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From: . Date: Veh No: Jme 8925 £ viregn: 7 /ZI’ %
Estimated Cost: Type@ I M.Cycle/Bys/Van/ Lorry [ Taxi / Pime Mover /
P NV Truck/ Traller or ‘"4 P
To Inspect Vehicla No: Make: gﬂ') n . 9" 20/ cc / 5)/’ }
at Workshop mis MR Colour /h. P W7, MG Insured!Std/NI/NA
o SpReadng  // /g &7  TRado:Insured | Std/NI/NA
Insured: ~ Eng/No:
Policy No. B C/No: wiBA47.4,2 OroBJ 2eco e,
Claims No. SNM22D200700/C01 ’ Gen. Cond: (@?I Falr/ Poor | Burnt
Sum Insured; e Excess: / Zf/{ Steering: Inor@lJammedlLeakedlBuml or
(Client's Record) Brake:  Incider / Jammed I Leaked Bumt or o
Make of Veh; Modi: NIl I'S/RIm | STD AFRIR: or B
_—— | Tyre Skzs: F: Z¢5/25/?20
(Policy Condition) R: Z2/5/7, 20
Remark: The veh had commenced Its NS | O8 || BS/DUN/EXNOVA/ GY/FS/LIZA I MIC | OHTSU @sum /
mpﬂlf atthe tlma of lnspecﬂon. TOYOIYOKO or
Bal. or Market Valve: @ 71 e Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Ba!. ( mm
GIA / PR Seen: Consistent? : Yes or No UBal, Z mm UBal. O/ a nﬁm
Est. Repalrs: ﬂ% days Res. Yes or No D.0A. ?4’7 //Z D.O.L /j/Z/Zdzz
Lum Sum: (LB s, 3Val.: Yes or No Survey held at v
andl Z@l REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT O/J‘
Date: _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
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MBM WHEELPOWER PTE. LTD.

YOUR REF.:

OURREF.: SMC6425Z V27 Ak W
TO: CHINA TAIPING /ﬁ p; Va7 DATE: 28 January 2022
ey 16

FROM: Alvin Koh

cc: MOTOR CLAIMS DEPARTMENT éﬂ &/750, / FAX: 64525333
\ CONTACT: 81387188
MAKE & MODEL: BMW 5201 SE SALOON
¢/0‘/f CHASSIS NO.:  WBAJA12010BJ20041
FAX: ENGINE NO.:  22365262B48B20A
YEAR MADE: 2018
ACCIDENT DATE: 24 January 2022
ESTIMATE FOR VEHICLE NO.: SMC6425Z
NO.  DESCRIPTION PART NO. Qry. LIST PRICE
1 BONNET Aoy aiva ) 1 $ 3,421.00~
2 BONNET HINGE LH 1 $ /2 103.00
3 BONNET HINGE RH 1 $ AU 103.00 X
4 BONNET DAMPER LH 1 $ M 18100 X
5 BONNET DAMPER RH 1 $ - 181.00 A
6 BONNET WEATHER STRIP 1 $ 2y 260.00 £
7 BONNET LOCK 1 $ N 48500 X
8 BONNET BMW EMBLEM 1 $ W 149.00
9 HEADLAMP RH 1 $ Y 4940.00
10 FRONT BUMPER 1 $ 2.156.00 7
11 FRONT BUMPER TOWING COVER 1 $ A\ 15300 X
A 12 FRONT BUMPER RETAINER RH 1 $ 104.00 7
? 13 FRONT BUMPER GRILLE RH 1 $ 264.00 7
14 FRONT BUMPER REINFORCEMENT 1 $ 7 85500 X
15 FRONT BUMPER SPONGE 1 $ 173.00 7
16 FRONT AIR DUCT 1 $ fen 64100 X
17 FRONT BRAKE DUCT RH 1 $ fen 12400 X
TOTAL: § 14,293.00
LESS 10%: $ (1,429.30)
PARTS TOTAL: $ 12,863.70

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey after spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

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



ASS. REC. BY:

SPECIAL NETT

BODY SEALANT

FRONT BUMPER CLIP
NUMBER PLATE & HOLDER
FRONT BUMPER COMPLETE

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS

TO APPLY ANTI RUST COATING

TO REMOVE & REPLACE BUMPER SENSORS

TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC)
TO CHECK & RECONNECT ALL NECESSARY WIRING

TO SPRAY PAINT ON THE AFFECTED AREAS

TOTAL:
7% GST:
GRAND TOTAL:

¥ N N &P

M so00 X

100.00
Jee 6000 X

/614,/ 2,500.00 X

Yool
800.00
VL goo0 X

120.00 7
250.00 7
24/ 5000

Jooy 800.00

17,703.70
1,239.26

18,942.96




SL03221R0006 / Lai Huat (Meng Kee) Motor Pte Ltd Your N H
ENTRY DATE & TIME: 27/01/2022 17:15 (SGT) CD will be affected due to late eporting

SUBMITTED BY: LHMK -3
VERSION: 1(27/01/2022 17:15 (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.

6. This report 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.
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

27/01/2022 17:15 (SGT)

Date of Submission
24/01/2022 10:20 (SGT)

Date of Accident

Exact Location of Accident - o “ AYE, Singapore
““ditional Location Information U . - Exit to NUS
wuuntry/State of Loss ... ... . : . Singapore
DETAILS OF OWN VEHICLE
SMC6425Z

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Ng Ghee Huat
NRIC No S77144792Z

iansonghee@hotmail.com
(Phone) +65-90409183
+65-94236560

Email Address i oo Bna
Mobile Phone No . ... e
Alternative Phone No

VEHICLE PARTICULARS

nufacturer BMW
Model 520i
Variant . ... o S SRR VS g e <
Exact purpose for which vehicle was being used at time of
accident .. ... ... . e s tobprnn e S o o Private use
Are you claiming under your own insurance policy for repair to
your vehicle? : s s « TSRO R 1 Yes
Vehicle Category Private car
Transmission Auto
CC 1997

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage ...........cooon . AU Comprehensive
Fleet Policy TR i B No
Policy Number ; ; : DMPCSNW00130222100
Cover Note Number -
DRIVER
Ng Guan Kiat

Name of Driver



SKETCH PLAN

IMPORTANT NQTICE

1. Pease repart corre ctly the detais of the accident o speed up the claivs process.

2 This Formmusibe complated by the Policyholder andfor the Authorisad Qrivqr.

3. hiormalion previded must be as truth{ul and accurate as possible. Any willul misrepresentation or w ithhokling of material facls may
allaw Insurance companias to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies i not an admission of policy liability on the part of the insuranca
companies.

§. Any false reporting may be referred to the Policq for Investigation,

6. The repert wil be forw arded by the insurers of the GIA Pacords Menagement Cenlre estabished by the General Insurance Associzlion
of Singapore (Gl&) for archiving and that coples of this report will for & fee be made avaisble upon zpplication by inlerested parties,

7. By the odgemant of this repert lo the insurers, you hereby consent to the archiving of this repert at tha centre and 1o ceples of ths
report being made avaioble afcressia,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknow ledge, agree and consent thal ;

{a} My insurer , my workshep and the General hsurance Association of Singapore ("GIA™) nay/are perrrided fc colect, use, disclose
andler procsss my personal dalajpersenal infermation sat out in this [form and &ny other parsonal informaticn provided by me of
possessed by my insurer (collzctively the “Personal Information') and discleso and transfer such Persenal Information lo sl insurer(s)
who have insured vehicle(s) invelved in this aceident (allinsurer(s) who have insured vehicle(s) involved in this accident shal be
celectively referred ta as the "Insurers’), the hisurers' lawyersiaw fiems, (he tdonetary Authority of Sngapere and any refevant
government agency/fautherity {such as (e police), for the purpose(s) of ;

(i) processing, handling andfor dealing with my clairs rchuding the settismont of the claims and any necessary investigations relztng to
the clairs;

(7) investigaling the accident andfer my clalms;

(%) carrying out ancfor dealing with my instrustions of respanding te any enquiries by me;

{iv) =dministering rmy clzits {including the mailing of cotrespendence, slalements, aveices, reports or netices to me, w hich could inveive
disclosure of cerlain personal data about me to bring about defvery of the same as well as on the exlerns! cover of envelopesivai
packagas); andior

{v) conplying wih applcable law in administaring, processing, handing andfor doakng w ith my claims,

{cclectively he "Purposes”)

{b) &l nsurer(s) w o have issured vehici{s) nvolved in this accident and the nsurers' law yersfiaw firms, mayfara permitled to ccllect,
vece, dscloze andior process my Personal kiformation for ane or more of the above Rxposes; and

{c) my Persanal hformation msy/can be disclased by any of the hsurers andlor G 1o their thind party service praviders or agents
{inchicing the’r faw yersfaw fiems), which may be sited eutside of Singapere, for ane or more of the abeve Purposes.

}\a% y}lpt[ww A0 pw #/

Pelicyholdar's Signature /Dale & Driver's Signature (¥ deiver is not the policyheider) / Dats  \Winessed by Raporling Canire
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