T i " cslcnaion sovg|kud? | o | -
' " ASSIGNMENT ‘,
From: i . Date: . Veh No: th |‘\470“ Yr Regn: >4 IM ‘3
Estimated Cost: Type: @I M.Cycle/Bus/ Van | Lorry | Taxi | Prime Mover / :
OD/TP/WS RES/ODRES /E TruckITralleror
To Inspect Vehicle No: — SFA 13%04) Make: b alb 9 Taglcc 439
at Workshop m/s. 'PNNKWW L Colour Egglﬁ Insured / Std I NI I NA
of YO PR Sp.Reading 224 T/Radio: Insured | Std / NI/ NA
Insured: l_ 5’_“"2‘_- Eng/No: i
Policy No. - CINo: WA [V [Lod 0sn S I
Claims No. ,_ Gen. Cond: Good ICBI Poor | Burnt
Sum Insured: Excess Steering: m | Jammed / Leaked / Burnt or \
(Client's Record) B o Brake: Jnordbr/ Jammed / Leaked / Burnt or -
Make of Veh: | | Modi: il I 2 | STD ARIm or
’ Tyre Size: __94'51357:3
(Policy Condition)
Remark: The veh had commenced its s | ors | |@s DUNIEXNOVA!GYIFSII:IZA!MlCIOHTSU!PIRISUMH
repair at the time of inspection. TOYO/ YOKO or
Bal.or MarketValue: ULV\ — Front Rear |
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm - RBal A mm
GIA / PR Seen: ) Consistent? : Yes or No L/Bal. mm L/Bal. (ﬂ; ___.'T““
Est Repairs: ~ days Res.. Yes or No D.0OA. ogbn,s'),\ DOL  >o/0¥/2(
Lum Sum: % 3Val.: Yes or No Survey held at ?E‘{POQ/\MCZ
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS |-NIS | UIC | Rooftop or
Vehicle: IN/ OUT B REwTL n/S

Date: Person Contacted:

The UIC / Chassls frame | Body Structure affected due to callision.

~Date [ Time i Action / Instruction

qu lwt -S2K L

= mae SNAT oo

Date/Time, File Pass to? : Preli. Report Days Of Repair:

L : Final Report Resufvey No. of Trip: iiSurvey Fee:
Date/Time, File Return to? i Transportation:
) ~ Add Fee:| * |: site Insp ¢ )\ S+RS,__S|

D Interview (¢ )| Photos
Report Format : D Tech. Invs ($ )| Otmess
Lump Sum /1B.I: ($ ) D:Weekend $ )

' TOTAL




g 20/04. @ /00 $PA ) 9304

X 4
pealer Performance Mot imi
ce 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 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

64796624

GST REG. NO : M2 - 0020081 - X

ESTIMATE

(Aftersales)
(Motorrad)

[ Estimate No. : bl 57488 Page No.
Date Estimated : 08/02/2021
L Prepared By : Han Kwan Yong
f - ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Thanaporn Lorchirachoonkul Cash Sales - Service
59 Hillview Avenue Singapore
#04-05
| Singapore 669616
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SFA1930H WBA6V120905N54314 14/08/2019 216i GT 0
ﬁ DESCRIPTION VAL W
To replace rear bumper includi ng to knock out dented area 83‘0 1,2#5.00
caused by the accident
To respray rear bumper q (4 \( 1,0%8.00
To remove old PDC assembly, replace damaged parts and /W 17/1.00
reconnect to new bumper including conduct check for
proper function.
To check electrical wiring system and lighting at the ( <0 17700
rear section for proper function.
Sundries ? 80.00
Total Labour 1: 2,747.00
DESCRIPTION P QTY PRIC VALUE
RR BUMPER LH SIDE GUIDE * 1 61.65 61.65
REAR BUME;ER CARRIER 7 1 460.40 460.40
SUPPORT - aQ 1 45.75 45.75
# RR BUMPER LH INNER SIDE GUID - 1 61.65 61.65
# REAR BUMPER PANEL PRIMED (LI dt i 1 1,050.65 1,050.65
REAR BUMPER TRIM STRIP CHROM sce /~ 1 78.75 78.75

Total Parts : 1,758.85
=




Performance 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

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

O

(Aftersales)
(Motorrad)

GST REG. NO : M2 - 0020081 - X

ESTIMATE

Estimate No. bl 57488 Page No. 2 of 5
Date Estimated 08/02/2021
| Prepared By Han Kwan Yong
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SFA1930H WBA6V120905N54314 14/08/2019 216i GT 0
: KK Auto Consultants hence notify
N

Claims OD //3rd Pakty / Uninsured losses / Direct Settlement

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey

e ‘ < - © Parts prices are subject to confirmation
Date&Time %, 0‘(’ U Plob Excess S$ * Third party survey is on a *Without Prejudice” basis
Sn v W Sign * No illegal modification(s) is allowed
A o * Supplementary item(s) must be resurveyed and
Surveyor's Tel 9o wob8 Authorised Yes / No is subject to final approval from Insurance Company
Authonsed Date Time Acknowledged by Repairer
RESURVEY PARTS PHOTO BY SURVEYOR Yes/No  PML_Yes/No Signature:
. Date:
Surveyor's E-maii
No. of Warking Days Recommend Z dq‘,’o
\
( Labour 1 2,747.00
Parts 1,758.85
Labour 2 : 0.00
Excess : 0.00
Total GST @ 7% 315.41
Grand Total 4,821 .22
SEES

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

™ PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **

@

l l. HILTI VIGVY



1/ Charn's CustomCraft
213230:& TIME: 09/02/2021 10:56 (SGT)
MITTED BY: Esther Kerk Ker Senf
RSION: 1 (09/02/2021 10:56 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aocldent to speed up the clalms process.
2. This Form must be completed b holde :
3. Information provided must be as mnhﬁ:l and accurate as posslble Any wilful mlsrepresonu:tlon or witholding of material facts may allow insurance companies to —
liability.
4, The Issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies.
B [QROMUNG MAY DO eiomed 10 the Folice fo /8!
= ThIs report M £ micnr DY Sie hetrece it e QWA R°°°'d5 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 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 ..ovivinivimmmmissssssiiimiisivosi wesiessiegs 09/02/2021 10:56 (SGT)
Date'of ACCIONE: wivivumimimsmmiiamasmmismani s 08/02/2021 06:50 (SGT)
Exact Location of Accident ..., Clementi, Singapore
Additional Location Information ..., ALONG CLEMENTI ROAD TOWARDS ULU PANDAN ROAD
Country/State of LOSS  ........ccviiiiiiniiiiie e, Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ................c.ccooiivniiiiiiniiecien, SFA1930H
INsL_jRED/Po]JCYHOLDER
Is combany? ............................................................................. No
Name Of Registered Owner .............ccccocviiieiieiiviiiiiiene THANAPORN LORCHIRACHOONKUL
NRICGING: i o R R S G s s abatase SXXXX618G
EmallAAAIesS: i iasntinmmsmisasinssnsenosansssosisngensnss THANNI7Z3@GMAIL.COM
Mobile Phone NO ... (Phone) +65-96407549
Alternative Phone NO ... +65-96407549

VEHiGLE PARTIGULARS

MBNUTACTIINBNTT uconvanmmsasinins i oo s (0o R AT S oS To atavas BMW

MOABEE - civ v e smminmin 4w va o R « R A e SRS AT VRS 216i

IVEBITRITIES o cizsine ot s b s M T B T e e s s =

Exact purpose for wh|ch vehlcle was bemg used at time of

= {2 [t (2] | S S S — -

Are you claiming under your own insurance pollcy for repalr to

your vehicle? .. . ... . ... ... .. . No - Claiming third party

Vehicle Category i SRS cE s Private car
INSURANCE COMPANY

Name of Insurance Company . Direct Asia

Type of Coverage G g Comprehensive

Fleet Policy e No

Policy Number ; 7 ; : MT/00825181

Cover Note Number : .- - £
DRIVER i

Name of Driver N THANAPORN LORCHIRACHOONKUL

NRIC No S : - . : SXXXX618G

Date Of Bmh . : 10/09/197;5]

Occupation | .. Indoor .

& Accid ¥ Page 1of 14
ccident report SC1P21290001

]
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p— T T D SR S S MR, —SCSSSE

priving Pass ' : 29/05/2003
g experience - ' 17 YEARS AND 9 MONTHS
o Female
opile Number : s (Phone) +65-96407549
_phone Number - sereniee +65-96407549
| ADress ... - s THANNIZ3@GMAIL.COM
Address o fose g e 59 HILLVIEW AVENUE #04-05
Addressoomplement e N
postcode - : - . 669616
Is the driver the pollcyholder? S : — Yes
If No, Relationship of the Driver with the |nsured &
Does Driver Own Other Vehicles? . ... . No
vehicle Registration Number of Other Vehicle Owned by Driver
nsurance Company of Other Vehicle Owned by Driver .. ... -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... A RS N AP Collision - Head to Rear
Weather CONdItioNS  .........ccociivioriiiiiiiis i Clear
ROAH SUITBIEO" :xivessiunui sosuiniston oainasssoa i s S VA S TSP 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 ambulanoe? ............ >
Was any other material or property damaged? ....................... Yes
Number of Passengers (Including Driver) .........c.cccvceiiienennn. 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................. No
PASSENGER 1
Name ..o e R CHIN YAAN LI
GOMABY .....eoonvenmmssmenssansosssnsannmsenamsnssdsassssassassessossnssissssssssiansssn Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ............ccccceeeenee. No :
If yes, against Whom? .........ocooiiviiiieiiie e i = ;
CIRCUMSTANCES OF ACCIDENT *
! REFER TO SKETCH PLAN !
{
J ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . 3 SKZ3180B -
Vehicle Manufacturer . = Honda i
Vehicle Model ! = b
Vehicle Variant -
Vehicle Colour -
\éehicle Category Private car

ame of Driver !
MBI NG CHUA CHER'PENG

@ Accsdent report SC1 P21290001

SXXXX148Z

Page 2 of 14
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3
A

—_— l Veh No:

code 5

rance
‘:'":::"e of Damage
Deta“s of Pmpeny

oﬁqbény Name

damaged in accident

No. Of passenger (Including Driver) ...

bt

(Phone) +65-96834445

)l Pholos

;o v

it

Page 3 of 14
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SKETCH PLAN

|MPORTANT NOTICE

RCCIDENT DATE: p)
. Please report carceatly the details of the accident to speet up the claims process., )

'\N‘B\B \& (6 hy

. 1his Form must be comple

VEKICLE No: $]|) N

he Policyholder and

horised Driver.
information provided must be as truthful and accurate as possible. Any wilful misrepresetation or witkhalding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance
companies.,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GA} for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] Myinsurer, my workshop and the General Insurance Association of Singapore {*GIA"™) may/are permitted to collect, use,
disclose andfor 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 Insuret{s| who have insured
vehidlels) 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 ¢laims and any necessary
investigations relating to the claims;

{ti) investigating the accident andfor my claims;
{ill} carrying ot and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,

which could involve disclasure of certain 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

(b} all insurerls) who have insured vehiclels) invatved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for one or more of the above Purposes; and
{¢) my Personal Information may/can be disclosed by any of the Insurers snd/or GIA to their third party secvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases
(d)

my Persona! information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims,

(e)

the information so coliested under {d) above may de shared / disclasec:

(i) to allinsuters and/ar any other third parties that aisist in evaluating, investigating, controlling or managing, frauc,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for compiying with requirements under any regulations, laws or court orders.,

NOTE DO NOTE THAT YOU MAY IIAVE A 14 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE
CLAIM UNDER YOUR OWN POLICY PLEASE REFER 10 YOUR POLICY FOR MORE INFORMATION

-

e 4

: CHARN'S CUSTOMC -&lf‘"l'
bnhc-.-lmicu.-'-_. ;:;‘.n a't ; Driver's S:F.":T;?ufr' E 3 ' éenonine a-n:.re Parsonnel’s ’;'a'- Ju:» ;
Date & Time, ((%,[ ] ll | (I drreer s not the patcyha'der) Name )
i Date & Tome NRIC/FIN No : o
1749
Accident report SC1P21290001

|
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DESCRIBE CIRCUMSTANCES OF THE ACODENT ‘

Ov, 91212021 abt obovy 0690 1 Wl dn\fmq My Cw STA 1230y

T s doum, sinifom
to “nepr Qlop T Blbuwed 00 Slouged down as waul ™
The Cur SE&3igo® Wt me fowm behd

No Pl s 1A jured

i

>
7/ — l - - E
ﬁ)\\"\' DAMAGE( IRD PARTY CLAIM ( v REPORIING ONLY () OWN WORKSHOP E
DECLARATION . : :
1/we declare the forcpoing partic alars are true inuvery respect t
H
) {
» -~ ]‘\/' \/// (‘HARN 'S CUqTO‘ CR[\FL ;‘
-p/a-l’: ;o‘cl" £ Sipnature e Drover ".VS';g_u;;;l-ﬂ_ ! T 7-.:: l'\:opomg (0 ne Opn-,on e s Sige ‘“j i ]
- : - i it ! | AL T $
' T g diver s ikt tae policylaidet) P Name :
PR m{\% lm‘l 201\ Datc K hime: NRIL/IN No - \ -
il -l .

_...L.L..j"f:'lul.m,_... .JI.
B A s T DY S BNNN
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Ypack to OneMotoring

/

yire PARF/COE Rebate for Registered Vehicle

nd

owner 1D Type:

Singapore NRIC
owner ID:

618G

Vehicle No.: ~ SFA1930H
Vehicle to be Exported: No —
Intended Deregistration Date: 21 Apr 2021
Vehicle Make: B.MW.
Vehicle Model: 2161 GRAN TOURER NAV
Primary Colour: Grey
Manufacturing Year: 2019
Engine No.: 33555697B38A15A
Chassis No.: WBA6V120905N54314
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: ’ $34,328.00
Original Registration Date: 14 Aug 2019
First Registration Date: 14 Aug 2019
Transfer Count: A 0
Actual ARF Paid: $40,060.00
PARF Eligibility: _ Yes
PARF Eligi‘bility Expiry Date: 13 Aug 2029
PARF Rebate Amount: $30,045.00
COE Expiry Date: 4 13 Aug 2029
COE Category: | - A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $32,725.00
COE Rebate Amount: $27,200.00
Total Rebate Amount: $57,245.00

The information contained herein ié correct as at 21 Apr 2021

OK
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yome » Used Cars » GOwheeler Pte Ltd » BMW 2 Series 216i Gran Tourer

BMW 2 Series 216i Gran Tourer

Overview Financial Accessories Similar Research Photos Map
Our Accreditations
: - ~ : /‘\ #HN
' - SV trien
" g O Awmactation
Price $112,800
Depreciation ) $11,820 /yr Reg Date 30-Sep-2019
View models with similar depre (8yrs Smths 8days COE left)
Mileage 46,968 km (30.1k /yr) Manufactured () 2019

Road Tax (%)

$684 /yr Transmission Auto
Dereg Value $46,251 as of today (change) OMY %) $24,215
COE () $31,759 ARF () $25,901
Engine Cap 1,499 cc Power 80.0 kW (107 bhp)
Curb Weight (7) 1,490 kg No. of Owners () 1

Type of Vehicle MPV

Features

109Bhp TwinPower Turbocharged Englne, 190Nm Torque, 7 Speed DCT Gearbox, 0 To 100Km/H In 11.7s,
Bluetooth, Keyless Start/Stop, Reverse Sensors. View specs of the BMW 2 Series Gran Tourer (2018)

Accessories
16" Rims, Auto Rain Sensors, Steering Wheel Controls, Knockdown Rear Seats, ISOFIX.

Description

Low Interest Rate, Maintained And Warranty By BIS Automobiles Valid Tl 29 Sep 2022. Free Servicing Valid Till
29 Sep 2022. 7-Seater Gran Tourer With Up To 1,905 Litres Of Cargo Space. Balloon Scheme And In-House
Financing Options Available. Buy With A Peace Of Mind. 1 Owner. 100% Genuine Mileage. Well Maintained.
Immaculate Condition. All Trade In Welcome.

Category
PARF Car, Premium Ad Car

Status

Available for sale. Shortlist this car to get alerted whenever the price or availbility changes,

Resources

% enCarMart Licad Car Warranty

SHORTLISTED HISTORY

SN O repair bill. Ask your dealer for a warranty on this car, Learn more

‘O .,S_,e,a’ih_} M I\gvanced

earch

118K

116K

Price{SGD)
&

114K

(2 ]
112K
Sep-19 Nov-19
Reg Date

Click on the point to view the vehicle

Jan-20

Q) shortist

@ More

Seller Information

GOwheeler Pte Ltd

@ Report Error

@ Compare




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

