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at Workshop ms Colour AC:  Insured/ st/ Nl INA
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IDAG Accident Rport: Consistent? : Yes or No e A A o Rigal. mm
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Est Repairs: days Res: Yes or No D.OA. (6 [QL_W)A D.OL 06{03 !zm
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Lum Sum: | % - 3Val: Yes or No Survey held at W{,@
CA J REV | REP. | 54 HRS Des. of Damages : Frt [ Rear 1Ol I NS | UiC Rooftopj
Vehicle: ] OUT of§ RENL
Date: Person Contacted: The UIC | Chassls frame I Body Structure alfected due to callision.
Date/ Tme | Action / Instruction —
SR E——
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S S
Dale/Tme, 2
e, Fle Pass o7 D Prel. Report Days Of Repair:
1) ‘ |: Final Report Resurvey No. of Trip: Survey Fee:
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: Transporiafion:
| S —— Add Fee! D site Insp (& ) _SeRS_S
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p==  Performance Motors Limited
J. A Sime Darby Motors Company
¥ Co. Reg. Mo, 19740155%W GST Reg. No M2-0020081-x
[ Toll-Free Number (1B00-2255269)
j’ 3103, Alexandra Road 280, Kampong Arang Road
£ Sime Darby Performance Centre East Coast Centre
£ Singapore 159941 Singapore 438180
¥ Fax. 64747770 Fax. 63445773

GST REG. NO

\ & o

e(b :’ d—-_-- =+ .8

o (=3 2 )

(g

315, Alexandra Road

Sime Darby Business Centre

Singapore 159944

Fax. 64756601
64796624

{Aftersales)
{Motorrad)

M2 - 0020081 - X

16 JUN 2020

ESTIMATE

f—- ESTIMATE REPAIR FOR -

Lim Thiam Lee
26 Toh Yi Road

[ Estimate No. :pl 55263 Page No. : 1 of 4
Date Estimated : 16/06/2020
Prepared By : Inthiran A/L Thurasamy
- ACCOUNT - 135

China Taiping Insurance (S) Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

| Singapore 596506
rREGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE W
SCM7164K WBAJA12060BJ18849 31/01/2018 520iA 0 )
VALUE W

[

DESCRIPTION
To repair rear right fender.

Painting rear right fender.

To check electrical wiring systems and lightings at the

rear section for proper function.

Sundries.

gV 1
¢

1).’56’.60
ISV o

00

40.00
pd

Total Labour 1:

Claims OD z@.y) Lnirsurad losses / Direct Settlement

2,530.00

Regn No.  ChimNo. LKK Auto Consultants hence notify
i B 6/012 /),_4 2 (D (P8 ¢ coss S5 the Repairer of the following:
T - » To resurvey before/after spray painting
Surveyor's Name W & Sign » To display damaged pani(s) during resurvey
. ﬂU_'O 00 M  Authorised __Yes/No . Pa.rts prices are subject ta confirmation
o L e et o N * Third party survey is on a "Without Prejudice” basis
| _ ___ Time * Noillegal modification(s) is allowed
pEe ) | TUB . viEYOR Yes/No PML Yes/No * Supplementary item(s) must be resurveyed and
oyt - is subject to final approval from Insurance Company
Mo. of Working Days Recommena 3 (fM Ackaokiedged by Repairee
M e it e oo _____/—-—-— : Signature: i
Date: ]
Labour 1 2,530.00
Parts 0.00
Labour 2 0.00
Excess 0.00
Total GST @ 7% 177.10
Grand Total 2,707.10

(

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




20050938 / Parformanca Motors Limited - Alexal

v DATE & TIME' 11/06/2020 14:41 e
MITTED BY: Mslonie Setiawat)
4

f SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE
i Please report correclly the details 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 misrepresantation or witholding of material facts may allow insurance companies o
/ repudiate policy liability.
" 4 The issue and acceplance of this Form by insurance companies is not an admission of policy Fiability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded 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 application by interested parties.
'.ri Bz 52:! 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
alor .

>CIDENT'STATEMEN Fei
11/06/2020 14:41

Date Of Report

Date Of Accident 10/06/2020 17:15
Exact Location Of Accident TOH GUAN EAST ROAD
Country/State of Loss SINGAPORE

iR DETAILS OR OWN VEHICLE
Vehicle Registration Number SCM7164K

Insured/Policyholder

Name Of Registered Owner MR LIM THIAM LEE

NRIC No SXXXX977D

Email Address FINANCE@HENGLEE.COM.SG
Mobile Phone No (LOCAL) +65-96645632
Alternative Phone No OTHERS-96645632

Vehicle Particulars

Manufacturer BMW
Model 5201

!;xact Purpose for which vehicle was being used at \ ~paal USAGE
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number UNAVAILABLE

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

MR LIM THIAM LEE
SXXXX977D

27/08/1949

INDOOR

21/08/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96645632

OTHERS-96645632
FINANCE@HENGLEE.COM.SG




pd
I
¥
£

dress 26 TOH YI ROAD
‘gstcode 596506

/035 driver an employee of the Insured's Company NO

Jf No, Relationship of the Driver with the Insured ~ OWNER

[vehicle Registration Number of Driver's Own -
£ \ehicle -

,l" Insurance Company of Driver's Own Vehicle -

/ -
General Information of the Accident
Type Of Accident COLLISION - CHANGE/CROSS LANE
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?

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)

Passenger 1 NAME: : SUSIE LIM
GENDER: : FEMALE

2

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
YES

Was there any video captured by Car Camera?

Remarks/ Reasons: FILE TOO BIG-BURN CD

Was there any audio recorded? NO

R { DETAILS OF OTHER VEHICLE PROPERTY /1|

Vehicle Registration Number YM36H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver POH BAN KOON
NRIC/Passport Number SXXXX446A
Contact Number
Address
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage LEFT

Page 2 of 13
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

> ‘f;fcinl;?\‘foaqlz:: :’;:Efa’::: f:;,:'\:;ni:: to g‘ mnddiate policy lia;silsiitb!l.e. Any Il misepresentation o witholdng of e

. I::' ::::ae :Tld acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
5. Any false reporting may be referred to the Police for investigation.

6.

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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 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) wha 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/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 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 clalms.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are per mitted
to collect, use, disclose and/or process my personal Information for ene 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 Purpases.

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

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

(i) 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, or

(i) for complying with requirements under any regulations, laws or court orders,
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(M driver is not the policyholder)
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Driver's Signature
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Cylinder, 1848hp At 290NM, 0T
Top Speed 225Km/H View spe




