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wareies Performance Motors Limited
A member of the Sime Darby Group
Co. Reg. No. 197401559W GST Reg. NO M2-0020081-x
exandra Roal , Kampon, ang Roa 315, Alexandra Road
:::1;2 gi:;rby gerﬁirmﬁnce Centre :2:2’. goagt ge‘;‘ireg Toad g:_.me Dgi!eayl?ggirqlezs Centre
Singapore 159%41 Singapore 438180 T;g?a§3190528 (AfterSales)
Tel. 63190100 (Sales & Admin) Tel. 63190888 {(AftersSales) §3190533/530 (Motorrad)
63190111 {AfterSales) Fax. 634439773 Fax. 64796601 (AftersSales)
Fax. 64747770 64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X
76 MAR 2019
ESTIMATE
ﬁEstimate No. : bl BE0585 Page No. 1 of 8§ \
Date Estimated : 26/03/2019
| Prepared By : Inthiran A/L Thurasamy )
[ ESTIMATE REPAIR FOR - -~ ACCOUNT - 121 )
Shunmugam Mogan AIG Asia Pacific¢ Insurance Pte. Ltd.
94C Redok North Ave 4 78 Shenton Way
#06~-1399 #08~16 Chartis Building
Singapore 079120
| Singapore 462094 )
¢ ™)
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKN7575H BR95989 30/11/2018 730Li 0
\ 7
DESCRIPTION VALUE
To replace front bumper, bonnet,air duct and 5,100.00
attachments.
Painting front bumper and bonnet. 2,336.00
To check electrical wiring systems at the front section 177.00
for proper function including adjustments of headlights.
To replace right headiight. 481.00
To replace left headlight. 481.00
To remove and install front side view cameras 266.00
including program and conduct checks for proper function,
To carry out body cavity preservation. 118.00
(Per panel).
Sundries. 150.00
Total Labour 1: 9,109.00
DESCRIPTION QTY PRIC VALUE
ALUMINIUM BONNET 1 3,012.85 3,012.85
SET MOUNTS PDC SENSOR FRT 1 69.00 69.00
IMPACT ABSORBER TOP 1 84.45 84.45
FRT BUMPER CARRIER 1 839.25 839.25
LH PROTECTIVE STRIP BOTTOM 1 53.25 53.25
RH PROTECTIVE STRIP BOTTOM 1 53.25 53.25
LH PROTECTIVE STRIP TOP 1 86.40 86.40
RH PROTECTIVE STRIP TOP 1 86.40 86.40
BUMPER GUARD CENTRE 1 81.05 81.05
FRT BUMPER FPANEL PRIMED (PDC/PMA) 1 1,571.70 1,571.70
LICENCE PLATE BASE 1 70.65 70.65
o GRILLE AIR INLET MIDDLE (PURE EXCEL 1 81.45 81.45 |




= Dealer Performance Motors Limited
A member of the Sime Darby Group
Co. Reg. No, 197401i559%W GST Reg. Mo M2-0020081-x
T e e e contre sast oae Renrand %O Sin Harby Einces Centze
Singapore 159241 Singapore 438180 f‘zggaggigoégggﬂ (Aftersales)
Tel. 63190100 (Sales & Adwmin) Tel. 63190888 (Aftersales) T 631905331/530 (Motorrad)
63190111 (AfterSales) Fax. 63443773 Fax. 64796601 (AftersSales)
Fax. 64747770 GaTIG624 (Motorrad)
GST REG. NO M2 -~ Q020081 - X
ESTIMATE
[ Bstimate No. : bi 50595 Page No. 2 of 5 ]
Date Estimated : 26/03/2019
| Prepared By : Inthiran A/L Thurasamy )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKN7575H BR95989 30/11/2018 730L4 0
i !
DESCRIFTION QTY PRIC VALUE
GRILLE AIR INLET LH (PURE EXCELLENC 1 85.10 8510
TRIM GRILLE I-CAM 1 21.70 21.70
AIR FLAPS TOP 1 330.50 330.50
BMW EMBLEM 1 71.25 71.25
SUPPORT FRONT PANEL 9 109.95 109.95
AIR DUCT RADIATOR TOP 1 61.50 61.50
COVER OF CENTRE ENGINE COMPARTMENT 1 91.00 91.00
LH HEADLIGHT LED AHL HIGH (ICON LIG 1 584760 5,847 60
RH HEADLIGHT LED AHL HIGH (ICON LIG 1 5,847.60 5,847.60
DECOUPING RING PDC TORQUE CONVERTER 4 5.05 20.20
ULTRASONIC SENSOR ARKTIKGRAU (WC27) 4 380.65 1,522.60
SURROUND VIEW CAMERA 1 718.40 718.40
Total Parts 20,817.10
— W
Labour 1 9,109.00
Parte 20,817.10
Labour 2 0.00
Excess 0.00
Total Q8T @ 7% 2,094.83
Grand Total 32,0620.93

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



3/25/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

1 RECORDS MANAGEMENT CENTRE
™ 6 Raffles Quay #18-00, Singapore (48580

{ :--;_ Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to S5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-046493
Date of Request: 25/03/2019 Your Ref No: Online Purchase

Performance Motors Limited
303 Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Dear Sir/Madam,

Enquiry Date 25/03/2018
Enquiry By Melanie Setiawati
TP Vehicle No. SLH3401Y
Accident Date 21/03/2019

Enquiry Resuit

TP Vehicle No. Insurer Period of Insurance insurer Tel. No.
SLH3401Y AlG Asia Pacific Insurance Pte. Ltd. 31/10/2018-30/10/2018 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 and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any foss or damage arising out of

or in connection with the reports or their images.

This is a computer generated docurnent and requires no signature.

https:/isingapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=20954898CFID=50306 103&CFTOKEN=5%4. ..
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3/25/2019 invoice

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 fo Friday 9am to 5pm
GST Registration No: M400017735

ASSOCIATION
RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: (GR-19-046493

Date of Request: 2510372019 Your Ref No: Online Purchase

Performance Motors Limited

303 Alexandra Road

Sime Darby Performance Cenire

Singapore 159941

Dear Sir/fMadam,

Enquiry Date 25/03/2019

Enquiry By Melanie Setiawati

TP Vehicle No. SLH3401Y

Accident Date 21/03/2019

DESCRIPTION AMOUNT (58%)

TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GS8T Inclusive) 2.00
Thank Your.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
{X] GIRG {] Cash [] Cheque

hitps:/isingapore merimen.com/claimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=20954894CFIiD=50306103&CFTOKEN=594... 2/2
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Sketch Plan Pg. 4

ERGO
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1850
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate/Policy Number ¢ DMPG18005830

Vehicle Registration Number i SKN7575H

Cover Type :  Enhanced Comprehensive

Folicy Tvpe i Private Gar

Name of Policyholder/insured : SHUNMUGAM MOGAN

Commencement Date of Insurance © o 30/172018

Expiry Date of Insuranze L 2512018

Excess i EXCESS: (SECTION Nvervesrecsseeeeeenrrrs S5 700.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION f)... 8% 500,00
YOUNG & INEXP DRIVERS {SECTION §} 85 3,000,900

Finance Company/Hire Purchase Owner; D88 BANK LTD
"Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. LARVENA PRIYA MOGAN
3. Any Person who ls driving on the Policyholder's order or parmission

Provided that the person griving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicie or has been
so permitied and is not disqiefified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is regisiered under the Road Trafic Act and its reglsiration under the Road Traffic Act has
not been cancelied at the time of the accident loss or damage,

" Limitations as to Usa;

1) Use only for social domestic and pleasure purposes
2} Use for Policyholder's business

This Pelicy doas not cover

1) Use for hire or rewand, racing, pace-making, reflabiity triaf or speed-testing and on race track
2} Use for tha carrage of goods other than samples in connectian with any rade or business

3} Use for any purpose In connection with the Motor Trade

Limitations rendered inopecative hy Section 8 of the Motor Vehitles (Thisd Party Risks and Compensation} Act {Chapter 1688) and Section 95 of the
Road Transport Act, 1987 {Maiaysta) are not to be ncluded under these headings (*).

WE HEREBY CERTIFY that the Polley to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 188} and Part |V of the Road Transport Act, 1087 (Mataysia}

For and on behalf of ERGO Insurance Pte, Lid,
Approved lnsurer

[fen - it
Authorized Signalure
B000128 SIME DARBY INSURANCE BROKERS (SINGAPORE) PTE LTD Contact Number: §2222244
Vehicle Chassis Number : WBATECG2060BRI598S, Vehicle Ergine Nurnber : 158454378488208 PCA, 041212048 12:66

ERGO Insurance Pte. Lid. Co. Reg. No.: 199308211H GST Reg. No.; M2-0116830-5
5 Temasek Boulevard #04-01 Suntec Tower Five Singapore 038985 Tel: +65 6829 5199 Fax: +65 6820 8248 WWW.ErZO,Com.sg
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MCD518037443 / CemfertDelGro Engineering Pte Ltd - Braddel! s :
ENTRY DATE 8 TIME: 21/03/2019 14-53 Your NCD will be affected due to late reporting

SUBMITYED BY: Patrick Tia Jee Kiang Actual e-Filling Submission Date & Time: 25/03/2019 15:38

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 Poficyholder and/or the Authorised Driver.

3, information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
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.

B. 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 copies of this report will, for a fee, be made available upon application by interested parties,

7. By the fodgement 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 avaitable
aforesaid.

L ..o . ACCIDENTSTATEMENT. ..

Date Of Report 21/03/2019 14:53

Date OF Accident 21/03/2019 09:25

Exact Location Of Accident TANAH MERAH CRESTS PARI DEDAP WALK(486061)

Country/State of Loss SINGAPORE

Venhicle Registration Number SKN7575H

Insured/Policyholder = DL e

Name Of Registered Owner SHUNMUGAM MOGAN

NRIC Ne S1253019F

Email Address PILOTSOLUTIONS.SG@GMAIL.COM
Mobile Phone No {LOCAL) +65-96725277

Alternative Phone No OFFICE-86725277

Vehicle Particulars e

Manufacturer BMW

Model 730-2.0 (A)

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

Are you claiming under your own insurance policy

for repalt to your vehicle? NO

If No, Please siate action to be taken THIRD PARTY

Vehicle Category - o PRIVATE CAR o
]“surance Company L Sh _. i
Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number DMPG18005830

Cover Note Number

_Driver VR SRR

Name of Driver SHUNMUGAM MOGAN

NRIC No $1253019F

Date Of Birth 14/12{1957

Occupation INDCOR

Date Of Driving Pass 23/05/1980

Driving Experience 38 YEARS AND 9 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-96725277

Fax Number

Contact Number CFFICE-96725277

EMail Address PILOTSOLUTIONS.SG@GMAIL.COM

Page 1 of 28



Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident .~
Type Of Accident

Weather Conditions

Road Surface

Other Information - & ... _
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle}
involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed tc hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Includmg Drwer)
Detalls of Police Action .

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes agamst whom?

Circumstances of Accident
REFER TO REPORT ATTACHED
Attachment(s) S
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 94C BEDOK NORTH AVE 4 #06-1399
462094

NO

OWNER

COLLISION -~ CROSS JUNCTION

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES

NO
NO

" DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SLH3401Y
MAZDA 3

PRIVATE CAR
LiM CHEE WEI
583630852
91018967

Page 2 of 28



Sketch Plan Pg. 1

Sy SKETCH PLAN

fTPORTARNT NOTICE

e

1w

fa

Piease repori comegtly the detalis of the aceldent to spead up the claims process.

This Forrn must be comtetad by the Policvivelder gpd/or the Authorised Sriver.
Information provided must be as fruthfid and seeueate as possible. Any witful misrapresentation or withbolding of matarial
facts may allow Insurance companles o repudiste policy ahitity.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizhilky on the part of the insurance
companies. ‘ |

Any false remeriing rsy be refewed to the Pelice for nvestizetion.

Tha report will be forwerded by the insurers of the GIA Records Management Cantre established by the General Insursnce
Assoclation of Singapore [G44) for archiving and that eopies of this report wili for 2 fee be made avallsble upon spplication by
hterested parties. ’

By the lodgment of this repcr:: o the Insurers, you hereby consent to the archiving of this report at the cenre and {0 copies of
the report being made avallzble aforasald. .

Eonsent under the Pereonal Date Preteckion Act (PDPA)

tenderstand, scknowledge, sgree and consent that:

(s} My insurer, my workshop and the General Insurance Assoclatlon of Singapore {“GEA®) may/are permitted to collect, use,
disclose and/or process my personai data/personal information sei out in this form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and discloss and transfar such
Personal Information to all insurer{s} who have Insured vehicle(s) involvad in this accident {alt Insurer(s} who have insured
vehitle{s) Involved In this accident shall be collectively refarred to 25 the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the polica), for the purpose(s}
of: .

(i) processing, handling and/or desiing with my clafms including the setilement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my clafms;
(1) carrying out and/or dealing with my instructiens or responding ic any enquiries by me;

{iv} adminlsteriag my tlaims {including the mailing of correspondence, statements, Inveices, regorts or notices to me,
which could invoive disclosure of ceriain personal data about me to bring about defivery of the seme as well 2s on the
extarnzl cover of envelopes/mall packages); snd/or

{v) complying with applicsble l2w In administering, processing, handling and/or dealing with my claims.{vollecilvely the
“Purposes”}

(b} all insurer{s} who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/iaw flrms, mayfare permitied
to collect, use, disclose and/or process my Personal Infarmation for ane er more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their thirg party service providers or

agentsiincluding their iawyersfaw firms), which may ba sited ouiside of Singapare, for one or more of the above Purposes.

{d) my Personal Informatlon will afso be zollected and used to complle claims history for the purpose of fraug detection,
investigation and management in present and ail future clzlms.

(2} theinformetion so coltectad under (d) above may be shared / disclosed:

(8} to al insyrers and/for any other third partles that assist in evaluating, investigsting, controlling or mshaging fraud,
regulators, law enforcement 2nd government agencies as reasonably required for the purposes stated, or

=25

(i) for complying with requiremesnts under eny regulations, faws or court orders,

atly/

Po

I;?!hclder‘s Signpture Briver's Signaiure Reporting Centre Personnel’s Signature

Datd & Time: (if driver is not the poilcyholder) Name:

Date & Time: NRIC/FIR No.:

Page 3 of 28



Sketch Plan Pg. 2
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BESCRIBE CIRCHRSTANCES OF THE ACCIDENT

M ghosl 20 bes T et drisiy ook o vy conda Tomy
on Mo sioWd P awy as sheer abese la Aks iedneddon,
wetorte R & addl odsy b e shp Wi ond prosed
Qecass WS Shee \les QoS ey e (_:,‘L{_,.g\q‘\\“ B rms A
&’«:»1‘“" s | = “*LM\ f‘;‘-\(\'{ g@ qc__qM.\: 3 [acMemdas
gloaske |

BECLARATION

/We declare the foregoing pariiculars aie true in every respect.

A,

AT

Drivar's Slgnature )
{If driver is not tha policyholder}
Date & Time:

Pafityhalder's jure
Date & Time:
D'\\ 3 \9" 1 }"H@d

Reporting Centre Personnel’s Signature
Mame:
MRIC/FHN Ma.:
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