BMW Dealer

Performance Motors Limited

A megmber of the Sime Darby Group

Co. Reg. No. 197401559W GST Reg. No MZ-0020081-x

315, Algxandra Road

280, Kampong Arang Road
. pong & sime Darby Business Centre

East Coast Centre

303, Alexandra Road

Sime Darby Performance Centre ;

. : Singapore 159944

Singapores 159941 Singapore 438180 Ter £3190398 (Aftersales)

Tel. 63130100 (Sales & Admin) Tel. 63130888 (AfuerSales) 63190533/530 (Motorrad)
63190111 (AfterSales) Fax. 63449773 Pax. 64756601 {AfterSales)

Fax. 64747770 64796624 {Motorrad)

GST REG. NO M2 - 0020081 - X

ESTIMATE

150CT 2018

[ Estimate No. : bl 48796 Page No. i1 0f 5
Date Estimated : 15/10/2018
L Prepared By : Han Kwan Yong
[ -~ ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Tan Soo Sheng, Scott (Chen ShuSheng Cash Sales ~ Service
28 Woodlands Drive 16 Singapore
#09-18
| Singapore 737768
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLR30776A 5E91216 08/08/2017 216i G TOURER 0
DESCRIPTION VALUE
To replace front left side panel, front left wheel house 3,400.00
cover inciuding to knock out front left door and dented
area caused by the accident
To respray front bumper, front left side panel and front left 2,808.00
door
To carry out body cavity preservation. 118.00
(Per panel).
To check steering geometry and conduct wheel alignment 531.00
according to BMW specification (1x)
To check electrical wiring systems at the front section 177.00
for proper function including adjustments of headlights.
Sundries. 80.00
Total Labour 1: 7,114.00
DESCRIPTION QTY PRIC VALUE
FRT LH FENDER 1 573.30 573.30
FRT LH WHEEL ARCH COVER 1 135.05 135.05
Total Parts 708.35




=incaler  Performance Motors Limited

A member of the Sime Darby Group
Co. Reg. No. 127401559 GST Reg. No M2-0020081-x

315, Alexandra Road

303, Alexandra Road 280, Kampong Arang Road si Darby Busi e
Sime Darby Performance Centre East Coast Centre s;:;apg;.eylsggi?ess entre
Singapore 159941 ) Singapore 438180 Tel. 53150528 (aftersales)
Tel. 63180100 {Sales & Admin) Tel. 63150888 {AftersSales) §3190533/530 [Motorrad)
63180111 {AfterSales) Fax. 63449773 Fax. 64796601 (Aftersales)
Fax. 65747770 54736624 {Motorrad)

GST REG. NO : M2 -

0020081 - X

ESTIMATE

[ Estimate No. : bl 483796 Page No. ]
Date Estimated : 15/10/2018
| Prepared By : Han Kwan Yong )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLR3076A SE91216 08/08/2017 216i G TOURER
. "
Labour 1 7,114.00
Parts 708.35
Labour 2 0.00
Excess 0.00
Total GST @ 7% 547.56
I Grand Total 3’359_91 )

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



REFUBLIC OF SINGAPORE
IRENTITY CARD NO. GBQ22583F

MNarme

TAN SO0 SHENG, SCOTT
{CHEN SHUSHENG)

[ Rate
CHINESE
I “ pateotbinh I J

EEVEL ST S

31-07-1980 M
Country of birth
SINGAPORE

Bih Dste: 31 Jul 1980
““lssue Gate: 18 Oct 2007 .

_

lll! I

U}B!SSSBSGD

AR

486652757

M NN

nRicro G8022563F

Date ol issue

© 23-11-2010

Aridraes

APT BLK 208 YISHUN STREET 2% #09-139
SINGAPORE 760209
NRIC No* ge99563F Date: 98/07/2017

f

- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Ciass 3 Motor Cars=< 3000kg with =<7 passengers, exclusi
of the driver; and other motor vehxdesgi 2500kg e 21 Dec 2001
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MALM18133350 / Ah Lim Motor Company - AMK

ENTRY DATE & TRME: 16/10/2018 10:21
SUBMITTED BY: Zlla

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident tc speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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 seport will be forwarded by the insurers of the G#A Records Managemsnt Centre established by the General Insurance Association of Singapore (GiA) for
archiving and that copies of this reperi will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and o copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone Ne

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 Nete 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

" ACCIDENTSTATEMENT .

15/10/2018 10:21
13/10/2018 10:30
WOODLANDS AVE 12
SINGAFORE

© " DETAILS OF OWNVEHICLE - : . =
~ SLR3076A

TAN SO0 SHENG SCOTT
$8022563F
SS_TAN@MSN.COM
(LOCAL) +65-94240208

'OTHERS-94240208

BMW
2161-1.5 (A)

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN843652

08/08/2017 - 07/08/2019

TAN SO0 SHENG SCOTT
S8022563F

31/07/1980

INDOOR

21/12/2001

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94240208

OTHERS-94240208
SS_TAN@MSN.COM
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Address Z{I}_é( 123?3 YISHUN ST 21

Postcode 760208
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 R
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CiLEAR
Road Surface DRY
Other Information o

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 persen(s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 6

Passenger 1 NAME: : DANIELLE
GENDER: : FEMALE

Passenger 2 NAME: : CHARLOTTE

GENDER: : FEMALE

Passenger 3 NAME: . ETHAN
GENDER: : MALE

Passenger 4 NAME: : ESTELLE
GENDER: : FEMALE

Passenger 5 NAME: : CAYLIE
GENDER: . FEMALE

Petails of Police Action

Was the accident reported to 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 THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SHABS64A

Page 2 of 20



Vehicle Make/Model/Colour
Details Cf Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI

MOHAMAD FAIZAL BIN MUSA
§7812574H

91894329

Page 3 of 20



Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/ar the Authorised Driver.

3. Information provided must be as truthful and sceurate as possible. Aty wilful miszepresentation or withholding of material
facts may aliow 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. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodpment 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 available aforesaid,

8. Consentunder the Personal Data Protection Act [PDPA)
{ understand, acknowledge, agree and consent that:

ta; My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this Horm] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s} involved in this accident {atl insurer{s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
(i) carrying out and/ar degling with my instructions or responding 10 any engquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me fo bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in sdministering, pracessing, handling and/or dealing with my claims. (collectivaly the
“Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{inciuding thelr lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the above Purposes,

{d) my Persenal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reqguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

"7/)7; 7 54 ;?@:Vb\f'z

2
Polizyholder's Signatura Driver's Signature Reporting Centrdde s Sighature
Bate & Time: {If driver is not the policyhcider) Nama: )
13/10fi0tg (200 Date & Time: NRIC/FIN No.:

13 o1y 12i0D

Page 4 of 20



Sketch Plan Pg. 2

Date of accident: (3/10/}”9 Time:_10:30a% Location:  Wetlaeals Ay

My Vehicle A ___SLR 3076 A Vehicle B:__ SHA 564 A Vehicle C; -

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 woy frave (s on the right west  lane }czlmf Wadlaoly Ave (2. The

aiddls  fone \J hed roacs wipeks /(7#!417 png_and Hhtrg were <oNes  chasiag

off He mddlt  fmel 2 . Vehold B(SvAGsptA) was at lace |

e eut gcross e closed  pidd€ fane 2 ad jndo my late aned
t

aun nde my ¢l

Oz © diers Mohamad Faizol Bin  Muse

ST §12574y

[ ctaim OB/TP at Ah Lim Motor @ Claim oa@m other workshop [ Reporting Only

Remarks : Please forward a copy of my efile accldent report to :
My workshop :

Email address :

& myself

Emall address 55,’["&(1@515;1. Goan

Note: Pleass take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

g i KGR\
Poficyhalder's S‘ignatura Driver's Signature Reporting C& 5% i Slensture
. N i . Y
; !3/{0 /2%? 250 {Ifdrlver.ls not the policyholder) Name: A’OQ %

Date & Time:
Date & Time: jy/1 /zw_? 1200 NRIC/FIN Ko.:

ot s { AH LIV JIOTOR COMPAY |

Page 5 of 20



Sketch Plan Pg. 3

AYXA INBURANCE FTELTD

& Shanton Way. #2401

AXA Tower, Sygapore 0BEB 11
Customer Service Centre #81-01

Tel; 6338 7288 Fax: 6338 2527
Wehsiie: wen 828.00M 80

GST Replsiration Mumbar: 15820351214

Criginal
Agent Code 14235
Paticy No (if any)

New Businege
SmartOrive Quote Ref:

No.CNE43652

Trae Modts Yere:s (Thid P
The Rosd Tranen
¢ The fgrey
1975 o

£

afiv Figks and Compenezatiznl st (Cop 188 - Repoblic of Singanare; of
ot Aat 16T of Maleyeig: of
st of Finence (SingEpoie) sndd ine Molor Insurers’ Bureay of Singepors daied 22 Fapruary

o«

6 Ths bgroement bovwgen he Mimsder for Transpon (Wsizyes) and e B Insuers Pursay of Weer Iealayis detee 50
Bigreh 1902

iy reefzey of i Moior
t oo of [4ct

SCHEDULE
THE COMPANY AXA INGURANCE PTE LYD
INSURED T&N SO0 SHENG, SCOTT (CHEN SHUSHERG)
MAKE AND DESCRIPTION GF VEHICLE BV 2180
VEHICLE REGISTRATION NO. 2
YEAR OF MANUFACTURE 2017 7
EMGINE NO. 32515015B284154
CHASSIS NO. WEAZDO20705591216
ENGINE CAPACITY/TONNAGE 1499
COVER TYPE COMPREHENSIVE
HIRE PURCHASE UNITED OVERSEAS BANK LIMITED
VALUE (5%) A5 PER MARKET VALUE
PERIOD OF INSURANCE FROM: 07/08f2047 TO: D6/08/201¢
EXCESS (5¢) $5300.00°% o
YA PREMIUM WORKSHOP? e

I REREEY CERTIFY THAT FOLICY TO WHIGR THIS CERTIFICATE PELATEE i€ (SSUED W ACCORDANCE WITH THE FROVISIONS OF THE MOTOR
VEHICLES (THIRD-PARTY RISK AND COMFENSATION) ACT 1ICHAPTER 188) AND PART Iv OF THE KDAD TRANSPORT ACT 1667 (AALAYSIA),

ARA HISURARCE FTE LT

[ssued by SIVE DAREY Gh G7/0812017 3.51pm
SINGAPORE LIMITED

Authorised Signature
Netbe : This Cover Note is oniy valid for 60 days Ttom the date of issue unless
replaced by the Cerlificate of Insurance issued by the Company.
- Premium for time an nish will be charged subject fo minimum of $$53.50 {nclusive of GSTY,
if the policy 18 cancefied afler the incephon date.
- An administrative fee of 3828.75 (inclusive of GST) will be charged:
. Covernols {ssued and cancelled befora noeption,
Retaining the old registraion humber Tor a8 new velucle msuring with AXA.
FREMIUB WARRADITY

ol Choand Lo g etz ooeplc o dits sheman o oo ondae S i

ariE Gl i iRy

i e

Heae GO elaya Hin pacimian o et shaeld o poid wdtten €0 day. onRsGoytin L rengsgl # cnrt gr, 40 Fea i
4 ity

. 'Jt-...w.‘._. __

Ll g R
HTRACHNOTEVDI O3
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80O22563F

}) Mattd
J TAN 500 SHENG, SCOTT
{CHEN SHUSHENG)
oM
CHINEEBE
Date of birh Hox
31071880 L]
Countsy of birk:
SINGAPORE
Estetly
. 651!'{
vidto -Yys
trdwces - AD
Cleav¢dry
R240102

_ NRIENO: 5p122563F

Sketch Plan Pg. 4

L

L

Hee R BROIPE63F

Dato ol lawue
RS 23-11-2010

APT BLK 203 YISKUN STREET 21 #8138
SINBAPORE 760209
Pate: 2610712017

-

3

211

Ik

& LIGENCE ]

hp- 2187434
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Sketch Plan Pg. 5

A

. redefining /insurance
Date: 13 \‘O " f
To: Owner of Vehicle Number: fL[L.?%ﬂ-

Tﬁe@g has been advised to you via your workshop, _Al Lim Motor Company  through their

staff|_Zila § Eileen / Mui Hong.

Please tick the applicable box if you had been advice on the content as seen below:

L/] You had been sdvised by the workshop that in the case that you wish to claim against your own policy,
there is & Fourteen (14} days clause whereby the claim must be made within the stipulated tmeframe
from the day of occurrence.

{ '} Youhad been advised by the workshop on the liability and metits of the case accordingly.

[} Youhad been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

{ }  There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

{ ] There will be na canceliation/withdrawal of the Cwn Damage claim ance the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
refated charges incurred directly &/or indirectly to the procurement of the spare parts.

{ )}  The estimated walting time for the spare parts to arrive is . The
estimated arrival time does not inciude the repair period.

{ ) You will be driving the vehicle out despite being advised by the workshop mechanic/persannel that the
vehidle may not be road worthy,

{ }  Forvehictes below Three (3] years old, your Insurance Company will use only genuine original parts to
repzir your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine ariglnal parts and/or original equipment manufacturer {OEM) parts.

{) You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs
on workmanship related to the aceident.

{1} For vehicles that are under warranty with a local distributor, you have been advised by the warkshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.
/1 otners_Clainn it ofher partshop-
Signed and acknowledge by:

<55

Name and sfgﬁ{ture of policyholderfauthorised driver

LIk
4
» P
odle m § i Y 2
fiame and 5 e of Aiitkshop perscnnel including company stamp
YIR52

Page B of 20
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Accient Photo
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