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ASS. REC. BY: 

~K/1~~ ASSIGNMENT 

f>m,v tilr 11 From: Date: Veh No: 15(f (l 6 Yr Regn: . Estlma:ed Cost 
Type: II.Car I M.Cycie /Bua/ Van/ Lony f Taxi f Prime Mover/ oor!f)ms I IP RES I OP RES I EVA I INY t MY Truck/ Trailer or , w~,c:,,.., r: .P-~J , 

c.c - l~t'/6 Make: To lnspecf Vehk:le No: 
q.. '~-~ at Workshop mis M~4J Colour /4 /.lk A/C: Insured / Std I NI I NA 

of 1''/'JI-I Sp.Read.-ig 1os/tl T/Radlo: IMured / Std I HI/ NA 
' Insured: Eng/No: 

Polley No. C/No: /Ill;; I "1-tJ . l-:t11~]tf'6 Claims No. , 
Gen. Coi)d: ~/Fair/Poor I Burnt 

Sum ln:sured: Excess: Steering: lnoe!J?I Jammed/ Leaked/ Burnt or 
----(cr1e11rs Record) Brake: ln&r I Jammed I Leaked.{Bumt or 

MakeotVeh: Modi: NII I S/Rlm I ~m or 

/ t/.:f / tJ'1' IP /5 Tyre Size: F: 
(Polky Condl!Jon) 

R: 
Remart: Tha veh had commenced Its 

BS/ DUN I EXNOVA I GY IF~/ LIZA/ MIC ~SU I PIR / SUMI I repair al the time of lnspectJon. 
TOYO/YOKO or / ~iikQc/ 

Bal. 0< Marlcet Value: 
E!2nl Ba IOAC Acddent Rport Consistent?: Vu or No R/881. <? mm R/Ba!. GIA I PR Seen: Consistant?: Yes o, No L/Bal. mm LJBal. . -

mm 
'-~ 

Sum: 

I RE 

Est. Repairs: 7-T;~ Res.: Yea or No D.O.A. 71-Pt-122 0.0.1. -,zg2pJ. Lum Sum: l'!JJ"' 3 Val.: Yes °' No Survey held at 
CA I REV I REP. I 24HRS Des. of Damages : Frt O/S I N/S / U/C I Rooftop ()r 

Vehlcle: IN I OUT Date: Person Contacted: 
Date/Time Actk>n / Instruction The U/C / Chassis frame I Body Structure affected due to coffislon. 

/ 74,J~ 
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Oatalrrno, Flt Pait lo? 
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Oolllrme. Flt ReCum ID? 

Z) 

Report Format : 
Lump Sum I I.B.I: (5 

0: Prell. Report 

0: Ff nar Report 

·------ . . ------~---- . . . - ...... _ ·------ ---- ... . -··------ --- ··- - - ---- .. ------ ----.. . - - ------- - -- --- - - -·-··· ··- · 
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. -- - - ---- -------- -· ·---- ----------·- ---

Days Of Repair: 

Resurvey No. of Trip: ----
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: Survey Fee: 

/r~:n: 
Add Fee: 0: Site ·fnsp ($ )/_s. rtS._ s, 0: lnteMew ($ - ·.·---_ - ): r,.,.~ 

0 Tech lnvs ($ k ;,..,") 0 Weekend <$ . . . .... -· · - · - ) 

·1 I...._ _____ _, 
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MBM WHEELPOWER PTE LTD 
Your Ref: CB8592J fi/t:77 dw A1r.,i~ 

/4~ /.1~<,A? Our Ref: SMN7560B 

To: CHINA TAIPING d'3// 

cc 

Fax 

ESTIMATE FOR VEHICLE NO. : SMN75608 

DESCRIPTION 

REAR WINDSCREEN MOULDING 

TAIL GATE 

TAIL GATE WEATHERSTRIP 

TAIL GATE HINGE LH 
TAIL GATE HINGE RH 

TAIL GATE ABOSRBER LH 

TAIL GATE ABOSRBER RH 

TAIL GATE LOCK 

TAIL GATE STRIKER 

TAIL GATE LAMP LH 

TAIL GATE LAMP RH 

TAIL LAMP LH 

TAIL LAMP RH 

REAR BUMPER 

REAR BUMPER RH SIDE BRACKET 

REAR BUMPER LH SIDE BRACKET 

REAR BUMPER RH SIDE RETAINER 

REAR BUMPER LH SIDE RETAINER 

REAR BUMPER EXTENTION CENTER 

REAR BUMPER EXTENTION RH 

REAR BUMPER EXTENTION LH 

BUMPER CLIPS 

END PANEL 

END PANEL TOP GARNISH 

Date: 

From: 

Fax: 

Contact: 

Make/ Model: 

28/7/2022 
Danny 
64525333 

93288668 

wheelpower 

TOYOTA SIENTA 1.5G 

NSP 1707200866 

2NR8924823 

., 
Chassis No.: 

Engine No.: 

Year of Make: 2019 r 
Accident Date: 28 July 2022 

QTY List Price 
/W~#~ t.---1 $ 1,279.50 

1 $ //., 1,445.70 '--' 

1 $ 372.50 ,., 
1 $ IT 75.oo y 
1 $ It 75.00 "¥ 
1 $ .r..., 262.00 x 
1 $ 262.00 'i 
1 $ ..,~ 480.00 '--
1 $ 45.00 7 
1 $ C.AJ 395.70 -
1 $ 4, 395.70 .__ 

1 $ r,..,_ 497.50 X 
1 $ .. Art, 497.50 -
1 $ 850.50 "7 
1 $ 100.40 ( 
1 $ '\... 100.40 
1 $ '"' 89.00 X 
1 $ 4-.. 89.00 " 
1 $ dM'/~ 285.00 -
1 $ '"' 196.00 
1 $ 

.,,_ 
196.00 X 

10 $ 60.00 ..., 

1 $ 488.70 ,, 
' 

1 $ 175.00 7 
Total : $ 8,713.10 

LESS 25% $ (2,178.28) 

Parts Total: $ 6,534.83 



S/NETT: 

WINDSCREEN SEALANT 
REAR NUMBER PLATE & HOLDER 

BODY SEALANT 

LABOUR 

~--------- ------..,~ I 
Fa 

l-

$ A-ti. Y'df; 
80.00 .,_, 

$ r'"' 50.00 
$ 80.00 7 

' 
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO 
KNOCK-OUT,WELD & STRAIGHTEN ON THE AFFECTED PARTS. 

$ 
7 

1,200.00 

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

TO APPLY ANTI RUST COATING 

TO REMOVE & REPLACE REAR WINDSCREEN 

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS 

TO REMOVE & REPLACE BUMPER SENSORS 

TO CHECK & RECONNECT ALL NECESSARY WIRING 

TO SPRAY PAINT ON THE AFFECTED AREAS 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total: $ 

7% GST: $ 

Grand Total: $ 

300.00 '7 
717/ 150.00 

150.00 /J~, 
(fe,/ 150.00 

60.00fq 
80.00 2,( 

'1,Jq 1,200.00 

10,034.83 

702.44 

10,737.26 

LKK Aut~ Consultants hence notify 
the Repairer of the following: · 
• To ~urvey befor!'Jafter spray painting 
: To d1spl~y damaged part(s) during resurvey 

Parts prices are subject 10 confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No Illegal modifteation(s) is allowed 
• Supplementary ltem(s) must be resurveyed a.rut 

Is subject to fmal approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Mbm wheelpower pte ltd 
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SM0Y227S0002 I MBM WHEELPOWER PTE LTD 
ENTRY DATE & TIME: 28/07/2022 13:26 (SGT) 
SUBMITTED BY: Danny Ong 
VERSION: 1 (28/07/2022 13:26 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =cib£ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllhoidlng 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. 
5 Any false raparttng may he raferred to tbe Pallce roe fnyastlgetlon 
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 

Date of Submission 
Reported by 
Date of Accident .. 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . ... ..... .. ... ... ... .... . 
Additional Location Information . . . . . . .. ...... ... .. .... .. .... . 
Country/State of Loss .... ...... .......... .. .................. ..... ............... .. . 

28/07/2022 13:26 (SGT) 
Both 
28/07/2022 06:45 (SGT) 
Bedok North Ave 1, Singapore 

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 

Manufacturer ... .. ...... . 
Model . .. ......... ....... .. . 
Variant .. . .... ...... ..... . . 
Exact purpose for which ·;~t;i~j~.~~·~· .. ... . . 
accident ... ......... .... ....... ... ............. ........ .. ... ....... ...... ..... .. ..... .... . 
Are you ~!aiming under your own insurance policy for repair to 
your vehicle? . . . . . . .. . . . . . ... .... ... .... ... ...... ... ...... ...... .. .... .. .. .. ... .. .. 
Vehicle Category .... .... ..... ... .. ... ...... ... ... ...... .. ........ ...... ... ... .. ...... . 
Transmission .... ....... .. ..... ....... ........ .. .... ........ .. ... ..... .... ..... .. ... . 
cc ....... ... . .......... .. ..... .. .... .. ..... . , .... ......... .............. ····· ···· ····· ·· 

INSURANCE COMPANY 

Name of Insurance Company ... .... .. .. . .. ........... .... ....... ...... .... . 
Policy Number I Cover Note Number ... ...... .... .. .... ... .. ......... . 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

... , ... .. ... , . ... , .. ... .. ... ........ .. .. .. 

(JI Accident report SM0Y227S0002 

SMN7560B 

No 
TANG SIAK WANG (CHEN XIWANG) 
SXXXX772H 
anthony.tang2013@gmail.com 
(Phone)+65-93364796 

Toyota 
Sienta 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
5112049327-02 

TANG SIAK WANG (CHEN XIWANG) 
SXXXX772H 
20/11/1982 
Indoor 

Page 1 of 16 

r 



~KETCH PLAN 

IMPORTANT NOTICE 

1. Aease roporl con;tcl!Y lhO dotah of Ule accident to speed up lho dah'lo procoas. 
2. This FormlD,llt be com pitted by Cb• PpRcyboldtc andlor lht Aulhorl;od Pcfyor. . 
3. hfc,malion provided nust be as truthful and accuralo 91 posa Ible. Any w•u1 rristop,osentalion Of' w ilhhold"s,g of rrateual racts rroy 
aJow Insurance corrpanles 10 ronudlal• poUcv UabHily. 
4. The Issue and acceptanu of lhis Formby murance con-panlas is nol an edrritslon or polcy lablay on Iha parlcl tho Insurance 
corrpanios. 
6. Any {alH rl"portlng may bf gfoqed lo th• Pone, for lovu!lnetlon. 
6. The report wl be forwarded by llo hst.Wen of lhe G\&. Records Mlnagormnl Centro ost.ab&shed by Iha~ mutence Associa6on 
of Siigapore {GIA) for orchlvlng and lhal coplls cl lhis rcpo,l w I tor P fee bo nade ava1able upon .pplieotlon by lnleresled parties. 
7. ey lhe lodgernenl of this ,cport 10 lhe Insurers, you hereby CORSOnl lo tho orchlving ol lhls report al lho eontro and to coplea ol lhe 
NlpOt1 beirlO rmde O\'alable alorcsaid. 
a. Conunt under tho Personal Data Protection Act (POPA) ,..,..land, adcno.vledge. agree and ~en, that: 
{a) Mf ilslnt, nf worbhop and lho Goncrofl'lsurancekssoclatlon of Slngapo,o ro1A•) ,ray/en, pemilled lo coled. USO, dl$cbM 
std/or proc:ess "l' ,-sonal datq>ersonal lnfannation HI CUI., this (forrti end any oUw pcnonal lnlonna11on provided by rm ot 
possessed by ny Insurer (collectNcly UICI "Poraonal Information") and disclose and lra0$fer such F\trsonal Womation tool lnsurer(s) 
who have bured vehlele(s) lnvdvedln lhis ac:cldenl{almuror(s) who have Insured vehicle(&) iwdvedtl lhls accident shalbe 
colecfvely refetred 10 • lhe "lnsurors;, I.be lmurcn' tawyer&llaw fnnl, lhe Monolary Author~ ol Si,gapora and 8fff relevant 
governmer,1 agency/aulhorly (IUCh es fie poke), for the purposo(a) or : 
CO procefflng, handq andb deafag wah ny darns Che settlerrenl ol lhe ciams and any necessary lnveslGalans relamg lo 
llec:lalms; 
Cl b-ostGai1g the acd:Sent andlot "¥ clalrra; 
CIJ carryi,g out andlor durllg ,.,.,.. ny .,,lructions or respc,ncq to ariy onquites by me; 
(ti) admnlstemg "¥ cla'as (ilelldhg rho malhg of correspondence; statormnta, hvolcos, reporla ot notices to me. w hleh cGUkt lrwot,e 
clscbsure ol ca1arl personal dall .t>ocll m, to brilg aboul delvery of !he S8f'fli' a_.s wet as an~ external CtNet ol envelopes/mli 
packages); andlo, . 

M ~will IPl!lcable 1'Ni ti attr-m~. procesuig. hal1dlng -1or dealngwah ny clams. 
{ccl9c:llwlt Ille "PUrposos·) · 
(b) 11 mur•(s) who haw hslnd vehlcle(s) Involved in Hs acdcltnt and lhe hawen' lllwyetaAaw firms, ffWf/we penrilled to ca11act. 
uso, discl0se and/or proceu ny Ancnal hfonmclon fat one « more of u,e. above R.wpoaet; end 
(c) rry Fwsonal hfClffllllion maylcan bo di5cbsed by any ot lho murera and/or GIA to "8r lhtd party MfVlce providers ar agents 
(mcbling U.. lawyerlllaw fltn5), which rmy be aled oulllde ot stigapore, for ono or mate ol the above F\rpoul. 

~,tloldn Signawre/Olle& 
Tmt 

Sketch Pl•n 

D'NOl"I _,,.t&n (I dmtr II not lho Polcyholder) I Oate 
&T ... ·. . 
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