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A Dealer

Performance Motors Limited

A Sime Darby Motors Company
Co. Reg, No. 197401559%W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

280, Kampong Arang Road
East Coast Centre
singapore 438180

Fax. 63449773

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

(AfterSales)
(Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE
Estimate No. bl 57021 Page No. 1 0f 5
Date Estimated 24/12/2020
Prepared By Chua Kee Sin
- ESTIMATE REPAIR FOR - - ACCOUNT - 509

Ong Pang Siong
17 Anchorvale Crescent

$#02-13

Singapore 544652

Sompo Insurance Singapore Pte Ltd

50 Raffles Place
#03-03 Singapore Land Tower
Singapore 048623

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLJ3892C WBA1V72090V725205 08/12/2016  116d 0
DESCRIPTION VALUE
Replace front bonnet,front bumper include remove attach [70‘0 2.5%‘00
ment etc and carryout repair on accident area
- e '
Painting front bonnet and fron t bumper PU\JJV 2oL 2.?4)0
To check electrical wiring system at the front section [ SO 1! .00
for proper function including adjustment of headlights.
To replace right headlight. 1{0? 48400
To supply front emboss number plate. X 83.00
To carry out body cavity preservation.
(Per panel). {Uu 00
Sundri
tes 7 150.00
Total Labour 1: 5,895.00
DESCRIP
BONNET T'B-L-? - o PRIC VRLIGE
FRT BUMPER TOP MOUNT. - 1 e 17670
FRT BUMPER LH INSERT 7 s 380.00
FRT BUMPER RH INSERT ¥, : 310 25.70
IMPACT ABSORBER TOP . 25.70 25.70
GRILLE MIDDLE BOTTOM . ! 46.95 46.95
FRT BUMPER RH INSERT 7, 1 HEat 125.70
FRONT BUMPER TOWING COVER PRIMED ¥ 1 e 60.45
FRT BUMPER PANEL PRIMED Fegea" 40,15 39.15
LH ROOF MOULDING PRIMED )(Z 1 s 829.65
RH GRILLE (BASIS) Crh ~ 1 1810 182.10
EMBLEM GROMMETWA ~~ 1 = 91.10
GAS STRUT HOOD ‘ 0.85 1.70
RH LOWER PART OF HOOK LOCK ) 2 1k 237.40
s, STOP BUFFER Y~ 1 8840 88,
2 1265 25";8




Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1B00-2255269) |

3103, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road

Sime Darby Performance Centre East Coast Centre Sime Darby Bueiness Centre

Singapore 159941 Singapore 438180 Singapore 155944

Fax. 64747770 Fax. 63449773 Fax, 64796601 (AfterSales)
64796624 {Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

[ Estimate No. : bl 57021 Page No. : 2 of 5 1
Date Estimated : 24/12/2020
L Prepared By : Chua Kee Sin
( =\
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
| SLJ3892C WBA1V72090V725205 08/12/2016 116d 0
DESCRIPTION, QTY PRIC VALUE
RH SUPPORT « 7 1 13215 132.15
FRT BUMPER LOWER MOUNT - 1 13445 134.45
i ADJUSTER + " 1 6.35 6.35
- FRONT ENGINE HOOD SEALING 1 39.05 39.05
PLAQUE 82MM X 1 71.60 71.60
RH HEADLIGHT LED TECHNOLOGY ¢&™ ~~ 1 2,145.20 2,145.20
DECOUPLING RING PDC TORQUE CONVERTE M= = 4 5.10 20.40
PDC SENSOR ALPINWEISS (300) % > 4  370.00 1,480.00
Total Parts : 7,367.20

LKK /*uta Consultants hence notify
the Repairer of the following:
= To rasurvey before/afler spray painting
| « To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
e Third party survey is en a “Without Prejudice” basis
* No illagal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

E “@ 7 3rd Party / Uninsured losses / Direct Settlement is subject to final approval from Insurance Company
i Regn No. . Claim No. Acknowledged by Repairer
b patesTime /A |1/ 1020 (B 66 £xcess ss_So0 Signature:
-t T 1 | Date:
; Surveyor's Name __ Rl Sign 2
Surveyor's Tel (o GE Authorised ___Yes {No vedd
é yor's G0 ._@_
f,& Authorised Date Time
_E RESURVEY PARTS PHOTO BY SURVEYOR Yes/No PML Yes/No
I F Surveyor's E-mail R
r-: No. of Working Days Recommend Ay Ja‘!ﬁ
i ]
4
I
. A
E ( =
] 9 Labour 1 ! 5,895.00
" Parts : 7,367.20
\? Labour 2 : 0.00
Excess : 0.00
Total GST @ 7% : 928.35
. Grand Total : 14.190.55 A

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

 DDICC CAD DADTO ADC CHID IECTEN TN CLIAKMAC AMIITLIAL T RAIAR MATIAE o




erfol ance Motors Limited
2/ P4E.24/1212020 11:13 (SGT)
ﬂgs elanie Setiawati
”g:.' /7020 11:13 (SGT)

e ORTANT NO

g repo!
(o s

jicy liability-
fnrhe '55“3

Date of Submission

Date of Accident ... .......... .

Exact Location of Accident

Additional Location Information
Country/Stateof Loss  ..................

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

Is company? ... P e T
Name Of Registered Owner

NRIC No o

Email Address s e e e e
Mobile PhoneNo  ....... ... ... .

N Alternative Phone No

VEHICLE PARTICULARS

Manufacturer i o N - o
Model : N s

Variant

Exact purpose for which vehlcle was belng used at tlme of
BOCIHBNL . i s s RS s s e s e w408
Are you claiming under your own |nsurance pollcy for repair to
your vehicle? . N
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

@Accident report SP0120C00002

ﬂmmmmﬁ details of the accident to speed up the claims process.

—_———— Bried Al i

[/ SNGAPORE ACCIDENT STATEMENT

24/12/2020 11:13 (SGT)
24/12/2020 08:04 (SGT)
Bedok Reservoir, Singapore
TRAFFIC LIGHT

Singapore

OFOWN VERICH

SLJ3892C

No

ONG PANG SIONG
SXXXX533E
HARDBOXES@HOTMAIL.COM
(Phone) +65-97433551
+65-97433551

BMW
116d

Private use

Yes
Private car

Sompo
Comprehensive

No
D20MTPV01016209

ONG PANG SIONG
SXXXX533E
12/07/1969

Indoor

and acceptance of 1h| Fm‘- by \nsurance compames is not an admission of policy liability on the part of the insurance companies.

= e s

,,.Mnanon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

rt wm be forwarded by the insurers of !he GIA Records Management Centre established by the G
and that o of s ool i 5 198, e rminde VDI U606 spA Catlon by K N panicss, y the General Insurance Association of Singapore (GIA) for archiving

7.Bythe 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.

Page 1 of 14



”rjduer the pollcyholder’? .
fcihE Re|auonsh|p of the Driver with the lnsured
' priver Own Other Vehicles?

imcle Regrstrauon Number of Other Vehncle Owned by Drwer

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
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? =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o e
Was notice of intended Prosecution given?
If yes, against whom? ... eenngas A

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

R | O £ TAIL'S OF:OTHER VEBICEERROPERTY I

07/07/1988

32 YEARS AND 5 MONTHS
Male

(Phone) +65-97433551

+65-97433551
HARDBOXES@HOTMAIL.COM

17 ANCHORVALE CRESCENT #02-13

544652
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

GBA5701Z

Commercial vehicle
WEE SIN CHAI
SXXXXT779F

(Phone) +65-94559749




/

sompany Name
mage
;Daoperty damaged in accident
’Ilazrsenger (Including Driver)

REAR & RIGHT



SKETCH PLAN

———————— A

/MPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims
process,

2. This Form must be completed by the Policyholder and/or the Authorised Drive
I
3, Information provided must be as tri

uthful and accu -
; ——— 111 anC accurate as possible, i ' i >
facts may allow insurance companies to re e “ah];siible Any wilful misrepresentation or withhalding of material

. Theissue and acceptance of this Form by insurance companies is not an ad
companies,

mission of palicy liability on the part of the insurance

Aoy false reporting may be referred to the Police for investigation.

';:: ;;::::.:;I;E gfomart{!;«l:lAt;\; the inhsurers of the GIA Records Management Centre established by the General Insurance
i ingapore or archiving and that copies of this report will for a fee be made avai icati
interested parties. e available upon application by

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) 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 asthe “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;

(i) investigating the accident and/or my claims;
(iii) carrylng 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 |a

w in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

by all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
(o 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 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) 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 purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Dy

Policyholder's Signature
Date & Time:

Driver's Signature

({f driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.;

re ?rmnnel‘s Signature



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D 24t 02 ¢ Zc:m | WA Stoppig at the red tielast
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DECLARATION

1/We declare the foregoing particulars are true in every respect

. l»\l.-l \'), 2021
Policyholder's Signature Driver's Signature Reporting Centre/Pertonnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date B Time:

NRIC/EIN No.: C l_Cf LtrC/\.vf
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; :5‘__ Open Market\falue

" PARF Eligibility Expiry Datel__l___
| PARFRebateAmount:

e COE Category:

PrlmawCoIour it e R L L White Ny
o ; ManufacturingYear' | | L |
L ",

- Trans!er Count:

| appaid
| COE| RehateAmount

RITEIS MR SR D Pt 02 A B EGIE UM S }I |' ~frfot l il o
IntendedDereglstratlonDate‘ R R R A R ‘;"l”l 290ec2020 ..':':"5;: e
.M.Y?!!_'_deMak& B A .

Vehicle Model: R R R i 116050RHATCH DSCLED
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LT BMW URRREERARE 'i' !

L A o B A S Y B T S Y P P M

:w2016 L
|| 33589706B37D1SA
| WBAlv72090v725205
|| 850kW (113bhp)

i s24885.00 [0 T T T
il ;:'OGDec2016 e .

Englne No;

P T s e et R b b

_ChassisNo.: b
":1' Maximum inerOutput

_ Onglna! Reglstmtacn Date'
First Registratmnbate' .; OaDec 2016

T R TR P S e e e

* Actual ARF Psid:

) -tnmmumwrmtnﬁuﬁmmj Rt T N TR P R PRI

PARF E||g|b:hty

VehideNo---.. e e .if___'_,’,"'\': |su3392c|| L

Llopsacel o T
58, 53200 |

_its'w'xs'.saﬁ'zd’ﬁ'iiﬁuﬁ"i&éﬁhi-ﬁ_&#&i’sgﬁﬁgf_
- COE Expiry Date
| _,'531 2?509

| 33930700_:':'If;:_f-::'lfl_;f"_;"'*"'

| COE period(vear's)
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HIN LUNG AUTO PTE LTD

Mileage

: _Road Tax {7
Dereg Value 7
COE

Engine Cap
Curb Weight " :
Type of Vehicle

Features

Vlew models W|th srrnl!ar depre
76,000 km (18.8k Jyr)

$1,082 /yr -

$37,109 as of today (change)

$48,000
1,496 ¢
1,350 kg -

Hatchback

Manufactured ()

Transmission
OMV (7}
ARF %)

Power

No. of Owners | !

HoBee Group
_ Price ' Diesel (Euro 5 Englne and
{ 73,800
$ Fuel Type Above) _
Depreciation & $11,440 !yr Reg Date

12-Dec—2016l | :. |
(5yrs 11mths 12days COE left)
2016 |

Auto

$24,555

$11,377

85.0 kw (113 bhp)

Powerful BMW 1 5L Diesel TwinPower Turbo Delivered 113Bhp And 270Nm Torque, 8 Speed Gearbox, Auto

\'7# ‘_‘M.
kil
e —

SR
-

";-gDnvmg Mode, Rear Wheel Drive. View specs of the BMW 1 Series Hatchback Diesel (2015-




