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MBM WHEELPOWER PTE. LTD.

YOUR REF.: SG6318H Aoy /ﬂé sk
OURREF.: SCW382R / //"99 @ wheelpower
TO: FIRST CAPITAL 4&{ DATE: 11/5/2020
/Zt’mﬁ S /‘.'W FROM: Lee Shirley
CC: MOTOR CLAIMS DEPARTMENT 7&/ FAX: 64525333
/ CONTACT: 86865188
MAKE & MODEL: /) CERATO K3 1.6
CHASSIS NO.:  KNAFZ411MJ5749411
FAX: ENGINENO.:  G4FGHH684121
YEAR MADE: 2017
ACCIDENT DATE: 5 April 2023
ESTIMATE FOR VEHICLE NO.: SCW382R
NO.  DESCRIPTION PART NO. Qry. LIST PRICE
1 FRONT FENDER LH 1 $ 342.00 “
2 FRONT FENDER INNER SHIELD LH 1 $ fei. 8600 {
3 FRONT FENDER INNER SHIELD CLIP 1 $ 4~ 5000 A
4 SIDE MIRROR LH 1 $ B 44900 —
7 FRONT KNUCKLE ARM LH 1 $ 316.00 7
8 FRONT WHEEL HUB LH 1 $ 13500 7
9 FRONT WHEEL BEARING LH 1 $ 118.00 7
10 FRONT WHEEL SPORT RIM LH -t $ et 982,00
1 FRONT STABILIZER BAR 1 $ fr 22000 X
12 FRONT SHOCK ABSORBER LH 1 $ 283.00 7
13 FRONT TIE ROD LH LKK Aufo Consultants hence notify 1 $ he, 10200 g
14 FRONT TIE ROD END LH mmm&mm 1 $ fic 8000 A
» To display damaged pari(s) during resurvey TOTAL: $ 3,172.00
::;: prices e subjectto xnma:oq o LESS 10%: $ (317.20)
i me‘;:’l"m ;‘;’i‘;:’a':nﬂ )ais a;:m‘d rejudice” basis PARTS TOTAL: § 2,854.80
e Supplementary item(s) must be resurveyed and
SPECIAL NETT is subject to final approval from Insurance Company
BRAKE FLUID P 1 $ ver 5000 X
Signature:
LABOUR Date: | 7 > ‘1
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS, INCLUDING TO KNOCK-OUT, WELD &
STRAIGHTEN ON THE AFFECTED PARTS $ 1,600.00
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT $ et 160,00
TO REMOVE & REFIT FRONT LH UNDERCARRIAGE $ 7 200,00
TO REMOVE & REFIT ALL SENSOR $ VA- 8000 X
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) $ 25000 7
TO SPRAY PAINT ON THE AFFECTED AREAS $ V4 fc’( 1,000.00
TOTAL: $ 6,194.80
7% GST: $ 43364
GRAND TOTAL: $ 6,628.44
MBM WHEELPOWER PTE. LTD.
160 SIN MING DRIVE, #06-02
SIN MING AUTOCITY
t 6262 8888 16452 5333

COMPANY REG. NO.: 200204110W



3450002 / MBM WHEELPOWER PTE LTD
0y 2340 & TIME: 05/04/2023 14:31 (SGT)
ENTSY,—rED BY: Shirley Lee
SUBSION: 1 (05/0412023 14:31 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camrectly the details of the accident to speed up the claims process.

2. This Form must be

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

porting ma Olica 1o U

6. ThlS report wnll be fonlvarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Si

and that copies of this report will, for a fee, be made available upon application by interested parties. VERERR{SIAT thanishg
you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers,
ACCIDENT STATEMENT
05/04/2023 14:31 (SGT)

Date of Submission ...
Reportedby ... fnsnlinassiibusnsiness e dromasavitilontr s Both Policyholder and Actual Driver
Date of Accident ... .. LT TU TOT T SO 05/04/2023 12:50 (SGT)

. Singapore

Exact Location of Accident .
TAMPINES ROAD & HOUGANG AVE 3 CROSS JUNCTION

Additional Location Information

Country/State of Loss ............... .............. . Singapore
DETAILS OF OWN VEHICLE
: SCW382R

Vehicle Registration Number ... .. kIR0 T,

INSURED/POLICYHOLDER
Iscompany? . No
Name Of Registered Owner ... SEE CHENG WAI
NRICNO .. SXXXX514E
Emall AdAress: ........cuiiiiisicncmsmmenssrsmmsrsommssiibissbmensey el BRYAN.SCW@LIVE.COM
Mobile Phone NO ... (Phone) +65-90882997
Alternative Phone NO ...

VEHICLE PARTICULARS
Manufacturer ... ... . Kia
Model ... Cerato
VBHANE .....iiiiiiiiinnnninnisionctsson e nsmesanssanensensemmsanens boressssnsrssso it -
Exact purpose for which vehicle was being used at time of
ACCIABNE ...ttt e s seees s es s s et resssnorees Private use
Are you claiming under your own insurance pollcy for repair to
your vehicle? s armmsnabrpne s onsmsessssp s No - Claiming third party
Vehicle Category ... Private hire
Transmission ... Auto

INSURANCE COMPANY

Name of Insurance Company ... ... Income Insurance Limited
Policy Number / Cover Note Number ... ... ... 5125827602

DRIVER
Name of Driver ... ... ... .. SEE CHENG WA
NRIC No : i i ngirifaphe s neenlfsbemps 1 sorggshiny SXXXX514E
Date Of Birth SR e 09/04/1991
Occupation , oA SRR RS B e Indoor
Page 10f 19
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SKETCH (LAN
{MMPORTANT NOTICE
1. Pleasa peport comucily the detalls of the acckiont (o speed up the claims process.

2. This Form must bo comploted by the Pollcyhokicr aedfor the Actusl Osiver,
X Infosmation provided imust be as trthiul and acciirsle a8 posciio. Ary WY mistepeaseniation or withholding of malorlal Lacts may aliow

Insurance companies to rorudiate policy Hoblfty.
4. The lssve and accaplance of this Form by insurance companies §s nol an admission of policy lablity on tho part of the insurance companies.

5. Anv false reporting ma pierred |C Folice Uspartiment 1ol iInVesugjiion
6. This report will be forwardod by tho Insurers 1o the GIA Records Managomont Cenlro establishad by the General Insurarce Association of
mma-“uumduwuu-hummmmmwmm

7. By the ladgomont of this report lo the Instrers, you heroby consant 1o tho archiving of this ropos al the centre and to coples of tha

repart boing mads avaliable aforosaid.
1mmummmmm
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() My insiver, my workshap and tho Generel Insurance Association of Singaporo "GIA") mayfare peimitied lo collecl, use, disclose
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govemmanl agoncyatsthorly (such as the police), for the purposofs) of:
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W) lnvesiigaling the scident andior my dsins;
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V) schvinislering rmy clakes fnchading tho maliag of corfespondence, stalements, Iwckces, foports o notices fo me, which could bolve
mcmmm“nbmmmdumuunmhuuudmdm

packagesk andéor
Mm*#hhMMMMMWWW
{collecively the ‘Purposes’)
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