‘ (47 o

/it e 1 Slen pavofs 195|105
\ |

ASSIGINMENT

From; Date: ___

P———

Eslimated Cost:”

OD!TPJWSITPRESI‘ODRESIE\-’A“NWM_\Z

s72 1P

st Workshopmis MO/ .
i Lotk duea PR WY Foi-oY
' o

To Inspect Vehicle No: _

Insured:

Policy No.
Clalms No.

Sum Insured: Excess:

(Clients Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its

NS | OIS

repalr at the time of inspection.

Veh No:

Sj?e ‘nqo\P Yr Regn: %{‘é ,-'ﬂ‘PP- -

Type: @I M.Cycle / Bus ] Van [ Lorry /- Taxi| Prime Mover /

Truck [ Trailer or
Make: b.mw (4ol 4-CoMl  cc 24713
Colour  * LoY(fE AGC:  Insured/Std /NIINA
spReadng  Lo¥¥A TIRadio: Insured | Std I N1/ NA
Eng/No:

CNo: w6 0)o 3&0’2-1\ qLL »

Gen. Cond: Good l@l Poor/ Burnt .
Steering: InérdePl Jammed [ Leaked | Burnt or
Brake: @ 1 Jammed | Leaked | Burrit or
Modi: Nil ’?_@f STD ARRim or

Tyre Size:  F Q;'S ‘:33 p\ﬂ

R: ot

BS | DUN/EXNOVA I GY [ FS [LIZA [ MIC | OHTSU @I’SUMH

Bal. or Market Value:

(41~

s e

‘ TOYO ! YOKO or -

[DAC Accident Rport: Conslstent? : Yes or No
GIA | PR Seen: Consistent? ; Yes orNo °
Est R;epairs: days  Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: INJOUT

Front Rear

R/Bal, L mm , R/Bal

Ued, | - UBal. :

00A 3|k l«;,n,o pol oY o} 2020
Survey held at Mo ‘

Des. of Damages : Frt @ oIS 1 NIS { Ui | Rooftop of

Date: Person Contacted: The UIC | Ghassis frame | Body Structure affected dus to colision.
Date/ Time | Action / Instruction
% )

Dale/Time, Fla Pass 107 | : Prell, Report

1) ' : Final Report |

Days Of Repalr: 5

1

Resurvey No. of Trip: Survey Fee:
Date(Time, Fila Retum o7 Transporiation: :
3 3/9/20-Typist Add Fee: :Site lnsp (& )  SeRS.__SI
. ) D: Interview (% )| Photes
Fopggdrorael | ___M,‘?ﬂrl‘f_”__-__ D:Tech, Invs (5 -“—_) ik e
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L“—-t-“"_

1 e e
: VOTAL !

i T



- @MOVA

Automotive Pte Ltd

Main Office:
Mrowva Building

No, 22, Jalan Kilang,
Sinqapore 159419

; Tel: (65) 6476 3333

Page# & 1 Fax: %m! 6271 5891

ESﬁmte Veh # SJZ9799P WWWLITIOVALCOMM 50
€ s

Workshop Dept:

FENDER, REAR END PANEL. TO REMOVE & REFIX
DAMAGED PARTS, STRAIGHTEN & REALIGN AFFECTED

e Sov s

TO SPRAY AFFECTED AREAS (v 7}5/.00 ;
TO REMOVE & REFIX REAR BOOT, REAR LOCK ‘
MECHANISM, CHECK & TEST FOR FUNCTION Yu % i

TO REMOVE & REFIX REAR LUGGAGE, COMPARTMENT
SIDE COVER, SIDE TRIM AND OTHER ATTACHMENT

PARTS (o M

TO RUST PROOF AFFECTED AREAS x 50.00

LABOUR TOTAL S$ 1.720.00

Block 1008,
21/08/2020 Veh Model - BMW 6401 GRAN COUPE Bukit Merah Lana 3,
#01 -04/06/08/34
CHINA TAIPING INSURANCE (S) PTE LTD Estimate# - CK420916 Singapore 169722
Tel : (65) 6272 3892
3 Anson R?ad Claim# - Fax: (65) 6270 8314
#16-00 Springleaf Tower s
. Reg. 198904033G
Singapore 079909. ACC. Date :- 18/08/02 GST Reg. M2-0088864-2
' Terms .= C.0.D Days
It Attention :- XA017 Remarks :-
No.  Description Qty U.Price Amounts S$
LIST ITEMS :
1. REARBOOT VA /7 1 PC 2,759.55 2,759.55
2. REAR BOOT LOGO ¥ 1 PC 151.60 151.60
3, REAR BOOT EMBLEM "640|" Ale 1 PC 164.60 164.60
4. REAR BOOT LAMP LH 7 1 PC 417.00 417.00
5. REAR BOOT RUBBER AL+ 1 PC 166.40 166.40
6. REAR LAMP LH ¥ 1 PC 707.00 707.00
7. REARBUMPER (R~ - 1 PC 2,156.65 2,156.65
8. REAR BUMPER PDC SENSOR - 1 PC 283.25 283.25
9. REAR BUMPER NUMBER PLATE LAMP Cued 1 PC 72.45 72.45
10.  REAR BUMPER REFLECTOR LH 7 1 PC 73.30 73.30
11.  REAR BUMPER ADPATER 7. 1 PC 198.50 198.50
12.  REARBUMPERWIRE X _ 1 PC 289.45 289.45
13.  REAR BUMPER SPONGE . 7 1 PC 167.25 167.25
14.  REAR BUMPER REINFORCEMENT - 1 PC 873.65 873.65
15.  REAR BUMPER LOWER BRACKET £ 2 PC 74.25 148.50
16. REAR BUMPER RIVET As~ » 10 PC 5.00 50.00
17. REAREXHAUST 7 1 PC 1,429.75 1.429.75
18. REAR EXHAUST TAILLAMP f\ PP,& Csoe /) 1 PC 155.80 155.80 !
19.  REARNUMBER PLATE bt 7~ 1 PC 60.00 60.00 ]
REAR PANEL - REPAIR PC {
LIST TOTAL S$ 10,324.70 1
5% DISCOUNT S$ 516.24 l
6,808.46 |
LABOUR : e T |
TO CUT & WELD REAR PANEL.TO REPAIR REAR i
|



@MOVA

Automotive Pte Ltd
Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Page # I Tel: (65) 6476 3333
Estimate . TR ok Ees% 6271 5891
Veh # _ SJZQ?QQP \\:w::m:va,c;m.stg
21/08/2020 orkshop Dept:
Veh Model - BMW 6401 GRAN COUPE S ea
#01-04/06/08/94
CHINA TAIPING INSURANCE (S) PTELTD Ectimate#t . CKA20016 ilnatc bkl
3 Anson Road ) Tel; (65) 62723892
#16-00 Springleaf Tower Claim # - Fax: (65) 62708314
Singapore 079909. ACC. Date - 18/08/02 R e
Terms - C.0.D Days
Attention :- XA017 Remarks -
k
No.  Description Qty U.Price Amounts S$
S
E.&OF NON-TAX AMOUNT S ?
AMOUNT S$ 11,528.46
GST@ 7% 806.99
A AMOUNT DUE S$% 12,335.45
— = [

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD

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 to confirmation

® Third pany survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. $upp1emeniafy item(s) must be resurveyed and
18 subject to final approval from Insurance Corip.ny

Acknowledgad by Repalrer
Signalure:
Date:

l—Lf Quo(coly
S dowyp
LS
l¥[og ('2,6741
€ (0SS0

| Ry sl

«‘;1VAIV



20070674-01 / Mova Automotive Pte Lid - Bukil Merah
DATE & TIME: 18/08/2020 12:18
SUBMITTED BY: Monitha Gunasekaran

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

L e
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

repudiate policy liability.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0
mtDETAILs OF OWN VEHICLE#

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

6. This report will be forwarded by the insurers of the GIA Record; Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repori will. for a fee, be made available upon application by interesled 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

ACCIDENT: ST ATE M E N T : 150000
19/08/2020 12:18

18/08/2020 14:30

HOLLAND ROAD

SINGAPORE

SJZ9799P

HELLSPONG HANS OLOF
SXXXX386Z
HANS.HELLSPONG@GMAIL.COM
(LOCAL) +65-98388635
OFFICE-67323405

BMW
6401 GRAN COUPE 4DR SR LED DSC NAV HUD

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0010883

HELLSPONG MAUREEN
SXXXX389D

11/08/1948

INDOOR

22/01/1991

29 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98388635

MAUREEN.HELLSPONG@GMAIL.COM

Page 10f 20
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327 RIVER VALLEY ROAD
ress

Add #24-03

postcode 238359

Wwas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

yehicle Registration Number of Driver's Own -
Vehicle -

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 NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NS

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

W as there any video captured by Car Camera? NO

Was there any audio recorded? NO
E—— DETAILS OF OTHER VEHICLE PROPERTY:A!#
Vehicle Registration Number SFS5868J
Vehicle Make/Model/Colour MERCEDES BENZ / C 180
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEW LEE YIN
NRIC/Passport Number SXXXXT76G
Contact Number

Address

Postcode

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

Page 2 of 20




Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Pollcyholder and/or the Authprised Driver.

Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
{acts may atlow insurance companles to repudiate policy liabtity.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabihty on the part of the Insurancs
companies.

Lot

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

The report will be forwarded by the Insurets of the GIA Recards 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 partles,

|

. By the lodgment of this report to the insurers, you hereby consant to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any otbher personai Informatlon
provided by me or possessed by my Insurer {collectively the “personal Information”) and disclose anc transfer such

~ Personal Information 1o all insurer(s) who hava insured vehicle(s) involved in this accident (all l_nsuro.jrts_]_ \yhp have nsured
vehigle(s) involved in this accident shall be collectively referred to as the “[nsurers”), the insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s i
of )

{1} processing, handiing and/or dealing with my claims including the settlement of the clzims and any necessary
investgations relating to the claims;

(i1} Investigating the accident and/or my claims;
(11i) carrying out and/or dealing with my Instructians or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports oF notices ‘o me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well 25 on the
axternal cover of envelopes/mail packages); and/or

{v) complying wiih ap plicable law in administering, procéssing, handling and/ar dealing with my clalms.{coilazively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are peroutiad
to eoilect, use, disclose and/or process my Personal Information for one or more of the above Purpases, anc

(¢) my Personal information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
2gents{induding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purncses.

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

{€) the information so collected under (d) abiove may be shared / disclosed:

{) toall insurers andfor any other third parties that assist In evaluating, Invastigating, centroliing or managing fraud,
regulators, law enforcernent and gavernment agencies as reasonably required for tha purposes stated, of

{il} for cornplylng with requirements under any regulations, laws or court orders.

Po!i.c;rl‘rmdaf.s Sli:!w_!ura
Date & Time:

\9 Q

AR FAT LN Figa e i V)

Coppo L

ver's Slgnature Heporting E€ntre Personnel’s Slgnature
{If driver is pot the policyholder) Name:

Date&Tine: v <7 o%, 2o2.d NHIL/HN No.t
K. JhLe /2. 30 rA4

Page 3 of 20



Sketch Plan Pg. 2
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Dile ki Time: 4 <2V, 220 20

Oriver's Signature

4 Chain Third Purty

I/We dridurg the furegoing particulars are true in every respect.

"
A2 e

Policghulier's Signature
Date & Time:

t
G

.
o

otipiruD ol

in

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TQ SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATICON

{ ) Glaln Cam Poliny

DECLARATION
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Plosse slate:

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSEPLATE: 332, Ax94¢
CONTACT NUMBER: QETR RO S

LOCATION:

SKETCH PLAN

Pagedof 20



Sketch Plan Pg. 3

—————

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

NIRRT

1/20200815/2081

10of4
Report No T/20200819/2061

Date/Time Report Made:
19/08/2020 1423

Vide Report No.: | Station Diary No.:

| 56
Informant's Particuiars
Name of Informant. Address: »
HELLSPONG MAUREEN 327 RIVER VALLEY ROAD #24-03 SINGAPORE 238359
ID Type /1D No.: Contact No.: _
NRIC NO / S2665389D | Home/Office: 67323405 Mobile: 98388635
Nationality: Email:
BRITISH 3 S
Sex: ] Age: Date of Birth: | Type of Informant:
Female |72 11/08/1948 Driver
Race: Language: Institution / School Name:
Caucasian
Occupation. Driving Licence Information: .
Retiree i Class: 3 Date of Expiry:
General Information of the Accident _ ! : . II
: Non-Injury Drink | Date/Time of Type of Locatien. |
Type of Drive: I Accident: Bend :
| Accident: No | 18/08/2020 1430 | J
| Location:

|
| HOLLAND ROAD
'L
|

"Weather: Road Surface: { Road Speed Limit. |
' Raining Wet | P B
Traffic Flow Traffic Control: 1 1 Traffic Volume ;
| One Way Controlled by Others e g. Workmen | Heavy
'Type of Collision. | Anyone conveyed by

| Between Maving Vehicles - Head To Rear ambulance:

- [ No |

| Details of Vehicle involved

'P_\_h_ehlcie No. ITypa [M:;l:e Model Color Condition | hio-o_r-P;;senger
SJ29799P lCar \BMW 640! White Slightly 10
|___,___ | Damaged

Details of Person involved

An)g__edestrtan Involved: No

| Use of Pedestrian Crossing: NA




Sketch Plan Pg. 4

% POLICE FORCE pEEHT T
' /2020031912061
Police Station Of Origin: 5t
Queenstown N.P C
3 Queensway #01-03 SINGAPORE 149073 Report No. T/20200819/2061
Tel No: 1800-4719999 SONTIRUATGN BEREReRT
Driver
'LName 1 HELLSPONG MAUREEN ID No. $2665389D
i Related Vehicle \ $JZ9799P (Car) Contact No.| 67323405
HospﬁailClnmc Class of Class: 3
l' Driving Date of Expiry: NiL
| Licence &
\ _Expiry Date 1I
Date Treatment | NIL TDate Discharge | NIL |
" No. of Days g'anted Medical Leave | NIL | Degree of Injury | NIL
{ Driver .
| Name YEW LEE YIN iD No. S7135776G
Related Vehicle ‘\ NiL Contact No.| NIL |
t | _‘I
[ HospitaliClinic | NIL Classof | Class: NIL .
HepainE Driving Date of Expiry: NIL “
Licence &
| Expi ry Date |
i_'.Z)anus: Treatment NIL Date Dlscharge \ I NIL
TNo. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

Cn 18/08/2020 at about 1430hrs, | was driving my vehicle, SJZ8799P along Holland Road towards
Holland Avenue, slightly after Taman Warna. | was driving on the middle of the three lanes. As | was
approaching the bend, | noticed that there is a construction ongoing ahead from the most left lane to the
micdie lane. There were cones set up and also a big lorry parked within the construction works. Due ‘o

the ongoing construction, the traffic was shghtly congested. It was raining at point of tme and road
surface was wet.

£s | was neanng to the construction works, | signaled and filtered to the right 1ane and it was safe to do
so. | then noticed a man manning the stop sign whom signaled to me to stop as there is another lorry
exiting the construction site. Immediately, | stepped on the brakes and came to a stop | wish to add that
my vision ahead on the left was blocked by the big lorry parked at the construction works Suddenly, | feit
an impact from the rear of my vehicle. | then realized that one motorcar had collided onto the rear of my

vehicle | got out of my vehicle and made a check on my vehicle and noticed that the other dnver was
fine. Thus, we moved to stop at the side of the road.

We exchanged particulars and took pictures of the damages to our vehicles The damages to my vehicle
are scratches, dents and cracks to my rear bumper My rear registration plate number holder and light
was also broken. The damages to the other vehicle which is a Black Mercedes are scratches and dents
on the front bumper | wish to add that at the point of time, | did not realize that the front registration plate

came off. The 'Mercedes' emblern located at the top middle of the bonnet. No visible injuries on the driver.
Subsequently, we left the vicinity as we agreed on insurance claims.

On 19/08/2020. my insurance company ETIQA informed me that | could not make a claim yet as | do not



Sketch Plan Pg. 5

_ 3 SINGAP S Py
N POLICE FORCE TR TR0

0200819/2061
Police Station Of Origin:
Queenstown N.P.C

Jofd
Report No. T/20200816/2061
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

CONTINUATION OF REPORT

have the other driver's contact number nor | have the registration number of the other vehicle. Thus. | am
lodging this report for insurance claiming purposes.

The particulars of the other driver:;
Yew Lee Yin

S7135776G
350 Laurel Wood Avenue
Femazle/ Chinese/ 14/10/1971



|

Sketch Plan Pg.6

SINGAPORE
POLICE FORCE

Police Station Of Orngin:
Queenstown NP C

3 Queensway #01-03 SINGAPCORE 142073
Tel No: 1800-47192%9

Sketch Plan
Informant is not able to provide sketch plan

LTI 0T TERILT

T:2G‘CB31 anufﬂ

40f4
Report No T/20200812/2061

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

" Signature Of Officer Recording The Report,
D/

Sgt 3 HIDAYAT BIN SELAMAT

| Signature Of informant.

2

7::/20‘.1. ren_ ‘/,-r//' Pl
0

Signature Of Interpreter:
Not applicable

Date/Time
19/08/2020 14 23

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI

Amhenbcatron Stamp il

=
/
: -/L

[Classification Of Case
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g/lta/vrl/actlon/enquweRebateByPub]cheforeDeregInpu;c:?FUNCTION ID,E___FDSO

“OW'_"-‘“DTVPE S'nsaweﬂmc R
L Owmer D= il 1 W aaaz et i R R ‘

_ VehideNo: '~ 1] 5)Z9799P T e e ‘
VEthiEtDbeExpo;te 4 Nn kbbb

: IntendedDeregistrationnate. 24 Aug 2020

ot , T i e
 Vehlde Model: ©1 |1 bl MOIGRANCOUPE4DRSRLED‘DSCNAVHUD _
e L e
 Manufacturing Year: 2013 7 T

EngineNn-____,'__:”_"_ ' oapsasoeNssB3A
~_Chassis No.: | WBAsA02030DZ11966 |1 T
| Madmum p""”‘e’ 0”""’" 235.0kW (315 bhp) LT L
Open MarketValue
i OriglnaIRegnstrahon Date
! FlrstRegsstmuonDate :i"
| Transfer(_‘aunt
© Actual ARF Paid: e
B o 034 €573V 572 87704 13 0 1 DA TR B T e
. PARF Eligibility: _ e i
PARF Eligibility Expiry D.ate g EﬂApr 2(}24
PARF Rebate Amount: $88.209.00
[ e 55720000 (570 b OU@) 20 75005021 170 MRS 51| e sasimssmmiisimasmapnssin oA il f
COE Expiry Date: il ! | 28-‘\:31'1!024 i lI 'il,.!i.
COE Category: i | El Onan Catr-:gwyl | L
COE Period(Years): 10 ' A
QP Paid: 884,001,001 I
COE Rebate Amount: £30,488.001 R
Total Rebate Amount: $118,497.00
The information contained hereinis correct as at 24 Aug 2020

wertrrerhantbarrer i d bbdd e fdaredZsab

OK



DeregValue = $112,267 as of today (change) = OMV . 485,073
COE $84,504 ARFi | i e125,120

Engine Cap 2,979 cc Power | 235.0 kW (315 bhp)

Curb Weight 1,750 kg No. of Owners
Type of Vehicle iy Sedan - | |
Features

BMW 3.0L 6 Cylinder TwinPower Turbocharged Engine Praducing 3!5Ehp, -15=JN'm O
qteptmnlc T:?ncmlsmon With Paddle Shifters. View specs of the B S g




