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From: __ ..., Dater ___ | Veh No; &"\J ‘ff’fgx Yr Re,gn:-. )«Olﬁ ;rw/l. =
Estimaled Cost:* Type: @M.Cycle I'Bus | Van  Lorry LTaxl| Prime Mover /
oD Y TP/ WS /TP RES/ OD RES [ EVA  INV | MV Truck [ Trailer or .
To ln%cwehic!e No: snd g5 Us A Make; 4 A $2oT 6O NIV cc H%Y
atWorkshopmis _ PER IRl Golour BACK AC:  Insured | Std | NI NA
o Boh Kedonly 0o SpReading 256273 TIRadlo: Insured | Std /M I NA
heured: Uo\ EngiNo: i .
"Pollcy No. Cho: WRBATA [),63'08{]}@}& . k
Clalms No. Gen. Cond: Good | Faly! Poor  Burnt
Sum Insured: Excess: 1SV Steering: l@! Jammed / Leaked | Burnt or
(Client's Recﬁrﬁ} . Brake: @rf Jammed | Leaked | Burrit or
Make of Veh: Modi: Wil IERm [ STD AiRim or
Tyre Size: F: 24 g[%?l( ﬁ
(Pollcy Condition) R: —_
Remark: Yhe veh had commenced its WS | O | | B3/ DUN/EXNOVA I GY J £8 | LIZA/MIC,I OHTSU [ PIR | SUNII
repair at the time of Inspection. TOYO | YOKO or - :
Bal. or Market Value: |'7 () L \ Rear
IDAC Accident Rport: . Consistent? ; Yes or f\lo 55 RJBeI
Gla | PR Seen: Consistent? : Yes or No L/Bal, rm UBal, sé mm
Est. Repalrs: days  Res.: Yes or No poA. (4| D.O.L Ot!OPZZ:OZf
Lem Sum: % 3 Val.: Yes or No Survey held at Pl FoRM(C £
CA ;@f REP. | 24 HRS Des. of Damages: Frt | Rear 1 OIS | NIS | UIC | Rooftop o
Vehlcle: IN/ OUT ol3®x
Date: Person Contacted: l The UIC | Chassls frame | Body Structure affected due (o collision.
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A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)

uea Performance Motors Limited (%
S &
/

303, Alexandra Road 280, Kampong Arang Road a1s, Alexandra Road

Sime Darby Performance Centre East Coast Centre sfme Darby Business Centre

Singapore 155941 Singapore 438180 Singapore 159944 -
. 6344977 Fax. 64796601 {pfterSales

RELy pLTATIIS Fax 4 64756624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 56985 Page Now : 1 of 5
Date Estimated : 22/12/2020
Prepared By : Foong Shiuh Jye
(- ESTIMATE REPAIR FOR - - ACCOUNT - 115 W
Ang Eng Joo United Overseas Insurance Ltd
182 Bukit Batok West Ave 8 3 Anson Road #28-01 Springleaf Tower
#08-147
Singapore 079909
| Singapore 65 0182 ]
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE |
SMJ9548X WBAJA12050BJ20916 26/03/2019 5201 0
( DESCRIPTION VALUE W
To replace bumper front panel and front right side panel | 720 W.OO
To spray paint bumper front cover and front right side { 730 WO
panel
To replace right headlight and reprogramming L‘»G& %o
To remove old PDC assembly, replace damaged parts and [ o 00
reconnect to new bumper including conduct check for
proper function.
To check electrical wiring system at the front section tSU 1;;;60
for proper function including adjustment of headlights.
Sundries “ 150.00
Total Labour 1: 5,458.00
DESCRIPTION
QTY PRIC
FRT RH SIDE PANEL ALUMINIUM [2A"~ 1 93330 e
COVER GRILLE RH . s e B850
RH GRILLE AIR INLET OPEN (LINES}’J_’ 1 116.45 s
RH FOG LAMP SUPPORT / [ s 116.45
FRT BUMPER PANEL PRIMED (Pmarppc) e~ 1 1,377.95 137798
H HEADLIGHT L ; s ' :
ED AHL HIGH (ICON LIG C&A 1 487955 4.879.55

Total Parts : 7,448.50 J




Performance Motors Limited

A 5ime Darby Motors Company
Co, Reg. No. 197401555W GST Reg. No M2-0020081-x
Téll-Free Number (1800-2255269)

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

sime Darby Performance Centre East Coast Centre Sime Darby Busineas Centre

Singapore 159941 Singapore 438180 Singapore 159944

Fax. 64747770 Fax. 63449773 Fax. 64796601 (Aftersales)
64796624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 56985 Page No. : 2 of 5
Date Estimated : 22/12/2020
Prepared By : Foong Shiuh Jye
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
§ SMJ9548X WBAJA12050BJ20916 26/03/2019 5201 0 )

—

“aims O / 3rd Party / Uninsured 0sses / Direct Settlement

Regn No. Claim No.
mm_m.!\).}il_‘_’}f 0V Excess S$ 'PM"IS(O

Surveyor's Name Rasud Sign

Surveyor's Tel E),ODLU'U“’ Authorised m@i e
Authorised Date Time

RESURVEY PARTS PHOTO BY SURVEYOR Yes/No PML Yes

% m:?;ys Recommend —_‘-'l'—ﬁﬂa-‘lﬁ——
_ Tain bk M |

T RE
Mcle M
s !
i LKK Auto Consuitants hence notify
D{I the Repairer of the following:
= Toresurvey before/after spray painting
» To display damaged part(s) during resurvey =
= Parts prices are subject to confirmation
S * Third party survey is on a "Without Prejudice” basis
’ * No illegal modification(s) is allowed
—d: . _Supplgmentary item(s) must be resurveyed and
. is subject to final approval from Insurance CEﬁu_pany
ecord)
Acknowledged by Repaiter
he . Signature: !
Date: l
sondition
rhe veh
repalr @' 1 i
Labour 1 : 5,458.00
arket Vel T : .-
- gabour 2 : 0.00
xcess H 0.00
- Total GST @ 7% : 903.46
2lrs.
; Grand Total ; 13,809.96
i > —
* THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
REV | ** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
:
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TTED BY: Melanie Setiawati

_gggm 1(21/12/2020 16:55 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

ANT NOTICE

2”;‘:;2:; report correctly the details of the accident to speed up the claims process.

Thi st be completed by the Policyholder andfor the Authorised Driver )
i' m.l:sn:aa:{:nmpl:'ovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
go"ir?el!m:::::yénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comparnies.

" A alsa re i sv be referred to the Police fo stigati ) ] e
6 is rlw‘ll be foarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ﬁd that copies of this repont will, for a fee, be made available upon application by intemslgd parties. ) )
? 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.

e — T S e PN Ny

nyvestigation

Date of SUDMISSION  .o.oovivi i oo 21/12/2020 16:55 (SGT)
Date of Accident ... T — 14/12/2020 13:30 (SGT)
Exact Location of Accident ... R R ST Jurong Rd, Singapore
Additional Location Information ... ..o JURONG POINT CARPARK
ConntrylStale b LOSS  misimsieanimnRiisai i Singapore

R R | D T AILS OF OWN VEHICLE

Vehicle Registration Number ... SMJ9548X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered OWNer ..., ANG ENG JOO
NEETING. v cis am s s s o s S SR SXXXX537J
EMalAHUIESE, ..o s s st e i in stz secaasns ANGJUNMING@YMAIL.COM
Mobile PRONE NO ..o (Phone) +65-96653747
Alternative Phone NO ..o +65-96653747
VEHICLE PARTICULARS
WIBRUTACIURBE oo s R e S T S BMW
Model P 520i
Variant s oo o ST 8 e %
Exact purpose for which vehicle was being used at time of
accident ; R N A R G B S YA SR Private use
Are you claiming under your own insurance policy for repair to
your vehicle? - P S R . Yes
Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company

United Overseas Insurance
Type of Coverage

Comprehensive
Fleet Policy No
Policy Number DHOM120051092000
Cover Note Number "
DRIVER
Name of Driver B . e ANG ENG JOO
NRIC No . - ; e SXXXX537J
Date Of Birth - P, e 29/07/1960
Occupation Indoor

@Accident report SP0120CL000B Page 1of 12



of Driving Pass ... e 27/10/1984

ipg €XPErieNCe oo TYS— S———— 36 YEARS AND 2 MONTHS

0P A NUMBEE oo mmmmmmmsonsavsasicin e it mmmatt (Phone) +65-96653747

41, Phone Number ... e RN +65-96653747

rall AGGTBSS v I ——— ANGJUNMING@YMAIL.COM

pddress s BLK 182 BUKIT BATOK WEST AVENUE 8 #08-147
Addresscomplemenl SR e

POSICOE ovrireersrsies st 650182
s the driver the policyholder?. -.unnummnmannmiene Yes

If No, Relationship of the Driver with the Insured ... ... .. =

Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver

lnéﬁfﬁﬁce Company of Other Vehicle Owned by Driver .......... .

GENERAL INFORMATION OF THE ACCIDENT

Type OF ACCIABNT .....ovviimmmsrsnemsmmmmsemsmmmsmsmsasarsopsnssarsrsnssssansnsssnes Collided into Property
Weather CONdItIONS ..o Clear
ROBASHITACE. 5 cvsvuivvsevmnsinnss sosssummsssifuses ssks s somvas i sbsva sossiass Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved inthe accident ............................ 1
Was anybody injured in the Accident? ... No
- Was any injured conveyed to hospital by ambulance? ............ %
= Was any other material or property damaged? ...................... No
Number of Passengers (Including Driver) ..........cccociiiiiins 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .............ccco No
m DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
=t Was notice of intended Prosecution given? ... No
= If yes, againSt Whom? ... s =
RES |
No: CIRCUMSTANCES OF ACCIDENT
A REFER TO ATTACH.
14
ATTACHMENT(S)
S Are accident photos available for attachment? ... ... ... Yes
Was there any video captured by Car Camera? . .. ... .. .. No
= Was there any audio recorded? 7 AR No
rd)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

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 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.

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

{ 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 “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 Singapare 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 claims;

{ii) investigating the accident and/ar 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, 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/ar 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement, and government agencles as reasanably required for the purposes stated, or
* (ii} for complying with requirements under any regulations, laws or court orders.

P2

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date&Time: 27 / s / Ledn {If driver is not the policyholder) Name:
Date & Time:

MNRIC/FIN No.:
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Reporting Centre Personnel’s Signature

/5

Driver's Signature

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

DECLARATION

palicyholder's Signature

(if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

).1/:»/;.*2»

Date & Time:
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| BMW,
5200 LEDNAV |
[
Mo
1797546434&920A :
vmmmzosomznm
| 1350KW (181bhg)
 $5113500
26Mar201?
26Mar201'?

fﬁgme No_ :

Maximum Power Dutr.vut'
_Gpen Markaet Value:

: Ongmai Regcstration Date_ -
F_irst Regsst ration Date' =
Transfer Count:
© Actual ARF Paid:

= -m,ir.'TTua.a-t !u::‘f.__w{ SHETAET

PARF Efigibility:

PARF Eligibilih’ Expary Dat
PARF Rebate Amaunt

CDE Expw ‘.J.zze.
- COE Categary i
CGE Pencd{‘r‘ears
: ;Qp e
 COERebate Amount:
. Total Rebate Armunt

Tha mforumt Eon contamed herem is cnrre:ct :ns at [’.‘)2 Fah 202 1

 $39,401.00
| §32092.00
| 380.124.00

B own




X X2 @ Merimen e-Claims X (D Used 2018 BMW 5 Series 520ifor X | ] PARF/COE Re

carmartcom/used carsfmfo php"’ID 963908&DL 2351 i AR TR

Financal  Accessories | similar . Research | Photos ||| Map

Price $171,800
Depreciation 7 $17,850 /yr Reg Date 05-Dec-2018
View models with similar depre (7yrs 10mths 2days COE left)

Mileage 39,400 km (18.2k /yr) . Manufactl;red 7y 2018

Road Tax $1,210 /yr Transmission Auto

Dereg Value $72,808 as of today (change) OMV $50,916

COE $32,000 ARF 463,649

Engine Cap 1,998 cc Power 135.0 kW (181 bhp)

Curb Weight 1,530 kg No. of Owners 2

Type of Vehicle Luxury Sedan

Features

BMW TwinPower Turbo Inline 4 Cylinder, 184Bhp At 290Nm, 0 To 100Km/H In 7.8s, 8 Speed Steptronic
Ry Transmission, Fuel At 16.1km/L, Top Speed 235Km/H. View specs of the BIVV 5 Series Sedan (2017-2020)
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