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MBM WHEELPOWER PTE. LTD.

YOUR REF.: QX1543R

OURREF.: SKN1158T

TO: CHINA TAIPING

CcC: MOTOR CLAIMS DEPARTMENT
FAX:

ESTIMATE FOR VEHICLE NO.: SKN1158T
NO. DESCRIPTION
1 TAILGATE WINDOW GLASS
2 TAILGATE WINDOW GLASS MCULDING
3 TAILGATE
4 TAILGATE WEATHERSTRIP
5 TAILGATE LAMP LH
6 TAILGATE CENTER LAMP
7 TAILGATE LAMP RH
8 TAILGATE HINGE LH
9 TAILGATE HINGE RH
10 TAILGATE LOCK
1" TAILGATE TOYOTA LOGO
12 TAILGATE EMBLEM "ESTIMA"
13 TAILGATE EMBLEM "AERAS"
14 TAIL LAMP LH
15 TAIL LAMP RH
16 REAR BUMPER
17 REAR BUMPER SPONGE
19 REAR BUMPER RETAINER LH
20 REAR BUMPER RETAINER RH
21 REAR BUMPER CLIP
22 REAR BUMPER SENSOR
23 REAR BUMPER REFLECTOR LH
24 REAR BUMPER REFLECTOR RH

/UW WJM'&/ DATE:
2 /,&r & FROM:
FAX:

wheelpower

9/4/2021

Lee Shirley
64525333
86865188
TOYOTA ESTIMA
ACR507120881
2AZJ029338
2013/2014

ACCIDENT DATE: 6 April 2021

Vs torrsy Atz )47 CONTACT:
MAKE & MODEL:
?‘/7, CHASSIS NO.:
ENGINE NO.:
YEAR MADE:
PART NO. Qry.

8.;.;]\)_;;.;.;%.&—;_;.;.;.\.;_;.;.\.;

* Parts prices are subject to confirmation
. Thnfd party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must ke re.
SUFRS . 3 esurveyed and
Is subject to final approval from lnsurancye C%n}bany

Acknowledged by Repairer
Signature;

Dita;
(S~

~

LIST PRICE
S %'1,000.00
A4 X 150.00

Pgé X 1,700.00

fe X 300.00

Je~ X 400.00

Sen X 30000

A~ X 400.00
A X 6000
/L X 6000

~” X 400.00
Ke — 7000

M. — 6000
" — 7000

A~ X 40000
X 400.00

iy — 570.00
fox X 49000
& % 17000

S X 170.00
e — 500

€ O P A B O P B P B PO B P BB B O B

7 1,000.00
f.  » 60.00
s
1 “ X 6000
LKK Auto Consultants hence notif :
. y :
the Repairer of the following: i
*To rgsurvey beforefafter spray painting LESS 25%: $ {&015.00
* To display damaged part(s) during resurvey PARTS TOTAL: $ 6,030.00

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

SIN MING AUTOCITY

1 6262 68886 16452 5332

COMPANY REG. NO.: 200204110W
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SPECIAL NETT

REAR NUMBER PLATE & HOLDER
WINDSCREEN SEALANT

BODY SEALANT

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOC
STRAIGHTEN ON THE AFFECTED PARTS

TO REMOVE & REFIT TAILGATE GLASS

TO CHECK & RECONNECT ALL NECESSARY WIRING

TO REMOVE & REFIT ALL SENSOR

TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC)
TO REPAIR END PANEL

TO APPLY ANTI RUST COATING

TO SPRAY PAINT ON THE AFFECTED AREAS

K-OUT, WELD &

TOTAL:
7% GST:
GRAND TOTAL:

o

fee X s000
A X 80.00
AA x 5000

Fecs 1800.00

A X 40000

3£ 80.00
So7 150.00
Ano X 150.00

AN x 150.00
7%~ X 80.00

4"0/ 1,600.00

10,320.00
722.40

11,042.40
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iRy DAl o TG, VidSiadat 1lwa Aty
SUBMITTED BY: Shirley Lea
VERSION: 2 (07/04/2021 08:46 (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 possil
policy liability.
4_The issue and acceptance of

[SROITIG ) DA reieirea 10 LS ce 1or Inyve

diate
ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta repu

: companies.
this Form by insurance companies Is not an admission of policy llability on the part of the Insurance p

ADy 1aise Ay he 0 ation jati singapore (GIA) for archiving
6. is pon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodiation of Singapore (GIA)
and that copies of this repart will, for a fee, be made available upon application by interested partles.

7. By the lodgement of this report to the insurers, you hereby consent to the arch

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration NUMDEr ...

INSURED/POLICYHOLDER

IS COMPANY?  «roocusimemmemirsnssss s srssrsimsaasbas ssvesss s st s
Name Of Registered Owner
NRIC No

Email AQArESS  ..oviiveeereeieieeescsn oo a et s
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 Catego-rlylf. i ..
TTANSIISSION, . oo rinrumiiiiamssitis v S S TR G s
CE ..

INSURANCE COMPANY

Name of Insurance Company .
Type of Coverage
Fleet Policy .........cccvveeiiines

POlEY NUMBBE il mestmmi i

Cover Note NUMBET ... ... oooooo oo

DRIVER

Name of Driver

@& Accident report SMOP21460001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

iving of this report at the centre and to copies of the report being made available aforesaid.

06/04/2021 16:52 (SGT)

06/04/2021 10:45 (SGT)

Singapore

TR.?\FFI;IC JUNCTION AT DOVER RISE TOWARDS
COMMONWEALTH AVE WEST

Singapore

SKN1158T

No

WONG LINCOLN TENG
SXXXX674A
6662014@ICLOUD.COM
{(Phone) +65-94555522
+65-94555522

Taoyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

Liberty Insurance Pte Ltd
Comprehensive
No

S120V04860/VPC/RO5/EQD

HEW TIEN-SI IONA

Page 1 of 17
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/af-‘éicm N WPt fia ' Sl L SXXXX6041
« Date Of Birth el

26/12/1969
Occupation : Indoor
Date Of Driving Pass 06/10/1995
Driving experience 25 YEARS AND 6 MONTHS
Gender . i . e Femal
Mobile Number , (phone) +65-94555522
Alt. Phone Number
Email Address 6552014@[CLOUD coM
Address 176 LAUREL WOOD AVENUE
Address complemem
Postcode : i R s sl 275871
Is the driver the pohcyho!der" . " No
If No, Relationship of the Driver with the Insured P —— Spouse
Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ..coeeas No
Number of vehicles involved in the accident ... .. e 2
Was anybody injured in the Accident? ... s No
Was any injured conveyed to hospital by ambulance'7 S .
Was any other material or property damaged? Yes

Number of Passengers (Including Driver) S 2
Has the driver been approached by unknown person( )

soliciting/offering accident claims assistance? . ... No
PASSENGER 1
Name PASSENGER 1
L= 1T =) GO U U PO PFP I FF ST S PPRPRRPTRRIS Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... T — Yes
Police Station Name . e e B S Bukit Timah Neighbourhood Paolice Post
Police Station Phone NO ... i (Phone) +65-18004689999
Alt. Police Station PhoneNo . ............ .. . (Fax) +65-64623782
Police Station Address ... . e Blk 1 Toh Yi Drive #01-139 Singapore 591501
Was notice of intended Prosecutlon glven? T No
If yes, againstwhom? ... . .. =
CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT
ATTACHMENT(S)
Are accident photos available for attachment? e Ao Yes
Was there any video captured by Car Camera? ... . e Yes
Reasons for not uploading a video of the accident . ig, vi ithi
Was there any audio recorded? o g:stco big, video footage with insured.

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accidant ranart RMND21420NN4
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SREILE FLAN
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l

DECLARATION

|/Wa daclare tha foregoing particulars are true In every respect.

7,

Tl />D/M’ / »’U’“’/
Pollcyholder's Slgnature Drvdr'sSignature ~
Date & Time; {11 ditver Is not the policyhelder)
Date & Tima:
A ARAAE SRt Tl

Wovt VI

Name:
NRIC/FIN No.:

Reflorting Cantre Persannal’s Slsqgturc

3
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