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ASS. REC. BY: -- -----~1 RE~: ·ICJ / 

~ n /1 e~ 4 
ASSIGNMENT 

Y, ol, /5 
From; ------Es!Jmated Cost 

Dale: · Veh No: C, ;.:: / I / )( Yr Regn: ----'--L--~-----
. @re; WS / IP RES 'op BES' EYA / !NV /MV 

To In.sped Vehlcle No: 

at WMShop mis l/,',-,1..J,. 
of -------~~':!...,;_---'-
Insured: 

--- ------Polley No. 
- - -· ------------~ Claims No. 

Sum lnsured_: ______ Ex.._.cess_: __ ---./_Z_5-_d__,.~ 
(C/lenrs Record) 

· Mal<o of Yeh: _ 

(Pc>/Jcy Condltlon} 

P.omart: The veh h:zd commenc.d Its 

repair ot the Ume of lnspecUon. 

Bal. or Mat1cel Value: /i; .J 5/t -----_,,;,,......._ ____ ~----
10 AC Accfdent Rport: Consistent? : Yes or No ---

GI,\ I PR Seon: Consistent?: Yes Cit No 
i-: Est. Repairs: V If, days Res.: Yes or No 
i, Lum Sum: j,<J · % 3 Val.: Yes or No 

Type:~M.Cyclo I BtJs I Van I Lorry I Taxi/ Pl1me Mover/ 

Truck /Traner or _ __...91£..r. ~,)~--.!.,_---="7~ /8./hw fjt:J/ c.c 1'P7 ;t.-Make: 

/4r 6/a,t A/C: lnsured/Sldlt-11/NA 
tf; $ 5 "1- T/Radlo: Insured f Std/ NI/ H.A 

Colour 

Sp.Reading 

Eng/No: 
' 

Cit-lo: 

Gen. Cohd: ~ Fair I Poor/ Bumt 

Sleeting: In€/ Jammed / Leaked / Bumt or 

Brake; tn&r I Jammed I LeakedJ:Burnt or 

Modi: NII ~ I STD A/Rim or 

TyreSlze: F: Z Y5/Y 5 lt< 2 0 
. R: Z,151 lo &-I'< zo 

BS/ OUN I EXNOVA I GY / FS / LIZA~ OHTSU / PIR I S\JU.i I 
TOY.0/YOKO or 

tll2lll 
R/Bal. • R/Ba!. 

L/Bal. 6 
mm 

mm L/Bal. 

0.O.A. 

t' mm 

6 mm 

lt/11/Zff 0 .0.1. jo[T/7 2,p ~:_1-
~) .. · . Survey held at 

CA / &I REP. I 24H~ 

Dalo: ____ Petton Contacted: 

Des. otoam3es: F~. t
1
/ ~ear I 01S I HIS I UIC I Rooftop c,r 

Vehicle: IN I OUT 1...._ _ __.;/n;___,;,...;,__c.-....:..;7uv::.....--..-----------·------
The U/C / Chassis rramo / Body Structure affected due to ctiUlsion. Oate/Tirne Actbn I lnslluctlon 

------ ______ ..._ _______ ·---- -· ·---------- ----------- -· 
- ----- .. -- ----- ···--·------,jL---------· - -- - -·----·- ·---------·-----·---·---· 
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-· -··-·-- .. -·----- ----··--· ··- ·- ___ .,. ·-·--- . . . 
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t ----Rosurvoy No. of 1rlp: r ·Survey Fee: 

Add Fee: llr~"-
: Site ·rnsp ($ ) _s. ns. ___ sa ----···---·. 
: Interview cs ---_.______ ·-· . 
T&ch lnvs ($ ~. ,)Nfb 

Weekend ($ 

. 
I 
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Vlr<Jl5' 
Estimated Cost of Repair 

Attention To ECICS LIMITED 

Vehicle Details 

7 Temasek Boulevard 
#10-01 Suntec Tower One 
Singapore 038987 

Make & Model B.M.W. 5201 AT DIAB 2WD 4DR 
LED NAV 

Chassis No WBA5A32060D790590 
Registration No SCF 111 X 

/ SIN / Description 

FRONT BONNET 

2 BONNET RH HINGE 

3 BONNET LH HINGE 

4 BONNET RH LOWER LOCK 
5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

LH GRILLE 

RH GRILLE 

RH HEADLAMP 

RH HEADLAMP SUPPORT HOUSING f /; 
RH HEADLAMP WASHER SPRAY 

FRONT BUMPER 

FRONT BUMPER EMBLEM 

FRONT BUMPER TOWING COVER 

FRONT BUMPER PARKING SENSOR @ CENTER 

FRONT BUMPER CENTER LOWER GRILLE 

FRONT BUMPER RH FOG LAMP COVER 

FRONT BUMPER RH SIDE RETAINER 

FRONT BUMPER LH SIDE RETAINER 

18 FRONT BUMPER SPONGE 

19 

20 

21 

22 

23 

FRONT BUMPER REINFORCEMENT 

FRONT BUMPER LOWER BEAM 

FRONT BUMPER UNDER COVER 

FRONT BUMPER CLIPS 

24 

FRONT SUPPORT PANEL 

RADIATOR AIR DUCT 

25 

28 

FRONT NO.PLATE 

TO REFILL AIRCON GAS 

ACCI e port s6JSNA& 

Claim Details 
Case Ref. No. 
Date 
Accident Date 

Vin's Motor Pte Ltd 
160 Sin Ming Drive 

#03-03 Sin Ming Autocltv 
Singapore 575722 

Tel . 6453 2121 Fax : 6459 979~ 
GST Registration No. 199906067 

OD/112024/7857 
18-11-2024 
16-11-2024 

A./07 /1,n A e,,,~ 

/-k11/1-tt'J ~klc) ~I~ ~ 
/41'~ Ah,_ 11:~'o/ 

€~ <ll12,5t?'J 

Qty 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

2.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

10.00 

Margin: 10% 

1.00 

1.00 

1.00 

1.00 

Amount (S$) \ 
/.l, $2,100.00 ._.......-

1"( $1so.oo X 
r7 $150.00 ,I 

$210.00 '1 
Pq $240.00 .__.. 

l).vl $240.00 ~ 

~ $3,600.00 ,__ 'I- I 

$3,600.00 '1 

$160 .00 "1 

11 V\.. $1,200.00 ,.__-

~ $90.00 ....-

f,_ $60.00 j,_ 

$400.00 '1 

$140.00 ~ 

Jt.. $90.00 X. 
drt $20.00 .__.-, 

f 1,.... $20.00 J( 

$110.00 ? 

$650.00 
..., 

$180.00 7 

r""' $330.00 t. 
~ $20.00 --­

$260.00 '7 
$430.00 7 

$14,450.00 
$1 ,445.00 

$1 5,895.00 
II, $40.00 ___, 

IV#tw $150.00 )( 

1 of 2 



27 TO RESET HEADLAMP SYSTEM TO REPAIR DAMAGES 
TO SPRAY PAINTING 

28 

29 

sued by Vithyaa 
umenT . tJn ~,,;,_,, .. . ~ 1~ - -- ··' 

I~ It a computer11enerated doc . . 

subtotal wfo GST: 

v1n's t4oto~ pte Ltd 160 Sin Ming or\ve #03-03 Sin Ming Autoclt'f S ingapore 575722 ,el : 6453 2121 fa>< : 6459 9795 
GSi Registration No- 199906067G 1Pt 1 .oo 

$280.00 5~~, $780.00 
5'1Ji?'( $880 .00 

1 .00 

1 .00 

$18 ,025.00 

the Repairer of th a~ts he~ce notify • To resurvey bef e ollowing· ore/afte • 

LKK Auto Consult 

• To display dam r spray painting 
• P aged part(·) d . 

arts prices are sub· , urmg resurvey 
• Third party su . Ject to confirmation 
• N . rvey ,s on a ·w· h 

o illegal modl . ,t out Prejud· • . 
• Supplementa ' ,cation(s) is allowed ,ce basis is subject to fi~;i'8m(s) must tie resurvo _,. 

approval from 'ns -Y'-'" ~d 
A 

' urance Con-;-cknowledged b R . 
.pany 

Signature: y epa,rer 
Date: 
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1024BH0004 I Vin's Motor Pte Lid [575722) 
ENTRY DATE & TIME: 17/ 11/2024 16:07 (SGT) 
SUBMITTED SY: Elaine Lee Geok Ting 
VERSION: 1(17/11/202416:0 7 (SGT)) 

REI:: I 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the claims process . 2
· nus Form mu

st 
be completed by rbe PoliCYIIPlder aodmr •be Ad1111I Priver · diate 

3. 1_nfo'!7'ayon provrded must be as truthful and accurate as poss'ble An wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repu -cy~~ I . y 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Uabllty on the part of the Insurance companies . 
5 A[!Y ra11e cer_,ocrloo may he cefell'ftd to the Ponce tor loveettoetfoo · · · · · 
6. This report will be_ forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for arch1v1ng 
a

nd 
llla

t 
copies of this report w,11, for a fee, be made available upon application by interested parties . • · f 'd 

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 a oresa1 . 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

17/11/2024 16:07 (SGT) 
Actual Driver 
16/11/2024 14:55 (SGT) 
Singapore 
LORNIE HIGHWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
Polley Number I Cover Note Number 

DRIVER 

SCF111X 

No 
TAN NGUAN KENG 
SXXXX052H 
catherinetan 198@gmail.com 
(Phone)+65-94887708 

BMW 
5201 AT DIAB 2WD 4DR LED NAV 

Private use 

Yes 
Private car 
Auto 
1997 

ECICS Limited 
MPC23A00383602 

, 4 

~ Accident report SV1024BH0004 Page 1 of 19 
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IMPORTANT NOTICE SKEJCHPLAN 
1. Pt>ease report ~ the dltlan, . . 
2 . This Form mU!lt be or Iha <>ocidont lo spee,:1 up the oaim11 l)l'()Oe$s. CWJpleled by 1hA Pol "'- 1 3 . lnformarj _ Ki)'µy dft! BP:tf Pr l'hA Actuffl OrtYB[ on Pl"Ovid9<1 must boa, b\Jth1 

insurance cc,,nnG~, •~ nng !t!P!fi'llj, n~ P9M•blo ArTy wlltul misl'l!Opf'OS()nlatlon or wi1hholdlng of maler13l lacls may aUow _ .-- , es to !ftludlAA! pplit;y 1111baliY-
4. The 115-Sue and acceptance of thl F 

A ,, s orm by Insurance co~s Is no1 on adm!S!I'°" ol POiley tl~lil\l on lhe paol'I of the ln!IUl'ance CO<T'IP811le" . 5. n ,alse re ortln b 
6 This report will be forwa ma ~ referred to the Traffic Police De artment for investi atlon. 

5 _ r'ded by tho 11'1Sumrs to the G IA Rorords Man.agemon1 Cen1ro e~ablished by the Ganorat tnsura.nc,,i Asoocialion or mgi1pore (GIA) for &rchM r,g and lhet cop)e& of th.ls repol'I will 101' a fee be mede evaJlable upon appllca\lon by Interested parties. 
7· By the lodgement of tt,· . 15 1111X>11 to !ho insurnrs, you horoby consonl to tho ardli\•ing ol lhis report al tho c:enl7e and to c:.ooics C>l lhe 1'8P0r1 being made a.,·allable efores.a-ld. 

e. Conaent uoder th• Personal Data Protection A.::t (POPA) 1 unciors-1.iM, acknowtedge, agree end consent that 

(a) My fnsurer. '""' ""'~shop and' lho General Insurance Assoeialion of Singapore ("GIA1 may/are permitted lo coned. use , dlsd~o 
anc!/or p,rocess my personal da!alpersonal Information set out In this lform) and any other pe,sonal l nlormatbn proyided by me or 
pc,s.~ by my insurer (COIJCCl.ive,y lf'le -Porson.al lnfomiat1on1 and dis-dose and tr3ns.1er SUCh Pel'IOnal lnforrnauon 10 311 lnsurot(s) who h.ave ln1:1ured vehlcle(s) invo/\'l!d In this ecddent (all lnsurer(s) wtio have Insured vehlcle{s) Involved In ttlli! accident shell be 
collecti1'81y rnfen'lkl lo as the ,,.su,.rs"') , the ln.surers' lawye,1'$l'i;r,., firms, tho l.lonctaty Authority of Singapore and any relevant 
government ageffi.--yl authority (such es the police). for the purposo(s} of: 
{i) P'OCOS$i~, hand/Ing and/or dealing with my cialrrui Including the set11ernenl of the claims and any necessary investigations relating lo the claims; 

(ii) i l\Ve!<tlgata\g lhe accident andfOI' ffl)' daims: 

(iii) canyiF'Q CM andlor o:fealang with my lr'IStr\Jl:1lons or rMl)Ol'lding to any e~rics by 1'1W; 
(h') administoong my cl.aims flnciuding the malfmg of corrospondenoe. sta181T)8.nL-s . irwoices. reports or notl00'5 lo me, Which <:Ould iri ... 01•~ 
d isdO.sure Q1 cel"laln personal data about me 10 bring a.bout delivery of lhe same as we-ti as on the external covec of errvelo~~ pack.ages); and/or 

(v) ecrnpfyfng \\Qh appficable law in administering, proce:;slog, handling a~·or dealing m-th my c!alms. 
{oollectivet',' Che "P'11"pO$Oc$ l 

(b) all insurer(s ) ... ,+,o h.ive insured \•ohicie(s) mvol~d in ltliS aecidentand t.h9 h1$urer$' t;i•,,ysrS.'law firms. may/arc permitlod \o eollect, 
u::;e, C!i$dose and/or process my Personal lnformalion for one er mora of tt,e above Purpos.es.: and 
(c) my Pe:rso~ ~nf(lm'J31ion m,1y/can be d,sclo~ec by ,lny or tr,e l l'ISl;ll'(ll'S Mdior GIA 10 \heir \hird•pal'\y $ef'\.ico pro\'iders 01 agents 

fmd,""9 <Ml, """"'""'w •~•>..,,.,may be "'"'+""""°'"· lo,•~ o, m~ of,,. •_bove ___ P ______________ _ 

Pol1 c-1hold-ets Signature I Date & Time Actual Driver's &gna1ure (if drive:r is not the Witnessed by Reporting Centre P&rsoonel 
polieyholde,) / 0 1110 & Time (Nam~ as in NRiC/10 e:,rd) 

Skelch Plan 

- .,_ I ___ --- -
• I 

I -

I 

[ 
. I 

I 

I ! 

._t"'\i':le,ll _h_' .1,r t~•'?K. _ 
~~~ fY\rLt\\i\ r [¼M1 t C rv 
~,~ .. . 

I 
I 



---1 
,. Back to OneMotoring 

Enquire PARF/COE Rebate for R . 
( Vehicle Owner Particulars eg1stered Vehicle 

Owner ID Type: 

-r--- Owner ID: 

L Vehicle Details 
1- Vehicle No.: 

Singapore NR_IC _____________ ____ _ 

Vehicle to be Exported: - - -

f-- Intended Deregistration Date· -
Vehicle Make: -...:_ 

Vehicle Model: 

052H 

SCF111X 

No 

17 Nov2024 

B.M.W. 
P . 5201 AT DIAB 2WD 4DR LED NAV rrmary Colour: 

Manufacturing Year: __ G_r_ey_ 

Engine No.: 2014 
Chassis No.: _______ ________ _____ __ .=_B4...:..9:..:6:.:0:.:8:..:.7.=2:..:N.=2.:..0B=-2=-0:..:B _ _ _____________ _ 

Maximum Power Output.· WBA5A32060D790_5_9_0 ________ _ 
135.0 kW (181 bhp) Open Market Value: 
$41,475.00 

Original Registration Date: ____ .:...30_J....:.u_n_2_0_1_5 _ __________ ___ -- -- -

First Registration Date: 30 Jun 2015 
Transfer Count: 1 

Actual ARF Paid: $45,065.00 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
Yes 

PARF Rebate Amount: 

Intended COE Rebate Details 

29 Jun 2025 

$22,532.00 

COE Expiry Date: 
29 Jun 2025 

COE Category: 

COE Period(Years): 
B - Car above 1600cc or 97kW (130bhp) 

------
10 

QPPaid: $71,509.00 
COE Rebate Amount: - --- --------------~--

$4,409.00 
Total Rebate Amount: 
Message __ _ 

-
$26,941.00 

You will not be eligible for any COE rebate from the curren! CO!_(includin~ unused COE from any lay-up period/s). if you re'2:w your C_OE. 
The information contained herein is correct as at 17 Nov 2024 

OK 
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