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MBM WHEELPOWER PTE LTD
\(;ourR R:‘f: SLN5644T3 /7/”7 WJWM/
ﬂ’”"‘? 4 ﬁ/w}y

wheelpover

To: CHINA TAIPING Date: 15/11/2021
¢- det 7‘/ From: Danny
cc Fax: 64525333
Contact: 93286668
Make / Model: B.M.W X1
_ Chassis No.: WBAJG120505N07088
P Engine No.: 38075588B3B15A
Year of Make: 2019
Accident Date: 14 November 2021
ESTIMATE FOR VEHICLE NO. : SMN1818Z
DESCRIPTION QTY List Price
REAR WINDSCREEN MOULDING 1 $ 120.00 7
TAIL GATE 1 $ 7 1584.00 C—
TAIL GATE HINGE LH 1 $ 4 130.00 x 5
TAIL GATE HINGE RH 1 $ FC 130.00 A
TAIL GATE WEATERHSTRIP 1 $ Sen 200.00 X
REAR BUMPER 1 $ . 1,339.00 ¢—
REAR BUMPER LOWER COVER 1 $ Det 40000 —
REAR BUMPER LOWER TRIM 1 $ et 24700 —
REAR BUMPER RH TOW COVER 1 $ S 000 X
REAR BUMPER CENTER MOUNTING 1 $ 6500 €
REAR BUMPER LH RETAINER 1 $ fen 21000 X
REAR BUMPER RH RETAINER 1 $ fes 21000 X
REAR BUMPER LH CARRIER 1 $ 226.00 7
REAR BUMPER RH CARRIER 1 $ 226.00 7
REAR REINFORCEMENT 1 $ 629.00 7
REAR EXHAUST HEAT SHIELD 1 $ 177 105.00
END PANEL 1 $ 650.00 9
BUMPER CLIPS 10 $ e, 6000
DISTANCE SENSOR @ $250 EACH 2 3 500.00 7
itants hence notify g o 8.971.00
] fce LESS {0% $ (697.10) _
?ﬁ'ﬁfﬁlﬁ?ﬁﬂ?ﬁ?ﬁhw Parts Tdtal: $ 6,273.90 {
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
» No illega! modification(s) is altowed
« Supplementary item(s) mus! be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
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TO CHECK & RECONNEDT ALL NECTISARY WRING 3 ww S/
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SNCPITR QN / VBN WHESS POWER PIE LTD
ENTRY DATE & TN TR 2R V‘ﬁ‘h“@";‘\
SUBMNIETED 8 Danpy Ong

NERKUON; 1 GRNE2024 W 1 RAT)

@f SINGAPORE ACCIDENT STATEMENT

I:\-lPOR!‘AVY NQTIoE

T Mease renert SRt e Stk of e At 1 soeed v the dains Provess,
T oS Form must 2 Qupiated 2 ¥ PUlOL: 20300 Atisad Drver

3 INTOIMAtoR provtes MUt Be 3 T4 IR 3N Ay a8 POSIRMR, Ay WA misreprasanmation or whokling of matenial facts may allow insurance companies ta repudiate

DOYCy hatvling,

;:ﬁ; m"? RIS OF IS TR DY IR0 Q0RANRS B A0 AN AN of poiky habity on the part of the insurance companies.

200G Ihay be reirad 1 the Dol for nvestivation,

ST ROt il D v de BY T IS of Phe (A Reouris Manageiment Centre estatiished by fe Geneval Insurance Association of Singapore (GIA) for archiving
I AL SO OF TS RO Wil Y 3 e, D et avaliabie LN 2DDIANN Dy interestad parties,

7.3 e lodgerment of s repait 1o e RIS, YOu PRy Qnsan 1 the 2rohiving Of this repoit at the centre and t copies of the report being made available aforesaid.

L coowswmer

Date of Subimission

Date of Accident

Exact Location of Accident
Additional Location Information

1571172021 10:17 (SGT)

141172021 21:42 (SGT)

Bukit Batok East Ave 2, Singapore

SLIP ROAD AT JUNTION BETWEEN BUKIT BATOK EAST AVE 2
Q& EASTAVE 6

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN18182
INSURED/PQUICYHOLDER
Is company? No
Name Of Registered Qwner LIM SHI HUI CELESTINA (LIN SHIHUY)
NRIC No SHXOO02TH
Email Address CELESTINA LIM@GMAIL.COM
Mabile Phone No (Phone) +65-81190011
Alernative Phone No +65-91120011
VEHICLE PARTICULARS
Manufacturer BNW
Model X1
Variant - :
Exact purpose for which vehicls was baing usad at time of
accident . : . Private use
{us oo calwibg R KT NSATM PORROMINERS, o i)
your vehicle? 9 pavy
Vehicle Category Frms.En
Transmission Auto
cc 1935
INSURANCE COMPANY
N of Insurance Company NTUC Income Insurance Co-oparative Ltd
Type of Coverage ggnpmhensm
Fleet Policy
oy Number 5117635523-01
Cover Note Number b
DRIVER
G JUN, DARRE
Name of Driver TUNG GUAN N
Page 1of 14
® Accident report SMOP21BF0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repert gorratly the details of ho acckiont to spoad up tho cloims process.

2. Tha Formmust bo comploted by the Policyholdar andior the Authorised Driver.
3. ermanon providod must bo as fruthiul and accurate as possible. Any wiiful misropresantation or withhoiding of material facts may
olow hsurance companies to rapudiate poligy llab)lity.

4, The issuvo and acceptanca of this Form by insurance campanioa ks nol an ndmission of policy llability an the part of the Insurance
companios,

5 Any {alae reporting may be referred to tha Polleo for Investigation.
6. The report w il ba forw arded by tho insurers of the GIA Rocords Managemant Canlre ostoblished by the General Insurance Assoclaticn
of Sngupore (GW) for archiving and that ceples of this toport will for a fes bo mado avallable upon application by interested partios.
7. By tha lodgemort of this rapart to the Insurers, you hereby cansont o the archiving of this report ot tha cenlre and 1o copies of tho
report bong made avolable aferasaki,
8. Consent under the Parsanal Data Protection Act (POPA)
lundorstand, acknow ldge, agree and consont that :
() My insurer , my w orkshop and the General hsurance Assoclation of Singapore (“GIA®) may/are pormitted to collect, use, disclose
andior process my parsonal datapersonal information set out in this [form] and any other parsonal Information provided by me or
poasessed by my isurer (colectively the "Porsonal Information") and disclose and ransfer such Persenal Informetion o all insurer(s)
w ho have insured vehicle(s) involvad In this acckient (ol insurer(s) who have Insured vehiclo(s) involved In this accident shall ke
colectvely referred to us the “Insurers®), the haurers® law yersflaw firms, the Monetary Authority of Singapora 2nd any relevant
govarnmant agencyfauthortity (such as the polico), for the purpose(s) of :
() processing, handling andlor dealing with ny clalms including the settisment of the claims and any necessary invesligations relating 1o
tho clakma;
(¥) investigating the accldant andior my chims;
(i) carrying out andfor deaing w ith my instruclions or responding to any enquiries by mo;
(iv) administering my claims {including the maling of corraspondence, statements, involces, reports or notices tc me, w hich could nwolve
disclosure of certain personal data abou! ma Lo bring about delvery of the same as wel as on tho external cover of envelopesimai
packages), and/or
{v) conplying with applicablo taw n administering, procesaing, handiing andlor deating with my claims,
{colectively the *Purposos”)
{b) ot Insurer(3) who hava insured vehicle(s) involved In this acckdent and tha hsurers' law yersflaw firms, moy/are permitted to collect,
usa, disc'ose and/or procasa my Pursonal information for one or more of tho above Furposes; and

¥ fcan bo disclosed by any of the nsurers andior GIA to thelr third party service providers or agents
fc) my F‘\;mm;":m T::g)‘ which may ba shednzuulde of Singapore, for one or more of the abave Purposes,

Vi H’M" . 9

Is not the policyhalder) /Date  Wanessed b ting Centre
F#:ymnwmw'lm“ ?malnmwm(ldrw not the policyhalder) i Yy Reporting

Skotch Plan
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