
(0&/11tt~t- ~' --
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Esiinaled Cost 

oo,@_ws,JPRESIOOBEs·,m,fN~'uii ___ -· ·· 
To lnspee!Vehicle ~o: _ JIJi\J 1\9.1~- ····-- .. 
alWorkshoprws _ ~~ ~ _ __ ______ _ 

of - -- t\ J k.vj.(~ i~ . . -----
In~: lC~ 
Policy No. 

ClaimsNo. 

sum lnSl.red: 
--

(Client's Recoro} 

MakeofVeh: 

(Policy Conditon) 

Excess: 

Remark: The veh had commenced Its 

repalr at the time of Inspection. 

Bal or Madtet Value: 

JOAC Accident Rport 

GIA I PR Seen: 

Consistent?: Y• or No 

Consistent?: Yes «No 

Est. Repais: days Res.: Yes or No 

LumSUm: % 3 Va.: Yes or No 

CA I REV f JEP. / 2'HRS 
Vehicle: IN I OUT 

Date: P81$0r1Contacled: 

Date I Tune Action/ lnstrudlon 
... :-~_p~i~ l,(h C(.:; ·,~k 

Veh No: £lw 111'} ~ . __ Yr Regrn ~ 2A I ~--€/__ _ _ ; 
~I.Cycle/ BUI I ~I Lony /Tmd I Prilnellwer I l 

Truck I Trailer or · 

Make: -~•~!.w~---
Colour fiL¾YL NC: Insured/ Std' NH NA 

Sp.Reading _;.· JW:11 .. ·> 

TIRao10: Insured 1 Std I NJ I NA 

Eng/No: ! 

C/No: Wi3&T5J ~½ 5_l '$'/flJ{~ .. ---- - --- - J 
~ 

Gen. Cond: Good' ~Poor/ Burnt 

Steemg:~ Jammed I Liabdl Bumt « · 

Brake: ~/Jammed/Label/ Burnt or 

Modi: NH'~' STDAIRh I?" 

TyreSize: . F: - - . r~SoRf} . --
R: -c. ' 

DUN/ EXNOVAIGY /FS/ LIZA/ IIIC/OHrSU /PIR./SUIII/ 

fmn1 BU! : t-- : . : --J,:~-- : 

.o.oA - :L7l_io(1 0.0.1. ~ o ~q-
Surveyheldat . tw-l~ C,\h)~" -

Des. of~: f~/ Q'S I HIS ·/ WC / · Rooftop or 

~ U/C I Chasls frame I Body auctura affa:led due m colision. .• 

' 

----·- - ·- ·- ·-· -··--

Dtlefrme. Fie ,,.. .,7 

1) 

Oall/ran1, Ra IWum lo? 

2) 

Report Form1t : 

Lump Sum / 1.B.I: ($ 

B: Prell. Report 

: Final Report 

Daya Of Repair: 

Resurvey No. of Trip: :Sw\lay Fee: 
!l t lllmc 

Add fee: 0: Site 1nsp (S _ __ )j-s+RS._S1 

§:w.. • .:... •. ($ 
IIIU:IIY~ ·• - _ ) ; Pl'°'35 

:Tech. lnvs ($ )· oe. 
---1 

: Weekend ($_ _ r 
TOTAL 



(§) ElROKARS GROUP 
Na m e ts,. Ad di C' ~s 

M otor Clolnis Oepanment 

lCIC. llMll £ D 

7 l em;1~,, ~ !loll le var d 

~ 10 -0 1 <,u n1 ec TowN One 

~mgiipore 03898 7. 

(mtlll/finNo Contact No 

Type o l ( la1m VEA R MODEL· 

TH IRD PARlY 15/09/ 2020 

I PARTS / MATERIAL CHARGES 

NO DESCRIPTION 
,-

~/ 1 REAR BUM PER 

2 LOWRE BUMPER PANEL f'4., / 

3 COVER, TOWING 51/L/ 
4 GUIDE FOR BUMPER RH ? 
5 GUIDE FOR BUMPER LH ~ 
6 SIDE GUIDE , BUMPER LH '7 

7 SI DE GUIDE, BUMPER RH ~ 
.• 

REINFORCE MENT COVER ~ 8 

9 LOWER BUMPER UNDERRI DE GUARD ~(It / 

10 REAR REINFORCEMENT 
,., 
. 

11 GASKE T '1 . 
12 TAILGATE /o,f/' 
13 SUDER 11,,4.,/ 
14 CUP WITH SE f,V- / 

15 BLIND RIVET ~/ 

16 ADHESIVE PAD 
,.,.,,. 

17 EXPANDING NUT /I>- / 

18 BMW LOGO ,- / 

19 LABEL X3 ,.,- / 

20 LABEL SDRIVE20I µ--/ 

21 BUMP STOP /VT// 
22 REPAIR FLAT ,.r/ 

23 VELCRO FASTE ,,..,,,../ 

24 

lASOlHI / SERVICES CHARGES 

Vehic le No. 

SLW1199R 

Brand & Model: 

BMW X3 sDrive20I 

Chassis/VIN No: 

WBATS720209C38862 

29463 

PART NO. 

51 12 7488222 

5112 7488230 

51 12 7953954 

5112 7400666 

51 12 7400665 

5112 7400667 

5112 7400668 

5112 7400674 

5112 7417846 

5112 7400008 

5112 7400673 

41007494942 

51 62 7401793 

07 14 2754954 

07 14 9174618 

5118 7134021 

07 14 7429950 

5114 7499154 

51 14 8737319 

51 14 8737322 

51 31 2996980 

83 19 2289285 

51 31 8269160 

REPAIR ESTIMATE 

Date : 

24-Oct-24 

Franchise . 

BMW 

Contact Person (Eurokars): 

HUI WEN 

Contact No (Eurokars) : 

63310680 

MARK= Survey Marking (Key "A" If Item Is approved] 

QlY MARK REVISED PRICE 
I 

1 $ 1,598.75 

1 $ 793.60 

1 $ 52.30 

1 $ 143.85 

1 $ 143.85 

1 $ 184.95 

1 $ 184.95 

1 $ 123.85 

1 $ 357.90 

1 $ 832A5 

2 $ 15.50 

1 $ 2,241.15 

4 $ 33.80 

2 $ 2.80 

4 . $ 12.60 

3 $ 5.40 

2 . s 6.10 

1 s 76.55 

1 s 68.90 

1 s 103.35 

2 s lOAO 

1 . $ 154.00 

4 $ 12.00 

$ 

Sub-Total (Parts Price) $ $ 7,159.00 

REVISED PRICE 

NO DESCRIPTION 

2~ i MPER TAILGATE ANO ALL RELATED DAMAGED BODY PARTS. TO REPAIR ALL AREAS AFFECTED BY l7ou $ 

l 
TO REMOVE /R EPLACE REAR BU ' I 
THE ACCIDENT. 

TP ECICS • SLW1199R.xlsx Page 1 of 2 



I 

trl 1 IV.,. ,. 'S 

(§) ElROKARSGROUP 
-

REPAIR ESTIMATE 2 iO Rf.SPRAY RE M BUMPER AND TAILGATE. 
-

l ifTJ $ ~o 
J TO CARRY -OUT BODY CAVITY PRESERVATION . 

~ (S1J $ 

<\ TO SUPPLY REAR LICENCE PLATE WITH CASING 
nett s 70.~ V 

s TO TRANSFER THE TAILGATE MECHANISM. 
s Vlr p{oo nett 

6 TO REMOVE & RE FIT THE REAR WINDSCREEN GLASS. 
nett $ 560.,i-" 

7 TO SUPPLY SEALER ON TH E REAR WINDSCREEN GLASS. nett $ 180.,.~ 

8 TO TRANSFER THE REVE RSE SE NSORS. nett $ ~ ~o 

9 TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. s r{U ~ 
10 TO REPROG RAMME AFTER THE ACCIDENT REPAIR WORKS. nett s 500.00 V 

/ 
11 SUNDRIES. nett $ U> s;>efo 

Survey Date & Time : 

'l-8 ta{i-¥ Sub-Total (Labour Price) $ s 8,080.00 

Surveyor Remarks : ~ 

"f ~(J()tc,.,6 'i' 

~'rr•J 
Remark< 

• Tl111 " only an .stIma1e based on visual Inspection Should there be more damages found during repair, It 
will be informed and quoted addrtlonallv . 

• An admrnrstrallve fee o f 20% of t11c quota tion value will be chargeable for damage assessment and 
prepdralion o f !his estimate, Ir you choose not lo proceed wrth repair. 

LKK Auto Consultants hence notify 
lhe Repairer of the following: 
• To 1111MY bel0ftl1fllf ~ palntq 
• To dilplly dl11111gld 1)111(1) durlfl IIIUMY 
• P1111 prae ar, subject IO conftnnlllon 
• Third pll1y IIMY la on 1 -Without Prljudloe' basis 
• No Mllgll ffl9dlbHon(s) la alloWed 
• Suppllmenllly lllm(e) mual be r11111V9Yad 111d 

ii 1ubject IO llnll approval from ,,.uranoe Company 

AcinCM41dgeO-A...-r 
Slg1111&n: 
DIii: 

Parts Price 

Labour Price 

Total (Init ial Est imate) 

Supp 1 

Supp 2 

Supp 3 

Total (Before Excess) 

Less Excess 

TOTAL (After Excess ) 

GST 

GRAND TOTAL 

TP EOICS · SLW1 199R.xlsx 

9% 

REVISED 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

I s 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 
$ 

s 
I s 

PRICE 

7,159.00 

8,080.00 

15,239 .00 

15,239.00 

15,239.00 

1,371.51 

16,610.51 1 

Page 2 ol 2 



I 
(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1 . Please report rn,, .. ,..,1., th d 1a·1 f · · 

. ~ e e I s o the accident to speed up the claims process. 
2-This Form must be completed by the Policyholder and/or the Actual Drjyer 
3. 11

nformati_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

po ICY hab1hty. 

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 felae reporting may be ratarred to tha Police Joe 1avaatlgat1on 
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 

23!10/2024 11 :48 (SGT) 

Actual Driver 
23/10/2024 07:02 (SGT) 

Singapore 
JUNC OF PAYA LEBAR ROAD AND SIMS AVENUE 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

NRICNo 
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 

f!I Accident reoort SM1324ANM004 

SLW1199R 

No 
YUSFIANSHAH BIN YATIMAN 

S8029697E 
YANSHAH@HOTMAIL.COM 

(Phone)+65-81823750 

BMW 
X3 
X3 SDRIVE 201 ADAPTIVE HL LED FL 

Private use 

No - Claiming third party 

Private car 

Auto 
1998 

Income Insurance Limited 

TOT.AL i 

Page 1 of 13 
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I 

I 

I 

e of Driver 

1c No 
oate Of Birth 

Occupation 

Driving 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 Reg istration 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 

OTI-IER 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 

PASSENGER 2 

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 

REFER TO THE SKETCH PLAN 

A TT ACHMENT(S) 

NATILA BINTE ABU BAKAR 
S8029923J 
30/09/1980 
Indoor 
04/12/2003 
3 
Valid 
20 YEARS AND 10 MONTHS 
Female 
(Phone) +65-96254205 

NATRUNSOLO@GMAIL.COM 
BLK 25 TAMPINES STREET 86 01-20 SINGAPORE 528569 

No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

MISHA INSHIRAH BINTE YUSFIANSHAH 
Female 

YASIN YUSUF BIN YUSFIANSHAH 
Male 

No 

No 

, 



I 

I 

_)ecclden\ photos avallable for attachment? 
11es there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle 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) 

SME4046L 

Private car 



I 

\ 

IMPORTANT ttOTICE 
SKETCH PLAN 

~ l(IP(lr\ ~ . lhQ dotlllll ol lhe acc.'QQr,j :o speec: up I.he clnlrrn; PIOCB!!S. 

2 
I'$ Rim) must L'-0 £9IT!Pl!)Wl by thtlPo 10,holdl!f a::,1ro, tho Ac.ll.lo l D•' v<.'if . 

~ - lr, lormullon ;>ro,·,doo mu~i boas 1 11 ftj 
• ry J lf 1Jll a<:curats ii§ OOJ!;Slh1'f. Arr; wilful mi!re;:n,seni.Jti:m o, ,,.;tt-holding ol ma\e".al !;i,cts mir1 illiot; 

·--s -mnoe oompomes to rogydfa!o oollcv llsbll'ly. 

◄ . '1'H1> issue and 11~011(.-e ol lh1t> Foim by llulur11n¢CI e<:111panitN1 Is not mi u<lm/8$1oii of s»il.."Y liah,llty on lho par! or U,o 'M$l/mn1:lt ::omr~ 

S, Any false ,reporting an.av be referred to tho Traffic Police Department for investigation. 

~ - Thi$ H)l)Or. 'NIii bll fOIWDri:10<! by tho insurors 10 lho GIA Roeords LlaMgoment Contre e9tabliShlld 't1y l1\e GC"C'rol •~ran.w AS$Gda',lon o' 

$1n911iX)10 (Gb\) for archiving and !ha! ccpjes of this report wJI for a leo be made available upon applicalicn by interested part.es.. 

7 • 6y u,e loclgemrml of l!lls ropcn 10 the Insurers, yOil hereby e¢ns~n1 to the archlvil'.g cf 1h15 report at the Cf.'nt,e :ind to copies 01 :1111 

•u ccrt bolno mod!! avaih1ble afoms.;i,d. 

6. Con~nl undor tho Porsonal Data Protoctlon Act (POPA) 

l ur~!lu,~.lo:I<.\, oo,;rc,....,1u(lyo_ agru'3 ,md cor1sonl \hnt: 

{a) My insure; my wori<shop and !he Ger.era! Insurance A$sociation of Singapore ("GIA') ma)'/are pe1mitted to ccl!ect. usl!. dlsdose 

~•i<licr p:e<."C.SSS my po=•ul '1ala/porncnul lnfo,mallon se: 0111 In th.ls (!arm) a i'd ally olhc-r personal inlormnl;on pro·Mcd by mo or 

~se-ssed by my insurer {ociiOOlvely the "Porsonal lnformiJtion") and disdose and transfer such Personal Information lo all insurer(s} 

.,.,he ?\:we t1m 1~ vehir::lei~) lnvolv~ <-"I this aoo'.oonl (al! insuror(s) who h:iv<l insured vc-hicle(s) invc¼ved In lhi!. :,ccidenl shall be 

cc,1o,ctwel:y rohmed to as :he ·In11urors"). tho Insurers' lav.ycrs/law firms. Uto Monelary Al.lhorl:y of Singapore and any relavanl 

l,O'Yemmaot ageocy/aul"oril)• (such as the police), for lhe purpose(s) of: 

(i) pro-.'"\'l:s-sing, 1'u.ntlllrig arKi/cr doai'ng v,i :h my daims inc.llllfing 1ho sellJe,nont ol lhll daims a!\d any noCClssary investi9alkms rela!'ng to 

:he claims; 

{ti) i1M;!-.U9Blifl9 :110 3Cci<lent and/or my claims; 

(i>.1) carrying out ar>d/or dealing 1~h my insln:ct.ions or nispondfng to any enquiries by me: 

{1vj admi,~stoor.g :ny c'-aims (includi:J-0 the n\3ilirig of correspondence. statements. inv0<ces. report$ or notice$ lo .no, which could in•,otvo 

oisdosurc of certa,n oo=nal data about me to bririg about defivary ol 1he same as well as on the eiclernal cover cf envelopes/mail 

p.'tl:l<age,s). and/or 

(v) comp)yi f'I;) with applicable law in admini'Sloring, procossing, handling and/er doa:!lng with my claims. 

(colleclr.•ely IJ1e -Purposos") 

(b) at. insuw(s ) va-.o have insurod vehiclo(s) irr,•olvcd in this acdoent a r.d tho fr.su·re1s· lawyefSilmv ftrms, may/arc permitlod lo collect. 

use, disdose and/or process my Personal lnform.a!lon !or one or more of the above Purposes: and 

(c) my Personal lnlormalion may/c.,n bo disdcsod by any of tho Insurers and/or GIA lo the;r third-party sclVico pro · 

(cnoo.o0lng their Ia ... .yefS/law firms). which may be si,:ed outside of Singapore, for one or more of lhe above Purposes 

Pa.'i;)tlc'.der'.s S)g-m :uro / Daoo 6 Time 

Sketch Plan 

~ Acc1nent reoo rt SM 1324ANMOO~ 

Orr,efs Sign.mue ~I dri·,er 1$ 110: 1h11 poli-yholder} / Oalo 

t Time 

wu,-.o,sed t11Re rfng Ce-1w c P,:,rso1v1el 

(Namo as in NRICIIO car<I) 

P:}ge 4 (':If 1S 



I 
'011sai'be Circumst,mco of the Accident 

VEHICLE NO: S'L\.v \\'V\ R - ACCIDENT DATE & TIME; 23 o c..tv'oef 2 02_1-t -~D~ a 
CONTACT NUMBER: 0\6 )._c; L\:1-0 S 
LOCATION: J"'" c-n· ori 0£ po.~ g 

E-MAIL; f"'IC,. 'iY~ V\ ~ 0 \ o @(,:f"0 ; \ , lD VV) 

le'oar 1<.~ d a !A d. S1w-. .s. Av-en tA e - --

T 
--- - - -- -

~ 0.5 OT\ \>a~~ Le\?°''( 1<.00.d - \ 'h,D t. -h-.e.. , i~h\-
_ S\.v\e o.(- -\-\;\.e 't l.-' 'i l'\ 11\0. "Cx:ld -\1:) -\:~TY\. iV\ +o s I IV\. '3. f\ve "'"' e 

'(Q c,J,. 1-
....,) 

j V. \'\ c.t(()\I\._ +o - ~ a.+ ..\-lAe s{I) ~fLd ~; ite.n:"\ ~ 
;,.__v.., '( "' \~O S ~ S. "' " e "' v. e... . J:. w 0.-~ -~~ -\_~b {\ 9,v j _ Q s. --\'-".e f e_ 

- - --- ~- -- ---
\.,U 0.. S, 0, ~-<-1. <;.-\- /i!1f O'(\C.OVVI. \. V'\ ~ CQ.....'( f rO N\. s, 'N>. s l'l.ve"'- I.\€. . 

3- \ '\e, o.. i °' 0.. \ov.J ~V\O, ,Pco'{'('\,. 'oeLV\ ( I\ J. a"d. 
' o\ J_-' ~ . q J <2<::\f -_<=>).d ""'-\.\ u:,. ... ""'- l.,\ ,~ • v..e ().-< d.&..v. 0'--'.--\-e. ( 

v 

'-"'v. ;e \ .r \4f cl-\.ed. 
; 

~ o'f v-=,t:\. r cl. • <:,o Y\ 0. "' J.. lt ~s Cl 
-

\) e, '( 'j --5.:S_ '( 0 Y\ ~ \,_, 1'-\- ,,P.r o rv\. 'r~ CZ.. 'oa c t.. · l Cl, i) -\- Ov\.T 
..., 

DJ.- .lri.'-.Q.. (_ o.,y C\(\.0-, to o.,·J.. t" e cl '( \Ve ( c?f &\.\A t 4 0 4 b\-

Sa.id ~01\- l-t e. 'Iv.. .... °f'\" ' \IA Y\ tT! ~~o)oc_i \·~<l- "'lV\.J. 

>\ b Vt-/41·J.. ~ <-e. \.\Al), r ~ I' vi<; ke l.,L)G\ s loo k. i' I\ &I t:,\1" 
~ -

t> v-..LO """'\' ~ .le i ~ f,h c. -\-o O . 

\\..\<-t 'o o D t W"- J._ 'o1.,1 \.,\,1 "e( v,)~ ~ ~ ,J.\\.I J..~IN\ ~cied . 
..) 

' ....> oJ 

---

~ 

NOTE PLEASE NOTE TtiA.T YOUR ,NSURER MAY HAVE A 14 DAYS Tl \1!: FRAME FOR YOU TO SL:61,UT AN 
- - -- -

OWN OA'MGJ: CLAIM UNDER YOUR OWN POLICY . PLEASE CHEC!y'(OUR POLICY FOR MORE iNfORMATION . 

P:..2.1.SC Si,\iE.. ; ! CLJU!J O'tlN POllCT I l CL,\.LI n uA(> PAATY (/c -...NM 00/fl' ;. r o n16R WO!IK'SHOP l ) <11:ror.1~,G l')Nt.Y 

Declaration / 
L'We declare tile fo:09=9 ~ ,o,l.lr'S arc true 111 ever-1 •e;.p~t 

l)nnrr, S:,;...--.au o ( ,1 O'~ 1~ r~ lh.n pc.1r.•,-t-..a uu1r) I 8.tl !.t! 

1,. -_~.., V\' 1?~!.0d :1y R p ("(l\OI V\l.. 

(N t,,~ "' •n Nf(IC/10 r a) 

I 

-

-

r,, 

2 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner 10: 
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 

Singapore NRIC 

697E 

SLW1199R 

No 

300ct2024 

B.M.W. 

X3 SORIVE 201 ADAPTIVE HL LEO FL 

Black 

2020 

F497K356B48B20A 

WBATS720209C38862 

135.0 kW (181 bhp) 

$44,437.00 

15Sep2020 

15Sep2020 

2 

$54,212.00 

Yes 

14Sep2030 

$40,659.00 

14Sep2030 

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

10 

$41,510.00 

$24,386.00 

$65,045.00 

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 30 Oct 2024 

OK 



m.sgcarmart.com 

BMW X3 sDrive20i 

$158,QQQ Instalment $1,611/mth PREMIUM AD 

@Apply for 2.48% loan Q Shortlist (9 Get Warranty 

_ 8 -~ 0ST AN AD to get the best price 
- ' ", START SELLING NOW 

Overview Financial Photo Research 

Depreciation 

Reg. Date 

Manufactured 

Mileage 

Transmission 

Engine Cap 

Road Tax 

Power 

Curb Weight 

COE 

OMV 

ARF 

Dereg Value 

No. of Owners 

CD $23,330 / year 

23-Jul-2020 
(5yrs 8mths 22days COE left) 

CD 2019 

28,005 km (6.6k / year) 

Auto 

1,998 cc 

CD $1,210 / year 

135.0 kW (181 bhp) 
View specs of the BMW X3 (2018-
2022) 

CD 1,685 kg 

CD $35,001 

CD $40,486 

CD $48,681 

CD $56,562 as of today 

CD 2 
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