BMW Dealer Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)
303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
singapore 159941 Singapore 438180 Singapore 159944
Fax. 64747770 Fax. 63449773 Fax. 64796601 (AfterSales)
64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X y
, lal’b&\ik
ESTIMATE > Chia aiiag
v Kov o2
[ Estimate No. : bl 71778 Page No. 1 0f 5 )
Date Estimated 12/11/2024
Prepared By Jack Ng Guo Ming J
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Soh Hsiu Hsien Cash Sales - Service
306A Punggol Place Singapore
#15-37
| Singapore 821306
d '
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNP7138R WBA70DY0908B98430 30/08/2021 318i Sedan 38902 )
q 3
DESCRIPTION VALUE
To replace rear bumper,all damage attachment and make good bootlid g&a 2,550.00
To respray rear bumper and bootlid | 04§ 1.923.00
To carry out body cavity preservation. )< 118.00
(Per panel).
To remove old PDC assembly, replace damaged parts and / 177.00
reconnect to new bumper including conduct check for
proper function.
To check electrical wiring system and lighting at the / 177.00
rear section for proper function.
To replace rear exhaust silencer including alignment 4 4 531.00
system and conduct check for leak. ’
Sundries. / 150.00
Total Labour 1: 5,626.00
DESCRIPTION QTY PRIC VALUE
REARSILENCER X 1 1,306.75 1,306.75
TAILPIPE TRIM CHROME D=90MM X 2 136.15 272.30
REAR BUMPER CARRIER o 1 537.05 537.05
REAR BUMPER LH SIDE GUIDE ‘. r 1 143.85 143.85
REAR BUMPER RH SIDE GUIDE . 1 143.85 143.85
REAR BUMPER TRIM PANEL BOTTOM (MSP 7 ( ﬂ Y 1 239.65 239.65
REAR BUMPER MOUNTING (MSP) 7 / 1 1 156.90 156.90
REAR BUMPER LH MOUNTING CORNER (MSP' .~ » 1 177.55 177.55
REAR BUMPER RH MOUNTING CORNER (MSP : 1 177.55 177.55
REAR BUMPER LH GRILLE (M) X 1 93.80 93.80
REAR BUMPER RH GRILLE (M) ¥ 1 93.80 93.80
REAR BUMPER TRIM PANEL (MSP/MPAPDC ,“ 00 1 1,665.30 1,665.30
L ULTRASONIC SENSOR PORTIMAO BLUE W31 4 404.25 1,617.00

CamScanner



https://v3.camscanner.com/user/download

Performance Motors Limited

A Sime Darby Motors
Co. Reg. No. 197401
Toll-Free Number (1

303, Alexandra Road

Sime Darby Performance Centre

Singapore 159941
Fax. 64747770

Company
S59W GST Reg. No M2-0020081-x
800-2255269)

280, Rampong Arang Road
East Coast Centre
Singapore 418180

Fax. 63449773

GST REG. NO : M2

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

(Aftersales)
(Motorrad)

- 0020081 - X

ESTIMATE

[ Estimate No. bl 71778 Page No. : 2 of 5
Date Estimated 12/11/2024
tPrepared By Jack Ng Guo Ming )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNP7138R WBA70DY0908B98430 30/08/2021 318i Sedan 38902 )
.
DESCRIPTION QTY PRIC VALUE
DECOUPLING RING 7~ ﬂK 4 5.65 22.60
Total Parts 6,647.95
Spere (LK)
’20////%‘, 9- 3o~
f LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/afier spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject 1o confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
" Acknowledged by Repairer
Signature:
; Date: ;
. P e e e e Labour 1 5,626.00
Parts 6,647.95
Labour 2 0.00
Excess 0.00
Total GST @ 9% 1,104.66
Grand Total 13.378.61

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

CamScanner


https://v3.camscanner.com/user/download

/ SN0724BB000C / Income Insurance Limited
ENTRY DATE & TIME: 11/11/2024 12:02 (SGT)
SUBMITTED BY: Muhammad Fadly Bin Sukiman
VERSION: 1 (11/11/2024 12:02 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up the claims process.

2. This Form must be

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

policy labllity.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance companies.

2. A0Y IRISe reporing may be refemed 1o th pIICe Jor In

e refeme B astigation
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples 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 coples of the report being made available aforesald.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/11/2024 12:02 (SGT)

Both Policyholder and Actual Driver
10/11/2024 07:45 (SGT)

Singapore

AIRPORT ROAD

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 , N
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SN0724BB000C

SNP7138R

No

SOH HSIU HSIEN

S9142189E
SOHHSIUHSIEN@YAHOO.COM.SG
(Phone) +65-81880944

BMW
318i

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5145171736
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/

/ Name of Driver

NRIC No
Date Of Birth
Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity .
Driving experience

Gender il

Mobile Number

Alt. Phone Number .
Email Address

Address

Address complement R
Postcode .. ... Bikias - S

Is the driver the pollcyholder? 5 A —

If No, Relationship of the Driver with the lnsured -~
Does Driver Own Other Vehicles? ... ... e
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 O A revalsgiiebingt
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

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 glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO. T/20241110/7028
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SN0724BB000C

SOH HSIU HSIEN
S$9142189E

30/10/1991

Indoor

08/04/2011

3

Valid

13 YEARS AND 7 MONTHS
Male

(Phone) +65-81880944

SOHHSIUHSIEN@YAHOO.COM.SG
306A PUNGGOL PLACE

15-37

821306

Yes

No

Collision - Head to Rear
Raining
Wet

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
FILE TOO BIG. MOTORVIDEO@INCOME.COM.SG
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| DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model e

Vehicle Variant ... ... .

Vehicle Colour ...............

Vehicle Category . ......

Name of Driver .. .

NRIC No (B PR R Y T
Contact Number ..

Address . .
Address complemem R
Postcode ..... ... Py
Insurance Company Name
Nature Of Damage sz
Details of property damaged in acc1dem

No. Of Passenger (Including Driver)

SLU9077S

Private car

SNG KAH BOON
§7933772B

(Phone) +65-94351719

T COviene Ko

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender .
Phone No

Address

Address Complement

Post Code i
Approximate Age Years OId
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hosputal by ambulance? ;

@ Accident report SN0724BB000C

SOH HSIU HSIEN
Male
(Phone) +65-81880944

LIGAMENT TEARS ON THE NECK AND BACK.

SLIP DISC

1 WEEK OF HL GIVEN BY THE DOCTOR
SNP7138R

Yes

No

Page 3 of 16
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SKETCH PLAN
iiNmding
IMPORTANT
1. Mth«uhdmmhummanl
2. This Form must be compieled B Ol "
3 Namdbnmﬂdodmbonmwmjm Ammm“p:mmmammmdmlmmnlow
insurance companies to repudiale policy liablity.

~

The lssue and scceptance of this Form by Insurance companies is nol an admission of pobcy Epbiity on the part of the insurance companies

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o the GIA Recards 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 svailable upon application by interested partes.

7. By the lodgement of this report 1o the insurers. you heredy consent Lo the archiving of this report at the centre and (o copies of the
report being made avalable eforeseid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge. agree and consent that

(t)mm,wmu\dNmm%dsmwrelkjnwﬂvamloml-cl.m.d‘dou

and/or process my personal data/persanal information set out in this [farm] and any other personal information provided by me or

possessed by my insurer (colectively Bhe "Personal Information”) and disclose and Uansfer such Pesonal Information fo ad insurex(s)

who have Insured vehicle(s) involved in this sccident (sl insurer(s) who have inswred vehicle(s) invalved in this accident shad be

Mvehn'dlouh'lnunn’).Mlm'wm.mmhyMuﬂdeiWunrdlwmt

govemment agency/suthory (such as the police). for the purpose(s) of.

a)m.mmmmmmmwmdum-mmmuwmwnungp

the clairs;

(W) kvestigating the sccident and/or my claims;

(i) carmying out andfor dealing with my Instructions or responding 10 any enquiries by me;

MMWMMNMdW.MM,WMammm.MMW

dsdosure of conain personal dats sbout me 10 bring about delivery of the same 83 well 83 on the exiemal cover of enveiopes/mall

packages), andior

(v) complying with spplicable law In administering, processing, handiing end/or dealing with my claims.

(coectvely the “‘Purposes’)

(b) all Insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyerslaw fems, may/are permitiad 10 collect.

use, disclose and/or process my Personal Information for one or more of the sbove Purposes: and

(c) my Personal information may/can be disciosed by any of the Insurers and/or GIA Lo ther third-party service providers or agents

(inchusing thelr lswyersAaw frms), which may be sited outside of Singepore, for one or more of he sbove Purposes.

MUHAMMAD FADLY SUKIMAN
Signetee / Date & Time Driver's Signature (f driver s nol 1he polcyholder) Date  Wilhessed by Reportng Cenbe Personel
111124@1135HRS & Tire (Name 81 In NRICAD card)
Sketch Plan
| ||
A-SNR7138
f +SLUg077S -
I
g 2 T -q‘.‘J B
« ety
—f e e e e e e s ey —ad
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HHHHT HARRORTROC T
—t S U RS BES U WS GIv GRS W S RS S v S S Swy - .
1
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SKETCH PLAN #2

Descride Clrcumsiance of the Accident

- - REFERTO POLIGE-REPQRT-— - - -~ ——

g "—NO T 120241110/7028— - ._‘- T
R AR =

Declaration
We the foregoing pertcuiars are lrue In every mpoa

MUHAMMAD FADLY SUKIMAN

Pascyhokders Sigqatse / Dalg 8 Tome
11/11/24G 1135HRS

Drivers Sgrature (€ 67w Is N0l 1he poicyhaider) I Date
8 Time

@ Accident report SN0724BB000C

Wanessed by Repordng Cenlre Penovel
(Nome 93 In NRICAOD card)
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“TrefficPolice LT
- 10 UbI Avenue & 3 SINGAPORE 1,08865
| To! No:65470000 g ;

;Dalpmme
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A

oLICE REPORT #2

T .

'SINGAPORE
| sivoaeone LI

, T/20241110/7028
<m3muonmongm: 2013
S Police
10 Ubl Avenue 3 SINGAPORE 408865 el 2k LA
Tel No: 65470000
: CONTINUATION OF REPORT

sl ol Porson Invoved

| | Any Pedestrian Involved: No

ks No. of Pedestrians Injured: NIL { Pedestian Crossing: NA

“7[ - ‘.!:!;.,~:E. 395 o ‘-”‘7 — = ‘.“ B TR -ﬁﬁ‘@,—j@ Ty

KA $79337728

b IRemtedVehide. [SLUSOTISMolorcan — | ContactNo. | 94351719

B Py z - R e > . i & - . VG S

P" X : IR S e ‘-. ~ & o " & =Y '

E<si “JrospraVClinic  -[NIL : , ~ [Class of. Class: NIL

; ““‘*“ St g At S Driving Date of Expiry: NIL

& o e I ‘ AR R o Licence &

3 Ty PR B P © .. |ExplryDate

iS¢ - [DawTrestment |NIL. — -~ TDateDischarge [NIL

b <t ['No. of Days granted Medical Leave (MC)>"'[ NIL- . . | Degree of Injury |'NIL - ;

Bt T O R T R P

S5 " 7IName. SOHHSIUHSIEN' = -~ = [IDNo.  ]S9142189E

7 " IRebledVeride |SNP7TS8R(Motorcan -~ . Contact No. | 81880944

B HospRaVCic | PARKWAY EASTHOSPITAL .| Clessof _ [Class:3

B N i R e g F A - Driving, Date of Expiry: NIL

5 Licence &

& L ; ok 3 Expiry Date

: Dale Treatment. | 10/11/2024 ' _ | Dalo Discharge | NIL

= - of Days granted Medical Leave (MC): | NIL Degree of Injury | Serious

§ : e el 3 Rl ST AR

b Name SOHHSIUHSIEN- - o 10 No. S9142189€E

t Relaled Vehicle | SNP7138R (Motor ca})» ; Contact No. [ 81880944

f HosphaVCline | NIL = —{Ciassof | Class: NIL

; q ' ; ; Driving Date of Expiry: NIL

¢ Licence &

£ v Explry Date

P Date Treatment, | NIL : Dale Discharge | NIL

No. of Days granted Medical Leave (MC) [ NIL . Degree of Injury | NIL

| R

; Al 7.45am along KPE's Alrport Road exit, | had brought my car (SNP7138R) to a complele siop as the traffic ight
was red. The offending car SLU90T7S drave up from behind me and rear-ended my hard, causing my vehice to

{ move forwards violently desplie the brakes being applied. | jerked forwards and backwards in my seat, developing

. significant neck and back pain requiring admission fo the hospital. . ,

f

@& Accident report SN0724BB000C
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