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From: Date: 

Estimated Cost oo@ws ,w W,00 RES I EYAf !NY, w·· - •• • • ·-· 
To Inspect Vehicle~:_ S{Y)l.A ...,,~~-- _____ -· 

atWorksflopm/s . ~«l$-J:(/;_ . ··-·-· ---· . -··­
of ~~--Al) .. ·----- ·-·· 

r,,_t t Insured: V 

Policy No. 

ClaimsNo. 

Sumlnswed: --
(Cienfs Record) 

Make of Yeh: 

• (Policy Q)ndition) 

Excess: 

(OfAr-
Remalk: The veh had commenced Its 

repair at the time of inspection. 

Bal or Market Value: 

IDAC AecidP.nt Rport: Consistent?: Yti or No 

GIA I PR Seen: Consi5tenl?: Yes or No 

EsL Repais: days Res.: Yes or No 

Lum sum: " 3 Va.: Yes or No 

CA I REV I JEP. I 2'HRS 
Vehi:le: IN I OUT 

Date: Person Contacled: 

Datetrnne AL1iolllklstluction 
• • •• -~.ll~~- Lfl'\, ~ _;'14,c. 

VehNo: SM'-l ,,'i~lf YrRegm ~~- .• 

Tp:el.M.Cydel..;;l~}~IT~IPrllllellDverl 

Truck I Trailer or • ·---
Make: 1,·.~~ ~Jc.J..W if~---- c~~~5fr ___ _ 

Co1o1w -~--- NC! lnauredfSUIINIINA 
Sp.Reading .;.· ~. _ . rM: lnlufedJ Std 1 N1, NA 

.. . 
; , 
~ 

! 
l 
~ 
~ 

EnglNo: ~- ---· __ i 
CJNo• - - - ·-·-··f- •• -~ ! . ~~l'J ~ ,1w.JO -~rt t, .. ______ --·· - : 
Gen.~ Good~ Poor' Burnt ~ i 
steethl:Anori!llrl Ja.umtd I Lubd I Burnt « • 

lnnn!Wrf Jammed I i.Nbd I Burnt or --- -
Modi: 111~1smAIRb~ ____ __ 

Tyre Size: · F: ~• r~'$(.r) -- . . ~2lL ... ------- -· -~-
R: -, , 

es, DUN, mov~ FS ·;w; MIC, OHJSU ;;., su■, 
TOYO I YOKO or - --· -- .,,,. ---

fmnt 
. IWaL nm nvn 

UBa nm UBaL mm 

0.0.1..· e,lttf)--'f. 0.0.1. ~0~-~ 
SurYeyheldat ~M . 
Des. of Danages: f,t I Rtar I OIS I NIS • I UIC I Rooftop or 

__ :_. -· ···---b~--- . ____: ____ ··---
~ UlC I Clllllilfw I Boct/Stiucture affmedduemcolsiOn. •• 

,,_ ·-- - . -

. ·--- ----·- ... --- ---

--···. 
' 

• -------- -· 
··- .. - - ···---- -------··-. ---- - . . .. -. - -· - ..... -

B: Prell. Report 

: Flnal Report 

. ... . . . . . . . - -- . . .. 

. - ...... _., .. ·-•- ·-··-· -·•------· 

Daya Of Repair: 
......... ,,.._ ~-

Resurvey No. of Trip: 

---· ---------

-- -- . 

- - --------· 

o.trine. Fie IWum t>? • -· ... :SuNeyFae: -- . 
~TFl■tlllllb:t 

2} 

Report Fonnat : - ·-· -

Lump Sum/ 1.B.f: ($ ) 

Add fee: : Site 1nsp ($ )i--8+"-._SI 
---u 1 

: Interview ($ ) : Photos 
- ----. ·•- - I 

-: Tech. lnvs ($ ): OIMHs 

.__.: Weekend ($ )I 
··-·-- ........... -- ...... 

l -......... _ 

TOTAL 

" 

-



oealer Performance Motors Limited 
A Sime Darby Motors Company 
Co. Reg. No. 197401559W GST Reg. No M2-002008l-x 
Toll-Free Number (1800-2255269) 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax. 64747770 

280, Kampong Arang Road 
East Coast Centre 
Singapore 438180 
Fax. 63449773 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Fax. 64796601 (AfterSales) 

64796624 (Motorrad) 

r 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 
-7(htn <A 

Estimate No. 
Date Estimated 
Prepared By 

bl 71805 
14/11/2024 
Jack Ng Guo Ming 

- ESTIMATE REPAIR FOR -

Page No. 

- ACCOUNT - 40000 
Seow Khim Chuang (Xiao Jinchuan) 
Blk 10 Pari Dedap Walk 

Cash Sales - Service 
Singapore 

#09-21 

Singapore 486062 

REGN. NO. CHASSIS NO. REGN. DATE MODEL 
SMU7690Y WBASF32070FH84693 28/08/2020 320i Sedan 

-
DESCRIPTION 
To replace front bumper,right front fender and all damage attachment 

To respray front bumper and right front fender 

To carry out body cavity preservation. 
(Per panel}. 

To check electrical wiring 

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

To replace right headlight. 

Sundries. 

Total Labour 

DESCRIPTION ? QTY PRIC 
FRT RH SIDE PANEL BRACKET 3 • 1 64.95 
FRT RH SIDE PANEL BRACKET 1 fl_ 1 64.95 
FRT RH SIDE PANEL r~V 1 887.15 
FRT SHOCK ABSORBER ~ 1 99.50 
FRTBOTTOMIMPACTAB~ORBER ~ 1 71.10 
FRT BUMPER CARRIER • 1 718.20 
RH SUPPORT ~ / 1 156.90 
FRT BUMPER PANEL PRIMED (M/PDC/PMA) (#.. 1 1,394.55 
RH HEADLIGHT LED AHL ~ ./ 1 3,755.35 

Total Parts 

\)\- ~c9<IPl\--

1 of 5 

II 

MILEAGE 

52567 

l1oo 2~ 

1,923.o~~ 

118./, 

177.0~--' 

177 .00 I, 

481.0~ , 

7 . 150.00 

1: 5,576.00 

VALUE 

64.95 
64.95 

887.15 
99.50 
71.10 

718.20 
156.90 

1,394.55 
3.755.35 

. 7,212.6 5 . 

.. 
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Performance Motors Limited 
A Sime Darby Motors Company 

Co. Reg. No. 197401659W GST Reg. No M2-002ooa1-x 
Toll-Free Number (1800-2255269) 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax. 64747770 

280, Kampong Arang Road 
East Coast Centre 
Singapore 438180 
Fax, 63H9773 

~SIGNM£Nt 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Fax. 64796601 (AfterSalesJ 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No. : bl 71805 Page No. 

Date Estimated : 14/11/2024 
Prepared By : ·Jack Ng Guo Ming 

REGN. NO. CHASSIS NO. REGN. DATE MODEL 

: 2 of 5 

MILEAGE 

l SM07690Y WBA5F32070FH84693 28/08/2020 320i Sedan 52567 

LKK Auto Consultants M!'~ notify 
the Repairer of the following. 
• To,euver blb'tllllrlP'IY ""pli•ltil•-rmlg 
•To_...,dlmlgld~t)dllil""'"1 
• Pll1I price1111111bjecttoC01llkllllliOn • basis 
• Third party l&IV9Y • on a "Willm Prejudice 
• No legal rnodlcllio.l(s) is abted 

• &4Jplefnenta,y illm(I) :-,.! := c:4pany 
is lllbject _,final~ 

---­~ 
Signature: 
Date: 

Claims OD/ Uninsured losses / Direct Settlement 

Regn No. • Claim No. ______ _ 

Date & Time Q:l-/tilw Excess S$ _____ _ 

Surveyor's Name--=--~---~-- Sign _______ _ 

Surveyor's Tel ~{Clt,'~g Authorised _Y_e_s_/_N_o __ 

Authorised Date Time 

RESURVEY PARTS PHOTO BY SURVEYOR Yes/ No PML Yes/ No 

Surveyor's E-mail 
---------:-----,..,__ __ 

No. of Worl,ing Days Reco1, imend 

Labour 1 : 
Parts . . 
Labour 2 . 
Excess 

. 
.... -

' 
1 

_.., 

5,576.00 
7,212.65 

o.oo 
o.o 



$?1124870001 / PREMIUM AUTOC 
ENTRY DA TE & TIME: 07/11/2024 1 ~~ ~~RE [159938] 
SUBMITTED BY: WONG KHONG SENG 
VERSION: 1(07/11/202416:12 (SGT)) 

{IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1 • P~se report correc;tty the details of the accident to speed up the claims process 

2. Th
15 

Fo~ must ~ comptetec;t by the PoficyhoJder and/or the Actual Ptiver • 

~:~~=i~~ provided mu
st 

be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 

~- ;.:;,e ~= ancl acceptance of this Form by insurance companies is not an admission of policy llabmty on the part of the insurance companies. 
, _Y ~ng may be tefemtd to the Police for Investigation. . 

6. This repo~ wtU 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 wtll, 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 

07/11/202416:12 (SGT) 
Both Policyholder and Actual Driver 
06/11/2024 22:15 (SGT) 
Singapore 
NICOLL HIGHWAY TOWARDS SUNTEC CITY 

Singapore 

~ . ' . 
DETAILS OF OWN VEHICLE • •• • 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . ..... 
Name Of Registered Owner 
NRIC No ... 
Email Address 
Mobile Phone No 

ii 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 I Cover Note Number 

DRIVER 

fl Accident report SP1124B70Q01 

SMU7690Y 

No 
SEOW KHIM CHUANG (XIAO JINCHUAN) 
S7724990G 
STANSEOW@YAHOO.COM 
(Phone)+65-96495036 

BMW 
320i 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 
Petrol 
28/08/2020 
WBA5F32070FH84693 

Auto & General Insurance {Singapore) Pte. Limited. 
P10611420R03 

' -t 
IU 

INJ 

,. 



I 

of Driver 

NRIC No 
oste Of Birth 
()CCU pa lion 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
ls 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 lNFORMA TION OF THE ACCIDENT 

Type of Accident .. 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

SEOW KHIM CHUANG (XIAO JINCHUAN) 
Sn24990G • 
111os119n 
Indoor 
12/02/1998 
3 
Valid 
26 YEARS AND 9 MONTHS 
Male 
(Phone)+65-96495036 

STANSEOW@YAHOO.COM 
10 PARI DEDAP 
#09-21 
486062 
Yes 

No 

Collision - Cross Junction 
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 POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

I WAS DRIVING HOME FROM UOB PLAZA. AT ESPLANADE DRIVE, I STOPPED AT THE TRAFFIC JUNCTION WHEN THE LIGHT WAS RED. THE MOMENT THE LIGHT TURNED GREEN, I GRADUALLY ACCELERATED. VEHICLE SML 6146 G TURNED LEFT INTO MY LANE FROM THE RIGHT LANE SUDDENLY. IT COLLIDED WITH MY VEHICLE. THE LANES ARE FOR DRIVING STRAIGHT. IT IS AN OFFENCE THAT SML 6146 G HAD COMMITTED, TRYING TO TURN LEFT INTO STAMFORD ROAD. 

ATTACHMENT(S) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

r -
(~ 
INU 

~I N1I 

tJ 
• 



r 

f; 
._L 

-~ 
~ Registration Number 
~ Manufacturer 
vetJideModel 
vef'ide Variant 
vehicle Colour 

........ . ' .. ' .. ......... ....... 

....... 

vehicle Category . . . . . .. . . . . . . ..... _ ............ 
Name of Driver . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . • • • • • • • .. • • ..... ' ... 
Contact Number . . . . . . .. . . ............... . ....... , ..... . 
Address . . . . . . .. ,, ... , . . . . .. . . . .. . . .... . 
Address complement . . . . . . . ......... ' , ........ , . . . . ........... . cod ······ ........ . 
Post e ......................... , ........................... . 
Insurance Company Name ........................... . . . .. .. ······--· ........ . 
Nature Of Damage ............................... . . ..... , .............. . 
Details of property damaged in accident . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No. Of Passenger (Including Driver) . . . . . . . . . . . . . . . .. 

SML6146G 
Honda 

White 
Private car 
ROYS SELVARAJAN@SIRAAJ 
(Phone) +65-97726477 



IMPORTANT NOTICE , 
Ple~se ~e~!t corr-~-t-tl 'h 

2 Th·- F !.!Y' e Cie\arts of tho cl 
'~ o--m mu~t be oorn lctQd b , tho ~ Cetdont to s;>ooe1 up lh.e clt11m 

3 tnfo-m,ahon p!ov1ded . Pol,.: ho~dm ;}ndlnr.th s proouss. 
l"T\Uf;\ be n~ tn. lh O A ,tU/\I D• 

fil<ETCH PLAN -
,n-.;ura~ee cornn~n· • ,, _, fl11 nritt nccurntc . .1ver. 

• ·-. • •~s to r~_pud,a, as possible A . 
~ The issue 3rtd a:ccptal'\.C~ of this ::::cv ~iohll!!J:. -- • • ny w,1ru1 n11i;roproson1m,on or withhold,ng of matc,ri.,I facts may allow 

5. An false re · by Insurance> companios i , 
ort1n ma be r f s no, un .idmls.s,on or P~lic 't • b •. 

6. Th,s mp.on Will bo 10!'\',·.:noed b e erred.to the Traffic Por D > 'u ihty on lh.o part of the insurance companies. 
'i ihe lnc-ure•s t ice e artment fo • · • S1:\9apore (GlA) for ~.irch' . .., • • o the GlA Records Mnnagoment C t r invest! at1on. rvm-i and that cop· en re estabtish~d by tho G 7. By ~he tocft<eme t 1 . ~ lttS of this report will for a fc-e b . ,moral Insurance Assoc,.11,on ol 

• ~ o th!s report to the Insurers YO" h b ~ mad~ avJ1lab~c upon .1ppl1C<J!ion by in,orosted P"rtle~ report b ; • • .. oro Y cons· t • h - · " ·•· o .,9 maco ava·t~ble nforesa,d. un ,o l e .srch1V1n9 of this wport at tho centre and to cop es of tho 
8. Consent under the p 

. . ersonal Data Protection Act (POPA) 
t undmstano. ackno\'w1ed~e agr,-,.,.. ""nd c h 

. ;;, • • '---= "" onsent l c1t: 
ta) My msur~r. my \\'o~shop ond the G,,. ~ . 

enerat Insurance ASsoc1ation of s· • "G • ancHor ~roc-ess my •pe!'Son-t data/ ,, . mg..lporc ( If, ) may/are permitted to collect. use. c,1sc1ose 
.., porso .. al mformation so' o·n in lh'.s lf 1 - d 

PO~sessod by my insurer (collectively the ·Persona , , • . . orm. an an:,· other personal informJtlon pro\•idod by mo or 
~vho ha1,,•e insu "' h. 

1 
. . I Information J and dr.$Close and transfer such Personal lnformaho!) to all lnsuror(s) 

re"" ve 1c e{s) invo:vcd t. ... 'his .ac,..·de 1 ( 11 • ( ) •. • • •·1 n a ,ns.urer s who have insured vchic'e(s) involved in this accident shJII bo 
cotlcc.1W!fy re,err-ed ~o as the insurers"·) th 1 • , e nsurc-rs lawyorsnaw 11rms, the Monetary Aulhority ol Slng8pore aM any relevant 
S,O\.'·emmun~ ~sencyla.u~honty (such as the police). fo-:- the purposo(s) of: 

fr-) prooess1ng, handling and!cr dca';ng with my claims 1nctud:ng the seltlcment o! the clai""s Md My necessacy invcstigatons relating 10 
l~ c1arms: 

(ii) :inve-s\iganng the uccidenl ano/c:-- my clalms; 

{ul) carrying o~~ and/o-: dealing \1.i'.h my instruc1ions or responding to any e:1quiric!; b,• me; 
ttv) 3~mrnlstering my claims (inclu:iing the mcfiling of correspotidence, statements, im·oicc-s. roports or r.¢:,ces to me, wtlich cot.Id im•olvo 
disclosure- ot cc1w1n ;,ersonal data aoout me to brmg about dclfvory of the smne as well as on :he axiom.al cover o~ envelopes.Imai I 

packsges): andfo• 
(v) compt:,·mg w1th spp~ic~ble tsw in administering. processi~. handling and/o: dealing with my claims. 

(cc'l&.tively the -purposes··) 
(b) all i.nstJTer(s) vmo have insured vchicie(s) involved in thtS accident and the Insurers· lawyers,,~w firms, may/are permitted to collect. 
u$e, d:scl~e anc!ror proc~ss my PNsonal information for one or more or the above Purpo5es; and 
(c) my Personal ln!orma:io:i m:Jy/can bo drsclo$ed by any of the tnsurer:; .indfor GIA to their trurd-party service p.roviders or agents 
(including 1helr lawyers/law frrms). whic..h may be -sited outside ol Singllpore. for one or more of ttte above Pu:poses. 

Po\i~'de($ ~naturo / Date S Time 

Sketcb Plan -~ ~ 

I -

Actual Driver's Signaluro (if driver ts nc: the 
po:icyhotdor} / Date & Time 
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• • ncssed by Ropo~Mg Cenlre Personnel 
(Name as in NRIG/1D card) 
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oo~crlbc Circumstance ~oftho Aceidont , 

l w<u, 
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> 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 Deregistration 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 Detalls 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Detalls 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

Message 

Singapore NRIC 

990G 

SMU7690Y 

No 

04Dec2024 

B.M.W. 

3201 LED HL 

White 

2019 

F7023511848820A 

WBASF32070FH84693 

135.0 kW (181 bhp) 

$46,843.00 

28Aug2020 

28Aug2020 

0 
$57,581.00 

Yes 

27 Aug2030 

$43,185.00 

27 Aug2030 

E - Open - all except motorcycle 

10 

$36,502.00 

$20,910.00 

$64,095.00 

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 04 Dec 2024 

OK 



m.sgcarmart.com 

BMW 3 Series 320i Highline 

$139,588 Instalment $1,423/mth 

@Apply for 2.48% loan Q Shortlist e Get Warranty 

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 

r \ I I 

CD $19,540 / year 

26-Aug-2020 
(5yrs 8mths 21days COE left) 

CD 2019 

85,123 km (19.9k / year) 

Auto 

1,998 cc 

CD $1,210 / year 

135.0 kW (181 bhp) 
View specs of the BMW 3 Series 
Sedan (2019) 

CD 1,460 kg 

CD $38,802 

CD $45,247 

CD $55,346 

CD $63,728 as of today 

CD1 
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