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ASSIGNMENT |

From: _ L Date: __ _lvenno: SV 183 YrRegn: _ ot 1 DEC Dec
Estimated Cost: ' Type: M.Gat / M.Cycle / Bus | Van | Lorry 1. Taxi] Prime Mover /

oD T@ WS / TP RES | OD RES / EVA /INV [ MV Truck | Tealler or ~

To Inspect Vehicle No: ~ SL\ IR, R Make: B-m.w LIYT (oo U co f(‘.{’q"\

al Workshop m/s Wﬂ‘ﬂ“()&, Golour ‘b[_u,e AC: _lnsure_d Istd INU NA

of %077 LG npRA RD ' Sp.Reading I% 'i TiRadlo; Insured | Std | Nt/ NA
Insured: ‘ C1\ Eng/No: .

Policy No. ome: Wk PHILEX VB4 13K

Clalms No. Gen. Cond: Good | @ Poor | Burnt

Sum Insured: Excess: Steering: IndrderPJammed / Leaked | Burnt or

(Clents Record) ' | Brake: gﬁ Jammed | Leaked | Burit or
Make of Veh: : | Modi: Nil /§Rim{ STD AlRim or

Tyre Size:  F: Q,M\QSK 4!
(Policy Condition) R: € 1
Remark: The veh had commenced its | s | 08 | | BSIDUNIEXNOVA I GY | FS/LIZA I MIC I OHTSU [ PIR] SUMII
repalr at the time of inspection. D ) TOYO ! YOKO or - (’ﬁhﬁtm :
Bal. or Market Value: oW Bear
IDAC AccidentRpot ~ Conslstent?: YesorNo ruaar % —_— | RiBal % e
GIA / PR Seen: ’ Consistent? : Yes orNo - LBal, i mm
Est. Repairs: days Res: Yes or No D.OA _OE - D.O.L. )l‘e] [MIA)
Lum Sum: 9% - 3Val: Yes or No Survey held at p&mw :
S FRED T RER. | BARe Des. of Damages : Frt [(Read | OIS I NS | UIC | Rooftop or
a[ Vehicle: INJ/OUT :
: Date: ~ Person antacted: The U/C | Chassls frame | Body Structure affected due fo collision.

Dzte/ Time Action / Instruction

u:‘l.\'.-'.

Dsle(Time, Flle Pass o7 E : Preli. Report ‘ Days Of Repalr:

1) I_ : Final Report -+ Resurvey No. of T_rl;):
Date/Time, Fila Retum Lo? :
2 Add Fea: :Site Insp  ($

‘ . D: Interview (¥
RopggForne) ; L I:J:Tsch. Invs (%
Liap Svm /[ LER f-‘;:m ) D Wealandg (§

Phales

Qlhers

: YOTAL

Survey Fee:

Transportation:
__S+RS__3Q
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.=  Performance Motors Limited el
20?-\::9‘[.’5;2}.’ ::gf;:!»g::'p;g rReg. Mo M2-0020081-x
Toll-Free Number [1800-225526%)
;f:u; ;:f:;n:::I:ro:\fnce Centre :::;: ;::l;:ng'::::q e ;E:’ ::;:n:u;::;z:: Centre ; D
N ngaases o8 P Syasest (el / NA
NA
ESTIMATE —
Estimate No. : bl 55472 page No. : 1 of 5
pate Estimated 08/07/2020 -
prepared By : Chua Kee Sin
_ ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Leong Swan Swan cash Sales - Service —
17 Barker Road Singapore -
singapore 309892
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLV783R WBA2H320X0VB97357 21/12/2017  218iA/2 0
DESCRIPTION VALUE 1
Replace rear bumper include remove attachment etc T 1,028.00
Spray painting rear bumper Gl3¥ ‘W{OO
To check electrical wiring systems and lightings at the Ly )AU
rear section for proper function.
‘ To replace rear exhaust silencer including alignment kt < 7_ 521.00
| system and conduct checks for leak.
Sundries. t’, 150.00
Total Labour 1: 2,934.00
gils;;;;p;éon g QTY PRIC VALUE \
UNTING - 2 17.70 T 3540
TAILPIPE TIP BLACK CHROME St ~ 1 12340 123.40
7 . 300
REAR S!LENCER . 7 1 91 8 20 Q4T i
CLAMPING BUSH D=58MM - 2 5045 gy
SET MOUNTS PDC SENSOR REAR - 1 5890 pove -4
REAR BUMPER CARRIER 7 1 41855 ias |
REAR BUMPER CENTRE GUIDE ~ 1 6135 e
REAR BUMPER TRIM STRIP (LINE SPORT)C/M 7 {  Bfds 61,35
REAR BUMPER PANEL PRIMED (LINES) J,, 7 { dios 91.15
RR FLAP TOWING EYE PRIMED 5¢/2 ~ - 1,024.65
LEFT PROTECT 7, 1 B 39.15
RIGHT PROTEC 7 1 12.85 12.85
LH REFLECTOR % LA 12.85
RH REFLECTOR 7 1 ol 3775
PDC sensor 7 1 37.75 37.75
DECOUPLING RING PDC TORQUE CONVERTE 2 ; wann 1.480.00
4 5.10 20.40
woval: Rarks 449125 |




Performance Motors Limited ﬂé‘

A Sime Darby Motors Company
Co. Reg. No. 157401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255250)

3115, Alexandra Road

3103, Alexandra Road 280, Eampong Arang Road

gime Darby Performance Centre Enst Coast Centre Sime Darby Business Centre

singapore 159941 fingapore 418180 Singapore 159344 G caies)
' 747770 Fax. 63449771 Fax. 64796601 (Afrersa

Tz .64 e 64796624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

—otimate No. bl 55472 Page No. 1 2 of B

pate Estimated : 08/07/2020

prepared BY Chua Kee Sin
CHASSIS NO. REGN. DATE MODEL MILEAGE
WBA2H320X0VB97357 21/12/2017 218iA/2 0
LKK Auto Consu'tants hence notify
the Repairer of the following:
= To resurvey before/after spray painting
» To display damaged part(s) during resurvey
« Parts prices are subject lo confirmation
* Third party survey is on a *Without Prejudice” basis
= No illzgal modification(s) is allowed
= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature: |
S Date: |
i
Claims OD / 3rd Party / Uninsured losses / Direct Settiement
Regn No. Claim No,
Date&Time ‘ll!oﬂbouﬁ{‘s $Y Excess s
Surveyor's Name ﬂM’uI_ Sign
Su P s
Ms Tel___ Quototy Authorised __ Yes/No
Authorised Date Titie
RESUR T e
RE VEY PARTS PHOTO BY SURVEYOR Yes / No PML Yes/ No
| Surveyor's E-mail p
! No. of Working Days Recommend M
! e
f /1
| Y
Labour 1 : 2,934.00
Parts : 4,491.25
Labour 2 : 0.00
Excess : 0.00
- Total GST @ 7% ! 519.77
: G -
rand Total : 7'945_05

" 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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I 57965/ performance Motors Limited - Alexandra
0TS TIME: 08/07/2020 15:54

"“#E#D BY: Melanie Setiawati

&

ORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

IM:gase report correctly the details of the accident to speed up the claims process.

1.F « Form must be completed by the Policyhoider and/or the Authorised Driver.

£ nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

,39' Jdiate policy liability.

4 Tha issué and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

a1

5' Wﬁg may be referred to the Police for |

o
-}

6- This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insur

srcrIWmQ and that copies of this report will, for a fee, be made available upon applicalion by interested parties.
7 ythe jodgement 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:

pate Of Report

pate Of Accident

Exact Location Of Accident
Country/State of Loss

mtDETAILS OF OWN YV

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Aliemnative Phone No
Vehicle Particulars
Manufacturer

Model

” HAGCIDENT STAT
08/07/2020 15:51

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

08/07/2020 07:30

SINGAPORE

SLV783R

LEONG SWAN SWAN

SXXXX152Z
LEONGSWANSWAN@GMAIL.COM
(LOCAL) +65-81232668
OTHERS-81232668

BMW
218IA

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

UNAVAILABLE

LEONG SWAN SWAN
SXXXX1562Z

10/10/1963

INDOOR

27/04/1982

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81232668

OTHERS-81232668
LEONGSWANSWAN@GMAIL.COM

EMENT:#

ance Association of Singapore (GIA) for

TANGLIN ROAD OPPOSITE GRACE ASSEMBLY CHURCH

EHICLE’

Page 1 of 23



455

‘ 17 BARK
- ER ROAD

3098
"~ griver an employee of the Insured's Company No ?
lml Relationship of the Driver with the Insured  OwWNER
ehicle Registration Number of Driver's Own
Jehicle )

|nsurance Company of Driver's Own Vehicle

General Information of the Accident

e Of Accident
Typ o pecoer COLLISION - HEAD TO REAR T
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? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

——  DETAILS OF. OTHER VEHICLE PROPERTY/S/04R
Vehicle Registration Number SJW9a000B
Vehicle Make/Model/Colour BMW WHITE
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LEE QIANG JOSHUA
NRIC/Passport Number SXXXX572Z
Contact Number 90680024
Address
Postcode
Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Nature Of Damage FRONT

No. Of Passenger (Including Driver)



. Information provided must be as t

Sketch Plan Pg. 1

SKETCH PLAN
ANT 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.

ruthful and accurate 8s possible. An

facts may allow insurance companies to repudiate policy liability.

y wilful misrepresentation or withholding of material

. The lssue and acceptance of this Form by insurance com

tompanies. panies is not an admission of policy liability on the part of the insurance

- Any false reporting mav 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

Association 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:

(8) 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) 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 purposel(s)
of::

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

() investigating the accident and/or my claims;
{ili) 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”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o 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 third party service providers of
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpses.

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

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

() to all 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

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

e

Policyholder's S{gnalure Driver's Signature Reporting C?ﬁréfersonnel's Signature

Date & Time:

(if driver is not the policyholder) Name:
1wy Date & Time: NRIC/FIN No.:

(l-\l*‘ ?w-'

'



Sketch Plan Py, 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dot

- 8 urrw LoD

T was trow el p»oso, .T.:?._ F_v

T stepged ot wefic Vgge oo & tomd ud pegpoile Grme Aoty Checks

1 thew Qedt @ Swdden, .mtr owd heard o ‘bony!

|
|
|
aile o???.h Read ot abewt 7-30a .u__..
i
il

,
~
_
_
_

DECLARATION

1/We declare the foregoing particulars are true In Every respect

T

Policyholder's Signatdre

%f/uzf

Driver's Signature Reporting n»...cﬂmﬁﬁ
Date & Time: M— 7 ”Sa it driver Is not the policyholder) Name:
G W e SRS RGN N

nnel's Signature

& ey,



PARF/COE

Mileage —

Road Tax |

Dereg Value $57,6?? as. .ojf.to.day (zchéth:g.é} - ;'53;6;90? L
COE $47,002

Engine Cap 1,499 cc Powedl

Curb Weight 1,365 kg No. of Owners | '.j |
Type of Vehicle Soorts €a

Features

Dynamic 1.5L Infine 3 Cylinder Twin-Scroll Turbocharged Engme Mqted b*nth Ei SDEE’d mltoma

Producmq 134E’hp Wth 230Nm Of Torquel View specs of the B 1LV 218




PARF Eligibility Expiry Date:
PARF Rebate Amount:
20Dec 2027 —

8- Car above 1600¢cor 97
e =

tasat 21 Jul 2020




