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ASS. REC. BY:

_%N--‘_I REF: /N St/ 7ZJ/Z/¢.5//éh/

| |

Lump Sum/LB.I: (S | L

e nnerh ASSIGNMENT
 From: Date: Veh No: -P/’?A vid A v Regn: (. / / é
R Estimatad Cost: Type: ILCMIM(.\/chBusIVanlLonyITlxIlPrlrna Mover | | |
: Truck/ Traler or P%/on | |
. i 7 vty 27 \
 To Inspect Vhide No: | Make: 2 Yoxy e (FPF
al Workshop ms il Colour . 7 MG InsursdISWINITNA
of 7’3’0// SpReadng [/ ZZ o § T/Radlo: Insured I Std / NI / NA
Insured: — _ Eng/No:
PolcyNo. CNo: PWREC - D70 Fots
Claims No. ‘ Gen. Cond: 865! Falr / Poor | Bumnt
Sum Insured: Excess: ’ Steering: Inopd@? / Jammed / Leaked / Bumnt or
— — : _—
(Clent's Recor) Brake: In@vi Jammed / Leaked Bumt or
Make of Veh; Modi: NIl /SRIm ¢ or
Tyre Size: F: /?5//519/5
(Policy Condition) R: _—
Pemark: The veh had commenced Its NS | O5 | Bs/g0n EXNOVA/GY I FS I LIZA I MIC | OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOYO/ YOKO o
Bal. or Market Valve: @ /26 ,é Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm ‘R/Ba. _J mm
GIA / PR Seen: Consistent? : Yes or No _/— mm UBal. 00 mm

pa . Res.: N

' Est Repakrs: 153 days es.. Yes or No D.0A. ;/Z/ZZ D.O.L /]/)Z/Zﬂzz
Lum Sum: / -lz % 3Val.: Yes or No Survey heid at L
CA I REV | REP. | 24HRS Des. otDa'nag? Frt / Rear 1 OIS | NIS 1 UIC | Rooftop or

- Vehicle: IN/OUT f .

_ Date: Person Contacted: The UIC / Chassls fraa(e ! Body Structure affected due to coffision.
_Date/Time | _Action /Instuclion -
/| G gz

[ R _ —— e L

s o A . L i
L. e ——
DstaTime, Fis Pass 10?7 : Prell. Report Days Of Repalr:

1) : Final Report Resurvey No. of Trip: . SuveyFee: | ’
mm.mnmnv Transportatn R
2 Add Fee: : Site Insp (3- L Ji—S-rs_st | o
: Intervigw (S_r ) res o
Report Format : Tech Invs ($ ) Ok ) |
Weekend ($ _ ) |




MBM WHEELPOWER PTE LTD

Your Ref: SMF3017Y Vo7 Ar7d on'dy_
Our Ref: SMAS144A /ﬁ wheelpower
/‘,”7 é? p47 /ay
Ta: msIG g Date: 13/12/2022
a"/ From: Danny \
ee Fax: 64525333
Contact: 93288668
Make / Model: TOYOTA VOXY HYBRID 1.8
Chassis No.: ZWR800307046
Fax Engine No.: 2ZROB11325
Year of Make: 2018
Accident Date: 3 December 2022
ESTIMATE FOR VEHICLE NO. : SMA9144A
DESCRIPTION

QTY List Price
FRONT LH DOOR

1 $ 142000 — |&
FRONT LH DOOR WEATHERSTRIP 1 $ Jin 18500 X g
FRONT LH DOOR TAPE 1 $ sle, 12000 ~—
REAR LH DOOR 1 $ &, 154000 —
REAR LH DOOR WEATHERSTRIP 1 $ &~ 48500 —
REAR LH DOOR TAPE 1 $ M 12000 —
DOOR RIVETS 15 $ v 7500 X
LH ROCKER PANEL GARNISH 1 $ A 45000 —
ROCKER GARNISH CLIPS 8 $ Ae, 4800 —
Total: $ 4143.00
LESS 25% $ (1,035.75)
Parts Total: $ 3,107.25

LABOUR

TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO (f&/ 1.200.00
KNOCK-OUT,WELD & STRAIGHTEN ON THE AFFECTED PARTS. $ .

TO APPLY ANTI RUST COATING $ (5/ 150.00
TO REMOVE, AND TRASNFER DOOR FITTINGS TO NEW DOOR $ /Zf[ 350.00
TO CHECK & RECONNECT ALL NECESSARY WIRING $ z'( 80.00
TO SPRAY PAINT ON THE AFFECTED AREAS : $ /Z/I[ 1,500.00
' Total: $ 6,387.25
LKK Auto nsul hence nOﬁ'y 7% GST: $ 447 11
the Repairer of the following: G Total:
« To resurvey before/alter spray painling rqnd Total: $ 6,834.36
« To display damaged pari(s) during re}uNW
« Parts prices are subject 1o conﬁrmahorf o basi
« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed Mbm wheelpower pte Itd
« Supplementary item(s) must be resurveyed and 160 SIN MING DRIVE
is subject to final approval from Insurance Company #06.02
SIN MING AUTOCITY
Acknowledged by Repairer 62628888 f 64525333
\ Signalure: Company Registration Number : 200204 110W
) Date:
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@? SINGAFCRE ACCIDENT STATEMENT

IMPORTANT NCTICE
7. Plezse

hed by the Genereal Insurance

8t copies of this s
7. By the lodgement of t

ACCIDENT STATEMENT 3

report 2t the centre and to copies of the repdn being

Date of Submission 05/12/2022 18:48 (SGT)
Reporied by Both
Date of Accident 03/12/2022 13:15 (SGT)
Exact Location of Accident 331A Tampines Street 32, Singapore 521331
Additional Location Information -
Country/State of Loss Singapore
: : DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAZ144A

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GOH Chee Keong
NRIC No S7615730H

Email Address skygoh@ymail.com
Mobile Phone No (Phone) +65-34500625
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota
Model \Voxy
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1800

Namie of Insurance Compzany China Taiping | t€
Policy Number . Cover Note Numbe! DMHCSNWQ0005562102

DRIVER

Name of Driver COH Chee Kaar

NRIC No ST515730H

_'zte Of Birtr

cupation W
Il
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