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REC. BY: TJ,WK 1 e C5|CT\1L'(\2.O\9'§%|T‘,\L\'Q ‘

ASSIGNMENT
From: ‘ Date: Veh No: % LT H, (a l P Yr Regn:Z' 02—4 \ 0L
Estimated Cost: o Type: @rl M.Cycle / Bus | Van [ Lorry / Taxi | Prime Mover/
. OD/(TPAWS | TP RES [ OD RES [ EVA [INV [MV Truck [ Traller of

To Inspect Vehicle No: Make: rE)MVV 2\6\ GC SLMC 1449
at Workshop mis - Colour w RS g2 t AC: Insured/ StdINII NA
of SpReating _\L 62 TRado Insured | Std NI/ NA
Insured: Eng/No:
Polcy No. co: WY 32 AN 050F3NM99%
Claims No. Gen. Cond: (G)d | Falr / Poor / Burnt ' .
Sum Insured: Excess: Steering: ln@r!JammedlLeakedl Burnt or

(Client's Record) Brake: In.r!JammedlLeaked/Bumt or
Make of Veh: Modi: NIl 13@1 | STD ARRim or

Tyre Size: F. LZ'S \ "‘ g (\% :

(Policy Condition) R: N w

Remark: The veh had commenced its NS | S || BSIDUN/EXNOVAIGY LFS I LIZA [MIC) OHTSU PR [ SuMI/
repair at the time of inspection. TOYO | YOKO or
AP VI s -
IDAC Acsidant Rport Consistent? ; Yes or No RIBd. ( - REa b -
GlA / PR Seet Consistent? : Yes or No L/Bal. ( mm L/Bal. Q mm
£st Repars: days Res. Yes or No D.OA. oL \F
Lum Surr % 3Val.: Yes or No Survey held at Q w X@fkuQ
CA | REV | REP. | 24HRS = \N () ! Des. of Damages : Frt l@ { OIS | NIS | UIC | Rooftop- ar
Vehicle: N /OUT o

Dale: Person Contacted: \“%‘m,\ The UIC | Chassls frame | Body Structure affected due %o collision.

Oze /! Tine Acton | instrucion

Dale/Time, Fie Poos 07 Prell. Report .

1)
DatarTume, Fle Return 07

]
=

: Final Report

2

PopapFomuel :
Lunap Zon f LE (5

—— L S S—— —

)

Days Of Repair:

Add Feo:

— —

Resurvey No, of Trip: Survey Fes:
— '
:Site Insp ($ )|__s+Rs__sI
D:lntervlew (S_______.-) Phiolos .
Ez Tech. Invs (5 __) hers
' Weelgnd (% }
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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)

280, Kampong Arang Road
East Coast Centre
Singapore 438180

303, Alexandra Road
sime Darby Performance Centre

=R
A o,

Sime Darby Business Centre
Singapore 159944

\ o ov—

&

#06-33

[~ ESTIMATE REPAIR FOR -

Lin 2Zhicai
78 Choa Chu Kang Avenue 5

Singapore 159941
Fax. 64747770 Fax., 63449773 Fax. 64796601 (aftersales)
64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X = Chwiaa,
Ig E; T I l![ A f[l Ig 5535 :T:::Egj:Jﬁl— :) ::—;;__}ir_
-
(Estimate No. bl 71989 Page No. 1 of 4
Date Estimated 03/12/2024
§ Prepared By Inthiran A/L Thurasamy _
- ACCOUNT - 135

China Taiping Insurance (S) Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

L Singapore 688200
—_—
3\
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SLT1161P WBA32ANOS507N19930 27/02/2024 216i Gran Coupe 9934
P A
DESCRTRLION LKK-Auto Consultants hence notify e WALAh
To replace rear bumper and attachments. the Repairer of the following: gV 1,275.00
o » To resurvey beforefafter spray painting
To painting rear bumper. « To display damaged pari{s) during resurvey ~~ 1,038.00
« Parts prices are subject 1o confirmation
To check electrical wiring system and lighting at thé » Third party survey is on 8 Without Prejudice” basis < 177.00
rear section for proper function. « No illegal modification(s) i a'lowed
. Supplgmenta!y item(s) mus| ve resurveyed and
To remove old PDC assembly, replace damaged parts and IsubjEat loinalafroYa: omingurafiosLummpy 177.00
reconnect to new bumper including conduct check for Acknowledged by Repairer
proper function. ,
Signature:
Sundries. i 80.00
Total Labour 1: 2,747.00
DESCRIPTION
QTY PRIC
REAR BUMPER CARRIER 1 525.75 : ?;LUE
REAR BUMPER BOTTOM TRIM PANEL 1 215.70 0&/ 212 ;g
REAR BUMPER PANEL PRIMED (PDC/PMA '
( ) 1 1,132.45 €y 113245
Total Parts 1,873.90
L
7 - J
T%W'\ cL?"{"fQ"f'] /{alngQ( Labour 1 2.747.00 |
Parts iy
1 ’Z 1,873.90
w( 9 r( ¥ e %{VW Labour 2
Excess ggg
E il A (au/‘- Total GST @ 9% 415.88
L Lo A G ]
rand Total
5,036.78
J

** THIS ESTIMATE 1S VALID FOR A PERIOD OF 30
- DAYS ONLY**
PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **

e ————————————




VERSION: 1 (23/11/2024 12:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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 liability.

4, The lssue and acceptance of thls Form by Insurance companles Is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon wrll be forwarded by the Insurers of the GIA Records Managemen\ 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.

Date of First Submission

Reported by

Date of Accident .

Exact Location of Accident o
Additional Location Information R
Country/State of Loss ...

23/11/2024 12:32 (SGT)
Owner

22/11/2024 17:00 (SGT)
Singapore

TRAFFIC LIGHT JUNCTION BETWEEN CCK WAY & CCK AVE1

Singapore

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 belng used at tlme of
accident

Are you claiming under your own msurance pollcy for repalr to
your vehicle? 1

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownershrp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1B24BNMO01

SLT1161P

MNo

LiN ZHICAI
SXHXX1151
ZCLIM.85@GMAIL.COM
(Phone) +65-94318373

B.M.W.
2161 GC SPORT

Private use

No - Claiming third party
Private car

Auto

1499

Petrol

27102/2024
WBA32ANO0507N 19930
27/02/2024 01:02 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01455513

Page 1 of 27
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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 .

Mobile Number .

Alt. Phone Number

Email Address

Address . N
Address complement .......
Postcode .
Is the driver the pohcyholder"
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver % a4
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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 B

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

TEO XIU YUN

SXXXX689A

26/05/1985

Indoor

03/08/2009

3A

Valid

15 YEARS AND 3 MONTHS
Female

(Phone) +65-81981074

ZCLIM.85@GMAIL.COM

78 CHOA CHU KANG AVE 5
#06-33

688200

No

Spouse

No

Collision - Head to Rear
Raining
Wet

No
No

Yes
Yes

B DETAILS OF OTHERVERICLEIPROPERTY,

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SA1B24BNMO001

GBL391L

Page 2 of 27




Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name .
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ﬂ’ Accident report SA1B24BNM001

Commercial vehicle
MOHAMED MUZAMIL BIN MOHD YUSOF
SXXXX828H

Page 3 of 27




SKETCH PLAN

/ﬂ%uu( . Diveet Az"c\ ! T
eLonpLan Ve e @ ST 6l € ;
|

IPORTANY NOTICE
1. Pleage rapnl g6ty the delsls ol the ascidant 1o speed up e ddarns piocoss.
2. Th's Fams mus! be gerppigied By the Pelizshioider and'sr ne Actuyl Delver, §
3. Infornialicaprosded must bo Bs leulhlul anid ecourite a3 passllie. Aoy witul nesrepesenlidion of vlithiding of malend agl aigy aliyy) '
Inswranca componies ba fepudiate patey Batdity
4. Tno Bale and s3bepisnce of this Fomy by NsUrsnes compaiies is nal &1 adiissicn of poloy kilsily o lho pait of Bt imsurence camgin .
g, 5 i : Ty )
8. Tt rip o'l il be [dovatdsd by the Biswas to e SIA Recads Maragoment Conlte splobbshed by e Gerwrsl insurance Assodatea ol
Singapors {GY lor archidng and 1hat copes of this frepard vt fot 4 fee be madn dvailabis upon application by Infte¢ried puites
7, By (ke lodgnmont of Bur o5 In tha Islreve, You heieby consent 1 the arciindng of [0t raped = b2 eenit: wid 16.0opes ¢f 1o
cepoit beirg mada avalable afoesakd,
A, Consent akler (he Petsonal Dila Pretection Act (PDPAY
| urdersinng, acknowdcdye, Agres and consent thit. !
(a) My Snsuree, iy warkshop 310 e Gensral tisuraco Assosiationt Slnaaparo (*GIAY) mayarn peanllied s aalit], uss, dsciose :
and’or pecess my pesanal salalpesonal Informagon e o In dhis [formf ard sy other persona inrmakn (Foddad by m o |
possessed by my ksticer {cobeciteoly 1ha “Peisonal informatlon™) &9 discioss and Irigns’ar such Forenal lnlurealics 19 all sur2is)
wla huse Insurrd seisksls) (mohaed In dils sacident (olf Isurena) who hase: instr od vehicils) inelved In Inis aecidant ehsl ba
coaclively refarred t &5 Ine “surels™), the Insurars' lewyersfisy fems, the Ionzlany Awihorily o Singapem andsimy tulgeen

QOVEIIRNMA &2y ALty [Su2 ns thapala), g the pipaia(s) o! 1
(1) prooassing handing andior ceahng with My clesns Ikiiding 1he setEmpn; of the datlms sl iny rscessty Freestialices &%) 10 :
he caibimy; l :
{0 mvestipatos Wi accidanl sazior ny: dss, ' i f
{5} ety ol aueor desting with oy Instiuciiens of respondu fo any enguines by o, ! 1
{n) sdadasteding aiy dains (©3sding tha metng o conesrendsnse, staloments, lrvnices. ropats o natloss lonk, which ceutd Ereoivia i i

Besipsixe 6! cerlaka personal dati ool me (o by abaul delivery of (15 naie &5 wall &3 60 the exiemal cwer o onyinpesimsd
pchpmss), andlof

(N comipting wmids sppteabie fnw i pdiniastising, pomsslng, hinsilog andtos daakel wih my sldms

foclbecinmly the “PurposesT)

() b Irmtiren(s) wsivo Y insund velielst) aivolg in this Somouit and Fig InBiers 1y e las B0w, g7y pormitns o codec!
pae, BisRpse alior peosess my Personal Infeenabantar ehin of pinas of the abave Pucpates, i

[2) Py Fezsonal Inlarpoban mypien bo dislascd by any ol e Pswiss fndlior GIA LG el INi-pary ssne provedian o agnls
(e aging thesr bamymvstaw liems), wricn mny (e ind colside of Singaimre, i ene otmone of 112 sbive Pupsis

AH LIM R COMPANY
K BRANCH)

76-8Sin-Ming-Drive #05-12 |

A ] 76:
Nernl inirey & Sgoaiure (F dever s ol s st-od i) by R e pilinr Sons o
poleylinken t e & Tine el U}%ﬁ_\]ﬂi)ﬁ%rﬁ efigERdre 575721 i !

"f}‘ia%f G456 5635 P pyspbes :

7 :

¢ bhoe tha h? e {

Sketzli Plan

7

s oy gy
fomsis 47

£ o g

Jh
g [ ;
/T‘
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SKETCH PLAN #2

Describe Clrcumstance of the Aceldent 1;5
Date of Accid r’:‘.’!.bw’b‘f ); o
& cident ; = lime: 2/ — Location: Lt wiy
My Vehicle A - StTir g p Vehicla 3 ; éfaL 3arl vehicle G-
e v o e i e ¥ SZNE — ea e

n.; m&. I u.s srsﬁm walﬁa e —1?_7%: byt 4o 'T'ij e NN
[.-)} W“é'l’?{—bmif'f -\-f-' -ﬂ‘( e oﬂ ma_“_j{dim;‘ | __Mﬁ_

2t e e e e - — =
.

= ~ —_— o _ e R
— = e D

J Claisp OD/TP al Ah Lin Molor D Ciaim OD/TP al other \-/orl-.shup ] Re;u ting Quiy

Rema:s  Ploaso ferwacd a capy of my elile acgidant 1epon by : S

My Workshap © __ e o

Weckshop Cangil Adlehiess = =

D _HMote ; Please take nole thal your insirer hews a i4 days timsframs for you 1o submil oven damvagn Shim under yaur own
policy. Kurdly checr wilh your own insurer for mora infolimalion

Declaration
e declpes: 19 tatggoliz) paedolars are: true in every rospucl AH L l [W [Vq OTOR CO;V‘ PANY
(SIN MING IRANCH )
176, Sin Mixg JPrive, §05-12
o Binam G} T
Tel 456 37 Fax: §a5¥ $GEB

- “u 10 (i srver 15 not the policyhela ) V‘mesmll 1y Repading Cente Pac somo.
(Ramsa as In NRICHD card)

*oyholdes's &gnnluro 1 Dale & Tk Actunl Urlvare Si;
/ Date & Titee:

w2027

G?Accident report SA1B24BNM001
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