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DateTime_|Actiontssusion (V') Bty

J3|3 e

,Emf-fr Yia _ [emren




LEs, FD._. BY

REF:

~§t

|

From:

’ Date:
Estimated Cost:

ASSIGNMENT

ODITPJWSITPRES/ODRES! EVA NV MV
To Inspect Vehicle Mo

at Workshop mis

of

Insurad:

Palicy No.

Claims Na.

Sum nsured: Excess:

(Client's Record)
Make of Veh;

{Paficy Condition)

Remark: The veh had commenced its

MIS

ol

repair at the time of inspection.

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No
Gla | PR Seen: Consistent? : Yes or No
Est. Repairs: days Fes. Yes or No
Lum Sum; % 3¥al: Yes or No
GA | REV | REP. | 24HRS

Vehicle; IN/OUT

Date: Person Contacted:

L . /A

Type: I M.Cycle | Bus/Van ! Larr:.r I Taxi/ Prime Mover !
Truck | Trailer or B
Colour Sl AIC:  Insured / Std/ NI T NA

TiRadio: Insured | Std | NI/ NA

Sp.Reading 3 i?jj
Eng/No: ) ) )
W OA1072000v F741/2

CiMa:
ood | Falr | Poor | Bumt

Gen. Cond:
Steering: | @ | Jammed | Leaked | Burnt or
Brake:

Modi ;

Indrder [ Jammed | Leaked IBumt of
Nil | | 5TD AJRim or

905 [§#16

BS/DUN | EXNOVA | GY | FS | LIZA | MIC | OHTSU | PIR 1 SUMI/

Tyra Size: F
R:

TOYO | YOKO or (Confiped /1
Front Rgar
RBal, S e R/Bal. \S‘ mm
LBal, .:; mim Ligal, mim
D.OA. ,ii EE Z;‘ ool 70)4/29

Survey held at

ﬂ’(ﬁw W.H

Des. of Damages : Frt | Rear | OIS | NIS [ UIG | Rooftop or

o frd

The UIC | Chassis frame | Body Structure affected due fo collision,

Date | Time Action | Instruction

M- 105K

Ciate(Time, Fiie Pass 7 Preli. Report

1}
DiateTime, File Retumn 1o?

: Final Report

[
L]

&

Flopgploinied

Lestnp Sam f LB 45 ﬁ

Add Fee:

Days Of Repalr:
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D: Interview (% __-_ )| Photes A
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Jr20v2020 Merimen e-Claims
L’

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

P 120 Mar 2020 ' 1 e
Main | (Not Notified) 30:432 New Assignment
Assign | Cancel Case

Documents

Reference Claim Details

. CLAIM SUBFOLDER DETAILS [Created by insurer]
| Insured: 'HUANG HONGLIANG, 1D: S7385642F

ponle Red- 51098785 Date of Loss: | 17/03/2020 00:00 - :59
| Claim Type: é«un |:‘;'::";LE°,""“ DMPCSN30326415000 (Comprehensive)
. | — — —— . kbl bl L " | ————
| Vehicle Reg. | | Palicy MNa.
[No. (Tp): | FEPS464Y _ |(T): | _
2| | ! Excess: 5$500.00 i
B repairar: Performance Motors Limited (Alexandra) 303 Alexandra Road, Sime Darby Performance Centre, 159941 Alexandra - Tel:
i : 63190172/63190174
| [2nclfS  China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Adeline Chng Pei Wen]
| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 31/03/2020]

! ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |
3 There are no mail for this case. o
.’

ALL ASSOCIATED TASKS- View All | Search Tasks | Create New Task | Complete |

f e Accimned k T N I Dore

| | No results,

https:f.fsingapure.merimen.cum-'clalmsﬁndax.::fm?fl.ese!:-u:-MTRadjuster&fusaadicn=dspwckmheader&casaid=9269?1 &extid=334530&4CFID=6891... 1/2



HEH2020

hitpswiisingapore. merimen.comiclaims/index cim?fusebox=MTRadjuster&fuseaction=dsp_rpts&rptmode=28caseid=026971&axtid=3345428adjcu. ..

Tor: China Taiping Insurance (Singapore) Pte. Ltd,

Rich Text Editor, SYCDOCHrcontent

LKK Auto Consultants Pte Ltd (Co.Req.Ma: 199607 198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email; sur@lkkauto.com;assignments@ikkauto.com

3 Anson Road
#16-00 Springleaf Tower
Singapore 079909

Attn:  Adeline Chng Pei Wen

Wehicle No
Make

Assignment Date
Date of Inspection
Inspection At

Point of Impact / General Description of Damages

From: LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25
Paya Ubi Industrial Park
Singapore 408933

Date: 23 Mar 2020

Preliminary Advice
$ 54098785 Accident Date 1710312020
: BMW 216D Palicy No. :
DMPCSN30326419000
: 20103/2020 Excess : 5%500.00
2003/2020 Est. Duration of Repair .6

: PERFORMAMNCE MOTORS LITD

The vehicle sustained impact / damages front o/s portion and parts claimed are consistent to the accident.

Remarks

(X))

Repairer's Estimate (Gross)
Revised Amount

Check Items (Estimated)
Total

Lump Sum Repair

Total Loss Consideration

MNew for Old Value
Fre-Accident Value
COE / PARF Rabate
Salvage Value
Margin for Repair

25 11,099.15
1S3 8,309.35
S8 148.15
55 8,457.50
35

55

5% 105,000.00
55 51,281.00
5%

55 53,719.00

The vehicle is repairable at our adjusted amount. We have also confirmed excess and policy coverage.
Kindly let us have your authorisation.

The vehicle is uneconomical to be repaired, you are advised to invite tender for the wreck.

Other comments ;

m



Summer Lee (LKK Auto)
From:

Sent:

To:

Subject:

Attachments:

Importance:

Dear LKK

Please attend to OD survey,

Thanks.

Pauline Tham
Senior Executive
Claims Department

Pauline Tham <pauline.tham@sg.cntaiping.com>

Friday, 20 March, 2020 10:10 AM

sur@lkkauto.com; assignments@I|kkauto.com; admin-a@lkkauto.com
FW: OUR REF: SMM20D201361/SIQ5878S/ADELINE - FW: From "

Message NO.3264)
20200319150048195.pdf

High

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079909
DID: (65) 6389 6541 | F:(65) 6224 7175

W: www.sg.cntaiping.com |

----- Original Message-----
From: Claims Dept of CTI

FB: www.facebook.com/chinataipingsg/ | WeChat: KT I4H Taiping 5G

Sent: Friday, March 20, 2020 5:45 AM

To: Adeline Chng <adeline.chng @sg.cntaiping.com>; PBSP <pml-pbsp@simedarby.com.sg>; Pauline Tham

<pauline.tham@sg.cntaiping.com>
Cc: Claims Dept of CTl <claimsdept@sg.cntaiping.com>

Subject: OUR REF: SNM20D201361/S)Q9878S/ADELINE - FW: From " "(Fax Message NO.3264)

Dear Pauline,

Please assist OD claim for SIQ98785.

Note : officer in charge — Adeline 63896155.

*** Kindly quote our reference number when replying.

Thank you,
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 63896116 | F:(65) 62247175

"(Fax



W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: ATEUHH Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain
confidential information. Any unauthorized disclosure, use or dissemination of this message, either in whole or
partial, is prohibited. If you are not the intended recipient, please notify the sender immediately. Please delete the
e-mail and any copies of it thereafter.

From: ScantoEmail

Sent: Thursday, March 19, 2020 3:01 PM

To: FA-X5575C-16A-CL <FA-X5575C-16A-CL@sg.cntaiping.com>
Subject: From " "(Fax Message NO.3264)

This E-mail was sent from "RC6004F-15A-CL" (MP C6004ex).

Queries to: scantoemail@sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type;

Owner ID:

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis Mo

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years)

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 20 Mar 2020

Singapore MRIC
&642F

SJQ78785

Mo

20 Mar 2020

B

214D ACTIVE TOURER LED EUS
Silver

2018
32055263B37C15A
WBAZB32060V926372
85.0kW (113 bhp)
$31486.00

14 May 2018

14 May 2018

0

$26,081.00

Yes
13 May 2028
$19,560.00

13 May 2028

A - Carup to 1600cc & 97kW (130bhp)
10

$38.941.00

$31,721.00

$51,281.00

11



MEYHION34168 / Sin Yew Hup Auto Pre Lid - HD
ENTRY DATE & TIME- 18032030 16:36
SUBMITTED BY: Too Hong Eng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form maust be completed by the Policyholder and/or the Authorisad Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any wilful mesrepresentation of witholding of material facts may allow insurance companies (o

repudiate policy kabdity

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the par of the insurance comganies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the Gl4 Records Management Centre established by the Ganeral Insurance Association of Singapora (GlA) for
archiving and thal coples of this report will, for a fee, be mede available upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consen 1o the archiving of this report at the centre and to copies of the report being made available

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/03/2020 16:36
17032020 16.00

BUKIT BATOK STREET 31
SINGAFORE

SJQ9a78S

HUANG HONGLIANG
SHOKE4A2F
HUANG_1873@HOTMAIL.COM
(LOCAL) +65-88262718
OFFICE-BB262718

BMW
216D-1.5 D ACTIVE TOURER (F45) D/AB LED (A)

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NG

DMPCSN3032641900

YU MEIHUA

SHMXX3032

28/05M1874

INDOOR

1710172011

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-83221800

NOEMAIL

Page 1 of 17



Address 52 BUKIT BATOK STREET 31 #23-12
Postcode 658443

Was driver an employee of the Insured’s Company NO

If No, Relaticnship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Criver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Palice Station Name HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5679999 - FAX NO: 65652508
Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT NO. T/20200318/2080.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber FBPE4E4Y
Vehicle Make/Model/Calour
Details Of Properties

Wehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD NIZAN BIN OTHMAMN
MRIC/Passport Number SHEFKETHI

Contact Mumber 81111791

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 17



Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON1
MUHAMMAD NIZAN BIN OTHMAN

FEPB464Y

NO

Page 3af 17



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

LI S

iar

. Please repart correctly the detailz of the seeident 1o speed up the claimg process.

This Form miest be completed by the Policyholder ano/er the Authorisad Driver

. informetion previded mest be s truthful end socurate 32 poasible. fny witful misrepresenisilan or withholding of meteris!

facte may 2llcw Insurance companie 1o olicy lisbi

. The lsue end sceeptance of this Forrn by inturance compenies it notan somizsion of policy lability on1he pert of the ingursncs

COMBERIES.

. Any false reporting may be refarred 1o the Pollce for Investigation.
. The repart wilt be lorwarded by the insurers of the G14 Records Mansgement Centre esteblished by the General Insurance

Rssociation of Singapore [EIA} far archiving 2nd thet copies of this report will for & fee be made avellabie upon application by
interested parthes,

. @y the lodgment of this report to the insurers, yeu hereby congént to the archiving of this report a1 the centre 2nd 1o coples of

the report being made avaitable aforeszaid.

. Consent under the Personal Date Protection Act (PDPA)

| understznd. scknowledse, agree end consent that:

{2] My insurer, my workshop and the General Insurance Associstion of Singapore ("GIAT) mey/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [ferm] and any other persenal infarmation
provided by me or pessessed by my Insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to il insurer(s) who heve insured vehicle(s) imvohed In this accident (all insurer(s) who hive insured
vehlele(s) invehed in this sceident chall be collectively referred to & the “insurers™), the Insurers’ lawyers/Taw firms, the
Monatary Autherity of Singepore and any relevant government agency/autharity (such as the police], for the purpose{s)
ol :

{Il processing, handiing and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the dairms;

(I} irvestigating the accident and/or fy cialmsg;
(i} carrying out and/or deeling with my instructions or sesponding to any enquiries by me;

{lv} sdministering my ciaims (including the mailing of correspandance, statements, invalces, reparts or notlces to me,
which could involve disclosure of certain persongl dets sbout me to bring about delivary of the same as well 25 on the
erternel cover of envelopes/mail packages); =ndfor

(v} complying with spplicable lzw in edminlstering, processing, handiing and/or dealing with my ciaims. (collectively the
“Purposes”]

{b)  afl insurer(s) whe hive insured vehicle(s) involved in this accident snd the Insurers’ lewyers/law firme, mieyare permitted
to collect, use, disclose and/or process my Personal information for cne or more of the 2bowve Purposes; and

[c}  my Personal infarmation may/can be disciosed by any of the tnsurers andfor GIA to their third party tervice providers oc
sgents{including their lewyers/law firms], which may be sited outside of Singapare, for one or mare of the above Purpotes.

{d) my Persenal information will alse ba coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

(e} the informetion so coliected wnder [d) sbove may be shared [ disciozed:

il 1o allinsurers and/or any other third paries thet assist in eveluating, Investigeting, coraraliing or managing freud.
regulstors, law enforcement and government agenches ar ressenpbly renuired for the purposes ststed, or

[} for cemplying with renuirements under any regulaticns, lowe oo coormarcers

ii _ L,m'lm.-*

LT riveris ﬁ{.‘-!‘.l.l.'l ?é.- (j"-k"n Fariorne. £ SiEdTure
= ffnone LT s Doy
(3555 P 19Mar Sako Sty

Bt Fﬁ»
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Accident Sketch Plan Pg. 1

SKETCH FLA&N

A 5389%3g¢ CerDo
B: RPlucnY |~ | VL

~ IR -

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Pease reder o Bl Repend o Trorvez 15l dev0.
I | 1 |
DECLARATION
1Awe declere the forsgoing pericuizre are irve in every respect
‘ f
ST | N———

Lhpiter's E:"gr.::.,--p =k s SlErEtune repatihg Cerk-e Pemronne’ § SEagius
cate & Time; 0 grives & non soe padisyhoidern) s lie H‘h éhi
I 202E | g: ﬂf)"‘ Dete & Time: 1 HRICTFIN B, 'ul

|8 Mar 2020 e (-

|- 56'01'-1
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2 3 SINGAFURE I
w POLICE FORCE A A
Police Station Of Origin: 10f 3
Hong Kah North NPP Report No. T/20200318/2080
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370

Tel No: 1800-5679998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.:
18/03/2020 15:41 42
_informant's Particulars = T RE r e  Y e aRe
Name of Informant: Address:
YU MEIHUA 52 BUKIT BATOK STREET 31 #23-12 SINGAPORE 655443
ID Type / 1D No.: Contact No.:
NRIC NO / S7485303Z Home/Office: Mobile: 83221899
“Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Female |45 28/05/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
ral Information of the Accident TN T
Type of Non-Injury Drink Date/Time of Type of Location:
Aesidarit Attended by Police Drive: Accident: Straight Road
: No | 17/03/2020 16:00
Location:
Along Road 1

BUKIT BATOK STREET 31

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
;= No
Details of Vehicle Involved - g Shesile : s . -
Vehicle No. | Type Make -~ |Model  |Color | Condition | No of Passenger |
FBP6464Y | Motorcycle Slightly |0 '
Damaged |
SJQ9878S | Car Slightly |0
Damaged
Details of Person Invoived

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AWM AR

T/20200318/2080

Police Station Of Origin: 20f3
Hong Kah North NPP Report No. T/20200318/2080
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

% ""?’u. 'ﬁﬁ}-ﬁ =,_ - ~..'..;,_--.« ,..-.--4 1.a A+-.1----l'y::il-..;..“;-:-L_u-‘*.‘--r.-“ s

Name [ MUHAMMAD NIZAN BIN OTHMAN IDNo. | S9039576l
Related Vehicle | FBP6464Y (Motorcycle) Contact No.| 81111791
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days ranted Medtcal Leave ] N1L Degree of 1njurg.r Slig_h_t_

Name YU ME!HUA ID Nu 574853032
Related Vehicle | SJQ9878S (Car) Contact No.| 83221899
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 17/03/2020 at about 1600hrs, | was driving my car (registration plate: SJQ9878S5) along Bukit Batok
Street 31. At that point of time, my car was in stationary waiting for traffic to clear to turn right into The
Madeira Condominium located at 52 Bukit Batok St 31.

While | was accelerating to make a right turn, a motorcycle (registration plate: FBP8464Y) attempted to
ride past on my right side. The rider hit onto my right side of the car.

| was not injured. However, the rider had a bruises on his left elbow area and left foot. Traffic police and
ambulance came to scene shortly after. The rider received medical treatment at scene and was not
conveyed. The traffic police didn't provide any case card to me.

My car has an in-car camera. | do not know if it was operating at that point of time.




JINUAFUKL

POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

A AR

/2020031842

Jof3
Report No, T/20200318/2080

CONTINUATION OF REFPORT

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

Signature Of Officer Recording The Report:
J/

Sgt 2 MUHAMMAD MUJAHID BIN SAMSUDIN

G

|

Slgnature Of Informant:

[ii%

Signature Of Interpreter:
Not applicable

Date/Time:
18/03/2020 15:41

Officer In Charge Of Case:

Classification Of Case:

TPIGIT/

{ SINGAPORE o
Aact No E'%%M

Authentication
NP16E

amp

-
-

SIGNATURE




=« e Performance Motors Limited R,
R Sime Darky Motors Company i
Co, Reg. Mo, 19T40L555W G5T Reg. Mo M2-00200Bl-x ?
Tell-Frese Humber (1B00-22552651

303, Alexandra Road 280, Fampeng Arang Road 315, alexandra Road

Sime Darby Performance Centre East Cocast Centre Sime Darby Business Centre

Singapore 159341 Singapore 4348130 Singapore LE5F44

Fax. 64747770 Fax EX449773 Fax. S4T395E01 {afrersales]
F4TREETA iMgtorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

[ Estimate No. : bl 54847 Page No. : 1 of 5 1
Date Estimated : 19/03/2020
| Prepared By : Han Kwan Yong ]
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 135 )
Huang Hongliang China Taiping Insurance (5) Pte Ltd
52 Bukit Batok Street 31 3 Anson Road
#23-12 #16-00 Springleaf Tower
Singapore 079909
| Singapore 659443 J
REGMN. HNOC. CHASEIS NO. REGN. DATE MODEL MILEAGE
SJQ98788 WBA2B32060V926372 14/05/2018 216d AT 0
LN .
p 5
DESCRIPTION I ___ VALUE
To replace front bumper, front right fender and front right 3,400.00
door
To respray front bumper, front right fender and front right T- 2,808.00
door
To carry out body cavity preservation (2X) J07 238.00
To check steering geometry and conduct wheel alignment € 531.00

according to BMW specification (1X)
To replace tyre and wheel rim including balancing. (1x). ) 94.00

To check electrical wiring systems at the front section Y 177.00
for proper function including adjustments of headlights.

Sundries. 150.00

Total Labour 1: 7,398.00
DESCRIFPTION - e QTY ERIC VALUE
ALLOY RIM 7JX16 DOUBLE SPK 473 1 T57.00 757.00
HUB CAP WITH CHRQM%_ EDGE 1 29.40 29.40
# FRT RH FENDER 0 1 627.15 627.15
FRTRH DOOR [ 1 1,136.90 1,136.80
# FRT BUMPER PANEL PRIMED {PMA 1 Ba7.25 897.25
GROMMET .~ /¢ 2 0.80 1.60
# FRT RH DOOR EXTERIOR CHr\NNEL ﬂl. 1 99.80 99,80
# RH SEAL APILLAR g1 s 1 48.35 48.35
PLAQUE 82MM | 1 71.60 71.60
FRT DOOR JOINT SEAL .~ 1 1 32.10 32.10
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BMW C=aler

Performance Motors Limited

& Bime Darby Motors Company

Co. Reg. Ho. 197401553W GET Reg., Ho H2-0020081-x

Toall-Free Number (1800-2235236%]

101, Alexandra Road
Sime Darby Performance Centre

280, Kampong Arang Road
East Coasgt Centre

315, Alexandra Road
Sime Darby Buginess Centre

Singapore. 159941
Tax. &4ATATTTY

Singapore 438180
Fax. &343773

Singapore 155344
Fax. S4TIEE0L
E4TRE624

[AfrerSales)
IMotorradl

GST REG. NO : M2 - 0020081 - X
ESTIMATE

i

Estimate No. b1l 54847 Page No. 2 of 5
Date Estimated 13/03/2020
i Frepared By Han Ewan Yong
-~ B
REGN. NO. CHASSIS NO. REGN. DATE MCDEL MILEAGE
s5JQ9878s WBA2B32060V926372 14/05/2018 216d AT 0
| ito Consultants hence notify
the Repairar of the following:
+ To resurvey belore/alter spray painting
. 1E) panis) 1
s Supplementary dem(s) most ba resunveyed and
5 subject 10 final approval from Insurance Company
Acknowiadged by Repairer
Signature:
Date:
M
Claims OD / 3rd Party / Uninsured losses / Direct Sattlemant ) v 1 4]
Regn No " Claim No. ' i '
JIgip, [y~
I,'].-|'---§.T|r|1e/ VB L 8 Excess 5§ LA b= :.ll y J
\7ew" (LYK =
Soanveyor's Name )t~ & i Sign J
Surveyor's T Authongad Yau Mo d
Avinonsed Date Tuma ’:._ -'.'.':' L \4
RESURVEY PARTS PHOTO BY SURVEYOR Yes / No PML Tm .- _J",u' =
Surveyor's E-mail G ({M 3'
Ho. of Working Days Recommund ||
- 1
Labour 1 7,398.00
Parts 3,701.15
Labour 2 0.00
Excess 0.00
Total GST @ 7% T76.94
Grand Total 11,876.09
g J

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



