= Desler Performance Motors Limited
h member of the Sime Darby Group
Co. Reg. No. 1874015539W GST Reg. No Mz-002008l-x
303, Alexandra Road 280, Kampong Arang Road ;1;:3 giiﬁ;ngﬁgigg:g centre
Singapore 15904 T S i gapore 436180 Simgapore 199964 e reeien)
Tel. €3180100 {Sal‘:i ; J;cslmin) Tel. ggizgggg {Aftersales) 6§3150533/530 {Motorrad)
Pax. Gararran Cooronie®) e X BileEed  (motorsady
GST REG. NO : M2 - 0020081 - X
04 JAN 2019
ESTIMATE
[ Estimate No. : bl 49631 Page No. : 1 of 4 ]
Date Estimated : 04/01/2019
| Prepared By : Inthiran A/L Thurasamy )
(- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Mohamed Yazid Bin Abdullah Cash Sales ~ Service
32A Jalan Ismail Singapore
| Singapore 419287 |
REGN. NO. CHASSTIS NC. REGN. DATE MODEL MILEAGE
SKX12478S P836751 27/11/2015 21ed G TOURER G )
( N
DESCRIPTION VALUE
To replace rear bumper, attachments and repair rear 2,550.00
right fender.
Painting rear bumper and rear right fender. 1,923.00
To check electrical wiring systems and lightings at the 177.00
rear section for proper function.
Sundries. 80.00
Total Labour 1: 4,730.00
DESCRIPTICN OTY PRIC VALUE
RR BUMPER RH SIDE GUIDE 1 61.50 61.50
REAR BUMPER PANEL PRIMED (LINES PDC 1 1,028.50 1,029.50
SET MOUNTS PDC SENSOR REAR 1 £§2.95 62.95
REAR LH LIGHT IN THE SiDE PANEL 1 365.20 365.20
Total Parts 1,518.15
{ !
Labour 1 4,730.00
Parts 1,519.15
Labour 2 0.00
Excess 0.00
Total GST @ 7% 437.44
Grand Total 6.686.59
. i )

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



> Back to OneMotoring

Pandd Tramspon Authoriny

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 04 Jan 2019/ 16:11:09
Receipt Date/Time : 04 Jan 2019/ 16:11:09

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190104-003339

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No, GST (5%) (S$) {5$)

Result of Insurance Enquiry - SHC1643C
As at 03 Jan 2019/21:40:00

insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHC1643C

Enquiry Fee 7.00 .49 7.49
20180104160802626170
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
muo0000009608. (R
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 fo the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



MSME19001547 / SME Motor Ple Lid - Kaki Bukit
ENTRY DATE & TIME: 04/01/2018 13:01
SUBMITTED BY: Chia Pei Ying

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 Policyholder and/or the Authorised Briver.

3. Information provided must be as truthful and accurate as possibte. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
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 report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 to copies of the report being made available
aforesaid.

G ioiiiis o ACCIDENTSTATEMENT oo
Date Of Report 04/01/2018 13:01

Date Of Accident 03/01/2019 21:40
Exact Location Of Accident JALAN SULTAN

Country/State of Loss SINGAPORE
e U DETAILS OF OWNVEHICLE

Vehécl_e Regis_tration _Num_ber _ _SKX124YS_ o

Insured/Policyholder R e e e .

Name Of Registered Owner MOHAMED YAZID BIN ABDULLAH

NRIC No S1780859A

Email Address YAZID.ABDULLAH.M@GMAIL.COM

Mobile Phone Ne (LOCAL} +65-96716595

Alternative Phone No OFF_"JCE-QGTj 6595

Vehicle Particulars S |
Manufacturer BMW
Model 216i

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, Piease state action to be taken THIRD PARTY

Vehicie Category _ PRIVATE CAR

Insurance Company - RRREI

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPG18005071

Cover Note Number

Driver LT T e R T T T T e

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED YAZID BiN ABDULLAH
51780859A

08/04/1966

INDOOR

28/07/1890

28 YEARS AND 5 MONTHS

MALE

{(LOCAL}) +65-96716595

OFFICE-96716585
YAZID ABDULLAH.M@GMAIL.COM
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Address 32A JALAN ISMAIL
Postcode 418287

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 - '_':1'3-: e
Type Of Accidant COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information : T

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)} 5
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) 1
Details of Police Action S
Was the accident reported to the police? NC

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes,against whom?

Circumstances of Accident SR . _

MY VEHICLE WAS STATIONARY. VEHICLE B TRIED TO OVERTAKE FROM RIGHT AND COLLIDED ONTO MY VEHICLE.

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 DETAILS OF OTHER VEHICLE PROPERTY A -
Vehicle Registration Number SHC1643C

Vehicle Make/Moedel/Colour
Details Of Properties VEHICLE B
Vehicle Category TAX}

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

' SKETCH PLAN

{MPORTANT NOTICE

1. Please repost cerrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhoider and/or the Authorlsed Driver,

3. Information provided must be as truthfu} and accurate as ossible. Any wilful misrepresentztion or withhalding of materiat
facts may abow insurance tampanies to repudiate policy liability,

y Insurance companies is not an admission of policy ilab

4. Thaissue and accaptance of this Form b ity on the part of the Insurance

companies,

5. Anyialse reporting mav be referred tg the Police for investigation,

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapore (GiA} for archiving and that copies af this report will for & fae be made availsble vpon spplication by

intergsted parties.

7. 8ythe lodgrent of this report 1o the insurers, you hereby consent tg the archiving of this repart at the ¢entre and to copies of

the repert being made available aforesaid.
8 Consent under the Persenal Data Protection Act [FOPA)

Tunderstznd, acknowledge, agree and consent that;

(@) My insurer, my workshop #nd the General lnsurance Association of Singapore {“Gia") may/are permitted to collect, usg,
disclose and/or process my personal data/persanal information set out in this lferm] and 2ny other persona! information
provided by me or possessed by my insurer (caltectively the “Personal Information”} and disclose and transier such
Personal Information to af) insurer{s} who have insured vehicle(s} involved in this accident (all insurer(s} who have insured
vehiciels) involved in this accident shall be coltectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant gaverament sgency/autharity {such as the police}, for the purpose|s}

of .

fi} pracessing, handling and/or dealing with my claims including the settiement of the claims and any necessary

Investigations relzting to Lhe claims;
{ii} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

ailing of correspondence, statements, invoices, reports of notices to me,

(iv)adminisrering my claims {including the m
¥ of the same as wei! as on the

whith could involve distiosure of certain personal datz sbout me to bring about dalivar
extenzl cover of envelopes/mall packages); andfor

v} conmplying with applicable law in sdministering, pracessing, handling and/or dealing with my tlalms.{collectively the

“Putposes’)
and the Insurers’ lawyers/law firms, may/are permitteg

(b} s insurer(s) who have insured vehiclefs) iavalved in this arcident
af one or reore of the above Purposes; and

10 coliect, use, disclase snd/or process my Personal Information f
osed by any of the Insurers end/or GIA to their third party service providers or

{c) oy Persanal Information may/can be discl
which may be sited outside of Singapore, for one of more of the above Purposes,

agantslincluding their lawyersflaw firms},
(¢} myParsanai Information will also be collected and used to compite ciaims history for the purpese of fraud detection,
investigatian and manzgement in present and all future claims.
{e)  theinformation so collected vnder {d} abave may be shared / disclosed:
[i} toaliinsurers and/or any other third parties that assist in evalualing, investigating, controliing or managing fraud,
reguiators, law enforcenent and government agencies as reasonably required fos the purposes stated, or

(i} for complying with requirements under any regulations, taws of court orders.

——

T AR
A\:hoider‘s Signature Oriver's Signature Reporting Centre Personnel’s Signature
Cate & Tune: : fif driver is not the policyhalder) Hame
Date & Time; NRIC/FIN No.;
L
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Sketch Plan #2 Pg. 1

SKEIUH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY Bt WD Sfnicegesy | DEHde & 1@y, TO
\_/ \—/’ e
NeEe TRow  RIGHT AD (UGB e vy Ot
M..—a-/
RECLARATICN
I/We daclare the foregolng particulars are true in every respect.
- T‘V\WC_:’J
Policyhoider's Signature N Driver's Signature Reporting Centre Personnel’s Signature
Bate & Time: (If deiver is not the pelicyhalder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 12



Sketch Plan #3 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST1780859A
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