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Estimong oo : . Type: M.Car/M.Cycle / Bys / Van I Lorry I Taxi I Prime Mover /
s _ . Truck ! Traller or A> 3 ("/4/@1
\v4
To Inspect Vehida No: - Make: /Zﬁ; w_ X2 cc —
at Workshop s ALR Colour 2. _ AC: Insured/Std I NITNA
of Sp.Reading P2 /FP  TRado: tnsured I StININA
Insured: Eng/No:
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- Rumark: The veh had commenced Its NS | OfS | | BS/DUN/EXNOVA/GY FS I LIZA I MIC | OHTSU I PIR | SUNi |
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Vin's Motor Pte Ltd
160 Sin Ming Drive

#03-03 Sin Ming Autocity

4 Singapore 575722
Tel : 6453 2121 Fax : 6459 9795

GST Registration No. 199906067G

Estimated Cost of Repair

Attentlon To . SPF Acclident Claims Section Claim Details
Automotive Engineering & Case Ref.No. : TP/122024/7943
Management Divisitzjn Date . 17-12-2024
, 1 Mount Pleasant R )
{ Block 8 Old Police Academy #oz- AccidentDate @ 11-12-2024
12
Singapore 298333
Third Party Vehicle Details
Registration No : QX257Z
Vehicle Details
Make & Model : B.MW.IX3 (BEV) ADPTHL SR
Chassis No :  WBY42DU000S628835
Registration No : SJX1550C
| SIN | Description [ aty | Amount (s$) |
1 REAR BUMPER LH PARKING SENSOR 1.00 JL/Z $345.30 —
$345.30
Discount: -5% ($17.27)
$328.03
2 TO REPAIR DAMAGES 1.00  s2s0.00 P
3 TO SPRAY PAINTING 1.00 $400.00 ;¢/
Subtotal w/o GST: $978.03

o7 7 b ers/

LKK Auto Consultants hence notify 1
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
* Third party survay isona \Vithout Prejudice” basis
* No illegal modificabion{s) i Allowea
o Supplementary veni(s) mue be resuivey. ) and
is subject to hinai approval from insurance Company

Acknowiedged by Repairer
Signature:
Date:

Issued by Elaine Lee

This Is a computer-generated document. No signature |s required.
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1 / Vin's Motor pte Ld [575722]
;}gZY‘g’C\MOO TIME: 12/12/2024 16:44 (SGT)
gtJSMITTED BY: Law Qi Zhi
VERSION: 1 (12/12[2024 16:44 (SGT)

@ SINGAPOR

must be
i must be as (ruthful and accurate as possible. Any wilful misrepresen!
y insurance companies is notan admis:

ce ft

I, for a fee, be m
hereby consent to th

£ report will J
and that copies of this report will,
7. By the lodgement of this report to the insurers, you

Date of First Submission
Reported by
Date of Accident 11/12/2024 14:30 (SGT)
Exact Location of Accident Singapore
SIDE CAR PARK OF UPPER DICKSON ROAD
Singapore

Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSLREDIPOUCYHOLDER

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 being us!
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

Vehidle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

ed at time of

[NSURANCE COMPANY

nsurance Company

Name of |
¢ / Cover Note Number

Policy Numbe

DRIVER

'fg Accident repon SV1024CCM001

\ation or witholding of material facts
sion of policy liability
entre established by

e rapol nay be referad 10 S 0 ar Investigation
be forwarded by the insurers of the GIA Records Management C

. i ade available upon application by interested parties.

e archiving of this report at

ACCIDENT STATEMENT

12/12/2024 16:44 (SGT)
Both Policyholder an

DETAILS OF OWN VEHICLE

E ACCIDENT STATEMENT

may allow ir

the centre and to copies of the rel

d Actual Driver

SJX1550C

No
ABDUL RAHIM SHAHUL HAMEED

SXXXX951D
HAMEEDSS74@YAHOO.COM.SG
(Phone) +65-94247634

B.M.W.
IX3 (BEV) ADPT HL SR

Private use

No - Claiming third party
Private car

Auto

0

Electric

31/01/2023
WBY4ZDU0005628835

17/11/2023 04:11 (SGT)

Etiga Insurance Pte Ld
M0052248

L —————

on the part of the insurance companies.
pore (GIA) for archiving

the General Insurance Association of Singa|
port being made available aforesaid.
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SKETCH PLAN
IMPORTANT NOTICE
1 Please report coecily the delais of the sccdent to speed up the claims process
This Form must be completed by the Policdhoider ang/or the Actual Drives

Information provided must be &s truthfil and eccurate as possitie. Any withu! misre presentaion or withholding of material facts may sliow
insurance companes to repudiate policy hebilty.

The ssue and acceptance of this FocmbymuvanceWmnnwmmbnqummnmdmm companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

This repont will be forwarded by the insuress to the GiA Records Managsment Centre established by the Genersl Insurance Associaton of
Singacors (GIA) for sTchiving and that copies of this report will for a fee be made available upon applicaton by interested parties.
8y the lodgement of this repart 10 the insurers, you hereby consent 1o the archiving o this repont i the centre end to copies of the

report being made svailabie aforesad
8 Consent under the Personal Data Protection Act (POPA)

| undersiand. acknowiedge, agree and consent that:

(a) My insurer, my workshop end the General insurance Assoclation of $ingapore ("GIA") mayfare permitted to coliect. use, sisciose
sndlor process my personal data/personal information sel out in this [form] and any other persanal information provided by me of
possessed by my insurer (collectvely the “Personal Information”) and cscicse and iransfer such Personal Informabon to all insurer(s)
who have insured vehiclo{s) invatved in this accident (ah insurer(s) who have insured vohlds(s)lmdv‘dlﬂﬂ\bo&ldﬂ“h
colectively roferred 10 as the “Insurers”), the Insurers’ lwyersdsw firms, the Monetary Authority of Singapore and any relovant

government agency/authonty [such & the police), for the purpose(s) of.
(I} processing, handling andior dealing with my clsims including the settiement of the claims and any necessary invesigations relating to

2
3

L

the claims:

(ir) investigating the accden! andior my claims:

(i) carrying ot andicr dealing with my insiructions or responding 10 any enquinies by me:.
W)Mmm(aﬂmmmdmnMm.hmam«mbm.mwm
Gisciosure of cerlasn pecsonal data about me to bring sbout delivery of the same &5 well as on the extemal cover of envelopasimail
packages), andior

(v} complying with 2pplicable law in administenng. processing, handiing andlor dealing with my claims

{codsclively the "Purposes’)
(b} all insurez{s) who have insured vehicie(s) mvoived in this acciden 2nd the Insurers’ lswyersiaw firms. may/are peemitied to cobect,

use. disdose and/or process my Personal Information fer one or more of the above Purposes: and
{(c) my Fersonal Information mayican be discosed by any of the Insurers and/or GIA to their third-party senvice providers or agents
(ircluding their lawyersAaw firms), which may be sited autsice of Singapore, for ones or more of the sbove Purposes.

;
‘-L> S
: b
Policyhoider’s Signaturs / Daite & Time Aclua Driver's Signaiure (i driver is not the Mdbyﬂmwc:rht?m
pokicyholder)/ Date & Time [Narme 35 in NRICAD card)
Sketch Plan P Y ‘
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