B Dealer Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 137401i559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255263)

303, Alexandra Road 280, Kampong Arang Road
Sime Darby Performance Centre East Coast Centre
Singapore 159341 Singapore 438180

Fax. 64747770 Fax. 63449773

GST REG. NO : M2

ESTIMATE

315, Alexandra Road

Sime Darby Business Centre

Singapore 159944

Fax. 64796601 {AfterSales)
64796624 {Motorrad)

- 0020081 - X

15 APR 2019

-

Estimate No. : bl 50840 Page No. : 1 of 4
Date Estimated : 13/04/2019
Prepared By : Inthiran A/L Thurasamy )
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 ]
Tay Chun Hui Kenneth Cash Sales - Service
81 Carlisle Road Singapore
#06-01
| Singapore 219647 )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLOB452U 5H46348 25/07/2017 216d G TOURER 0
. -
DESCRIPTION VALUE
Repiace rear bumper and attachments. 1,275.00
Painting rear bumper. 1,038.00
To check electrical wiring systems and iightings at the 177.00
rear section for proper function.
Sundries. 80.00
Total Labour 1: 2,570.00
DESCRIPTICN QTY PRIC VALUE
SUPPORT 1 45.30 45.30
REAR BUMPER TRIiM STRIP (CHROM) 1 108.40 108.40
REAR BUMPER PANEL PRIMED (LINES PDC 1 1,029.50 1,029.50
SET MOUNTS PDC SENSOR REAR 1 60.35 60.35
Total Parts 1,243.55
Labour 1 2,570.00
Parts 1,243.55
Labour 2 0.00
Excess 0.00
Total GST @ 7% 266.95
Grand Total 4,080.50

* THIS ESTIMATE 1S VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **

w




> Back to OneMotoring

Land Trunsport Suthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006528-2
Print Date/Time : 15 Apr 2019/ 17:25.58
Receipt Date/Time : 15 Apr 2019/ 17:25:58

Tax Invoice/Receipt
Receipt No. : [TNET-00000-180415-002707

Previous Receipt No. :

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S%)

Result of Insurance Enquiry - GBH55541)

As at 12 Apr 20119/17:50:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBH5554U

Enquiry Fee 7.00 0.49 7.49
201904 15172412000308
Sub-Total 7.00 0.48 7.48
Total Before Rounding 7.00 0.4g 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
XHRHHHXXXXEE IO Sirsead:ntn::tf&ard 745
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 to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and iate fee

may apply.




HEFUBLIC OF SINGAPQRE
[DENTITY CARD NO. §74134197

Mgme

S
Race

CHINESE

Date of birth Sex

18-04-1374 M

Country of birth
SINGAPORE

T

;ﬁ“\\\\\ wRICNe §7413419Z

Pate of issue

21-¢4-2004

81 CARLISLE ROAE: #0501
SINGAPORE 219647

NRIC No: $74134197 Date:  27/08/2011

TAY CHUN HUI KENNETH

EF4134182

J31E88BS5

A

Mol GR48134

: 'mwmw S7.

~TAY CHUN HUI KENNETH,

", Bith Date: 10 Apr 1974
lssue Date: 10 Dec 2003
0010237580

ummmmuu lHilIllHll(

mmuuun

,;_\sxﬂu ARE TIEENSED. T0.DRIVE VEHECLEs;N@ﬁ Fmg&wm BLAS: BBASSIE

PASS DATEg:
Class3  Motor Cars and Motor Tracters the weight of 10 Dec 1892
which unladen does not exceed 2500 kilograms
] Licence No: $74134187 I m
e KR




MNI19048036 / NTUC Income insurance Co-operative Lid - HQ
ENTRY DATE & TIME: 13/04/2018 09:07
SUBMITTED BY: Eric Woao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.
2. This Form must be compleled by the Policyhoider and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of materiat facts may aflow insurance companies to

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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) Tor
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 coples of the report being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No _ _
Vehicle Particulars TR e
Manufacturer

Model

Exact 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, Piease state action o be taken
Vehicle Category _ _
Insurance Company o
Name of Insurance Company

Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SINGAPORE

SLQ8452U

~ PRIVATE CAR

13/04/2019 09:07
12/04/2019 17:50
LORNIE ROAD TOWARDS PIE

TAY CHUN HUI KENNETH
574134192
KEN_TAYCH@YAHOO.COM.SG
{LOCAL) +65-98176895
OTHERS-08176995

BMW

216D-1.5 D GRAN TOURER (A}
PRIVATE USE

NO

THIRD PARTY

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101218914

DRIVO PREMIUM

TAY CHUN HUI KENNETH
574134192

19/04/1974

INDOOR

10/12/1992

26 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-98176995

OTHERS-98176005
KEN_TAYCH@YAHOO.COM.SG
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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 Cwn Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Otherlnformatlon ' HE e R
Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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
Passenger 2
Passenger 3

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Potice Station Address

Police Station Contact

Was notice of intended Prosecution given?
IfYes agalnst whom?

Circumstances of Acmdent _
REFERTO POLICE REPORT .
Attachment(s} SRR

Are accident photos available for attachment?
Was there any video captured by Car Cameta?
Remarks/ Reasons:

Was there any audio recorded?

COLLISION - HEAD TO REAR

81 CARLISLE ROAD #06-01 MERA SPRINGS
219647

NO

OWNER

CLEAR

DRY

NO

2

NC

NO

YES

NO

4
NAME: : PASSENGER
GENDER: : FEMALE

NAME: . PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: : MALE

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPCRE
TEL NQO: 1800-2959999 - FAX NO: 63918499
NO

YES

YES

FILE SIZE TOO BIG
NO

Vehicle Registration Number
Vehicle Make/Model/Colour

GBH5554L
VAN

FPage 2 of 18



Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver}

FRONT PORTION
COMMERCIAL VEMICLE
SANDY LIM CHOON YONG
S7T907231A
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Sketch Plan Pg. 1

SLETYEY 1

NTUC Icosie Motor Service Centre \J( jéﬂ? Vehick Nge Report Dae, 1342039 St Time: 9011 AM

r 9. D). S
Report Noy MY D.G Aﬂ‘!f s Make Mexlug%t“‘d_‘}Lé Reposting Type * f] . Bl Times -
(afan G .

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up e claims process.
2. This Form must be completed by the Policvholder andior the Authorised Driver.

3. information provided must be as truthful and accurate &5 possible. Anv wittul misreoresentation or withholding of material fagls
mav allow insurance companies to repudiate oolicy liability.

4. The issue aad acceptance of this Form by insurance companies is not an admission of potiey iability on the parl of the insurance
companies

5. Anv false reporting may be referred to the Palice for Investigation,

€. The repor! will be ferwarded by tha insurers of the GIA Records Management Centre established by the Genersd Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaitabie uoon soplication by interested parties.

7. Bv the lodnement of this report 1o the insurers. vou hereby consent to the archiving of this report at the canire and to copies of the
report bsing made avaable aforesaid.

8. Consent ynder the Personal Data Protection Act {PDPA}
| undersiand, acknowledae. agree and consent that :

{&) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") maviare permitted 1o coliect, uss, disciose
andfor pracess my personal datalpersenal infermation set out In this Hormi and anv other personat information proviged by me or
possessed by my insurer {collectively the "Personat Inforenation”) and disciose and transfer such Personal information 1o all
insurer!s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident
shall be collectively refered Lo as the "Insurers”), the Insurers’ lawversilaw firms, the Monetary Authority of Singapore and any
refevam qovernment agency/authority {such as the police), for the purposeds) of :

(i) protessing, handling andlor dealing w ith my claims including the setilement of the claims and any necessary investigations
refating to the claims:

(i} Invesligating the accident and/or my claims;

(i) carrving out andfor desling with my instructions or responding 10 any enguities by me;

{iv} administering my claims {incitding the mailing of correspendence. stalements, invoices, reports of notices to me,
whith could involve disclosure of certain personal data about me o bring about delivery of the same as wall as on the extemnal
cover of envelopes/mall packages); andfor

{v}complying with appilcable law in administaring. processing, handiing andior dealing with my claims.{collectively the ‘Purposes”)

(b} all insurer(s} whe have insured vehicle(s} invalved In this accitent and the Insurers’ lawyers/iaw firms. maviare permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes: and

fc) my Personal information mavican be disclosed by any of the Insurers andior GIA o their third party service providers or agens
fincluding their lawvars/law firms), which may be sited outside of Singapore, for ane or more of the zbove Purboses.

() ry Personat information will also be coliected and used lo compiie claims history for the purpose of fraud detection, investigetion and
afl fulure claims.,

(e} the information so coliected under {d) abave mav be shared ! disclosed:

{itio al insurers andlor anv other third parties that assist in evaluating, invesligating, controliing or managing fraud, requiators,
law enforcement and novernment agencles as reasonable reauired for the purposes stated, of

{ii} for compiving with recuwirernents under any requlations. Jaw or coun orders,

*4: 13472018 5:06 134412019 8:08

Policyholdar's Sianaldre Dirivar's Sianature (if driver is not the palicvholder) Reforling Cenlre Personnel's Signature
Date & Time: Date & Time: Name: Eric Woo Jun Kiat
NRIC/! Fin No: 8892753
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Sketch Plan Pg. 2

SKETCH PLAN
!
- l
...,.___....,.“,...,_..‘__..,_a I
LORNIE ROAD TOWARDS PIE
Vehicle A SLQB4S2U | [ vebisle B GBHESSIU | I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT.

DECLARATION

We dectara the foregoing parliculans are rus in every respect,

{" 13/4/2019 9:.06 13/472019 9:06

Policyholder's Signature Driver's Signature (If driver is not the policyholder} Reporting Centre Personnet's Signature
Date & Time: Cate & Time: Name: Erlc Woo Jun Kiat
NRIC/ Fin No: $892753
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POLICE REPORT Pg. 1

Wi B PRI PSR

POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-28589089

REPORT OF A TRAFFIC ACCIDENT

B SR e

041

tof4
Repeort No. T/20190412/2162

Date/Time Report Made:
12/04/2019 20:51

Vide Report No.: Station Diary No.:

293

Name of Informant:

Address:

TAY CHUN HUI KENNETH 81 CARLISLE ROAD #06-01 SINGAPORE 219647
1D Type / 1D No.: Contact No.:

NRIC NO/S74134182 Home/Office: Mobile: 98176995
MNationality: Emait:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male 44 19/04/1974 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information;

PILOT Class: 3 Date of Expiry.
General Infoimation of the Accident

Type of Non-injury EatgiTéme of

Accident: ceident

12/04/2019 1750

Location:

Along Road 1

LORNIE ROAD

PAN ISLAND EXPRESSWAY
TOWARDS CHANGI (EXIT 208}

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Controf: Traffic Volume:

Type of Collision:

Anyore conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Mehtole Nt ¥pe. Mo Color ssenger
GBH5554U | Van NISSAN NV200 1.5 |Biue 0

MT
5LQ8452U | Car BMWY 216D GRAN | Silver Slightly |4

TOURER Damaged

LED NAV 7

SEATER
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POLICE REPORT Pg. 2

SO

POLICE FORCE Ill!ilflilﬂ[!ﬂillli{Iilﬂjj!ﬁiﬁg@ﬁi!@@@lﬂﬂﬂ!ﬂIII!HIEIIEINHIIHII!
Police tation Of Origin: 2of4
Kampong Java N.P.C Report No. T/20100412/2162
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-295999%

25/07/2018 | 24/07/2019

Any Pedestraan invo!véd “No
No. of Ped injured: NiL

Dris
Name SANDY LiM CHOON YONG iD Na. S7807231A
Related Vehicle | GBHB554U (Van) Contact No.| NiL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL

ranted Medical Leave Degree of inju NIL
‘Name TAY CHUN HUI KENNETH D No. S7413419Z
Related Vehicle | SLQ8452U (Car) Contact No.| 98176995
Hospital/Clinic N Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/04/2019 at about 5.50pm while | was driving along Lornie Road at exit 20B(to merge into PIE
towards Changi), the car in driving in front of me - SKN1815E - had signaled to the left. Thereafter, he
jammed onto his brakes and swerved 10 the right. | believe that he might have realized that he was
entering the wrong exit. Due {o his sudden braking, | stepped on my brakes to avoid collision. The van
behind me - GBH5554U - did not manage to stop in time. As a result, he collided with the rear of my car.
Due to the collision, there were scratches near to the bumper area and a portion that is attached to my
bumper was dislodged. | managed o exchange NRIC details with the van driver however | did not
manage {o get his contact number.

At that material time, my wife was in the front passenger seat and my 2 children were seated at the back.
Alt 4 of us are not in any immediate need of medical attention. Nonetheless, we will monitor each other
and proceed to seek medical assistance if necessary.

| am lodging this report to notify police of the accident and also for insurance claims.
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POLICE REPORT Pg. 3

SFEICLIATWINRE

S A A

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2859999

3of4
Report No, T/20180412/2162

CONTINUATION OF REPORT
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POLICE REPORT Pg. 4

G EFERIAMT LI

y POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
2288902

Tel No: 1800-2959808

Sketch Plan
Informant is not abie to provide sketch plan

OB

4af4
Report No, T/20190412/2162

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 85474885 stating the report number as reference.

Signature Of Officer RecordingFhg Report:
E/

/
Staff Sgt NURSYAZRINA BINTE MOHAMMED
FEROZAN N\~%~§V/

Signhature Of Informant:

a

Signature Of Interpreter:
Not applicabie

Date/Time:
12/04/2019 20:51

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEULUL. .
Contact No.: 65476151, -

Classification Of Case:

Authentication Stamp

L /o
NP16B 21
i H ‘,f'\,l
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