B Dealer Performance Motors Limited

A member of the Sime Darby Group
Co. Reg. No. 1574015590 GST Reg. No M2-0020081-x

31%, Alexandra Road

303, alexandra Road 280, Kampong Arang Road 2 Parby Busi Cent

Sime Darby Performance Centre East Coast Centre imoanare lnesie = CemeEe

Singapore 159941 Singapore ¢38180 Ter. £a190578 (Afrexsales)

Tel. 63150100 {Sales & Admin! Tel. 63150888 {AfrerSales) : 63190533/530 (Motorrad)
63190111 {AfterSales) Fax., 63449773 Fax. 64796601 {Afrersales)

Fax. 64747770 64796624 (Motorzad)

GST REG. NO : M2 - 0020081 - X

220CT 2018
ESTIMATE
( Estimate No. : bl AB863 Page No. : 1 of & ]
Date Estimated : 22/10/2018
L Prepared By : Han Kwan Yong )
( - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 ]
Tay Si ¥Yun Cash Sales - Service
217 Loyvang Rise Singapore
| Singapore 507384 )
REGN. NO. CHASSIS NO. REGN. DATE MCDEL MILEAGE
SLH1704L 5B45504 26/10/2016 216d G TOURER 0
4 !
DESCRIPTION VALUE
To replace rear bumper & attac hments, boot lid including to 2,975.00
knock out dented area caused by the accident
To respray rear bumper, boot lid and tail panel 2,666.00
To carry out body cavity preservation. 118.00
(Per panel).
To conduct water leak tests. 75.00
To replace bootlid smart opener top and 661.00
bottom sensor lines including program and conduct checks for
proper function.
To remove and ingtall boot compartment carpet and garnish 271.00
to facilitate repairs.
To conduct checks on all doors and bootlid central locking 177.00
system for proper function.
To check electrical wiring systems and lightings at the 177.00
rear section for proper function.
Sundries. 150.00
Total Labour 1: 7,270.00
DESCRIPTION QTY PRIC VALUE
BOOTLID 1 1,174.95 1,174.95
REAR BUMPER CARRIER 1 423.80 423.80
SUPPORT 1 48.45 48.45
RR BUMPER LH INNER SIDE GUIDE 1 65.90 65.90
# RR BUMPER RH INNER SIBE GUID 1 65.90 65.90
REAR BUMPER TRIM STRIP (CHROM) i 105.65 105.65
4 # REAR BUMPER PANEL PRIMED (LI 1 966.25 966.25 j




EMW Dealer

Performance Motors Limited

A member of the Sime Darby Group
Co. Reg. No. 197401559W GST Reg. No M2-D020081-x

303, Alexandvra Road 28¢, Kampong Arang Road

Sime Darby Performance Centre East Coast Centre

Singapore 153941 Singapore 438180

Tel. 63190100 {(Sales & Admin) Tel. 63150888 {AafterSales)
E231580111 (AfterSales) Fax. 63443773

Fax. 64747770

GST REG. NO

315, Alexandra Road

Sime Darby Business Centre

Singapore 159944

Tel. 63150528 (AfterSales)
63190533/530 (Motorrad)

Fax. 64796601 {(Aftersales}
§4756624 {Motorrad}

- 0020081 ~ X

ESTIMATE

4

Estimate No. : bl 48863 Page No. 2 of 5
Date Estimated : 22/10/2018
§ Prepared By : Han Rwan Yong J
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLH1'704L 5845504 26/10/2016 216d G TOURER C
4 !
DESCRIPTION Q1Y PRIC VALUE
REAR BUMPER TOWING FLAP EYE PRIMED 1 41.80 41.80
GROMMET 2 0.75 1.50
PLAQUE 74MM 1 69.50 69.50
REAR BUMPER HEAT INSULATION 1 61.70 61.70
SENSOR WIRE FOR SMART OPENER TOP 1 42.10 4210
SENSOR WIRE FOR SMART OPENER BOTTOM 1 40.50 40.50
# REAR LH REFLECTOR 1 36.25 36.25
REAR RH REFLECTOR 1 36.25 36.25
DECOUPING RING PBC TORQUE CONVERTER 2 5.05 10.10
PDC SENSOR MEDITERRANBLAL WC10 2 380.85 761.30
(DG) CLEANER R1 (100ML) 1 26.15 26.15
{DGISL)Y WISCREEN SEALANT (COLD 1 HOUR) 2 131.55 263.10
(DG/SL) GLASS PRIMER 30ML (VP206) 1 27.85 27.85
Total Parts 4,269.00
Labour 1 7,270.00
Parte 4,268.00
Labour 2 0.00
Excess 0.00
Total G8T @ 7% 807.73
Grand Total 12,346.73

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



Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

. 6 Raffles Quay #18-00, Singapore 048580
ENSU : ) Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-163248
Date of Request: 22/10/2018 Your Ref No. Cnline Purchase

Performance Motors Limited
303 Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Page 1

Dear SirfMadam,

Enquiry Date 22/10/2018

Enquiry By Han Kwan Yong

TP Vehicle No. SJZ1265R

Accident Date 15/10/2018

Enquiry Result

TP Vehicle No. insurer Period of Insurance insurer Tel. No.
SJZ12656R AlG Asia Pacific Insurance Pie. Lid. 16/03/2018-15/03/2019 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of Singapore ant
take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of or in connection with the re|

or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=19... 22/10/2



Invoice

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No; (GR-18-163248
Date of Request: 2211012018

Performance Moetors Limited
303 Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Dear Sir/fMadam,

Enquiry Date 2271012018
Enquiry By Han Kwan Yong
TP Vehicle No. 8JZ1265R
Accident Date 15/10/2018

TAX INVOICE

Your Ref No:

Page 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No; M400017735

Online Purchase

DESCRIPTION

AMOUNT (S$)

TP Insurer Enguiry

GST Amount

Total Amount Due (GST Inclusive)

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://singapore.merimen.con/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=19... 22/10/2
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) HERPUBLIC OF SINGAPORE Y
IDENTITY CARD NO, 91469072(3

Namea

TAY KiM CHOON

Race

CHINESE

Dute of birth Sex
15-10-1961 M

Country of birth
SINGAPDRE

“TAY KIM CHOON

Bith Date: 15 Oct 1961
b_s_nfe Date: 03 Aug 2004

il

00126867 7E

lllllil!lllll“l!l!lﬂ

.

. i

= """”'f'f"!!!f!!!fl!,!g!!n[yulruuuni

Daie of isale

02-03-2013

217 LUYANG RiSE
SINGAPCRE 507384

NRIC No:  S14688072G Date: 118312018 (R

3 PASS DATE
Class 3 Motor Cars of untaden weight not exceeding -

" 19 Jun 1978
3000 kg with not more than 7 passangers, :
exciusive of the driver: and Kotor Traclors T -
and other Motor Vehicles of untaden weight
nol exceeding 2500 kg .
Class 4 Heavy Motor Cars and Motor Tractors the 4 Dec 1983

weight ot which unladen exceads 2500 kg

N

|

NP 4284

ﬁixﬁi’u’i‘iﬁiﬁiﬂmm i il



MCD318136621 fC(lﬂ:)fGﬂDElGl’D Eng?neeﬁng Pte Ltd - Ubj Your NCD wil? be affected due to late reporﬁng
T TED B e T L e Actual e-Filling Submission Date & Time; 22/10/2018 11:41

SUBMITTED BY: Chng King Lye Jasmine
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 compieted by the Palicyholder and/or the Authorised Driver.

3. information provided must be as truthfidl and accurate as possible. Any wilful misreprassntation or witholding of material facts may allow insurance companies o
repudiate poficy Hability.

4. The issue and acceptance of this Form by insurance companies s not an admission of pelicy 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 GlA Records Management Centre established by the General Insurance Assocciation of Singapore {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested pariles.
7. By the lodgement of this report to the insurers, you hershy consent to the archiving of this report at the centre and to copies of the report being made available

sfaresaid.

Date Of Report 22/10/2018 11:26
Date Of Accident 15/10/2018 19:25
Exact Location Of Accident SIME! AVE
Country/State of Loss SINGAPORE

Vehicle Regzstratlon Number SLH1704L

Insured/Policyholder. sl e

Name Of Registered Owner TAY SI‘YUN

NRIC No $§9212478|

Email Address DANIELTAY@TRENDART.COM.SG
Mobile Phone No (LOCAL) +65-91197104

Alternative Phone No ) _ OFFICE-91187104

Manufacturer BMW

Model 216D-1.5 D ACTIVE TOURER (F45) (A}

Exact Purpose for which vehicle was being used at PRIVATE USE
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 - - ) PRIV_ATE CAR ‘
'{nsurancecbmhany s oot : . e
Name of Insurance Company ERGO INSURANCE. PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPC1785021378B

Cover Note Number _

'Name of Driver | TAY KIM CHOON

NRIC No $1469072G

Date Of Birth 15/10/1961

Occupation INDOOR

Date Of Driving Pass 19/06/1979

Driving Experience 39 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {(LOCAL) +65-91187104
Fax Number

Contact Number

EMail Address DANIELTAY@TRENDART.COM.SG

Page 1of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

217 LOYANG RISE
507384

NO

PARENT

e B  COLLISION - HEAD ON COLLISION
CLEAR
DRY

Type Of Accident
Weather Conditions
Road Surface

_ Other lnformatmn :
Was any foreign vehicle involved in this accsdent'?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed {o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (including Driver)

Passenger 1

: Detaﬂs ofPohae Act%an ‘
Was the accident reported ‘o the pohce’ﬁ

if Yes, Flease state which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?
'Cimumstances of Accldent e
VREFER TO SKETCH PLAN

'_ Attachment{s) T
Are accident photos available for attachment’?

Was there any video captured by Car Camera?
Was there any audio recorded?

NG

GENDER:

NO
NO
YES
NO
2

: TAY SIMIN
: FEMALE

NAME:

NO

NO

YES

NO
NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inciuding Driver)

SJZ21265R

PRIVATE CAR

Page 2 of 14



Sketch Plan Pg. 1

Describe Circumstances of the Accident

57 '/Kigé'ﬁﬂ /8 LE I3 /3::7 LU Skl —pr 72 LR
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7 f Fd Py
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Declaration

e deciare the foregoing particulars are brue in every respect,

> %WW ‘/%— Jﬁ/ﬂ%ﬁ?

Policyhtﬁer’s gnature /Date & L'DW&W'MSS—lgnaiura (¥ driver Is not the pul?cyhofaer) { Date Winessad by Reporting Centre
Tire & Time Personnel

Page 3 of 14



Sketch Plan Pg. 2

o
i
9
SKETCH PLAN -
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C

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o

DECLARATION
{/We declare the foregoing particulars are true in every respect,

= s

Poficyholder’s Signature Driver's Signature
Date & Time: {if driver s not the policyholder)
Cate & Time;

G ARML Shetenflaararm w2

Reporting Centre Personnel’s Signatura

Name:
NRIC/FiN No.;

Page 4 of 14



Sketch Plan Pg. 3

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident io apeed up the claims process,

2. This Formmusi be completed by the Poligvholder andfor the Authorised Briver,
3. Informatian provided must be as truthful and aceurate as possible. Any wiful misrepresentalion or w ithirolding of material facts may
allow insurance comrpanies to pepudiate policy fiabiity.

4. The issue ant acceptance of ihis Form by insurance companizs is not an admission of palicy llapdity on the part of the insurance
corrpanies.

5, Any false reporting may be refarred to the Pollce for investigation.

&, The report will be forw arded by the insurers of the GlA Records Management Centrg establishad by the General hsurance Association
of Bingapare (GIA) for archiving and that coples of this reparl w il for & fee be made svaibbl upen application by interested parties.

7. By the ladgemant of this reporl to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing rrade available aforesaid.

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

lurderstand, acknow ledge, agree and consent ihat :

(a} My insurer , my workehop and the General Ihsurance Association of Singapaore ("GIA") may/are permitted {o Gollect, use disclese
and/or procass my personal deta/persenal information set out in this {form] and any other parsonal information provided by me or
possessed by ty insurer (collectively the "Pers onal Information®) and disclose and fransfer such Personal Inforrration ke all insurer{s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle{s) inveolved in this accldent shal ba
colectively referred to as the "Insurers"). the insurers' law yers/law firms, the Monetary Authority of Singapare and any reevant
goverament agency/authority {such as the police), for the purpose(s) of :

(D) processing, handling and/or desling w ith my clalms inchuding the settlemeant of the clakms and any necessary investigations relating to
the slairrs;

(i)} investigating the accident andfor ry claims;

{iii) carrying out and/cr deafing with my instructions or responding to any snquiries by me;

(v} administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certaln parsonai data about me to bring about delivery of the same as w el as on the sxternal cover of envelopas/mail
packages); andior

(v} complying with applicable law in administering, processing, handiing 2nd/or dealing with my claims.

(caltectively the "“Purposes")

(b} all Insurer(s) who have insured vehicie(s) involved in this accident and the insurers’ law yersilaw firms, may/are permittes to collzct,
use, disciose andfor process my Personal infermation for one or more of the above Purposes; and

{c) my Paersonal nformation may/can be disclosed by any of the Insurers and/or GIA to their third parly service providlers or agenls
{including their law yers/law firms), which may be sited outside of Sihgapore, for one or more of the above RHposos,

m 2/18] 18 %f’&/%f

Policy: der'slﬁignature'l Dale & Driver's Signature {F driver is not the polir/yholdér) 1 Date
Time & Tz
Skeich Plan

Witnessed by Reporting Centre
Fersornel

Page 5 of 14



ERPUBLIC OF SINGAPORE
ENTITY CARD NO. $1488072G

Heme

TAY KiMi CHOON

o4 &

fizce

CHINESE

On of blrth Lay
18-10-1561 "
Caurtry of blith
SINGAPCRE

I

|

il

AR

el e 5.7 ﬂ59072\3
Dty ol izainy
: 02-03-2013
217 LOYANE RiSE
SINGAPCRE 507384
NRIC No: 514680726 pate;  1HOIUZ01E (A)

Sketch Plan Pg. 4

e
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Miotor Cars of uniaden weight not oxeaeding R | Jm 1579
3600 kg wilh notmore than T passengars,

exclusive of tho difver; and Molor Traclors T

and sther Motor Vahtéas ot unladen walght

ot aRCEeLEn

Hemvy Holcr%a:s ar«g Hhotor Tractoes the Y5 oo 1983
8 o

wolght of which uniaden exceeds 2500 K

3 +

Wi

I
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_ ccident to _







Accident Photo
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Accident Photo
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Acident Photo
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Accidert Photo
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