/;zs_a'ez}?f’g,g;; i i CS_/OW %0!36!S[R\+J3 | 1 33F

_ ASSIGNMENT |
From: .______.__-_-_. Date: ___ ) Veh No: 6K 1'5[‘57/ Yr Regn: }D{% ;Eﬂ .
Eslimated Cost.” ' Type:@f M.Cycle/ Bus / Van | Lorry . Taxi/ Prime Mover/
0D !@WS [ TP RES / OD RES [ EVA /INV A MV Truck/ Trailer or . -
To Inspect Vehicle No: £ [3(3Z Make: . B.M.W XL)(M[%",“E 9’&. cc )}ljci
stWorkshopmis _PelPommvce Colour Wit AIG:  Insured 'St/ NI NA
o 0%, ALCYWRRA RD - ' shReadng |20 IW¥ TiRadio: Insured | Std I NI NA
— cr( EngiNo: . -
“Palicy No. omo: - WORFL 0 oLSAT 3K
Claims No. Gen. Cond: Good @ | Poor | Burnt ’ .
Sum Insured: ; Excess: Steering: In¢7depl Jammed / Leaked | Burnt or
(Client's Rec;rd)— . : : Brake: lfJarnmed! Leaked | Burit or
Make of Veh: 4 ' Modi:  Nil [ @Rifs [ STD A/Rim or
Tyre Size: ek }15' Ltoﬂ'}()
(Policy Condition) \ R: a v
Remark: The veh had commenced ts | s | 058 | Y&s) DUNJEXNOVA 1GY | FS [ LIZA NIC | OHTSU [ PIRI SUNIL]
repair at the time of inspection. . TOYOIYOKO o - '
Bal. or Market Value: j Q’OK T fon Rear
IDAC Accident Rport: ) Conlsistent'? : Yes or No R/Bal, £ mm , R/Bal.
GIA | PR Seem: ' Consistent? : YesorNo - UBal, ‘F mm L/Bal,
Est. Fiepalrs: days Res: Yes or No D.OA. n¥ ‘1,] YY) D.0.l
Lum Sum: % - 3Val: Yes or No Survey held at PERFPENANLE
CA | REV | REP. | S4HRS ) Des. of Damages : Fn@f oIS | NIS | UIC I Rocao;Er
Vehicle: IN/OUT ;
Date: _____ Person Contacted: : The UIC | Chassls frame | Body Structure affected du to collision.

Dzate/ Time Acion / Instruction

Popev |t 22K

Finalised amount of $ 4,339.10 / 3 days of repair is confirmed
' _RED: 1709.10;28%

ave|

Dale/Time, File Pass 7 E : Preli. Report ’ Days Of Repalr; _.3_'
i) B r— : Final Report | e Resurvey No. of Trip: 1 Survey Fee:
Date(Time, Fils Retum lo? ’ . Transporiation;
Add Fee: :Site Insp (%  SeRS_SI

g .
; ; E:]-_ Interview (¥ )| Photes
)

FepFormel | :Tech, Invs ($ )| e
Listnp Sow ] LB (5 ) || Weelend (s 1l

— — i S——— . S——

T e e e
3 g THTAL g ]
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- .

eaer Performance Motors Limited p,

A Sime Darby Motors Company

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

Tell-Free Number (1800-2255269)

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

Sime Darby Performance Centre East Ccast Centre Sime Darby Business Centre

Singapore 159941 Singapore 438180 Singapore 159944

Fax, 64747770 Fax. 63449773 Fax. 64796601 (AfterSales)

64796624 (Mot orrad)

GST REG. NO : M2 - 0020081 - X

& T B A T B 08 DEC 2000

Estimate No. : bl 56806 Page Na. : 1.of &
Date Estimated : 08/12/2020
Prepared By : Joseph Yaguel _ )
- ESTIMATE REPAIR FOR - |« ACUOUNT - 40000 )
Loo Seow Shan (Lu Xiaoshan) | Caph Sales - Service
48 Jalan Remis Singapore
Singapore 468116 )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
EK1313z WBAFG220X0L597359 21/05/2013 X6 xDrive35i 0
DESCRIPTION VALUE
To replace rear bumper including attachment. LKK Zuto Consuitants hence notify gSo 1.&-60
the Repairer of the following:
L * To resurvey before/after spray painti
Painting rear er pey peinng
9 bump _ » To display damaged part(s) during resurvey a( g ¥ 1, e
. 2 2 * Parts prices are subject to confirmai
To check electrical wiring sys tem and lighting at the rear s Thirg pany syrvey isf . ':Vith; umlap'?e?udice' basie (sv 1}6@
ection for proper function. * No illegal modification(s) is allowed
. _Supplernentar)r item{s) must be resurveyed and
Sundries. IS subject to final approval from Insurance Company T 40.00
Acknowledged by Repairer
Signature: Total Labour 1: | 2,530.00
Date: |
DESCRIPTION 2 QTY PRIC VALUE
RR BUMPER CARRIER - 7 1 768.15 768.15
MOUNT BUMPER REAR CENTRE - 1 246.40 246.40
RR BUMPER LH FLAP TOWING EYE X 1 3680 36.80
RR BUMPER RH FLAP TOWING EYE X 1 3680 36.80
RR BUMPER BOTTOM TRIM PANEL (SCHWAR Az ~ 1 25880 258.80
SHOCK ABSORBER REAR LEFT 7~ 1 64.95 64.95
SHOCK ABSORBER REAR RIGHT 2 1 64.95 64.95
RR BUMPER (PRIMED) L. - 1 1,649.70 1,649.70
Total Parts : 3,126.55
( e 8 —
Surveyor's Name  RoRatL o Sion Labour 1 : 2,530.00
Surveyor's “l'el__?_(jo_ fUOék Authoriised  Yes /o PArts : 3,126.55
Authorised Date Tima ~ Labour 2 : 0.00
RESURVEY PARTS PHOTO BY SIIVEYOR Ye T) Pl _\T; e : 0.00 I
Surveyor's E-mail " “[fotel @87 @ % : 395.96 J .
No. of Warl.ing Days Recoiamend ? ({a-lf/) Grand T 3]
L L b ) [ S kil ; 6,052.51 |
** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** 3.
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 3
48
5

e T T oo
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izocgolg)ifﬁ:*?m?;’eﬂ(gg gggﬂ Your NCD will be affected due to late reporting
DATI H :

'-Bm‘l‘rED BY: Melanie Setiawati

ERSION: 1(10/12/2020 09:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

ORTANT NOTICE ]
|1M§|ease report correctly the details of the accident to speed up the clgwns process.
gl :;!;;inﬁz;:nmpﬁlgz‘! must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate
ﬁoﬁ?;z:ﬂxnd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
- false repoing ma ba refemed 10 |;'|_;c nvastigation )

6 Tis report will be forwarded by the insurers of the Glﬁl\ Records Mana_gsrfmﬂt Cenre
and that copies of this report will, for a fee, be made available upon apii atior by in
7. By the lodgement of this report to the insurers, you hereby consent ta the arubrding ¢

stablisied by the General Insurance Association of Singapore (GIA) for archiving
sartios
¢ poit 2t the centre and to copies of the report being made available aforesaid.

Date of Submission . ... . .. S T B T TR 13/12/2020 09:23 (SGT)
Date of Accident ... ... e A S S 04/12/2020 17:38 (SGT)
Exact Location of Accident . ... P : Sembawang, Singapore
Additional Location Information ... ... T SEMBAWANG ROAD
Country/Stateof Loss ... ... ... ... I Singapore

N £ 15 T A1 (5 O R O W VE BT L S

Vehicle Registration Number ... ... ... . EK1313Z
INSURED/POLICYHOLDER

IS-COMPANYT: (it ki hsvhsved bnsomem s psmse s e A acn st eptate No

Name Of Registered Owner ... .. ..o, LOO SEOW SHAN

o] 54 L2721 [o 2SR T SXXXXT783F

Email Address ... ... e e, JACLOO@ME.COM

Mobile Phone No ... ... {Phone) +65-98355384

Alternative PhoneNo ... S +65-98355384

VEHICLE PARTICULARS

Manufacturer

TS BMW
Model : s L o X6
Variant : RS AR =
Exact purpose for which vehicle was being used at time of

accident

i ; Rl P S S Private use
Are you claiming under your own insurance policy for repair to

——

your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company Axa =
Type of Coverage Comprehensive E‘
Fleet Policy No &
Policy Number GA064611/1 ’;:‘1‘
Cover Note Number . foa
=
DRIVER .
i
Name of Driver TAY BOON CHA|| HE
NRIC No SXXXX790G 3|8
Date Of Birth 08/12/1975 3|k
Occupation Indoor 2| ¢
51¢
& Accident report SP0120C90005 Page 1 of 16 L B
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Mobile Number

Alt. Phone Number

gmail Address

Address .

Address complement .

Postcode . . e

s the driver the policyholder? ..

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Inéuréhce Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? e T e
Was any injured conveyed to hospital by ambulance? ... ..
Was any other material or property damaged?

Number of Passengers (Including Driver) . ...

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e

PASSENGER 1

Name
Gender

PASSENGER 2

Name .. ... ...
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH.
ATTACHMENT(S)

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

N £ O )< T AL S:OF

@ Accident report SP0120C90005

GLatR LIRS T ——

23/09/1996

24 YEARS AND 3 MONTHS
Male

(Phone) +65-98222862

JACLOO@ME.COM
48 JALAN REMIS

468116
No

Spouse
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

LOO SEOW SHAN
Female

SHANE TAY
Female

SAGE TAY
Female

No
No

Yes
No
No

Page 2 of 16




cle Registration Number
anufacturer

h,c;e Model

chicle Variant

ehicle Colour .

Vehicle Category

Name of Driver

NRICNO oo
contact Number

Address -
Address comp!ement
Postcode . . ,
Insurance Company Name
Nature Of Damage .........

Details of property damaged in acc1dent

No. Of Passenger (Including Driver)

SKC6236B
Hyundai

Gray

Private car

RAMESH S/O TAMILARATH
SXXXX749F

(Phone) +65-94877712

China Taiping Insurance




| SKETCH PLAN
IMPORTANT MOV %

1. Please report correctiy the datails of the accident to speed up the claims process,

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

3, Information pro?ided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy [iabitity.

4. The issue and acceptance of this Form

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

Any false reporting may be referred to the Police 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.

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 available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) Myinsurer, my workshop and the General Insurance Assodation 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 “Personal Information”) and disclose and transfer suc!-;
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/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 claims including the settiement of the claims and any necessary
investigations relating to the ¢laims:

(ii} 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, involces, 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)  allinsurer{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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 complile claims histol

ry for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers 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 purpases stated, or
{1} for complying with requirements under a ny regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
1\“ U-‘w ﬂ--‘b Pp’\ Date & Time:

NRIC/FIN No.:

@ Accident report SP0120C90005 Page 4 of 16



. SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M

-

We are ctetionary of  Gmbswang Rosck_mtord o€ a

bis_ stop due 4o red lislt.

[Z e rickt iefindt- of «

yellew ficvv; v bus to Blter in .

tayive 3 fifes

bhow Fhe dalbe Jaht tvn qreen, A bus s
L0 we yuvaia cteflomry 1o

=

ﬁ";vd i~aus o Lus [

of ws' Sic¢ 6238

.r’hﬂ"f'ahé\’ftfw '?‘L{ I’&A{Jc be
oved & Wik us af Fhe bede,

DECLARATION

I/We dec:&:h; foregoing particulars are true in every respect.

Driver's Signature

Policyholder's Signature

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:

(\f driver is not the policyholder)

Date & Time:

l\}-"‘:\‘-‘qm

Al

Date & Time:
AN

Page 5 of 16
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'_VEhHEtObEExpOHEd [EE R " il i il No ' -'| iif-!
iélntendedbereglstmtionbate e

“ e Frba

S mahl

Engine Nu 3
;; Chassis No

i Open Martoet Vaaue

it ofig[nai Registmtion Date. |
. -_-L_-“jUFIrst Regcstration Dat e
5_--““'TransferCount' ?
| Actual ARF Paid:

PARF Eligibility Expiry Date:
© PARF Rebate Amount

.' | s—-duyd llf“ﬂl‘ﬂ“si‘—ﬁh‘*‘!ﬂ‘
| COEExpiry Date:
i ﬁ;;”ijOECat-_gow
. COE Period(Yeérs}.
il QP Paidi T
,' COE RebateAmaunt
Total Rebate}\mount PR ey
The Informatiancontamed here:msmrrecta&at?l Dec 202{1 i

| $62,00000
51495400

P S T AR TR R T L e e e i

Wh ite
ey TR T e e e

MG




_ Price

Depreciation 3

 Mileage

Road Tax (&)

Dereg Value

=,

COE

Engine Cap
~ Curb Weight
Type of Vehicle

Featu res

- BAVARIAN

S AR Bl
i | $i45,uhp il
:$?._123-§;.§:r. ' | Hil
. Vlew modeis mth Stmular depre' G

T it i ol el ol

78,006 l&ﬁf(ﬂ._gki ,‘;r): e

2979
2,025kg it

SUV

$101,592 as of :t'dd'a'? (chéng_e) it

 Power

' No. of Owners i

. Reg Date

?'?-Manufactured 8
_::Tféhr;h}isSioh i
oMV 3}

S0l ARE

19- Jun~2015
(4yrs Smths ZBdays CDE left)

2014

Auto

$70,686

$09,235

225.0 kW (301 bhp)

3.0L Inline 6 Twin Power Turbo Charged, 8 Speed Transml:s:on 302Bhp And 4(}0Nm Torque, Hill Descent
Control, Adaptwe LED Headlights, 360 Camera. View specs of the BMW X6

o _..‘ :
N : .A1 8
r‘ R'-.L m‘i T'r
o






