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_I REL 77V 22 24 Z2¢5/k, I

R SIGNMENT »
From: Date: Veh No: M Yr Regn: ag % / (7
' Estimated Cost: Type: M.Car/ M.Cycle / Bus / van / Lorry / Taxi/ Prime Mover | \
Truck/ Traller or . . Wﬁ&:} \Q
To Inspect Vehide No: Make: Zoy _FreiA c«_ [¢9¢ L
at Workshop m/s 227 Colour 2 B  AC: Insured/StdINI/NA
of F22(1 | sp.Resding g,f// T/Radio: Insured I Std / NI / NA
Insured: Eng/No:
Policy No. CMNo: vIgy 7’& . 725&/{(
Claims No. ) ‘ Gen. Cond: 6o I Falr / Poor | Burnt
Sum Insured: _ Excess: Steering: lno&ﬁﬁl Jammed / Leaked / Bumt or o
(Clent's Record) Brake:  Ingfder/ Jammed / Leaked Bumt or
Make of Veh: Modi: NIl /SRim | @m or
Tyre Size:; F: / / f/ /J/? /75
(Policy Condition) R:
Remark: The veh had commenced ts NS | O |1Bs/DUN/EXNOVA/GY/ FS1LIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. — TOYO / YOKO or /74:2} . 4& o/
Bal. or Marks! Valve; Fron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Bal. .
GIA / PR Seen: Consistent? : Yes or No s G o -~ ok

Est. Repalrs: 7:53;3 Res.: Yes or No »

Lum Sum: /) % 3Val: Yes or No
CA | REV | REP. | 24HRS

. Vehicle: IN/OUT
Date: Person Contacted:

vor 24/ 272 o1 /f (2227
Survey held at v ’

Des. of Damages : Frt @ O/S / NIS [ UIC I Rooftop or

The U/C / Chassis frama / Body Structure aflected due to coflision.

Date /Time | Action / Instruction

/| 7"//4% Jeanrs/

Date/Timo, Fiie Pass 107

T e —— ————— e L ——

: Prell. Report Days Of Repalr:
n B : Final Report Resurvey No. of TT
Oate/Time, Fle Retum 10?7
2 Add Fee: :Site'Insp  ($
o ' nterview (8
Report Format: Tech Ivs (8
Lump Sum/I.B.I: (S o o "Weekend ($
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MBM WHEELPOWER PTE LTD

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

Your Ref: CB8592J Aoz /074‘,,'4/
Our Ref: SMN7560B % Jﬁ .
Aﬂv? /47/:4
To: CHINA TAIPING f"/&/
4
cc
Fax
ESTIMATE FOR VEHICLE NO. : SMN7560B
DESCRIPTION
REAR WINDSCREEN WIFFH MOULDING
TAIL GATE
TAIL GATE WEATHERSTRIP

Date: 28/7/2022
From: Danny
Fax: 64525333
Contact: 93288668
Make / Model: TOYOTA SIENTA 1.5G
Chassis No.: NSP1707200866 7
Engine No.: 2NR8924823 )
Year of Make: 2019 )
Accident Date: 28 July 2022 4
QTY List Price
1 s Ml oAy 2950
1 $ 7 144570 —
1 $ 37250 “7
1 $ /T 7500 ¥
1 $ 7 7500 ¥
1 $ T 26200 X
1 $ 4~ 26200 ¥
1 $ T 48000 —
1 $ 4500 7
1 $ M 39570 —
1 $ 4 39570 —
1 $ fn 49750 X
1 $ B 49750
1 $ 850.50 7
1 $ A, 100.40 X
1 $ “~ 10040 A
1 $ /~ 89.00 x
1 $ 4~ 89.00 A
1 $ Hel/ &y 28500 —
1 $ . 196.00 Y
1 $ S 196.00 X
10 $ 60.00 7
1 $ 488.70 7
1 $ 175.00 7
Total: $ 8,713.10
LESS 25% $ (2,178.28)

wheelpower

Parts Total: $ 6,5

34.83

[



S/NETT:
WINDSCREEN SEALANT
REAR NUMBER PLATE & HOLDER

BODY SEALANT

LABOUR

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

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

$ e, ao.gff"‘
$ /i 5000 X
$ 80.00 7
\
-
$ 1,200.00
$ 300.00 7
$ Zeld 150.00
$ 150.00 /27
$ & e/ 150.00
$ 60.00 Jer
$ 80.00 Ze
$ e 1,200.00
Total: $ 10,034.83
7% GST: $ 702.44
Grand Total: $ 10,737.26
LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No iliegal modification(s) is allowed

* Supplementary item(s) must be resurve
ved and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Mbm wheelpower pte Itd

. o= A AT



SM0Y227S0002 / 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))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.
le. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be

3. Information provided must be as truthful and accurate as possib
t an admission of policy liability on the part of the insurance companies.

policy liability.
4, The issue and acceptance of this Form by lnsurance compames is no
6. Thls repon wrll befrwardd I |srers of theGIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
vailable upon application by interested parties.
hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made a
7. By the lodgement of this report to the insurers, you
ACCIDENT STATEMENT
L 28/07/2022 13:26 (SGT)

Both

Date of Submission
28/07/2022 06:45 (SGT)

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Bedok North Ave 1, Singapore

Singapore

Country/State of Loss  ......................... ,' B
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN7560B
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner TANG SIAK WANG (CHEN XIWANG)
NRIC No : SXXXX772H
anthony.tang2013@gmail.com

Email Address
Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ,
Exact purpose for Wthh vehicle was belng used at time of

accident RS, WO o~ AL Y G RN
Are you claiming under your own msurance pollcy for repair to

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

dAccident report SM0Y227S0002

(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




SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl gorrectly the dotalls of the accident to speed up the clalns process.

2, This Ferm musl be
3. Ihformation provided must be as fruthful and accurate as possible. Any wilful misteprasentation or w hholding of material facts may

alow Insurance companies lo ropudiate policy liability.

4. The Issue and acceptance of this Form by insurance conpanies is nol an admission of policy liabiity on the parl of the insurance

companies.
5. Any false reporting may be referred to the Polica for [nvestigation.
6. The report wll be forw arded by the insurers of the GIA Records Managoment Centro established by tha General insurance Association

of Singapore {GIA) for archiving and thal coplas of this report will for a fee be made available upon application by interesied parties.

7. By the lodgement of this report lo the insurers, you hereby consent 1o the archiving of this report al tho canire and to coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , imy w orkshop and the Gencral hsurance Assaclation of Singapore ("GIA®) may/are permitted lo collect, use, disclose

andjor process ny perscnal datajpersonal information set out in this (form] and any other personal information provided by mo or
possessed by ny insurer (collectively the “Pors onal Information*) and disclose and transfer such Rersonal Information to ol insurer(s)
who have Insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invoived in this accident shalbe
colectively referred to as the *Insurors®), the lnsurers’ lawyersflaw firms, the Monotary Authority of Singapora and any relevant

governmenl agency/authority {(such as the poice), for the purpose(s) of :
&proces?m handing and/or dealing with my claims Including the settlement of the claims and any necessary investigations relating to

(W) investigaling the accklent and/or my claims;
(chryhgaludkrduhgwlhnyhhnﬁuuormpmﬁg!oanyomuibsbym

() administering my claims (including tho maling of correspondence, slatomonts, invoicos, reporis or nolices 1o me, which could involve
dscbsuedwhhmwuldahwmbbrhgabandeivuyofUwsmuwdasonumalcoverdemehpum'd
packages); andlor

{v) complying with applicable law in adminislering, processing, handing andor dealing w ith my claims.

{collectively the “Purposos”)

(b)dhswt(s)whohavomwvehlda(s)hvdvodhltnccldonlmdmhsum'l-wyenm firms fare permitted to collect,
m.&cueMpmswmwwmm{«mamolhaMnm:m i

(c) my Porsonal Iformation may/can be disclosed by any of tho hisurers andior GIA o their third sorvice provide agents
(including their lawyersaw firms), w hich may be sied outskde of Shgapore, 1ormormeowp:‘:l‘nvenm. ne
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::yhddnmlma umnShmm(IMhnuﬂwmlcym)IDm Witnessed by Reporting Cantre
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