S

ASS, REC. BY:

5w ggle) 20005 80 |

| 3230

3

From: _ Date:

Eslimated Cosf:

ASSIGNMENT

venno: _SEA~FITOM __ YrReg _?M

Type: @ M.Cycle / Bus | Van | Lorry (. Taxi | Prime Mover/

ODf TPYWS / TP RES  OD RES [ EVA [ INV [ MV

Truck [ Trailer or

cc {ﬁa’

To Inspect Vehicle No:  SFR—. §31OM Make: B.m.W %3 X0R 35} .

al Workshop m/s PRI Colour _E,Lu.g,- AC:  Insured/Std I NI NA
o DEY LeRPny Rto i ' Sp.Reading %ok{a[ T/Radio: Insured | Std /| NI/ NA
IMU; —{_ Cﬂ Eng/No: :

Palicy No. CINo: wBATRA Y030L g X555

Claims No. Gen. Gond: Good |€aM)/ Poor | Burnt

Sum Insured: Excess: Steering: l@ | Jammed | Leaked | Burnt or

(Client's Record)

Brake: Ir [ Jammed [ Leaked / Burnt or

Make of Veh: Modi: Nil /SRim | STD AJRim or
. TyreSize:  F: pIVAY [ Y<Rw
(Policy Condition) R: 1 -
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA [ GY /FS/LIZA | MIC | OHTSU PR SUMI]

repalr at the time of inspection.

TOYO /' YOKO or -

Bal. or Market Value: [ 8’{7 K Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm ’ R/Bal. é

GIA [ PR Seen: Consistent? : Yes orNo - L/Bal, mm LBal, l .

Est Repairs: days Res.: Yes or No D.OA. ['b-],o‘b\) D.O.L )_2,!06 !),, 1
Lum Sum: % 3Val.: Yes or No Survey held at m -

CA | REV | REP. | 24HRS

Des. of Damages: Frt /| Rear /] OIS | NIS [ UIC | Rool’top-ér

o1 R[S ~

Vehicle: IN/JOUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected dus lo collision.
Date/ Time Action / Instructiop
- | ~ FINALIZE $10,752.10
_Z ' (RED: 3504.3;24%)

DalefTime, File Pass to? D: Preli. Report

) _'|__|: Final Report
DatefTuns, File Retumn lo7?

2)

Fepaplornvet ;

Lump S/ LE L (%

) D: Weedana (% "

Days Of Repalr: 5

Resurvey No. of Trip: Survey Fee:
Transpoctation:
Add Fea: :Sitensp (% __S+RS__SI

)
D: Interview (% 3| Fhots
D:Tech. Invs ($ y

Oivers

: TOTAL

i



r Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 137401559W GST Reg. No M2-0020081-x

If\f 1 Toll-Free Number (1B00-2255269)
4.‘ exandra Roa
’!’[ 'f ;g:‘; ;-;:;:ng::t':‘:::nce Centre :‘i:;: ’(S:nmg:ng#::—::g rosd ;1;; ;lx:by :uﬂfieﬂ: Centre
‘q; Singapore 158941 Singapore 438180 g st AfterSalef)
:‘ Fax. 64747770 Fax., 63449773 B 2:;3:22: Eﬂoggirad]
\f
\! GST REG. NO : M2 - 0020081 - X 1.4 MAY 2020
| ESTIMATE
[ d 1
N _
H Estimate No. : bl 55114 Page No. : 1 of 5
Date Estimated : 14/05/2020
Prepared By : Chua Kee Sin .
(- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Lim Choon Beng Cash Sales - Service
77 Marine Drive Singapore
#03-42
| Singapore 440077 )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SFR8370M WBATR92030LE25585 27/07/2018 X3 xDrive30i v}
( DESCRIPTION VALU ]
Replace front bumper ,bonnet include remove attachment etc f 1oL 2,12500
Spray painting front bonnet and front bumper 2 LU L 2336.00
To check electrical wiring systems at the front section (XU 177700

for proper function including adjustments of headlights.
To replace left headlight.

o goilo0

To carry out body cavity preservation.

(Fer panel).
Sundries. ‘;: 150.00
Total Labour 1: 5,387.00
DESCRIPTION QTY PRIC VALUE
BONNET ¢k / 4 1 1.829.55 182955
LH GUIDE BUMPER a 1 36.80 36.80
RH GUIDE BUMPER - 1 36.80 36.80
FRT BUMPER LH INSERT - 1 49.90 49.90
FRT BUMPER RH INSERT ’- ) 1 49.90 4990
FRT BUMPER PANEL PR(I)MED (MACAM) 1~ v 1 1,679.10 1,679.10
LH SIDE GRILLE OPEN - 1 129.10 129.10
LH HEADLIGHT LED AHL HIGH (ICON LIG & (,q( - 1 4274.05 427405
Uttraschallw - 2 38190 76380
DECOUPING RING PDC TORQUE CONVERTER . 4 5.10 20-40

Total Parts

(oo 1

8,869.40
J




4 » -

«' Performance Motors Limited
A Sime Darby Motors Company

Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1B00-2255269)

103, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road

Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre

Singapore 159941 Singapore 438180 singapore 155944

Fax. 64747770 Fax, 63445773 Fax. 64736601 (AftersSales)
EATIEEZA iMotorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

| Estimate No. : bl 55114 Page No. : 2 of 5
:' Date Estimated : 14/05/2020
/ | prepared By : Chua Kee Sin
—
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SFR8370M WBATR92030LE25585 27/07/2018 X3 xDrive30i 0
e |
Claims OD @Uninsmed losses / Direct Settiement
Regn No. Claim No.
Date&Time l"[u‘[ﬂ“@ N0 Eyoess S$
3
Surveyor's Name h%““(’ Sign
suveyors Tel__ L0 L0 €% Authorised __ Yes/No
Authorised Date Time ]
RESURVEY PARTS PHOTO BY SURVEYOR Yes/No PML Yes!No
Surveyor's E-mail
No. of Working Days Recommend LE - 3- (1-”"‘!0 |
puswwooay skeq Bubuom 0 ON
pew-3 sjoleaing
Wit Aovem A ONJS6A WNd ON/SeA HOAWHSABOLOHGSLW&&MSB
& NS B NG ety ouiy a1eq PESUOBY
2R R it "= Toliowing:
'_LG ’"5 vt sfierspray painting TTON/SA  pesuouny L slokening
Ip,jf £ . E.’-s:,l {furing reSUfVEy ws aweN sm
. i =1 !9 confirmation
® Thirz : - . aun m
.r-r i Without Prejudice” basis Ssimee "
S“° - - is 2owed "ON W) "oN ubey
s sutie. % tein ’;i!::g’: %ﬂﬁ,any Juswees 10alQ / S9sso| painsuun / Aued pig | QO SWEID
Acknow e i
Signaty. -,
Date:
==
Labour 1 5 5,387.001
Parts 3 8,869.40
Labour 2 : 0.00
Excess : 0.00
Total GST @ 7% H 997.95
L Grand Total 15.254.35
' ;

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



MPML20046209 / Performance Molors Limited - Alaxandra
ENTRY DATE & TIME: 14/05/2020 1338
SUBMITTED BY: Melanie Seliawali

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the delalls of the accldent to speed up the claim} proce'ss,

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 withold

ing of material facts may allow insurance companies to

icy liability. . . _
mpucieiopolsy - Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,

4. The Issue and acceptance of this b ol
reporting may be referred to the Police for investigation. B
5. oy Toee s insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

r will be forwarded by the ] ' .
S};Pﬁ;:g?m \J:m copies of this report will, for a fee. be made available upon applicalion by interested parties.
7 éy 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.

T R NS T SN ACCIDENT: STATENME N T =
14/05/2020 13:38

13/05/2020 17:00
MARINE PARADE CARPARK

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss SINGAPORE

s | DE TAILS OF: OVWN VI HI C L. =15

Vehicle Registration Number SFR8370M
Insured/Policyholder

Name Of Registered Owner LIM CHOON BENG
NRIC No SXXXX323D

! Email Address DARREN.LIM15@GMAIL.COM
Mobile Phone No (LOCAL) +65-81390966
X Alternative Phone No OTHERS-81390966
Vehicle Particulars
Manufacturer BMW
Model X3

Exact Purpose for which vehicle was being used at
PARK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Fiease state action to be taken THIRD PARTY
PRIVATE CAR

e aranss Domneany

{zme of insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number VA1/GA500944

Cover Note Number

Driver

Name of Driver LIM CHOON BENG

NRIC No SXXXX323D

Date Of Birth 04/07/1972

Occupation INDOOR

Date Of Driving Pass 02/04/1992

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81390966

OTHERS-81390966
DARREN.LIM1 5@GMAIL.COM



/

‘Address 77 MARINE DRIVE #03-42

Posicode 440077
Was driver an employee of the Insured's Company NO
OWNER

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
COLLIDED INTO PARKED VEHICLE

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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.
dacnment{s)
Are accident photos available for attachment? YES
Wes ihere any videc captured by Car Camera? YES
Remarks/ Reascns: FILE TOO BIG
Was there any audio recorded? NO
4 g' i 'J_':DETAILS OF OTHER VEHICLE PROPERTY 1! I
Vehicle Registration Number YM8781L
Vehicle Make/Model/Colour LORRY
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver ABDUL RAHIM YUSUF ANSARI
NRIC/Passport Number
Contact Number 92455600
Address CALLED HIM @14 MAY 9:31AM
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Nature Of Damage REAR AND RIGHT

No. Of Passenger (Including Driver)

. A s aam



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls 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 withholding of material

facts may allow Insurance companies to
4, The Issue and acceptance of this Form by Insurance companles is not an ad
companies.

s. Any false reporting may be referred to the Police for Investization.
A Records Management Centre established by the General Insurance

6. The report will be forwarded by the Insurers of the Gl
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the Insurers, yo
the report being made avallable aforesald.

mission of policy liability on the part of the insurance

u hereby consent to the archlving of this report at the centre and to copies of

8. 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 Singap
his [form) and any other personal information

disclose and/or process my personal data/personal information set out int
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 :

ore (“GIA”) may/are permitted to collect, use,

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

(i) investigating the accident and/or my claims;

(iiii) 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”)

2t 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

g

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.

{z)
(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

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

(i) toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders,

\_— Mﬁfﬁ

W‘s Signature Driver's Si

Signature i

. Report 's Sij

ate & Time: (If driver is not the policynolder) Na:noe‘ - Ce"t""‘;"f"““ " Signature
Date & Time: qu;m No.:
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Sketch Plan Pg. 2
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Driver's Signature

(If driver is not the policyholder)

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN
]

P
r’(‘;‘:;f

l
|
r

I/We declare the foregoing particulars are true in every respect,

ey

-

Policyholder's Signature

DECLARATION
Date & Time:







Road Tax -

~ Dereg Value

Engine Cap

| Curb Weight ~

. Type of Vehicle
i (i '. if i i it . ki

= Your ﬂme. ‘Our Prid

M
1,998 cc
11,715 kg
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