————— F: /s p
ASS. REC. BY. ! rere /N )/ ZZJ&J?]Z(%V l
/
o * He nnerh SSIGNMENT '
/.
= From; Date: Veh No: Jos d Y00 v O35 of
H * Estimated Cost: ) n Type: YCar) M.Cycle / Bus / Van / Lorry | Taxi{ Prime Mover |
- 00 /{7 /WS 1P RES 0D RES  EVALINV [V Truck  Trafleror ‘
[o]9 1
- To Inspect Vehicie No: Make: z\/ A/?’ a cc ’J ?/
- al Workshop ms ) Colour . d,,} ~ AG Insured/ Std /NI NA
of of Sp.Reading = T/Radio: Insured / Std / N1/ NA
0 Insured: Eng/No:
olcy Policy No. C/MNo: mﬂ& J; ?C/ &'F//(/ ?/6
aime Claims No. iy Gen. Cond: Fair / Poor / Burnt
o Suminsursd: Excess: Steering: Inoxder/ Jammed / Leaked / Bumt or o
fien (Chent's Record) Brake: Inqrder/Jammed / LeakedtBumt or ~
0 of Mako of Veh: Modl: NIl /SRIm /| ST or
Tyre Size; F: //5/ ?ﬂﬂ/“
oy (Policy Condition) R: - L
€1 Pemark: The veh had commenced Its NS | oy || ss @7/ EXNOVA / GY [ FS I LIZA | MIC  OHTSU / PIR / SUMI |
! repalr at the time of inspection. TOYO/ YOKO or
far Bal. or Market Value: 2 32/( Etml Rear
34 IDAC Accident Rport: Consistent? : Yes or No i mm R/Ba!. 9__“ mm
¢ GIA / PR Seen: Conslstent? : Yes or No mm
. EstRepars I ¢ days  Res: Yes or No oA 2 &/, /_ DO Z g /l/ Zo2 Z
‘Lum Sum: Z LD % 3 Val.: Yes or No Survey held at
: CA / REV | REP I 4HRS Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or
Z Vehicie: IN/OUT o/ )77

Dale: Pelson Contacted:

The UIC ] Chassis frame /| Bodssm:cturo affected due o collision.

-Z _Date/T ?—[L Action 4lnstruwon77

e —— e ——— e e = ——

Data/Timo, Fis Pass to? : Prell. Report Days Of Repalr:
N i : Final Report Resurvey No. of T;-l;—:__ :Survay Fee: |
Oata/Time, File Retum 107 ivaon .
a Add Fee: :Site Insp (S o )__§-RS___§ |
’ :Interview ($ ): P
Report Format : o Tech Invs ($. T )..'Olhm .: -
Lump Sum /LB.: (5 | Weekend (& )
— e S o S
T o




N

ViIBM WHEELPOWER PTE. LTD.

JUR REF.: SLA887K -

UR REF.: SDS8900C _ /1/07 Aoz bty evzg_r

5 NTUC INCOME >/'£')/ \g)
= MOTOR CLAIMS DEPARTMENT %/ """‘7 4’% /2’»17

bt

4
AX:
STIMATE FOR VEHICLE NO.: SDS8900C
NO. DESCRIPTION PART NO
FRONT FENDER RH ﬂ’7

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 REGULATOR 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

DATE:

FROM:

FAX:

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

ACCIDENT DATE: 24 August 2022

—~

29/8/2022

Lee Shirley

64525333

86865188

TOYOTA COROLLA 1.6
MRO053ZEC107118760
3774562939

2006

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
3

Vheelpower

IST PRICE
‘-/J
1,200.00 |
55.00 |
cmr 150.00 ¥ |
—
My 50.00 |

/%y 30000
77 60.00 <
7 20000 |

4  g5000—

QA1 3oQm 15000 |
7 |

200.00
4 7500
% 7500 —
7T 25000 X
130.00 7 |
50.00 7
900.00 2 |/
Ne.  go00—
L, 35000 X
L 20000 ¢
f~ 30000 A
7 110.00
7 800.00
7 200.00
Sin 25000 A
200.00 7
R 85000 X
S 15000 X

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

SIN MING AUTOCITY

1 6262 8888 6452 5333
COMPANY REG. NO.: 2002041 10W



REAR DOOR BOARD RH 1 $ S 900.00 X
REAR DOOR TAPE RH 1 g O~ 70.00 X
REAR DOOR CHECK RH 1 $ S 130.00 X
REAR DOOR UPPER HINGE RH 1 $ 7 75.00 X
REAR DOOR LOWER HINGE RH 1 $ A 7500 ¢ |

REAR DOOR LOCK RH 1 $ ¢ 250.00 X’
REAR DOOR WINDOW REGULATOR RH 1 $ fa 110.00 X
REAR DOOR POWER WINDOW REGULATOR RH 1 $ N 800.00 X
FRONT TYRE RIM RH 1 s Mt 350.00&
TOTAL: $ 11,035.00 ||
LESS 30%: $ (3,310.50)
PARTS TOTAL: $ 7,724.50
SPECIAL NETT
NUMBER PLATE & HOLDER 1 $ S 5000A
BODY SEALANT 1 $ A 5000 X
LABOUR o’-aa(
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD &

STRAIGHTEN ON THE AFFECTED PARTS $ 1,800.00

TO REMOVE, REFIT & UPHOLSTERY TO FACILITATE REPAIRS $ ) 27 200.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ 2e¢ 20000 .

TO REMOVE & REFIT ALL SENSOR $ A~ 25000 X
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) $ Aa 25000 X

TO SPRAY PAINT ON THE AFFECTED AREAS $ } 0”/ 1,600.00

TOTAL: $ 12,124.50

7% GST: $ 848.72

GRAND TOTAL: $ 12,973.22

LKK Auto Consultants hence notify
N the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject lo confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
° §uppl_emenlary item(s) must be resurveyed and
is subjecl to final approval from Insurance Company

Acknowledqed by Repairer
Signature:

Date:




M V/REELFOWER FIE LITD
wea 24/08/2022 17:50 (SGT)
ITED BY: Shirley Lee
1 (24/08/2022 17:50 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be

i i i i ial f; may allow insurance companies 10 repucate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts y

oy e issi i ili f the insurance companies.
f%,;ijgg};nd acceptance of this Form by insurance companies is not an admission of policy liability on the part o
: v - . : agement Centre established by the General Insurance Association of Singapore (GlA) for archiving

[N RO reiemeda 10 iNe QUCE 1O NYOSLN
GIA Records

Al QIS© MepO g ma
6. This report will be forwarded by the insurers of th

and that copies of this report will, for a fee, be made available upon application by interested Di-mlss-l the centre and to copies of the report being made available aforesaid.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

24/08/2022 17:50 (SGT)

Both
24/08/2022 07:22 (SGT)

Woodlands Drive 16, Singapore
OUTSIDE NO 40 WOODLANDS DRIVE 16 FORESTVILLE EC

Singapore

Country/State of Loss
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 vehicle was being used at time of

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

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
VRIC No

)ate Of Birth
)ccupation

wAccident report SM0Y22800003

SDS8900C

No
ABDUL KHALID BIN ABD. HAMID

SXXXX993D
KHALID81@LIVE.COM
(Phone) +65-81290047

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
S121V16647/VPE/R00

ABDUL KHALID BIN ABD. HAMID
SXXXX993D

29/11/1981

Outdoor

Page 1 of 27




INEORTANT NOTICE KETCH 1. \
1. Plaaso ropont comecy) :
2. THs Form must ke wrlfane “L‘:" acchdpnt to spesd up the claims process,
3. Informailon mwmedfﬁﬂﬂmWMm. . y
& . * bo s lrythiid and geciate | wilhholding of rnuteral lacts may aliey
nsinance companles §o ® 88 possibla, Any wilful micaptesentation or )
4. $ ! .
5 T 15550 and acceptancy of s Fom by Insurance compaales Is mot an admisslon ol pofcy Hatiiity on the part of the insurance companles.
- Anvialse reporting may be reterred to the Traffic Police Department for investigation.
by the Insurers to Lhe GIA Flaconds Management Centze astablished by the General Insurance Associntion of

8. This repon wi bo forwarde,
SIrgapore (GIA) for.archiving ard that coples of tis roport will for a le¢ ba face avaliablo upon appcation by ntaresiod paries.

By tha lodgemeni of this repart to the tasurors, you horoby cansent to ho archiving of this repor! ot the ceniro ard to coplés of the

Teport bieing made avallable sforesald.
8. Consent umdor the Personal Data Protecilon Act {PDPA)

lundersiand, acknowledgo, agrae and consont that: . olect, s, flacles
{a} My Insurer, my woikshop and the Genoral Insurance Assaciation of Singsposs ("GIA") maylare permittod to PIE °
|

andfor process my personal datapersonal Infsrmalion sol aut in this {form) and wrry ather personal information provided by me or
! Passessad by my hasuror (collectively the. Porsanal Infotenation) and discluss and nnstox such Personal Information to tinswerts),
Who have Insured vehiclefs) Involved in Biis nocident {al insurer{s) whvo have insured vehicla(s] irvokvad in this sccident shall be !
colleclively ratarred lo as tho “Insurers"), the insurors’ lawyersdnw fioms, the Monelary Authodty of Singapere and any relovant.
govomment agency/autharlty {stich as tha pofkce), for the plrpassis) of; .
1) procassing, handiing andor desling with my clalms Including tho setllement of tho clalms and eny necessary ivestigations talaling 16
the claims;
{ily invesiigating the gcddent and/or my dakms;
(ill) carrying o1zt andior dealing wilh my insiruclicas. of responding o any enqulrles by me;
() administoring my clains @ncluding the mailiig of comespondonce, slataments, bvaloes, raporis f iclices o me, which could invalve
disclosurs of cortain personal ddta sboul me Lo being about deBvery of the sare g5 wedl a5 on the sxtemnal cover-of envelopes/mail
{
|

7.

e s ———

packages}; andiar ]
{v) complying with appicable law in administering, processiig, handiing sndfor daaling vith my clalms.

{calieciively e “Purposos’)

(6) =1l insurceis} wiho have insurad vaticle(s) fvelved In this acchiunt and the Insurers’ fawyersiaw tims, mayfara pemilted o cofiect,

usa, discloso andior process my Personal Information for one or mare of the above Purposes; and
{e) my Petsonal Information may/can be distlosed by any of the bsurers andfor GIA to ihalr third-parly sorvice providers or agants

lawyersiaw lirms), which may be s2ed outgkic of Singapore, fof one or mors of the abavo Purposas.
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