVE & REFIT CENTER TAILGATE EXTENSION TO FACILITATE REPLACEMENT $ A~ 15000 X
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 757 50,00
TO SPRAY PAINT ON THE AFFECTED AREAS $ Z3es 100000
TOTAL: § 22,248.25
7%GST: § 1,557.38
GRAND TOTAL: $ 23,805.63

COMPANY REG. NO.: 200204110W

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

£ 6262 BBAS 16452 5333
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S41C213Q0001 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 26/03/2021 13:43 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1(26/03/2021 13:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the clgims 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 liabitity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the Insurance companies.

5. Any false reporting . )
8. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies 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

Date of Submission
Date of Accident S
=xact Locationof Accident. . oasmmsmssnauesms s
Additional Location Information

Country/State of Loss

26/03/2021 13:43 (SGT)
25/03/2021 20:18 (SGT)
Commonwealth Ave W, Singapore
TWDS CLEMENTI

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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
Transmission
CE atasnnmmti N Rn b f T L oo L R

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SA1C213Q0001

GBH8999A

Yes

UNIQUE MOTORSPORTS PTE LTD
2XXO0X910H
DAPHNE@UNIQUEMOTORSPORTS.COM.SG
(Phone) +65-65154978

(Office) +65-65154978

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00018302004

CHONG CHEE HAO
GXXXX410M
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Date Of Birth 17/021990

Occupation Outdoor

Date Cf Diiving Pass 31/10/2019

Driving eéxperience 1 YEAR AND 5 MONTHS
Gender Male

Mabile Number (Phone) +65-86848999

it Phone Number

Email Address DAPHNE@UNIQUEMOTORSPORTS.COM.SG

Address 3 SANDILANDS RD #05-03
Address complement =
Postcode 546066
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured ' Employee
Does Driver Own Other Vehicles? No
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 : R Collision - Head to Rear
Weather Conditions . = e ey Clear s
Road Surface : P LT I I T S Dry {
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? ... ... . T No
Was any injured conveyed to hospital by ambulance‘? R =
Was any other material or property damaged? ... .. Yes
Number of Passengers (Including Driver) ... ... ... 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, againstwhom? ... e A s -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ................. ' No
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ...................c.ooocoiiiiiiiie No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ...c............. SMY6860J
Vehicle Manufacturer ... .................. e AR S e <
Vehicle Model .. ... -
Vehicle Variant .. ... ; -
Veliclo Cololr swmmamasivaimame e s i b s s =
Vehicle Category SRR R S AN P L o LR s £ e ) Private car
Name of Driver ... ... ... .. G e R et &
Contact NUMDEr ... ... e e s -
Address ; e e e -
Addresscomplement R T S R A e w
@& Accident report 8A1C213Q0001 Page 2 of 16

Scanned with CamScanner




ShETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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GUARIAC Seater Plynkorm V3

r's Signature

(i drtver Is not the policyholder)
Date & Time:

|
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Cent
Name:
NRIC/FIN No.:
2
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