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MBM WHEELPOWER PTE. LTD.

YOUR REF.: SLJ7189Z

OUR REF.: SKP9838B

TO: INDIA INSURANCE

ccC: MOTOR CLAIMS DEPARTMENT
FAX:

ESTIMATE FOR VEHICLE NO.:

NO.
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7
8
9

10
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12
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15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

SKP9838B

DESCRIPTION
FRONT WINDSCREEN
FRONT WINDSCREEN MOULDING
ROOF LINING
AIRBAG ROOF RH
AIRBAG DRIVER SEAT
AIRBAG CONTROL UNIT
SAFETY BELT DRIVER
SAFETY BELT BUCKLE DRIVER
SAFETY BELT PASSENGER
SAFETY BELT BUCKLE PASSENGER
DRIVER SEAT UPHOLSTERY
FRONT DOOR RH
FRONT DOOR FRAME CHROME UPPER RH
FRONT DOOR FRAME CHROME LOWER RH
FRONT DOOR PILLAR GARNISH RH
FRONT DOOR WEATHERSTRIP RH
FRONT DOOR HINGE RH UPPER RH
FRONT DOOR HINGE RH LOWER RH
FRONT DOOR OUTER HANDLE RH
FRONT DOOR POWER WINDOW LIFTER RH
FRONT DOOR INNER BOARD RH
FRONT DOOR WINDOW GLASS RH
REAR DOOR RH
REAR DOOR FRAME CHROME UPPER RH
REAR DOOR FRAME CHROME LOWER RH
REAR DOOR PILLAR GARNISH RH
REAR DOOR WEATHERSTRIP RH
REAR DOOR HINGE RH UPPER RH
REAR DOOR HINGE RH LOWER RH
REAR DOOR OUTER HANDLE RH
REAR DOOR POWER WINDOW LIFTER RH

REAR DOOR INNER BOARD RH

/Z/’7 A"f l'oz;/;_/

2/, £
Py s Fy

7&7

7/"7./

PART NO.

DATE:

FROM:

FAX:

CONTACT:
MAKE & MODEL:
CHASSIS NO.:
ENGINE NO.:
YEAR MADE:

ACCIDENT DATE: 23 March 2022

wheelpower

23 March 2022
Alvin Koh
64525333
81387188
JAGUAR XF 3.0 V6 LUXURY
SAJACO5D8BFR97368
591556333FC

2010

LIST PRICE
e 3,515.00 X
4. 27900
L— 3,856.00 !
+— 1,862.00
«— 1,672.00
L~ 1,720.00
“7 914.00
7 787.00
7 914.00
7 787.00
¢~ 2,850.00
" 4,865.00
X 965.00
X 42.00
X 341.00
0?.!« 290.00
7 X 174.00
7T X 174.00
7 718.00
7 79400 |
7 3,145.00
fen ¢ 68400
Yol/iveryr +~4865.00 |
Fen  x 96500 |
S X 64200 |
v x 34100
41 T 28500
/¥ 17400
2 X 174.00 |
- " fin x 71800
I x 89400 |
P x 314500 |

N
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MBM WHEELPOWER PTE. Lm.g
160 SIN MING DRIVE, #068-02!

SIN MING AUTOCITY!

1 6262 B8BS f 6452 5337

COMPANY REG. NO.: 200204110 |
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| Maks,

REAR FENDER RH

%4 X 6,852.00

$
34 SIDE SKIRT RH 5 7 1,420.00
35 REAR WINDSCREEN $ &~ X 285000
36 REAR WINDSCREEN MOULDING $§ A a x 29800
37 REAR DRIVE SHAFT RH $ 7 2470.00
38 REAR UPPER ARM RH $ 7 537.00
39 REAR LOWER ARM RH $ 7 689.00
40 REAR SHOCK ABSORBER RH $ 7 575.00
41 REAR KNUCKLE ARM RH g e’ e~ 120500
42 REAR WHEEL HUB + BEARING RH $ 7 684.00
43 REAR TIE ROD END RH $ 7  589.00
TOTAL: $ 62,320.00
LESS 10%: $ (6,232.00)
PARTS TOTAL: $ 58,088.00
SPECIAL NETT A x
BODY SEALANT 1 $ 80.00
WINDSCREEN SEALANT FRONT 1 M 9/a— 80.00
WINDSCREEN SEALANT REAR 1 $ il 80.00 X
REAR SPORTS RIM RH 1 $ Het 148500
LABOUR
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS $ /Ceef 2500.00
TO REMOVE & REPLACE FRONT WINDSCREEN $ /Z e 150.00
TO REMOVE & REPLACE REAR WINDSCREEN $ A ¥ 150.00
TO DISMANTLE & TRANSFER FRONT DOOR FITTINGS & MECHANISM TO NEW DOOR $ 2{ 140.00
TO DISMANTLE & TRANSFER REAR DOOR FITTINGS & MECHANISM TO NEW DOOR $ For 14000
TO REMOVE & INSTALL REAR UPHOLSTERY TO FACILIATE REPLACE REAR FENDER RH $ 150.00
TO DISMANTLE AND REPLACE REAR RH UNDERCARRIAGE $ 72 350.00
TO REMOVE & REPLACE ROOF LINING $ So7 40000
TO REMOVE AND REFIT FUEL TANK FIXTURE TO FACILIATE REPAIRS $ VA X 140.00
TO RE-PROGRAM SRS AIR BAG CONTROL UNIT $ P08y [450_00
TO REMOVE & REPLACE SRS AIR BAG CONTROL UNIT $ 25000
TO REMOVE & REPLACE SAFETY BELT DRIVER $ 200.00
TO REMOVE & REPLACE SAFETY BELT BUCKLE DRIVER $ 2 200.00
TO REMOVE & REPLACE SAFETY BELT PASSENGER $ 200.00
TO REMOVE & REPLACE SAFETY BELT PASSENGER $ 200.00
TO REMOVE & REPLACE AIRBAG DRIVER SEAT $ 78t (400.00
TO REMOVE & REPLACE DRIVER SEAT UPHOLSTERY $ 300.00
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT $ o’d 150.00
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) $ 2 oot 250.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 3er s000
TO APPLY ANTI RUST COATING : $ (0/ 80.00
PRAY PAINT ON THE AFFECTED AREAS . hanos noty s /ceol 1
L 1 the Repairer of the following: ,600.00
« To resurvey before/after spray painting TOTAL: $ 66,263.00
« To display damaged part(s) during resurvey 7% GST: § 4,638.41
o Parts prices are subject to confirmation GRANAB TOTAL: $ 70,901.41

o Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and

Acknowledged by Repairer
Signature:
Date:

is subject to final approval from Insurance Company

COMPANY REG. NO.: 200204 110W

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

SIN MING AUTOCITY |

16262 8888 6452 5333




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: - 83H

Vehicle No.: SKP9838B

Vehicle to be Exported: No ) o } - ; '#
Intended Deregistration Date: T T g Mar 2022 T

Vehicle Make: U TTAGUAR I
Vehicle Model: L XF30V6LUXURYATABSDABHID2WD4DR

Primary Colour: Beige

oo ) S S R —— e e

Engine No.: I T so1sse3asrc

Chassis No.: - SAJACOSDBBFR97—52\8~‘“m‘7 e

Maximum Power Outpuf: - o 175.0 kW (234 bhp) o = )
Open MarkétVaI>ue: - ‘ $56,697.00 S R
Oriéinal Registration Date: - o 17 Dec 2010 e

First Registration Date: S ,« - 17Dec20}0__ o B -
TransferCount: o a

Actual ARF Paid: T

PARF Eligibility: B ~ Forfeited
PARF Eligihility Bxpiry Dates — y

PARF Rebate Amount: T $0.00

COE Expiry Date: o 16 Dec 2030

COE Category: I - —w ~ E-OpenCategory i : ~ . o
" COEPeriod(Years: 1w
PQP Paid: o %M071400 D S———
" COERebate Amount: . $3548300
TotalRebate Amount: $3548300 « e

The information contained herein is correct as at 28 Mar 2022

OK
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Singapore )
JUNCTION OF ANG MO KIO STREET 62 & ANG MO KIO

AVENUE 9
Singapore

Vahicke Regstration Number
INSUREDROLIRYHOUDER

s company?

Name Of Registerad Owner
NRIC No

Emaill Address

Mobile Phone No
ARemative Phane No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of

accident .
Are you claiming under your own insurance policy for repair to

your vehide? .
Vehicle Category ,
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

(BrAccident report SMOP223N0001

SKP9838B

No

TAN KHEOK JUAY

SXXXX833H
KHEOKJUAYTAN@GMAIL.COM
(Phone) +65-90908706
+65-90908706

Jaguar
Xt

Private use

Nao - Claiming third party
Private car

Auto

2995

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V16131/VPE2/R02

TAN KHEOK JUAY
Page 1 of 20
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authori d Driver,

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admiss'on of policy liabfity on the part of the insurance

corpanies.
5. Any false reporting may be referred to the Police for investigation.
tablished by the General insurance Association

8. The report w il be forw arded by the insurers of the GIA Records Management Cenlre es|
f this report will for a fee be made available upan application by interested parties.

of Singapore (GIA) for archiving and that copies ©

7. By the ladgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the

report being made avaiable aforesaid.

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

[ understand, acknowledge, agree anc consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore {*GIA") mayfare permitled to collect, use, disclose

andior process my persanal datajpersonal infcrmation set cut in this (form) and any other personal information provided by me or
disclose and transfer such Personal nformation to al insurer(s)

possessed by my insurer (collectively the "Personal Information®) and
this accident (all insurer(s) w ho have insured veticle{s) nvolved in this accident shall be

w ho have insured vehicle(s) involved in
collectively referred to as the “Insurers®), the hsurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the paice), for the purpose(s) of :

(i) orocessing, handling and/or dealing wh my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims;

{#) carrying out and/or cealing with my instructions or responding to any enquiries by me;

{iv) administering my cla'ms (including the maiing of correspondence, statements, invoices, reports of notices 1o me, w hich could involve
dischsure of certain personal data about me to bring about defivery of the same as well as cn the external cover of envelopesimai
packages), and/or

(v) complying with appficable law in acministering, processing, handiing and/or dealing with my claims.

{colectively the “Purposes®)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyersfaw fims, may/are permitled to coliect,
use, disclose andfor process my Perscnal information for one or more of the above Putposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yersfaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

.

>( !J'Iu rk}a-(('ﬁq |
Policyholder's Signature /Dale &  Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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