s Dealer Performance Motors Limited
h 8ime Darby Motors Company
Co. Reg. No. 197401558W GST Reg. No M2-0020081-x
Toll-Free Number {1800-2255259)
303, Alexandra Road 280, Xampong Arang Road 315, Alexandra Road
Bime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 Singapore 438180 Singapore 159544
Fax. 64747770 Fax. 631443773 Fax. 64736601 (AftersSales)
64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
- ™
Estimate No. : bl 56170 Page No. 1 of 6
Date Estimated : 01/10/2020
{ Prepared By : Joseph Yaguel )
(- ESTIMATE REPAIR FOR - - ACCOUNT - 238 )
Thomas Michael Mummert AXA Insurance Pte Ltd
13 Leedon Heights 8 Shenton Way
#01-45 #24-01 AXA Tower
S8ingapore 068811
| 8ingapore 266224 )
' ™\
REGN. NO. CHASSIS NO, REGN. DATE MODEL MILEAGE
SML7305H WBAHS720505G66499  27/06/2017 X1 sDrive20i ]
\ y
4 A
DESCRIPTION VALUE
To replace left front door, left front side pansl, left 4,675.00
wing mirror, rework front bumper, left roof frame
To respray front bumper, left front side panel, left front 4,158.00
door, left roof frame, left wing mirror
To tow accident vehicle to PML workshop. 185.00
To check steering geometry and conduct wheel alignment 531.00
according to BMW specification (1X)
To replace tyre and wheel rim including balancing. {1x). 94.00
LEFT FRONT RIM
To remove and install front suspension for inspection and 2,655.00
replace damaged parts.
To replace electromechanical power steering including 885.00
program, initialize steering column adjustment and conduct
checks for proper function.
To conduct checks on all doors and bootlid centrai locking 177.00
system for proper function.
To check electrical wiring systems at the front section 177.00
for proper function including adjustments of headlights.
To carry out body cavity preservation. 236.00
X 2 PANEL
To replace front door side window glass and attachments. 486.00
To supply and install front left window glass 500.00

solar film.

Sundries

150,00 |




B Dealer Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 13740155%W GST Reg. No M2-002008i-x
Toll-Free Number (1860-225526%8)

303, Alexandra Read 280, Kampong Arang Read 315, Alesxandra Road

Bime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 Singapore 438180 Singapore 159%44

Fax. 647471770 Fax. 63448773 Fax. 64796601 (AfterSales)

£4796624 {Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

[ Estimate No. : bl 56170 Page No. : 2 of 6
Date Estimated : 01/10/2020
L Prepared By : Joseph Yaguel )}
'S B
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SML7305H WBAHS720505G66498 27/06/201% X1 sDrive20i 0
> |
DESCRIPTION ___VALUE
CiINTURATO 225/50 r18 390.00
Total Labour 1: 15,307.00
DESCRIPTION OTY PRIC VALUE
ASA BOLT M12X45 3 8.60 25.80
CLIP WITH SEAL 20 3.45 69.00
FRT AXLE SUPPORT 1 1,459.90 1,459.90
LH WISHBONE WITH RUBBER MOUNTING 1 284.70 284.70
WHEEL HUB WITH BEARING 1 508.80 508.80
FRT LM CARRIER i 484.30 484.30
FRT AXLE ANT! ROLL BAR 1 409.60 408.60
FRT SWING SUPPCRT 1 104.60 104.60
FRT RH SPRING STRUT 1 511.55 511.55
EXCH STEERING BOX ELECTR, 1 3,831.05 3,831.05
LH TIE ROD 1 280.30 280.30
ALLOY RIM 7.5X18 Y SPK 566 1 1,015.90 1,015.90
BRACKET LEVER SENSOR FRT 1 17.40 17.40
FRT LH BOOR 1 1,203.80 1,203.80
FRT LH SIDE PANEL i 664.00 664.00
LLH UPPER FRT DOOR HINGE 1 56.30 56.30
LH LOWER FRT DOOR HINGE 1 56.30 56.30
FRT LH MOULDING ROCKER PANEL 1 79.95 79.95
LETTERING S DRIVE 20! 1 96.65 96.65
LH MIRROR GLASS HEATED WIDE ANGLE 1 683.80 683.80
SET OF SCREWS 1 2470 24.70
LH COVER MIRROR BASE 1 57.80 57.80
LH QUTSIDE MIRROR COVER CAP PRIMED i 115.30 115.30
LH SUPPORTING RING 1 58.95 58.95
LH LOWER HOUSING SECTION 1 46.10 46.10
LH EXTERIOR MIRROR W/O MOUNTING PAR 1 485.40 485.40
LH ADDITIONAL TURN INDICATOR LAMP 1 59.35 59.35
FRT LH DOOR SIDE GLASS WINDOW 1 254 .65 254.65
NUT PANEL M12 2 6.35 12.70
FRT DOOR EGDE PROTECTION 1 171.85 171.85
CLIP 1 1.20 1.20
FRT LH WHEEL ARCH TRIM 1 161.80 151.80
DRIVE QUTSIDE MEMORY MIRROR 1 438.75 438.75

Total Parts : 13,723.25




wwoeater Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. No. 187401559W GST Reg. No M2-0020081-x
Toll-Free Rumber {1800-2255269)

303, Alexandra Road
Sime Darby Performance Centre East Coast Centre
Singapore 159941 Singapore 438180

280, Kampong Arang Road

115, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax, 64747770 Fax. 5634439773 Pax. 64796601 {afterSales)
64796624 {Motorrad)
G8T REG. - 0020081 - X
ESTIMATE
' . N\
Estimate No. : bl 56170 Page No. 3 of 6
Date Estimated 01/10/2020
{ Prepared By Joseph Yaguel )
o ™
REGN. NO. CEASSIS NO. REGN. DATE MODEL MILEAGE
SML7305H WBAHS720505G664899 27/06/2017 X1l sDrive20i 0
L v
( N
Labour 1 15,307.00
Parts 13,723.25
Labour 2 0.00
Excess 0.00
Total GST @ 7% 2,032.12
Grand Total 31,062.37
., S

** THIS ESTIMATE 1S VALID FOR A PERIOD OF 30 DAYS ONLY**

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



MPML20085772 / Performance Motors Limited - Alexandra

ENTRY DATE & TIME: 04/10/2020 17:40
SUBMITTED BY: Malards Sefiawati

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly 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 fruthiul and accuraie as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate poficy liability.

4, The issue and acceptance of this Form by insurance companiss 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 Association of Singapore (GIA) for
archiving and that copies of this zeport will, for a fee, be made available upon application by inleresied partties.

7. By the jodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact i.ocation Of Accident
Country/State of Loss

Ve_hic!e Regé_st_ration Numb_er_

Insured/Policyholder =~ i

Name Of Registered Owner
NRIC No

Emall Address

Mohile Phene No
Alternative Phon_e No
\(e_h_icl_e Particulafs
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

Ve_ahicie Category
insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover 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

01/10/2020 17:40

01/10/2020 14:20

STILL ROAD

SINGAPCRE
DETAILS OF OWN VEHICLE
~ SML7305H

THOMAS MICHAEL MUMMERT

SXXXX7221

NOEMAIL

(LOCAL) +85-97215055
' OTHERS-97205055
BMW
X1

NORMAL USAGE

YES
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

UNAVAILABLE

CHEN ONN PENG
SXXXX448B

10/11/1960

INDOOR

15/08/2011

9 YEARS AND 1 MONTH
FEMALE

(LOCAL} +65-84990790C

ONNPENGCHEN@YAHOOG.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident - ERE
Type Of Accident

Weather Conditions

Road Surface

Other Informatlon

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drlver)
Qe_tall_s of Police Action - -

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident .

REFER TO ATTACH.

Attachment(s) A

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

13 LEEDON HEIGHTS #01-45
266224

NG

SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO
2
NO
NO
YES
NO

NO

NC

YES

NO

NO

" "DETAILS OF OTHER VEHICLE PROPERTY 1

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)

GBGE600E
NISSAN GOODS VAN

GOODS VEHICLE
ALVIN TAN

94526938

FRONT & RIGHT
1
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be gompleted by the Policvholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managernent 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.

7. 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 avaliable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, atknowletige, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to coliect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disciese and transfer such
Personal Infermation to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle{s} involvad in this accident shali be collectively referred to as the “Insurers”), the insurers” lawyers/iaw 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 ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my daims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaotve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external rover 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} allinsurer(s} whe have insured vehicle{s} invelved 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 sbove Purposss; 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected snd used 1o compile claims history for the purpose of freud detection,
investigation aad management in present and all future claims.

{e} the information sc 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 agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature I Reft gégﬁmﬁﬁﬁﬁ!&de
Date & Time:

{f driver is not the policyholder) + 303 Alexandra Road
Dste & Time: y Performance Centre

V /0 / 2.0 Za Singapore 159941
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Sketch Plan Py. 2

SKETCH PLAN
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Policyholder's Signature

Date & Time:

Driver's Signature

[If driver s not the policyholder)

Date & Time:

t//D/ 2&:?@
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. S2505448R

Kame:

CHEN ONN PENG

% %
CHINESE
Date of Bith Sex
10-11-1860 F
Country of Birin
JOHORE

07T e 3235

LT

i 5250544 8B

=

I

Bood Group  Dets of s~ 0 R
‘ 10-09-1991 S f_._

ate: - 1900112015
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