/,.,: S O cs[cn 26U 0 Lol &\J&'b 1 (,(En
B ASSIGNMENT

From: ;_______________ Date: __ |VehNo: MP_S_’QL__ Yr Regn: )’Bl'! I %_'P_ .
Estimatad Cost* ' Type: MC4r I M.Cycle/ Bus | Van | Lorry /. Taxl/ Prima Mover /
OD/[TPI/WS /TP RES/ODRES/EVA/INV/ MV Truck [ Trailer or o

To Inspect Vehicle No: Smp SIH"‘ Make: &.m.w K1 Souvg [(‘I,Léb &6 [%“’
atWorkshopmis __ PeR eV (G Colour Y AG:  Insured | Std] NI/ NA

of Tob, Metwyin L0 - “ SpReadng 037130 T/Radio; Insured | Std NI [ NA
Insured: v T\ EngiNo: . :

Poticy No. C/No: WRATH R0 FSNEIS¥Y }

Claims No. Gen. Cond: Good | I Poor | Burnt

Sum Insured: . Excess: Steering: | w Jammed | Leaked | Burnt or

(Clients Record) © | Brake: Jammed I Leaked | Burrit or
Make of Veh: : ' Modi: Nil f@m [ STD AJRIm or

Tye Size:  F: Q)I{IKKM

(Policy Gondition) R: P

Remark: Thesveh had commanced Ita | NS | o @DUN; EXNOVA GY / FS [ LIZA / MIC | OHTSU [ PIR | SUMI
repair at the time of inspection. - TOYOIYOKO or - :
Bal. or Market Value: ('}?, }c Eront Rear
IDAC Accident Rport ) Consistent? : Yes or No R/Bal, E; mm , R/Bal. ? mm
Gia | PR Seen: ' Consistent? : YesorNo - LBal. mm L/Bal, ca mm
Est Repars: days Res.. Yes or No D.OA. g l;'? D.Q.l (E ZE Em
Lum Sum: % - 3Val: Yes or No Survey held at TPERPR M (& .
T . Des. of Damages : Frt /S 1 OIS | IS [ UIC | Rooftop or
Vehicle: INJOUT

Date: ___ Person Contacted: The UIC I Chassis frame | Body Structure affected du to collision.

Date { Time Acion / Instruction

Finalised amount of $7,497.65 / 5 daﬁ of repair is confirmed
(Red: 3616.39;32%)

Dale/Time, File Pass (o7 E Preli. Report ' Days Of Repalr: 5
1) I_ Final Report - Resurvey No. OfT:E): [Suwey Fee:
Date(Time, Fila Retum Lo? ' ; Transportation:
2 Add Fee; :Site Insp  ($ ) __S+RS._SI |
- D: Interview (¥ )} Photes i
Fepaiorme : E::Tsch, Invs ($ )| e
Lonp Seen/ LER TS 749765 ) E tWeeland i M

. - b ovora




pérformance Motors Limited
gime Darby Motors Company

o. Reg. No. 197401559W GET Reg. No M2-0020081-%
Toll-Free Number {1800-2255269)

MW Dealer

enpsréLY
(o

103, nlexandra Road

280, Kampong Arang Road

315, Alexandra Road

Eagt Coast Centre
singapore 438180
63449773

gime Darby Performance Centre
singapore 159941
Fax. 64747770 Fax.

Sime Darby Business Centre

Singapore 159944

Fax. 64796601
64796624

{Aftersales)
(Motorrad)

To respray rear bumper and boot lid

To carry out body cavity preservation.
(Per panel).

To remove and install rear windscreen glass to transfer
from old to new boot lid

To transfer lock mechanism from old to new bootlid
including conduct checks on new bootlid central locking
system for proper function.

To remove old PDC assembly, replace damaged parts and [5D 1,760
reconnect to new bumper including conduct checks for
proper function.
To check electrical wiring systems and lightings at the (SO 1}’763
rear section for proper function,
Sundries 7 150.00
Total Labour 1: 6,385.00
DESCRIPTION
IPT] QTY PRIC VALUE
2‘;%“—'0 Y- 1 1,236.65 1,236.6
UMPER CARRIER - 1 496.35 i
REAR BUMPER TRIM PANEL BOTTOM (BASI e ./ 1 20685 phei
MOUNTING SMART OPENER 7 1 4555 208.85
# RR BUMPER LH CORNER MOUNTING 2 1 14265 45.55
# RR BUMPER RH CORNER MOUNTING 7 1 14265 1a2.85
L REAR BUMPER PANEL PRIMED v 1 903.40 142.65
# REAR BUMPER MIDDLE TRIM PANE Sz / 1 26565 903.40
‘ 265.65

GST REG. NO M2 - 0020081 - X 14 AUG 2020
ESTIMATE
(Estimate No. bl 55838 Page No. : 1 of 5 )
Date Estimated 24/08/2020
Prepared By Han Kwan Yong )
(- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Mate Oil International Pte Ltd Cash Sales - Service
15 Enggor Street Singapore
#07-04 Realty Centre
Singapore
| Singapore 079716 )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMP5161Y WBAJG120405N81554 30/09/2019 X1 sDrivel8i 0
DESCRIPTICN V. UE}
To replace rear bumper, boot lid including to knock out ["}O'U 2 750.00
dented area caused by the accident

(¥oS 290600
g

676.00 -

s

B |
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Performance Motors Limited
A Sime Darby Motors Company

Co. Reg. Wo. 197401559W GST Reg. No M2-0020081-%
Toll-Free Number (1800-2255365)

280, Xampong Arang Road
East Coast Centre
singapore 438180

303, Alexandra Road
gime Darby Performance Centre

115, Alexandra Road

Sime Darby Business Centre

singapore 159944

SingReohe asaae Fi 63449773 Fax. 64796601 (AfrerSales)
Fax. 64747770 e T 64796624 {Motorrad)
GST REG. NO : M2 - 0020081 -
ESTIMATE
» 3
Estimate No. bl 55838 pPage No. 2 of 5
Date Estimated 24/08/2020
Prepared By Han Kwan Yong )
'r‘_ )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMP5161Y WBAJG120405N81554 30/09/2019 X1 sDrivel8i 0
\ =,
4
r DESCRIPTION QTY PRIC VALUE
EMBLEM GROMMET M+, 9 2 0.85 1.70
BMW PLAQUE WITH ADHESIVE FILM ", v 1 71.60 71.60
LETTERING X1 rMe~< ~ 1 64.45 64.45
BUMP STOP 7 4 10 3.75 37.50
# REAR BUMPER HEAT INSULATION - 1 69.85 69.85
(DG) CLEANER R1 (100ML) A4~ 1 26.15 26.15
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR) A+ - 2 131.55 263.10
(DG/SL)ADHESIVE PRIMER VP 206 (30ML psr — 1 27.85 27.85
Total Parts 4,001.95

Ciaims OD/ W.’ Jninsured losses / Direct Settlement
Regn No Claim No.

Date&Time _E{IO"I]‘)OM p-"‘x‘( Excess S8
dulve Of § Narrar __.M'u"

Sign
Suneyors Tel__QORLOVGY Authorised ____Yes [ No
: Autrensed Date Time

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/fafter spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

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

= Suppigmentaq item(s) must be resurveyed and
is subject to final approval from Insurance Company

ROSUR.L I ARTS FHOTT (Y SURVEYOR Yes/No  PML Yes/No
Surveyor s E-mai Acknowledgad by Repairer
No of Working Days Recommend g- JM Signature:
L Date: I
Labour 1 5,335_0a
Parts 4,001.95
Labour 2 0.00
Excess 0.00
Total GST @ 7% 727.09
Grand Total : T
* 11,114.04
—’

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **




PML20071 873 / Performance Motors Limited - Alexandra
v DATE & TIME: 24/08/2020 08:47
'swaTED BY: Melanie Seliawali

; SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly 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 accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested 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 coples of the report being made available
aforesaid.

Date Of Report 24/08/2020 08:47
Date Of Accident 21/08/2020 18:15
Exact Location Of Accident NEAR KING ALBERT PARK BUS STOP
Country/State of Loss SINGAPORE
Vehicle Registration Number SMP5161Y
Insured/Policyholder
Name Of Registered Owner MATE OIL INTERNATIONAL PTE LTD
Co Reg No 2XXXXX012M
Email Address LEO@MATEOIL.CO.KR
Mobile Phone No (LOCAL) +65-81811144
Alternative Phone No OFFICE-81811144 :
, Vehicle Particulars -'
% Manufacturer BMW
i Model X1 SDRIVE 181 LED NAV
-I 5:1?:: f:g&s;eﬂ:or which vehicle was being used at \ ~oymal USAGE
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
g Name of Insurance Company AXA INSURANCE PTE LTD
n Type Of Coverage COMPREHENSIVE
é Fleet Policy NO
1S Policy Number GA505900/1
i Cover Note Number
Driver
r_e_d Name of Driver PARK CHOONG SHIK
NRIC No GXXXX604X
L Date Of Birth 05/06/1971
ns h Occupation INDOOR
Insy Date Of Driving Pass 24/07/2017
ent's Driving Experience 3 YEARS AND 0 MONTHS
of V Gender MALE
Mobile Number (LOCAL) +65-81811144
Fax Number
icy Cy ~Antart Nimhar
rk: Th

re



900 DUNEARN ROAD #07-19
589473

YES

i nem "
[ a5 Ariver a ployee of the Insured's Company

|
|

(No. Rrelationship of the Driver with the Insured

| yenicle Registration Number of Driver's Own
Rk

| yenicle "
|

jnsurance Company of Driver's Own Vehicle

general Information of the Accident

Type Of A;Cid::l 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)

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

| nave been approached by unknown person(s) NO
=oliciting/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

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons: FILE TOO BIG, BURN CD

Was there any audio recorded? NO
AR e D TAILS OFOTHER VEHICLE PROPERTY i
SQ7S

MERCEDES ML 400 WHITE

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
HUANG MEI HWEI
SXXXX062!
97421177

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details
of the accident to speed up the claims process. o 2

2. This Form must be b 1 M
tho river. L

3. Information provided must be as trythful @
: hul and accurate as possible. i 4

facts may allow insurance companies to i -m“ Any wilful misrepresentation or withholding of material .

4, Theissue and acceptance of this Form by insurance compani
panies is n i :
companies. ot an admission of policy liability on the part of the insurance

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 i ; : ;
interested parties. g and that copies of this report will for a fee be made available upon application by

By the lodgment of this report to the insurers, you hereby consent to the archi i
, chiving of this report at the centre and t ies of
the report being made available aforesaid. R * e

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

1 understand, acknowledge, agree and consent that:

{2a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disdose 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 purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary f
investigations relating to the claims;

{ii} 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 vehicte(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, 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 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) thenformation so collected under (d) above may be shared / disclosed:

() to allinsurers 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.

X /E%Mw ¥~ %,&(7

Policvholc(er's Signat ure/ Driver '{Signatule Reporting Centr I's Signature
Date & Time: (it driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

22/@?/.2&20

PEEREa B TR VY SR PR A



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRiBE CIRCUMSTANCES OF THE ACCIDENT

Cay” r:V\—-pv-;J’v"{h or(i _]

f
Qo —1f

e Ll
L,nE\L Wy /m/‘&

£ELg —m?df:f K

T [aXil L2,

Ime.

q

Lg

g

_oriz e,

-

<t b o enph e

=

and Checked . aud the aar

off
zudd

7

L

[ YRV E i\

e

wh

‘/J}iﬁ&/ 4
| hehind oue ,éu‘%

DECLARATION

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

sonnel’s Signature

)& 2k
Driver's SEERHUIGU

{I{ driver is not the policyholder)

Date & Time:

Policyhdfdel's Sighdture /

Date & Time:

NRIC/FIN No.:

22/&?/2020
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--IntendedDeregistratlonEiate-" At kL Sep2020
Vehidde Make: [0 it g T L |

._:_thideModer xisomvemuennm

e A R M

2019 AT

" 41015740B38B15A

| WBAIG120405NB1554 | [

1030 kW (138bhe) | | 1L RLIIA L

[ saszas00 T TTGR T

305&1:2019 [l ianmani
i
mmme R

il i4wmm@uwmmwnmmmﬁmmmmmimw': i

Primary Colour' |
: Manufacturing‘fear'

Engine No.: i
Chassls No

Maxlmum Pawer Outpu
R Open Marhet Value:
Originai Reg:straticm Date
First Registr ratson Date
'_ .”Trarrsfer' Count: -

ActualARF F‘aid:

.;-i.-i-YESI ...--:-. 1 .
295&;1292‘? i
$3i 51200

BU i i 2959ﬂ£92? 'i; It .
e ;:;;.‘-COEC'“'-Q"“"’ RN L E- UIJHII ai%exreutnmtcmwmi i

e cOEPer;od(qurs)_ i L .w. il | | e
QP Paid: L e sangeoonlliIE T

COERehateAmount :"-'_ | S $33.454.00 il
' Total Rebate Amount: il 564.96-6;00:_ R

i The information contained hereinis correct asat 14 Sep 2!320 |

OK
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i | | . : | .: i 1 . | i | i . .- . |

: Denrecmtlon } (SLL470 fyr T Reg Date 29-Aug-2019 ||V ‘
bEEF . i V_iew models with similar depre : (8yrs llmths 14days COE !eﬁ:) |

Mileage 4,900 km (4.7k jyr) Manufactured 7) 2019 X i

Road Tax (3 $684 fyr | Transmission Auto

Dereg Value $63,395 3s of today (change) . OMV () _ $35,726

COE [ MO Y ARe $42,017

Engine Cap 1,499 cc Power 103.0 kW (138 bhp)

Curb Weight : " 1,430 kg - . No. of Owners | 2

Type of Vehicle SUV

Features

Powerful Twin Power Turbo Engine,138 Bhp, 220 Nm Of Torque.Top Speed 200KM/H Front Wheel Drive, 8
Airbags,Multi Steering Control, Keyless Entry/Start. View specs of the BMW X1

Accessories

17" Sports Rims, Bluetooth, Premium Black Leather Trim, Reverse Camera, Factory Mufn Media, Navigation, LED
Day Running Lights, Rear Aircon.

P T T






