- : _ _ CS/CTI20005358/T1qf3 i

599, REC, By Tﬂ\»&ﬂ\-' L e .
- SESIGNMENT n

From: Date i-t:'n No: _l_'FL\ L 6f ~ YrRegn: _?_im(-

Eslimated Cost;

OD/TP/WS /TP RES | OD RES/EVA/INV/M

To Inspect Vehicle No:

at Workshop m/s - R

of o o
Insured: o S
Policy No. DMCVSN30852519000

Camsho.  SNM20D201799C02

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

NS | OIS

Bal. or Market Value:

IDAC Accident Rport Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs; 5 days Res: Yes or No
Lum Sum; % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Dale: Person Contacted:

Date | Time Action / Instruction

, Type: MSar) M.CyclefBusWan!Lorryf.Taxi-'Prime Mover /

Truck [ Trailer or

' ) . d NI/ NA

|} Colour | ; ﬂl&i . AJC: Insured | stdl‘ NA
5p Reading i oYy 1o T/Radio: Insured | Std I NI/
Eng/No: ,TW
CINo: wWhAJE 0 LS © {ﬂ——/
Gen. Con | Fair | Poor / Burnt )
Steering: Inopdef / Jammed / Leaked / Burnt or

Brake: Inord _IJammed!Leaked!Bumt or

Modi: il (§/glm / STD ARim or S
| Tyresize:  F: 24‘;/50%/3
R: “ ( L

BS/DUN/EXNOVA / GY / FS/ LIZA/ MIC / QHTSU [ PIR | SUMI/

TOYO! YOKO or %q ;AJ&DA

Eront Rear

R/Bal, C, mm ) R/Bal. C mm

L/Bal. I mm UBal. [ mm
D.OA. D.OL. L1000 [l?%
Survey held at WVLL

Des. of Damages : Frt @ 1 OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

09/06/20@

10.56am revised to Irene Tay via Merimen.

24/06/20@

11.03am Taufikh finalised with Ms Toh final fig $5898.40, 5 days.

(Red $3383.35, 36%)

Date/Time, Fle Pass 107

: Preli. Report
124/06 Typist . Final Report

Date(Time, File Return 107

2 _ Add Fee:
RepmFomiz : MER-TP

—.
—

Days Of Repalr:

5
Resurvey No, of T_rl_p:_—_—-1 Survey Fee: _~I
Site | $ oy :
- Site Insp . I
D:lnlewiew $ __.:-;i:shs' | |
D: Tech. Invs !53_:_-—_&_ )| s o
E:I:Weei'end (s ._-I I*——-———“‘
i TOTAL .’




e -
I ke Performan:e Motors Limited s\ s Aax 6;
ftbl!;‘be N\} T ‘411_ hr‘: Req, No Mo G b K’)J' / %
Toll-Free Nunber (18.0-2265369) A
3103, Alexandra Road 280, bho o, ol 3115, Alexandra Road 0,-(
Eime Datby Performance Centre 4 5 Sime Darby Business Centre @_F
Singapore 15%941 Singapore 159944
Fax. 64747770 Fax Fax . a::;::g: ::L;Z:fiéf
/ 20 APR 2020
GST <. NO M2 - 0020081 -
ESTIMATE
[ Estimate No. : bl 55063 page NoO. 1 0f 5
Date Estimated : 20/04/2020
L Prepared By : Chua Kee Sin —
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Ang Sui Oon Cash Sales - Service
30 Shangri-La Walk Singapore
| Singapore 568207 J
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SFG36P WBATE02050G6245393 08/12/2017 730Li 0 y
\
i Tt 1
CESCRIPTICN _ VvALUE

Replace rear bumper include repair rear boot lid and remov

e attachment etc

Spray painting rear bumper and rear boot lid

To check electrical wiring systems and lightings at the

rear section for proper function.

To remove and install boot compartment carpet and garnish

to facilitate repairs.

Sundries.

l"‘F ("f"R I)"P‘T(\E‘J

REAR BUMPER CARRIER

REAR LH MOULDING ROCKER PANEL
REAR RH MOULDING ROCKER PANEL

REAR BUMPER CENTRE GUARD
REAR BUMPER GUARD

REAR BUMPER COVER
Protection f

REAR BUMPER TRIM PRIMED

REAR BUMPER PANEL PRIMED (PDC/PMA)

LEFT PROTECT

RIGHT PROTEC

EMBLEM GROMMET
LETTERING 730LI

REAR PLAQUE 82MM
ULTRASONIC SENSOR BLACK

DECOUPING RING PDC TORQUE CONVERTER

:;.o{;/ 7 0p ,2.125.00
/56 3’\/2,076,00

;5«:\)/1?7,00
2/4\/211.00
7 8000,
Total Labour 1: 4,729.00
QTY PRIC VALUE
1 976.10 1 976.10 X
1 55.15 X755.15
1 55.15 7585, 15
1 83.85 X7 8385
1 11025 x110.25
1 11000 ¥110.00
2 8.95 717.90 X
1 21645 X7 216.45
1174665 e 1746 65\)
1 1165 7 11.65
1 11.65 X7 11.65
2 o8 g 170\
1 64.45 6445 |/
1 71.60 \/fii/n.so
4 24905 7 999 80 X
4 5.10 72040 Y

Total Parts

4,552.75

>




BMm Teale:

315, Alexandra Road
Sime Darby Business Centre
Singapore 155944

Fax. 64796601
EATIEEI4

(Afrersales)
(Motorrad)

GS1 M2 - 0020081 - X
S . 1 I MATE
Estimate No. : bl 55063 page No. 2 of 5
Date Estimated : 20/04/2020
Prepared By : Chua Kee Sin
REGN. NO. CHASSIS NO. REGN. DATE  MODEL MILEAGE
SFG36P WBA7TE02050G245393 08/12/2017 730Li 0
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey belore/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
 No illegal modification(s) is allowed
« Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
£
| Cams 0D/ ’_{g/any / Uninsured losses / Direct Settiement
I =on NO 1 Clasm No.
5T &}LI’ZO' . Excess S$ _
G | W r@;
Surveyor's Name ![‘ ]_V Sign "
Surveyor's Tel 0\‘7 Hr\ Au __Yee /N0
Asroresd Dste wr’ Tme 11O
RESRVEY PARTS PHOTO BY SURVEYOR Yes [ No Yes / No
| Srveprs Emel ___11%\“’\_(1“‘1‘ ca%d sdide Londll
- _q'n.'qfhylﬂm__ 054%
)
Il;:b:ur 1 4,729.00
i 4,552.75
lgabour 2 0.00
Xcess 0.00
Total GST @ 7% 649.72
\
Grand Total
" THIS ESTIMATE IS VALID F 9.931.47
" BHICE FOR PARTS ARE o e ERIOD OF 30 DAYS ONLY-"* g

-



MPML 20042 138 | Podormance Motors Uimited - Alexandis
ENTRY DATE & 1IME 2000400000 12 26
SUBMITTED BY  Malwis Selimwali

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repart (m:._‘lkﬁ;u delals of tho acowdon! o W V8 Drocess.
2. This Form must be complotod by tha Podicy b o A wised Dnver,

ow insurance companies 10
3. Information provided must be as radldul a0
repudiate policy liability, anies.
4. The Issue and acceptance of this Form by insui . i coarcsbrsanon of policy hability on the part of the insurance comp:
5. Any false reporting may be referred to the Policw e o0 iati ingapore (GIA) for
6. This report will be forwarded by the Tnsurters af tha CaA it Centre established by the General Insurance Association of Singapol (
archiving and thal copies of this report will, for & Tee, be mude woale ot coon apthe ation by inlerested parties.

A ing made available
7. By the lodgement of this report to the insurers, you harely corsonl o e archiving of this report el the centre and 1o copies of the report being
aloresaid,

, witiad mi u&pmsnnlahon or witholding of material facts may all

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/04/2020 12:25
20/04/2020 09:40

SHANGRI-LA WALK

SINGAPORE

S | O E TALS OF OWN VE HIC L < —

Vehicle Registration Number SFG36P
Insured/Policyholder

Name Of Registered Owner ANG SUI OON

NRIC No SXXXX738A

Email Address ANGSUIOON@GMAIL.COM
Mobile Phone No (LOCAL) +65-97903499
Alternative Phone No OTHERS-90468880
Vehicle Particulars

Manufacturer BMW

Model 730LI

mdofp:cnc);s:n:or which vehicle was being used at NORMAL USAGE

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

f No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800124582-01

Cover Note Number

Driver

Name of Driver ANG SUI OON

NRIC No SXXXXT738A

Date Of Birth 18/10/1972

Occupation INDOOR

Date Of Driving Pass 30/07/1999

Driving Expenence 20 YEARS AND 8 MONTHS
Gender FEMALE
N (LOCAL) +65-97903499
Fax Number

Contact Number

BN Kiies OTHERS-80468880

ANGSUIOON@GMAIL.COM

Page 1 of 21



Address
Postcode

Was driver an employee of the Insuras O

If No, Relationship of the Driver with (g a0

[t

Vehicle Registration Number of Driver's ¢
Vehicle

Insurance Company of Driver's Own Vel c'e

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

30 SHANGRI-LA WALK
568207

=iy NGO

CAWHER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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)
Details 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,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

2
NO
NO
YES
NO

0

NO

NO

YES

YES

HOME CCTV
NO

TERENCE ANG MENG YAN
90468880

TERENCE ANG60@GMAIL.COM

GBG9180T
TOYOTA DYNA SILVER

COMMERCIAL VEHICLE
KOO KWOK HING
SXXXX382A

98585668

BLK 850 HOUGANG CENTRAL #10-53
530850

Page 2 of 21




LTD.
NCE (SINGAPORE) PTE.
Insurance Company Name CHINA TAIPING INSURA (

Nature Of Damage REAR

No. Of Passenger (Including Driver) E

Page 3 of 21



Sketch Plan Pg. 1

SETCH PLAN
IMPORTANT NOTICE
1. Please report commectly the detalls of the e 7' 20t L 26l w7 102 CI3IMS process.

2. This Form must be completed by the Plicyhnider crafor b Authprised Driver

3. Information provided must be as trutifui and aceurace as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiaie policy itelaity.

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

companies.

S. Any false reporting may be referred to the Pelice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lns_urance .
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disdose 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/for my claims;
(i) 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 defivery of the same as well &5 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) allinsurer(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

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third

i ; : party service provi
agents(including their lawyers/law firms), which may be sited outside of Singapore, providers o

for one or more of the above Purposes.
(9} my Personal information will also be collected and used to compile claims history for the

S purpose of fraud [
investigation and management in present and all future claims. D,

(¢) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in eva luating, invest

igating, controlling or i
regulators, law enforcement and government agencies as reasonably requi NE Or managing fraud,

red for the purposes stated, or
() for complying with requirements under any regulations, laws or court orders,

Driver's glhl‘ll" l .

Report e ﬁzf ) \
‘ r ; {1 :'MCE AQM Is‘f\.‘ul"
Date [ ) Tuma: NRIUHN No,:

Page 4 of 21



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACClDEgT

39am
On 30 Ppril 2020 Vur cay (SFC3LP) waa omkeé’

m,mom“m For ort while along Changr] -ka Wwalk .
T TMESE)
e giees My Qpoyce (TERENCE A MENG YHV) wag

oivya1eq [4avden_(leaning. The [forey (GBGY1£0T)

enteved Al /ﬁr/jf ond _reyevced AiC /_éf«jf

f::g Wt it owr  (ar.

DECLARATION -
|/We declare the foregoing particulars are trye In every respect.

%
: re Driver's Signature

{f driver is not the policyholder)
Date & Time:

Reporting Centre P,
Name:

NRIC/FIN No.: ?D\‘Q\mzc

nnel's Signature
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