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From ) Dale veh No S/VM/I (593@ v Regn I()/ [MCL/ 2l
Estimated Cost: o Type: NKC-B,I M.Cycle  Bus | Van | Lorry | Taxi | Prime Mover |
@TP | WS | TP RES [ QD RES [ EVA [ INV [ MV Truck | Traller i
TolnspectVehicieNe: o Make: _ W Mg qf.("} ce Q)?? )
at Workshop nvs {(gﬁt/M\MOY((_ @(DW Colour \/ /0 l o/ MG Insured ! Std ! NITNA
of " |SpReadng f?'? 037/ TIRadio. Insured | Std | NIT NA
lnsgre¢: ~~~~ |EngNo: ,
PolicyNo. S |CiNe \/\)’} 9 k(z’] 3 iOXO é 6 Ygfég
ClamsNo. o 7 S Gen. Cond: @leulrlPoorlBurnl
Sumlnsured: Excess: _%g#QQc‘ Steering: ln@zrl.}ammedILeakedlBurnl or
(Client's Record) Brake: |n@erIJammed | Leaked / Burnt or
Make of Veh: o < Modi: Nil l\ | STD AIRim o
N Tyre Size: ?;Z_S ’}S‘ Ba{}
{Policy Condition) R: . /
Remark: The veh had commenced its NIS | OIS | | BSIDUNIEXNOVAIGYIFSILIZAI @1 OHTSU | PIR ; suMl 1
repair at the time of inspection. —J TOYO YOKO or
Bal. or Market Value: é 11/]‘,,? (LI Front Rear
IDAC Accident Rport: Cons»slent? Yes or No R/Bal. [7 mm / R/Bal. é ~mm
GIA / PR Seen: - “Consislenl?:Yes or No LIBaI.— é-‘—_ mm L/Bal. o Z( mm
Est Repars: 5  days  Res: Yes or No DOA = e L&’_O}’M
" Lum Sum: % 3Val.: Yes or No "Survey held al W/ /Q C (ha
-~ | R—E; | 24HRS Des. of Damages /Frt)| Rear | OIS | NIS | UIG | Rooftop o}
] Vehicle: IN/OUT _ - T
Date: ____PersonContacled: The UIC | Chassls frame | Body Structure affected due to collision.

) Date / Time |- Achon/lnstrucllon U

] égg 7% [ bMenths _75K/¢emf

$22615.76 - 5 da da

T (red: 17,842.82;44%)
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DatefTime, File Pass (0? D: Preli. Report Days Of Repalr: 5‘ ‘—

N D: Final Report Resurvey No. of Trip: ~|Survey Fee: T___....,.....‘
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TeamWork Garage Pte Ltd

rrl\vork 53 Ubi Avenue 1 #01-23/24 Spore 408934

Paya Ubl Industrial Park

l"ag C Tel : 6844 2475

Pte Ltd E-mall : claims@teamworkgarage.com

ROC number : 201015366H
OWN DAMAGE CLAIM

EQ Vehicle number SMM1383R

Make / Model BMW M3

Chassis number  WBSKG920X0E698568

Accident date 13/3/21

Reference 2103-26

Qty  Particulars Unit Price - SGD $
PARTS REPLACEMENT - LIST ITEMS

1 |AIR INTAKE HOSE 178.00
1 |AIR INTAKE BOX ) 1044.00
1 |TURBO CHARGE PIPE 180.00
1 |RESERVIOR COOLANT TANK "~/ 204.00
1 |INLETPIPE 7 252.00
1 |OUTLET PIPE ) 150.00
1 |ALTERNATOR 7 768.00
1 |INTAKE MANIFOLD 7! 1920.00
1 |OILCOOLER 7 516.00
2\/|FRONT HEADLAMP eife) 3120.00
2 V/|FRONT HEADLAMP BRACKET ) 204.00
2 |HEADLAMP BALLAST X Va4 720.00
2 |HEADLAMP CONTROL MODULE X 564.00
1/|FRONT BUMPER .~ fe 1440.00
2 \/|FRONT BUMPER RETAINER QU 28.00
1v/|FRONT BUMPER TOW COVER AL 2 48.00
1 |FRONT BUMPER LOWER GRILLE 105.00
1/|FRONT BUMPER SPONGE 7 51.00
1,/|[FRONT BUMPER REINFORCMENT 1140.00
2,/|FRONT NOZZLE  ~ MUS 336.00
2v/|FRONT NOZZLE COVER ~~ A~ 7- 108.00
4+/|FRONT PDC SENSOR 7 rt 408.00
1 v/|FRONT NUMBER PLATE BASE ~ : 108.00
2 \/|[FRONT GRILLE LH/RH .~ dis. 288.00
1 V/|AIRDUCT FRONT 7 96.00
1 V/|AIRDUCT CENTRE 77 96.00
1v/|RADIATOR 7 840.00
1 /|RADIATOR FAN HOUSING 396.00
1 |RADIATOR HOSE 7 52.00
1 |RADIATOR UPPER HOSE ¢ 96.00
1/|RADIATOR LOWER HOSE 110.00
1 |ExpansiON TANK 77 192.00
1 |ExpansioN TANK cap 77 . 27.00
1 |compressor K MY 2760.00
1 /| AIRCON CONDENSER 264.00
1 |AIRCON sucTION PIPE 7 324.00
1 |AIRCON LIQUID PIPE 216.00
1 |AIRCON DISCHARGE PIPE 312.00
1 684.00

FRONT TOPPANEL /6




v
v
12v4
12~/
2/

v

JRIE N N G

1 SET
1SET

1 BOT

O 00NNV A WN =

-
o

FRONT TOP PANEL SEAL . ™/ 1\

32.00
AIR GUIDANCE 7 96.00
BONNET - fue n 2976.00
BONNET HINGE X 124.00
BONNET LOCK ¢ 7 a 172.00
BONNET LOCK CATCH "€ . 64.00
BONNET LOCK CATCH BRACE BRACKET -~ ff 43.00
BONNET WEATHERSTRIP X, A/ 38.00
BONNET EMBLEM ~ MsC 78.00
BONNET CABLE X W/ 40.00
FAN BELT 77 30.00
FAN BELT TENSIONAL 7 294.00
GEAR BOX COOLER 7 528.00
WIPER WASHER TANK' ) 177.00
25037.00
Cost +10% 2503.70
Subtotal 27540.70
PARTS REPLACEMENT - SPECIAL NETT ITEMS
FRONT BUMPER CLIP .~ 30.00
BONNET INSULATOR CLIP X 40.00
FRONT NUMBER PLATE /7 80.00
JOINT SEALANT X #45 AN/ 150.00
COOLANT - s 150.00
Subtotal 450.00
Balance C/F 27990.70
LABOUR AND MISCELLANEOUS CHARGES
CHECK WIRING AND LIGHTNING SYSTEM 60.00 4 ¢
REMOVE AND REFIT RADIATOR AND TOP UP COOLANT 200.00 3 Lo
REMOVE AND REFIT CONDENSER AND TOP UP GAS 200.00
MOUNT VEHICLE ON BENCH FOR CHASSIS REPAIR 500.00 XAV
RE-PROGRAMME OF HEADLAMP MODULE AFTER REPAIR 300.00 2% 7
DIAGNOSIS CHECK AFTER REPAIR 300.00 X
REMOVE AND REPLACE PDC SENSOR 200.00 o
PANEL BEATING ON AFFECTED AREAS 2400.00 700
SPRAY PAINTING ON AFFECTED AREAS 2400.00 Zoo
APPLY ANTI RUST ON AFFECTED AREAS 150.00 x MV
Subtotal 6710.00
Grand total 34700.70
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LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/alter Spray painting
o To display damaged pari(s) during resurvey
© Parts prices are subject to confirmation
© Third party survey is on a *Without Prejudice” basis
* No llegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




SS0C213F0002 / Soc Leon Motor Works

ENTRY DATE & TIME: 15/03/2021 16:46 (SGT)
SUBMITTED BY: Leong Sum Phen

VERSION: 1 (15/03/2021 16:46 (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
3. Information

iy e 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 b

ANy false re g may be on
6. This report will be forwarde

and that copies of this report will, for a fee, be m:
7. By the lodgement of this report to the insurers

L [elerrex e £ 10 nye ga

d by the insurers of the GIA Records Management Centre established b
ade available upon application by interested parties.

, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Y insurance companies is not an admission of policy liability on the part of the insurance companies.

Yy the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2021 16:46 (SGT)

13/03/2021 12:10 (SGT)

Keppel Rd, Singapore

KEPPEL ROAD TOWARDS VIVO CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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
NRIC No

Date Of Birth
Occupation

@‘ Accident report SS0C213F0002

SMM1383R

No

BRYAN HU MING SHENG
SXXXX336F
bryanhums@gmail.com
(Phone) +65-96157411
+65-96157411

BMW
M3

Private use

Yes
Private car

EQ

Comprehensive

No
DMPPHQ20-008729

BRYAN HU MING SHENG
SXXXX336F

02/12/1993

Indoor
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Wae oy formgn veludle invalved in the acodent
Numhe of velucles mvolved in the accident

Waas swvho®y mgured in the Acoident /

Was sy wgured conveyed 10 hoapital by ambulence
Was s othe: matensl O propeity damaged’

Numbier of Passsagers (Including Diver)

e the Anver Deen approached Dy UNKNOWH Persanis)
solCitng/oftenng sooden! claims assistance

SENGES

Natve

ALY OF POUCE ALTION

Wi e acobent reponed 10 the police”
Was notce of iended Prosecution given?
¥ yos sganst whom?
AR S T AU S OF WOCHDEN
REFER 10 Tk ATTACHED REPOIMT
ATTAL BT (B
Are acaden photos avatiatile o allethnent (

Was thele any wideo capluied by Ca Cameia”’
Was there any sutic oL ded
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Collisior . Head to Rear
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o

Yes

DELIA TUNG
b eirake
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FE;

Vetucie Hogsuabon Numbs
Velucle Manutaciuied
Vehcke Model

Vehicle Varian

Vehicke Colout

Vehicie Categry

Name of Driver

Contact Number

@ Accident report SSO0C213F0002

SAX SSA8L

Harvale cav

(Fhone) +05-94585921 1
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ess complement
tcode
surance Company Name
/Nature Of Damage
/ Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
1 Pease report corre gty the detais of the accrtant 1o speed up Ihe Clans pLOCEsSs

JThs Fermimust be completed by the Policyholder andior the Autherised Driver

Toptormation provided nust be as {ruthiul and accurale As possible Any w #ul msrepieaentation o7 Prnokding ! matesal facts iy
aow murance companas to repudiate policy lability

nce
4 The ssur and acceptance of s Foim by msutance coapares m oot an adrission of polcy kabdty on fhe part of the N
conmpanms

S Anyfalse reporting may be referred 1o the Police for fnvestiaation

& The report wll be forw arded by the neu-ers of the Gl Records Management Carire sstablshad by (ne General Ihsurance A3S0caton
of Sngapore (GIA) for archiving and §12! copms of this repartw dl for a fer be mmde avalsbi upon appheaton by ninrested partes.
7. By the agement of this report to the nsurers you hereby consant Lo (e archizng of
repant beng made avadadble a‘oresard

& Consent undcer the Personal Data Protection Act (PDPA)

|understana acknow kedge mgree and consent that

(8) My nsurer | my w orkshop and the General hisurance Assotiaton of Smgapore ("GIA') maylare pertted fo collect use dsclose
and'or precess my personal data’personalinformation set out in inis (form] and any othet perasonal nfoomatns prosdec h{:tlarswm"\
possessed by my nsurer (colectively the “Personal Information’) and disclose and tfransfer such Personalinformaton - “‘ . .
w ho have msured vehicie(s) mvalved m this accrient (@l msurer(s) w ho have nsured vehck(s) nvobied r: thrs accdant shal be

\ 2 Ty 7 ]
colectively referred 1o as the “Insurers’) the Nisurers’ law yers/law frma. the Monetary Autharlty of Smgapore and 27y rele
government agency/autnomy (such as Ine poice) for Ine purpose(s) of

thes raport At the cente and 15 copaes of the

(i) processing, handing and/or dealng w th my claims including the settiement of the clams and any necessary nvestgarons relatng
the claims

(1) mvestigaing the accident and’oc my <laims

(&) carrymg out ang/or dealng w eh my nstructons of responding to any enqunes by me,
() samnsterng my clme (eiclucng the makag of correspondence. SIATeMEALs. VOKCES, Fepars 07 notees 10 me w Hich could mvoke
disclosure of cortam personal dala abo my to Lrng about debvery of the same a5 w el a5 on the external cover of enveloes/ond
packages). and'o’

(v} complying w kh applcable law n aimnstenng precessina handing and/or dealng weh my clams,

(collectively the "Purposes”)

(b) all nsurer(s) w ho have nsured venekeis) rvolved in ths accxient ard the nsurers’ lawyersiaw frms may/ace pormtied 1o colact
use, dsclose and/or process my farsonal formaton for one or more of the above Rurposes: and

(c) my Fersonal hformaton may/can be dsclosed by any of the surers &nd’o” GIA to thew lm‘d party SI?(VKC provaders or agents
(ncluding ther bw yersixs fyrre, w heh naxy be sted outsde of Singapore. o one of more of the above F\:rp:uses/

e

A 74

Poleyholde s.nge'/Ea-_(s Driver's Sqnature (F driver & not the polcynhakier) / Date
Trre & Trme

Sketch Plan

WWinessed by Reportng Centre
Fuorsonned

— ]

L pAMBEER. el

W

2. GMX3OURL _ ' ' LS } d
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