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From: Date: 

Ematod Cost 

oo@tws1JPBES-,opses·;EVAf tr«1rii·--- ~ · .. ..... 
To lnspee\ Vehicle No: .5a) Q.. )l,1,l, \A 
atWorkshopm/s • -~~~{.t- •. . .... ___ ·· 
~ {JQ . - . ··-·-· ·-· · 

. . ...... ___ ·-·-~-...... . . . ·-----

VehNo: .Sb~.1-1'(,\ YrRegnt.2:'40_/ __ ____ __ 
1
_ . . ~ 

rw@tM.Cyclt/ 8111 /~a,/ I.any IT~ /Prime llovtr I ! 

T11.1c:k #Traller or ~- ··-------· . .. ,i 
Make: ~-~:-~_TIP kI s~ A~~ c.c _Jj__ ... ----
Colour 5flt1 A/C! lnauridlStdlNI/NA 

Sp.Reading .i.' ~ ~ s Cz TIRdl: Insured I Std I NJ I NA of 

Insured: 

Pol~No. 

Claims No. 

Sumlnswed: --
(Client's Record) 

Ef191No: ___ J 

C/No: ~&A7To)()Jogs~gggf--:· .. ·-________ .... i 
- .. . -- .. ..... - __ .. --- . .. ~ 

Gen.~: Good l@Poor I Burnt I 

Exceis: · _ _ ---·--·- _ Stee,iig:~Januud/LukedlBumt fX · ___ { 

Brake: Qr I J1111med I i.ealcld / Burnt or __ _ _ 

MalteofVeh: 

. (Polley Condioon) 

Bal. or Market Value: 

IOAC AecidentRport: 

GIA I PR Seen: 

ESL Repairs; 

LumSUm: 

2..l7.K 
Consistent?: Y• or No 

Consistent?: Yet or No 

days 

Modi: Nil@,, I STDAJRJm or 

1
~ · ----~-··· ·· T!,11S1m: : __ • ~.S'ol.lJ .. --~- .. __ _ 

Rema.rte: The veh had comm1211ced its BS I DUN I EXNOVA IGY IFS I LIZA/ MIC I OHTSU ~SUMI/ -

repair at the time of Inspection. TOYO /YOKO or 
. . ---- -- ·-- ..... --- : 

~ 

fm!1t ' Bur . R/BaL i-- mm . RIBa. ( . mm 

:A.- 1~111s\>-'f.... : ~--
Surveyheld at · filt:~ . 

Res.: Yes or No 

3 Val: Yes or No 

CA I REV f JEP. I 24 HRS 

Date: 

Des. of Damages: frt / Rt1r I OIS I HIS I WC I Rooftop or 

Vehicle: IN I OUT __ 6 ·( J ll'Jtl · 
T~. uic I Chas• frlml iaori,~ ~due_;~- .. Pezson Contacted! 

Date I Time Action / lnstructlCln 

'-~-~l>~ht 1:1"' e-r..:.:··ro~ - ... 

---.-:.·-----

Dettll'ine. Fie ,_I07 B: Prell. Report 

1) : Flnal Report 

wl'lli,,.;a.mto1 

Daya Of Repair: 

Resurvey No. of Trip: __ :SuMri'Fae: 

2) -·-· - ·· --- .. 

Report format ; 
Lump Sum/ 1,8,1: ($ ) 

Add ·Fee:□= Site lnsp ($ - .. . )j--8+RS_Sl 

§: lnteNiew ($ f "'-
:Tea,.1nvs ($-- - . -- - )1-. 
: Weekend ($ _________ )' 

TOTAL. 



oealex· Performance Motors Limited 
I\ Sime Darby Motors company 
Co , Reg . No . 197401559W GST Reg . No M2-0020081-x 
Toll-Free Number (1800-2255269) 

303, l\lexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax, 64 74 7770 

280, Kampong /\rang Road 
East coast Centre 
Singapore 438180 
Fax . 63449773 

315, Alexandra Road 
Si me Darby Business centre 
Singapore 159944 
Fax. 64796601 (l\fterSales) 

64796624 (Motorradl 

GST REG. NO: M2 - 0020081 - X 

ESTIMATE 
t5 ~\Au 2t,1.4 

Estimate No. 

Date Estimated 
Prepared By 

: bl 70884 
: 15/08/2024 

Page No. : 1 of 5 

: Chua Kee Sin 

- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 
Senku Production Engineering Pte Lt 
21 Bukit Batok Crescent 

Cash Sales - Service 
Singapore 

#02-79 Wcega Tower 

Singapore 658065 

MODEL REGN. NO. 

SDQ2626O 

CHASSIS NO. 

WBA7T02030BS88889 

REGN. DATE 

20/07/2020 730Li Sedan 

DESCRIPTION 
Replace rear bumper include remove attachment etc and carryout 
necessary 
repairing work on accident damage area 

Painting rear bumper 

To check electrical wiring system and lighting at the 
rear section for proper function. 

Sundries. 

DESCRIPTION 
Protection f ': ~ ~ 
RH ABSORBER FUNNEL-: "44 7 
REAR RH LATERAL MOUNT .-,,... -
RH EXHAUST TAILPIPE TRIM (6 ZVL CHR 'f. 
REAR RH MOULDING ROCKER PANEL}(. 
LH PROTECTION FOIL )( 
RH PROTECTION FOIL --/-
REAR BUMPER PANEL PRIMED (PDC/PMA)Ju'/ 
SET MOUNTS PDC SENSOR REAR #J, / 
REAR BUMPER COVER PRIMED ~ 
DECOUPLING RING A; / 

ULTRASONIC SENSOR SOPHISTO GREY , ~ / 

Total Labour 

QTY PRIC 
2 4.65 
1 55.50 
1 177.55 
1 396.70 
1 52.50 
1 21.50 
1 21.50 
1 1,865.15 
1 75.55 
1 215.75 
6 5.65 
1 404.25 

Total Parts 

1: 

: 

MILEAGE 

48019 

VALUE 
8'SV 1p€.oo 

1,038,._ 

177.~ 

? 150.00 ., 

2,640.00 

VALUE 
9.30 

55.50 
177.55 
396.70 

52.50 
21.50 
21.50 

1,865.15 
75.55 

215.75 
33.90 

404.25 

3,329.15 
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Performance Motors Limited 
A Sime Darb y Motors company 
Co . Reg . No . 197401559W GST Reg . No M2-0020081 -x 
To ll - Free NUmber (1800- 22 55 269) 

303 , Alexandra Road 
Sime Da rby Perfo rmance Centre 
Singapore 159941 
Fax . 64 747770 

280, Kampong Arang Road 
East coast centre 
Singapore 438180 
Fax . 63 449773 

315, Al ex andra Road 
Sime Darby Business Ce nt r e 
Singapore 159944 
Fax . 64796601 (Aft erSales ) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

ESTIMATE 

Est imate No. : bl 70884 
Date Estimated : 15/08/2024 
Pr epared By 

REGN. NO . 

SDQ2626U 

: Chua Kee Sin 

CHASSIS NO. 

WBA7T02030BS88889 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display-damaged part(s) during resurvey 

REGN . DATE 

20/07/2020 

• Parts prices 8fJ subject to conflrmatiOn 
• Third party survey Is on a -Without Prejudice" baSis 
• No illegal modification(S) is allowed 
• Supplementary item(s) must be resurveyed 111!1 

is subject to final approval from Insurance Company 

Acknowledged.by Repairer 

Signature: 
Date: 

II ~ [!l 

Page No. : 2 of 5 

MODEL MILEAGE 

730Li Sedan 48019 

/ Uninsured losses / Direct Settlement 

Regn No. --4-·-------- Claim No. _____ _ 

Date&Time (,Clldlflcf Excess S$ ____ _ 

Surveyor's Name ~ Sign _ _____ _ 

Surveyor's Tel lJO"Dtw,~ Authorised -"'"'Ye=s-'--/ =No~ _ 

Authorised Date Time _______ 
1 

PML Yes/ No \ 

l 
RESURVEY PARTS PHOTO BY SURVEYOR Yes / No 

Surveyor's E-mail "£ 
No ofWo~ng ~~ •~;, ~ ; rt 

Labour 1 2,640.00 
Parts 3,329.15 

Labour 2 0.00 
E:iccess o.oo 
Total GST @ 9% 537.22 

Gr and Total 6,506.37 



SP0X248F0003 / Performance Motors Limited 
ENTRY DATE & TIME: 16108/2024 08:40 (SGT) 
SUBMITTED BY: Wong Hui Min 
VERSION: 1 (16/0812024 08:40 (SGT)) 

r,j SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoJicyhok!er and/or the Actual Qrjyer . • 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 

s Any raise reporting may bft referred to tbe P911ce for lovestJgetJon . 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre 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 application 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

16/08/2024 08:40 (SGT) 
Both Policyholder and Actual Driver 

15/08/2024 15:18 (SGT) 
Buklt Batok East Ave 3, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg 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 
cc 
Vehicle Fuel 
First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

<fJ Accident report SP0X248F0003 

SDQ2626U 

Yes 
SENKU PRODUCTION ENGRG PTE LTD 
1XXXXX225C 
koh@senkuplastic.com 
(Phone)+65-98155598 

BMW 
7301i 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Etiqa Insurance Pte Ltd 
M0026205 

Page 1 of 30 



Name of Driver 

NRICNo 
Date Of Birth 
o ccupation ... 
Dn\ling Pass Date 
Driving License Pass Class 
Driving License Validity 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers {Including Driver) 
Has the driver been approached by unknown person{s) 
soliciting/offering accident claims assistance? 
Translator's name ............ . 
Translator's ID ... 
Translator's phone number .. _ ..... ............... .. ...... ... ...... .... .... .. . 
Translator's email ........ .. .. 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO ATTACHED SKETCH PLAN. 

ATT ACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

tlfP . 

KOH HOCK CHYE 
SXXXX668E 
25/11/1956 
Indoor 
16/12/1976 
3 
Valid 
47 YEARS AND 8 MONTHS 
Male 
(Phone)+65-98155598 

koh@senkuplastic.com 
26 BURGUNDY DRIVE 

S658829 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

GLAIZA VILLADAREZ 
Female 

No 
No 

Yes 
No 

P,rne 2 of 30 



1 

fOtf 1 

IPS1 

I 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehkle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver . . . . . . . . . . . . 
Contact Number .... .. ... . .. .... . 
Address .... ... . . . ....... . 
Address complement 
Postcode 
Insurance Company Name . . .... ... .. 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

WITNESS 1 

Name 
Phone 
Email 

(lj Accident report SP0X248F0003 

DETAILS OF OTHER VEHICLE PROPERTY i 

SHC469X 
Toyota 

Yellow 
Taxi 
FOO KONG NAM 

MS First Capital Insurance Ltd 
FRONT LEFT 

WITNESS DETAILS 

GLAIZA VILLADAREZ 
(Phone) +65-91132348 
tooling@senkuplastic.com 

Page 3 of 30 



SKETCH PLAN 

SKETCH PLAN 

IMPORTAN.r NOTICE 

l . ~lease report correctly the details of the accident to speed up the clalms process. 

2. This Form must be completed by the Policyholder and/or the Authorised Driver. 

3. Information pro11ided must be as truthful and accurate as posslble. Any wilful misrepresentation or viithholding of material 

facts may allow insurance companies tci rebudiate policy liabllity. 

4, The issue and ae<eptance of this Form by insur.,mce companies is not an admission of policy liability on the part of the insurance 

t:omp;rnies. 

5. Any false reporting may be reforrcid to the Poli« for Investigation. 

6. The report will be forwarded by the insurers of the .G1A Records Management Centre established by the General Insurance 

As~ociat\on of Singapore (GIAJ°for archiving and that copfcs of this report wfllfor a fee be made avail_able upon application by 

interested p:lrtles. 

7. By th!!' lodgment of this report to the Insurers, you hereby consent 10 the -archiving of this report ar the centre and to coples of 

the report'being-made av~tlable aforesaid. 

8. Com,ent under the Personal D.ilta ·Prptectlon Act (POPA) 

I understand, acknowledge, agree and consent that : 

(a) My Insurer, my workshop and the Gcl]l!ral Insurance Association of Singapore (b'GIA#) may/are permitted to collect, use, 

disclose and/or process my personal data/personal information set out in this jforn)] arid any other personal Information 

provlded by me or .posse:ssed by m~• lnsu~er {collecfa•ely the NPersonal Information") and disclose and transfer such 

Personal !nformiltion to a11 lnsurer.(s] who have insured vehiclc:(sl involved In thls accident (all insure,is) who have insured 

vehide(s) i~volved in this accident shall be collectio;iely referred to ;,s the Nfnsurers"), the Insurers' lawyers/Jaw firms, the 

Monetary Authority of Singapore arid any releva·nt government agency/authority (such as the police). for the purpose(s} 

of: 

{i) j:irocessing, h,mdllng and/or dealing with my ciaims including the settlement of-the claims and any necessarv 

investlgaiicins relating to the claims; 

{ii) · investigating the accident and/or my claims; 

{iii) ca·rryfng otJt and/or dealing with my instructions or responding to any enquirles by me; 

(w) admini$tering my claims {including thl! malllog -of £orrcspo11dence, statements, invoices, reports or notices to me, 

.which c_ould·lnvolve disclosure of certain personaf data about m.e to bring about delivery of the s.ame as well as on the 

external CQVer of -enve1opes/mall'packages); and/or · 

(v) complying with applicable law in administering, processing, handling and/or deaAng with my claims.(co11ectively the 

NPurposei) 

(b) all insurer(s) who have Insured veliicle{s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one or more· of the above Purposes; and 

{c;) iny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 

·agents(lncludlng their lawyers/law firms), which may be sited outside of Singapore, for one or more ~f the above Purposes. 

(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection, 

investigation and management In present and all future claim~ . 

(e) the information so collected under (d) above·may be shared/ disclosed : 

(IJ to all Insurers and/or any other third parties that assist in cvaluatlng, investigating, controlling or managing fraud, 

n regulators; law enforcement and government agencies a5 reasonably required for the purposes stated, or 

(II) for complying with requirements under any-regulations, laws or court orders . 

Pollcyf,old•C> S~w 
Date& Time: 

{JI Accident report SP0X248F0003 

Driver'$ Slsnntl c 
(It driver I~ not the poll'Vholder) 
Date & Time: 

Reporting Centre Personnel's Slgn.itur~ 

Name : 

NRIC/FIN No,; 

Page 4 of 30 
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DESCRIBE ORCUMSTANCES OF TiiE ACCIDENT 

W"'-il,.. d If," \ "'-! Q V'.'\ M,1 ( ~lA...e_ _\ ~o~·l 
~ , I 

,f--,Q (Al\ b.e. \.\.~ ..Ae c~~·tv..v ( ~v\-<? b\A__l'\'1~ W\,} 

" \) . I 

' ('\~~ (~'( b v-Vv'\ f) ~ v- . 

' 

DECLARATION 
I/We declare the loregplng particulars are uuo in everv respect 

~ i,,;, .. •, s,'""" . 
Da\e, & Time: (II driver Is n tht pottcvholder) Name: 

I Y( {Ji,l )-._J, Date & llmP.: 

• 1 ( s. 34 p~, 
NRIC/FIN No .: 

P ::inA " nf 10 



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour. 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount 

Total Rebate Amount: 
Message 

Company 

225C 

SDQ2626U 

No 

09Sep2024 

B.M.W. 

730LI SR ADAPTIVE LED HL RCP HUD NAV 

Grey 

2019 

F396K176B48B20B 

WBA7T02030B588889 

195.0kW (261bhp) 

$83,681.00 

20Jul2020 

20Jul2020 

0 

$122,626.00 

Yes 

19Jul2030 

$91,969.00 

19Jul2030 

E - Open - all except motorcycle 

10 

$34,989.00 

$20.504.00 

$112,473.00 

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE. 

The information contained herein is correct as at 09 Sep 2024 

OK 



m.sgcarmart.com 

BMW 7 Series 730Li Sunroof 

$184,900 Instalment $2,284/mth 

@Apply for 2.48% loan Q Shortlist 0 Get Warranty 

11 11 ■ ~ - -
Overview Financial Photo Research 

Depreciation CD $26,520 / year 

Reg. Date 29-Apr-2019 
(4yrs 7mths 19days COE left) 

Manufactured CD 201s 

Mileage 88,000 km (16.4k / year) 

Transmission Auto 

Engine Cap 1,998 cc 

Road Tax CD $1,210 / year 

Power 190.0 kW (254 bhp) 

Curb Weight CD 1,120 kg 

COE CD $48,209 

OMV CD $84,394 

ARF CD $123,910 

Dereg Value CD $106,703 as of today 

No. of Owners CD 2 

" 

(DX 

• Lozado 

, 
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