CHARN'S CUSTOMCRAFT
1010 Bukit Merah Lane 3,

159724

Claim Reference:

Assessment number: 012315

Version: 1810

Date calculated: 03/08/2019 10:30 AM

Full Report
Registration: SE200M

Printed: 03/08/2019 10:30 AM

Summary Information

Claim

Location: Singapore (SG) Work Provider: AXA Insurance Pte Ltd
Printed by: Sharon Lee Currency: SGD
Claim Reference: Date of Incident:

Estimated Repair Time: Hire Car Start:

Actual Repair Days: Hire Car End:

Vehicle Details

Vehicle

Manufacturer: BMW

Model: X5 (E70)

Sub Model: X5 X DRIVE 351

Model Sheet Number: 01 46 05

Registration: SE200M

VIN number: WBAZV42050L491657

Odometer:

Model Specs

FROM 03/2011

DIP REAR VIEW MIRROR
LIGHT PACKAGE-APRON
THIRD SEAT ROW

3.0 LTR 225 KW

TYRES 255/55 HR 18
INT MOULDINGS ALUMIN

BACKUP CAMERA SYSTEM
CD AUTO CHANGER
LEATHER TRIM
ANTI-THEFT ALARM
SPORT S-WHEEL LEATH
WHEELS 8.5J X 18 ALU
USB/AUX CONNECTION

Audatex System Using Manufacturer Times

AIR CON AUTO 4-ZONES
HI-FI SPEAKER SYSTEM
ELEC/SEAT ADJ MEMORY
DIP REAR VIEW MIRROR
6-SPEED AUTOMATIC
ROOF RACK ALU

STEP PLATES ALU
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WINDSCREEN RAIN SENS
XENON HEADLAMPS
AUTO TAILGATE CONTR
FRT/RR PARK DIST CON
RR LEVELLING SYSTEM
ELEC PANORAMIC ROOF
BASECOAT CLEAR
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CHARN'S CUSTOMCRAFT
1010 Bukit Merah Lane 3,

159724

Claim Reference:

Assessment number: 012315

Version: 1810

Date calculated: 03/08/2019 10:30 AM

Full Report
Registration: SE200M

Printed: 03/08/2019 10:30 AM

Vehicle Condition

Vehicle Status

Pre-Accident Damage:
Date of Inspection:

Damage Areas

All ]
Underbody ]
T
IJ;'.—.-_--rE”’ﬂjr
Labour
Time Base 12 WU/h Price = 45.00 SGD/h
Code Description WU Price SGD
NO NUMBER ADD/TIME FOR MAIN WORK 2.0 7.50
51 71 978 R + R L/R WHEELARCH TRIM 4.0 15.00
63 14 625 R + R REAR REFLECTOR 1.0 3.75
2583 REAR BUMPER REPAIR 30.0% 112.50
Labour Cost Hrs wu
Panel / Mechanical Labour 3.10 37.0 138.75
Total of Labour 138.75
Paint
Paint Work SYSTEM AZT Time Basis 10WU/h
Code Description - BASECOAT CLEAR WU Price SGD

Audatex System Using Manufacturer Times

REAR BUMPER REPAIR PAINT PLASTIC
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CHARN'S CUSTOMCRAFT
1010 Bukit Merah Lane 3,
159724

Claim Reference:

Assessment number: 012315

Version: 1810

Date calculated: 03/08/2019 10:30 AM

Full Report
Registration: SE200M
Printed: 03/08/2019 10:30 AM

Paint Work SYSTEM AZT
Code Description - BASECOAT CLEAR

Paint Material Per Part

Code Description
2583 REAR BUMPER REPAIR PAINT PLASTIC

Labour Cost - Paint

Time Basis 10WU/h
WU Price SGD

Price SGD
42.12

Hrs WU Price SGD

Factor 45.00 SGD/h
Time Paint 15.0
Preparation Comp. Work Plastic 2.10 21.0 94.50
Total 10 WU/h 3.60 36.0 162.00
Total 12 WU/h 3.60 43.2 162.00
Material Cost - Paint Price SGD
Repair Painting Plastic 42.12
Material-constant Plastic 18.10
Total 60.22
Spare Parts
prices as at 2018-09-10/02
Code Description Part Number Supplier Price SGD
2611 L/R REFLECTOR 63 14 7 240 997 32.00
3671 L/R WHEELARCH TRIM 51 77 7 158 425 155.00
f: OEM Parts Savings 0.00
n: Non-OEM Parts Subtotal 187.00
u: Used parts Addition(+15.00%) 28.05
Total 215.05
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CHARN'S CUSTOMCRAFT
1010 Bukit Merah Lane 3,
159724

Claim Reference:

Assessment number: 012315

Version: 1810

Date calculated: 03/08/2019 10:30 AM

Full Report
Registration: SE200M
Printed: 03/08/2019 10:30 AM

Final Calculation

SGD SGD

Parts 187.00

Addition(+15.00%) 28.05
Total Parts 215.05
Labour Time Base 12 WU/h

Total 37.0 WU X 45.00 SGD/h 138.75
Total of Labour 138.75
Paint Work Time Base 10 WU/h

Labour Cost 36.0 WU X 45.00 SGD/h 162.00

Material Cost 60.22
Total Paint Including Material 222.22
Repair Cost Excludes GST 576.02

GST (+7.0%) 40.32
Repair Cost Included GST 616.34

Comments

* - USER SUPPLIED DATA

NN - NO MANUFACTURERS CODE EXISTS

) - WU PARTIAL INCL IN OTHER POSITIONS

Audatex System Using Manufacturer Times Page 4 of 4
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MCCC19098920 / Charn's Customcraft - HQ
ENTRY DATE & TIME: 29/07/2019 14:45
SUBMITTED BY: Kerk Ker Seng

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 Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 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 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 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.

ACCIDENT STATEMENT

Date Of Report 29/07/2019 14:45

Date Of Accident 27/07/2019 12:10

Exact Location Of Accident ALONG CTE TOWARDS CITY DIRECTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SE200M
Insured/Policyholder

Name Of Registered Owner CLEMENT LEE KENG YEW
NRIC No S7401168C

Email Address CLEMENT2218@GMAIL.COM
Mobile Phone No (LOCAL) +65-82002000
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer BMW

Model X5-3.0 XDRIVE35I (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00014011

Cover Note Number

Driver

Name of Driver REGINA LEE PEI LIN

NRIC No S7405603B

Date Of Birth 17/02/1974

Occupation INDOOR

Date Of Driving Pass 10/06/1994

Driving Experience 25 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-91800682

Fax Number

Contact Number

EMail Address REGLEE2218@GMAIL.COM
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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 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 body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

38 BEGONIA DRIVE
809896

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: KAITLYN LEE
: FEMALE

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO SKETCH PLAN AND POLICE REPORT (REPORT NO.: T/20190727/2119)

Attachment(s)

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

Was there any audio recorded?

YES

YES

SUBMIT TO FWD DIRECTLY
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

FBL423B

MOTORCYCLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1.

o

Sketch Plan Pg. 1

SKETCH PLAN

PORTANT NOTICE veHICLE NO: < E QO

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii) for complying with reguirements under any regulations, laws or court orders.

NOTE: DO NOTE THAT YOU MAY HAVE A 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE
CLAIM UNDER YOUR-OWNPOLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

'/,

| kbh&kﬁ N CHARN/S CUSTOMCRAFT

5

P8licyholder's Signature Driver's Signature Reporting C& ﬁ}f‘ke Personn {é(rfature
Date & Time: {If driver is not the policyholder) Name: Gy
Date & Time: NRIC/FIN No.: S X
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Braddal exit & TE — by Dz

meo (eyile FBL (2.8

\
" = SEHOM
J“({ he'! e Loy XEL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FAL R melstande Wb oF LePF rear
dlong c1E ( Lane I - Bia 2] Ot
Towlgr A b dudection

My W€ e AN/ Wast nof precent
O YV APOUY I | S
U A e Vg i) Vs
W) //\V W?/’V\é//]\ o U ‘Ci:py@ " O het/) Dbl

OWN DAMAGE ( ) 3RD PARTY CLAIM (/7/ REPORTING ONLY ( ) OWN WORKSHOP ( )
DECLARATION -~
I/We declare the ioregoinép{iculars are true in every respect.
,/C’,“\Té" TN
v S\

X AN C ¢ CUSTUMCRAFT
Pp/liMIder's Signature Driver's Signature Reporting C QO DQW i\gnature
Date & Time: (!f driver is not the policyholder) Name: y

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
sAarina Bay N.P.C

0 Marina View SINGAPORE 018962

-T2l No: 1800-2229999

“2AORT OF A TRAFFIC ACC%DENT

Sketch Plan #3 Pg. 1

I ihtlhilli 1l

T/20190727/2119

1of3
Report No. T/20190727/2118

" Date/Time Report Made:
27/07/201917:14

Station Diary No.:
19

Vide Repoit No.:

Narie of !nformahi: -

Address:

REGIMA LEE PEILIN 38 BEGONIA DRIVE S;NQAPORE 809896
ID T pe /1D No.: Contact No.: '
NEIG NO / S7405603B Home/Office: 91800682 Motiile:

ality: Email:

\PORE CITIZEN

Age: Date of Birth: Type of informant:
‘ginale |45 17/02/1974 Driver v

Race: Language: Institution / School
Chinese English
‘Oceupation: Driving Licence Information: .
BANK MANGER Class: 3 Date of Expiry: '

Non-Injury

Type of Hit and Run

Acsiden}:

P—

Date/Time of
Accident:
27/07/2019 12:10

;. Locatior:

SENTRAL EXPRESSWAY

L iZTE from Ang Mo Kio toward City along Braddell

| Weather: Road Surface: Road Speed Limit:
Dry 90 Km/h
Traffic Control: Traffic Volume:
: Not Controlled Heavy
Type of Coliision: Anyone conveyed by
. Between Moving Vehicles - Side Swipe - Same Direction ambulance:
) No

Motorcycle

|

Car

Siightly 11

‘ Damagec |

ingapore
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Sketch Plan #4 Pg. 1

UNGAPORE RS
Police é‘catéon Of Origin: o 2as
Meiina Bay N.P.C Report No. T/20199727/2419
70 Marina View SINGAPORE 018962
Tei No: 1800-2229999 CONTINUATION GF REFORT

1D No.
SE200M (Car) T Contact No. | 91800687 o
NIL ‘ T T Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date | B
Da"eTPaz‘ment NIL | Date Discharge | NiL. ;
!b‘_@_'}‘. Days - granted Medical Leave | NIL Degree of Injury | NIL B

‘2018 at about 1210hrs, | was driving along CTE from Ang Mo Kio toward City at the lane 1. One
motarbike was riding behind my car and trying to overtake by cuiting betweeh arie 1 and lane 2
8] damagnd to m‘, car rear ieﬁ s*dé Tne rlder md not stop
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Sketch Plan #5 Pg. 1

SINGAPORE RV TV

POLICE FORCE

Police Station Of Origin: 3of3
Merina Bay N.P.C Report No. T/20190727/2119
70 Marjna View SINGAPORE 018962

Tel [Jo: 1800-2229999 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | Signature Of Informant: _

Al A
Staff Sgt CHUA HOCK MENG, BRIAN -~ o
Sigaature Of Interpreter: Date/Time:

Nzt applicable 27/07/2019 17:14

"zﬁfﬁcer ir: Crarge Of Case: Classification Of Case:

P /HRT/

St KALESWARI PALANI
Zontact No.: 65476902

o, SINGA

S PULICE

e
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 168C
Vehicle Details

Vehicle No.: SE200M
Vehicle to be Exported: No
Intended Deregistration Date: 29Jul 2019
Vehicle Make: B.M.W.

Vehicle Model:
Primary Colour:

X5 3.0 XDRIVE35I1 A
White

Manufacturing Year: 2011

Engine No.: 06557701N55B30A
ChassisNo.: WBAZV42050L491657
Maximum Power Output: 225.0 kW (301 bhp)
Open Market Value: $70,482.00

Original Registration Date: 22Jul 2011

First Registration Date: 22Jul 2011
Transfer Count: 1

Actual ARF Paid: $70,482.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 21Jul 2021

PARF Rebate Amount: $38,765.00
Intended COE Rebate Details

COE Expiry Date: 21Jul 2021

Page 1 of 1

COE Category: B - Car (1601cc & above)
COE Period(Years): 10
QP Paid: $68,501.00
COE Rebate Amount: $13,535.00
Total Rebate Amount: $52,300.00
The information contained herein is correct as at 29 Jul 2019
OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION _ID=F030... 29/7/2019
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