
Ft 
E, 

To 

at~ 

of 

lnsut1 

'orrcy 

min 

e of 

"'>" 
x: 1 

far 

:Id 

···· ------ I ----------
ASS. REG. BY: REF: 

ASSIGNMENT 
From: ------ Dale: 
Estlmaled Cost 

oo@ws 'TP RES/ op RES/ EVA/ fNV / MY 
To Inspect Vehlcle No: 

at WO!tshop mis --------<--,h_;_=,,1/,'-~-'----
of 

Insured: 

PoricyNo. - -
ClafmsNo. 

Sum /115Ured: Excess: 

(Client's Record) 

Make of Yeh: 

VehNo: Jl OJ> J? t7t) CvrRegn: 0.:5( C?/ 
Type: M.Cyele / Bua I Van I Lony /Taxi/ Prime Mover/ 

Truc:k / Traner or 

Make: c.c 
Coloor 2 /JMP 

, A/C: Insured/ Std / NI / NA 

- 7 . T/Radlo: Insured/ Std I HI I NA Sp,Reacllng 

Eng/No: 

C/No: 

Gen. Cohd: 

$leering: lno~/ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed / LeakedJ:Bumt or 

Modi: NII I S/Rlm I ST~ or 

(Polley Cond/llo,1) 

P.omart: The veh had commenced Its 
rcpafr ol the tlme ot lnspecUon. 

Tyre Size: F: //J .:f / 1pfe/ f- _ 

~) BS & EXN:A / GY / FS /LIZA/ MIC/ OHTSU I PIR / SUMI I LB: TOYO/YOKO or · 
Bal. or Markel Value: &J'J/c 
IDAC Acddent Rport Consistent?: Yes or No 

GIA I PR seon: Consistent? : Yes Of No 

Est. Repairs: --z,-6 d~ Res.: Yea or No 

·Lum Sum: ~z; % 3 Val.: Yet or No 

CA I REV I REP. // ]4 HRS 

0516 · 
Oare: ____ Person Contacted: 

Vehicle: IN/ OUT 

Er2!ll EH 
9 R/Bal. 

L/Bal. 

0.O.A. 

Survey held at 

mm R/Ba!. 

UBal. 

Des. of Damages : Frt I Rear / O/S I NJS / U/C / Rooftop Cir 

elf /77 -6..-~ 
The UIC I Chasab frame / BodStructure affected due to comsk.n. 

. -------- ---- -------------------- ------- --- ----------·-- ···· 
--- ··· - ·- ------ ··· • --···-------- ------- -- ------------- -----

I -------- ------- ----·- --·---·--. -·- ·- ···-- -·- ·-·- ··-· ·-
- -- -- - -- - ··- -- - - --··----- -- - - - · --- . --- - - -·- ··- ·- - -------------- ---- . -------·-·· --·- - - . 

o..trino, flt Patt IO? 

IJ 
D.lllfl'nie. Flt Rttum IO? 

2) 

Report Format : 
Lump Sum 11.B.I: (5 

B: Prell. Report 

: Final Report 
Days Of Repair: 

t 
Resurvey No. of Trip: !Survey Fee: 

' i T l'11\SCJC)liafm 

Ad~ Fee: 0: Sife ·lnsp ($ )!__s. ns. ____ s, . I : Interview ($ _ ___ _ __ _ __ ), r, • . -.s 

B Tech lnvs ($ __ _ .. . __ __ _ 

· Weekend ($ 

C.c 



VIBM WHEELPOWER PTE. LTD. 
JUR REF.: SLA887K 
UR REF.: SDS8900C 

): NTUC INCOME 
Ir 
,, :;: MOTOR CLAIMS DEPARTMENT 

UC: 

,TIMA TE FOR VEHICLE NO.: SDS8900C 

NO. DESCRIPTION 
FRONT FENDER RH 
FRONT FENDER LAMP RH 
FRONT FENDER INNER SHIELD RH 

FRONT FENDER INNER SHIELD CLIP 

SIDE MIRROR OUTER REAR VIEW MIRROR RH 
SIDE MIRROR COVER RH 

FRONT DOOR WINDOW GLASS RUN RH 
FRONT DOOR RH 

FRONT DOOR WEATHERSTRIP RH 

FRONT DOOR REAR LOWER FRAME RH 

FRONT DOOR UPPER HINGE RH 

FRONT DOOR LOWER HINGE RH 

FRONT DOOR LOCK RH 

FRONT DOOR CHECK RH 

FRONT DOOR LOWER FRAME BRACKET RH 

FRONT DOOR BOARD RH 

FRONT DOOR TAPE RH 

FRONT DOOR INSIDE HANDLE RH 

FRONT DOOR OUTSIDE HANDLE FRAME RH 

FRONT DOOR OUTSIDE HANDLE RH 

FRONT DOOR WINDOW REGULA TOR RH 

FRONT DOOR POWER WINDOW REGULATOR RH 

REAR DOOR WINDOW GLASS RUN RH 

REAR DOOR QUARTER GLASS WEAHERSTRIP RH 

REAR DOOR WINDOW BAR DIVISION RH 

REAR DOOR RH 

REAR DOOR WEATHERSTRIP RH 

PART NO. 

DATE: 
FROM: 
FAX: 
CONTACT: 

~heelpower 

29/8/2022 
Lee Shirley 

64525333 

86865188 

1 
\ 

MAKE & MODEL: TOYOTA COROLLA 1.6 

CHASSIS NO.: MR053ZEC107118760 

ENGINE NO.: 3ZZ4562939 

YEAR MADE: 2006 

ACCIDENT DATE: 24 August 2022 

QTY. 

$ 

UST PRICE 
#, l..,,"' 

1,200.00 

$ "-v 55.00 ._... 

$ C/1,J. 150.00 ..-

10 $ 
'--50.00 

$ ~,,,..,, 390.00 '--' 

$ ;'J,,17 60.00 _,,. 

$ "1 200.00 

$ 

$ 

$ 

$ 

850.00 7 
5ol»,. 150.00 

? 200.00 

75.00 '-

$ 75.00 

$ l"t. 250.00 X 
$ 130.00 7 

1 
\ 1 

1 $ 

$ 

50.00 7 ,J 900.00 1 . I 

1 

1 

1 

1 

1 

1 

1 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

,¾_ 80.oo-

J-~ 350.00 I 
I'"" 200.00 < 
r .... 300.00 

? 110.00 

7 800.00 

7 200.00 

.r""' 250 .00 ,1 
200.00 7 \ 

/'t. 850.00 t_ 
J-i- 150.00 /...._ I 

MBM WHEELPOWER PTE. LTD. 

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

I 6262 8888 I 6452 5333 

COMPANY REG. NO : 2002041 lOW 

I 

I 

I 
I 
I 

I 



REAR DOOR BOARD RH 
REAR DOOR TAPE RH 
REAR DOOR CHECK RH 
REAR DOOR UPPER HINGE RH 
REAR DOOR LOWER HINGE RH 
REAR DOOR LOCK RH 
REAR DOOR WINDOW REGULATOR RH 
REAR DOOR POWER WINDOW REGULATOR RH 
FRONT TYRE RIM RH 

SPECIAL NETT 

NUMBER PLATE & HOLDER 

BODY SEALANT 

LABOUR 

TOTAL: 
LESS 30%: 

PARTS TOTAL: 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

f,.._ 900.00 J(. 
,<;,._ 70.00 }( 
/,- I 
'{ 

130.00 /(. 1\ 

/f. 75.00 ;( '·1\ 

75.00 '( I, 

J'( 'II 250.00 I 

r""' 
11000~ , ........ 800.00 )( \' 

llv 350.00 ~ \ 

11.035_00 1 
(3,310.50) I\ 
7,724.50 I 

.f-,,,...._ 50.00 f.. I, 

'll"'-' 50.00 ,\ i°' 

(h7e,( 
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD & 
STRAIGHTEN ON THE AFFECTED PARTS 

$ 1,800.00 

$ /rt 200.00 

\ 
TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS 

TO CHECK & RECONNECT ALL NECESSARY WIRING 

TO REMOVE & REFIT ALL SEl)ISOR 

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

TO SPRAY PAINT ON THE AFFECTED AREAS 

$ 2,( 200.00 

$ ;\ ""'-' 250 .00 }( 
$ A...., 250.00 )f. 

$ /tJPL 1,600 .00 

TOT AL: $ 12,124.50 

7% GST: $ 848.72 ----------
GRAND TOT AL: $ 12,973.22 

========== 

LKK Auto_ Consultant~ hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged pan(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a -Without Prejudice" basis 
• No illegal mcxlilication(s) is allowed 
• Supplementary item(s) must be resurveyed Ind 

is subject to final approval from Insurance Company 

Acknowled!l.ed by Repairer 
Signature: 
Date: 



---
MBM \IVHEELP0 1..V t:. R P J t: L i LJ 

TIME: 24/08/2022 17:50 (SGn 
Shirley Lee 

1 (2410812022 17:50 (SGT)) 

{jJ' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Q..BJ 2. Thrs Form must be comnleted by the Policyholder aod/nr the Actual Driver 
3. l_nformation provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance compan\es to ~ :a 
pol,cy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy roabi lity on the part of the insurance companies. 
5 Any false reporting may be r:efemid 1p Ibo Police me inmstigsllon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa tion of Singapore (GlA) 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 10 the archiving of this report at the centre and to copies of the report being made available aftlresaJ<l. 

ACCIDENT STATEMENT 

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

24/08/2022 17:50 (SGT) 
Both 
24/08/2022 07:22 (SGT) 
Woodlands Drive 16, Singapore 
OUTSIDE NO 40 WOODLANDS DRIVE 16 FORESlVILLE EC 
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 .......... . 
Ex~ct purpose for which vehicle was being u~ed at.ti~~ ~f-
acc1dent 
Are you ~l~i~i~g ~~der p~iicy t~r ~ep~ir·t~ --
your vehicle? ... . .. , ......... . 
Vehicle Category ..... . .............................. . 
Transmission 
cc ···· ···· 

INSURANCE COMPANY 

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

DRIVER 

'\Jame of Driver 
\JRICNo 
)ate Of Birth 
>ccupation 

p/ Accident report SM0Y228O0003 

SDS8900C 

No 
ABDUL KHALID BIN ABO. HAMID 
SXXXX993D 
KHALID81@LIVE.COM 
(Phone)+65-81290047 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Liberty Insurance Pte Ltd 
SI21V16647NPE/R00 

ABDUL KHALID BIN ABO. HAMID 
SXXXX993D 
29/11/1981 
Outdoor 
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I 
I 

rr,tPORtANT Not,ce SKETCH fLAH 
t: . 
2. This Fo,m · . ()'(I d&talls of lhUedd11t11 lo speed up 1119 cblms pGCess. 
3: ,~fl)lffl~ · must h '9!!10/s!W by 1be F'Qlk:vhofdeund/or tho AcJ~. · . · ·· . · · 

•. WISUr Iola l,\fovlded 1l'MI~ bo _aa lhllhlul Md i!'455Dt!..lll. QOSCfbfq. /\tf'/ wllrul mhtc,pre.,.nto.llon or w\lN,ol<Jlng cf 11wtodal Isch, llll!,Y oll<tN 
~ecmpan1$S ~c;, !51liucKa)opgHcy n~· · 

4. T~ l':s...~Ji, accept:in:& °' ll1i$ Fann by ll~o~ comp:ltllfls Is not •" ldmltilon ol pofty Patfllly on tho pnrt OS lho rnsuranga· QOfflPlnles. 
:.:yfalse reporting may be referred to th~ Tr<)fllc Police Department for lnvesllgatlon,- . 

~pell \',f,l bo fQIWatded by lhe ll'SUIWS lo lite GIA flecoi'ds Maoagenien! Genlt~ a~labUsl1od by U\e Geller~l lnsura.r..ca Assodn.t:lon l)( 
SIJi9'1POrc (GIA) for ,3rc:t,frinv ar.d th:,t coplc:" tJI !Its rc;,p~rt Will !Of 11 be iiao&• avahllao upon lipjllc.DUon '1f lritoro51oil P3~-

7· By .ltlo l'odgeman1 ol this ropart lo lhe lnsu~. you~ i:Gnunt to ttio urchlvtnt ot dlls r~t at .Iha cen1,ri and'° coplK of~ 
lepor. bang made avaQ.ablo aioresal4,. · · · 

8. Con~nl lmdot lho Perso_nal ~l:i Ptol~llcn Acl (PDPA) 
I u~i~, adaiowfcdOo, agree 11nJ QOtlSOI\I Ui.it: 
{a} My lnsm-er, m:,, ~f'lehop IUtd iho Gen~ai lnsuro.i,ee A$sod~ of $!n~~e rstA•) mf/'//ale. perm!ttod to «>11ect, ui.e, ~o 
Md/or pt'OCMs my~ data.,i~Ollilt lnlorin11tlon set out ti thla {I~) anU ·~ ~tier p~na! lnlorma11or, by·me,Gt. 
J>P$S«slie9 l:Pt mr ~SJ (~~Ir. lhc.1'~911Jlltl{O.tnt.a,tJo~l end. •. a~: \r,yis,!~ 6\.1~~ E'!".6Q!'l.~.l~gf.1!'8~ ~QJJA:fn.J\l:qJ~),. 
\'oho illn'O "wrco W!hide{$) lrNof\~ in ihis nwdttnl (aD flSUrot(~ wiio'.11~~ IPWNid ~•~e(tJ. lrN~{od ft this SJ=Ci~~c Ghlli_i/(1 
C91lec1Jva'Y reterr«f Jo~ Ibo "Jm.urets"}. lhft ~· ~rs,iawrrmis; 1~ M,Qllotmy~utti~ ol Sln~e and ariy J~. 

f0\'01'1"111111W ~ori~ (~ as tloo}:IOl)to). foJ the ~o(~> cir: . · · • · . 
flJ Pl'DCffslng, hancRlna andfor dsallng * my dalms lnood!rla tho ucllam8flt tht, dalr~ ,1mJ UllY.-~~ b.t~s,tlg~lcin& r•~ t~ 
the claims; · · · · · 

~I} ln~~,9~~ the ~i ai:,i¥0.rmyde~,. 
~ii) canying•01J.1 arl(lt« _~ilh my IAs!nlclicc:,:s;o~ ,~liig ti;, any anquiiteg 1:,/ mo; 
l?vJ admL-,!storing l!IY I~ mJlilfrig o1 toii~~ne,&, :s~meri~ lnW110!Jll, repQris fJ' ~l.1c:es to ~.-~b cotlld irHch/t 
dlsc:losureot cortaln ,:eriolial_cl.ila ~- ,;;;to b«rng a~t'~·~ 1~·~ :~ th1(~temal ~~oi=~~~al 
padcaoes); andlor · · · · · - · · · · · ' ·· · · · · · · · · · 

(-.,) ~g 'M1ii applll;abie l;tw I~ admlnls~ltlg, ptoi:ssshg, handllBI) aniUor.ctoal111fJ Vtlt'1 :my·d,lmiJ, 
(coleci1~ lhe~u,posos") ·· -. · ·· · · 

Cb) an Jnsc.irtt(s) who h3W ~ad vabicfo(.s) r~ci in lhl$·~nt and tba Insur« ra\~Jl.w trins; inayw. l)ll~ed .lO:QOlecl. . 
use, dlSr:losp andlor proeess my PersoMllni«ma&n for «w « -m~ ci'i lb.ow )lurposos.;,~ . . , . . . - ·. . 
Jc) my P-,spnal lri~~ ~a>~ bo*k>s~.d by ~d ih~~~~.s l!idlb~.GlA \o12l6~1~·Petl.)' soniicepr~ or agents _..., r ;.;;,.-...,;;\....., ~bo d,il ~;,i .......... ,io,..,.~ ..... otlt,~-• Puq,...,, . 

, .<1/rz)Jf_r,;{r(~t .//fl;/! 1/~/-k\A" \ I: . I l ,- . / - I '•· ' l 
PDll--'>'--'~tr--\ -. -,...~--ptut- . /-;.,1-.0----.-.8--lhe-. _r/_?_() i..:J>i_~•~r~~~!'JOfll~.~~t')i~lf ~~:ll-,· -. ,"'""L,_~jv-.. ,1,-.ReJi-.,_-DC\l,...-rq;J_ -c_-_ontrt_ P_-.oi_!'Clel __ 

' Tb• / ,rlllnft IA tittAl1.il'IU ..... ..n c.o 1'100 ' ' . . ', , __ I Sketch Plan , ,, · 
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