
...........-70 111113) wet REF: 
ASS. REC. BY, 

, ASSIGNMENT -· 

From: --- · . - ---- - Date: --- --- - -
Estimated Cost: 

OD I TP { WS I TP RES / OD RES i EVA/ INV/ M_y 
. To Inspect Vehicle ~o: __££:A J.~C\'--'1,o.....;_c~-'---- ____ _ 
at Workshop m/s ._ ______ 'P~~~lU __ .1 ___ _ ~,, ( of 

Insured: __ . c:5~_(L __ 
Policy No. 

Claims No. ---
Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: --··· _ ... .. . ll+1 ..... \t:-______ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

L1:1m Sum: % 3 Val.: Yes or No 

Veh No: S~ 1~0\\ Yr Regn: ';>O\ '\ / 
Type:@/ M.Cycle /Bus/ v_an /Lorry/ Taxi/ Prime Mover/ 

Truck/ Trane~ or 

Make: f, ,(i\ .'4\1 .,1. I{, 'j: G, "tfJ ~c.c \ \\1, 
Colour GAAY\ AJC: Insured/ Std/ NI/ NA · 

Sp.Reading g,,2,'fr<f T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
C/No: ~A(;,\/ ll.o°t ft;t-\~'t1,I~ ___ _ 
Gen._ Cond: Good/~/ Poor/ Burnt · 

Steering: I Jammed / Leaked / Burnt or 

Brake: er/ Jammed / Leaked / Burnt or 

Modi : Nil / / s70 A/Rim or 

Tyre Size: F: ----~-$!D-
R: .,,., 

@ouN / EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front 

R/Bal.+ mm, 

UBal. __ ...:;. mm 

_D.O.A.oQf o'l., \;~--

. R/Bal. 

L/Bal. 

Survey held at 

CA I REV / REP. / 24 HRS 
Des. of Damages: Frt / Rear / 0/S / -N/S I U/C / Rooftop or 

Vehicle: IN/ OUT ____ ----~1--'---!!-.!..C--f.J-</1--J ___ ____ _ 
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision. ----

Date I Time : Action / Instruction 
_-- __ __ _______ / __ ~v ,,~f_,s~k.. __ ··-----···---

-------- ---------------------

- ··- ·--...L-------------------

- · · · --'----

Date/Time, File Pass .to? O: Preli. Report 

1) --~-- 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 
Lump Sum I 1.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: \survey Fee: 
\ Transportation: 

Add Fee: 0: Site lnsp ($ _______ )\_s+Rs,_s1 

0: Interview ($ )\ Photos 

0: Tech. lnvs ($ ) Others 

0:weekend ($ ____ ) 
TOTAL 

I 



07'µ.e,g u /t14: /tJtNYt. 
- ~g,R_ 
Performance Motors Limited 
A Sime Darby Motors Company 
Co . Reg. No . 197401559W OST Reg. No M2•00200Bl·X 
Tell - Free Number (1800-2255269) 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax . 64747770 

280 , Kampong Arang Road 
Bast coast Centre 
Singapore 438180 
Fax . 6344 9773 

315, Alexandra Road 
Sime Darby Business centre 
Singapore 159944 
Pax. 64796601 (Aftersales) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No. 
Date Estimated 
Prepared By 

: bl 57488 
: 08/02/2021 

Page No. : 1 of 5 

: Han Kwan Yong 

- ACCOUNT - 40000 - ESTIMATE REPAIR FOR -
Thanaporn Lorchirachoonkul 
59 Hillview Avenue 

Cash Sales - Service 
Singapore 

#04-05 

Singapore 669616 

REGN. NO. 
SFA1930H 

CHASSIS NO. 
WBA6V120905N54314 

DESCRIPTION 

REGN. DATE 
14/08/2019 

MODEL 
216i GT 

To replace rear bumper includi ng to knock out dented area 
caused by the accident 

To respray rear bumper 

To remove old PDC assembly, replace damaged parts and 
reconnect to new bumper including conduct check for 
proper function. 

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

Sundries 

Total Labour 1: 

=-D-=E-=-S-=-C.::..:R.::.I=-P.::..T.::.IO..:::.cN::..:...._ ____ ........,,__ ____________ QTY 
RR BUMPER LH SIDE GUIDE<"°? 1 
REAR BUM~R CARRIER 1 
SUPPORT • q 1 
# RR BUMPER LH INNER SIDE GUID • 1 
# REAR BUMPER PANEL PRIMED (LI / 1 
REAR BUMPER TRIM STRIP CHROM SV-/ 1 

PRIC 
61.65 

460.40 
45.75 
61.65 

1,050.65 
78.75 

Total Parts : 

MILEAGE 
0 

VALUE 1p<oo 

(~ 1r-Ga 

? 80.00 -
2,747.00 

VALUE 
61.65 

460.40 
45.75 
61.65 

1,050.65 
78.75 

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 {AfterSalee) 

6t796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No . 
Date Estimated 
Prepared By 

REGN. NO. 
SFA1930H 

bl 57488 
08/02/2021 
Han Kwan Yong 

CHASSIS NO. 
WBA6Vl20905N54314 

REGN. DATE 
14/08/2019 

y I Uninsured losses/ Direct Settlement 

Regri No. --.....---.-----~- Claim No .. _____ _ 

Date& Time ?1, . O'f l( f' f O ;< Excess ss -----
. . . 

Surveyors Name Sign --------

Surveyor's i (! I iuo l,C/-<)bs Authorised __ Y_e_s_f,.No __ _ 

Authorised D~1e ....-------- Time --------

RESURVEY PART~ PHOTO fW SURVEYOR Yes/ No PML. Yesf No 

Surveyor's E-ma,l ---------=----:11"""~~- ---
No. ol Working Days Recommend ___ _,.:S~·..1· =q.:;........,. __ _ 

II . 

MODEL 
216i GT 

Page No. 2 of 5 

MILEAGE 
0 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• 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: 

Labour 1 
Parts 
Labour 2 
Excess 
Total GST @ 7% 

2,747.00 
1,758.85 

0.00 
0.00 

315.41 

Grand Total 4,821.26 

.. THIS ESTIMATE IS VALID FORA PERIOD OF 30 DAYS ONLY** 
•• PR.ICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 

I 

I 
J 

~I 

J 



9oob1 / Cham's CustomCraft 
~1~ATE & TIME: 09/02/202110:56 (SGT) 

MfTTED BY: Esther Kerk Ker Senf 
RSION: 1 (09/02/2021 10:56 (SGT)) 

f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 Please report~ the detalls of the accident to speed up the claims process. 
2 · This Form must be completed by the Po(lcyholder and/or the Authorised Pdver 
3: Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of malarial 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 rern raporUog roair be referred to lbe Police foe lovesdgalt0o 
6. This report will be forwarded by the Insurers of the GIA Records 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 ................ .. ....... ............ ............ ... .... ..... .. .. . 
Date of Accident ... ... .... .... ... ...... ......... ....... ..... ....... .... ... ... ... .. .. .. . 
Exact Location of Accident .. . . .. .. . .. . . . . .. . . . . . .. . . .. . .. . . ... . .. . .. .. . . .. .. .. . 
Additional Location Information .. ..... ............ ... .... .. ...... .. .......... . 
Country/State of Loss .... ........ ............ ............... ..... ... .. ...... .... .. . . 

09/02/2021 10:56 (SGT} 
08/02/2021 06:50 (SGT) 
Clementi, Singapore 
ALONG CLEMENTI ROAD TOWARDS ULU PANDAN ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ......... ... ... ..... .. .. ..... .. .. ...... .. .......... . 

Is company? ........ ... ........ ... ........ .......... .. ....... .......... ...... ..... ...... . 
Name Of Registered Owner .. .. .......... ..... .............. .... ... .. .. ..... .. . 
NRICNo .... ...... ... .......... .. .... .. ... .. ....... ... ......... ... .. ... .. .. .......... .... . . 
Email Address .... ... .... ....... ... .. ..... ... .......... .... ......... ... ... .. ... .. .. ... .. 
Mobile Phorie No .. .. ....... .......... ...... .. ........... .. .. ..... .. .... .. ... ..... ... .. 
Alternative Phone No 

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 +, 

QRl\:'ER 

''l. 

SFA1930H 

No 
THANAPORN LORCHIRACHOONKUL 
SXXXX618G 
THANNl73@GMAIL.COM 
(Phone)+65-96407549 
+65-96407549 

BMW 
216i 

No - Claiming third party 
Private car 

Direct Asia 
Comprehensive 
No 
MT/00825181 

--
• .!!J!:: t. ""t 

I .. i'-,. 

•i 

·I' 

1 
THANAPORN LORCHIRACHOONKUL 
SXXXX61 \q. 
10109119-za~i-,1,. 

~H"'I Indoor , · 

Page 1 of 14 



Driving Pass . . . . . . . . . . . . . . 

09 experience ... 
der •· ····· ·· · · ··· · · 

obile Number .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ... . . .. ..... . 
phone Number ..... 

ft. 1:rnail Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... ...... . 
Address ·· ······ . ... ... .. . . ............. ... . . 
Address complement . . . ... .......... ....... .... ... .... .. . ... .. .. .......... .. . 
postcode . . . . . . .. ·. . . . . . . . . . 

15 the driver the pohcyholder? . . . . . . . . . . . . . . . . . . . . -.. , ........... ... ... .. .... . . 
If No, Relationship of the Driver with the Insured 
ooes Driver Own Other Vehicles? .. .... .... .. . ........ .... .... ...... .. . . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

········•····· .. .... .. .... ... .. ........ ....... , .... .... .... ... ... ....... ..... . . 
ln~~~~ce Company of Other Vehicle Owned by Driver 

GENERAL .INFORMATION OF Tl-lE ACCIDENT ' • 
. -.. ·':• .·- ·. \ ·'-:; ./" ·. .:' .,• . .:::\ :·. \'-' -· . 

Type of Accident ... ... ... .. ...... ..... .... ... .......... .. ....... .. .. ... .... .. .. ...... . . 
Weather Conditions ..... .... ...... ....... .. ... ............ .. ............... ....... .. . 
Road Surface ..... .. .. ....... .. .. .... _ .. ..... ... ... .. .. ..... ..... ........... .. .... ... ... . 

29/05/2003 
17 YEARS AND 9 MONTHS 
Female 
(Phone)+65-96407549 
+65-96407549 
THANNl73@GMAIL.COM 
59 HILLVIEW AVENUE #04-05 

669616 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

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? . . . . . . . . .. . . . . . . . .. . . . . . . NQ 

PASSENGER 1 

Name ........ ....... ... ........... .. ...... ...... ... ... ...... ..... ...... ...... .. ... ..... ... . . 
Gender ........ .... ..... .... ... .... ............. .. ... .. ... .. .... ... .... .... ...... .... ...... . 

CHINYMN LI 
Female 

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

CIR(:,l/MSTAN°CES_'p F_ACciDENT . 

REFER TO SKETCH PLAN 

ATTACHr-'IENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? . . 
Was there any audio recorded? .... , .. . . . .. . . . .. .. . . . . .. .. . .. 

No 
No 

Yes 
Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Ve_hicle Regi~tration Number 
V~!cle" j\11anvjcta;r~ ..... .. . :,l .. 
Vehicle Model: ....... .. 
Vehicle Variant ... .. ... .. . 
Vehicle Colour . . . 
Vehicle Category .. . . .. . 
N~,me of Driy~r , . 
N_RIC No 11:c . 

ft; id ! ;;ep~i s c 1P21290001 

S~3180B 
Flonda --

:H,· . 

Private car 

"' "~ _.....,_ 
;~ 

CH.UA CHER;PENG 
SID00<148Z1rJI 

Page 2 of 14 



<t 
de 

s 
CA 

I 

ess · · · · · 
r ss complement . . . . . . . . . . 

dre 

. . . ' . . . . ····· ·····. 

s1code ... . ··· ······ ····· ·· .... . .. ..... .. . ............ ... ... ... ... .. .. 
,;urance company Name . . . . . . .. . .. . . . . .. .. .. .... ... ..... .. .. .... . .. 
Nature Of Damage ·· •• ··· ···· ·· :······ ···.··· ···· ... ········ ···· ·· ··· ·· ·· ··· ··· ·· ··· 
petails of property damaged in accident . . .. .. . . . . . . . . . .. . . .. . .. . . . 
No, Of passenger (Including Driver) .. ..... .. ....... . ...... .. ... ... .. 

_, ..... _!=, ii· 
-- @ ~ccide~t report SC1 P212900Qj 

(Phone) +65-96834445 

I 
I 

\ 
J 
.. g 
0 ,: 
"--

] 



' SKETCH PLAN 

IMfORTANT NOTICE VEHICLE NO: Sf fi \c\_~Q f\ 
Please report car;rscdv the dctaU5 of thl.' a t t iderit to speed up the c:laim~ proccs.s. ACC lDEN1' DATE : ol\ t\) \al)) \ &. u~. ~o 

2. lhis Form must be g,mplct~ by the Policyholder Md/or the Aythortsed Driver. 

3. Information provided IT<\l ~t be as truthful and accurate as possible. Ano; wilf1,1I mi~repr e~cr.t.l\ion or withholding of materi1tl 
facts IN\' allow lnsuranc~ companie$ to mudl!ltC! policy 11:Jbillty. 

4. lhc is~I.IC and acccp\al"ce of this form by lns~rMce companios is not an admission of policy llabiilty Ot'\ the part of the insuran::e 
compal"ll(!$. 

~- Any fa1se ftPOrtlng may lxl refw;red to the Police for fnyuUgatlen. 
6. The report wlll be forwarded by the insurerli of the GIA Records Management Centre establl$hed by tbe General insurance 

Association of Singap1m: iGIAl for archlvlne and that copies of this report wm for a fee be made available upon application by 
11'1\efcs\ed parties. 

,.,, 

7. By t~ lodgment of lh'is repo~ to the ins~rcr$, you hereby consent to the archMne of this r-cport at the centre and to copies of 
th\? report being made .available J.forcAld. 

8. Consent under the Personal Data f>totection Act (POPA) 

1 understand, ac:k!'ow1edgc, agree and con$cnt that: 

(al My ins\Jf'er; my WQtk5hop and the General lmuranc;e ~ociation of Singapore C-G~"I may/are perm~ to~ 11sc, 
di~O$C •nd/or process my personal dat~persoritl lnlormatlof\ set ol;lt' In this (formJ and any other personal information 
provided by me or f)C>SWS~ by my 1""'8'er («;ll~vcly the "Personal lnfarmatfon") and dl$c:lose and transfer such 
Personal tnfonnatlon to i\U lnsurer(s} who have lnsuredvehlcle(sJ Involved In this accident (all lnwrer<s) who have ln$ured 
vehldeb) invoived in this accider:it shllll be collectlv.ely referred to·as the •tnsurers"), the Insurers' l~etS/l&w firms, the 
Mol'li?tary M~orftv of Singapore and any relevant covemment agenc:y/a11thorlty ($i1Ch H the pollcet, for the purpose{sl 
of : 
(i} pr~, handling and/or deallne with my claims Including the settlement of Ulc claims and anv ncceua,y 

investlg~tlo11$ .rcl,t\ng '° the claims: 

{ii) invet.tlgating the accident and/or my claims; 

(ill)carrylng OU\ and/or dcalilll with my instNctlc;m5 or rc-.. pondine to any enquiries by me; 

{iv) adminlsterin.g my claims (including the malline of correspoodcntc, 5Utcments, Invoices, reports or l'IOtices to me, 
which could Involve disclosure of cel1ain pcl'$0nal data about me to bring about deilve,y of the same as well as on the 
external c~er of envelo;,es/rnail packages); a~d/or · 

(v) complying wlth applicable law in administering. proeessing, handllne an.d/Or dealing with my claims.(collectively the 
"f'urpo~\ 

{b) all l1'svrerh) who have in:.urt.-d vchitle{s) involved in this accident and the lnsurcr5' lawyers/law firms, may/arc pcrmltted 
to collect, use, disclose and/or process my Personal tnform;1tlon for one or more of the above Purpos~; and 

(t.) my Personal Information r11ov/can be disclosed by any of the lns1.1rcrs and/or GIA to their third part;, Si!t11icc providers or 
atents{lncluding their law;,ers/l11w firms), which rnay be sit!!d outside of Singapore, for one or more of the .above Pu11>oscs. 

(d) my Personal Information will also be collected and used to compile claims hlstor; for the purpose of fraud detCC1ion, 
investigation and m ana&ement in present and all future claim~. 

(e) me .informatio/'I ~o collc~t (.>d under (d) above may bi! sh ai cd / disclosed: 

fi) to ;;,II insc, tcr~ ;Jncl/ur .1ny other third partic~ th ;,t ;:,•;~i~t ii\ cvaluat lne, irWl!>licatlr.g, controllinc or ma nagmr, fr,i \>t: , 
re eulators, law enforc.~m(:nt ""d eovcrnrrient ;iccnclci as reu onably rnqulred for the purpo~cs stated , or 

(ii) fo r compl\'inc w,th n •q1.J11c111cnh ,,meter ,mv rceulatlons, law~ or court orders. 

~m 1~:_ ,10~0TE WL\.T ~J.l ; MAY.U~-\}:L-~ 14 -rH Ys r1~1~f..B.t.\!\lLJ .. QB r ou 10 s u.OJ.\.:11T ,-\N 0.1.~ n.\.,t.AGF. 
CL\l'.\t l i~.!2FB. .. 1llil.~ OWN POI ICY 1'.l r. ,•\ ~F ~1}:1_:ER :ro YQl .' J~ POl.{!.'Y f()R MPRI:. J!lffOR.1k\1J!)~ 

.. ... _ .... ~ - - - - --- - -, 
C•r1~ (!r·.~ S,r.~~i:,,ri 1~ ; 
[If dr ,w, , •~ riot th~ µo l. cy!1o>d,~•) 
D.lt,l f;. T ,n, il ' 

~=~·~~•lCij~FT 
R<?p:,rtmr, Centre r er~c,nnel's $,(l; : · u:•~ 
,~.In\(;; 

NRIC/FU~ Ne, : , ..... ./ 

@!'Accident report SC1 P21290001 

.,, 

1f 

t·• 
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DESCRIBE CIRCUMSTANCES Of! lHE ACODENT 

wt Wfil 

OWN D:\J\,1.AGE ( ) 3RD PARTY C'L:\IM ( vi RfPORl ING ONL \' ( ) 

DECLARATION 
1/Wc d<'d i11"C t h:· forq;oln,; p~r1 ic ~l;,r:- ;,• ctr u(: in c~<:ry rc~pc cl 

/ _..,,./7 v ".,______,/' 
- ~--- OTl\lt·r ·, S.:11u'.ature> -:' l'ol•cyho l c er•~ S•c•y--tun• 

: "1'"! r ''"'6 <l ln \ 7. oz. \ 
,-- ~.:.::· 
;[.'• jlf dm·Pr ·~ t·,c- pc,1,cyhf! ld{•I I 

l)~l r t. 1111'!!: 

•r 
r 

I 
\ 

J 

OWN \\'OR.KS! 101' {v') 

~
· , :. J&:" 

11'1~ )1 ..• I ' ,_.:,.: ,i --,·, .. ~:r:,, --·•·· - ...,, ..• 
Page 5 of 14 



\rp,cl< to OneMotoring 
I 

/J1at.1ire PARF/COE Rebate for Registered Vehicle 

owner ID Type: 

owner ID: 
____ Singapore NRIC -· -·-·--··-·-· - . --

618G 

Vehicle No.: .... - --- ~---- -·. ···-·---- -·-· ----------~...:..:.:...=::..:.__ _____ _ 
Vehicle to_~E:_~!?~T~:~.:- _______ . No 

-"»---· -- . - ·-

Intended Deregistration Date: 21 Apr 2021 
. ..---- ·- "'" -· . - -· . - .. ' 

Vehicle Make: B.M.W . 
. ·-· ··- ... ·---•· - - ·-·- - .. -··-·· ·• ·---~--

Vehicle Model: 2161 GRAN TOURER NAV 

Primary Colour: Grey ... _,.,..,, ___ ,.... ____ ,..,. .. --~--··-·-, .... -- ---~--- ·------..--- - -----__ .... ..., .. _________________ - -~---,,-- ~- --
Manufacturing Year: 
•r·• ,_,,,_,,..__, ...., ,.... 

Engine No.: 

Chassis No.: 
Maximum Power Output: - ... ... , .-.-.,,-.,,.,..,..,. .... -, -·•-- --~- --- ---------. ---- . 
Open Market Value: 
Original Registration Date: 

2019 
33555697B38A15A 
WBA6V120905N54314 
80.0 kW ( 107 bhp) 
$34,328.00 
14Aug2019 
14Aug2019 First Registration Date: ·-· ·- -·· - --• .. ---·· --·- .. 

Transfer Count: 0 
....... ,,._. _______ , ---·- --- ---------- ---- ---

Actual ARF Paid: $40,060.00 

PARF Eligibility: ·--· Yes 
PARF Eligibility Expiry Date: - •; ,._,,... - -- --- ....,.,._ ·•----· - ·· --. 

13Aug2029 
. • · ------···-----·•·-· -----·-_:;__.--··-··-•·· -------

PARF Rebate Amount: $30,045.00 

A - Car up to 1600cc & 97kW (130bhp) COE Category: ,,._ .. , ... .._, .... ·----~ -~--.-,--~- -- __ ,,,_,." ___ ..... --~--·~ -~--.. --- ------------·· •·- . "'' -, __,,,_. ,_,. ·-· -"" ,,.., " .,,. . 

10 COE Period(Years): 
QP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 21 Apr 2021 

OK 

. .. . - -
$32,725.00 
$27,200.00 
$57,245.00 



used Cars 

1 • bmw 2161 Price Range f • Home,, used Cars" GOwheeler Pte l td,, BMW 2 Series 216i Gran Tourer 
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BMW 2 Series 216i Gran Tourer 

Overview Financial Accessories Similar Research Photos Map 

WHEELER 
Price $112,800 

Depreciation () $11,820 /yr Reg Date 
View models with similar depre 

30-Sep-2019 
(Syrs. Smths 8days COE left) 

Mileage 46,968 km (30.lk /yr) Manufactured (J) 2019 

Road Tax (?) $684 /yr Transmission Aut9 

Dereg Value 0:a $46,251 as of today (change) OMV (?) $24,215 

COE (f; $31,759 ARF (l) $25,901 

Engine Cap 1,499 cc Power 80.0 kW (107 bhp) 

Curb Weight (J) 1,490 kg No. of Owners (f; 1 

Type of Vehicle MPV 

Features 
109Bhp TwinPower Turbocharged Engine, 190Nm Torque, 7 Speed OCT Gearbox, O To lOOKm/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. 

Descriptjon 
Low Interest Rate. Maintained And Warranty By BIS Automobiles Valid TIii 29 Sep 2022. Free Servicing Valid TIii 
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 MIieage. 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 change.s. 

Resources 

iQ ~~"""~";~!-d Car Warranty 
f Jfafj,.Q f repair bill. A:;K your dealer for a warranty on this car. Learn mqre 

Vehicle Type V 
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• Location Mep 
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Reg Date 

Cilek on the point to view the vehicle 

9 Shortlist 

Q More 

Seller Information 

I GOwheeler pte Ltd 

(!) Report Error 
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