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Rer Performance Motors Limited

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

Toll-Free Number (1800-2255269)

3115, Alexandra Road

303, Alexandra Road 280, Kampong Arang Road
Eime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159841 Singapore 438180 Singapore 159344
Fax. 654747770 Fax. 63449773 Fax. g:;g:zgi }::‘;;i?:‘lﬁll
[
4 GST REG. NO : M2 - 0020081 - X
{ 04 JUL 2020
; ESTIMATE
Estimate No. : bl 55418 Page No. : 1 of 5
pate Estimated : 04/07/2020
Prepared By : Inthiran A/L Thurasamy
- ESTIMATE REPAIR FOR - - ACCOUNT - 219
Tan Kiang Meng India Int'L Insurance Pte Ltd
49 Simei Rise 64 Cecil Street
#05-39 $04-05 IOB Building
gingapore 048711
Singapore 528788
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SGM7765D WBAJG120803G76200 30/07/2018 X1 sDrivelsi 0
DESCRIPTION P P ?
To replace front bumper,bonnt, air duct( front wall),bumper Moo 75
support and attachments. G' At 42

Painting front bumper and bonnet.

To replace right headlight.

To replace left headlight.

To check electrical wiring systems at the front section (So W
for proper function including adjustments of headlights.

To supply front emboss number plate.

To replace charge air cooler including conduct checks for qs ( '"_ ?z( 00
leak and proper function.

To replace air con condenser and air con hose including to 8§ 27. 1 )pa{oo
vacuum system, top up freon gas and check for leak.
(For all models except for 7 series).

To remove old PDC assembly, replace damaged parts and { S_O )AO
reconnect to new bumper including conduct checks for
proper function.
To carry out body cavity preservation. MAN
(Per panel). { S
Sundries. 7
150.00
Total Labour 1: 10,637.00
DESCRIPTION
EXPANDING RIVET Nt 7 QIY _ PRIC ——VALUE
CHARGE AIR COOLER 7, 1 9:90 B
1 596.65 £9€ 65 )
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performance Motors Limited
A fime Darby Motoiln CospAny
Cu, eg Mo. 197401559 GST Reg. No MI-0020081-x
Toll-Froe Nomber (1A00-2255269)
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pime Larby Periormance Centre Rapt “iafe ferrie Sime Darby Bmine¥s w‘ onguit
Reqn NO  pingapore 156943 i @ingapcre a3mimo | Singapore 154344 irz g 1]
o T Pax 4747370 Fax. -6iaasIzi__ Pax. e47sssof o parrersalie] ;
.. 07?‘01 2020 P N4 = 5% s P M:‘r;.» = alar soray painting
Surveyor's Mo D “Parts r” P_ﬂ :I‘l‘"‘l 3"1|_5} durng rasurvey
. 3 GST REG.-NO & M2 - 002008 7 X770 ccrimaton
| suveyors e Guo L ool YesiNo | Mo tm oy o UTYEY 181 2 Vi hout Prejudica” basis
Authansed it & E S TIMATE| «S%camcnmyn 15 2'owad
RESHH oy ° ; ) 'w__ _r":h‘.":-,- ”-; ‘ 15 subject 10 fie al appe a:::‘::”;fy:?ﬂ and
J A e [T .
i at'imateé No. : bl 55418 | sqﬂr;‘:;,‘ Page.Ne. : 2 of 5
e Patimated 04/07/2020 ,(-_"'7 p&zﬂ“ fotar
Prepared Ry : Inthiran A/LThUr g
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SGM7765D WBAJG120803G76200 30/07/2018 X1 gDrivel8i 0
DESCRIPTION _ QTY PRIC VALUE
BONNET b} / 1 1,662.25 1,662.25

FRT CROSSLINK (lower) ©
IMPACT ABSORBER TOP C #& 7/
ERT BUMPER TOP CARRIER
GRID CENTRE OPEN (BASIS/X LINE) AL #
RH FOG LAMP BRACKET 7
RH ROD
LH COVER GRILLE MIDDLE (A~
RH COVER GRILLE MIDDLE  §¢4 7
FRT RH GRILLE SPORT LINE (M) S¢A =~
FRT LH GRILLE (X LINE) Y
FRT RH TOP DEFORMATION ELEMENT e <
TRIM PANEL AIRDUCT (X LINE) 7
FRT BUMPER PANEL PRIMED (PDC/PMA) ds7
RH OPEN GRID (X LINE PDC) 7
FRT BUMPER PANEL LOWER SECTION (PDC 4e ~
RH VERTIAL STRUT 7. 49,65 4965
LICENCE PLATE HOLDER ECE ¢/ 71.00 71.00

1 125.00 125.00
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

FLAP TOWING EYE PRIMED C& 7 1 28.90 28.90
1
1
1
1
1
1
1
1
1
1
1
1
1
1

60.15 60.15
375.85 375.85
110.85 110.85
75.15 75.15
21.85 21.85
18.95 18.95
18.95 18.95
121.85 121.85
121.85 121.85
101.20 101.20
225.40 225.40
854.55 854.55
95.05 95.05
213.65 213.65

BMW PLAQUE WITH ADHESIVE FILM ket j 71.60 71.60
RH HEADLIGHT SUPPORT ARM G { 136.45 136.45
SEAL COOLER TOP 7- 32.15 32.15
RH SUPPORT 7 143.60 143.60

CROSSLINK FRONT -« 2 118.60 118.60
FRONT PANEL V STRUT - 116.10 116.10
FRT RH WHEEL ARCH COVER 7L 143.25 14325

AR DUCT 7 &

HORN HIGH PITCH - ~
WINDSHIELD CLEANING CONTAINER_ "=

LH HEADLIGHT LED TECHNOLOGY -

RH HEADLIGHT L ED TECHNOLOGY S /&
RH FOGLAMP 7/ s
CONDENSER AIR CONDITIONING WITH DRI«

270.55 270.55
84.95 84.95
134.10 134.10
2,684.20 2,684.20
2,684.20 2,684.20
283.30 283.30
981.90 981.90

| puswiwooay sheq Bupiom Jo ON
jlew-3 s JoAsAINg
| TS9N Nd ONTSBK HOAIAUNS A8 O10OHd S1Hvd AIAUNSIY

Total Parts 5 12,834.50

———  _ u——————— goa ascuniany J
TTON [Sah posuougny |81 sp0fenng [Labour 1 : 10,637.00 )
i Ut awep spokeang [PRTts s 12,834.50
|_ _____ &5 g L goIeq I]::.abour 2 0.00
l_ s i Xcess :' 0.00

Total GST @ 7%

".:-’-fu-’.—"-r'.‘.e‘.’; 108.1Q / S8ss0] painsuiun / Aued pig / QO swen 1,643.01

Grand Total

_ 25,114.51
THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** J

PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
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ATRY DATE & TIME: 03/07/2020 15:58

mmﬂfo BY: Melanie Satiawali
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SINGAPORE ACCIDENT STATEMENT

' MPORTANT NOTICE

d——‘—'_"—'—'_-_—“” .
{ 7. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Aulhorised Driver.

I 3. information provided must be as trulhiul and accurate as possible. Any witful misreprasantation or wil

[ repudiate policy liability.

/

6. This report will be forwarded by the insurers of the GIA Records Management

tholding of material facts may allow insurance companies to

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.
/ it n:

Centre established by the General Insurance Assoclation of Singapore {GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of 1

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

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

his reporl at the centre end to coples of the report being made avallable

03/07/2020 15:58
03/07/2020 06:45
PASIR RIS ROAD JUNCTION (ST 12 & DRIVE 1)

SINGAPORE

SGM7765D

TAN KIANG MENG
SXXXX556Z
ANTHONYTANO1@YAHOO.COM.SG
(LOCAL) +65-98792667
OTHERS-98792667

BMW
X118l

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

UNAVAILABLE

TAN KIANG MENG
SXXXX556Z
12/04/1977
INDOOR
11/12/1998

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98792667

OTHERS-98792667
ANTHONYTANO1 @YAHOO.COM.SG

Page 1 0of 35




5
res 49 SIME| RISE #05-39

slcode
d iver an employee of -
was dri Y the Insured's Company NO

fNo. Relationship of the Driver with the Insured OWNER
Jehicle Registration Number of Driver's Own
v‘ehicre :

jnsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NQ
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) 3

Passenger 1 NAME: . ASHLYN TAN YUN XUAN
GENDER: : FEMALE
NAME: . CEDRIC TAN LI HENG

Passenger 2
GENDER: : MALE

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? YES
NO

Was there any audio recorded?

IR | DETAILS OF OTHER VEHICLE PRO

Vehicle Registration Number SHC3184Y
Vehicle Make/Model/Colour HYUNDAI COMFORT DELGRO TAXI

Details Of Properties

Vehicle Category TAXI

Name of Driver TAN CHIN TECK
NRIC/Passport Number SXXXXS869C
Contact Number 96158324
Address

Postcode




ace company Name INDIA

;,re of Damage LErT INTERNATIONAL INSURANCE PTE LTD
of passenger (Including Driver)

0- 1




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This form must be leted by the Policyholder and/or the Authorised Driver.

Information prutudeﬁ must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy lability.

The '55"’:3 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 Investigation.

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

Assotiation 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) My insurer, my workshop and the General Insurance Assoclation 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;

(i) 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); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) 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.

{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) toall insurers 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

(ii) for complying with requirements under any regulations, laws or courl orders.

e -

Policyholder's Signaure

Driver's Signature :
Date & Time: Reporting Centre! PersonnellsSignature

{If driver is not the policyholder) Name:
A w0 Date & Time: NRIC/FIN No.; t

LAY N T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: o 1620) {If driver is not the policyholder) Name: | . w;;::n:\c rﬂn 1«,_;:;;.;_:, —_—
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