THE MOTOR CLAIM DEPARTMENT

ionpac nsance. B

20 Berel, R 47-04|
Sﬁ\f\ng Wre (7 P

Date 5’1 E[ ;2,_%;?%/1,%4’7 wg DM (j

Progressive Car Care Pre Lid

Bk 3022A Ubi Read !

#01-45/46

Singapore 408716

Email —claims@procatcare.com.sg

Dear Siv/ Madam

SCE 2248 7 UKL 5735 Svob V]

Accident involving <
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. . MY . ' - . .
L am the registered owner of motor vehicle no. SR D e E,?‘("" which was involved in
the-above accident.

As a resull of yowr insured vehicle no, _ & S %%LUGG il negligence thereby causing e
above-said accident.

Please appoint your assessor to inspact my vehicle at the above-mentioned workshop as currently
vehicle is IN / WNOT IN.

Please find enclosed herewith the repatrer’s estimate for your reference.

Thanlk you
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Signalure of Owner
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Progressive Car Cave Pte Lid

131k 30224 Libi Road 1 #0436 Smgaporz 408716
TEL 6741 5330 FAX, 67H 7208 Email. clainsgpocarcare.com sg
GETN0U6549C ROB NCELDIR049C

M/&:  LIM CHUAN POH
P LARME STRERT Estimate No:  ESTI504542
SINGAPORE 456911 Dater 08 Feb 2019
Policy No: PNPYV2017-00003866-01
Veh RegNo: SCE2218P
ATTN: LONPAC Make/Modell  BMW. 2160 GRAN
TOURER LEDNAV 7
SEATER
Your Ref No TP O219-5394 Chassis No: WRAZEI2090P836757
Claim Type: Third Putly Engine Mo 35099379B3TCISA
Accident Date: 6840272019 Reg. [Date: 13A06/2016
TP Veh Reg Mot SJ8 SU06 M
Estimate Repair Cost to Vehicle No :SCE2218P
- Deseription UPrice  Quantity Price.  Amount

List Prive

1 FROWT BUMPER 1 HILO0 L PC £109.00
2 PRONT BUMPUR SIDE HOIDER - LH. RH HL80 2P0 1360
3 FRONTHEADLAMP LOWEFR RETAINER - LI RY 167.50) 2PCS 33820
OFROWTRBUMPER CLIPS 5.23 110 3.8
3 FRONT BUMPER FOG LANIP COVER - L1 122.80 EPC 122,80

G FRONT BUMPER FOG LAMP COVER CHROMI - L1 69,10 PP 9.t

ToOFRONT BUMPER SENSOR - L1 31340 PP 31340
8 FRONTFENDER COWLING QLI - LH 525 I PCs 3250
g FRONT BUMPER BRACKET - 114, kY 1280 2p0N 25.60
2,103,700
Leas 30y 105,19 199852
Labour
HIOTO REMUEVE. REALIGN, REFATIE, CUTAWELD KNGCK G477 00,00 § IO 060G
BURTS & REPLACE AUUIDENT PARTS
T TORESPRAY PAINTON ACCIDENT PORTIONS SIHERS Y {108 406,04
12 TOPTRANSFER FRONT BUNMPER BENSOR 100890 1iOR 10G U4
V00.6Y GU0.00
Tosi] BY 289852
Add GST 2 9% 202450
Foud Asmanat Pavable $% 3,101 42

FOTAL SINGAPORE DOLLAR THREE THULSAND ONE BUNDRED AND OME AND CENTS FORTY TWO ONLY
Foy i’i'l’)gx{{ssﬁ'c Car Care Pre Lid
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MPAZ15017718 1 Prograssive Car Garg Pie Ltd « HG
ENTRY DATE & TIME: OR/C2IR01S 16:24
SUBMITTED BY: Ng Pai Wen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trulhful and 2ccurale as posstble. Any wilfut misrepzesentalion or whihclding of matesial facts may allow instrance companies to
repudiale policy liability.

4. The issue and acceptance of s Furm by insurance companies is ral an admission of pelicy lisbilily on e part of e insurance companies.

5. Any false reporting rmay be referred {o the Police forinvestigalion.

6. This repent will be forwarded by Lhe insuters of Ike GIA Recorés Mansgement Centre eslablished by the General Insurance Assoufaliorsof Singapore (G1A) o
archiving and thal copies of this report will, for o fze, be made available upon appiicalion by inferesied padies,

7. By the lodgement of lhis report Lo the insurers, you hereby consent la the archiving of this reporl el the cenire and lo copies of the repert being made available
aforesald.

Date Of Report 08/02/2019 16:24

Date OF Accident 08/02/2019 07245

Exact Location Of Accident UPPER EAST CCAST ROAD TOWARDS BEDOK SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehiele Regisiralion Number SCEz218P
insured/Policyholder

Name Of Regisiered Owner LIM CHUAN POH

NRIC No 51130393

Email Address NOEMAIL

Mobile Phone No {(LOCAL) +65-98228022
Alternative Phone No OTHERS-98228022

Vehicle Particulars

Manufacturer BMW

Model 2160-1.5 D GRAN TOURER (A)

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

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

If No, Please slate action (o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPCORE PTE. LTD.

Type Of Coverage
Fleet Policy

Paticy Number
Cover Nole Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobite Number

Fax Number
Contact Number
EMail Address

COMPREMHENSIVE
NGO
PNFPYV2017-00003866-01

FRANCES ANN LINES
82194711C

2710/1958

INDOOR

25M0/1978

39 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97392218

FRANCES_LIM2001@YAHOO.COM.SG
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14 LAKME STREET
Address SINGAPORE
Fostcode 456911

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other'lnformat_ion
Was any foreign vehicle invalved in this accident? NO
Number of vehicles {including own vehicle)

involved in the acecident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/oflering accident claims assislance,

Number of Passengers (including Driver} 1

Details of Police Actlon

Was the accident reporled to the pelice? YES

If Yes,Piease state which Pelice Slation

Police Station Name MARINE PARADE NEIGHBOURHQOD POLICE CENTRE

Police Station Address gg{gli::gggiARINE PARADE ROAD , POSTCODE: 449286 , COUNTRY:
Police Station Conilact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regislration Number SJ58006M
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Page 2of 18



0B8-02-19,;18:03 H H # 47 12

Nature Of Damage
No, Of Passenger {Including Driver}
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN

g &t

Vehicle
A-SCEDmp
2SIl apq 17

Legend

mj:

e s s Weniar [RJREPREeH £3
BESCRISE CIRCUIMSTARCES OF THE ACCIDERT
Relie Lo Uoliwge Coprab  TiaoFeined 2oy
"

DEC%.AN&T{O‘\I

ceeputep pIrLouars ane 10 Y evEly SELpEit
tpaer sy i o (oaaren 2]
i fimdy diesk g polieg L ang

e rr G bl,’l‘f{ﬂa

1wk el INE e ol Py s e

.i
\'j‘xl!u s stra b e

f{\ﬁ; Ji

£ g N
Polfeyhnldes Spratute Etivers SiEmistkirg
Gata I Tirre: i duver b3 not She pastyholdey

Btz & Tlines g}',ﬁ:{‘? ;,?
A

Shgratute

Leposting Tante Pobsonmel

Hamre: ST NN
HRICH! 0.2 \;m Hf‘kél,! Ol

Page 50f 18



DE~-02-189:18:03

POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428899

REPORT OF A TRAFFIC ACCIDENT

B

1o0f3
Reporf No. T/20190208/2054

Date/Time Report Made:
08/02/2018 1310

Vide Report No.: Stalion Diary No.:

Informant's PAFOUIAIS - . o, pl

44

Name of Informant;
FRANCES ANN LINES

Address: ' '
14 LAKME STREET SINGAPORE 456014

1D Type /1D No.:

Contact No.:

NRIC NO /321947110 Home/Office: Mobile: 97392218
Natienalily: Email;

BRITISH

Sex: Age: Date of Birth: Type of Informant:

Female 62 271019565 Driver

Race; Language: Institution / School Name:
English

Qccupalion: Driving Licence Information:

Refiree Class: Date of Expiry:

General nformation of the Aceident: o0 ey e s fe ey L
Type of Nonr-Irjury Drgnk Date/Time of Tvpe of Locatlon;
Accident: Hit and Run Drive: Accidem: X-Junction

No Q8102/2018 0745
Locetion:
Junction of Road 1 and Read 2
UPPER EAST COAST ROAD

BEDOIK SCUTH AVENUE 1

Weather: Road Surface:; Road Spead Limil:
Clear Dry
Traffic Flow: Traffic Control: Treffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Vehicle.No. ‘- Type . i ‘| Color.. - 7. Condition’| No of Passenger
SCE2248P | Car 2160 Silvar Slightly 0

Damaged
5JS8006M | Car BMW 740 L1 Black Q
‘DetailstofPerson TnVolvad o 5 i i i s T i e e

Any Pedestrian Involved: No

iNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6of 18
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POLICE REPORT PAGE 2 Py. 1

SeAPORE IR

Police Stetion Of Crigin: 20of3

Marine Parade N.P.C Reporl No. /201802082054
300 Marine Parade Road SINGAPORE
449286 CONTINUATION OF REPORT

Tei No: 1800-4428999

Dver st e e e A T R T T L T T s
Name FRANCES ANN LINES 12 No. S2194711C
Related Vehicle | SCE2248P (Can) Conlact No.| 97392218
Hespital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | ML Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Grief Details.

on the above mentioned date and time, ! was making a turn on the right {urn lane of Upper Coast Road (o
Bedok South Avenue 1, a5 | was making my way to ECP{CITY). While doing so, | then felt an impact from
the front feft side of my vehicle. | then discovered that another vehicle, SJSE006M had made an illegal
turn from the second lane which is not a right turn lane and collided into the front tefi bumper of my
vehicle. My vehicle sustained some tyre marks as well as some seeatches on the left side of the front

bumper. | am lodging this repor for insurance claim purposes. The vehicle did not slop 1o acknowledge
the accident,

Page 7 of 18
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POLICE REPORT PAGE3 Pg. 1

SINGAPORE IR

POLICE FORCE

3of3

Palice Siation OF Origin:
Report No. T/2(190208/2054

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

440206 CONTINUATION OF REPORT
Tel No; 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificaie {o this repori. If you don't have
the cerlificate with you now, please fax a capy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repo 1 Signature Gf Informant:

G/ /

Sgt 2 MUHAMMAD IRFAN HAKIM BIN ; 4 /7
P A

Signature Of Interpreter: &’ ! " i Date/Time:

Not applicanle 08/02/2019 13:10

Officer In Charge Of Case: Classiflcation Of Cass:

TPIHRT/

Sr Staff Sgt ESTHER CHONG

Contact No.: 65476358

- A;hrgmny&atbogﬁgtamp
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