/

T S I cw/m 1\m[\3/9(&3 | \ "

06 L _
| ASSIGNMENT

Fom: ___ _ ____._.. Date __ : | vehNo: smP L8 E YrRegn, U oot/

Eslimated Cosl:” ' Type'.@l M.Cycle / Bus [ Van ! Lorry . Taxl | Prime Mover !

OD_I@? WS /TP RES/OD RES / EVA [ INV | MV Truck | Trailer or .

To Inspect Vehicle No: —  SME | b?'{y Make: Lmw }[XI 0 bV a c.c V\Q%

at Workshop m/s P (G - Colour UK A/(}.: Insured ] Std / N[ NA

of %’3_, NLOKOOWORX By ' ShReadng 29940 TIRadlo: Insured | St J M1/ NA
Insured: Ll EngiNo: . :
“Pollcy No. CNo: WbASE 220 [0 K Y 2P0 ‘
Claims No. Gen. Cond: Good@l Poor /Burnt ) :
Sum Insured: Excess: Steering: jdrder | Jammed / Leaked | Burnt or

(Client's Record) Brake: Jordér/Jammed /Leaked/ Burit or
Make of Veh: Modi: Wil / g@ | STD AJRim or

' Tyra Size: F: ;7/3’1({3\&%
(Policy Condition) ~ R: - &

Remark: Yhe veh had commenced Its | s | o5 | | Bs1ouN/EXNOVA 1 GY 1 ¥S [ LIZA [HICD OHTSU PRI SUNIT
repair at the time of inspection, TOYO I YOKO or - .

Bal. or Market Value: [\”W_ Fron| Rear

DAG AccdentRoot  Consistent? : YesorNo RiBa. i | Rigs -

GlA | PR Seen: ' Consistent? : Yes orNo - LBal, rm Ugal, .« mm

Est. Fiepalrs: days Res. Yes or No D.OA. t D.OL (g0 2e2(

Lum Sum; % - 3 Val,t Yes or No Survéy held at ‘ MMCG -

CA | REV | REP. | 34HRS Des. of Damages : Frt @1 OIS | NIS [ UIG | Rooftop or
Vehicle: INJOUT

Dale: Person Contacted:

The UG | Ghassls frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

Ry’ (04 - LS

-:\l "

Osle/Time, File Pass o2 : Prell. Report ' Days Of Repalr:
“1) : : Fina} Report .+ Resurvey No. of Trip: Survey Fee: .
Dale/Time, Fila Retuin lo? ’ ] Transportelen: )
2 . Add Fee: 1 site Insp (¥ __);_sm.s._s,l o
‘ ' E::lntervlew ($__________) Phiales .
FepisForaeet: ™| Teoh, nvs ($ e
Luserp Suot [ LEL (-‘31_____ ______'____) | Weelend (% S '

— . S g i ]
g ' b vote g

'
Wi




A Sime Darby Motors Company

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

Performance Motors Limited

Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)

280, Kampong Arang Road
East Coast Centre
Singapore 438180

Fax. 63449773

GST REG. NO

315, Alexandra Road

Sime Darby Business Centre

Singapore 159944

Fax. 64796601
64796624

(Aftersales)
(Motorrad)

M2 - 0020081 - X

04 JAN 7011

ES T MATE

Estimate No. : bl 57098 Page No. 1 of 5 )
Date Estimated 04/01/2021

Prepared By Chua Kee Sin y
- ESTIMATE REPAIR FOR - - ACCOUNT - 40000

Ong William Cash Sales - Service

742 Tampines Street 72 Singapore

#10-100
L Singapore 520742 J
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMF9168E WBABE32060A554220 29/11/2018 3181 0 J

DESCRIPTION VALUE

Replace rear bumper include remove attachment etc and carr
yout necessary repairs

Painting rear bumper

To check electrical wiring system and lighting at the
rear section for proper function.

Sundries
Total Labour 1:
DESCRIPTION 2 QTY PRIC
RR BUMPER BOTTOM REINFORCEMENT - 1 73.05
) REAR BUMPER CENTRE GUIDE % 1 56.05
REAR BUMPER CARRIER (ECE) 1 1 470.25
REAR BUMPER TOWING EYE COVER PRIMED &X 1 43.70
REAR BUMPER PANEL PRIMED (BASIS) v 1 1,184.75
(S/L) LH PROTECTION FOIL v, 1 10.75
. (S/L) RH PROTECTION FOIL 1 - 1 10.75
g SET MOUNTING PDC/PMA SENSOR REAR - 1 67.65
| REAR LH REFLECTOR - 1 37.90
: REAR RH REFLECTOR 7 7 1 37.90
J DECOUPLING RING PDC TORQUE CONVERTE - 4 5.15
' ULTRASONIC SENSOR BLACK ’Z 4 239.25

Total Parts

g<v 1,2500

13§ 190650
(Su 127&)

7

150.00

2,640.00

VALUE
73.05
56.05

470.25
43.70

1,184.75
10.75
10.75
67.65
37.90
37.90
20.60

957.00

2,970.35




~"7:;erformance Motors Limited
A Sime Darby Motors Company

Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269

303, Alexandra Road 280, Kampong Arang Road 3}5, Alexandraikoad tre
Sime Darby Performance Centre East Coast Centre S%me Darby Business Cen
Singapore 159941 Singapore 438180 Singapore 159944

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

GST REG. NO : M2 - 0020081 - X
ESTIMATE

\
Estimate No. : bl 57098 Page. Ne. & 2 of &
Date Estimated : 04/01/2021
Prepared By : Chua Kee Sin o J
gt W
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMF9168E WBABE32060A554220 29/11/2018 3181 0 )
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
o To display damaged part(s) during resurvey
» Parts prices are subject to confirmation
© Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date: i
Claims OD / @ Uninsured losses / Direct Settiement
Regn No. Claim No.
Date&Time (&IO'! 202! @I Excsss S8
1 .
Surveyor's Name W Sign
o Surveyor's Tel qmwb(/& Authorised __Yes/No
Authorised Date Time
- RESURVEY PARTS PHOTO BY SURVEYOR Yes/No PML Yes I No
Surveyor's E-mail ”
No. of Working Days Recommend Z ano,h
/
~
=
X
([ Labour 1 3 2,640.00 W
- Parts S 2,970.35
| Labour 2 : 0.00
| Excess : 0.00
3 Total GST @ 7% 3 392.72
i Grand Total : 6'003‘07J




fi0005-01 / Ajax Mars Pte Ltd

foaTE & TIME: 03/01/2021 20:49 (SGT)
HED BY: Aizam

FON: 2 (12/01/2021 21:42 (SGT))

/7 SINGAPORE ACCIDENT STATEMENT

ANT NOTICE )
I1M|§g§; report correctly the details of the accident to speed up U"P c!glms piocess.
z: This Form must be completed by the Policyholder and/or the A lefg:

[

3. Information provided must be as truthful and accurate as possibie. Ai Ml riatinn or witholding of material facts may allow insurance companies to repudiate
.In

icy liability. ) A T— o iesienn o ea il i i
EOITI% issuéy and acceptance of this Form by insurance companies 1§ " a2 dinesion of policy Yability on the part of the insurance companies.

ipetigation,
6. This report will be forwarded by the insurers of the GIA Records Managemani Cenve sviablished by the General Insurance Association of Singapore (GIA) for archiving
a}\d that copies of this report will, for a fee, be made available upon appiication by intere parniss.

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 SUDMISSION ... o0 i 03/01/2021 20:49 (SGT)

Date of Accident ...... B TS PSP RORRPR R PIPPRPRIP 02/01/2021 21:41 (SGT)

Exact Location of Accident ... 381 Lorong 1 Toa Payoh, Braddell MRT, Singapore 319758
Additional Location Information ... Along bradell road

Country/State OF LOSS  «.cviewissvmeis mammraasissssiss i Singapore

Vehicle Registration Number ... SMF9168E
INSURED/POLICYHOLDER

Is company? ... e No

Name Of Registered OWNer ... ONG WILLIAM

NRIC NO oo e SXXXX0461

Email Address ..o ongwm@singnet_com_sg

MODbile PRONEINO. ....coonnsaensssrmsssmms sissmnsssisssmpessvisess secsssmssmuonns (Phone) +65-88766658

Alternative Phone NO ... (Home) +65-88766658

VEHICLE PARTICULARS

MaNUFACIURET . e e BMW

VIOERT .o s 555 RS ST USSR B SR G G w s 318i

Variant .. ... ... ... J PP PP U PPP PP -

Exact purpose for which vehicle was being used at time of

accident .. . ; O UUUR PR Private use

Are you claiming under your own insurance policy for repair to

your vehicle? R ey No - Claiming third party

Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company ; L . ERGO

Type of Coverage : ; : Comprehensive
Fleet Policy . , , . No

Policy Number .. ... .. . o R . DMPG20012561
Cover Note Number . - ST . . NA

DRIVER
Name of Driver e ; ONG WILLIAM
NRIC No . : : —_ SXXXX0461
Date Of Birth . PRI ; 14/05/1970
Occupation C e : Indoor
~®

Mae o 4 ~&ND



1

|

l
‘-

LA T B R S BV

& Of Driving Pass
‘ng experience

Emall Address
I’ Address - o

Address complement

postcode

s the driver the pollcyholder‘7

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owncd by Drive

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

Type of Accident B S
Weather Conditions .. .. .. e
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?

Was any injured conveyed to hospital by ambulance'7
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? .. ... .

PASSENGER 1

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

10/05/1989

31 YEARS AND 8 MONTHS
Male

(Phone) +65-88766658
(Home) +65-88766658
ongwm@singnet.com.sg
520742 #10-100

Yes

NO

Chain Collision
Clear
Wet

No
No

Yes

No

Cheryl ong
Female

No
No

I was driving along bradell rd. | slow down behind a police car who was assisting some
road works. Suddenly, vehicle B hit against my rear. My rear was damaged. It was a

chain collision of 4vehicles.

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

af . .. e

Sjr8880k

Private car



X 1i 1IN/

Tl AT

'AddresS
Address complement

" postcode

jnsurance Company Name

Nature Of Damage

Details of property damaged in accndent
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model .

Vehicle Variant

Vehicle Colour ... ....
Vehicle Category

Name of Driver

NRIC No

Contact Number

Address . o
Address complement ..
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in acmdent e

No. Of Passenger (Including Driver)

Mr kok
SXXXX360A
(Phone) +65-97299688

Sku4031t

Private car

Mr ch'ng

SXXXX306Z

(Phone) +65-96473080

Vehicle Registration Number .
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address .. -

Address complement -

Postcode

Insurance Company Name

Nature Of Damage .

Details of property damaged in acmdent
No. Of Passenger (Including Driver)

@? Accident report SA0A21130005

Sjn865d

Private car

Chan min-fay
SXXXX693H

(Phone) +65-83224290

Page 3 of 22




L

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate 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 faise 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 lnsurar\ce
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 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) 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/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

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

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SHARIL BIN SATAR

Policyholder's Signature

Driver's Signature
Date & Time:

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

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:

@j‘ Accident renort SANA211300NR Dana 4 Af 22
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JESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘

REFER TO ATTACHED STATEMENT.




ACCIDENT STATEMENT (2000 characters)

| was driving along bradell rd. | slow down behind a police car who was assisting some
road works. Suddenly, vehicle B hit against my rear. My rear was damaged. It was a
chain collision of 4vehicles.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIN SATAR

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
3 January 2021 at 3:30 PM 3 January 2021 at 3:30 PM
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~ PARFEigibiity.

ki 'M.I“g“"h!‘u;’.lrij‘”, it | iy ,r | i
48 3an 2021111111 uu’u'” U"W,Hm I
Ih u ik

MH w “h
BM.W

Ml ““\!”r‘” ”’

il “‘1 Hmllmmuh i R
FELE

318! LEU mw I
| Black 1
2018 |
31705483838815A |
WBA8E32060.A554220
H 1ooom~(134bhpl
13354400
29Novzo1a

i 29Nov2018

I e

rnl\

Vehicle ModeI: L
PrlmaeroIour' :;‘ i

bt

 PARF Eligibility Expiry Date

| 28 Nov 2028

'PARF Rebate Amount: 42922100
QR = VT CTT O e o o v 0 8 1 et o
. COE Expiry Dater - i QSNOTIUEE ;
: PCOECategory B La_l,stmave 1600{.: or ¢
| COE Period(Years): o T
R $3110100

COE Rebate Amount: - :‘ G ‘. o o $2 444800
Total Rebatel\mount‘ ‘7 '
The information contained herein is mrrect :lb at 18 J an 202 1

OK i

[ ot I b g g m[m.m,ui‘.“,m,‘ I Gt

FH‘]wr-”y! |
Il muluﬂl




Depreciation .}

Mileage

Road Tax ()
Dereg Value ')
COE |

Engine Cap
Curb Weight

Type of Vehicle

Features

BMW 1.5L Twin Power Turbo Engine, 136bhp, 8speed. Auto Start/Stop, IDrive With Bluetooth
Com:o! Fno Pro Normol Or Sports Mode. View specs of the BMW 318

179 ;

PARF/COE

- $1§,7607/§,(r .
Vi_ew modéléwith simrilrar dep

61 949 km (27 9k /yr)

$53,967 as of today (change)

$31,801"
1,499 cc
1,425 kg

Luxury Sedan

30-0Oct-2018 =
(7yrs 9mths 11days COE left)

~ Manufactured {2018

~ Transmission  Auto

oMy | | $33.544 3.‘
ARF iy

Power | |

No. of Owners 1‘ i il L

. Driving Experience




