BMW Dealer

A member of the Sime Darby Group
Co. Reg. No. 197401559W GST Reg. No M2-00200B1-x

303, Alexandra Road

Zime Darby Performance Centre

Singapore 159941

Tel. 63190100 (Sales & Admin) Tel,
63190121 (AfterSales) Fax.

Fax. 64747770

63448773

GST REG. NO

Performance Motors Limited

280, Rampong Arang Road
East Coast Centre
Singapore 438180

63190888 (AfterSales)

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Tel. €3190528

Fax., 64796601
54796624

M2 -

ESTIMATE

0020081

(AfterSales)
63150533/530 (Motorrad)
(Aftersales)
{Motorrad)

16 JAN 2018

Estimate No. : bl 45518 Page No. 1 of 2
Date Estimated : 16/01/2018
L Prepared By : Merina Chia San San )
[ - ESTIMATE REPAIR FOR - - ACCOUNT = 40000 ]
Yuen Suen Wai Derrick (Yuan Xinwel) Cash Sales - Service
305 Shunfu Road Singapore
#12-105
. Singapore 570305 )
r~ ™
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLR7986Y V926040 28/08/2017 216d CAT 0
DESCRIPTION VALUE
To replace rear right door including attachments etc and 2,550.00
to knock out dented area caused by accident
To paint rear right door, right skirting and rear right 2,513.00
fender
Tao check steering geometry and conduct wheel alignment 531.00
according to BMW specification (1X)
To replace tyre and wheel rim including batancing. (1x). 94.00
To check electrical wiring systems and lightings at the 177.00
rear section for proper function.
To carry out body cavity preservation, 118.00
(Per panel).
Sundries. 80.00
Total Labour 1: 6,063.00
DESCRIPTION QTY PRIC VALUE
STRIKER WITH PAD 1 21.20 21.20
Carrier, out 1 101.05 101.05
SYSTEM LATCH REAR RH (Z8) 1 339.85 330.85
RR RH WINDOW LIFTER W/O MOTOR 1 231.15 231.15
REAR RH DOOR INNER WEATHERSTRIP 1 60.90 60.90
RH SEALING COLUMN B BOTTOM 1 50.95 50.95
REAR RH DOOR CORNER TRIM 1 49.15 49,15
Seal, trim, 1 21.05 21.05
Seal, corner 1 20.35 20.35
Corner mould 1 27.60 27.60
REAR RH DOCR OUTER CHANNEL COVER (A 1 89.55 89.55
REAR RH DOOR WINDOW FRAME COVER (AL 1 58.30 58.30




Co. Reg. Ho. 197401559W GET Reg.

303, Alexandra Road

Sime Darby Performance Centre

Singapore 152941

Tel. £3130100 (Sales & Admin)
63190111 (AfterSales)

Fax. 64747770

Ho M2-0020081-X%

280, Kampong Arang Road
East Ceast Centre
Singapore 438180

Tel. £3190888 (AftersSales)
Fax. 63449773

GST REG. NO : M2

315, Alexandra Road
Sime Darby Business Centre
Singapore 152944

Tel. 63130528 {Aftersales)
63190533/530 (Motoxrrad)

Fax, 64756601 {hftersales)
64796624 (Motorrad)

- 0020081 - X

ESTIMATE

[ Estimate No. . b1 45518 Page No. : 2 of 2 )
Date Estimated : 16/01/2018
L Prepared By : Merina Chia San San
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLR7986Y V926040 29/08/2017 216d CAT 0
' ~
DESCRIPTION QTY PRIC VALUE
REAR DOOR JOINT SEAL 1 29.65 29.65
REAR DOOR EDGE PROTECTION 1 149.60 149.60
Total Parts 1,429.35
; <
Labour 1 6,063.00
Parts 1,429.35
Labour 2 0.00
Excess 0.00
Total GST @ 7% 524.46
Grand Total 8,016.81




MNII1B007707 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 15/01/2018 23:40
SUBMITTED BY: Thomas Chen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materfal facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceplance 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.

B. This report will be forwarded by the insurers of 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 lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the ceatre and to copies of the report being made available
aforesaid.

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

. ACCIDENT STATEMENT | .~

15/01/2018 23:40

14/01/2018 14:20

MBS CONVENTION CTR MSCP BASEMENT
SINGAPORE

- DETAILS OF OWN VEHICLE

SLR7986Y

YUEN SUEN WAI DERRICK (YUAN XINWEI}
S7406938H

DERRICKYSW@GMAIL.COMM

(LOCAL) +65-92718460

OFFICE-92718460

BMW
216D-1.5 D ACTIVE TOURER (F45) (A)

RECREATION

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093687412

YUEN SUEN WAI DERRICK (YUAN XINWET)
S87406939H

06/03/1974

INDOOR

30/04/1999

18 YEARS AND 8 MONTHS

MALE

{LOCAL) +66-92718460

OFFICE-92718460
DERRICKYSW@GMAIL.COM
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106D PUNGGOL FIELD
Address #11-500

Postcode 824106
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME: . BOO AH MOI
GENDER: . FEMALE

Passenger 2 NAME: . CELINE HENG

GENDER: : FEMALE

Passenger 3 NAME: . ISAAC YUEN
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment{s)

Are accident photos available for attachmen{? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
- ‘' DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number SKK1133E
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH LECK CHIEN HARRY
NRIC/Passport Number 577146470

Contact Number 97494254
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Address

—_
Postcode A, \ Q
b L 2

Insurance Company Name
Nature Of Damage
No. Of Passenger (Inciuding Driver)
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

BRETOH PLAN
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