B ealer Performance Motors Limited
A member of the Sime Darby Group
Co. Reg. Ho. 197401559W GST Reg. No M2-00200Bi-X
exandra Roa A 3:].5. Alexandra_Road
;g;é girhy gerfgrmgnc:e Centre é;gt g;zggnge‘:izﬁg Rosd giﬂ;ﬁgzigl’lgggiiess Centre
Singapore 159941 Singapore 438180 Tel. €3190528 (Aftersales)
Tel. 63190100 {Sales & Admin) Tel. 63150888 (AfterSales) 63190533/530 (Motorrad)
63150111 (AfterSales) Fax. 63448773 Fax. 64796601 (AfterSales)
Fax. 64747770 64756624 (Motorrad)
GST REG. NO M2 - 0020081 - X 28 SEP zms
ESTIMATE
[ Estimate No. : bl 48573 Page No. : 1 of 4 )
Date Estimated : 26/09/2018
| Prepared By : Inthiran A/L Thurasamy ]
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Ang Wee Chin Cash Sales - Service
53 Flora Drive Singapore
#04-10
| Singapore 506863 )
REGN. NO. CHASSIS NOC. REGN. DATE MODEL MILEAGE
SLC4108 5845444 03/01/2017 216d G TOURER 0
DESCRIPTION VALUE
To replace rear bumper and attachments. 1,275.00
Painting rear bumper. 1,038.00
To check electrical wiring systems and lightings at the 177.00
rear section for proper function,
Sundries. §0.00
Total Labour 1 2,570.00
DESCRIPTION QTY PRIC VALUE
REAR BUMPER TRIM STRIP {CHROM) 1 105.65 105.65
REAR BUMPER PANEL PRIMED (LINES PDC 1 966.25 066.25
SET MOUNTS PDC SENSOR REAR 1 62.95 62.95
REAR LH REFLECTOR 1 36.25 36.25
Total Parts 1,171.10
\, -
§ ™
Labour 1 2,570.00
Parts 1,171.10
Labour 2 0.00
Excess 0.00
Total GST @ 7% 261.88
Grand Total 4,002.98

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



> Back to OneMotoring

Pand iranspor

tand Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0606529-2
Print Date/Time : 28 Sep 2018/ 16:43:18

Receipt Date/Time : 28 Sep 2018/ 16:43:18
Tax Invoice/Receipt
Receipt No. ! ITNET-00000-180928-001857

Previous Receipt No. :

S/IN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%) (S%) (5%)

Result of Insurance Enquiry - SLG1534R

As at 21 Sep 2018/08:50:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SLG1534R

Enquiry Fee 7.00 0.49 7.49
20180928164202433438
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.48 7.48
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Xo0000000000B890 \?il:acf':fl:;:'bard 745
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly setiled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



MMOV18122778-01 / Mova Automoative Pte Lid - Bukit Merah
ENTRY DATE & TIME: 21/08/2018 16:52
SUBMITTED BY: Ho Kerf Shin

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 completed by the Policyhoider andfor the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy abiity.

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 to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaitable
aforesaid.

Date Of Report 21/09/2018 16:52
Date Of Accident 21/08/2018 08:50
Exact Location Of Accident DORSET ROAD

Country/State of Loss SINGAPORE

G700 DETAILS OF OWNVEHICLE
Vehicle Registration Number SLC4108
Insureleolicyholder R R S
Name Of Registered QOwner ANG WEE CHIN
NRIC No §7810338H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-86153395
Alternative Phone No OFFICE-N_O_PHONE
Vehicle Particulars e S
Manufacturer BMW
Model 2160 GRAN TOURER LED NAV 7 SEATER

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company e

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5009610184

Cover Note Number

Driver -

Name of Driver CHUA CHIN HWEE, TONY
NRIC No 579125488

Date Of Birth 28/04/1979

Occupation CUTDOOR

Date Of Driving Pass 1201272001

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number +65-96153395

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address CHIN_138@YAHOO.COM.SG
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospitat by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

53 FLORA DRIVE
#04-10

506863
NO
SPOUSE

| COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES
NC
2
NAME: : PASSENGER

GENDER: : MALE

Details of Police Action
Was the accident reported to the police?

If Yes, Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s) o

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Woas there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Coentact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

NO

NO

YES

YES

SUBMIT TO NTUC
NO

. DETAILS OF OTHER VEHICLE PROPERTY 1

SLG1534R

PRIVATE HIRE

ABDUL WAHAB S/O NAINA MOHAMED
511516001

91615366
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No, Of Passenger (including Driver})
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
. Information provided must be as truthful and accurgte as possible, Any wilful misrepresentation or withholding of material

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

facts may allow insurance companies to repudiate policy liability.

The issue and atceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalizble aforesald.

Consent under tite Personal Data Pratection Act {PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted te collect, use,
disclose and/or process my personal data/personai information set out in this {form] and any other personal information
provided by me or possessed by my insurer (¢collectively the “Personal Information”) and disclese and transfer such
Personzl Information to ali insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicte{s) involved in this accident shali be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paotice}, for the purpose(s}
of:

{i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any nacessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of tertain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handting and/for dealing with my claims.(collectively the
"Purpeses”)

{b} aflinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

{d} my 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} theinformation so collected under {d) above may be shared / disclosed:

{i} to afl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date & Time:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ACCIDENT DATE & TIME: O ‘b’i‘iH bl /oq / lotg,

LICENSE PLATE: SLC Hios
E-MAILADDRESS:  CHIN_ |38 @ Yped . com.SCr.

CONTACT NUMBER: G6/53395
LOCATION: S 6RSET [/,
! _AM_ TUANING  FiGqT FRewm DeRET RD 1ATo  KG JRva RD AT 084
21 fo4ors , wHRE whireny zon A Aagrecte TO  CKHE THE ReMD .
SLG [$P4R o DED IATO_ My REAR. eoin DA, ABIUL _ WAHAB s/

NS mevimeo. s 1151{pol |

NOTE: PLEASE NOTE THAT YQUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YQUR QOWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flease stale:
{ } Claim Own Pglicy

DECLARATION
i/Woe deciare the foregoing particuiars are true in every respect.

{ )Y Repoding Only

5
}/{ Claim Third Party [ ) Claim ODITP et other workshop

Reparting Centre Perschnel's Signature
Name:
NRIC/FIN No.:

Policyholder's Signature
Date & Time:
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Sketch Plan Pg. 3
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Accident Photo
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Accident Photo
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