. .
=mveater  Parformance 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

Sime Darby Performance Centre Hast Coast Centre

Singapore 153941

Singapore 438180

315, Alexandra Road
Sime Darby Business Centre
Singapore 155944

Fax. 64747770 Fax. 63449773 Fax. 64796601 (AfterSales)
64796624 (Motorrad}
GST REG. NO : M2 - 0020081 - X%
ESTIMATE
f FEstimate No. : bl 58131 Page No. 1 of 4 )
Date Estimated : 13/04/2021
Prepared By : Chua Kee Sin
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 ]
Raja Raman Cash Bales - Service
2342 Serangoon Avenue 2 Singapore
#11-135
| Singapore 551234 )
4 N
REGN. NO. CHASSIS NO. REGN. DATE MCDEL MILEAGE
SMX7042C WBAT72DY0O60FK63320 27/01/2021 318i Sedan 0
DESCRIPTION VALUE
Replace rear bumper include remove attachment etc 1,275.00
Painting rear bumper 1,038.00
To check electrical wiring system and lighting at the 177.00
rear section for proper function.
Sundries 80.00
Total Labour 1: 2,570.00
DESCRIPTION oTY PRIC VALUE
ADAPTER 1 48.40 48.40
TRIM STRIP {SPORT) 1 104.20 104.20
REAR BUMPER PANEL PRIMED (SPORT) 1 1,281.30 1,281.30
DECOUPLING RING 4 5.15 20.60
Total Parts 1,454.50
MCiaima 0D 7 3rd Party 7 Uninsured losses / Direct Settlemant ]E
Ragn No. ClaimNo. i
DatedTime BxcessS% ~ %
Supveyor's Name Sign :
\_ SW'Q Tl Audhosiasd ¥ag NG . J
fusthorised Date Time Labour 1 2,570.00
AESURVEY PARTS PHOTO BY SURVEYOR Yes/No PML ves/B@rts 1,454.50
. Labour 2 0.00
S{meycr’s E el Excess 0.00
Ho. of Working Deys RECOMMETE o rotal GST @ 73 281.72
Grand Total 4,306.22

** THIS ESTIMATE IS VALID FOR

APERIOD OF 30 DAYS ONLY**

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



4/13/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SMT7738Y

Date of Accident

12/04/2021 &

Reset

https://www.gears.com.sglinsurer-enquiry

nsurer Engquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

HTATT T o Lol R

Lonpac Insurance Bhd

ReQUESTEA BY ...,

Requested Date .............

Period of Insurance

...................... 16/07/2020 - 15/07/2021

Chan Sook Ling {Performance ...

13/04/2021 12:37

Payment details

Request Amount: $$1.87

GST Amount: §50.13

Total Amount Due (GST Inclusive): §52

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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SP01214D0002 / Performance Motors Limited
ENTRY DATE & TIME: 13/04/2021 12:36 (SGT)
SUBMITTED 8Y: Chan Sook Ling

VERSION: 1 {13/04/2021 12:36 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectty the details of the accident fo speed up the claims 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 witful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liabibty.

4, The iSsue and acceptance of thls Form by i msurance companzes :s nol anh admission of policy liability on the part of the insurance companies.

6. Thss report W|§I be forwarded by the insurers of the GEA 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 applcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor! at the centre and to coples of the repont being made available aforesaid.

ACCIDENT STATEMENT
Date of Submission . ... ... . 13/04/2021 12:36 (SGT)
Date of Accident .. . ... . : TP 12/04/2021 17:35 (SGT)
Exact Location of Accident PP PSP Singapore
Additional Location Information ... .. MOULMEIN ROAD
Country/State of Loss ... ... . . e Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration Number ... USRS TR RSN SMX7042C
H.\:IS.QR.E.E_{.Z_).’P_O.I__ICYHQLDER

Is company? . . . . O TUU RO No

Name Of Registered Owner OO URS RAJA RAMAN

NRICNo . B U TR PR SXXKXX278.)

Email Address B U RSP RURUSO VORI PRURP VISARAJA@YAHOD.COM

Mobile Phone No . ... . {Phone) +65-84884903

Alternative PhoneNo ... ... O SO PR {Home) +65-0

VEHICLE PARTICULARS

Manufacturer . B USRI BMW

Model o B 318

Variant -

Exact purpose for which vehrcle was bemg used at time of

accident Private use

Are you claiming under your own msurance po!lcy for repair to

your vehicle? e o L No - Claiming third party
Vehicle Category .. R RO Private car
Transmission . . . . . R Auto

CcC . R R 1998

INSURANCTE COMPANY

Name of insurance Company . Liberty Insurance Pte Ltd
Type of Coverage . : . - Comprehensive
Fleet Policy . . L No :

Policy Number . B : -
Cover Note Number SRS UPRP -

DRIVER
Name of Driver . o RAJA RAMAN
“"NRIC No . o TTEXXXX278J

Accident report SP01214D0002 Page 1 of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Pasicode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? e
Vehicle Registration Number of Other Vehscie Owned by Drwer

Insurance Company of Other Vehicie Owned by Driver ... ..
GENERAL INFORMATION OF THE ACCIDENT .- ., P

Type of Accident .
Weather Conditions PSRRI
Road Surface ... . e

OTHER INFORMATION .~ = -

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accldent? .. .. . .
Was any injured conveyed to hospital by ambulance"
Was any other material or property damaged?
Number of Passengers {including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o

PASSENGER

Name

Gender ....................... BT UR RO RETRURURURUPITUPURU '

DETAILS OF POLICE ACTION : - © . .~

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN

ATTACHMENT{S)

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

22/04/1966

Indoor

24/12/1997

23 YEARS AND 4 MONTHS
Male

{Phone) +65-84884903
{(Home) +65.0
VISARAJA@YAHOO.COM
234A SERANGOON AVENUE 2
#11-135

551234

Yes

No

Collision - Head to Rear
Clear

Dry

Yes

No

VISALAKSMI RAJARAMAN
Female

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident repori SP01214D0002

SMT7739Y
Toyota

Private car

Page 2 of 20



Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode .
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver} ...

Accident report SP01214D0002

SIM THIAM HO
SXXXX395A

(Phone) +65-96834393
349 CLEMENT! AVE 2
#04-11

120349

FRONT

Page 3 of 20



SKETCH PLAN

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 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 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 false reporting may be referred to the Police for investigation.

6. Thereport 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 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 (PDPA}
i understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to coliect, use,
disciose and/or process my personal data/personal information set outin this [form] and any other personal infermation
provided By me or possessed by my insurer (coliectively 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} invelved 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 daims 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 enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certaln persona! 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 faw in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes”)

{b} allinsurer{s} who have insured vehicle(s} invclved 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

(£)  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 cutside 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

{ii} for complying with requirements under any regulations, laws ot court orders,

5\(\%\ )

Po!&;yholder s Sagns.fture Driver's Signature Reporting Ceﬂtre Péfsonnei’s Signature
Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Cax AoA fﬁv@%w . J?Q‘\ﬁ/cﬁf’/\//éﬂ liom/ A

A / /A
berep » Palse) N7 7739 had LA w5k by
L /\;cff(a é&/(,wsf h/ ¢ %@/D -

DECLARATION
I/We dekiare the foreg;oi/ng particulars are true in every respect.

" )

PoEkyhulder‘; Signa%ure }C,)/ \ Driver's Signature Reporting Centre P&fsonnel’s Signature
Date & Time: \)9 AF ng {if driver is not the policyhoider) Name: (\ N KE\\‘(
: Date & Time: NRIC/FIN No.: I



