
'~~)- wet . 
ASS. REC. BY;----. ·- · - c~ /m 'lJ.t o'filJ~ h«. l3 

ASSIGNMENT 

From: 
Date: 

Estimated Cost: 

OD ,(?J ws ITP ~~-,-;,~ ~ES·; EVA/ IN~/ MV .. --- .. .. ·-·-

To Inspect Vehicle ~o: ___ .S()A . V-.,~~ _____ .. 
at WorkSlop rrus _ ~ -_ _ _ __ _ 

of _ __ ~ 1M,) ____ _ 

Insured: C..T( 

Veh No: ~D.8___t4~ ___ Yr Regn, iO ..!.5 I ~ . 

Type.@J.M.Cycte I Bua I ~an/ Lorry /TaxJ I Prime Mover/ 

Truell / Trailer or 

Make: l>.M.~ JJ t.:e0 
Colour VJl.l-lte° 
Sp.Reading _;; ~~~ . . 

Eng/No: 

c~~_tfJ1. ____ _ 
llllured I Std/ NI I NA 

T~io: Insured I Std I Ml I NA 

C/No: ttJ~~ii~~~-v~~tt·b--.. -- -··· ___ _ Policy No. 

Claims No. 

Sum Insured: 

(Cuent's Record) 

MakeofVeh: 

Excess: 

Gen. Corul: Good~ Poor/ Burnt 

--- ----··- _ Steering:~JJammadJLeakedJBumt or · 

Bralte: ~ I Jammed/ Leabd / Burnt or 

... ___ __ _ __ __ Modi: . Nil~ J STDAIRim or __ _ 

~yreSize: · F: ... _ _ 2tt(<t~/.-v0 ------·· ___ _ 
(Policy Condition) R: - ... 

Remark: The veh had commenced its 

repair at the time of inspection. 
BS/DUN/EXNOVAiGYiFSIUZAl111C1ffir~ - · 
TOYO /YOKO or 

Bal or Market Value: 

IDAC Accident Rport: 
c2~±~':v..-;.No :: . .·:::· . ..,·-- ··-~--

1 _____ mm -l-
GIA I PR Seen: 

Est Repails: 

Lum Sum: 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA 1 REV I JE_P. f 24 HRS 
Vehicle: tH I OUT 

Date: Person Contacted: 

Date / Time Action / Instruction ·:~it~ y~rr~·-n~ 

UBal. ~ mm UBal _ 1 ___ __ __ mm 

_o.o.A.·· 1,f ot(v\( 0.0.1. _ .lol$---
survey11eldbt · ~~ . 

Des. of Damages : Frt I Rear I OlS I HIS I WC I Rooftop or 

Dsletrme, Fie Pm !07 □= Pre fl. Report 

1J 0: Final Report 
O;i111/rano, Fie Return lo? 

Days Of Repair. 

ResuNey No. of Trip: Survey Fee: 

IT ransport;llion: 

2) Add ·Fee: 0: Site lnsp ($ _ _ .. )\_s +Rs. __ si 

0: Interview (S ___ . _ ); Photoo 

Report Format : 

Lump Sum/ J.B.I: ($ 8:Tech. lnvs ($ ___ )i Otll!!S 

: Weekend ($ )' 
·-·--- -- -··- - ---

TOTAL 

- I 



' 
fl· 

Performance Motors Limited 
A S ime Darby Moto r s company 
Co . Reg . No . 1974 01 55911 OST Reg . No M2 - 00 2 0081 -X 
Toll-Pree Number (1800 -22 55269) 

303, Alexandra Road 
S i me Darby Perfo rmanc e centre 
Sing apor e 1 59941 

280 , Kampong Arang Road 
Baat c oast c entre 
Si ngapo re 438180 

\o\,o 

3 1 5, Alexand ra Road 
Sime Darb y Business centre 
Si ngapo r e 159944 Pax . 64 747770 Fax . 63449 77 3 Pax . 6479 6601 (Af t erSale s ) 

6479 6624 (Motorrad ) 

Estimate No. : 

Date Estimated : 
Pr epar ed By : 

GST RBG. NO t M2 - 0020081 - X 

E S T I M A T E 

bl 70945 
21/08/2024 
Inthiran A/L Thurasamy 

- ESTIMATE REPAIR FOR - - ACCOUNT -

Page No . 

40000 
Christopher Ng Chee Mun I Ill a r ..... .,. n-, 1 - : nee ,iaffifV1C8 
4 Queen Astrid Garden 

~epltnii~wing: the 
•To resurvey beforelatl9r spray painting SINGAPORE •To •isplay-~ part(s) during resurvey Singapore 266860 • Pa ,s prices .. subject to confirmation 

·-- -·· - ---·-
REGN. NO . CHASSIS NO . REG ~. •f'AikJal rnocllMg~ is allowed 

SDA868K WBY2Z22040VX65446 26/ O 6 ~~r~rnema,: must be resurveyed !!!!I 
, to . al from Insurance Company 

DESCRIPTION Acknowledged_by Repaier 

To make good of front bumper. - .,,•- •v•v• 

Date: 
I 

To painting front bumper. ( 2 colour ) 

To check elecbical wiring system of the front section 
for proper function. 

To remove old PDC assembly, replace damaged parts and 
reconnect to new bumper including conduct check for 
proper function. 

Sundries 

: 

C!airr,s OD;~ / Uninsured losses / Direct Settlement Total Labour 1: 

Pe'.)', No. Claim No. 

Da;e&Tiroo (11{ 10 /W Excess S$ 

Surveyor's Name ~ Sign 

Surv~tor's Tel ~ Authorised Yes / No 

Authoris6d Date Time 

RES!Jr'.'✓E ( Ph--!TS PHOTO BY S.\d.f''/EYOR Yes I No PML Yes I No 

Surveyor's E-mail . 

No. of 1//orl<ing Days Recommend ) JIA~-_ - 'f_ .. 
-

'~ a.~ ..v Labour 1 : 

l!J:-
. 

[!] ~v Par ts : 

- ~ Labour 2 : -
IQ,' Excess 

=-= 
: .,. ~- .. 

~,, .... .,J lo' I Total GST @ 9% f!J"~ CAT. ·-... ~ ,r- ...... • 

Grand Total : 

•• THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** 
•• PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 

1 of 4 

MILEAGE 

87028 

VALUE 

\ 1,.1,) 1,700.00 

1,557.~,. 

177.~ 

177.0} 

80.,, V 

3,691 .00 

3,691.00 
0.00 
0.00 
0.00 

: 332.19 

4,023.1 9 



1 / Perfonnance Motors Limited 
:TE & TIME: 15/08/202419:02 (SGTI lt'JED BY: Wong Hui Min Your NCO will be affected due to late reporting : 1(15/08/202419:02 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
1MP0RTANT NOTICE 
1. Please report~ the details of the accident to speed up Iha claims proce11. 2. This Fonn must be completed by lbe PoHcyhokler end/or the ACluel Pdver 3. lnfonnatton provided must be as truthful and accurate aa poealbla. Any wilful mlarepreaentatJon or wltholdlng of material facts may allow Insurance companies to repudiate 
policy ~ablNty. 
4. The Issue and acceptance of this Fonn by Insurance companlaa la not an adml11lon of pollcy llablllty on the part of the lnturanca companies. 5 Any false reporting may be mfe,nd 19 !be Poll<:e fpr lnYMtlgetJon 6. This report will be folwarded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance Association of Singapore (GIA) fol' archiving 
and that copies of this report will, for a fee, be made available upon appllcatlon by Interested parties. 7. By the lodgement of this report to the Insurers, you hereby consent to the archMng of this report at Iha 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 .. .................. .. .. .. ............... .. ....... ... ...... . 

15/08/2024 19:02 (SGT) 
Both Policyholder and Actual Driver 
13/08/2024 14:30 (SGT) 
1 Orchard Blvd, Singapore 248649 
CAMDEN MEDICAL CENTRE B1 CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDZPOL.4CYttOLDER ~ - _,. • - # ... .-.. • 

ls company? 
Name Of Registered Owner 
NRICNo .. .. . .. . ·•·· ··· ·· · · ·· ·· ··· ·· ·· ••··· · · ···•··· ·• ·· ·· ·· ·· 
Email Address 
Mobile Phone No 
Alternative Phone No 

-VEHICJ.Ef>ARJl~Ul,AR~ 

Manufacturer 
Model .. ... .. . ,, .. .... ... .... .. .... ..... . . . 
Variant .. . .. ... .. .. ...... · ......... .. ...... .. ...... .. ........ .. ... .. .. 
Exact purpose for which vehicle was being used at time of accident . . " . .. ". .. , " .. " .. " . .. .. .. . " "" Are you cJaiming under your own insurance policy for repair to your vebide? 
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 

fl Accident report SP0X248F0001 

SDA868K 

No 
CHRISTOPHER NG CHEE MUN 
SXXXX156B 
drchrisng@hotmail.com 
(Phone) +65-97687168 
+65-98336866 

BMW 
18 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

Liberty Insurance Pte Ltd 

Page 1 of 22 



Pass Date 
License Pass Class 

ng License Validity 
Ing experience 

nder 
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 Othe,"V~hi~j~ O~ned by ·Dri~~r 

1~ranre ·eo~ny. ~1-oihe~\;~hi~~ · o~n~d ·by. Ori~~~ ·· ·. . . 

'GElilERAL INFQR\lA.TIQ}i -~ F fJE :ACCIDENT 

Type of Accident . . . .. .... .... ... .. ... .. .. .. .. ... . . 
Weather Conditions 
Road Surface 

OTHERINFORMATIOlil ... ... ... ~ 

.. . ··········· ·· ... .. ...... .. ...... . 
.... ... .. ...... .... .. ... ······ •· ·•· · ... .. . .. 

, ., , 

·. , ... 

'. i 

CHRISTOPHER NG CHEE MUN 
8XXXX156B 
03/10/1968 
Indoor 
01/03/1989 
3 
Valid 
35 YEARS AND 5 MONTHS 
Male 
(Phone)+65-97687168 
+65-98336866 
drchrlsng@hotmall.com 
4 QUEEN ASTRID GARDENS 

S266860 
Yes 

Yes 

SLD6299C 
Liberty Insurance Pte Ltd 

Collided into Parked Vehicle 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody injured in the Accident? . . . . . . . . . . . . . . . . . . . . No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? . Yes 
Number of Passengers (Including Driver) ... ..... ... . . .... .. . .. o 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID . . .... . .... . . 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACClD.ENT 

Yes 
Tanglin Division Headquaters 
(Phone)+65-18003910000 
(Fax)+65-63964900 
21 Kampong Java Road Singapore 228892 
No 

PLEASE REFER TO ATTACHED SKETCH PLAN AND POLICE REPORT. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

(I Accident report SP0X248F0001 

Yes 
No 

Page 2 of 22 



DETAILS OF OTHER VEHICLE PROPERTY 1 

le Registration Number 
le Manufacturer 
le Model 

icle 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 

EZ2662E 
Honda 
Shuttle 

Grey 
Private car 

China Talplng Insurance (Singapore) Pte. Ltd. 

No. Of Passenger (Including Driver) .. .. .. . . . .. . .. .. .. .. .. . .. .. .. 

WITNESS 1 

Name 
Phone 
Email 

- Accident report SP0X248F0001 

WITNESS DETAILS 

PEARLYNTAN 
(Phone)+65-98249668 
pearlyntanjq@gmail.com 

Page 3 of 22 



SKETCH PLAN 

IMPORTANT NOTICE 

l . Pleast report corresstv the details of the accident to sp d L. 
ee up t,~e claims proce$s. 

2. Thii Form rnv~t be completed bytht PolicYhotd~r and/or the A th • . 
-- - - - 1J onsed Driver. 

3. lnform~tton provided must be as truthful ond 1ecur,<1te as possible An -11 1 . 
facts may allow insurance companies to repudiate policy I.ability. . Y w, .u m1sreprestntation or withholding of m;1terial 

4. The issut and acceptance of this Form by inLurance companies Is not an ad.ml I f 
11 1. . . 

companiu, ss on o PO CV 1ab,llty on the part of lhe lnsu,arv.:e 

5. ~ fatse reporting mav be referred to the ponce for invu tigation. 

6. Tne rep,m will bt forwarded by the lnsuu!r~ of the GIA Records Management Centre escablished by the General Insurance 
Association of ~lngapo,e (GIA) for archiVing and that copies of this report will for a fee be made available upon application by 
\ntert$ttd part,es. 

7. 8y the lodgment ol this report to the Insurers, you hereby consent to the archiving of this report at ttie ,entre and to copies of 
the report being made availab~ afQre$aid. 

S. Cons~nt under the Person•I Oat• Protection Act (POPA) 

I understand, acknowledge, ngre~ :md consent •hat: 

{a) ·My 5n.s!,!rer, my workshop and the G~nc~, al lns~\!O_n~e A5sotlation of Sin&apore ("GIA") may/arc pcrtnhted to collect, use, 
di-$close·and/OI' i,-rot~ss my ~rsonal data/per~onal infoimatioi'I set out in thl.s [form.I ilnd inv other petsonal informitlon 
provided by 1T1e or po$5'eUed by my Insurer (collectiilely _the ~Personal lnformatl()n"') and disclose and transfer su<h 
Per~al Information to all insurerts) who have ins\Jred vehicle(sl Involved In thjj '"cident (all insurer(s) who have insured 
veh\Cle{sl invo1Yed in this at<:ident shall be collectively referred to as the "lnsurers"I, the Insurer~' l;Jwyers/law firms. the 
Monetary Autllorlty of Singi1p1:>re and any relevant go·111Nnment agency/autt.orlty lsuch as the l)(llice}. for the purpoJe[s} 
of: 

(i) pr~sing, handling and/or dealing wlth my cl.iltns inc;luding the settlement of the claims and anv ne,essary 
investigationi. relating to the daims; 

Oil investigating the a"ldent an-d/1>1 my cla ims; 

{iii) carrying out and/or de.illng with m~• instructions or re~pondins to MY enquirie, by me; 

(i·.,) adm.nlstenne mv i;laims (including the mailing of couespondenc;e, statements, invoices, reports or nolices to me, 
wtiich could involve disclosure of tef'll!in personal data about me to btine about delivery of the same as well as on the 
external i;over of en"'eiopes/mail packages); and/or 

(v) compt,-1:ng with applic:able law in admlnlsterlr.s. proc:ess.ing, h,rndling and/or dealing with nw claims.(collei;tively the 
"'J>1ll]JOSl!SwJ 

(b) a ll in5Uru(s) who lave Insured vehicle($! involved in this accident and the lnsure,s' l;iwyer$/law firms, may/arc permitted 
to co!ieo.. u~. diJl'.lose and/or process my Personal 1-nfor·mation for one or more of the abovt Purposes; and 

Cc) my Per,-on,l Information may/can b, diS(losed by anv of lhe lnsurer.s and/oi GIA to their third p&rty service providers o, 
agents{induding tlJ.eir l1wver5/law firms), which may be .sited outside of Siogapore, for one or more of the above Purposes. 

jd) my Per~onal lnfo,roation will also be «>lletJed and used to compile claims history for the purpose of fraw creteetion, 
in11e$ligati1>n ilnd management in present ond oll fot,ure cliilms. 

(el the infocmat.ion so collected under (di l1bo11, miy be Jhillred / diiclosed; 

(i) to all insure,$ ilnd/or ,ny other third partie, that au1st In evaluating, innstigating, controlling 01 mM\aging fraud, 
,e,ulators, law enfo,cement and government ;igencle5 as reuonably requi1ed fot the purpons ntte<(, or 

(ii) for GQmplyln1 with requirements under any regulatiom, laws m toun orders . 

--+--- - ~ i ~•+---- -

(I/ Accident report SP0X248F0001 

P1iver'• Slp,no fure 
Ill drive, I• IIO! tho policyholder) 
o.a, & f l~•: 

1\eponln, Cen\r~. i nature 
Name: 
HI\IC:/flN No .. 

Page 4 of 22 



,ETCH PLAN #2 
I ' 

SKETCH PLAN 

r\ p.~:L~ ~:1 
-:- i 
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: E ;-i ~ 66i.f. 
• I I • 
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' I,_:.~ I .~. '.Q 
C.0..C-- ITTc:.-v ~~ 
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' ' • I ' ' I • ' ' ' 
. , I i ! 

0ESCft~8E CIRCUMSTANCES OF THE ACCIDENT 

fl Accident report SP0X248F0001 

Driver's Signature 

(If !Jriver Is not th~ policvttoldtrl 
Date & Tltnt; 

! ,_ .. 

_j 

·J..1 ·p~~ ~. 

ignaturc, 

Nime: 

NRIC/FIN No.: 

Page 5 of 22 



> Back to OneMotorlng 

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

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour. 

Secondary 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 Amowlt: 

Message 

Singapore NRIC 

156B 

SDA868K 

No 

110ct2024 

B.M.W. 

18 LED HUD NAY 

White 

Blue 

2014 

A003O860838K15A 

WBY2Z22040VX65446 

266.0 kW (356 bhp) 

$118,226.00 

26Jun2015 

26Jun2015 

0 

$164,807.00 

Yes 

25Jun2025 

$82,403.00 

25Jun2025 

B - Car above 1600cc or 97kW (130bhp) 

10 

$71,509.00 

$5,045.00 

$87,448.00 

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 11 Oct 2024 

OK 



m.sgcarmart.com 

BMW i8 Coupe {New 10-yr COE) 

$258,888 Instalment $2,573/mth 

@Apply for 2.75% loan Q Shortlist 0 Get Warranty 

Overview Financial Photo Research 

Depreciation CD $25,870 / year 

Reg . Date 23-Feb-2015 
(10yrs COE left) 

Manufactured CD 2014 

Mileage 40,000 km (4.2k / year) 

Transmission Auto 

Engine Cap 1,499 cc 

Road Tax CD $684 / year 

Power 266.0 kW (356 bhp) 
View specs of the BMW i8 
Coupe (2014-2020) 

Curb Weight CD 1,485 kg 

COE CD -

OMV CD $127,063 

ARF CD $180,714 

No. of Owners CD 2 

" 
, 
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