Performance Motors Limited

A menber of the Sime Darby Group
Co. Rey. No., 197401559W GST Reg. No M2-0020081-x

BMW Dealer

315, Alexandra Reoad

Sime Darby Business Centre

Singapore 155944

Tel. 63190528 {aftersales)
63190533/530 {Motorrad)

Fax. 64796601 {AfterSales)
64796624 (Motorrad)

280, Xawmpong Arang Road
East Coast Centre
Singapore 438180

Tel. 63190888 (AfterSales)
Fax. 63445773

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159241

Tel. 63120100 (Sales & Admin}

63180131 {AfterSales)
Fax. 64747770

GST REG. NO : M2 -~ 0020081 - X
22 NOV 2018
ESTIMATE
[ Estimate No. :pl 49201 Page No. : 1 of 4 )
Date Estimated : 22/11/2018
| Prepared By : Han Rwan Yong
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 ]
Kuek Kien Joo Cash Sales - Service
15D Jalan Arif Singapcre
| Singapore 548822
REGN. NO. CHASSIS NOC. REGN. DATE MODEL MILEAGE
SFC988M P891113 27/04/2016 X1 sDrivelBi 0
DESCRIPTION VALUE
To replace rear bumper & attac hments including to knock out 1,275.00
dented area caused by the accident
To respray rear bumper 1,038.00
To check electrical wiring systems and lightings at the 177.00
rear section for proper function.
Sundries. 80.00
Total Labour 1: 2,570.00
DESCRIPTION QTY PRIC VALUE
RR BUMPER CARRIER 1 468.30 468.30
MOUNTING SMART OPENER 1 45.30 45.30
REAR TRIM UNDERRIDE PROTECTION (X L. 1 102.30 102.30
# REAR BUMPER PANEL PRIMED 1 741.55 741.65
# REAR BUMPER MIDDLE TRIM PANE 1 233.60 23360
REAR BUMPER TRIM BOTTOM (LINES) 1 222.45 22245
REAR BUMPER TOWING EYE COVER 1 36.60 36.60
Total Parts 1,850.10
Labour 1 2,570.00
Parts 1,850.10
Labour 2 0.00
Excess 0.00
Total GST @ 7% 309.41
Grand Total 4,729.51

.,

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

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




> Back to OneMotoring

Land Transport §¢ Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2

Print Date/Time : 22 Nov 2018 / 17:59:50
Receipt Date/Time : 22 Nov 2018/ 17:59:50

Tax Invoice/Receipt
Receipt No. : I'TNET-00000-181122-002126

Previous Receipt No. :

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

Result of insurance Enquiry - SHD4194G
As at 09 Jul 2018/08:50:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHD4194G

Enquiry Fee 7.08 049 7.49
20181122175639242586
Sub-Total 7.00 0.4¢ 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
monuauioooaS608. (L Sl o 78
Total 745
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 prompily settled by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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MNINB088624 / NTUC income Insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 09/07/2018 23:43
SUBMITTED 8Y: Thomas Chen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to 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 aflow insurance companias 1o

repudiate policy ability.

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 capies of this report will, for & 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 to 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

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci 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 Calegory

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

Occuipation

BDate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMait Address

© ACCIDENTSTATEMENT .~ . ...

08/07/2018 23:43

09/07/2018 08:50

CTE(AYE) BEF HAVELOCK RD EXIT LANE 4
SINGAPORE

.. DETAILS OF OWN VEHICLE

SFCo88M

MILDRED NG SUAT LING
S7005658E
ROSANNAKUEKS5@GMAIL.COM
(LOCAL) +65-90487497
OFFICE-90487497

BMW
X1-1.5 SDRIVE 181 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100623288

ROSANNA KUEK RUIXIN
590513870A

25/04/1995

INDOOR

31/07/2014

3 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-00487497

ROSANNAKUEKS5@GMAIL.COM

Page 1 of 11



Address 150 JALAN ARIF
Posicode 548822

Was driver an employee of the Insured's Company NG

If No, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information o

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

NQ
ambuiance?
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) 3
Passenger 1 NAME: . SISTER TO DRIVER
GENDER: : FEMALE

Passenger 2 NAME: . SISTER TO DRIVER
GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NC

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
S AILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4194G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]

Name of Driver TEO NGAK HIN
NRIC/Passport Number 50534565)
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 11



Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SEETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ALCIDERT
e
DECLARATION "‘
feshare tie Torcpning pacteaiprs a0 fruean BRETY fespiiL

Siate B Ve
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Sketch Plan #2
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Accident Photo
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