AS£~ REL BY:

’)’\’M‘[\ ‘ r«EF':CglC,‘I'I’)."HZ_ 0”5"]"},,"1’ |

ASSIGNMENT

From:
Estimated Cost:

. ODI'JWSITPRES[ODRESIEVAHNV[MV

To Inspect Vehicle No:
at Workshop m/s

Dale:

of

Insured:
Policy No.

Claims No.

Sum Insured:
(Client's Record)
Make of Veh

Excess:

(Policy Condtion)
Remark, The veh had commenced its
repair at the time of inspection.

JIELS

NS | oo T

Veh No: S AR5 éKYrRegml"zl | 05
Type: @ M.Cycla / Bus / Van ! Lorry . Taxl / Prime Mover /

.Truck [ Traller or

omw 2 ¢l

Make:

e [%91

A/C: InsuredlStdI.NllNA
T/Radio; Insured / Std | NI / NA

Golour

Eng/MNo
C/MNo: wiZAK 00'04{'('1'06\61
Gen. Cond: G IFarrlPoorIBurnt

—————
———r

Brake: ef)/ Jammed / Leaked / Burnt of
Modl: NIl { {RFh 1 STD ARRIm or

" zz<)4sﬂ4
R: -

UN /| EXNOVA [ GY J.FS [ LIZA | MIC | OHTSU I PR/ sum/
TOYO | YOKO or

Ingr:

Tyre Size:

8al or Market Value: Eront Rear
IDAC Accigent Rport Consistent? : Yes or No R/Bal. C mm ‘ R/Bal. (; mm
GlA / PR Seex Consistent? : Yes or No L/Bal. ‘ mm usal. C mm
Est Ropars. days Res: Yes or No D.OA D.OL. g ! / !2 s
Lurn St % 3Vval.: Yes or No Survey held at .Eﬂ ,.p-"”\-“ Al Mo
ca 1 7V | REP. | 24HRS - W" Des. of Damages : Frt | Rear 1 0fS [ NIS  UIC 1 Rooftop: ar
Vehicle: IN/OUT v O‘ $
Dae: Person Contacted: _Hon 4 4 The UIG | Ghassls frame | Body Structure affected duse fo colision.
Ozt ! Toe Acson [ instrucion
{ )
DatefTime, Fle Pass o7 : Prell. Report ' Days Of Repalr: -
1) _ : Final Report Resurvey No. of Trip: Survey Fee:
Dala/Time, FBe Return io? Transportalion:
2 Add Fea:| |:Sitelnsp ($ )lsers_s
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Pojmp omiet ¢ L :Tech. Invs (3 )| e
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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

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

280, Kampong Arang Road
East Coast Centre
Singapore 438180

Fax. 63449773

GST REG. NO :

W um

2 Jan
St
Wil

—

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

(AfterSales)
(Motorrad)

M2 - 0020081 - X

ESTIMATE

@ Wher

CHING TAIPING
0L DEC 0B}

([ Estimate No. bl 72040 Page No. 1 0f 5
Date Estimated 06/12/2024
L Prepared By : Tee Hong Da J
)
- ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Thangam D/O Krishnan Cash Sales - Service
1E Green Lane Singapore
L Singapore 438891 J
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
§ SGX3366R WBA12AK0007H40981 23/03/202% 2181 Gran Coupe 39537 J
DESCRIPTION Z . VALUE
To replace front bum‘{)er, make good front right fender, frong rignt driver r}o © 3,400.00
door and attachement
v v ~ A
To respray front bumper. front right fender , front right door,front right / (1 23 2,882.00
door handle, and attachment
To check steering geometry and conduct wheel alignment in / 531.00
accordance with BMW specifications. (1x). .
To check electrical wiring system at the front section ~  177.00
for proper function.
To remove old PDC assembly, replace damaged parts and v 177.00
reconnect to new bumper including conduct check for
proper function.
Sundries. 7 150.00
Total Labour 1: 7,317.00
DESCRIPTION QTY PRIC AL
ALLOY RIM 7.5JX17 DOUBLE SPK 548 1 998.60 — cut“g98 60
IMPACT ABSORBER TOP 1 oo R 8.60
RH FOG LAMP SUPPORT 1 14455 89.60
FRT BUMPER BOTTOM CARRIER 1 177.80 ’f( 14458
RH FOG LAMP COVER 1 50'75 bc/177.80
FRT BUMPER PANEL PRIMED (PDC/PMA) 1 987-80 c 50.75
SET MOUNTING PDC/PMA SENSOR FRT Do ol 987.80
DECOUPLING RING 1 565 7555
i 2 ne
Ultrasonic $ 1 391.05 7( /39?22
R Total Parts 2,921,35




BMW Dealer

Performance Motors Limited

A Sime Darby Motors Company

Co. Reg. No. 197401555W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)

303, Alexandra Road

Sime Darby Performance Centre East Coast Centre

280, Kampong Arang Road

Singapore 159941
Fax., 64747770

Singapore 438180

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax. 63449773 Fax. 64796601 fﬁgégif—:é)%)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
5
Estimate No. bl 72040 Page No. 2 of
Date Estimated 06/12/2024
Prepared By Tee Hong Da
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SGX3366R 'WBA12AK0007H40981 23/03/2021 218i Gran Coupe 39537

. “(WA Wﬁsﬂrﬂ( il
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LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey beforefafier spray painling
« To display damagao pan(s) dur g resurvey
o Parts prices are subject (o cratiumanon
® Third party survey 1s e 27 . ah < Prejudice” hasis
* No illegal modificaliceis) 1g 4 v,
= Supolememarny lemds: s cnemeyed and
is subject 1o final aprtovan from s i gnce Company

Acknowiedged by Repatrer
Signature:
Date:

\,

Labour 1
Parts

7,317.@

2,921.35

0.00
0.00

921.45

Labour 2
Excess

Total GsT @ 9%

Grand Total

#» THIS ESTIMATE IS VALID FOR A PERIOD OF 30 paYs ONLY**

s DRICE FOR PARTS ARE SUBJECTED TO CHANG

E WITLIA 7 v

11,159.80




SPOX24C2000F / Performance Motors Limited

ENTRY DATE & TIME: 02/12/2024 19:46 (SGT)
SUBMITTED BY: Wong Hui Min
VERSION: 1(02/12/2024 19:46 (SGT))

72040

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2, This Form must be

" g : i to repudiate
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies p

policy liability.

4.The issue and acceptance of this Ferm by insurance companles is not an admission of policy liability on the part of the insurance companies.

ANY 18 [EROTING RC TeIe[Ted 10 1 QUINVE

e Wil 8T O1iC gation o , o
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 1o 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
Additional Location Information
Country/State of Loss

02/12/2024 19:46 (SGT)
Actual Driver

29/11/2024 13:42 (SGT)
2A Green Ln, Singapore 438893

Singapore

Vehicle Registration Number

CINSURED/POLICYHOLDER ~ ~ & -1 % i

Is company? .

Name Of Registered Owne
NRIC No

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

ﬁAccident report SP0OX24C2000F

No

THANGAM D/O KRISHNAN
SXXXX823H
malakrishnan08@gmail.com
(Phone) +65-98713089.

BMW .
218i

Private use

No - Claiming third party
Private car

Auto

1499

AlG Asia Pacific Ins

urance Pte.
7220018117-02 8L,



LA

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 3
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 Vehlcle Owned by Dnver

|nsurance Company of Other Vehicle Owned by Driver
* '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 =

Translator's ID Gk -
Translator's phone number

Translator's email 54
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

PLEASE REFER TO ATTACHED SKETCH PLAN.

© ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

ﬁAccident report SP0X24C2000F

SMG8298p

SIM SIEW JOO
SXXXX508H
28/01/1968

Indoor

13/03/1997

3

Valid

27 YEARS AND 8 MONTHS
Female

(Phone) +65-97312688
judysjsim@gmail.com
1E GREEN LANE

438891
No
Relative
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
No

Yes

No
No

Pama d <can




VDN —-

e

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) .

@& Accident report SPOX24C2000F

Private car

YUAN KAI
(Phone) +65-90625839

China Taiping Insurance (Singapore) Pte. Ltd.

Page 3 of 19




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

Please report coreectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

3 ; i i i eris)
information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholdiag af mat
facts may allow insurance companies 1o tepudiate policy liability.

. " T T N i nce
. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part ofshe-desuta

companies.

. Any false yeporting may be referred to the Police for Investigation.

. The 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.

. Bythe lodgment of this report to Lhe insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknowledge, agree and consent that:

{a) My lasurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal inforenation se1 Gut in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Parseasi Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s] involved in this accident (all insurer{s) who have insured
vehicte{s) involved in this accident shall be collectively referred to as the “inscrers®), the Insurers’ lawyers/fiaw firms, the

Monetary Authority of Singapore and any relevant governmant agencyfauthority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my clalms including the settiement ¢f the claims and any necessary
inyestigations relating 1o the claims;

{i) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clatms (including the mailing of corerespondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clamms.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehiciels) involved In this aceident and the Insurers’ lawyersfiaw firms, moy/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of 1he above Purposes

{d} ey Personal Information will also be collected and used to compile claims history for the purpose of fraud detection
"

investigation and management in present and all future claims.
[e) the informastion so collecied under (d) above may be shared / dusclosed;

{1) to allinsurers and/or any other third partics that asxist ln evaluating,

investigating, contr
regulators, law enforcement B trolling or m

anaging fraud,
and government agericies as reasonably required for the purposes slated, or ¢
(li) tor complying veith requirements under any regulations, laws or court orders

Policyholder's Signature Dilver's Signavure T T )_2'

@ S ’t:ﬁ‘)

—

Date & Time: {0 driver is not the polityholder) :::10:!“\& (an"e :‘Usonl;f'_;-s—l:gr;;ure
Date & Time: : =3 ong 3
NRRgeRy Mance Motors Limiteg
303 Alexandra Road

Simg Dafby Perdormance Centre
Singapore 159941

@ Accident report SP0X24C2000F

Page 4 of 19
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SKETCH PLAN #2

SKETCH PLAN

Me

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On )qj”/';‘/” at I Sﬁbrw\ T recoived o oatl "“‘(’é i
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DECLARATION e
I/We declare the foregoing particalars are true in every respeet

)
i B} . B LI
Policyholder's Signature Driver's Signature : —
Date & Time (1 driver 1y not the "L'Dbmnc Centre 9‘;
policyhola
Date & Time el Namie. Perfonnance'l@‘ofc ’t‘h‘hﬂed

NRIC/F 1N o303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941

@& Accident report SPOX24C2000F
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