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SOMPO INSURANCE (S) PTE LTD 
ATTN: THE MOTOR CLAIMS DEPT 

kcidMtCla&Mlupair. Conwion W.itB,w. Boc6iD..ll6pain, 
~~ ~R,rpa;, And c~ o1c.an 

BLOCK 1010, BUKIT IW:RAH LANE 3, 401-105, SINGAPORE 159724 
BLOCK 1009, BUKIT MERAH LANE 3, 401-82. SINGAPORE 159723 

lEL: 6271 7054, 6273 3304 FAX: 6273 8676 EMNL: du.ms@sin~com.sg 
BUs. Reg. No. 25151300M GST Reg. No. M90361863L 

ESTIMATE 
CLAIM TYPE 3RD PARTY 

DATE OF ACCIDENT 27/08/2024 

DA TE 06/09/2024 

f : VEHICLE NO_s.__...:.._,...L:............ ........... ......__...-___ M_A_K_E_IM_o_D __ E_L~~--:---------.::.i~.......__..-------C-H_ASSIS NO. • 

1 
SJJ7207D I BMW 216D ACTIVE TOURER DIAB LED WBA2832080V925787 (2017) 

DESCRIPTION RATE AMOUNT 

-- : .. • • •• • ••• 

2 Rear Boot logo IJ,t, / 1 196.00 SR9% 196.00 

3 
'7 

Rear Boot Inner Lock • 1 440.00 SR9% 440.00 

4 Rear Bumper ~ / 1 2,070.00 SR9% 2,070.00 

' 
5 Rear Bumper Cover --/-- 1 260.00 SR9% 260.00 

6 Rear Bumper Parking Sensor LHS ~ 1 295.00 SR9% 295.00 

,, 
7 Rear Bumper Parking Sensor RHS • 1 295.00 SR9% 295.00 

8 Rear Bumper Parking Sensor Ring LHSµ / 1 25.00 SR9% 25.00 

9 Rear Bumper Parking Sensor Ring RHS V / 1 25.00 SR9% 25.00 

10 Exhaust Silencer (TY 1 2,930.00 SR9% 2,930.00 

11 Subtotal: 9,486.00 

12 Discount 10% 1 -948.60 SR9% -948.60 

13 Sealant - S/NETT 1',,1i-- / 1 35.ov SR9% 35.00 

14 Labour to remove and reinstall rear windscreen. ~~ 1 120.00/ SR 9% 120.00 

15 Check wiring function 1 40.0v SR9% 40.00 
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16 Apply Rust Proofing 

17 Remove and refit exhaust silencer .• 

18 Remove necessary parts. Jacking, panel beating, repair 
and straighten rear inner panel, rear end panel inclusive 
replacing the above. 

19 Putty and respray rear inner panel, rear boot, rear end 
panel and rear bumper 

Note: The above is an estimate only. If other parts requested 
during the course of repair, we will inform you accordingly. 
All parts are subject to availability. 

1 

1 

1 

1 

'I'<> 
1~ 

SR9% 

fV 1~ SR9% 

(~loo SR9% 

Scfl1 ~ SR9% 

SUBTOTAL 
GST 

TOTAL 

1ao.aa 

180.00 

900.00 

900.00 

10,892.40 
980.32 

S$11,872. 72 

: • ---------------------------------------------------------------------------------------------------, I 

' 
' 

I 
I 

' 

• 

I I 
' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·J 

This is computer generated. No Signature is required. 
" 

~ 

+lf Cfr,ot<xibY 

5diUf, 
11/1 i/t 

(1 (r!i/Jf 
(j) _. ~~r r--4 
~~rrv 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey blbllaftlr1p1y paillil 
• To dlsplay..dlmlged Plft(s) ~ flUVey 
• Par1S prices n subject to COllllnnation 
• Third party MVtr la on a 'Without Pfljudice' basis 
• No 111,gat modiftcl~t) is~ 
• SupplernefltlfY Mlm(a) must bt lllu,yeyed lDd 

la subject lo final approval from tnsnnce Company 

~byRepaier 
Signature: 
Date: 
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(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report caa:ectty. the det ·1 f th . 
2 Th' F --.1,J. a1 so e accident to speed up the claims process 

3• 1 f,s ormti must ~e completed b:y the Policyholder and/or the Actual Driver • 
• n orma on provided must be as truthful d · · d. 

policy liability. an accurate as possible. Any wilful misrepresentation orwltholding of material facts may allow insurance companies to repu iate 

4. The issue and acceptance of this F b • · · · · · .. · · 
5 Any fal rt) arm Y insurance companies Is not an adm1ss1on of pohcy llab1l1ty on the part of the insurance companies. 

• . se mpo ng may he referred to the P0Uce for Investigation. 
6

• This repo~ 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 re~ort 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 ............................................................. . 

28/08/2024 11: 12 (SGT) 
Both Policyholder and Actual Driver 

27/08/2024 11 :44 (SGT) 
Singapore 
CHANGI SOUTH AVE/JUNCTION OF CHANGI SOUTH ST 2 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ........................... ·-- ........... . 

INSURED/POLICYHOLDER 

Is company? ................. , .................................. ,. .................... . 

Name Of Registered Owner .................................................. . 
NRIC 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 .................................................................. , .. 

Transm1ss1on .................................................................... . 

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 

(I/ Accident report SC1 E248R0004 

SJJ7207D 

No 
ANG WEE HIONG 
SXXXX412E 
ANG00987654321@GMAIL.COM 
(Phone)+65-90064237 

BMW 
216d 

Private use 

Yes 
Private car 
Auto 
1395 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/01027953/02 
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Name of Driver - · · · · · · · · · • · • • • ·.. .. • • • • • .. • • • .. ······· . • . ••• 
············ •••• NRIC No .. · · • .. •• 

... . .. 

D Of B.rth ····••••••• ••••••• ate 1 ........ ••••••••• .......... ••• ············· ..... 
Occupation ....... - .... • .... · .... · .. · .. • • • • • .. • .. • • .. . . .... .. 
Driving Pass Date . . . . -.... • •........ .. .. ·.. .. .. • ........ • • 
Driving License Pass Class .. . .. . • • • · · • • • • • • • • • • • .. • • • • 
Driving License Validity ................ • · · · · • ·.... .. • 
Driving experience . . . . .. . . .. · . · · · · .. • • • .. • • • .. • .. • .. • • .. 
Gender ... . . .. .. • ..... • .... 
Mobile Number . . . . . . . ... . . .. .. • .. • • • .. ·.. • 
Alt. Phone Number ............. • · .. • • .... · • · • • • • • • • • • • 
Email Address .. . . . . . • • · · • .. • • 
Address . . ........................ . I' •••• •• ,. • • ·••• 

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 . . . . . . . . . .. . . . .. .. .. . .. . .. .. .. . .. ..................................... . 

OTHERlNFORMATION 

ANG WEE HIONG 
sXXXX412E 
21/06/1974 
Indoor 
25/07/1997 
3 
Valid 
27 YEARS AND 1 MONTH 
Male 
(Phone)+65-90064237 

ANG00987654321@GMAIL.COM 
618 STRATHMORE AVE #17-18 

143061 
Yes 

No 

Collision - Head to Rear 
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) ................................ 1 
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 POUC,EACTION 

Was the accident reported to the police? . .. . .. .. .. .. .. .. . .. .. . .. . .. .. . .. No 
Was notice of intended Prosecution given? ..... .. ..... . .......... No 
If yes, against whom? . . . . . .. . . . . .. ................... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........................................... .. 
Vehicle Manufacturer .................................................... .. 

(fJ Accident report SC1 E248R0004 

SND1466X 
BMW 

-

• ·, 
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SKETCH PLAN #2 

VEHICLE NO: ~.JJ t .. ,; 1 f:'; DATE OF ACCIDENT: :J "f / ,: 1 / J l,1 
escribe Circumstances of the Accident p 

- ,;:. ., ' 1 ~ )i{I~/\· ! I {'2. ~ ""' 1' \ {) f<'.
1 

I \J 1 "-a, I ! ' M ·I (,/1\ (?... 
, 

.I -.3 I:)_(.,, I ~ :::-'-l J. { .• { ' •V :,, 

,J ;_.: ~ '\ • •ti ►"--- , l X,. I,\ I : . th.\} r~"'-II~ rov, ~' µ_ f )~ Ti 1 C l) I{(_~· , -rt "'\ , -/1· ~ ' ,";' ,, J 

1...~, •• r 1'-l'1 \ ('c I'-~ 
t ., ( \ 1\ ~ 0'-.) --qt C-- .'i t,' ( C .., • f') (./.l:NJ; ~ {Z _.1!'.I\ ,,1 t LL,; I 

,\ ;l\('f L. l.\c. ~1 t'X ... \l. 1 •{? J ~l ~C"'? I ,_,~., c-.,--- ( l II \j :. ( 
I') .<,l t > ....._\I°' ,~, ~ ,,) 

• ·1; ..... r'" e_ ~.J ,; 1-:;- I t . ,, ·r ... H 1' • ;-;All')., l _ (\ //-) tJ/ Y.1 12 r. ' 
/.I /J/Pwc(; ....... -, ~ ,'t 

,., .- C 
-J , ',, '\ .J 

I • 

,·N-... S- ,\r,L~1 L •'f ( , i ~ J\\V 
l- 11 K'.... 'A)A -~-

,.. . - /I:~ ii".P ,,,,~ :.->l~ 
,,,- , 

<.:. r.. <..) .. t·. I ..J .. , ,_ 
( 

,\ '\ -••l~- P-l" l 1<: ;)C ,•_,\ .. ! (. ~~le (C•l.,C I ':>1::. D (---'N -, ·, ,-1,6 B~-l<· ,t <Y /A 'I 
~K... 011 1: I:- r~,e ~~ \A 1'v\ (? tf-(<.. ,g Q 

1LL- f ( x •;.i H" I 'CZ. 4l.( 
. 

• I • :-::-1-....\ r) . I • • ~-

. 
-✓ 

REPORTING ONLY ( ) OWN DAMAGE ( ) THIRD PARTY ( ) OWN WORKSHOP () 

Dedaration 
1/Wo docla,u t.h4j foc'eyolng 1>•rttcu1a,, •re 1,ue In ovory roapoct. 

<..,NOTE: 00 NOTE THAT YOO t.tAV HAV~"~ 
TIMEFRAME FOR vou To suaM1T AH o~V 
DAMAGE CLAIM UNDER YOUR POLICY. KINDLY 
REFER TO YOUR POLICY FOR MORE INFORMATION. 

<f1 Accident report SC1 E248R0004 

Aclual Drivel", Slgna1ure (If <Jrlvor Is ''°' 1ho pollcyholdur) 
I Oato l Time 

,,-;:;;: 

WilnH&ed by R1tpofllng Contre POtSOt\n•I 
(Namo aa in NRIC/ ID card) 
CHARN'S CUSTOMCRAFT 
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SKETCH PLAN 
, -, 

VEHICLE NO: '") .. • ~ 
DATE OF ACCIDENT: .., ✓ 

,,,c. • 

IMPQRJ&NT NOTICE 
1. Acaso report wtt•iS!Y the delafta of the aoddenl to IP4)0d up tho clntrn, proeen. 

2~ Thls Form m.tsl be compt,ttd by the PoHcvholdor andl or tht Ac;tual Drivtr. 

3. Information pnNlcSed mAl be as tnathful and accurate II poaalble. My wUfut mlsreprosntalion or Withholding of~ f,c(S rttll1/ etlow Insurance 

compa,- to 11PV4M poUcy fflblUlY-
4. The l$sUe and acc.ptance of lhis Foffl\ by inaurance compai,les Is nol an admlstlon of the poHcy Uabtll1y on lhe part of insutance compantos. 

5. Any r•••• [!00Jth'9 may be t•!f!rtd to the Traffic Pollce Otpaf1ment far lnvptlgaUon. 

6. Tllls report wUI bo focwarded by the lnaurera to lhe GIA Records Management Contre established by the GenerAI Insurance Astoeiation of 

Singapore (GtA) for Ard'\Mog &bd ,ha, eopfos of thi.s report wil for a fee be made 11va~bte upon opptleatlon by Interested par1Hts. 

7. 8y U\o ~nt of thi, report lo the insurers. you hereby consent to the atchlvlng of this report at lho centre and lo copies of rho report being mado 

available aforesaid. 

8. Consent under ttM Personal Data Protection Act (POPA) 

, undersland. adu\0',,\iedge, agree and consent that 

(a} M)• tMurer. my workshop and the General lnauranco Assodollon of Slngaporo ("GIA") may/ are permitted to coled, us.e. disclose and fo, process 

my personal d3ta/ P6r$0n3l lntcrmatlon set out In this (form) and any other personal tnformatlon provided by me ct possesedf t,y m-1 Insurer (eof~ 

the "Personal Information .. ) ond disctoso and transf0t such Poraonal Information to all lnsuret(s) who have Insured vehlcle(s) inYOMtd in this accldenC 

shalt be cohctl\-ety retfered to as the .. ,n,urer"), the Insurers' lawyers/ taw ftlm.s, the Monetary Authority of Slngapote and any reSevant go-,emment 

•nc:yJ authority (such as the police), tor tho purposo(s} of: 

{i) i,roccssing. handltng and/ or dealing with my claims !,.-,eluding the sellfemcnt of the clatms and any necefla,y lnvestlgetlcns retating co the dams: 

(ii} ln~ttgaung the 3Cei'denl and/ or my clalms: 

(iii} carrying out and£ or dealing with my Instruct.Ions or respondlt\g to any enquiries by me: 

{iv) adminls.1erlflg my claims (including the mailing of correspondence. statement,, Invoices, ropons or notices to me. which could Involve dfsdose 

of certain personal data about me to bring about dof,ivery of the same as woll as on the external cover of envelopes/ malt paekagM}: arwJ/ or 

(v} cc-m?lylng wi1h a;>pbble law in administering. processing, handling and/ or dealing with my clams. 

(c:oladively the .. Purposes") 

{b} a.I 1--isuret($j \YOO r,;wo insured vehicle{s) involved in this ~ldent and the Insurers· lowyors/ law firms.. ma-1I are permitted to c:olect. use. dlsclose 

and! er process my Personal lnfounatlon for ooo or moro or the above Purposes; and 

{c) my Persona.I loformation may/ can be dlsdosed by any of the Insure,, and/ or GIA to their third party service pro•,iders or agents (lnd&dng their 
bwlyarsl law firms). whlc:h may bo sited outs«te of Singapore. for one or m<>re of the above Purposos. 

P~!det's Signature I Date & 
Tnne 

Dri•1er's Slgnatore {If driver is not the poUcyholder) I Date 

&T.-ne 
Witnessed by Repoflfng Centre 
Personnel (f1ame as in NRIC/ JO card} 
CHARN'S CUSTOMCRAFT -,_ I 

Sketch Pl CENE OF ACCIDENT) 

I --

1 

---- ----
[ 

I 
•? 

J 
I 

1; ~ 11:., ,t. 1. vv r; 1' 
'(' '/ ( t~(· 

((J Accident report SC1 E248R0004 

~}J ·1 :.>o 1 o 

r 
I 
I 
I 
I 

r 
I 

I , 

\ 

::+-1~, l ~c~, TH 
~ i ;c.\: E • :· ,. ..). 
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> Back to OneMotoring 

Enqui~e PARF/CO~ Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

Vehicle Details r Vehicle No.: 

Vehicl~ to be ~xported: 

Intended Deregistration Date: 

Vehicle Make: 

Singapore NRIC 

412E 

SJJ7207D 

Yes 

29Sep2024 

B.M.W. 
Vehicle Model: 

2160 ACTIVE TOURER DIAB LED 
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 

-
Black 

2017 

36089887B37C15A 

WBA2832080V925787 - - -- - - ·-- -- -- - --- - - --
85.0 kW (113 bhp) 

$27,803.00 

28Apr2017 

28Apr 2017 _______ .. .,. __ , .. __ -- - -- --- ----
0 - -- --·---- .... - - .. - -
$20,925.00 

- - --- -------·--- --- - • --···--· --·. ---·------ ---- - ---- ------- ----- -PARF Eligibility: Yes 
- ·-- --- - --·----------------PARF Eligibility Expiry Date: 27 Apr2027 - ---- --------·----- ----

PARF Rebate Amount: $12,555.00 
Intended COE Rebate Details --·--------- --
COE Expiry Date: 27 Apr2027 -- ---

------- ----- - -COE Category: A- Car up to 1600cc & 97kW (130bhp) 
~- .,. ____ ., __ ---•--4--.. -~--- -·---- --------

COE Period(Years): 10 - -
QPPaid: $51,600.00 

COE Rebate Amount: $13,314.00 --- -

Total Rebate Amount: $25,869.00 

M~~g~ - - - ----·· --- - ---- --- - ·- - -You will not be eligible for any COE rebate from the current COE (~ncluding_un~s:d COE from any lay-up period/s), if you_renew your COE. 
The information contained herein is correct as at 05 Sep 2024 

OK 



m.sgcarmart.com 

BMW 2 Series 216d Active Tourer 

$48,800 Instalment $1,173/mth PREMIUM AD 

@Apply for 2.48% loan Q Shortlist ~ Get Warranty 

Overview Financial Photo Research 

Depreciation 

Reg. Date 

Manufactured 

Mileage 

Transmission 

Engine Cap 

Road Tax 

Power 

Curb Weight 

Fuel Type 

COE 

OMV 

CD $14,120 / year 

24-May-2017 
(2yrs 8mths 3days COE left) 

CD 2017 

101,000 km (13.8k / year) 

Auto 

1,496 cc 

CD $1,082 / year 

85.0 kW (113 bhp) 
View specs of the BMW 2 Series 
Active Tourer Diesel (2015-2018) 

CD 1,395 kg 

Diesel (Euro 5 Engine and 
Above) 

CD $51,106 

CD $28,674 
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