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Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 197401559+ GST Reg. No M2-0020081-x

Toll-Free Number (1800-2255269)

303, Alexandra Road
Sime Darby Performance Centre East Coast Centre
Singapore 159941 Singapore 438180
Fax. 64747770 Fax, 63449773

315, Alexandra Road
Eime Darby Buginess Centre
Singapore 159944

Fax. 64796601
64796624

280, Kampong Arang Road

(AfrerSaleg)
{Motorrad)

\),\%\Xm'/

-

GST REG. NO : M2 - 0020081 - X 29 JUL 2020
ESTIMATE
P=
Estimate No. : bl 55637 Page No. 1 of 6 W
Date Estimated 29/07/2020
k Prepared By Chua Kee Sin )
( - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 A
Chan Wah Hak Nien Shen Cash Sales - Service
12 Lucky Crescent Singapore
L singapore 467734 )
g |
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLQ1132P WBAHS120005J097008 28/06/2017 X1l sDrivel8i 0
L J
-
DESCRIPTION VALY
To replace rear boot lid,rear bumper include remove attachme 1 1oV 2,550.00
nt etc L
Spray painting rear boot lid and rear bumper [7301 gxﬁo
To replace rear windscreen glass. 5’7%/ 676.00
To supply and install rear windscreen solar film. ? 625.00
To conduct water leak tests. ?5‘{—]0/f
To carry out body cavity preservation. [ 0V 118460
(Per panel).
To remove and install boot compartment carpet and garnish ':_7,30 M
to facilitate repairs.
To check electrical wiring systems and lightings at the [SV 1700
rear section for proper function. !
|
To supply rear emboss number plate. )( 63.00
o7
To replace rear exhaust silencer including alignment L 1 1 5;(.00
system and conduct checks for leak.
(7
Sundries - 150.00
Total Labour 1: 7,179.00
DESCRIPTION QTY PRIC VALUE
SILENCER CLAMPING BUSH 1 54.60 54.60
RUBBER MOUNTI G 2 17.70 35.40
REAR SILENCER % q 1 1,178.35 1,178.35
TAILPIPE TRIM BLACK CHROME - 1 1220 112.20
- BOOTLID it~ 1 1,236.65 1,236.65




/  Performance Motors Limited
,’ A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x 4

Toll-Free Number (1800-2255269)

303, Alexandra Road 280, Kampong Arang Road 115, Alexandra Road

Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre

Singapore 155941 Singapore 438180 singapore 159944

Fax. 64747770 Fax. 63443773 Fax. 64796601 {afrersales)
64796624 {Mororrad)

GST REG. NO : M2 - 0020081 - X

/ ESTIMATE
/
! [ Estimate No. : bl 55637 Page No. : 2 of 6 W
! | pate Estimated : 29/07/2020
Prepared By : Chua Kee Sin )
r_REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE 1
SLQ1132P WBAHS120005J97008 28/06/2017 X1 sDrivel8i 0 )
b
DESCRIPTION QTY PRIC _ VALUE
BOOTLID LH HINGE A 1 79.75 79.75
BOOTLID RH HINGE z. 1 1 79.75 79.75
RR BUMPER CARRIER , 1 496.35 496.35
MOUNTING SMART OPENER . 1 45.55 45.55
REAR TRIM UNDERRIDE PROTECTION (X L o 2 1 190.80 190.80
RR BUMPER LH CORNER MOUNTING 7 1 14265 142.65
RR BUMPER RH CORNER MOUNTING 7, 1 142.65 142.65
Abrasion gua " 1 2.55 2.55
Abrasion gua“’ . 1 2.55 2.55
REAR BUMPER PANEL PRIMED 1¢fiat"” 1 903.40 903.40
REAR BUMPER MIDDLE TRIM PANEL (PDC) de” 1 26565 265.65
REAR BUMPER TRIM BOTTOM (LINES) cod ~ 1 23245 23245
EMBLEM GROMMET nte 2 0.85 1.70
BMW PLAQUE WITH ADHESIVE FILM s 1 71.60 71.60
LETTERING X1 Ade ./~ 1 64.45 64.45
STRIKER BOOTLID 7 1 59.80 59.80
LOCK TRUNK LID 7 2 1 22910 229.10
SOFT CLOSE AUTOMATIC = a 1 61210 612.10
BOOT LIDQ';ILGATE PUSH BOTTON ICAM - 1 4865 48.65
Lock plate - 1 12.40 12.40
BUMP STOP /Wt 10 3.75 37.50
REAR BUMPER TOWING EYE COVER 7‘- 1 36.80 36.80
REAR WINDOW (ESG) 7 plabe™ 1 851.00 851.00
HOOK AND LOOP FASTENER ™. 4 285 11.40
HOOK AND LOOP FASTENER 7. 4 285 11.40
CLAMP 7. . 4 239 9.56
AEROBLADE (SCHWARZ) - 1 30350 393.50
BOOTLID SEALING pdr 1 18650 166.50
CLIP atn .~ 26 1.20 31.20
; EXPANDING RIVET BLACK At 26 1.0 36.40
REAR LH REFLECTOR? 7 1 3R.85 38.85
g ULTRASONIC SENSOR BLACK - - 4 24095 599.80
DECOUPING RING PDC TORQUE CONVERTER - 4 5.10 20.40
i (DG) CLEANER R1 (100ML) hex ~ 1 26.15 26.15
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR) Aea <~ 2 13155 263.10
(DG/SL)ADHESIVE PRIMER VP 206 (30ML pg. - 1 27.85 27.85
- Total Parts : 9,262.51




J A Sime Darby Motors Company
Toll-Free Number (1800-2255269)

303, Alexandra Road

Performance Motors Limited

Co. Reg, No. 197401559W GST Reg. No M2-0020081-x

280, Kampong Arang Road
Sime Dar g g Roa 315, Alexandra Road
Singapor‘:y_l::;:?mnce Centre East Coast Centre Sime Darby Business Centre
Fax. 64747770 Singapore 438180 Singapore 159944
Fax., 63449773 Fax. 64796601 {AfterSales)
EATIE624 (Motorcad)

GST REG. NO : M2 - 0020081 - X

ESTIMATE

A
Estimate No. : bl 55637 Page No. : 3 of 6
pate Estimated : 29/07/2020
prepared By : Chua Kee Sin

(___L-—

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLQ1132P WBAHS120005J97008 28/06/2017 X1 sDrivel8i 0

N

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject o confirmation
o Third party survey ison a “Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Claims OD r@ Uninsured losses / Direct Settiement

Regn No. Ciaim No.
petesTine_11]05/2% @(3¥Q_ rcess ss

Surveyor's Name Ryt Sign

Suveyors Tel__ QOLOVEE Auhorsed __Yes/No
Authorised Date Time

RESURVEY PARTS PHOTO BY SURVEYOR Yes /No PML Yes/No
Surveyor's E-mail

No. of Working Days Recommend 5 c&“w
[

( Labour 1 i 7,179.00}
Parts : 9,262.51
Labour 2 : 0.00
Excess g 0.00
Total GST @ 7% H 1,150.91
Grand Total : 17,592.42
e
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64021 { Performance Motors Limiteq -
- DATE & TIME: 29/07/2020 15:39

@ﬁm’ED BY: Melanie Setiawa

Alexandra

SINGAPORE
IMPORTANT — ACCIDENT STATEMENT
-""'L Please report correctly the details of the acciden
. y tto speed up the claims
2. This Form must be completed by the Policyholder and/or the Authoris:t;olg:i?;r

3, Information provided must be as truthful a
e nime ks nd ; : :
repudiate policy liability. —— "7 and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

4. The iSSue and ECCEplalice of this f ormr b i T -] i1
y Insurance Cﬂmpaﬁi s is not an admi sion iabili i
; i : . I of DO"CY hablllty on the parl of the insurance companies.

6 This 'IBDOII will be for warded by the hsurﬁm o
) ! of the GIA Records Management Cenlre established by the General Insurance Association of Sir 'gapore (GI' ‘) fo
archlwng and that copies of this repol‘l Wl", fora ‘EE, be made available upon BDD“CG“O" by interested parties. |

7. By the lodgement of this report to the in: ivi i
LEyoN) p surers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

SRR .0 CIDENT 5 TATEME N T S s e S T e

Date Of Report 29/07/2020 15:39
Date Of Accident 29/07/2020 11:30
Exact Location Of Accident JUNCTION OF ALEXANDRA AND LOWER DELTA
Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ1132P
Insured/Policyholder
Name Of Registered Owner CHAN WAH HAK NIEN SHEN
NRIC No SXXXX386B
Email Address CCHANHC@GMAIL.COM
Mobile Phone No (LOCAL) +65-98000200
Alternative Phone No OTHERS-81133366
Vehicle Particulars
Manufacturer BMW
Model X1F48

Exact Purpose for which vehicle was being used at NORMAL 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 UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
DHOM120042751900

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

CHAN WAH HAK NIEN SHEN
SXXXX386B

27/02/1957

INDOOR

26/08/1991

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98000200

OTHERS-81133366
CCHANHC@GMAIL.COM




. Address

12 LUCKY
N oo o CRESCENT
was driver an employee of the Insureq's Company NO
If No, Relationship of the Driver with the Insured  OWNER
vehicle Registration Number of Driver
Vehicle iver's Own -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ‘
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 un_'nknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : CHAN PAIK POH

GENDER: : FEMALE

Passenger 2 NAME: : TIMONTHY SEE
GENDER: : MALE

Pessengerd NAME: . LIMKOOI PENG
GENDER: : FEMALE
3 Details of Police Action
h 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)
i Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

_ T —— e Y X (LA L L T e
] Vehicle Registration Number GBC2035Y
J Vehicle Make/Model/Colour TOYOTA WHITE
E Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
! Name of Driver THAN HTUT OO

z NRIC/Passport Number

Contact Number
Page 2 of 19
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'poslwde
!
/ psurance Company Name CHIN
] qonh — ol A TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ONT

| No. Of Passenger (Including Driver)




Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

’

Please report carrectly the details of the accldent to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance com

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

i ) to lice for i Igati
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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to ;ol!ect. us_e,
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 disctf:se and transfer sucl_'l
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all ms?rer(s} whao 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;

(if) 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 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

(c) 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 mcre 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 statad, or

(i) for complying with requirements under any regulations, laws or court arders.

[Zf [ b Hyp~ ( n—t Ll

olicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting ntre\’ersonnel’s Signature
Name;

NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES Of THE ACCIDENT

TY— L‘C L\-:.. V~A
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DECLARATION

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

CLUJ; wwd Ho

¥ (-— L(C"-—"{

L

(.

Driver's Signature

onnel's Signature

Reporting Cen

Name:

Policyholder's Signature

Date & Time:

COAN Y

L

(If driver is not the policyholder)

Date & Time:

NRIC/FIN No.:
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| Rebate Amount;

A e s correct as at 17 Aug 200




$55,000

Engine Cap 1,499 cc - Power |

Curb Weight 1,430 kg No. of Owners || 2
Type of Vehicle SUV ! |
| h it | I'I
Features i
EMW TwinPower Turbo 3 Cylinder Engine With 138Bhp, 220Nm Of Tor que 0- M”NWH In
200Km/H, 6 Speed Transmission, Front Wheel Drive. View specs of the BMW (1 (20350

Accessories

IDrive With GPS, Bluetooth, Contactiess Root Re! ease, Front And Back Sens L'.'II!:- Ad
Entry, Multi Function Steering Wheel,






