ASS, REC. BY:

_I KEF: (},[(,ﬂ 2412 ozcrs/}TvL.’E l

ASSIGNMENT
Fro Das: venho: SNV FYH Yereg: 2°2% ®
Estimated Cost: Type: MQH M.Cycle / Bus | Van | Lorry . Taxi | Prime Mover /
) WS /TP RES [ QD RE. \ ' Truck / Traller or

To Inspect Vehicle Not Make; ,; mw )[ l ' cc 141
al Workshop ms Colour win'te AC:  Insured] Std NI/ NA
of SpReadng 2.1 &Li TRadio; Insured | Std / N1/ NA
Insured: SKT 518 Eng/MNo:
Palicy No. _ CMNo: whw(224 %% -vad 745
ClamsNo, SNM24D207030 Gen. Cond: Q4 | Falr / Poor / Burnt
Sum Insured: Excess: Steerng: lrm(@/ Jammed | Leaked / Burnt or

(Chenl's Record) Brake: Indider/ Jammed I Leaked / Burnt or
Make of Vel Modi: Nit /S€m | STD ARIm or

TyreSize:  F: )—L’g/USK")

(Pokcy Condrion) R o~

Remark The veh had commenced its N/S | OfS | | BSIDUN/EXNOYAIGY |-FS/LIZA/MIC [ OHTSU I@I suW/
reparr at the time of inspection. )Q TOYO | YOKO or
Sa o Make $ l g 4 K Eront Rear
DG b Consistent? : Yes or No R/Ba. mm , Real - e
GA [ PR . Consistent? : Yes of No L/Bal. (‘, mm Lgal C; mm
£s Repars days Res: Yes or No D.0A. 13/12/2024 polL 2| U P’S
{esm Sumre % 3val: Yes or No Survey held at FWI—V"“U"T y Mt
A | REV | REP. | 24HRS Des. of Damages : Frt / @1 %IS | NIS | UIC | Rooftep ar
l Vehl\de: IN/OUT

Dae: Person Contacted: . fuo The U/C | Chassls frame | Body Structure affected due io colison.

TZe/ Tk | Aowon ] Instucion
6/2/25 Taufikh confirmed final fig $2922.75 (Red 1734 65 _37%)

1

Dale/Time, FBe Pass 7 E : Prell. Report

" D Final Report

Data/Time, FBe Return o7

. Add Feo:
Fojappformed :

[ TR Qut'fn"&['{’: \

Days Of Repalr: 3
Resurvey No. of Trip: Survey Fee:
Transportafon:

:Sitelnsp (¥ [ EET N E—
D:Intervlew"(s )] Photos .
H: Tech. Invs 3 )] e .

‘Weelsng (¢ I




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 28 ampong Arang Road
East (past Centre

LKK ALG0BS0HBME TENCE NOUTY  Singagpre 438150
the Rep#iref b #ié%ollowing: Fax. £3449773
» To resurvey belore/atter spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject o confirmation GST
o Third party survey is on a "Without Prejudice” basis
» No illeyal modification(s) is allowed
« Supplementary item(s) must be resurveyed and

REG. NO :

oy

$ Su\mﬁ"‘

315, Alexandra Road
Sime Darby Business Centre
singapore 159944

Fax. 64796601
64796624

(Aftersales)
(Motorrad)

M2 - 0020081 - X

ESTIMATE

Lgﬂﬁc,(/_o*"

b DEC202+

Esflimate No. : bl 7212i Page No. 1 of 4
Datle fkoyigediyReraiet 54 /99 /2024
Pre pa%“é‘a‘”rﬁy Inthiran A/L [Thurasamy J
LI ﬁ
([ - ESTIMATE REPALR FOR - - ACCOUNT - 135
TEE PAK CHUAN China Taiping Insurance (S) Pte Ltd
BLK 38 ANCHORVALE LANE 3 Anson Road
#13-35 #16-00 Springleaf Tower'
Singapore 079909
L SINGAPORE 544593 J
e A
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNK6178H WBA62EG0305V93263 27/04/2622 #1 sDrivel6d 19726
L. >
s z R
DESCRIPTION e VALUE
To replace replace rear bumper and attachments. &50C  1,275.00
To painting rear bumper. 1,038.00
To check electrical wiring system and lighting at the / 177.00
rear section 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. 80.00
Total Labour 1: 2,747.00
DESCRIPTION QTY PRIC NVALUE
EXPANDING RIVET 8 0.50 ML 4.00
REAR BUMPER PANEL PRIMED (M) 1 1,265.65 R 1,265.65
REAR BUMPER BOTTOM TRIM (M) 1 207.70 de” 207.70
REAR BUMPER BOTTOM COVER (M) 1 36435 Mo~ 364.35
REAR BUMPER LH TRIM (M) 1 53.70 ~ 53.70
Total Parts 1,895.40
= = =
)ané:'llﬁ\ W4qsTH [brsbIsh| Labour 1 2,747.00
E < 7 [ o2 Parts 1,895.40
o4 W? AU ! {Z§ Q l?,(""f\ % U" 5 Labour 2 0.00
M\qu{,k, A 2 Excess 0.00
) W Total GST 9% 417.8
ﬁap\u%mw FMH/“@W“L‘: L 2
Grand Total
L 5,060.22

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

S —
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VERSION: 1 (14/12/2024 10:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i r r the A Dri

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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

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 aforesald

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident ... ... oo

Additional Location Information
Country/State of Loss

14/12/2024 10:13 (SGT)

Actual Driver

13/12/2024 07:23 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE PIONEER NORTH ROAD EXIT
Singapore

Vehicle Registration Number

- INSURED/POLICYHOLDER

Is company?

Name Of Reg;stered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

- VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehlcle was bemg used at time of
accident

Are you claiming under your own lnsurance pollcy for repalr to
your vehicle? e e

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SN0724CE0001

SNK6178H

No

TEE PAK CHUAN

$2602000Z
TACHUANCONSTRUCTION@YAHOO.COM.SG
(Phone) +65-93875683

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5144882598

Page 1 of 14




Name of Driver

TEE TING WEI
g:::(?foBinh S9170016F
Occupation li1d/2<1):1991
Driving Pass Date 29/01/2010
Driving License Pass Class 3
Driving License Validity . Valid
Driving experience 14 YEARS AND 11 MONTHS
Gender Male
Mobile Number
. P +65-
Alt. Phone Number .. . o o ot . f ORISR SOGEA
i;ndall Address 9 TN, TACHUANCONSTRUCTION@YAHOO.COM.SG
A ress .. ... b AN 3£ e e i GG e e e 38 ANCHORVALE LANE
ddress complement ...... w fEop veen DD B #13-35 RIVERCOVE RESIDENCES
Postcode SO AT 6 i wes ma el ehe 50 544593
Is the driver the poIncyhoIder" ST, No
If No, Relationship of the Driver with the Insured Cee Child
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver

. GENERAL INFORMATION OF THE ACCIDENT >

Type of Acmdent o Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . ... .. No
Number of vehicles involved in the accident . . . B 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'sID ... ... ... . ... . . s
Translator's phone number . . . . -
Translator's email . ; . =
Original language used in the statement 5 o =
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? : No

If yes, against whom? i e R =

CIRCUMSTANCES OF ACCIDENT

WAS DRIVING ON LANE 1 WHEN | SLOW DOWN DUE TI TRAFFIC, AND OUT OF SUDDEN, THE CAR BEHIND ME DID NOT
MANAGE TO BRAKE IN TIME AND HE COLLIDED INTO ME.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident EMAIL TO MOTORVIDEO@INCOME.COM.SG

DETAIES OEDTHERVEHICLE PROPERTN

@ Page 2 of 14
Accident report SN0724CE0001



Vehicle Registration Number

SKT518

Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -

Vehicle Colour . -

Vehicle Category s . Private car
Name of Driver i . KEVIN
NRICNo ... . . . e . -1

Contact Number e , : (Phone) +65-96213623
Address ... . . . o A =

Address complement -

Postcode .

Insurance Company Name .. ... ...
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

& nccident report SNO724CE0001 Page 3 of 14
..




SKETCH PLAN

i e 0 s 2y et i s A e AT B £ 85 NS\l s Sl et il A A S

SKETCH PLAN

IMPORTANT NOTICE

1. thrommmhmnolmw»wwd w the dairms process.

2. Tnis Form must be commivted by the Policyhoider and/e? (e Achust Driver.

3 hmmmhusmmmmzmgmm Any willil misrepresentation o withholding of matgrial facts may aliow
NSWaNCe companes (0 1EDUdLE Dobcy hahiity.

4. ThehauowdnccopumdmFormbymmowpam:nnamadmbcmdpobcthilymmmdwbmmmm

8. Mropodwlbommwﬂ lnowonthlAR&wdsannlmwmbhmbyNWMMMImd
Singapora (GA) for srchiving and that copies ol this repor will for a foa ba made svailablo Lpon appication by irlerested parbes.

7. By the lodgement of his repont 10 the nswrers, you heroby oonsend to the archiving of this report 82 the centre mnd 10 copies of thi
foport being made rvailabls atoresaid

B. Consant under the Parsona) Data Protection Act (PDPA)

1 undarsiand, scknowledge. agroe and consent thal

(2) My Insurer, my workshop »nd b General Insurance Association of Singapoce ("GIA") mary’are pormatad lo colloct, use, disciose

and/or process my pecsonsi dalalpevsonal informaton sel aut in this [form) and any othet personal ivformation provided by me of

possassed by my insurer (coliectively the "Parsonal information”) and disciose and lransler sudh Pesonal Informaton ko & inswrers)

mmhwod\rﬁide(u)lmohodhlhhmm(llmum:)mm.wm:)mdwh%wmu

Mrﬁmbumﬂnmmlhhum'hwmﬁm,wmmhmdsmnmawwmhmm

govemment ageacy/suthorily (such &s the poiice), Jor the purpose(s) of:

(i} processing, handiing and'or dealing with my diaims inchuding the setfiemert! of the daims and any necessary investigations relating to

he claims;

(W) lnvestigating the accident and'or my claims;

(18) canrying o1t sndfor dealing with my Instructions of responding 1o any enquiries by me;

(v) administering my daims fincluding the maling of correspondonce, slalaments, Ivoices, repods of NOGCES 1o Me, which coulll involve

cisdosine ol corisin porsonal data aboat me (o bring abowt delrvery of the same as woll &s on the axtomal coves of envelopeymss

packeges). and'or
{v) complying with applcabl lew In adminstenng, processing, hasdizm andior dealing with my claims,
{catlectivly the “Purposes”)

(d) 3F Insirer(s) who have insunad vehicie(s ) irvoived in this actiden] 8héd tha Insuvers' Iawyersiaw frms, may/are permitied o collect,
use, dsciose and/or process my Personal Information for one of msre of the above Purposss; and

{¢) my Personal Information mayfcan be disclosed by any of & lnsurers andfor GIA 1o their thind-party servica providers or te
{induding thelr lawyerslaw firms), which may be siled ouiskie of Singupory, for o o mor of 1he ebove Purposes.

' Drvers Signatss (4 dvver |3 ncd P policyhaices) Dot Waneased
S A 190094 T o e 2 i eaF ADHULI BIN ARZAT
Skelch Plan NnonHRS 8997391
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SKETCH PLAN #2

Peicribo Clrcumatance of the Azcidem

ST REFERTOGEARS -

Oedaration
INYe declare the Torepoing PILCLLATS 810 True In Bvery respoct

M

Pustyhoider's Sigratre / Datie & Time Wthﬂ&zﬂhrﬂM;ﬂMNM

14122024
1000HRS

Wianessed by Reportng Centra Perscnne!
(Name 3 in NRICAD cord) fadhuli arzat

5997391

2




