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" Estimated Cost: e Veh lo: "P7 Y 00 /" L verege: M
; R T Type@u Cyclo / Bys / Van | Lorry [ Taxl [ Prime Mover |
o Truck  Traller or .
ownsped Vehicie No: _ . Make: gmN 5 Zﬁ/ o (7 #
al Workshop m/s Jia Wy, coowr Af Wiz AIC:  Insured I Std I NI NA
L 1538 | spReading / EZ 2 7_2 T/Radio: Insured I Std I N1 I NA
Insured: Eng/No:
Policy No. - :
cyNo. C/MNo: Wg/’ 54 320 Fop /z 7¢;L
Clalms No. . Gen. Cohd: 604 I Falr / Poor | Burnt
Suminsured:  Excess Steering: InopdsF | Jammed ! Lesked / Bumt or o
(Client's Record) Brake:  Inordep/ Jammed / LeakedJ Burnt o _
Mako of Ven: b Modi: NIl /SIRim ! STEATRIM or )
92504 TyeSzs:  F: 245/05 2 ,1f
(Policy Condition) R: S
Romark: The veh had commenced its N/S | O/S | | BS/DUN/!EXNOVA @ FS I LIZA | MIC | OHTSU I PIR | SUNi |
repalr at
palr ot the time of Inspection. N TOYO]YOKO or i
Bal. or Markat Valva: & 5 € — Eront Rear
IDAC Accident Rport: Consistent? ¢ Yes or No R/Ba. 7 mm " R/BEL 'Z ___mm
GIA / PR Saen: _Conslistent? : Yes or No UBal. 7 mm - - __mm
Est. Repalrs: j days Res: Yes or No D.OA. 3072 / Z ¢ ooL 3/ /12 za 2 4‘
t+ Lum Sum: % 3Val.: Yes or No Survey held at ‘/

CA | REV | REP. | 24 HRS
d Vehicle: IN/OUT

Dale _ Person Conlacted:

Des. of Damages : Frt | Rear | OIS | NIS 1 UIC | Rooltop o
e Al
The UlC ! Chassla frame ! Body Structura affected dua to cofiision.

__Date/ Time | ‘Action / Instruction

£

Wy wnedte 4 /azaa 74 pary_yer, ma,/zc pat wfr/
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‘ ,: Final Report
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Add Fee:
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Lump Sum/1B.I: (S
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. /4
y Sin Motor Repairs /Z 7 %
ock 176, #05-07, Sin Min, i
» -07, g Drive, Sin Ming Auto C A 7
Singapore 575721 2 oA 4/%& /’é?/
Tel: ’
el: 64533908, 64596902 Fax: 64536602 ;’/?/
31/12/2024

G.S.T. REGISTRATION : 07683000D
T/P ESTIMATE - 129/SM

- AGAINST YOUR INSURED VEHICLE NO. YP412P
RD PARTY INSURANCE: LONPAC INSURANCE SINGAPORE - 62507388

| THE INSURED / DRIVER :
MR LIM BOON CHERN
BLK 984B BUANGKOK LINK
#14-23 SINGAPORE
MP : 9766 6778

SING LIFE LTD INSURANCE
POLICY NO. 13274673

1) REAR BOOT LID

2)  REAR BUMPER S 168200 —

3) REAR BUMPER LOWER PANEL 138.00 7

4)  REAR BUMPER SIDE RETINDER - LH Ain 22900 X

5)  REAR TAIL LAMP LH 752.00 7

6)  REARBOOT LAMP LH &t & aa300 —

7)  REAR BUMPER - REINFORCEMENT 943.00 7

8)  REAR BUMPER INNER END PANEL 1,345.00 7
7 460.00 X

VEHICLE NO. SJY8118S
DATE OF ACCIDENT : 30/12/2024- AM
ALONG ROAD

SINGAPORE
MODEL : BMW 520l

CHASIS NO. WBA5A32070D829428

REAR BUMPER BRACKETS - 2PCS @5230*2

ﬂ, 2,054.00 —

fe. 120.00 So/n~

9)
10) BUMPERCLIPS @ $8*15PCS
11) REAR REVERSE SENSORS - 2PCS @$285*2// lent 570.00 L—r
SUB-TOTAL: 8,736.00
LESS 10% DISCOUNT -873.60
7,862.40
LABOUR CHARGES FOR THE FOLLOWING :- NETT
WHEEL ALIGHMENT 85.00} .
TO DISMANTLE N RE-FIXING - REAR BO(i:)'f—,-L-%(g R e oty 720.00
SUPPORT AND ABOVE the Repatrer of the following: y
« To resurvey beforelalter spray painting 4
TO DETECT PARKING SENSOR « To isplay damaged par(s) during resurvey 80.00 69/
SPRAY PAINTING ON REAR BUMPE R'/‘-’RRDB@OTSNBIMI&@WER PANEL 850.00 50&(
1 Third party survey is on a “Without Prejudice” basis
(PEARL WHITE ) i »Noillegal mod ication§d BeREQTAL : 9,597.40
l o Sopplementary ite) thoe and 74
| ssuojectto final ﬁg‘gﬁc?m ngrr';\sngg‘l C:)?npany 9537
G-TOTAL: 1055744
rnowlodoe by Repairer =
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Date:
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ENTRY DATE & TIME;%S,’EIR AUTO SERVICES PTE LTD [575721]
SUBMITTED BY: Jacqueline 2024 11:03 (SGT)

VERSION: 1(30/12/2024 150 i

IMPORTANT NOTICE
. Please report .
2. This Form mu?gfm‘ the details of the accident to speed up the claims process.

go;i_ﬁy liability.

. The i

A 's acceptance of this Form by insurance co

6. This ren = 'AI"I-' may be refemed to the POIICe 10

e 't will be forwarded by the insurers of the GIA

7By ‘heolggles of this repon will, for a fee, be ma
lgement of this report to the insurers, you hereby consent to the archivin:

mpanies is not an a
nvestigatio
Records

mmencec
ne of insp

Date of First Submission
Reported by

& sINGAPORE ACCIDENT STATEMENT

3. Information provi
provided must be as truthful and accurate as possible. Any wilful misrepresen
dmission of policy liability on the part of the insurance companies.

[
Management Centre established by the Gen

de available upon application by interested parties.
g of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

tation or witholding of material facts may allow insurance companies to repudiate

eral Insurance Association of Singapore (GIA) for archiving

30/12/2024 11:03 (SGT)
Both Policyholder and Actual Driver

30/12/2024 08:34 (SGT)

o C Date of Accident
Exact Location of Acci %
i G = of Accident Singapore
da;s /C\gggltongtmcanon Information CTE TWDS CITY, SLIP ROAD TO AMK AVE 1
— : ry/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number sJY8118s
INSURED/POLICYHOLDER
Is company? No
BT Name Of Registered Owner .. .oy LIM BOON CHERN
S NRI(_: No T RO MRS $8101153B
o Email TR e R e ALEXLIM_BC@YAHOO.COM.SG
Mobile Phone No (Phone) +65-97666778
7 Altemative Phone No =
..__.J VEHICLE PARTICULARS
Manufacturer B.M.W.
Model 5201 AT 2WD 4DR HID NAV
Variant =
Exact purpose for which vehicle was being used at time of
accident ' =
Are you claiming undcr your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1997
Vehicle Fuel Petrol
[ First Regisration Date 31/08/2016
Il cChassismo ..o B WBA5A32070D829428
07/01/2022 03:01 (SGT)

Effective Date/Time of Owriership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@‘Accidenl report SFOF24CUMO001

Singapore Life Ltd
13274673

page 10f9




SRETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process. b
2. This Form must be completed by the Policyholder andlor the Authorised Driver. E
3. Infarmation provided must be as mmw. Any wilful misrapresentation or w ithholding of material facys may

allow insurance companies to r
is Formby insurance companies is nol an admission of policy liabiy on the part of the insurance

S. Any false report ng may be referred to the Police i n.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a lee be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and 10 copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand. acknow ledge, agree and consent that :
the General Insurance Association of Singapare ("GIA*
orm| and any other
nsfer such Personal Information to all insurer(s)

personal information set out in this [{{
Personal Informallon') and disclose and tra
ehicle(s) involved in this accident shall be

is accident (all insurer(s) w ho have insured v
law yersflaw firms, the Monetary Authority of Singapore and any relevant

) may/are permitted to collect, use, disclose

(8} My insurer , myw orkshop and

and/or process my personal data/
possessed by my insurer (collactively the -

W ho have insured vehicle(s) involved in th
collectively referred to as the “Insurers”), the Insurers’
government agency/authority (such as the police), for the purpose(s) of :
(1) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(¥) investigating the accident and/or my claims;
(m) carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;

ailing of correspondence, statements, invoicas, reponts or notices to me. w hich could involve

drministerin claims (including the m
O s g meto bring about delivery of the same as w ell as on the external cover of envelopesimail

disclosure of certain personal data about

packages), and/or - . | |
(v) complying w ith appficable law in administering, processing, handling and/or dealing w ith my claims.
the Insurers' lawyersflaw firms, may/are permitted to collect,

(collectively the “Purposes”) )
i i i involved in this accident an

allinsurer({s) w ho have insured vehicle(s) invo ; ‘

i?s)o disclose and/or process my Personal Information for one or more of the above Purposes; and

Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(( i)clm nge lsheu lawyersiiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
¥ u .

Witnessed by Reporting Centre

//’/-
2 ' i icyholder) ! Date
; ; i ture (If driver is not the policy!
- . ot kit Personnel
Policyholcer's Signature / Dal & T
Feme
ketch Plan
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