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ASSTGNMENT

From: __ . oae ____ ___ |VehNo L7 6° 38T -y Regn:: 201 ¥ ey -
Eslimated Cost: ' Type: @f M.Cycle { Bus/Van ! Lorry [ Taxi | Prime Mover! )

0D [TP4WS | TP RES | OD RES  EVA [ INV | MV Truck [ Traller or
To ianp/eclVeh‘icle No: Make: /9 g FA Z e AT >
at Workshop mis , Colour R g AC:  Insured/Std/ NI/ NA
of E SpReading [ 5 7 T/Radfo: Insured | Std /NI I NA
Insured: Eng/Na:
By, - CiNe: weW EPS2ol oS82 I
laims No. Gen. Cond: ood)FanIPoor!Bumt
Sum Insured: o Excess! Steering: Inw.'Jammed!LeakedlBumt or

(Client's Record) Brake: lno\_ﬂ‘ [ Jammed { Leaked | Burnt or
Make of Veh: G Modi: NIl I@m J STD AIRIm or
|Tyresize: Fr RS /({)F/j

R: L
BS/DUM/EXNOVA/GY/FSJLIZAIMIC OHTSU@E:’ sumi!
TOYQ/YOKO or

(Palicy Condition)

Remark: The veh had commenced its

repair at the time of inspection,

Bal. or Market Value: QL( BK - Front Rear

IDAC Accident Rport: ~ Consistent?: Yes or No . R/Bal. (}, " RIBa G -
Gla | PR Seen: Consistent? : Yes or No UBal. ( ugal. & mm
Est. Repairs: days Res.. Yes or No D.OA. D.O.L L9 2/
Lum Sum: u % 3 Vj‘-! Yes or No Survey held at l‘/'} [’ H"“L o) AQ

oA | REV | REP. | 24HRS wl” Des. of Damages : Frt | Rear | OIS | NIS | UG | Rooftop or

,ﬁ;izjle: N/ OUT Vs R, U/f;;
V\

Dale: ____ Person Contacted: The UIG | Ghassis frame | Body Structure afiscted due to collision.

Date/ Time Action / Insfruciion

Dale/Time, File Pass to? ' Preli. Report Days Of Repalr:
1) : Final Repoit Resurvey No. of Trip: Survey Fee:
DatelTime, Flle Return 107 ¢ Transportalon:
%) Add Fee: D: Site Insp (% )__s+RS__8I

' I ‘ .Il: Interview (¥ _ )| Phols
F.!_wai;mwj‘ a : [:jt'l'ech. Irvs (% ) mivers
Ly Suee [ LER O ) f A; Weelend (% )

e e 4 e e | e —_—

TOTAL
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AP

Automotive Services

AP AUTOMOTIVE SERVICES PTE LTD
ROC: 202022890H

BLOCK 90086

TAMPINES STREET 93 #01-202
SINGAPORE 528840

TEL: 6784 4465

FAX: 6787 4886

Estimation
Date
Vehicle SLT6033T
Make/Model BMW 5231
Chassis No.
No. Description Unit Unit Price Amount
Parts Replacment

1|BONNET 1| $ 2,789.55| $ Ay 2,789.55
2[BONNET LOCK 15 42123 | S X 421.23
3[BONNET LOCK CATCH 1] s 19495 | $ X 194.95
4(BONNET HINGE SET 2| $ 265.21 | s A 530.42
5|HEADLAMP LH 11$ 422462|3 Ww47—" 422462

6|HEADLAMP BALLAST LH 1 $ K -
7|HEADLAMP LOWER BRACKET LH 1] $ 321.24 | S X 321.24
8|HEADLAMP NOZZLE LH 1.8 309.70 | 'Y 309.70
9|FRONT BUMPER 1| $ 165256 |8 A/~ 1,652.56
10|FRONT BUMPER LOGO - BMW 1 $ 110.00 | § ~41 110.00

11|FRONT BUMPER FOG LAMP LH 1 $ g -

12|FRONT BUMPER FOG LAMP GARNISH 1 $ x .
13|FRONT BUMPER GRILLE WITH FRAME L+R 2| $ 176.45 | § w 352.90
14|FRONT BUMPER GRILLE INNER BRACKET 1] $ 42201 %8 ¥ 42.20
15|FRONT BUMPER GRILLE FAN WITH MOTOR 1] $ 42025 s ¥ 420.25
16|FRONT BUMPER SENSOR SET \ 4] s 265.43 | S X 1,061.72
17|FRONT BUMPER RETAINER LH 1] § 101.76 | § [1.2 - 101.76
18|FRONT BUMPER REINFORCEMENT BAR 1 s 795.13 s ¥ 795.13
19|FRONT BUMPER LOWER BRACKET 1] § 27125 § X 271.25
20|FRONT BUMPER SPONGE 1 $ 169.89 | § ®¢ _— 169.89
21|FRONT BUMPER UNDERCOVER 1§ 24878 | ¢ ¥ 248.78
22|FRONT FENDER LH 1] $ 897.90 | $ }c:/' ~ 897.90
23|[FRONT FENDER COWLING LH 1) $ 181.15| $ ?1 ot 181.15
24(FRONT SUPPORT PANEL 1] $ 634875 ¥ 634.87
25(FRONT SUPPORT PANEL TOP GARNISH 1] S 20361 S X 203.61
26(FRONT AIR GUIDE LH 1] s 197.75| § ¥ 197.75
27|FRONT AIR GUIDE CENTER 1| S 20735 ¢ X 207.35

28(FRONT DOOR LH 1 bl—

29(FRONT DOOR SIDE MIRROR ASSY LH 1 g8 7 =

30|FRONT DOOR SIDE MIRROR COVER LH 1 & g -

31|FRONT ABSORBER LH 1 S £ .

32(FRONT LOWER ARM LH 1 S £ T

33[FRONT KNUCKLE ARM LH 1 s 7 -

34(FRONT KNUCKLE BEARING LH 1 s 1 a

35(FRONT BEARING HUB LH 1 s X =

36|FRONT RIM LH 1 $ a4~ .

Less 5%




A

| | Tota s 11,399.55
S/Nett Items
1{FRONT BUMPER CLIPS 1 s 100.00 | )u vif —  100.00
2|FRONT FENDER COWLING CLIPS 1 s 10000 [ S s s 100.00
3[FRONT SUPPORT PANEL TOP GARNISH CLIPS 1| S 100.00 | S " 100.00
4{FRONT TYRE LH 1| $ 1,000.00 | $ K 1,000.00
Total S 1,000.00
LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 1500 S %9 1,500.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1500 S g"" 1,500.00
3|TO CHECK WIRING AND HEADLAMP FOCUS 1 150 $ <o 150.00
4|TO CHECK WIRING AND FOG LAMP FUNCTION 1 150 S g 150.00
5|TO CHECK WHEEL ALIGNMENT AND ADJUST 1 250 S :{b 250.00
6/TO RNR UNDERCARRIAGE 1 250 $  [oe] gl 250,00
7|(TO CHECK WHEEL BALANCING 1 250 S 7;, 250.00
8[TO RNR INNER TRIMS AND UPHOISTERY 1 400 S X 400.00
9(TO CHECK WATER LEAK 1 150 S X 150.00
10|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 1200 S /20 1,200.00
11(TO PERFORM RUST PROOFING 1 400 $ Lo 400.00
12(TO RNR FRONT SENSOR AND CHECK FUNCTION 1 400 S ?7 - 400.00
Total S 6,600.00
Parts Replacement Amount| $ 12,399.55
Total Amount For Labour| $ 6,600.00
Total Amount S 18,999.55
P ‘ . ' A ~ )
K / A V.f”\ ({ 7 \:/ / \ ‘7)\( [/
P : / F N .
Wy’ (e e gy
!/ S’ /El'!«?u‘j Jﬁh\x W/('L:(,‘
\ {
-#“’"M’ N [ lacdoge
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damag parl(s) during resurvey

& Parls prices are

= Third party survey is on a “Without | 'rejudice” basis

* Noillegal n ition(s) is allowed

subject to confirmation

o Surr temys) must be resurveyed and

I8 eci e inal approval from Insurance Company

'pairer




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Foreign Identification Number

120W

SLT6033T
No

31Jan 2021

B.MW.

5231 A

Black

2011
08637877N52B25AF
WBAFP32010C868251
150.0 kW (201 bhp)
$46,334.00

21 Nov 2011

21 Nov 2011

3

$46,334.00

Yes
20Nov 2021
$23,167.00

20 Nov 2021

B -Car (1601cc & above)
10

$63,600.00

$5,123.00

$28,290.00

The information contained herein is correct as at 18 Jan 2021



SY0921110002 / YEW TEE AUTOMOBILE TECH PTE LTD [737856)
ENTRY DATE & TIME: 18/01/2021 17:31 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(18/01/2021 17:31 (SGT))

©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be riv

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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/01/2021 17:31 (SGT)
16/01/2021 12:00 (SGT)
Dunearn Rd, Singapore
DUNEARN RD TOWARDS CITY
Singapore

GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SY0921110002

SLT6033T

No

CHEN SHUBING

GXXXX120W
SHUBING8463252@YAHOO.COM
(Phone) +65-91203360

(Home) +65-91203360

BMW
523i

Private use

No - Claiming third party
Private car

Axa

ThirdParty

No
VA2/GA541494

CHEN SHUBING
GXXXX120W
23/08/1971
Indoor

Page 1 of 16



Date Of Driving Pass 23/03/2019

Driving experience 1YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91203360

Alt. Phone Number (Home) +65-91203360

Email Address SHUBING8463252@YAHOO.COM
Address 8 BUTTERWORTH LANE #14-10
Address complement =

Postcode 439423

Is the driver the policyholder? 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

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name CHEN JING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG3715R
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

Accident report SY0921110002 Page 2 of 16



Address

Address complement
Postcode

Insurance Company Name =
Nature Of Damage S
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

& Accident report SY0921110002 Page 3 of 16



SKETCH PLAN

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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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)
( lunderstand, 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;
(ifi) 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 ta 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(e}  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,

la:

Driver's Signature ,,/7 Reporting Centre Personnel's Signature
(If driver i:?ot the policyholder) Name:

Date & Time: NRIC/FIN No :

@f Accident report SY0921110002 Page 4 of 16



SKETCH PLAN #2

SKETCH PLAN

e . SLT o2y T
velh & GBG 1y R

i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

( On__Yhe Goked doe gnd tne | vewde B wag Aravellng
9,}11,4\,\*_ on e  Steted ueave. Vehice B wag egde me 9n My
\QH - g wd% ne s’pme lmr b&b\ ¢e1\|LLeg+U 1:"155 .H/,M,;i,\ h‘jw_gM(
\/(l'\n(,\e & (’m*ﬁvt’ "FO S’!%U{:?ZE Gnd  cplli d?d w1 o :mj —Froﬂ'r
4+ por uan.

DECLARATION
%&-due the foregoing particulars are true in every respect.
Poligyho Dr ver's Slgnd u% Reparting Centre Personnel’s Signature
Dal('f. Time: (If driver is not the policyholder) Name
Date & Time: NRIC/FIN No.

@Accident report SY0921110002 Page 5 of 16



