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Performance Motors Limited

conduct check on new door power window system for proper
function. (1 door).

To check electrical wiring system at the front section
for proper function including adjustment of headlights.

N Dealer
'3 A Sime Darby Motoirs Company f '
Co. Reg. No. 197401559W GST Reg. No M2-00200B1-x i
Toll-Free Number (1800-2255269)
::f:w ;i:::ng:—?(:;i\;\:nce Centre f‘:gl z:‘:’;r"?‘m’\x: T:‘! rond :::\; :‘::;;"g;:’:::: Centre
Singapore 159941 gingapore 438180 Bingapore 159944
Fax. 64747770 Fax . 63449773 Fax. 2:;;222: ::::::?:(l’?g)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
Estimate No. : bl 57610 Page No. : 1 of 4 A
Date Estimated : 22/02/2021
Prepared By : Foong Shiuh Jye )
- ESTIMATE REPAIR FOR - - ACCOUNT - 144674 ]
Loong Mun Soon ECICS Limited
Apt Blk 510 Bukit Batok Street 52 10 Eunos Road 8
#08-27 Singapore Post Centre #09-04A
Singapore 408600
L Singapore 650510 ]
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE 1
SJZ1186K WBAJR12070CD80448 28/49/2020 5201 _ 0
./
A
DESCRIPTION VALUE
To replace front right door, and right side sill trim /2 l} 75_ 2,125.00
I
To spray paint front n'gh{ door and right side sill trim /5:,77 1,711.00
To transfer lock mechanism from old to new door including [[J‘ / 531.00

1S9  177.00

Sundries 80.00/‘
Total Labour 1: 4,624.00
DESCRIPTION R QTY PRIC VALUE
FRT RH DOOR ALUMINIUM / UU 1 1,881.90 1,881.90
(S/L) DOOR WEATHERSTRIP _~ /46 1 175.65 175.65
RH SILL TRIM PRIMED X ( 1 425.55 425.55
J Tjt:al Parts : 2,483.10
TR e CLKK 161, 193
oo | ’
K | . N
: — ‘ PO
B - . N
&rls nfice ect o confirmation t 4 Labour 1 4,624.00
Ea"ﬁ ﬁ n )8'"\/'/11?10'.)'\ Prejudice” basis i M Bl L W Parts 2,483.10
P igfcp °) 1 elloved | 1 Labour 2 0.00
: s . 4 oha ] Excess 0.00
NS . U A AJ Total GST @ 7% 497.50
| A 2r {
L Signalure: Grand Total 7,604.60J

“*THIS ESTIMATE 1S VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



BlackNano Pte Ltd

1 Bukit Batok Crescent
M

Quotation

stz

fa800d F___m
Phone: +88 0372 881

|0ate_ e
| 12/3/2021)

LUK o B ¥ o e o |

Loong Mun Soon

Amount

[Qescnpton Quantity
Redo damaged Door panel include aftected area
for BMW 5201 SUZ1186K Black

1 $250

Total

$250

Quotation will be valid for 3 munths . if you have sny questions about this quotation, please contact us at +65 9373 6351

Apred
St (L4 )
1630



BlackNano Pte Ltd

1 Bukit Batok Crescent
#04-24
658064
Phone: +65 8373 6351

BiLLTO
Loong Mun Soon

Cash Invoice

17 Ot 2020

Arnount

Quantity

1 $€30

Description
SlzckNano Self-Healing for BMW 520i SJZ1186K
1) Car washed with Premium Car Shampoo

2) Paint exfoliation by claying

3) Rims washed

4) Interior Vacuumed and wiped.

5) Dashboard and instrument fretT o
6) Windows panels all wiped wii /=55 Aeapzi
7) Tyre Shine

8) Paint Polished to remove Swirt izrks and Lignt
scratches

@) Coated Gyeon Q2 Mohs + BlackNano Heal

10) Coated BlackNano HD glass vision

11) Coated Gyeon Q2 Rims

12) Leather with GYEON Leather Coat

ol iy 7
roa el

Discount

($63)

$567

Total

If you have any questions about this invoice, please contact us at +65 9373 6351



01212M0006 { Performance Motors Limited
RY DATE & TIME: 22/02/2021 14:59 (SGT)
U MITTED BY: Chan Sook Ling

/ vERSION: 1(22/02/2021 14:59 (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 completed by the Policyholdet and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful m

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liab
the Pollice for investigation. - )

6. This report will b;n%lwﬁhe% l;e:c:gf g:g-mrs ofo tll\;GG;l)/\lf-\‘ocm'r?s 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 imenc-sk;d parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et th

isrepresentation or witholding of material facts may allow insurance companies o repudiate

ility on the part of the insurance companies.

e centre and to copies of the report being made available aforesaid.

22/02/2021 14:59 (SGT)

21/02/2021 11:30 (SGT)
510 Bukit Batok Street 52, Block 510, Singapore 650510

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information e . s -
Country/State of Loss . : ncconsntn AR Singapore

Vehicle Registration Number ... [ETRRRTORTOTR e SJZ1186K
INSURED/POLICYHOLDER

Is company? ... [T TSRO PO PR PRSP LR No

Name Of Registered OWNEr ... LOONG MUN SOON

NRIC No . e S e s SR TSRS s SXXXX124J

Email Address MUNSOON@OUTLOOK.SG

Mobile Phone No ceeenes (Phone) +65-84995566
Alternative Phone NO ... i (Home) +65-0

VEHICLE PARTICULARS

Manufacturer L U e R Re R T L BMW
Model ey s e e b ST S e 520i
Variant R e ——— =

Exact purpose for which vehicle was being used at time of

accident X Private use

Are you claiming under your own insuraﬁcé 'poliéy for fépéir tc.)”
your vehicle? : e — No - Claiming third party
Vehicle Category expxsmsdi e : RS Private car

INSURANCE COMPANY

Name of Insurance Company Shamsdss China Taiping Insurance
Type of Coverage : ; Comprehensive
Fleet Policy . . No

Policy Number ‘ s
Cover Note Number . -

DRIVER
Name of Driver . . ‘ LOONG MUN SOON
NRIC No A : . : : SXXXX124J

Date Of Birth U T —— 21/09/1985
Occupation — g . o o . Indoor

Page 1 of 15

@ Accident report SP01212M0006



17/03/2009
11 YEARS AND 11 MONTHS

Male
(Phone) +65-849955666

umber
| bxc:lwe Number (Home) +65-0
il Address ‘ MUNSOON@OUTLOOK SG
E?diess 510 BUKIT BATOK STREET 52
Address complement H08-27
postcode 6H0510
s the driver the policyholder ! Yes
If No, Relationship of the Driver with the isurerd .
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicte Lwhe o by Driver
Insurance Company of Other Vehicle Ownied by Orivear -

GENERAL INFORMATION OF THE ACCIDENT

Collision - Cross Junction

Type of Accident .
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident i ne A e 2
Was anybody injured in the Accident? .. SRR No
Was any injured conveyed to hospital by ambulance? ... -
Was any other material or property damaged? ..o Yes
Number of Passengers (Including Driver) e 1
Has the driver been approached by unknown persorn{s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the PONICE? oo No
Was notice of intended Prosecution given? ... No
If yes, agaiNSt WhOM? . i e -
CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ... ... Yes
Was there any video captured by Car Camera? I Yes
Was there any audio recorded? i siesn e s No

ETAILS OF OTHER VEHICLE PROPERTY ] pee T S

Vehicle Registration Number ; : : SDV9955Y
Vehicle Manufacturer . : s Merced
Vehicle Model reeces

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode T
Insurance Company Name

Blue
Private car

@ Accident report SP012
p 12M0006 Page 2 of 15
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. please” €

v 2neien PLAN

oRTANT NOTICE
M
port correctly the details of the accident to speed up the claims process,

, This form must be compriets. 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 liabilit

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 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 (GIA) 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3a) 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;
(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) theinformation so collected under (d) above may be shared / disclosed:

(i) toall 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 '

(i) for gomplying with requirements under any regulations, laws or court orders.

Policyhol‘der's Signature Driver's Signature Reporting Centre P re o1
Date & Time: )3\3\“0‘\ (If driver is not the policyholder) Name: RREREISS e
Dat ime: :
e & Time: NRIC/FIN No.:

GIARMIC ShetchPlantorm Vs
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DECLARATIOhh

I/We dec ing particulars are true in every respect.
i

Policyholder's Signature

Date & Time: 3{\\)\7\

OIS Sketchbmed orm V4

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:






