
As111113) wet 

~ . REC.BY, 
REF: cS{LIL J,l t1l7/f46.i ~t~f) 

.ASSIGNMENT ·. 

. 5 'S'f P 

From: Date: _____ _ Veh No: S4\ 4-~ ll "2 Yr Regn: ),0\1 I #JU\/ 

Estimated Cost: 

OD i TP l WS I TP RES / OD RES i EVA/ INV/ M_y 

. To Inspect Vehicle ~o: _~~½'---'i_3_f _r_z.. _____ _ 

at Workshop m/5:.,_J~~--'--'--. ~ - _ _____ _ 

Of ~.,, 1 
I(½~ µ') 

I LO-' 
Insured: r'-_____ _____ 
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: _ _ ___ ___ .. . -'-f 4-'-\ ..... ~ ______ _ 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Ltim Sum: 

Consistent? : Yes or No 

Consistent? : Yes. or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 
----

Date I Time : Action / Instruction 

Type: M.Car / M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Traile~ or 

Make: & . I\ • 'l-1 >.I~ 1 CoN\lfcUI /;(k c.c \ '4 1 <\ 
Colour W,\Jlf€ A/C: Insured/ Std/ NI/ NA . 

Sp.Reading 4,j°t 2, 7 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good / a· / Poor/ Burnt 

Steering: 1@' / Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : Nil / ~ l s70 A/Rim ~r 

Tyre Size: F: ~'sl ~ n -- •-=:..,1-__,_=---:_,__ _______ _ 

R: "1 ' 

BS / DUN / EXNOVA / GY / FS / blZA / MIC / OHTSU ,@ SUMI / 

TOYO I YOKO or 

Front 

·R/Bal.+ mm' 

UBal. --.---=; mm L/Bal. 

_D.O.A. (l'o'flL\___ 0.0 .1. -;;;ov{U 
Survey held at ~ 

- R/Bal. 

Des. of _Damages -,e Rear / O/S / . N/S / ~ / Rooftop or 

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

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

···· ·-· -·- -- -· -1- ~$'r \i't.:~---1~~- --··· -- ---
---- --- -------------------

--- ---~------ -------------

--- ···- - -·- -·-·---··- - - ------

Datemme, File Pass.to? D: Prell. Report Days Of Repair: 

1) ____ 0: Final Report Resurvey No. of Trip: 

Datemme, File Return to? 

____ jsurvey Fee: 

:Transportation: 

2) Add Fee: 0: Site lnsp ($ _____ _ )\_s +Rs,_s, 

0 : Interview ($ r Photos 

Report Format : 

Lump Sum/ LB.I: ($ 
0 : Tech. lnvs ($ ) Others ______ ) ·□:weekend($ ____ ), 

' TrlTAI 

I 

submit preli report
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.1ler Performance Motors Limited 
A Sime Darby Motors Company 
Co . Reg . No . 197'01559W OST Reg . No M2-0020081-x 
Toll-Free N\Jmber (1800-2255 2 69) 

303, Alexandra Road 
Sime Darby Performance centre 
Singapore 159941 
Fax . 6'747770 

280 , JCampong Arang Road 
Bast Coast Centre 
Singapore 438180 
Fax. 63449773 

f L t/ 43 /1~ 

315 , A1exandra Road 
Sime Darby Business Centre 
Singapore 159944 
Fax . 64796601 (Attersalea) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No_ 
Date Estimated 
Prepared By 

: bl 58136 
: 13/04/2021 

Page No. : l of 6 

: Han Kwan Yong 

- ACCOUNT - 40000 - ESTIMATE REPAIR FOR -
Really Octstella Tania Ho 
42 Penaga Place 

Cash Sales - Service 
Singapore 

Singapore 757160 

REGN. NO. 

SLU4311Z 

I J ~/jt- I 

CHASSIS NO. 

WBA2Ml2050VB68283 

DESCRIPTION 

REGN. DATE 

30/11/2017 

To tow accident vehicle to PML workshop. 

To replace right under boby panelling including to knock 
our floor panel and dented area caused by the accident 

To respray under floor panel 

To remove and install rear suspension, rear axle and 
control system for inspection and replace damaged parts. 

To replace front dashboard panel and conduct check for 
proper function. 

To replace steering wheel and air bag including reset and 
check air bag system for function. 

To replace front dashboard passenger air bag including 
reset and conduct check for proper function. 

To replace both front seat crash-active head restraint 
air bags including reset and conduct check for proper 
function. 

To replace front windscreen glass. 

_To remove and install 1u·µnit bracket. 
.; 

To conduct water leak tests. 

To supply and install front windscreen solar film. 

MODEL 

218iA-C 

To check and retract both roll bar including to program and 
check for function 

To check electrical wiring system and lighting including 
reset and check air baq for proper function. 

C ~ 

.!l 

-

MILEAGE 

0 

VALUE 

%Sl> ~ 
150.0~V I 

1,700.00 

1 
~);(,. 448.00 

7 
)-S ).:l-. 2,655.oo 

1 f7 /797.00 
u 
£ 
C 

.,= 

"' -
Solf / 531.00 

So'f / 531.00 

~ 

oo~: 531.00 C a: 
·2 
.l! 
.E 

* 676.~i... r 
31.0J-

75.0~ 

56"(-/531 .00 

~ $o<f 531.00 

~=-:u-
~/ 295.00 
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Performance Motors Limited 
A Sime Darby Motors Company 
Co . Reg. No . 197401559W OST Reg . No M2-0020081-x 
Toll.-Free NUmber (1800-2255269) 

3 03, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax . 64747770 

280, Kampong Arang Road 
Bast Coast Centre 
Singapore 438180 
Fax. 63449773 

31S , Alexandra Road 
Sime Darby Business Centre 
Singapore 15994-i 
!'ax . 64796601 (AfterSales) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No. : bl 58136 Page No. 
Date Estimated : 13/04/2021 
Prepared By : Han Kwan Yong 

REGN. NO. CHASSIS NO. REGN. DATE MODEL 
SLO4311Z WBA2Ml20S0VB68283 30/11/2017 218iA-C 

DESCRIPTION 

Sundries 

Total Labour 

DESCRIPTION QTY PRIC 
(DG) AIRBAG MODULE DRIVER'S SIDE ,a-7 1 1,407.30 
# REAR AXLE CARRIER ? ,, 1 1,776.40 
# TRAILING ARM WITH RUBBER MOU • 

7 2 112.15 
TRACK STRUT WITH RUBBER MOUNT - '7 2 128.20 
LH GUIDING SUSPENS. LINK W RUBBER M - 1 272.40 
# RH GUIDING SUSPENS. LINK W R ~ 1 272.40 
# LH CONTROL ARM W/RUBBER BUSH ? 1 320.45 
# RH CONTROL ARM W/RUBBER BUSH ~ 1 320.45 
COVERING RH ? 1 55.00 
# ROLL OVER STRUT WITH RUBBER ~ 2 352.50 
REAR GUIDE SUPPORT ? 2 151.60 
# REAR SHOCK ABSORBER ~ 2 256.65 
# REAR STABILIZER BAR ; 1 308.95 
(S/L} REAR DSC PULSE GENERATOR ~ 2 209.75 
# REGULATING ROD ~ 1 17.85 
CONTROL ROD LH ,., 1 21.20 
LEVEL SENSOR ? . 2 119.55 
# FRT W/SCREEN W/RAIN SENSOR ~ / 1 684.50 
FRT W/SCREEN MOULDING lv,i,. " 1 53.80 
BUMP STOP "'-,, / 10 3.20 
# INSTRUMENT PANEL WITH DEC. s l'orl\ 1 1,962.50 
# (S/L} SOUND INSU~ON F APR 7 1 73.70 
# PULL ROD LEFT ~ / • 1 165.05 
# PULL ROD RIGHT ? l,f-/ ., 1 198.65 
RH SIDE UNDERBODY PANELLING • ,, 1 103.95 
# EXTENSION FLOORPAN COVER SID ~ 1 88.05 
# Headrest ~ 

? 2 311.15 
SENSOR RAIN/LIGHT/SOLAR/CONDENSATIO • 1 374.40 
(S/L) REPL. SILICON PAD FOR RAIN SE ~ 1 44.00 
SET ADHESIVE PADS FOR ACE 2.0 ? 1 43.65 

- # (DG)AIRBAG FOR FRONT PASSEN Ira~ 
- 1 1,267.30 

(DG) CLEANER R1 (100ML) ,.,,._,_ .. 1 26.15 
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR),..._ ,- 2 131.55 
(DG/SL)ADHESIVE PRIMER VP 206 {30ML ~ / 1 27.85 

Total Parts 

: 2 of 6 

MILEAGE 

0 

VALUE 

150.0}' V 

1: 9,632.00 

VALUE 
1,407.30 
1,776.40 

224.30 
256.40 
272.40 
272.40 

I 
320.45 
320.45 

55.00 
705.00 
303.20 
513.30 
308.95 
419.50 

17.85 
21.20 

239.10 
684.50 

53.80 
32.00 

1,962.50 
73.70 

165.05 
198.65 
103.95 

88.05 
622.30 
374.40 

44.00 
r 
L 

43.65 
1,267.30 

26.15 
263.10 

27.85 

: 13,464.15 
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Performance Motors Limited 
A Sime Darby Motors Company 
Co. Reg. No . 197401559W GST Reg . No M2-0020081-x 
Toll-Free Number (1800 - 2255269) 

3 03, Alexandra Road 
Sime Darby Performance centre 
Singapore 159941 
Fax . 64747770 

2 8 0 • Kampong Arang Road 
Bast Coast Centre 
Singapore 438180 
Fax . 6 3 449773 

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. : bl 58136 
Date Estimated : 13/04/2021 
Prepared By : Han Kwan Yong 

REGN. NO. CHASSIS NO. REGN. DATE 

SLU4311Z WBA2Ml20S0VB68283 30/11/2017 

/ Uninsured losses / Direct Settlement 

Regn No. ----.- -r------ Claim No. 

Date& Time :,,0 bv /1, ' ~ l \"" 
Surveyor's Name ~ 

Excess SS _____ _ 

S~n _ ______ _ 

Surveyor's Tel __ jp'0..11,,;;....;;,_t<t"O _ _...~..,,t'--- Authorised __ Y:...::e:.:,S.:..i ~N.:::,o __ 

Authorised Date _____ __ _ Time _ ______ _ 

RESURVEY PARTS PHOTO BY SURVEYOR Yes/ No PML Yes/ No 

Surveyor's E-mail ----------~r-------
No. of Working Days Recommend _ __ r=..._'~-=q....i.. ___ _ 

I 

' 

II I!] .. 

. ~ ~ ... -_., __ , 

Page No. : 3 of 6 

MODEL MILEAGE 

218iA-C 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 9,632.00 
Parts 13,464.15 
Labour 2 0.00 
Excess 0.00 
Total GST @ 7% 1,616.73 

Grand Total 24,712.88 

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

t: C I . I ~ 1:-1 I'<!' I I I II 

' 

■ 
\ 

_I 

101 



Jl....n003 / Performance Motors Limited M'orTE & TIME: 13/04/202114:50 (SGT) 
Aml°ED BY: Chan Sook Ling 

!ASION: 1 (13/04/2021 14:50 (SGT)) 

Your NCO will be affected due to late reporting 

- SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ma:m:1llt lhe details of lhe accident to speed up the claims proc:eaa. 
2. This Form must be ooroplttlJ!d by the Pollcyholder end/pr tbe A,rthorJud Ptlvec 
3. Information provided must be as truthful and accurate as po11lble. Any wllful mlarapnt88ntatlon or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liablilty. 
4. The Issue and acceptance of this Fonn by Insurance companln Is not an admission of policy liablllty on lhe part of lhe Insurance companlas. 
li Any '8"9 [9partjM may Ill! ,....,, to thR Po!k:e fQr IDYNdlgaUon 
6. This report wlli 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 wlli, for a fee, be made available upon application by Interested parties. 
7. By lhe lodgement of this report to the Insurers, you hereby consent to Iha 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 ...... ........................ ... .............. .. ...... ....... . 

13/04/2021 14:50 (SGT) 
11/04/2021 17:04 (SGT) 
Yishun, Singapore 
ALONG YISHUN AVE 8 TOWARDS YISHUN AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ...... ... ......... .. ..... ............... .. ......... ... ....... ..... .. ... ..... . 
Name Of Registered Owner .. ........ .... .. .. ............... ... ... .. ........... . 
NRICNo .................... ................. ..... ... ........... .... .. .... ....... .... .... .. 
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 .. .. .. .... .. _ .. .. .. . .. __ ... .. . .. . .. .. .. ... .. 
Transmission 
cc 

INSURAl'-/C~ COMP~ NY 

Name of Insurance Company 
Type of .Coverage . 
FJeet Polfcy -~· ... ... 
Pj icy ~~mber . .. . . . . ~-. 
Cover Note Number 

DRIVER 

· Name of Driver 

I 

"':... ','-NRICNo -· · · · .. .. ··· · · 
~ -- -7!:.. 1'-1 • . . . .. . .. . • . ... .. .. .... .. . .. . . 

~ Ac~~~ent report SP01214O0003 

SLU4311Z 

No 
REALLY OCTSTELLA TANIA HO 
SXXXX554F 
TANIAHO@YMAIL.COM 
(Phone) +65-91391277 
(Home) +65-64040959 

BMW 
218i 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Tokio Marine Insurance Singapore Ltd 
Compr~hensiv~ · · 
No 
_..J,.... --4 
-~ 1 

I 

IC 



Jf Birth 
,1pation ..... .. . 

re Of Driving Pass 
riving experience . . . . . ... •. • • • • • · · • • · · · · .. · · · · · · · · · · · · · 

Jender ... .... ... • ·· · ·· · ··· ····· · · 
Mobile Number .. ....... .. .... • • • • .. • • .. · · · · • · · · · • · · • .. · · · · · · · · · · · · · · · · · · · · · · · · · · 
Alt. Phone Number 
Email Address ....... ...... .. •·· ··· ··• ····· ··· ······· ········ •··· ··· ·· ·· ··········· · 
Address .. .. .. ...... .... .... ··· .. .. ... ···· ····· 
Address complement .. ...... ......... ... ..... .... ...... .. .. ... ... ....... ..... ... .. 
Postcode .. . . . . . . . .. . . . . . . . .. .. . .. . . . .. . 
Is the driver the policyholder? . . .. .. . . . . . .. . .. .. . .. .. . . .. . . .. .. . . .. ... • 
If No, Relationship of the Driver with the Insured .... ... .... ... • .. •· •· 
Does Driver Own Other Vehicles? ... .......... ... ... ... • ... .... • .. · • · · · · · .. · 
Vehicle Registration Number of Other Vehicle Owned by Driver 

.. ........... ........... ... .... .. . 
ln;~~~~·c~-~p~·~;;~fOth~~\i~hlcle owned by Driver 

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

Was any foreign vehicle involved in the accident? ............. .... . . 
Number of vehicles involved in the accident ... ...... ... .. ...... ....... . 
Was anybody injured in the Accident? .... ... ........ .. ...... ... ... ... ... .. 
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? ... .......... .. ....... .. . 

Was the accident reported to the police? ..... .. .. .... ..... ......... ... . 
Police Station Name .......... .......... .. .. ..... ... ..... ........... .. .. ... .... ..... . 
Police Station Phone No ... ........ ..... .... ... .. .... .. ...... ............. ...... . 
Police Station Address .... ... ... ... .... ......... .... ... ... ... ..... .... .. .... .... . . 
Was notice of intended Prosecution given? .... .. ... .. ....... .. ....... . 
If yes, against whom? . .. .. .. . . . . .. . .. . .. . .. .. .. . ... .. .. .. . .. . . .. . . ....... .. . . 

CIRCl:Jr;.,STANCES 0F ACCIDENT ' • · •/· •~~~-~- --.:, ~,, , ... ''),_ ... -;.,1 

SEE ATTACHED SKETCH PLAN 

ATTAt HM
0

ENT(S) 

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

30/05/1974 
Indoor 
21/01/1993 
28 YEARS AND 3 MONTHS 
Male 
(Phone)+65-97254575 

IRWAN3005@YAHOO.COM.SG 
42 PENAGA PLACE 

757160 
No 
Spouse 
Yes 

SGT620Y 
HL Assurance Pte Ltd 

No Collision 
Clear 
Dry 

No 
1 
Yes 
No 
No 
1 

No 

Yes 
Sembawang Neighbourhood Police Centre 
(Phone) +65-18005549999 
4 Sembawang Crescent Singapore 757633 
No 

Yes 
Yes 
No 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Address 
Address Complement . .... .. .. . . 
Post Code · . .. .. 

. Approximate Age Years Old 

-~ Accident report SP01214D0003 

IRWAN BIN JAAFAR 

••• . • •. i 

I 

5 
(I) 

·2: 
.ffi 
E 

IC 
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. I 1 • 

- t - - t t I I 

STRAIN ON LEFT SHOULDER AND THE BACK OF NECK 
SLU4311Z 
Yes 
No 

WITNESS DETAILS 

WITNESS 1 

Name ... ... .. •··· · ·· ··· ·· · ·· ··· ····· ············ 
Phone .. . · · ·· · · · · ···· · ··· Email ........ ....... ..... .... .... ...... .... ..... .... .. ... ...................... .. .... ... ... . . 

,.r,/,r, r,;,. '11 ~ --- ·-.J t':_ ((j Accident report SP01214D0003 
1

,,,, . 

MINYE HIET NAING 
(Phone) +65-90065727 

._1\:. 
Page 3 of 30 
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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 pro~ided 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. 

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

6. 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. 

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. 

Policyholder's Signature 
Date & Time: ~ 04 /;x;;;.. I 

l!..li ~ 

Signature 
(If driv is not the policyholder) 
Date & ime: 1:l. ,1'WIL.~ 

/.SIS~<> 

Name: 

NRIC/FIN No.: 

I 

l 

I[ 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

R Lf G--f2.. <fC) POul-€. 

DECLARATION 

Policyholder's Signature 
Date & Time: 

f2..L-PbR.:7 /lP ,_ T /,u; 2.. /~~II /2-1 O / 

I 

ature 
(If driver is ot the policyholder) Name: 
Date & Time: NRIC/FIN No.: 

'"''- '·•·· -1-2-/~/2- I (3.3¥M) __ __. : .... ,, -



, SINGAPORE 
· · · POLICE FORCE . 

police Station Of Origin: 
sembawang N.P.C 
4 Sembawang Crescent SINGAPORE 
757633 
Tel No: 1800-5549999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
11/04/2021 23:11 

Name of Informant: 
IRWAN BIN JAAFAR 
ID Type/ ID No.: 
NRIC NO/ S7416109Z 

Nationality: 
SINGAPORE CITIZEN 
Sex: Age: Date of Birth: 
Male 46 30/05/1974 

Race: 
Boyanese 
Occupation: 
ENGINEER 

Type of 
Accident: 

location: 

Non-Injury 
Attended by Police 

YISHUN AVENUE 8 

lamo Post Number: 85 
Weather: 
Clear 
Traffic Flow: 
Two Way 
Type of Collision: 
Ran over a gas pipe cover 

:at · · 

Vide Report No.: 

Address: 

1 of 3 

Report No. T/20210411121 01 

Station Diary No.: 
104 

42 PENAGA PLACE SINGAPORE 757160 

Contact No.:· 
Home/Office: 
Email: 

Type of Informant: 
Driver 

Mobile: 97254575 

language: Institution / School Name: 

Driving licence Information: 
Class: Date of Expiry: 

Orink 
Drive: 
l\.ln 

Road Surface: 
Dry 
Traffic Control: 

Date/Time of 
Accident: 
11 ;,.~ ·-,. 'l 17•('\i::_ 

Type of Location: 
Straight Road 

Road Speed limit: 

Traffic Volume: 
Moderate 
Anyone conveyed by 
ambulance: 
No 

--An Pedestrian Involved: No ...., 
1:- --! 

No. of Pedestrians In·ured: NIL Use of Pedestrian Crossin : NA 
'---------,-----...L.:...:....:..:::..:_~--:-:-:---~ --l--=-=:.=.....=.:....:...-=:.=.::.::~~~~~~-__::__,_ _ _J.; 

~ ~P:--· 
.. -:. -'r> -~-

• 
\ 

_J_ 
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· SINGAPORE 
. ·· · · .- POLICE FORCE 
• 

police Station Of Origin: 
sembawang N.P.C 
4 Sembawang Crescent SINGAPORE 

ll!IIBll!!l~!ll\111111 
3of3 

Report No. T/20210411/2101 

757633 CONTINUATION OF REPORT 
Tel No: 1800-5549999 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to ·65474885 stating the report number as reference. 

Signature Of Officer Recording The RJort: 
L/ . 
SCSGT(1) AZRI BIN AZMAN 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /GIT/ 
Staff Sgt YAN MINGSHENG DANIEL 
Contact No.: 65476252 .. 

... ......... ... ' --···-- -•· ·• "· ·- ·· ... 

Authentication Stamp 
NP168 

Classification Of Case: 

S\ J 130 

• 
\ 

_I 
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. · . · SINGAPORE 
. · .· ·· , POLICE FORCE 

confer I p 

llill!IIJ!l~!tl\illlll ' ... 

police Station Of Origin: 
sembawang N.P.C 
4 sembawang Crescent SINGAPORE 
757633 
Tel No: 1800-5549999 

Related Vehicle SLU4311Z (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Brief Details. 

CONTINUATION OF REPORT 

2 0f3 

Report No. T/2021041112101 

Contact No. 97254575 

NIL 

Class of 
Driving 
Licence & 
Ex i Date 

Da . NIL 
D NIL 

Class: 2B,2A,2,3,4 
Date of Expiry: NIL 

On the 11/04/2021 at about 1704hrs, I was heading to my Aunt's place and was driving along Yishun 
Avenue 8 towards Yishun Avenue 1 near lamppost 85. While I was driving, I bumped onto a gas pipe 
cover and the impact made my car jumped. My car airbags were activated and my vehicle, a white BMW 
2181 CONVERTIBLE LED NAV (SLU433112) got badly damaged. The windscreen of the car was 
cracked, my rear view mirror and the undercarriage of the canvas also damaged. My car has also this 
feature called roll-over bar, and it got activated in case of emergency. Afterwhich, I immediately drove the 
car to the side and called for the Traffic Police. I wish to state that I did not wish to be conveyed to the 
hospital as I did not felt any pain then however a few hours later, I felt a strain on my left shoulder and the 
back of my neck. I am lodging this report as told by the Traffic Police. 

I 

I 

\ 
_I 



NP 168No. 
Accident Date/fime 

. Vehicle(s) Involved 

Dear Sir I Madam 

T"Al"'l"re jlli'(U.lt:lt 

AMENDMaNT 
T/20210411/2101 
11/04/2021 AT 
1705 HRS 

• SLU4311Z 

Name 
Address 

NRICNo 
Tel No 
Date 

'llaftic_- ~licen.-......___ 
Charge Office - ?-unent 

l~ Ubi Avenue 3 
Slllgapore 

. ~ 

IRWAN BIN JAAFAR 
42 PENAGA PLACE 
SINGAPORE 757160 

S74161092 
. 97254575 

12/04/202.1 

Ac~ident inv<>.lvjng __ · s ..... L_U_4"""'"3_1_1Z ...... ________________ _ 

alcmg YISHUN AVE 8 TWD$_ YlSHUN AVE l NEAR on 11/04/2021 at 1705. hQurs 

LIP il5 

With referene.e to the above, I have on ll/04/1021 (date) 2311 hours· (time) m~e a 

police ·report at Semhawang NFC (PeUee .~e~WP/NPC) 

inNP i68- T/20-2\0411/2101 

On 1.2104/1.021 (date), 1800 hours (tinie)..at.--=S=CJ11~ba=·w_;,..·an=· =s=NP=.· =c ______ _ 

(Pp lice Station/NPJ> /NPC); I niake. :the following amendments to the above report; 

I wish to chartge that my vehicle' roll over the ·gas pipe's s~l ~yer and .not blllilp onto t,he gas 

plp.e. The~ gas pipe exploded -and lifted lt1Y cat: -off tbe gt;Qun(J. · · 

FOR OFFICIAL USE 

If a police officer recorded these amendments, please complete the following. 

Name/ Rank No SGT T190141 LOE YAN TONG 

Date and Time 

Station Dairy No 

Signature 

12/04/2021 AT 1806 HRS 

89 

SEMBAWANG NPC 
S
4 _Sembawuni; Cresc.s, ,t 

ingapore 757633 
Tel; 1800 - 554 BAg e, 
r.,-, .. "'R'i??i\CJ!) ' , 

'I 
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I< to oneMotoring ,,, 
.,;re PARF/COE Rebate for Registered Vehicle 

;114"' 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colol,lr: 

1 ManufacturingYear: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 
--. --·-

Open Market Value: 
,_ ___ --------
1 Original Registration Date: 
' - - - --

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

PARF Eligibility: 

No 
21Apr 2021 

8.M.W. 

2181 CONVERTIBLE LED NAV 

White 

2017 

F0751812838B15A 

WBA2M 12050VB68283 

100.0 kW (134 bhp) 
- ---- - ----- -------- --

$34,354.00 

30Nov2017 

30Nov2017 
-----·- ------ -

0 

$35,096.00 

Yes 
- - - -- ----------- -

PARF Eligibility Expiry Date: 
. - -- -

PARF Rebate Amount: 

l
~O~ Expiry Date: 

COE Category: ----- -
I COE Period(Years): 

I QP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

29 Nov 2027 

$26,322.00 

29 Nov 2027 

B -Car above 1600cc or 97kW (130bhp) --------------- - - ---·-- -- ... - --- -
10 

$57,390.00 

$37,909.00 

$64,231.00 

The information contained herein is correct as at 21 Apr 2021 

OK 



► SEARCH 1 bmw 2181 Price Range v Depreciation v 

Home " Used Cars » Otua Auto Pte Ltd » BMW 2 Series 218i Convertible 

BMW 2 Series 21 Si Convertible 

Overview Financial Accessories Similar Research Photos Map 

Price $110,800 

Depreciation 0 $19,310 /yr Reg Date 07-Apr-2016 
View models with similar depre (4yrs llmths 16days COE left) 

Mileage 66,975 km (13.3k /yr) Manufactured 0) 2016 

Road Tax ® $684 /yr Transmission Auto 

Dereg Value ('.) $44,279 as of today {change) OMV 0) $30,685 

COE (:1 $47,510 ARF (J) $29,959 

Engine Cap 1,499 cc Power 100.0 kW (134 bhp) 

Curb Weight CT) 1,515 kg No. of Owners (1) 2 

Type of Vehicle Sports car 

Features 

Powered By BMW 1.SL Twin Power Turbo Engine Producing 134 Bhp And 220 Nm Torque. 8 Speed Transmission. 
Auto Start/Stop. Eco/Pro/Comfort/Sport Modes. View specs of the BMW 2 Series Convertible (2015-2020) 

Accessories 

BMW Drive Select, Bluetooth, I-Drive, Navigation, USB Slot, Reverse Sensors, Soft Top, Multi-Function Steering, 
Electric Memory Leather Seats. 

Description 

Consignment B464. The BMW 2 Serles Convertible. Very Well Maintained And Regularly Serviced By Previous 
Owner! Tip Top Condition! Wear And Tear Parts Replaced! can Now To Enquire And Request For Viewing! In 
House Financing And Trade In Available. 

Category 

PARF ear, Consignment Car 

Status 

Available for sale. Shortlist this car to get alerted whenever the price or availbility changes. 

Resources 

sgCarMart Used Car Warranty 
Get $0 future car repair bill. Ask your dealer for a warranty on this car. Learn more 

car Valuation - Free 
And out the market value of your existing car for free. Get started 

Mi »-TUmD .. rau tion 4 •H\•f .. , 8 ]1 Request to have this car evaluated professionally. Find out more 

https://www.sgcarmart.com/used_cars/info.php?ID=987996&DL=3544 

' T&c,, ,lfiply 

Vehicle Type v 
I -' _ s __ e_arch view·A~ Advanced 

- Search 

I CO NS I GNMENT I 

r
i ~~"-~!. C~n!~~~ m~~:t C! r _ _ _ __ 

This car Is for sale by direct owner via a consignment 
agent. Consignment agents help to market, sell and 
handle all documentation on the car seller's behalf. 

» List of owner consignment cars 
» List of consignment agents 

I_ 

l:alill 
•

"' iii-
~ . 

,----: _----------, 

; ,!Ii i 
I Locotion Mop 

1 

v Shortlist 

0 More 

(±) Compare (D Report Error 

Seller Information 

Otua Auto Pte Ltd 
'>8 11:l11de; for sale. 100 ,olu 111 µ-i,t ! rl' ll1 •_, 

Q 18 Sin Ming Lane #06-17 

Midview City 
Search cars nearby 

.,:. Sharmane 
Malcolm 
Francis Chen 

87810323 0 
88522808 0 
87539539 0 

1/2 
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