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performance Motors Limited

aex Motors Company 1 g
: Sig:gm;zy 167401559W GST Reg. No M2-0020081-x <
o, P ,

Free Number (18 00-2255269)

Toll-
280, Kampong Arang Road 315, Alexandra Road
208 Me;m:;tz::\gnm Centre East Coast Centre Eime Darby Business Cent
:i::a:::eyISSNI Singapore 438180 Singapore 159944
. 64796601 AE Sal.
Fax, 64747770 Fax. 63449773 Fax i :mte adf!l
GST REG. NO : M2 - 0020081 - X 11 NOV 2020

ESTIMATE

([ Estimate No. : bl 56526 Page No. : 1 of 4
Date Estimated : 11/11/2020
Prepared By : Inthiran A/L Thurasamy

(- ESTIMATE REPAIR FOR - - ACCOUNT - 121
Lim Tjew Yok AIG Asia Pacific Insurance Pte. Ltd.
21 Jalan Kuang 78 Shenton Way

#08-16 Chartis Building
Singapore 079120

L Singapore 488880

e

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
L SMF3359K WBATEQ02080G913509 22/10/2018 730L1 0
DESCRIPTION VALUE
To replace rear bumper, attachments and make good of £ © 2750.00
boot lid.
e qﬁg
To painting rear bumper and beot lid. —— _ (F 2,076.00
LKK Auto Consulants hence notify 1
To check electrical wiring sys tem and lighting at the rear Qe Repairer of the fol lowing: _ ( TL 1%0
ection for proper function. * To resurvey before/after spray painting
¢ ;" display damaged part(s) during resurvey
* Parts prices are subject t i
To remove old PDC assembly, re place damaged parls aogifgeann, . ison ao-;::ma:?;udace' basi [5V Wﬁ)
ect to new bumper including re connet to new bumpe anq‘g%gé, modification(s) is alowed | asis
ct check for proper function. * Supplementary item(s) must be resurveyed and
15 subject to final approval from Insurance Company 7
Sundries . 80.00
Acknowledged by Repairer
Signature: ' ;
Date: Total Labour 1: ' 5,060.00
DESCRIPTION ~ QTY PRIC VALUE
REAR BUMPER CENTRE GUARD - 1 83.85 83.85
REAR BUMPER GUARD 7. 1 11025 110.25
LH RUBBER STRIP 7' ~ 1 86.75 86.75
REAR BUMPER TRIM PRIMED - 1 216.45 216.45
REAR BUMPER PANEL PRIMED (PDC/PMA) c(p/ 1 1,746.65 1,746.65
q_,; . t,‘;.( 4rd Party / Uninsured lossos { Direct Seattamant Total Parts % 2,243.95
L »
B ,,,,,.,,_: Q\h 2,[ WW@ N Excess S§ .|Labour 1 3 5,060.00
i . Sign Parts : 2,243.95
Surveyors Name ¥ IR
Labour 2 :
Surveyor's Tel __ %’9 .‘U_‘.‘M"_ Authonsed ___Yes/No Excess : ggg
Authonse Date __ _Tme __ lTotal GST @ 7% t 511.28
RESULEY PARTS PHOTO BY SURVEYOR Yes/No PML Yes/No
\ Surveyor's E-mail _ prg—ff— Srand, Total ; 7,81 5'23_J
** THIS ESTIMATE ISVAUD FOR ARERIOD OF 30 DAYSQNL—Y—M-“ 2 2

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

OalelMma Fila Oaan 4.n Py -




Moators LI
. oo Z.,uﬁﬂ?ozﬂ_ﬂms
7% 8 Tialanie SOUEW2!
v

./rrfps -

NT NOTICE

mited - Alexandra

Actual e-Filling Submission Date & Time: 11/11/2020 08:5%
SINGAPORE ACCIDENT STATEMENT

orrectly the details of the accident to speed up the claims process.
ompleted by the Policyholder and/or the Authorised Driver.

/ /¥ fnis Form must be £

: ion provided must be as W as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
3 ;nfonﬂﬂ 10l

sepudiate policy Jiability.

he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
4. The i

5 May be referred to the Police for investigation.

This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
:}chiving and that copies of this report will, for a fee, be made available upan application by inlerested 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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

RS SERETESR AT 1.G CIDENT 5 TATENENT: S e s e A

11/11/2020 08:35
09/11/2020 21:20

CHOA CHU KANG AVE 4
SINGAPORE

SMF3359K

LIM TJEW YOK
SXXXX574B
TY.LIM@DYNA-MAC.COM
(LOCAL) +65-96578841
OTHERS-96578841

BMW
730

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

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

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA412717

LIM TJIEW YOK
SXXXX574B

03/03/1959

INDOOR

30/06/1978

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96578841

OTHERS-96578841
TY.LIM@DYNA-MAC.COM

Your NCD will be affected due to late reportin

T I =
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21 JALAN KUANG
488880
employee of the Insured's Company NO

griver @n , )
s Relationship of the Driver with the Insured ~ OWNER
0

picle Registration Number of Driver's Own .
Ve

Vehiﬂl'e

insurance Company of Driver's Own Vehicle -

/ General Information of the Accident

Type Of Accident 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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GEORGINA CHUA

GENDER: : FEMALE
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
T DETAILS OF OTHER VEHICLE PROPERTY 1 : 1"

Venhicle Registration Number SMV16592

Venhicle Make/Model/Colour TOYOTA SILVER

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

TAY BENG HUAT
NRIC/Passport Number SXXXX399D

Contact Number

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.
Nature Of Damage FRONT

No. Of Passenger (Including Driver)

Page 2 of 28




SKETCH PLAN

IMPORTANT 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.

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

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be r lice 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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a} 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 “parsonal 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
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,

which could invalve 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 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} the information so collected under (d) above may be shared / disclosed:

{i) to all 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 stated, or

(it} for complying with requirements under any regulations, laws or court orders,
r

P2 ety e}
e — | ! i
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Folicyhoid\&- s Slgnature Driver's Signature Reporting Ceétfaég [
Date & Time; (if driver Is not the policyholder) Name: ' f
Date & Time:

onnels;sEoatureitad
13 Aevana Roed

NRIC/FIN No.{ Sirae Dby Petionnancs Cf-.mreil
Fegapare 150847 |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Name:
NRIC/FIN No.:

(If driver is not the policyholder)
Date & Time:

Driver's Signature
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_Enquire PARF/COE Rebate for Reglstered Vehicle

~ VehideNo:~
“Vehidetobeixpnﬂed' Bl
i Intended Dereglstration Date
 VehideMake: ]
VemdeModel- i i
PrlmaryColour' i
- Manufactuy ring Year-
mtl-fnﬁglne No g
i Chassis No_“ 0
" E__'__MaxtmumPowerOutput
"aif_-.'_'_'_rOpenMarhetVa%ue s
Driginal Reglstratlon Date

114652558483203
wam—:ozasocnssm
i-'1900kw (254 bhp} '

zzmtzma

Transfer Coun_t =
Actua! ARF Paid:

' 5 S TG TR A R T TR PR NG T T TS
_PARF Eiigamlit\r‘ =
?f PARF Eligibility Expnry Date.
- PARF Rebate Amount:

. T e B G SR S E

- COEExpiry Date: ..

i -'%”':_COECategory il

. COE Period {Years)

| QPPaid: i
| COERebate Armunt

| TotalRebateAmount

$123:870.00

- 824688, on f
i suum 00

|-|Il i
i
|"|||J|||I

o g N &



arthe |

)

ories | L 5

A e iR i
ssamaiet b wlechmaaigl  BG

pPrice - . $2egeas L t AR R i{
Depreciation®  g:3go0pr Regbate = 27:5ep2018 |
e View models with similar depre ARy : LEn 2y 9mths 25days COE left)
- Mileage 14,000 km (6.4k fyr) Manufactured ) 2018
Road Tax (%) $1,210 jyr : . Transmission Auto .' ‘
. Dereg Value (3 $118,178 as of today (change) OMV & $84,372 : L
COE $32,311 | ARF °% $123,870
Engine Cap 1,998 cc | ' Power 190.0 kW (254 bhp) |
j
Curb Weight . 1,720 kg No. of Owners ") 2 i
Type of Vehicle Luxury Sedan |
i
- Features J
BMW TwinPower Turbo Inline 4-cylinder, 8 Speed, 254bhp At 400Nm, 0-100km/h 6.3s, Dynamic Drive Controls - :I-l
Eco Pro, Comfort, Comfort+, Sport View specs of the BMW 7 Series ( (2015-2019) |
Accessories !
BMW Touch Command, Connected Drive, GPS, Soft- -Close, Bluetooth, Surround C3 meras, Gesture Control, . |

Sunroof, HUD, Harman Kardon Sound System.
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