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B Dealer

Performance Motors Limited

A Sime Darby MOtors Company

o

Toll-Free Numbex

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

FPax €4747770

Req. No  197401569W GST Reg No NM2-0020001-x

(1800-2285269)

200, Kampong Arang Road
East Coast Centre

Singapore 410180
Pax. 63449773

GST REG. NO

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

rax. 64796601
64796624

(Aftersales)
(Motorrad)

M2 - 0020081 - X

&

ESTIMATE

Estimate No. : bl 55108 Page No. 1 of 5
Date Estimated : 11/05/2020
| Prepared By : Inthiran A/L Thurasamy .y,
<
(- ESTIMATE REPAIR FOR - - ACCOUNT - 135
Darren Ng Yew Huat China Taiping Insurance (S) Pte Ltd
1 Paya Lebar Crescent 3 Anson Road
#03-12 Tangerine Grove #16-00 Springleaf Tower
Singapore 079909
| Singapore 53 6019 )
' G )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMN3805Y WBASR12070AE79946 28/03/2019 330i LIM 0 D
DESCRIPTION VALUE
To tow accident vehicle to PML workshop. 195.00
To send vehicle with new short engine to LTA for inspection. s 191.00
To replace new short engine including adjust engine timing ,/ :f 22 l 8,496.00
in accordance with BMW specifications. 151
. . : : 7
To remove and install radiator assembly, fan housing with fan ( l,,.‘}‘ 5 92 673.00
including to conduct pressure test, bleed cooling system and )
check for leak. (For all models except 7 series).
To remove and install air con condenser and piping including . ~ T 6 q l 814.00
vacuum system, top up freon gas and checks for leak. :
(For all models except for 7 series).
To check steering geometry and conduct wheel alignment 7 Us ) 531.00
according to BMW specification (1X) .
To check and inspect the vehicle to confirm faulty |HHS  1.700.00
parts
To conduct compression test. RS 1 s31.00
To clean and dry carpet ? ‘f S 531.00
-This is preelementary estmate.Any futher faulty will 0.00
submit supplementary. ’
Total Labour 1: 13,662.00
DESCRIPTION
S LN ), QTY PRIC VALUE
(S/L) EXCHANGE SHORT ENGINE 1 1482455 plabh 7 1482455
PRE FORMED SEAL 1 16.45 A 7 16‘45
EXHAUST MANIFOLD SEAL 1 4115 7 41.15
" Turbo Charger 1 507800 pop 7507800

|
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Pertormance Motors Limited

ey

L97401559W QST Reg NO MI 0020001 w

Toll Pree Numbe: 169
30Y, Alexandra Road 280, Kangong Alang Road b, Alenandia Foad
Sime Dardby Performance Centre Bast Coast Centrve

Singapore 159941
Fax 64747770

Singapore 418100

Fax [RCTE RAA] Fax eq479%660)

Hime Daily Business (enlie
Singapote 159944

(AfteiBales)

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

CYRLTTT] (Mot orrad)
GST REG. NO M2 - 0020081 - X
ESTIMATE
[ Estimate No. : bl 55108 Page No, 20f 8
Date Estimated : 11/05/2020
| Prepared By : Inthiran A/L Thurasamy )
REGN. NO. CHASSIS NO. REGN. DATE  MODEL MILEAGE
LSMN3BOSY WBAS5R12070AE79946 28/03/2019 330i LIM 0 )
DESCRIPTION QTY PRIC VALUE |
SPARK PLUG HIGH POWER 4 45.15 44 <180 60 ;
EXCHANGE STARTER MOTOR (VALEO) 1 042,55 94/ 5J i
RP INJECTOR 4 53600 L"}“ 00 |
GASKET 1 17.00 1700 |
AR FILTER ELEMENT 1 82.30 "‘/ezw ‘
GASKET RING 1 30.45 MO0 45
V BAND CLAMP 1 43.05 7 4306
MUFFLER CLAMP D=80.0MM 1 43.05 > 4305
TURBOCHARGER ADDITIVE PETROL MSP(17 1 43.60 7 4360
(S/L) ANTI FREEZE 1.5 LITRES 2 20.40 7 40 80 l
Total Parts 23,527.88 '
|
l
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Suveyrs E-med “/& A (0 H}L ~ — AWWPET:W« }
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AR ale: i
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Labour 1 13,662.00
Parts 23,527.5%
Labour 2 0.00
Excess 0.00
Total GST @ 7% 2.603.27
o Grand Total 39,792.82
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Mease WO 00T he Jelads o Me accen! B spead up the Clasma provess
2 This Form must de comipieied By Ihe Pokcyholied ang oi the Authanised Dover

3 nformaton provaied must De as TuIN L and accud ale as possdie Any wiltul misrepresentaton or withoking of matenal facts may allow iNgurance companes o
PO ARate DOICY kadety

4 The msue and acceptance of Bus Form by nsurance companes is Nt an admisson of policy habdity on the part of the insurance compan-es

$ Any feise reportiyg may be referved 10 the Pobos for investigetion,

€ Ths vt wf Do rwarced By e . e of The GIA Records Management Centre estabinhed by the General insurance Associaton of Singapore (GIA) for
BRI A Il Copes O IS repuvt will R @ fee, De made avadable PN appkcabon by nterested partes

T By e lougement of s report 10 the msurers you heredy consent K the archiving of this report al the centre and 1o copees of the report beng made avadadle
atvesay

- ACCIDENT ST A TEIAE NIT memstoss i S

Date Ot Report
Date Of Accxdent

Exact Locat:on Of Acoident

Country ‘State of | oss

040572020 15:16
01/05/2020 16 00
JALAN LOKAM
SINGAPORE

Nﬂﬁm““

Vehicke Regrstraton Number SMN3805Y

InsuredPolicyholder

Name Ot Registered Owner DARREN NG YEW HUAT

NRIC No SXXXX6471

Email Address DARREN_NG_YH@YAHOO.COM.SG
Mobd:e Phone No (LOCAL) +65-97619638

Altemative Phone No OTHERS-97619638

Vehicle Particulars

Manufacturer BMW

Model 3301 (G20)

Exact Purpose for which vehicle was being used at

time of accrdent NORMAL USAGE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

i No, Please state action to be taken

Venhicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3061841900
Cover Note Number

Driver

Name of Driver DARREN NG YEW HUAT
NRIC No SXXXX647|

Date Of Birth 14/10/1972

Occupation INDOOR

Date Of Drniving Pass 21/05/2010

Drniving Expenence 9 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97619638
Fax Number

Contact Number OTHERS-97619638

EMail Address DARREN_NG_YH@YAHOO COM.SG

Page 1 0of §




A . “.v

Address 1 PAYA LEBAR CRESCENT #03-12
Postcode 536019

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FLOOD
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? NO
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

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station

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

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Po:ky'Mv‘s Sigrature
Date & lime & Na\‘ 2oc e

Please report correctly the detalls 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 aliow insurance companies to rapudiste poticy lis biiity.

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 Investization.

- The report will be forwasrded 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 availsble upon application by
Interested parties.

- By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and 1o copies of

the report being made available aforesald.
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 ("GLA”) 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 :

(1) 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;
(1ii) 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 daims (collectively the
“Purposes”)
{b) all insurer(s) who have insured vehidle(s) involved in this accident and the Insurers’ la

wyers/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 thir
agents(induding their lawyers/law firms), which may be sited outside of Singapore,

(d) my Personal information will also be coliected and used to complle claims
invest.gation snd management in present and ail future claims.

d party service providers or
for one or more of the above Purposes.

history for the purpose of fraud detection,

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

() tc all insurers and/or any other third parties that assist in evaluati

ng. investigating, controliing or managing freud,
reguiators, law enforcement and government agencles as reaso

nably required for the purposes stated, or
(§) for compiying with requirements under any regulations, laws or court orders.

S 4]‘

Driver's Signature Reporting Centre Personnel's Signature
(1 Oriver is not the policyho'der) Name:
2 - 4opan Date & Time: NRIC/FIN No.:

Page 3of 9




Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declane the foregoing particulars are true in every respect.

Diiver's Signature

Reporting Centre Personnel’s Signature

Name
NRIC/FIN No.:

(M driver 15 not the pohcyholder)

Date & Time:

Date & Time. n th‘ 2020
2 :Uo P

9*‘0"



