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GIA | PR Seen: Consistent? : Yes orNo L/gal. mm L/Bal. . mm
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Vo pealer Performance Motors Limited @

A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x

Toll-Free Number (1B00-2255269)

280, Kampong Arang Road 3115, Alexandra Road

East Coast Centre Sime Darby Business Centre

Singapore 438180 Singapore 159944

Fax, 63449773 Fax, 64796601 (Afrersales)
64796624 (Motorrad)

303, Alexandra Road
sime Darby Performance Centre

Singapore 159941
Fax. 64747770

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 55082 Page No. : 1 of 5 ]
Date Estimated : 28/04/2020
Prepared By : Joseph Yaguel )
~ ESTIMATE REPAIR FOR - - ACCOUNT - 135 1
Choong 2zhi Jie (Zhong ZhiJie) China Taiping Insurance (S) Pte Ltd
12A Hougang Street 11 3 Anson Road
#10-58 #16-00 Springleaf Tower

Singapore 079909
Singapore 534074

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMT1123M WBAJR12090BR79774 30/01/2020 520i 0
:

DESCRIPTION VALY
Replacing front bumper panel and attachment €IV 1.275.00
Spray front bumper q3 ?c 1,036.00
To replace left headlight Qh) .00
To check electrical wiring systems at the front section [SV ’w?{o

for proper function including adjustments of headlights.

Sundries 7 150.00
Total Labour 1: 3,121.00
DESCRIPTION QTY PRIC VALUE
COVER GRILLE LH %~ 1 76.25 76.25
LH GRILLE AIR INLET OPEN (LINES) A 1 11645 116.45
FRT BUMPER CARRIER 7. 1 72670 726.70
LH GUIDE TOP ? 1 36.20 36.20
RH BUMPER GUIDE 7. 7 1 1695 16.95
FRT BUMPER BOTTOM CARRIER (M) = 1 399.70 399.70
FRT BUMPER PANEL PRIMED (PMA/PDC) O <~ 1 1377.95 1,377.95
FRT BUMPER BOTTOM IMPACT ABSORBER ( 7 1 63.00 63.00
Impact absorber . - 1 63.00 63.00
FRT LH GRILLE (MISPORT) " 1 145.70 145.70
LH HEADLIGHT MOUNTING 7 1 140.90 140.90
LH HEADLIGHT LED AHL HIGH (ICON LIG ba / 1 4,879.55 4,879.55

Total Parts 3 8,042.35
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Performance Motors Limited

A Sime Darby Motore Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Humber (1800-2255269)

303, Alexandra Road 280, Eampong Arang Road 315, Alexandra Road

Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre

Singapore 159%41 Singapore 438180 Singapore 153944

Fax. 64747770 Fax. 63449773 Fax. 64796601 {Afrersales)
64796624 {Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

[ Estimate No. : bl 55082 Page No. : 2 of 5
Date Estimated : 28/04/2020
} Prepared By : Joseph Yaguel
i
.‘ REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMT1123M WBAJR12090BR79774 30/01/2020 5201 0
v
)
-4,
"Geac
< .-z, | p—
7 0§ Claims OD f@ / Uninsured losses / Direct Settlement
-— Regn No. Claim No.
Date & Time 0‘{!0( !MU @l‘&(Excess S
1
Surveyor's Name Rafed_- Sign
Surveyor's Tel ‘lm: Ly (f? Authorised  Yes / No
Authorised Date Time
RESURVEY PARTS PHOTO BY SURVEYOR Yes / No PML Yes /Mo
_— | Surveyor's E-mail
. |
% | No. of Working Days Recommend 2 0131‘57
[ L
—
o8t -
NS LK/ uto Consultants hence notify
e Repairer of the following:
aN! ¢ To rgsunn:-y teforefafter spray painting
‘ . ;o 6|5Pl§} damaged part(s) during resurvey
SN0 . : f.ﬂs prices are subject to confirmation
© Third party survey is on a “Withou! Prejudi .
[ &judi i
’Xl Ho ||Iegarmodsf|cahonf5; is allowed Weloe! licals
. Supp.'r;mr:mary item(s) mus
A% : ; st be res
el 15 subject o final approval from lns::r::gg %gﬁianv
oy ¥ Acknowledge .
Cknowledged by Repairer
A0S Siynature:
S e
oM . | Labour 1 : 3,121.00 W
© y Parts . 8,042.35
Labour 2 .
We Excess ; S0
: 0.00
Total GST @ 7% : 781.43
Grand Total .
s ; 11,944.78
I

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



MPML20044011 | Performance Molors Limited - Alexandra
4 eNTRY DATE & TIME: 28/04/2020 15:11
/  sUBMITTED BY: Melanie Seliawati

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
7. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy liability,

4, The issue and acceplance 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 fqrwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicalion by interestad 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.

s eereeressrmere - H,.C CIDENT STATEMENT: sooer e

Date Of Report 28/04/2020 15:11
Date Of Accident 28/04/2020 12:00
Exact Location Of Accident BLK 262/263 SERANGOON CENTRAL DRIVE (8550262)
Country/State of Loss SINGAPORE
e | 3 E TAILS CF OVWIN W E HIC L s s S i S ¢
Vehicle Registration Number SMT1123M
Insured/Policyholder
Name Of Registered Owner CHOONG ZHI JIE
NRIC No SXXXX827C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90051250
Alternative Phone No OTHERS-90051250
Vehicle Particulars
Manufacturer BMW
Model 5201

Exzct Purpose for which vehicle was being used at NORMAL USAGE
ume of accioent

Are you claiming under your own insurance policy

for repair 1o your vehicle? NG

If No, Piease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

SD20V01911/VPC/R0O0/EQ0

CHOONG ZHI JIE
SXXXX827C

15/01/1988

INDOOR

14/08/2010

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90051250

OTHERS-90051250
NOEMAIL

Page 10f 9
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Address

postcode

as 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?

| 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, P.2ase stzte which Police Station

W as not.ce of niended Prosecution given?

¥ Yes.anainst whom?

Circurmsiances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
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)

12A HOUGANG STREET 11 #10-58
534074

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
YES
NO

GV1011M
VAN/LORRY

COMMERCIAL VEHICLE
KEK KAl HOCK
SXXXX819B

91113672

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
REAR

Page 2 of 9




-

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. 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 1o repudiate policy Hability.

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

companies.

or Investi

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{a}

(b)

(<)

(d)

(e

Paolicyholder's bignature Dilver's Signature
Date & Time: Q_y‘} (20 {1 driver Is not the policyholder)

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
Maonetary 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 10 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”)

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.

my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(1) toallinsurers 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, of

{il) for complying with requirements under any regulations, laws or court orders.

—

\‘m?ﬂ Date & Time:

Sima Darty Periomarce Genlre
Singapore 159541

Page 3 of 9



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

Re|

Policyhoider's .Sn.gn ature

Tosig

g AR g Personn

Driver's Signature

IQP

(if driver is not the policyholder)

Date & Time:

Date & Time: 2.4 Y fazo

ormance Motors Limited

C/FIN 3 Alexandra Road

Hlure

Cwern Meirbar Dorfremanca Mantrs



Reg Date

Mileage

Manufactured

Road Tax =& $1,210 ]yr e Transmission
Dereg Value 487,692 as of today (change) - oMV |

COE ' $41,361 "ARF

Engine Cap 1,998 cc Power | 135.0 kw (181 b-?hﬁ]
Curb Weight 1,520 kg No.of Owners = 1 | "
Type of Vehicle Luxlry Sedan |

; | i it
Features i

BMW TwinPower Turbo Inline 4 Cylinder, 184Bhp At 290Nm, 0 To 100Km/H In ?..El"s,_f
'Tr_a.nls_]jm_:ssicnl, Fuel At 16,1km/L, Top Speed 235Km/H. View specs of the Bl & b




FO78K194B48B
~ WBAJR12090B}
 1350kW (181
$51,607.00
_m.!aﬂ 2020

 30Jan 2020

PARF Ehgibility:
PARF Ehg.';b;l_tt;' Ex;};f;,r-baha:
PARF Rebate Amount: ' $48939.00
- 27 Jan 2030 e
-OECategory. _ B - Car above 1600¢cc or 7KW (1.
“OF Pericd!{Years): : 1010 i '
| s " . $37,70500
43433200
$85.275.00

Rebate Armount.

otal Rebate Amount.




