
~ 11113) wef 
~ S. REC.BY: 

REF: G ?> Gf1 J.-1(:501 \ '>5". R \ V 3 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD~ I WS / TP RES/ OD RES I EVA/ IN~,-;V c;;> . ' . . 

To Inspect Vehicle ~o: -~)(,\\~ --- -- ---- --

at Workshop mis - ~~_{fe-___ _ ____ ____ _ 
of p.f-) __ 
Insured: r -t-1 -- - ________ L..!'l_\ __ _ __ . _ __ __ - - ---

Policy No, 

Claims No. ·-- - - ------ - - -
Sum Insured: Excess: 

(Client"s Record) 

Make ofVeh: 

(Policy Condition) 
Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

L(jmSum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: · ----

gate I Time i Action / Instruction 

-1---~1f"-1Y--, 1'Ni . - K- . 
! 

Dateffime, File Pass to? 0: Preli. Report 

0: Final Report 1) 

Date/Time, File Return to? 

VehNo: SU'\S':lk~L YrRegn: ~l7 tlNl'tfl 
Type:@) M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: t .M,\N (l6Dfo/l. H-6 c.c r'IA t:, 
Insured / Std / NI / NA 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

8LJ5U(. 
~b b!i,b 

A/C: 
T/Radio: Insured/ Std/ NI/ NA 

Gen. Cond: Good/ air Poor/ Burnt 

Steering: ~/Jammed/Leaked/Burnt or 

Brake: @I Jammed / Leaked / Burnt or 

Modi : Nil / / STD A/Rim or 

Tyre Size: F: _ _ _ ___ " · f.A S ~I l - -------
R: - "- • 

BS / DUN / EXNOVA / GY / FS / blZA / MIC / OHTSU / PIR / SUMI / 

TOYO I YOKO or 

Front - + 
R/Bal. mm 

UBal. mm 

D.O.A._0~~~,~ 

Survey held at 

Rear . 
· R/Bal. £ - mm 

L/Bal. ~mm 

D.0.1. ~l~>ll.\ 
-~~~CG; 

Des. of Damages: Frt / / 0/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

- --- - - --- -

Days Of Repair: 

Resurvey No. of Trip: 
I 
·I · Survey Fee: 

2) 
Transportation: 

Add Fee: : Site lnsp ($ , \ ___ ) _S+RS, SI 
: Interview ($ - · - ).\ -

Report Format : 
Lump Sum / l,8.1: ($ 

_____ Photos 

: Tech. lnvs ($ ) 0 n ____ !hers 

· Wi:>i:>ki:>nn ($ 
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JJ 2-,- K / 
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 

s'LM526 <f? 8 

315, Alexandra Road 
Sime Darby Business centre 
Singapore 159944 

Sime Darby Performance Centre 
Singapore 159941 
Fax . 64747770 

280, Kampong Arang Road 
East Coast Centre 
Singapore 438180 
Fax. 63449773 Fax. 64796601 (AfterSales) 

64796624 (Motorrad ) 

Estimate No. 
Date Estimated 
Prepared By 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

bl 57713 
04/03/2021 
Han Kwan Yong 

- ACCOUNT -

Page No. 

40000 - ESTIMATE REPAIR FOR -
Kim Lin Yen (Jin Ningyuan) 
12 Bedok Rise 

Cash Sales - Service 
Singapore 

#03-42 

Singapore 465407 

REGN. NO. 
SLM5268B 

CHASSIS NO. 
WBA1V720605G86415 

REGN. DATE 
31/03/2017 

DESCRIPTION ? 
To replace rear bum{er, booflid including to knock out 

? tail panel and dented area caused by the accident 

"' 
To respray rear bumper, boot lid and tail panel • 

To carry out body cavity preservation. 
(Per panel}. 

To transfer lock mechanism from old to new bootlid 

MODEL 
116d 

including conduct check on new bootlid central locking system 
for proper function. 

To replace rear reverse camera including program and conduct 
check for properfunction. 

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

To remove and install boot compartment carpet and garnish 
to facilitate repair. 

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

To supply rear emboss number plate.l.f-

Sundries 

C~NA 

1 of 5 

MILEAGE 

0 

VAL~ 

\1CN 

11>' r.oo 
>( 118.00 

X 531.00 

-i.,""2-, 266.00 

'2. . .-~,? 271.00 

/)l) 1-;/oo 

83.00 

150.00 

Total Labour 1: 7,839.00 

DESCRIPTION 
#lllBR101roYiT~L1ir1o7"ilfi1~~tAt-i·,,,..,-=------::

1
=------------ QTY 

REAR BUMPER CARRIER 1 
REAR BUMPER CENTRE GUIDE M ? 1 

1 

PRIC 
1,475.40 

418.55 
56.05 

VALUE 
1,475.40 

418.55 
56.05 



Performance Motors Limitea 
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 (AfterSales) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No. 
Date Estimated 
Prepared By 

bl 57713 
04/03/2021 
Han Kwan Yong 

Page No. 2 of 5 

REGN. NO. 
SLMS268B 

CHASSIS NO. 
WBA1V720605G86415 

REGN. DATE 
31/03/2017 

MODEL 
116d 

MILEAGE 
0 

/ 

=D-=E=S-=C=R-=-=I=-=P-=T=-=I=--=O=-=N.:..__ ________ ~---------- QTY 
# REAR BUMPER TOWING EYE COVER f--. 1 
REAR BUMPER PRIMED (RFC) / 1 
REAR PDC HOLDER SET 1 
EMBLEM ADHERED REAR 116D. X 1 
PLAQUE 82MM 1 
NUMBER PLATE LIGHT LED 0,.-. / 2 ,, 
DECOUPLING RING PDC TORQUE CONVERTE - 2 
RR PDC SENSOR BLACK SAPPHIRE (475) : 2 
# REVERSING CAMERA 1 
(DG) CLEANER R1 (100ML) X 1 
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR) 'f.._ 2 
(DG/SL) ADHESIVE SET K6 "'f--. 1 
(DG/SL)ADHESIVE PRIMER VP 206 (30ML,X 1 

PRIC 
39.35 

1,020.10 
25.75 
64.75 
71.95 
24.05 

5.15 
239.25 
656.50 

26.15 
131.55 

53.05 
27.85 

Total Parts 

Claims OD I 1,i Par / Uninsured losses/ Direct Settlement 

Excess SS _____ _ 

Sign ______ _ 

Authorised _____ Y_esa:.l_,N.-o __ _ 

.lluthr , : :.' .11e ____ _ Time ______ _ 

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 
• Thi~ party survey is on a "Without Prejudice· basis 
• No Illegal modification(s) is allowed 

VALUE 
39.35 

1,020.10 
25.75 
64.75 
71.95 
48.10 
10.30 

478.50 
656.50 

26.15 
263.10 

53.05 
27.85 

4,735.45 

Rf: $1' • Y f' .A kl '.; P~ • . :: " SUR·: ~YOR Yes/No PML Yes/No 
• ~uppl~mentary item(s) must be resurveyed lrul 

ts subject to final approval from Insurance Company 

::, ,_ . •; E _,,,,,, -----------{f.:---~,-,::-----
Nv. o: • .,,, , :nlj D-.1) -,e, r,rnm, ,•,,• - --~~>.....:~ ltJ;"----

Acknowledged by Repairer 
Signature: 
Date: 

Labour 1 7,839.00 
Parts 4,735.45 
Labour 2 0.00 
Excess 0.00 
Total GST @ 7% 880.21 

Grand Total 13,454.66 

I 

1 

I 



I IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting centre 
with whom you submitted the Original Report. 

ADDENDUM 

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS: 

Original Report No : ..f P0/2/3/f-~002 Vehicle Registration No: s'LA,f 52 ,t g 13 
Name(1uhowntnNRIC): 1'/-l ,f'~ J~ 61'..v, NRIC/FIN/PassportNo: s''1~fJ/~2A 
(•Vehicle Driver/ Vehicle Owner) (•) Please delete as appropriate 

Address 

Contact (Tel) 

Email Address 

--------------------'Singapore( 

Mobile No.: <?f d-'25'~&2-___________ ) 

Date of Accident ~gfa~ /,z. I Time of Accident: :ZIP.ff~~ 

Place of Accident : (i} &'~ &edd:_ Aft( T,} Aluu tfe/Jd- ~;, Jl'(t/ 
lnsuranceCOmpanv: A I~ JU Uf P'~ .;;{'A.,f /'Zil. iLJ'-,1(' , 

(B) ADDITIONALINFORMATION / AMENDMENTS: 
I have made a report on the above mentioned accident and would like to Include additional information or 
make the following amendments: 

J. wt's. 
for ·H&. oj yV\ 

Policyholder/ Driver's Signature 
Date: M 10 3 £; / . ) 

I' ;~ '(lt' . /tf~ 
Reporting Cen\re Pers 
Name: 
. NRIC/FlN No.: 
Date: 



01 1 Performance Motors Limited 
12134000~ TIME: 04/03/2021 12:36 (SGT) ,1"r oA TE y· Chan Sook Ling tJ8f,l1ffl:.f (~9i03/2021 10:28 (SGn) 

S ,,510N. 

'"" 
SINGAPORE ACCIDENT STATEMENT 

l,!PORTANT NOTICE 
\ Please report~ the details of the accident to speed up the claims process. 
2: This Fo~ must be completed by the P0Ucyholder and/or the Authorised Driver . . 
3. lnformat'.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance compames 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. 
5.1\DY false reporting may be referred to the ponce for lmcestlgatlon . . 
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 .. .. .......... ...... .... .. .. .......... .. .. .. .. .... ... .. .... .. . 

04/03/2021 12:36 (SGT) 
03/03/2021 20:50 (SGT) 
New Upper Changi Rd, Singapore 
U TURN AT BEDOK MRT 
Singapore 

DETAILS OF OWN VEHICLE 

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

Is company? ...... .. .... .... ..... .. ..... .. .. ..... ..... ... .. ...... .. .. .. .. .. .. .. 
Name Of Registered Owner .... .......... .. .... .... .. ... .. ... ....... .. .. .. .. .. .. 
NRIC No ........ .. ............ .. .... .. .... .... .. .. .. ..... .. .. .... .. ........... .... ...... .. 
Email Address ........ .. .. .... .... .. .. .. .... . .. ........... .. .. ............... .. 
Mobile Phone 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 ...... · .... · .. · .. .... · .. .. · .... .... · .. · .... · .. ........ .. · ...... · 

DRIVER 

Name of Driver . . . .. ........ • .. •.. • ...... .. · .. · ...... · .... · .... · .... · .. .. · · .. .. 
NRIC No ... ....... . ... ........ .... ..... ···· ·· ···· ·····•·"· ······ .. ··•·· .. ··· .. ··· 
Date Of Birth . . . ..... ...... ...... · · · · · · · · .. · · · .. · .. · · · · · .. · · · · · · · · · · · · · 
Occupation 

SLM52688 

No 
KIM LIN YEN (JIN NINGYUAN) 
SXXXX692A 
VINCENTKIML Y@GMAIL.COM 
(Phone) +65-97825708 
(Home) +65-97881132 

BMW 
116d 

Private use 

No - Claiming third party 
Private car 

AIG 
Comprehensive 
No 

KIM POH SENG 
SXXXX198I 
06/09/1938 
Indoor 

--IA 

fA 

(IJ Accident reoort SP0121340002 
Page 1 of 34 



of onvi~g Pass ..... .. .... .. ... .. ...... ..... ............. .... ........... ... .. . . 
expenence ······· ·· ····· ···· ··-- . . .... ······ . ....... .. ... . .... ... . 

.,,ng ........ .. ... ... ....... .... ...... ······ ··· ······ .. .. .... .......... .. 
Gen?erN~~b~; .. ·.· ... .... .. .......... ... ..... ...... ....... ..... ...... .. .. ... ... .... .. .... . 
M0~~one Number ... ... .. ... .... .. ..... ...... ... .. ... .... ........ ....... ....... .... . 

,A/t. 
£mail Address .. .... •. • • · • • • • • • · · • · • • • • • • • • • • • • • • • .. . • ......... .. .. .. .. .. ....... .... ... . 
Address ··· ····· ··· ····· ··· ···· ··· ··· ······· ······ ·········· ·· ······ ····· ······ ·· ···•···· ·· 
Address complement .. ..... ... ....... .... ........ .... ...... .. ........ .. .. .. ... .... . . 
postcode .. .. • • • • • • • · · · · · · · · · · · · · · · · · · · · • · · • · • • • • · • • • • .. • ....... ...... ...... .... .. ... .. ... . 
Is the driver the policyholder? .... .... ... ................ .... .. ... ..... .. ..... .. 
If No, Relationship of the Driver with the Insured . . . . .. ... ........ . 
ooes Driver Own Other Vehicles? ... .... .. ......... ... .... ... .. .. .... ... ... . 
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 ......... .... .... .. ... ...... ......... .. .. .... .. .. ........ ....... .... .. . 
Weather Conditions ...... .. ... ..... ... .. .... ........ ...... .. .. ......... ...... .... ... . 
Road Surface .... .................... ..... .. ................... .. ...... .. ...... ..... .. . . 

--~:,_ . .!~-!'°:ti',~·,.. 
OTt,tER·INFORMATl0N , " ... 

08/12/1964 
56 YEARS AND 3 MONTHS 
Male 
(Phone)+65-97825708 

VINCENTKIML Y@GMAIL.COM 
12 BEDOK RISE 
#03-42 
465407 
No 
Parent 
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) 
solicitirig/offering accident claims assistance? .... .. . ..... .. ..... .. .. .. No 
PASSENGER 1 

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

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

SEE ATTACHED SKETCH PLAN 
. . -.... ·~ ~, ' 

ATTACHMEN.T(S) .. ,· 

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

CHONG NGO CHUE 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ................. .. ..... .... .... .. .. .... .... .... .. .. 
Vehicle Manufacturer ... .... .................................... .... ......... .. .. .. . 
Vehicle Model .... .... ... .... ............ .. ..................... ...... ..... ...... ... .... . 
Vehicle Variant .... ...... ..... .... ... .... .. ... .... .... ..... .... .. .... .... ..... .... ..... . 
Vehicle Colour .... ..... .. ..... ..... ... .. .. ...... .. .... ... .. ..... ....... .......... ..... . . 
Vehicle Category ................. .. .. ...... .. ... .. ... ... ...... .. .... ........ ......... . 
Name of Driver ........ .. ................ .... .. ............ ... ... ..... .. .......... .. 
NRIC No .. .. .... .. ..... .......... ...... .............. . .... .. ............. .. ... .. .. 

<IJ Accident report SP0 121340002 

SCN2666G 
Land Rover 
Discovery 

White 
Private car 
LEE KIAT SENG 
SXXXX224J 

-

Page 2 of 33 



(Phone) +65-91458922 

,:,: t ,,re.,; cornplemen ............. .................... ..... ............ .. . 
,.1Jresde - .. . ... ······ ·················· · .. ········ ······· ······ ·· · ....... ... .... .. 

;ostco e company Name ... ....................... .. .. ..... .... ........ ...... .. 
insuranc 

Nature Of Damage ..... ... ed ..... : ........ ·:d· .... .......... .. ....... ...... ....... .. ... . 
ils of property damag . m ace, ent ... ..... ..... ..... ............... . 

oeta I d. 0 . ) No. Of Passenger {Inc u mg nver .. ..... ...... ....... ..... .. ..... .. ..... . 

China Taiping Insurance 



' 

e report correctly the details of the accident to speed up th I • J. . p/eas e c aims 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 'thh Id' f 
facts may allow insurance companies to repudiate policy liability. or w1 o mg o material 

4 The issue and acceptance of this Form by insurance com · · . . • . panies IS not an adm1ss1on of policy liability on the part of the insurance 
companies. 

s. Any false reporting may be referred to the Police for investigation. 

6. The r~p~rt will ~e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 
~ssoc,ation of ~mgapore (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 (POPA) 

I 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; 

(ii) 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. 

Pd 
Policyholder's Signature 
Date & Time: 

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

Name: 
NRIC/FIN No.: 

r on el's Signature 

t. 
lo 

'S 

·s 

Ml 

Iii 



Da 

I) 
-

late 

DC 

1i 

1~~Js 

DECLARATION 
I/W2c~are the_ foregoing particulars are true in every respect. 

P~gnature -=--o~:--~---=::........:_ ______ _ 
river's Signature 

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

H :\ki\,1( , r ,'t ci ,~' l,11·,f L·rm __ '1 / / / 
{ff)4/f)Q / ") I /J II -- ,, . \ 

J 

Reporting ~ntre Per onnel's Signature 
Name: 
NRIC/FIN No.: 



0 oneMotoring ;Pt 
uire pARF/COE Rebate for ~egis~ered Vehicle 

f!4- - ~" ., - ' 

p: 
1 gapore -

owner ID: 692A 

--- - - -- -· - - - -
Vehicle No.: · - - ·· - .. . .. . _. . . . . 

SLM52688 . . -- -
~-Vehicle to be Exported: . No 

.. Intended Deregistration Date: 23 Mar 2021 
Vehicle Make: 8.M.W. 
Vehicle Model: 116D SDR HATCH DSC LED 
Primary Colour: Black 

\ Manufacturing Year: 2016 
\ Engine No.: 30809812837D15A 
\ Chassis No.: WBAl V720605G86415 

Maximum Power Output: 85.0 kW (113 bhp} 
11-l - --------------------------------------

Open Market Value: $25,133.00 
Original Registration Date: 31 Mar2017 

First Registration Date: 31Mar2017 

Transfer Count: 1 

Actual ARF Paid: $12,187.00 

PARF Eligibility: Yes 

PARF Eligibility Expiry Date: 30Mar2027 
$9,140.00 

COE Category: E - Open Category 

COE Period(Years}: 10 

QP Paid: $54,501.00 
COE Rebate Amount: $31,156.00 
Total Rebate Amount: $40,296.00 

The information contained herein is correct as at 23 Mar 2021 

OK 



. J 

BMW 1 Series 1 16d 
Overview Financial Accessories 

Price 

Mileage 

',R6ai;r 
·:.· '{~\.,J:t{\, 

Dereg Value © 

Engine Cap 

Type of Vehicle 

Accessories 

$74,800 

53,000 km (13.3k /yr) 

$39,736 as of today (change) 

1,496 cc 

Hatchback 

Similar Research 

Fuel Type 

Photos Map 

Diesel (Euro 5 Engine and 
Above) 

Manufactured fl) 2016 

"' 

,;/,,ti>~ 
<"p:~; 

OMV (!) 

Power 

$25,133 

Multi-function Steering Wheel, Keyless Comfort Access, LED Headlights, Auto Climate Control, BMW IDrlve, 
Bluetooth, Connected Drive, 18" Sports Rims • 

Category 
PARF Car 

··r;: 
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