
;: . Mi~~-----1 
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REF: 1~cz/ Z-Jv#J5fa//c,,, 
ASSIGNMENT 

,l.' 
Tf< Fl'Offl: ------ Dale: 

EIUnal8d Cost: 

OD/IPjws I IP RES I OQ RES f EyA f lNY I MY 
To~ VehiaNo: 

Veh No: J>c /;\.I .Jf Z /(_ Yr Regn: ____ ,.___ 
T)1)e: ~/ M.Cyele / Bus I Van / Lorry ( Taxi I Pr1me Mover/ 

I" 0 t 

Truck/Tnilleror >4) ' , 
I .• ----------- Make: k,q c~"-0 K 3 c.c "S'91 

at Wat,tq, m's /h /1/'11 
1"\. of 

lnued: 

Colour 

Sp.Raadhg 

Eni>'No: 

M ,'Z. A/C: Insured/ Sid/ NII NA 

/ V 1 DP 5. T/Radlo: Insured I Std/ NI/ NA 

PollcyNo. __ .<_ ___________ _ ---------------
ClamsNo. 

Chlo: 

------~------..---.- - Sum lmuled: c:; ---
' .. (Clenr's Record} 

Excess: 

, 
i. ,.; .- Make of Yeh: . 
f , --------------

,(Policy Condlllon) 

'' · - Rematt: The veh llad commenced Its 
repaJr 11 Iha time of Inspect.Ion. 

Ba. or Mabl Value: If /'tic -----------IOAC Accident Rpott Consistent? : V .. or No ---
., GIA I PR Seen: Consistent?: Yes 0t No 

R-~ Est Repelrs; 
------ - ~- - -· 

C .J day, Res.: Ya or No 
/_;;. lumSum: _!pl.I. J _ % 3 Val.: Yes or No 

1 CA I REV I REP. I 24 HRS 

Oare: 
,:,, .. --- P8tSon Con~ed: 

Veblcle: IN / OUT 

Gett Ccnd: ~air I Poo~ /.Bumi 

Sleeting: lnorer, Jammed I Leaked I Bumt or 

Brake: ~/Jammed I LeakedJ.Bumt or 

Modi : Nfl / S/Rlm / ST@m or 

Tyre Size: F; -----=---=--=--~-:..-:_--~ 
R: -----,,;,..--1-'.f-,,--/"7"""4--~-ilf.---c:-l,7 -----

BS/ DUN I EXNOVA I GY IFS I LIZA f MIC/ 01-fTSU / PIR /SUMI/ 
TOYO/YOKO or /ut9?:?~,-

:. j) mo, 

l/8a1. ---,- mm 

o.o.A.-Y7?;72J 
Survey held at 

. RIB&.'. 

LA3al . 

0 .0.1. 

; mm --:o ··----- -
V mm 

--TZi7.tP 1 ,__-, 
Oes. of Damages : Frt / R~r I O/S I HIS I UIC I Rooftop Cir 

/t'/j ;t:,, 
The UJC I Chasab frame I Body Structure affected due to collsk,n. 

-- --- ·----·----- ---- ·------···--·---· . . ---·--·--· ---------· 

·-- ·- -------- ·--·--·-----··--··•-- -.... . _ . .. -··-·· 
/.i l . 

---- - . . . " 
" 

--- --·- -·- ·• --
. ..... ... __ - --- --- -·------
·-----,.------·-- ·---- ------------·----·---·- ·· ·----··· - --·- -- -. I 

--- -- ------- -- --· · - ·· ·- ----- --- -- ·-···--··--- ·· --·---------·----------,- ·-- .. ·-·-- · 
o...rrm,, Fie Pan ID? 

,, 
o.ut~. Flt lllturn ID? 

Zi 

i 
/ · 

R11pott Format: 
Lump Sum/ I.B.I: (S 
1', 

a: Prell. Report 

: Ffnaf Report 
Days Of Repair: --·-
Resurvey No. of Trip; Sutvey Fe-e: 

Add Foe: /r~n 
: Site fnsp (S )/_s • llS. ___ s, 

·- •-- . - ··-- --. I 

: lnteMew ($ 

Tedi lnvs ($ 

Weekend ($ 

). t ,. ' .'11 

. ,·.' • • ' L. 



1 MBM WHEELPOWER PTE. LTD .. 
YOUR REF.: SG6318H 
OUR REF.: SCW382R 

TO: FIRST CAPITAL 

CC: MOTOR CLAIMS DEPARTMENT 

FAX: 

ESTIMATE FOR VEHICLE NO.: SCW382R 

NO. DESCRIPTION 

1 FRONT FENDER LH 
2 FRONT FENDER INNER SHIELD LH 

/vt?'f Avr/,~A/ 
~14 ct? 

~.,~ fi:1~ 

PART NO. 

3 FRONT FENDER INNER SHIELD CLIP 
4 

7 

8 

9 

10 

11 

12 

13 

14 

SIDE MIRROR LH 

FRONT KNUCKLE ARM LH 

FRONT WHEEL HUB LH 

FRONT WHEEL BEARING LH 

FRONT WHEEL SPORT RIM-LH 

FRONT STABILIZER BAR 

FRONT SHOCK ABSORBER LH 

FRONT TIE ROD LH 

FRONT TIE ROD END LH 

SPECIAL NETT 

BRAKE FLUID 

LIQ( Auto ConlUHanls hence notify 
the Repairer of the following: 
• To resu,vey befoll/afllr spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1mt 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
· Signature: 

LABOUR Date: 

DATE: 
FROM: 
FAX: 

CONTACT: 

11/5/2020 
Lee Shirley 

64525333 
86865188 

w h ee/po w er 

MAKE & MODEL: KIA CERATO K31 .6A 
SUNROOF 

CHASSIS NO.: KNAFZ411MJ5749411 
ENGINE NO.: G4FGHH684121 
YEAR MADE: 2017 
ACCIDENT DATE: 5 April 2023 

QTY. 

$ 

\ $ 

$ 

$ 

$ 

$ 

$ 
··· t- . $ 

$ 

1 $ 
1 $ 
1 $ 

TOTAL: $ 
LESS 10%: $ 

PARTS TOTAL: $ 

$ 

LIST PRICE ,,_, 
'" ,e,.,. 

342.00 

86.00 ,J, 
50.00 A 

449.00 c..-'' 

316.00 7 
135.00 7 
118.00 "7 

,,,,,, 982.00 '-"' 

r-. 229.oo t 
283.00 '1 

'"' 102.00 
r,_ 80.00 

3,172.00 

(317.20) 

2,854.80 

N""" 50.00 X, 

TO REMOVE, REFIT & REPAIR AFFE:":C:-:T::E:-:D:-:D~A~MA~ G:-:E:-=D~P~A~R~T~S-:, l~N~C:--:LU-:-:D~l~NG~ T~O""!"K~N~O~CK-OUT, WELD & 
STRAIGHTEN ON THE AFFECTED PARTS $ 

$ 

$ 

$ 

$ 

$ 

7d~ 
1,600.00 

TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT 

TO REMOVE & REFIT FRONT LH UNDERCARRIAGE 

TO REMOVE & REFIT ALL SENSOR 

TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) 
TO SPRAY PAINT ON THE AFFECTED AREAS 

TOTAL: $ 

7% GST: $ 

6~ 
"l 

"'"--

11,t 

160.00 

200.00 

80.00 

250.00 

1,000.00 

6,194.80 

433.64 --------
GRAND TOTAL: $ 6,628.44 

MBM WHEELPOWER PTE. LTD. 

160 SIN MING DRIVE, IKl6-02 
SIN MING AUTOCITY 

t 6262 8888 f 6452 5333 
COMPANY REG. NO.: 2002041 I0W 

;<. 
-, 



-

2 I MBM WHEELPOWER PTE LTD 
Y23-4;~f& TIME: 05/04/2023 14:31 (SGT) 

ENTR"ii-Eo BY: Shirley Lee ~i~6N: 1 (05/04/202314:31 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report aurecil)l the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder aod/nr the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5 Any false mportlng may ho mferred to the Pallc;e for lmaistlgaUan . 
6. This report will be forwarded. by the insurers of the GIA Records Man~gement C~ntre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon apphcat1on by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

05/04/2023 14:31 (SGT) 
Both Policyholder and Actual Driver 
05/04/2023 12:50 (SGT) 
Singapore 
TAMPINES ROAD & HOUGANG AVE 3 CROSS JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SCW382R 

. ,t"'. 
INSUREDA"OUCYHOLDER " 

.:. t~~- :' ;.:,_,. ~l~·;£sti~\ .. ~·:L 
Is company? ... ..... .. .. .. ...... ..... ......... ... .... ...... ... ..... ....... .... ...... .... . 
Name Of Registered Owner .. .. ...... . ...... .. .. ............ ...... .... ... ... .. . 
NRICNo .... ........ ........................ .. .. ...... ...... .. ..... ... ...... .......... .. .. . 
Email Address ...... ..... ............. .... ......... .. . 
Mobile Phone No .... .... ... ..... ..... .. ....... .............. ...... .. ... ....... ....... . 
Alternative Phone No 

\18-flCLE PAR-ryCUI.ARS 
1, • • 

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 ... ..... ... ....... ......... ..... ... .... .... ... ......... .... .. ........ ... . . 
·c-c ........... . .. .... ........................ .. ........................ .............. ........ . 

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

DRIVER 

Name of Driver . .. .. . . . . . . . . . . . . . . . .. ... . ........ ... ..... .. ......... ............. .. . 
NRIC No .... ... .. ........... ......... .. ......... ...... .......... .... ... ...... ........ . 
Date Of Birth . . . .. . .. . . . .. . . .. .. . . . .. . . .... ........ ... .... .... ........ ...... ...... . 
Occupation .. . .. ............... .. ... ..... .. .... ..... .............. ....... .. ... . . 

- Accident report SM0Y23450002 

No 
SEE CHENG WAI 
SXXXX514E 
BRYAN.SCW@LIVE.COM 
(Phone)+65-90882997 

Kia 
Cerato 

Private use 

i ' 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5125827602 

I' 

Aa .. , 

SEE CHENG WAI 
SXXXX514E 
09/04/1991 
Indoor 

if • 

I 1 

l~,itJ • .~,A~t. ,,'~l ~~ll~iJ.I'! 
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