
/ :Iv~ I Coloyr 
,- ,l"'' U(.J/ L ~.(; r re;, 

/4. ~/a, L AJC: lnsured/Sld11111uA ---tJ'/1 

lo 

0 

lo 

lo 

le: 

j 

~ss REC-:-; --1 REF Ctz / 2 z t7 t7 n fq, /J 7 
#e ,'f/Te-,, ASSIGNMENT 

From: -----:----- Date: 
Es!lma!ed Cost; . fj)~s I TP_R_Es-,-0-D_R_E_S_/ EV-A-,-,NV-/_My ____ _ 

To Inspect Vehlcle No: 

al Workshop mJs 

of 

Insured: ----. 
Policy No. 

Clalms No. 

VehNo: fA?c tf(;-t.f j YrRetJn: <1'1, I/ . 
Typee/ M.Cyefe I Bus/ Van/ Lorry/ Taxi/ Prime Mover/ . 

Truck/ Trailer or r,4 ) 
~/n '11--7", '-4£-r-r 2-_t.7_1_' --c.-c - /-9',<!'i-;_r,r Make: 

Colour 

Sp.Reading 

Eng/No: 

/J,,_ f/. b/4.~ AJC: Insured/Std/NI/NA 

/ 1/ Pc?Z T/Radlo: Insured/ Sid/ NI/ NA 

CINo: tv8A 7.A 12 0 /<:!8 j ' "2 t:Yc:, ~/ 

Sum Insured: 

(Client's Record} 

Make olVeh: 

Excess: 
Gen. Con<!: ~/Fair/ Poor I Bumi 

/ 2,5 t?( Steering: lnorCr I Jammed/ Leaked I Bumi or 

Brake: lna1xfer /Jammed/ LeakedJ:Bumt or 

(Policy Condltlon) 

Remark: Tha veh had commenced Its 

repair at the time of Inspection. 

Bal. or Marl<et Value: IO v ,f -----'----------10 AC Accident Rport Consistent?: Yu or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: - Oy-, . days Res.: Y11 or No 

Lum Sum: _! lii_ % 3 Val.: Yes or No 

CA / 6/ REP. / 24 HRS 

Date: Person Contacted: ----
Vehicle: IN / OUT 

Modi: NII I S/Rlm I STD~ or 

Tyre Size: F: 'J / J 5';? 2' () 
R: ___ ;; J5 I :i'~ /t-2<7 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU ~SUMI/ 
TOYO I YOKO or 

Em!!! 7 6 R/881. mm R/Ba!. mm 
L/Bal. -7 mm L/Baf. 6 1nm 
D.0.A.-i-{'7 / /2 D.0 .1. /-.:, Z!JIP ~; 
Survey held at 

Des. of Damages : Frt / Rear / 0/S I N/S / U/C / Rooftop or 
I~ o/J 

Date I Time 
The U/C / Chassis framo / Body Structure affected due lo c<iffislon. 

AC!!<>n / lnslructlon , __ ______________________ _ 

·----····- - -------- -

- ----r---·- -- --· - - ---· -- · -·---

I -·---- -- - - - ·- --
Oatoffirio. F1e Pan 101 D: Prell. Report 

11 _ _ _ 0: Final Report 
O.. to/fmo. flt Rotum lo? 

2) 

Report Format : 

lump Sum/ l.8.1: (S 

Days Of Repair: 

Resurvey No. of Trip: 
I 

'Survey Fee: 
j T rans.po,lali,::11: 

Add Fee: 0: Sita fnsp ($ __ _ _ . _ _ _ J J-s -Rs. __ s, 
0 : Interview (S ___ ___ ··--·-· ), r ,, .• :,s 

0 Tech lnvs ($ _ _ _ __ i· Oit-oti~ 

D Weekend (S _____ ,, ... _ 

COMPANY REG. NO.: 20020411 0W 

15/02/22@2.07pm revert to Irene Tay via Merimen.

qy3

SNM22D200700/C01



'-~ '~-- ---:--v---~'----'-- - . <;,/ 

/4 . /:f /.::, C t1 AJC: Insured/ Sid/ NI/ NA 
/?L'10&;_ 

MBM WHEELPOWER PTE. LTD. 
YOUR REF. : 

OUR REF.: SMC6425Z 

TO: CHINA TAIPING 

CC: MOTOR CLAIMS DEPARTMENT 

FAX: 

ESTIMATE FOR VEHICLE NO.: SMC6425Z 

NO. DESCRIPTION t;4/u11,,·~,.,,,,.,) BONNET 
2 BONNET HINGE LH 
3 BONNET HINGE RH 
4 BONNET DAMPER LH 
5 BONNET DAMPER RH 
6 BONNET WEATHER STRIP 
7 BONNET LOCK 
8 BONNET BMW EMBLEM 
9 HEADLAMP RH 

10 FRONT BUMPER 
11 FRONT BUMPER TOWING COVER 
12 FRONT BUMPER RETAINER RH 
13 FRONT BUMPER GRILLE RH 
14 FRONT BUMPER REINFORCEMENT 
15 FRONT BUMPER SPONGE 
16 FRONT AIR DUCT 
17 FRONT BRAKE DUCT RH 

wheelpower /ll'7 /4;1AMV 

/41~ lj ¥717t:r,';t,f 
~/t5C"J 

DATE: 28 January 2022 

FROM : Alvin Koh 

FAX: 64525333 

CONTACT: 81387188 

~~'o// 
MAKE & MODEL: BMW 5201 SE SALOON 

CHASSIS NO. : WBAJA12010BJ20041 

ENGINE NO.: 22365262B48B20A 

YEAR MADE: 2018 

ACCIDENT DATE: 24 January 2022 

PART NO. QTY. 

1 
1 

TOTAL: 
LESS 10%: 

PARTS TOTAL: 

LKK Auto Consultants hence notify 
the Repaireiof e following: 
• To resurvey after spray painting 
• To display da ed part(s) during resurvey 
• Parts prices are subject to confirmation 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

• Third party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lrut 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

LIST?CE 
3,421 .00 '-""' 

l"t 103.00 -t, 
A 103.00 ;( 
ri..... 181.00~ 
/._ 181 .00 i\ 
A . ., 260.00 l ,._ 

485.00 ( 
149.00 '-"' 

C'Ji1 4,940.00 L,..,-" 

2,156.00 'l 
ft-. 153_00 K 

104.00 7 
264.00 '1 

,t 855.00 J( 

173.00 7 
/,- 641 .00 '/( 
,,.,.. 124.00 A 

14,293.00 
(1,429.30) 
12,863.70 

MBM WHEELPOWER PTE. LTD. 

160 SIN MING DRIVE, #06-02 
SIN MING AllTOCITY 



- , 
·-- -· --·--
ASS. REG. 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: 

$ /VIV 80.00 t 
$ 100.00 ,, I 

$ fa- 60.00 JC 
$ 4'~ 2,500.00 )< 

9t?t?( 
$ 800.00 
$ 111i. 80.00 J( 
$ 120.00 'f 
$ 250.00 1 
$ 3'1t 50.00 
$ ~60"'/. 800.00 
$ 17,703.70 
$ 1,239.26 
$ 18,942.96 

)\ 
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SL03221 R0006 I Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 27/01/2022 17:15 (SGT) 
SUBMITTED BY: LHM K -3 

Your NCD will be affected duet I t . o a e reporting 
VERSION: 1 (27/01/202217:15 (SGT)) 

<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. I.nformati.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiat 
policy 1Jab1l1ty. e 
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. 
5 Any false reporting may be referred to the Police for investigation. 
6. This report wi ll 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 

Date of Submission 
Date of Accident ... 
Exact Location of Accident 
-"tJ itional Location Information 

.... J .mtry/State of Loss . . 

27/01/2022 17:15 (SGT) 
24/01/2022 10:20 (SGT) 
A YE, Singapore 
Exit to NUS 
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 

' nufacturer . . . .. . . . . . . . . .. . .. . .. . . . . . . . . .. .. . 
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 
cc ,. .. .... . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 

SMC6425Z 

No 
Ng Ghee Huat 
S7714479Z 
iansonghee@hotmail.com 
(Phone) +65-90409183 
+65-94236560 

BMW 
520i 

Private use 

Yes 
Private car 
Auto 
1997 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00130222100 

Ng Guan Kiat 



SKETCH PLAN 

IMPORTANT NOTll;i; 

1. f'lease report correctly the deta1s of the accl::lcnt to ei:<00<:I up lho clatm process. 
2. This form m.J$1 be completed by the Policyholder and/or tho Authoriud Q:jygc. 
3. h!orrroli:>n provided rrust be as truthful ('Ind accurate as poss Ible. Any wilful nisrepresentalion or w ithhol:ling of mi:Ofial facts rray 
a~ow tnsurance corrpanies to repudlatq poljcy hf.?!li~. 
4. 111e issve atKl acceptance of this Rrnlby insuran,ce con-pan.ES is not an odnissbn of poGcy liahUtty on the port of the insurance 
corrpanies. 
5. Any false reporting may be referrod to tlJO PoJitt tor lrwg;.Jlgatfon. 
6. The re~ t w ii he f ,xw srded by the r.surers of the G~\ P.ncords M.inagem:mt Coolre es1ablshed by the Gene,al Insurance Association 
of Singapore (GLG.) lor arcl1N~)J and U\at ccpm o( this repon will for a fee be rrade avalable upon appricatbn by nlerested pail~. 
7, By tloe Jodgem:mt of this report to !he insurer~. you hereby c<>Ment to the archr.•ilg or 1hi6 report at the centre and lo ccples of lha 
report oolng rrode w allb!e oforesai:!, 
8. Consent under the Personal Do.ta Protoetlon Act (POPA} 
I uooerstand, sclmcw ledge, agree and consent lhal : 
(o} M1 insurer, m/ w orkshop and tile General l'lsurance Asse>:latoo of 5-)gapore ("GtA•) rroy/are permited 1c colect, use. disclose 
anclcr prOC9:.s m/ personal cl.ata/persooal iofcnrotion set out in this (fomi and any other personal inforrralicn prC',i:l«I by rre or 
polls~sed by rt!/ insurer (0Dle(:1Net1 the · Personal Information') ar.d dl$cbso and transrer such Pel'$on.al lnfonmoon la slir.1-urer(s) 
who have ins11red vehick?(s) lnvcl-loo i1 lhls_ac~n, (al ilsurer(s} who have i:m:red \•ehicle(s) involved il this accident shal be 
coJecH.,ely r¥~red to as the "Insurers'), 1he hsurers' law yers/law fir®, Lhe t.bnclt\r}' Authorit}' cf Sngapcre and any relav;l!nt 
ga~em.-::en! a~ncy/authcrity (such as thc poke), for tho purpose(s) of ; 
(~ prOCe$Sillg., handling and/or dearng with r'nj clam ir.clJ'diog 11".e sotlfeffi)l'\I of the clam and an~· necessary inveso;istions relating to 
the ciai:ro; . 
(B) irwesl)9ali'lg the aee~nt and/er ITIJ' clam : 
Ci) carrying out anc/oc deal~ w ith ~· in:i:ructions er , ~ ponding to any enquries h:; me; 
(iv) ~drriniste~ m/ CWTG (includng the r.aifll",g of corretpoodern:e, sl.3terrents, ~•wc!ces, re.perts or nctices to rre, whi:h cou!:i invci~e 
discbsure .or cert.,it1 p,;r$onar data a00\.'1 to bmg about det..,ery of the sarm as wet as on the cxtetna! ccver of envelopeshmil 
pack.ages}; l,mdlor 
(v) c®-plylrig wi;h appfcable law in adrrinistariog, process ing. hanc.l\ng ancl!or ~oalng w ilh m/ clain,. 
{cer~clively t~ "PurpoiesF) 
{b) al m uror(s) w h:, have Lisured ver~ s) hvol•,•ed ii this accident and the nsurers' law ~·ers/iaw fimn, rroyfaro perniUed to cclect, 
us.e, disclose andi'cr process rcy A?rsrinal hformallon for one er roore of the above Purposes; and 
(c) m/ Personal bfQrmation rmylca., be lf:iscbsed by any of lhe lnsurern Md/or G1A. to the&· third p.irty s~,vice pro~rs or agents 
(inct.Jcr~ thci' lawrersllaw f irm.}, w h~ h rmy be sited et.1sx!e of Singapcra, for one or rrore of the ab(NO PJrpoGcs. 

~ - Ytl~1/)1))1/ 1M_v,~_i -~-· ____ _ 
Orner's Signature (l drwot s not the polieyhci:ler) / Dato 
&. 'U're 

\'lr«nes$eO by Reponing Q!ntre 
flerscnnel Angie Soh 

l 
i 
I 
i 
I 

\ 
\ 
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