
C 
in 
N 
-1 
rJ :, 
II J 
J . 

R-
From; ------ Dale: 
&OrilllBdCol1: 

oof!jJws I TP RES I OD RES/ EVA/ lN\I / MY 
To litsped Vetti, No: 

VehNo: -
Type: llCar / M.Cycre /Bua/ Van I Lorry I Taxi f Prime Mover/ 

'f /?P,,4 Yr Regn: 

Make: 
Truck/ Tnner °' VV~fa4 

v4J ~p-;2 1 "7 //~;<7 c.c Ir r 
81 Wc.tslq, mis /"1 ,q/J;? Colour /1-'J AIC: lnaul'9d I Std I NI/ NA 

of ____________ 1._'.1._di_/l Sp.Readng / r r M? T/Radlo: lnsul'9d I Std I NI/ NA 
In.sired: 

--- ---- --
Polley No. ___ ____________ _ 

ClamsNo. -----------:-----Sum Insured: --- ----
(Clenl'sRecon1) 

Mako of Yeh; • 

(Polley Condlllon) 

P.emart: The Yeh had commenced ltl 

Excess: 

repair al the time of Inspection. 

Bal. orM.rtet Vaue: -~'"---'/'---"J---=6!'-'-K--=-------
IOAC Ac:ddent Rpo,t ___ Consistent?! Yea or No 

GIA I PR Soell: Consistent?: Yes or No -------
0 5 days Res.: Ye, or No 

Eng/No: 

C/No: 

Gen. Cond: el Fair/ Poor I Burnt 

Steering: lnoe, I Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed/ Leaked.{Bumt or 

Modi: ND / S/Rlm / or 

Tyre Size; F: / tf' 5 / (J 5 /<I$ 
R: 

BS le} EXNOVA I GY IFS I LIZA I MIC/ OHTSU / PIR / SUMI I 
TOYO/YOKO or 

:. r/ mm 
Ba 

l/Bal. I mm 

:_ · lumSum: /-1#1 % 3 Val.: Yes or No 
D.0.A.- -J-J;~/ i,/2 2. 

UBal. 

D.0.1. 

Survey held at 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ----
Date/Time --- AcOon / lnstl\JdJotl 

Des. of Oatnag8} : Frt / Rear / O/S / N/S / U/C I Rooftop N 

v.- 1H, our /IY If .J "'~ , 
The U/C / Chasals ,ra: I Body Structure affected due lo colslon. 

en, /J, 
---------------- ----------------

i' ---------·----- ------ -----
---------- ·- ·- --- -·------ -------- - / 

R.: - ------ ------ -- --·-- -

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

·- - --- -------------- --------- --------------------- -- . ---~ - --------.---------------- _...._ __________ _ 
I ----- - - -- -- ---· -

I) -----o..te/l'me, Fie lleCum ID? 

2) 

R_eport Form.at : , 
Lump Sum/ 1.B.I: (S 

B: Prell. Report 

: Flnal Report 

- ---- - . -· - - . -

---------- - . -- -- ----···- -

Days Of Repair: 

Resurvey No. of Trip: I 

'Sutvey Fee: 
: T ~:n 

Add Fee: Q: Site ·fnsp ($ ____ _____ ,/_s. ns.__s, 

§: Interview ($ ) r .• • x 

Tech lrws ($ 1 

WeekMd ($ 

/ 



MBM WHEELPOWER PTE LTD 
Your Ref: SMF3017Y /l/o7 An'10..-1·v 

/4_/~ /Jf'pc; l,y 
wheelpower 

Our Ref: SMA9144A 

To: MSIG Date: 

From: 

cc Fax: 

Contact: 

Make / Model: 

Chassis No.: 

Fax Engine No.: 

Year of Make: 

Accident Date: 

13/12/2022 

Danny 

64525333 

93288668 
TOYOTA VOXY HYBRID 1.8 

ZWR800307046 

2ZR0B11325 

2018 

3 December 2022 

ESTIMATE FOR VEHICLE NO.: SMA9144A 

DESCRIPTION QTY 

FRONT LH DOOR 1 

FRONT LH DOOR WEATHERSTRIP 1 

FRONT LH DOOR TAPE 1 

REAR LH DOOR 1 

REAR LH DOOR WEATHERSTRIP 1 

REAR LH DOOR TAPE 1 

DOOR RIVETS 15 

LH ROCKER PANEL GARNISH 1 

ROCKER GARNISH CLIPS 8 

Total: 

LESS 25% 

Parts Total: 

LABOUR 

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

TO APPLY ANTI RUST COATING 

TO REMOVE, AND TRASNFER DOOR FITTINGS TO NEW DOOR 

TO CHECK & RECONNECT ALL NECESSARY WIRING ,,.--·-· - -
TO SPRAY PAINT QN THE AFFECTED AREAS 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

Total : $ 

List Price 

1,420.00 '---""' 
J,,,..._ 185.00 ;< 

120.00 
A., 1,540.00 &.---

185.00 

120.00 
-to-"" 75.00 )f 

//~ 450.00 

48.00 

4,143.00 

(1 ,035.75) 

3,107.25 

l',~1 1,200.00 

6e( 150.00 

11,1 350.00 

2,r 80.00 

/l/,t 1,500.00 

6,387 .25 

LKK Auto Consultants hence notify 
the Repairer of the foUowing: 

7% GST: $ 447.11 ------------
• To resurvey before/alter spray painting 

Gr nd Total: $ 6,834.36 

• To display damaged part(s) during resurvey-
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" baSis 
• No illegal modilicatlon(s) is allowed 
• Supplementary ltem(s) must be resurveyed trul 

is subjacl 10 final approval from Insurance Company 

Mbm wheelpower pte ltd 
160 SIN MING DRIVE 

#06-02 

SIN MING AUTOCITY 

t 62628888 r 64525333 
Com pany Registra I1on Number : 200204 11 OW 

Acknowledged by Repairer 
Signature: 
Date: 
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(t/ SI NGAPORE ACCIDENT ST,6_TE MENT 

ll~PORTANT NOTICE 
, . Please rep:irt ti"": Ce=t:= ils c" 1 .... e a: co;Je'."ll tc s p2-s.- Jf t'le d a ,r.s p:rJCESs . 
2. Tf""ITS F'.Jfli rlUSi t,e cn-nf)ffi;;:0 ),- \ jhP Co~a ·hrJr =.1 fir'lri •c .r \h.::i £.. r•11 ? i Q, \f.C,I 
3. lnf::IJr.auan prcvtde.d :nast b€ as tn:thf-JJ E~d accurc ie E.S pcs.sible. 1-..ry w tful iT'"1sr&:>"c.Sentc.1ic--, or w·t--: lj-..g ci T3\e r El facts r.tey er.a,.-., ~,5ur2,ce :v.rr ... -.a- ':5: le "€:}"_,CC.ti: 

pa/icy uabllly. 
The issue end aa:.2p-..an:e ut this Form t.y insu'cnce corr:iEnie:.s ,snot ar, aj rruss1on of pol,cy liabd1ty 01 tt"E 32"1 of tt'c ;nsJrnrCe CQ{;lp2n...es. 

5 Any false reoortina mciy b~ rPferred to the Police fur investio:ntiQD . 
5. Thts report "';ii be forw2rded by i.h e msv -ers uf i.lie Gi.C.. Rec.: rds Mancgement Cen:re est2ohst-ed by the Gener2 l lnsutoricE L..ssQCo.ucn c: s .ngcpore 1~1.!., f~- : <!: ..... r --g 
and L...,21 co;:ies of 1his rcPort \\·di ~or a fee. be rr~de C\Cila~ e Up:lfl 2ppiiection by iNeresied p=rtjes. . _ 
7_ 6~ th€ k>d~e..-Pen~ of 1h1~ rtpo'i :a ihe insurt::s . you her2by conse1l to the ore.hiving c f ir~s repcn c1 the centre end tc cop.e.s o: ihe ;e30n beir:g na:dl2 av c:1

4
2:~ 2·c.---es..: :d. 

ACCIDENT STATEMENT 

Date of Submission 
Repor1ed by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

05/12/2022 18:48 (SGT) 
Both 
03/12/2022 13: 15 (SGT) 
33iA Tampines Street 32, Singapore 521331 

Singapore 

· DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDJF'OUCYHOLDE"l 

Is company? 
Name Oi Registered Owner 
NRJC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE ? ARTlCULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insu1 a nee policy for repa ir to 
your vehicle? 
Vehicle Category 
Transmiss ion 
cc 

11,iSURJ-l~CE COMP"'"Y 

!\Jame of lnsu,ance C om p21w 
Policy I\Jumber , Col'el '.~ oie 

l,'ame Di D•l\'e' 
1-J i:::IC Ne, 
: a1 e Oi Sirtr 
::- ccu~a11on 

(£1 ' -- '1 " 1- · ,- -- ., i s~rt=~ '">~r.: Q~' I,. r,1....1.,... l '-" c l -= µ ... 1 • ._,t:_ _.L .:...-......~ l '- ·,, 

SMA9144A 

No 
GOH Chee Keong 
S7615730H 
skygoh@yrnail .com 
(Phone) +65-94500625 

Toyota 
\/oxy 

Private use 

No - Claiming third pa11y 
Private car 
Auto 
7800 

China T aiping lnsu1ance ,Singap.::,1i'1 t:' ti' .._ ; J 

OMHCSNWC\0005562 i C'.2 

GOH Cl €8 r(e0• :J 
s-3 , 5- 301-, 
': l-C "'8-3 

Ot..11.. ,'l' 



_) 

I 

.I 
I 
I 

'.I 
1 

!.; 1.:· c.. 

• • ,-, I 
' . ·.·-.:.....: _,. 

_., :;_ , . __ ·; i_: .~. I· 

.'. . 

' ._, ·a I r : . : 

5. t 1:l'! ·(,,.i.,c,;; 121:rn, :: 1;1:,-,1 ":'1. \:c· 1 c: r:_1 ;-eel '.c .11 ,, T1·::ff:: : ~' (: ·:,;?. L.::,~ ,,:l.1.-,_~-'- J.~ _ i_,:c· 2,.t i~ ~: ,le.:_: 
/ ,' 1, ; : •., •, • J,., • / :- '' ', • .' ' '/ ~~ ..... - :• . .,, ,•••~ .:-! • ;. __ _ ,• , l I _ ;•• 

'-:,; i ·:, 

,-

! , 

' ', .. 

: ... ', . 

I ,, ' / ·'!,,_• _-, I •: ; ,. 0 

... . - . . -· .. .. .:-... 

' . .. 
t ._ i .• 

; • , .. 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

