\Eﬂ@ o | ssfe
- ASSIGNMENT

From; _____ Date: | VehNo: ,S.‘t’-@ 4 _ YrRegn: _'}_g_‘is_f_ﬁ“_f\__

Estimated Cost: T - ) Type: w@' M.Cycle / Bus | Van I Lorry 1. Taxi | Prime Mover/

0D (7RI WS | TP RES / OD RES / EVA /INV [ MV Truck | Trailer or .

To ll}s—p/ect\!ehide N SIW BINE Make: B.m-w L(SPRVE 1KT co_ _.,_.__—-Na) ’

alWorkshopmis  Pheornr (G Colour W.__ AIC: _Insure_d IStd /NI NA

o ho%, AN & ' Sp.Reading _:u_m{_ T/Radio: Insured | Std / NI/ NA
Insured: ' cT\ Eng/No: . )

Policy No. CMNot wis 36 PG 22124Y

Claims No. Gen. Cond: Good I@I Poor | Burnt ,
Sum Insured: Excess: Steering: In6rded/ Jammed | Leaked / Burnt or

(ClentsRocord) | © | Breke: uammed I Leaked ] Burrit or
Make of Ve : ‘ Modi: Nil /(R | STD ARim or
: TyeSize:  F }'1/31{@ &
(Policy Condition) R e
Remark: The veh had commenced its | s | ors | |68 ounsexvova 1 GY 1 FS TLIZATMIC T OHTSU [PRISUMI
repalr at the time of inspection. i “TéYO IYOKO or - :

Bal. or Market Value: [ | (, K Front Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. % mm ) R/Bal. mm
GIA | PR Seem: ' Consistent? : YesorNo - L/Bal. mm LBal. " mm
Est. Repairs: days Res: Yes or No D.OA. %oidf,ibdw D.O.L [3?;: E_E W
Lum Sum: % - 3Val: Yes or No Survey held at Do Al #

CA J REV | REP. | 24HRS Des. of Damages : Frt @ OIS | NIS | UIC I Rooftop or

Vehicle: IN/OUT
Date: ____ PersonContacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date/Time |  Action / Instruction

W

Dale/Time, File Pass (b7 D; Preli. Report ' Days Of Repalr:
o " ]: Finat Report .- Resurvey No. of Trip: Survey Fee:
Date(Time, Fila Retum 107 ' Transportation:
2 L Add Fee:| |:Sitelsp (5 )|__S+Rs__si
’ . _ I:I Interview  ($ -_) Photcs
FopgipForitel ¢ L D:Tech. fnys (5 _-) Oihaes {

Lustip Seseve [ LB 00 ) 1 Wealeng ($ 3

g ' i TOTAL
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pres Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. No. 197401559% GST Reg. No M2-D020081-x
Toll-Free Number (1800-2255265)

303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road

Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Eingapore 153941 singapore 438180 Singapore 159944
Fax 64747770 Fax. 63449773 Fax. 64796601 (AfrersSales)
/ 64796624 {Motorrad)
GST REG. NO : M2 - 0020081 - X 03 JUL 2000

ESTIMATE

Fsstimate No. : bl 55407 Page No. : 1 of 5
Date Estimated : 03/07/2020
pPrepared By : Inthiran A/L Thurasamy
(- ESTIMATE REPAIR FOR - — ACCOUNT - 40000 \
Lim Dau Heng Douglas Cash Sales - Service
48 Jalan Tanjong Singapore
L singapore 468053 R
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE W
SJWB1l51E WBAJG12090EG22294 25/05/2018 X1 sDrivel8i 0
= -
| DESCRIPTION VALUE
! To replace rear bumper, attachments and repair (o0 .00
| tailgate.
Painting rear bumper and Tailgate. lgé g' 2)[)?60
To check electrical wiring systems and lightings at the (Sv 1}76
rear section for proper function.
To remove old PDC assembly, replace damaged parts and { S‘o 1}260
reconnect to new bumper including conduct checks for
proper function.
Sundries. ? 80.00
Total Labour 1: 5,060.00
DESCRIPTION 1 QTY PRIC VALUE
RR BUMPER CARRIER * P 1 49635 496.35
RR BUMPER LH CORNER MOUNTING ,, 1 142.65 142.65
RR BUMPER RH CORNER MOUNTING - 1 142.65 142.65
MOUNTING SMART OPENER (M) . 1 4555 4555
REAR BUMPER PANEL PRIMED (M/PDC) oU' - 1 1,185.70 1,185.70
REAR BUMPER TRIM PANEL BOTTOM (M/PD ole ~ 1 297.80 297.80
EMBLEM GROMMET A~ 2 0.85 170
BMW PLAQUE WITH ADHESIVE FILM ex 7~ 1 71.60 71.60
LETTERING X1 At ~ 1 6445 oy

Total Parts : 2,448 .45

—
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/  Performance Motors Limited

A Sime Darby Motore Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2355269)

280, Kampong Arang Road 315, Alexandra Road
Sime Darby Business Centre

3103, Alexandra Road
Sime Darby Performance Centre East Coast Centre
Singapore 159941 Singapore 438180 Singapore 159944
Fax. 63449773 Fax. G47%6601 {AfterSales)
64796624 {Motorrad)

Fax, 64747770

GST REG. NO : M2 - 0020081 - X

ESTIMATE

Page No. : 2 of 5

(Estimate No. : bl 55407
| pate Estimated : 03/07/2020
prepared By : Inthiran A/L Thurasamy
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SJW8151E WBAJG12090EG22294 25/05/2018 X1 sDrivel8i 0

ILKK Aulq Consultants hence notify
the Repairer of the following:

*To rgsurvey before/after spray painting
: ;: :;sp!:ay damaged pari(s) duri ng resurvey
m prices are supjed to confirmation
|f Pany survey is on a *Withaut Prejudice” basis
. :o illegal modificalion(s) is allowed
* supplementary item
is subject to ﬁZaI ap]gin):\::??:o':: Ize:;::gﬂ:zprﬁgpany

Acknowledged by Repairer
Signature:
Date:
P SRS ——ﬁsu‘
| ~ETNS L @Unmsured losses / Direct Setllement
Ragn No. Claim No,

OatelTime f3!°'1!)“7’° Pﬂ\((.) Excess S$
Surveyor's Mame Rasu Sign

Sunven s Tel %b‘ww Authorised ___Yes / No
At thor e Jata Time

RES "V I'4R.3 PHOTO BY SURVEYOR Yes /Mo PML Yes/No

Surveyar's c-ail

Ne ol “urking Days Recommend g 0&‘-“”
T

— ; 5,060.00 |
Parts 5 2,448.45
Labour 2 : 0.00
Excess - 0.00
Total GST @ 7% 525.59
Grand Total : 8,034.04

: THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
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/ MAOV20055973 / Mova Automotive Ple Ltd - Bukit Merah
" ENTRY DATE & TIME: 01/07/2020 1136
/ SUBMITTED BY: Monitha Gunasakaran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident lo 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance 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 l'c_irwardad 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 applicalion by interested parties.

7. By the lodgemeant 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 Ty 0C C D E N T S T AT E M N T e S

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/07/2020 11:36

30/06/2020 19:50

NEAR JUNCTION OF NORTH BRIDGE RD & BRAS BASAH RD
SINGAPORE

P A S s 5 ) £ T Al LS ‘O F-OWWN N H | C L 00—

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

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

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

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
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

SJWB8151E

LIM DAU HENG DOUGLAS
SXXXX559E
DOUGLIM@HOTMAIL.COM
(LOCAL) +65-81218360
OTHERS-NOPHONE

BMW
X1 SDRIVE18I LED NAV MSPT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109574071

LIM DAU HENG DOUGLAS
SXXXXS59E

16/12/1962

INDOOR

17/02/1982

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81218360

OTHERS-NOPHONE
DOUGLIM@HOTMAIL.COM

Page 10f 13




4, pOVZ0055973 | Mova Autamotive Ple Lid - Bukit Merah
f ENTRY DATE A TIME. 01/07/2020 11:36
! gUBMITTED BY: Monitha Gunasekaran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon 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.

3. Information provided must be as truthful and accurate as p

repudiate policy liability.

Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

4. The issue and acceptance 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 lo the Polics for investig

6. This report will be forwarded by Lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled 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.

e e e ey A C C 1O EN T 5 T A T E M BN T e e e e A

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/07/2020 11:36

30/06/2020 19:50

NEAR JUNCTION OF NORTH BRIDGE RD & BRAS BASAH RD
SINGAPORE

R T s - O E T AILS O R OVWN W EH | C L i S

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars
Manufacturer
Model

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

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

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
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

SJWS151E

LIM DAU HENG DOUGLAS
SXXXX559E
DOUGLIM@HOTMAIL.COM
(LOCAL) +65-81218360
OTHERS-NOPHONE

BMW
X1 SDRIVE18| LED NAV MSPT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109574071

LIM DAU HENG DOUGLAS
SXXXX559E

16/12/1962

INDOOR

17/02/1982

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81218360

OTHERS-NOPHONE
DOUGLIM@HOTMAIL.COM

Page 1of 13
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b 754

Address 48 JALAN TANJONG o

postcode 468053

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 . sl
- N

Insurance Company of Driver's Own Vehicle - N.

General Information of the Accident )

Type Of Accident COLLISION - HEAD TO REAR

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) 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
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
T DETAILS OF OTHER VEHICLE PROPERTY 11y
Vehicle Registration Number SMK8779Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver MICHELLE KIANG
NRIC/Passport Number SXXXX042B
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 201 13



Sketch Pian 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,

. In
: formation Dro?rided must be as truthful and accurate as ible. Any wilful misrepresentation or withholding of material
acts may allow insurance companies to repudiate policy liability.

4 ':::n xssue*e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
panies.

. Any false reporting may be referred to the Police for investigation.

. The repqt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fﬂssocmnon 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 copies of
the report being made available aforesaid.

. 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 perso nal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tra nsfer 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/iaw 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;
(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 delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminlstering, 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

(¢) 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 ane or more of the above Purposes.

(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) theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder’s Signature Driver's Si !
gnature Reporting Cén¥re Personnel’s Si 'n;tu-"r
Date & Time: 01{011 2000 (\f driver is not the policyholder) Name: A=
0 40 Date & Time: NRIC/FIN No.:

Page 3 of 13



Sketch Plan Pg. 2

SKETCH PLAN £
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucense pLATE: STW RISIE ACCIDENT DATE & TME: 30[6[ 2020 Aooud 11‘50?"1\
CONTACTNUMBER: & || &3¢0 E-MAIL ADDRESS: douq\iw@hvfﬂ‘aﬂ.mm \
LOCATION: Negv (unction of Nerth Bridae Road and Bros Bagah Road J

il

| was In_my vehicle . S(‘opp&o\ at Ahe junchion of North Bredac Road and 4\

Bras Basqh Road wavting for troffic hght 1o c.kcm?a. [ wes '{'mx}d\inéfbwds\

Roat Quay. | was C‘["Dop?j oeuwt 3 %o‘i cars fom '\‘ko.“l:unc,’ifow. | ;s ™ J
B secord lane from fhe right, Vehicle SMKSTIAY collided nto Hhu lacl]

of my vehicle. Leather lear and vroad Avy- No k@urj. [ wag a‘towe--]
J

|
|
l
\
|

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale:
{ ) Claim Own Policy (/], Claim Third Party ( ) Claim OD/TP at other workshop ( ) Reporting Only
DECLARATION

1/We deglare the foregoing particulars are true in every respect. -

Policyholder's Signature Driver's Signature Reportinéfe e Personnel’s Sigriature
Date & Time: DI (D'} { 20100 (If driver is not the policyholder) Name:

W40 oM Date & Time: NRIC/FIN No.:

LM h







et __
_ BMW TwinPower Turbo 3 Cylinder Engine Wit

ve, GPS, Bluetooth, Contactless Boot Release, Front/Back Slen_sm_t_’s'tlid;i stabl
ction Steering Wheel, 18" Rims. R !




