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Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 197401555 GST Reg. No M2-0020081-x
Toll-Free Number [(180C-225526%)

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

2806, Rampong Arang Road
Bast Coast Centre
Singapore 4381B0

Fax. 63449773

315, hlexandra Road
gime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

(AfterSales}
{Motorrad}

GST REG. NO M2 - 0020081 - X
10 MAY 2013
ESTIMATE ’
Estimate No. i bl 51145 Page No. 1 of 4 ]
Date Estimated : 10/05/2018%
Prepared By : Inthiran A/L Thurasamy )
- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Perma Shipping Line Pte Ltd Cash Sales - Service
Continental Tower 3 Temasek Avenue Singapore
#15-01
Singapore 039190 )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKU242C OF90097 29/06/2018 X4 xDrive 35i 0
"
N
DESCRIPTION VALUE
To replace rear bumper and attachments. 1,275.00
Painting 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
REAR BUMPER SET MOUNTING PARTS (VAL 1 38.55 38.55
REAR BUMPER PANEL PRIMED (X LINE) 1 1,444.50 1,444.50
REAR BUMPER CLADDING (PDC/SCHWARZ) 1 212.35 212.35
UNDERSIDE GUARD PRIMED REAR (X LINE 1 268.40 268.40
Total Parts 1,963.80
S
'
Labour 1 2,570.00
Parts 1,963.80
Labour 2 0.00
BExcess 0.00
Total GST @ 7% 31137
o Grand Total 4,851.17 )

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



Birth Date: 29 Oct 1980
ssue Dm:15 Jan 2003

Wi | Wﬁlll |

¥0U ARE 112ERSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES] -

“PASS DATE
T Clas 2B Motoreyeles =< 200 €C 10 Dec 2601
Clasy 3A  Motor tars without cluich pedaks =< 3000 g with =< 7 passengers, 2% Nov 200%

exclugive of the driver; and smotor tractorsfvehicles withont clutch
pedas =< 2500 kg

S { No. 9000045580

lﬁlﬁﬁlmunmm i IIIM

"‘Qhu 428A

IDENTITY CARD NO. S8034277B 4

REPUBLIC OF SINGAPORE

Name

TAN CHOON HIONG
{CHEN JUNXIONG)

MR M

Rate

CHINESE

Date of birth Sex
29-10-1980 M

Country of hirth
SINGAPORE

EB06342778

N

NRCNeGBO3427 7B

I

Dete of issue

#Z 18-11-2010
Addreas
370 ALEXANDRA ROAD
#03-02

SINGAPORE 159953




MNHE19058484 / NTUC Income Insurance Co-oparative Lid - HQ
ENTRY DATE & TiME: 06/05/2019 17:33
SUBMITTED BY: Nurhidayzh Isis

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 Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 GtA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repori will, for a fee, be made available upan 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 {o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
i'f.\'slixr'é&l'l"’é'!i'#y.hdlﬂéi S
Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vohicls Parioulars 2 e s
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, Please state action to be taken
V_ehi_c_:ie Categ_ory o
Insurance Company -t
Name of insurance Company

Type Of Coverage

Fleet 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
EMaill Address

OFFICE-NOPHONE

06/05/2019 17:33

06/05/2019 14:25

339 THOMSCON RD SINGAPORE 307677
SINGAPORE

_ DETALSOFOWNVEMICLE

SKL242C

PERMA SHIPPING LINE PTE LTD
200722721K
JASONTAN_BC@YAHOQ.COM.SG
{LOCAL) +65-37440445

BMW
X3-3.01

COMMERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5081279704-02

TAN CHOON HIONG
880342778

29/10/1980

INDOCOR

29/11/2005

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87440445

JASONTAN_80@YAHOO.COM.SG
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3 TEMASEK AVENUE
#15-01 CENTENNIAL TOWER

Postcode 039180
Was driver an employee of the Insured's Company YES

Address

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 Abciden_t S e e e

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY
Otherlnformat;on A T e

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
| hz_av'e_ been approacheci by ur}known _person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Encludlng Drwer) 1
Details of Police Action S S e
Was the accident reported to the pollce'? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom’?

Clrcumstances of Acc:dent : ;

REFER TO SKETCH PLAN _
Attachment(s) S TR o
Are accident phatos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

o U0 DETAILS OF OTHER VEHICLE PROPERTY 1.
Vehicle Registration Number SHAYS845C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver ABD RAHIM BIN SUPARI
NRIC/Passport Number

Contact Number

Address

Postcode

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

SKETCH PLAN

IMPORTANT NOTICE

1 Pleate report cotrently (e delaily of ihe socudent o speed up the claans process
2 This Form must b completsd by the Policyhoiger anitior the Authonises Driver

3 betoumation proviged mus! be as puthiul snd scourale as possiile Anvy w Bl ruciepreseniation of w ithioldng of mates! fags

may afiow mEwrance companiss 1o repidiate policy babihny

4 The lsgue and scceplance of s Folm by miswsnce companes & a0l gn sdmisson of policy kabily on ie part of e

HISUFBRCD Companies

5 Any faise reporting taey I relerred to the Police Yol Investigation

B The repord w i be forn 50066 by e Peusess of the G Reseeds BMasaseninl Centre estabbened by the Gonetdl induepnes Seonsishos of

Swgspore 1GHAY Tor geokeving a0 it comes of his repoit w B Tor § e Be miase valabis wponh appboation By wetoated Bartey

T By the lodgement of this ropar i the dturers, you efeby concent to e Sronving of $us rder Bt the contre ang i coples of

ing FEROM BRI made avedatie aforesp

& Consent undes the Persons! Dats Protechon Act (PDPAY

Pungersiand, ackntw ledgs aproe and Conseht hat

b By Insurer | my v ishop end the General tneuress Bssoniaton of Snospom G mawate permattied (o oobed ute.

EhECiIER andin MOCLIT iy pRrSoAl CEIaiReTEenal inmaton sel oul in thes Horm] and sov ofier personsl wlpavalon provicnd by

[35:314 g;acw,xécj bry my insured (cobectively Do "Persons! Informslion’) and dindiose and ranster such Persona! Infermaton 1o 58

ey have vipured vEletie{s) wvokeed in Puc accitent (ab mnsrer(s) v by have nsuied verugiels] mvolver i I aocisen

sl b onfedvely relersad (o 85 the TINBUnErs ) e [RSuers Ry verss 15, e Boseiany Authordy of Smgapors and any

teipvant governiment goefnySUhonly fouth 8T I polee] fof the parpo

(] processing. handhng and/er deshng w ih oy chume iedubng the setisment ol the cisime and any necessary mEElalons

spdating 1o the Clanm

fu wvestipgbng e sondent andior my glaime,

fm} LAY oul amlior daping w iR My mEtRachont o reenandmy 10 8Ny eNOues by e

{0 BOTRIIS BENNG MY Oorat INskdmg e medng of corespontencs, STEtEMenIs BWOEs, 1epoTis of noLCes fo e, w moh colld

b disciany n: c;! ctiain personal dats about me 1o Dring about deliery ol the came B2 w &ff 25 on (e edeing rover of
SWRIDpesimal packages) and/ol

b compldig w ilh spobosble law o pibminslenng, processing Bandling andior dessing w dh my o

imi!&s—mwr}’ e Parposes'}

} fi5] W Bl B gswed sehy Fevvotved 0 this aocident and the Insulers” e versdaw foms mayidte petmcied o

Loliedt une sﬁ stlose endid process my Persang information for one & more of the sbove Purposes, ant

i}y Personal Bormalion maviian be dutlnsed try A %; of e insurery anding GUA 1o thesr Uwrd party servde ardvidedy o

Bpents (nchutng hed baw versdaw foms ) w hich may be silied ouings of Smpanore, o0 ohe of more of the shave Fuposes

15wy Personal Indormaion witl 8350 Do cobioted and o ﬂ m é%ﬁ“’ﬁkmé CiEImE bustony for Ie puspose of fsud delection,

FWRLDGATn 800 Mansgement i plesent and a¥ future ¢la

fey ine Wilenuahin SO Coleied under () above may b

£ T0 @ pvaaers BRoiofl any olnef rd parbes Thal srsenl in evaluabog mvestigatng, conlidlnny of managng

enforcement gnd govermment 3oERCEs 3L rehibnably fequaed 1 e ;)L? pesey staled, o

URSRT ANy reEanons ikl OF COUR ofgers

T

EIe0 f BIschsed.

i, reguiEtnis ) ke

sl B enmplymg with fegurems

TAN CROGLDR HIDNG
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Sketch Plan #2

Sheteh Plan
Tne sketch plan s bBased on the closest scenario.
Please reler o “"Clircumstances of the Accident”.

Describe Clrcumstances of the Accldent

HLACK CAR©  SRATRAAD
WHITE CAR . SEUZ2C

DESCHIPTION ©

P Yurnng oo o Thomson Medos Cents I0WaEIs e ream roas, TH

: N Here & rogUNeth oo the el side (38t
r e £ G0y ponning TaC andd afted few second, one tanl cics

iy betund e, bang into Baok of my i

Serdaration

e gefiare e 1oieg
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