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_ ASSIGNMENT |
From: ‘_________________‘ Date: ___ - _fvenno: KN SS‘%?Q YrRegn: _2-0)4 1P
Eslimated Cost:* ; ' Type: i.Ca¥ | M.Cycle / Bus | Van | Lorry . Tax! | Prime Mover/
0D B WS TP RES | 0D RES [ EVA [ INV NV g;’.“rrailar or | o '
Tolnspect Vehide No: QKN §S%L ] Make: . B YL SPRAWE [T - cc ¥4
at Workshop m/s ?@Lﬁ)&f"ﬂ\’% . Colour E W5 AIG:  Insured[Std/ NI/NA
d  Tob Mersoln RD ' ShReadng 2294 Y TIRadlo: Insured I Std NI [ NA
Insured: ‘ ol : Eng/No: { - )

*Palicy No. cne: - WBAHROSOEM T 256 L
, Claims No.

Gen. Cond: Good l@f Poor [ Bumt
Sum Insured: ; Excess: Steering: I.' Jammed | Leaked | Burnt or

(Clients Record) Brake: )/ Jammed | Leaked | Burit or

Make of Veh: i ' Modi: Nil I | STD ARRim or
Tyre Size:  Fi '18 mﬁ

(Poicy Condition) N\ Re s

Remark: The veh had commenced Its | Ws | OIS | | Bs 5T EXNOVA T GY I FS [ LIZA | MIC | OHTSU [ PIRISUNII
repair at the time of inspection, TOYO 1 YOKO o - :
Bal. or Market Value: 1%% ' i Rear
IDAC Accident Rport: . Conslstent? ; YesorNo Rigal, mm , R/Bal.
GIA [ PR Seen: ' Conslstent? : YesorNo - UBal. mm uBal.
Est. Repalrs: days Res: Yes or No D-O'A-_\%’{Jl 262 D.0L
Lum Sum: %  3Val: Yes or No Survey held at Pgﬁw
6A [ REV | REP. | 3AHRS ) | Des. of Damages : Frt | Rear 1 O[S 1 NIS [ UIG | Rooﬂoé}r
Vehicle: INJOUT Ny 7

Date: Person Contacted: -

The UIG | Chassls frame | Body Structure affected dus to collision.,

Date/Time |  Acton /Instruction

Vopnie |t o (3

o \t\‘.'.‘ <

Osle/Time, Fle Pass 7 D: Prell. Report ' Days Of Repal:
1) m Final Report | + + . Resurvey No, of Trip: Survey Fee:
Date(Time, Fila Retum lo7 ' Transportation:
) Add Fee;| LSitelnsp (F Nsers_si
’ . . - sInterview  (§ )i Phaks
FepemtForael L_;! Tech, Invs ($ ) e .
buap /LB s ) E:j Wealandg ($ N -

w
LF ' YOTAL a




Dealex Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. No. 197401555W GST Reg. No M2-0020081-x
Toll-Free Number (1B00-2255263)
103, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 Singapore 438180 Singapore 159944
Fax. 64747770 Fax. 63449773 Fax. 64796601 (AfterSales)
E4796624 {Motorrad) y
owngswn 10am
GST REG. NO : M2 - 0020081 - X 12t
ESTIMATE
i Estimate No. : bl 57195 Page No. : 1 of 5 W
Date Estimated : 13/01/2021
{ Prepared By : Brandon Chan Eng Meng i
([~ ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Atan Chua Cash Sales - Service
6 Pari Dedap Walk Singapore
#07-02
| Singapore 486060 4
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKN5588J WBAYH12050EM94256 29/04/2019 X2 sDrivelS8i 0
- ~
DESCRIPTION VALUE
To replace front bumper, front LH fender & attachment item ['1 o) 2 .00
cause by accident.
To spray paint front bumper, front LH fender. ] 730 1)9&)0
To replace left headlight. L}-oy Mo
To check electrical wiring system at the front section { 90 1%
for proper function including adjustment of headlights.
To remove old PDC assembly, replace damaged parts and (S—U %0 l
reconnect to new bumper including conduct check for
proper function.
To carry out body cavity preservation. [ v Wéﬂ
(Per panel).
Sundries 7_ 150.00
Total Labour 1: 5,576.00
DESCRIPTION (. QTY PRIC VALUE
FRT LH SIDE PANEL >17 1 667.35 667.35
FRT BUMPER TOP CARRIER - 1 375.85 375.85
IMPACT ABSORBER TOP (M) P 1 60.45 60.45
FRT BUMPER PANEL PRIMED (M PDC/PMA) r‘f‘"‘" 1 1,288.15 1,288.15
LH HEADLIGHT LED TECHNOLOGY ¢/n / 1 3086.85 3,086.85
Total Parts : 5,478.65




Performance Motors Limited ﬁé&

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

303, Alexandra Road 280, Kampong Arang Road ais, Alexandra"ﬂoad
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 singapore 438180 Singapore 159944

7 173 Fax. 64796601 (afterSales)
Fax. 64747770 Fax 63445 EEE e cErzad]

GST REG. NO : M2 - 0020081 - X
ESTIMATE

3
[ Estimate No. : bl 57195 Page Ma. : 2 0f 3
Date Estimated : 13/01/2021
Prepared By : Brandon Chan Eng Meng y
- A
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKN5588J WBAYH12050EM94256 29/04/2019 X2 sDrivels8i 0 )
LKK Auto Consultants hence notify
the Repairer of the following:
= To fesurvey beforelafter spray painting
* To display damaged pari(s) during resurvey
" Pa.ﬂs prices are subject to confirmation
. Thlfd party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is alloweq
* Supplementary item(s) must be 1
i , esurveyed
Is subject o final approval from fnsurancf C%ﬁany
g Acknowledged by Repairer
Signature: |
Date: |
'1
|
!
" ——
Claims OD { 3rd Party) Uninsured iosses / Direct Sattlement
Regn No. Claim No.
pate & Time_1Ho! 2614 @lo’i_ Excess S %
Surveyor's Name  ROSW Sign f
Surveyor's Tel Q,g)p l«O’U{)’% Authorised es / No 1
Authorised Date Tirne !
RESURVEY PARTS PHOTO BY SURVEYOR Yes /Na PML Yes/No
Surveyor's E-mail rasul @K l\.Wfq s Lom
No. of Working Days Recoiamend 5 {QM
|
Labour 1 s 5,576.00 w
Parts 5 5,478.65
Labour 2 : 0.00
Excess : 0.00
Total GST @ 7% : 773.83
Grand Total : 11,828.48
v,

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY™
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r0J211C0003 / TAN LIM MOTOR PTE LTD
NTRY DATE & TIME: 12/01/2021 17:35 (SGT)
SUBMITTED BY: Patricia Tan
VERSION: 1 (12/01/2021 17:35 (SGT))

' 4_ Curye L)._J

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cormectly the details of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

4. Tne issue and acceptance of 1his Form by insurance oornpanles Is not an admission of policy liability on the part of the insurance companies.

6. Thls report wﬂl be forwarded by the |nsurers of Ihe GIA Records Managemenl 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 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 Submission
Date of Accident R R T R A S
Exact Location of Acmdent ...................................................
Additional Location Information

Country/State of Loss

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company? . :
Name Of Reglslered Owner

NRICNo ...
Email Address ...................

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer O |
Model R

Variant i
Exact purpose for which vehlcle was berng used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle? P e
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

R C)DEN TF S TATEMEN T

R | D TAILS O OWN VEHICLE

12/01/2021 17:35 (SGT)

11/01/2021 12:00 (SGT)

Near 127 Defu Lane 10, Singapore 539234
Parking spot at Seng Hua Hng Foodstuff Pte Ltd
Singapore

SKN5588J

No

Atan Chua

SXXXX385C
Achuai1226@gmail.com
(Phone) +65-92232346
+65-92232346

BMW
X2

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5108890398-01

Atan Chua
SXXXX385C



riving experience

ender
Mobile Number
Alt. Phone Number
Email Address
Address :
Address complemenl
Postcode -
Is the driver the pollcyholder? -
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance 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? G
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan
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
Contact Number
Address .
Address complement

Dnactrnda

12/12/2007

13 YEARS AND 1 MONTH
Male

(Phone) +65-92232346
+65-92232346
Achua1226@gmail.com

6 Pari Dedap Walk
#07-02

486060

Yes

No

Collided into Parked Vehicle
Drizzling
Wet

No
No

Yes

No

No
No

Yes
Yes
No

I | Y ALL'S OF OTHER VEHICLE RROPERTY 1| I

GBD7272R

Commercial vehicle
Seng Hua Hng
(Phone) +65-84597671




rwre Of Damage

Team staff member
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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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or W thholding of matenal facts may
allow insurance companies 1o re pudiate policy liability.

4. The is_sue and acceptance of this Formby 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 w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon
of Singapore (GA) for archiving and that copies of this report will for a fee be made avaiable upon application by mterested parties

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Associalion of Singapore (“GIA") may/are peratted to cofliect, use. disclose
andfor process my personal data/personal informati

ion et out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persona

1 Inform ation”) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"). the lsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of .

(1) processing. handing andfor dealing with my claims including the settlernent of the claims and any necessary investgations relatng to
the clairs,

(i) investigating the accident and/or my claims.

(i} carrying out andfor dealing w th my instructions of responding to any enqui

ries by me,
(iv) admmnistering my clais (including the mailing of corres:

pondence. statements. invoices. reports or notces to me, W hich could mvolve
disclosure of certan personal data about me to bring about delivery of the same

as well as on the external cover of envelopes/mail
packages), andfor
(v) complying w ith applicable law in admmistering. proces
(collectvely the “Purposes”)

{b) all nsurer(s) w ho have insured vehicke(s) involved in

this accident and the Insurers” law yersilaw firms, may/are permitted to coflect,
use. disclose andfor process my Parsonal Information for one or more of the above Purposes, and
(¢) my Personal Information may/can be disclosed by any o

(including their law yersliaw firms), w hich may be sfed o

sing. handling and/or dealing with my claims.

f the Insurers andfor GIA to their third party service providers af agents
utside of Singapore, for one or more of the above Purposes.

arie) (HUR 7

/f—gbc;«holder's Signature / Date & Driver's Swanalure (if driver is not the policyholder) / Date
Time

Witnessedgy Reporling Centre
& Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregong particulars are true in every respect

per M CHUM

P\;I?Gﬁer‘s Signature / Date &
T

Driver's Signature (I driver is not the policyholder) / Date
& Time

Witnesse

y Reporting Centre
Persann



ATAN CHUA

Birth Date: 26 Dec 1972
; st-nm 12 Dec 200'!

\\l\\\\\\\\\\\\\\m’ﬁW N\U\\Wﬂlﬂ

e S ot < TR R R

O e U p————

{YGU ARE LICENSED TO DRIVE VEHlCLES IN THE FOLLDWING CLASS{E§]
f PASS DATE

! ith =<7 sengers, exclusive 12 Dec 2007
Clas tor Cars=< 3000kg wi pas
' a3 :‘Iotln driver; and other motor vehicles =< 2500kg

Wi

NP 428A

| /ﬁ

| ‘-' m;.;m; S 7'2 5 C o] Y oARo No. §7266385C

REPUBLIC OF SINGAPORE é;"%\ﬁ*f

4 AT
rJ g" d \:\’31 E{l\

Nnme
o ATAN CHUA
-, e
i Roce
CHINESE
Date of birth Sex 5 22BGARN

26-12-1972 M
Country of birth
INDONESIA

8B90798

\|I1I AL

NRICNe. S7266385C

Nationality
INDONESIAN
Date of lssus
19-11-2007

Addross

6 PARI DEDAP WALK

¥07-02

SINGAPORE 486060



COE Rebate Atmonints
;TotaIRebateArmunt i
The mformat ian mnt.amed herem is c.orrer.t as

at_;lEI

| et
iTFfef

i |
N I A s A e i
i | it il I i

v Rlna



Conviiammd
& Bl @j}‘
x | @ Merimen e-Claims. | ' | © Used 2018 BMW X2 sDrive18i M x| [} PARF/COE Ret

armart com!uqed cars/mfo php?ID 9601?5&DL 2::'21
= b BMW X2 sDrwelBI M-Sport X

i Fmancml ; Acoewunes '_ Similar .i Research ' | Photos ||| Map

Price $134,800
Depreciation $14,110 /yr Reg Date 31-Dec-2018
View models with similar depre (7yrs 11mths 15days COE left)
Mileage 19,397 km (9.5k /fyr) . Manufactured ~ 2018
Road Tax < $684 fyr Transmission Auto
Dereg Value $58,282 as of today (change) oMV $37,835
COE $30,851 ARF ' - £44,969
Engine Cap 1,499 cc Power 103.0 kW (138 bhp)
Curb Weight 1,415 kq No. of Owners . = 2

Type of Vehicle SUV

Features

BMW TwinPower Turbo 3 Cylinder Engine With 140bhp, 220Nm Of Torque. 0-100km/h In 9. 6s, Top Speed Of
¥ 205km/h, L=test 7 Speed Steptronic Transmission! View specs of the BMW X2 (2018-2021)




