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: , ASSIGNMENT
From: _ e Dater ___ | Veh No: SmP R4 )?7‘1 Yr Regn; f! / OC/T
Eslimated Cosl:” 3 ' “ype: W.Cdr | M.Cycle / Bus / Van ILorry . Taxl! Prime Moverl
00 /£ | TP RES | OD RES 1 EVA 1INV 4 MV Truck/ Traller or
To lnspeclVehlcleNO'_ Smp %L\'D_ﬁ\{ Make; . f.m.w HQL‘[’ i. LG@,W- ‘oo 191
stWorkshopmis __ DERGRMNLL ' . Coour  holki(l AIG:  Insured ISt/ NI/ NA
o ol oot D ' spReadng LTV TIRadlo: Insured IStd I N1 NA
Insured: “0\ : EngiNo: o . ’
" “Palicy No. omo: - W K08 0T6 B3k S
Clalms No. : Gen. Cond: Good l@l Poor/Burnt ;
Sumlnsured: . Excess: Steering: IngTdEP! Jainmed | Leaked | Burnt of
(Cllents Record) ' : ' Brake: I@rl Jammed | LeakedIE:um't or i i,
Make of Veh: - ' Modl: NIl 1 /IR, { STD ARIm of
/;B Tyre Slze:  F: D—')/gl AAYZSA
(Policy Condition) : R PR
Remark: The veh had commenced Its | WS | OIS | | BS/DUN/EXNOVA/GYFS/LIZA @ | OHTSYU [ PIR] SUWMI/
repalr at the time of Inspection. TOYO | YOKO or . '
Bal. or Market Value: ll% K | ron Rear
IDAC AccldentRport: Conslstent? : Yes orNo RlBal.__£, mm , Rigal. mm
GIA | PR Seen: ' Conslstent? : Yes orNo ° UBal, ) p— UBal, . mm
Est. Repalrs: days Res.: Yes or No D.0A ) OS_\'LS Dok i 2t
Lum Sum: % - 3Val: Yes_or No Survéy held a PerFORMNN )
AT e | : Des. of Damages ; Frt | Rear ] OIS | NIS [ UIG | Rooﬁo;iér
Vehlcle: IN/ OUT @rofs
Date: . Person Contacted: : The UIG | Ghassls frame [ Body Structure affecled dus fo collision.

Date/ Time J Action / Instruction

by Lwk > bYIC

RS

Dale/Time, Fle Pass o7 E : Prell, Report ’ Days Of Repalr:
A1) ﬁ_—: Final Report | «* Resurvey No, of Trip: Survey Fes:
Dale/Tume, Fils Retuin l07 ) Tmpmu,,m .
2 Add Feei| [:Sltlelnsp (§ ) __S+RS__SI
! [ iinterview (8 __)| Fhalos _
RepiaFommiet ; _ r- : Tech, Invs ($ )| “tharo
Lunap Soam [ LB (5 ) i Wealend (5 |- -
o = e s —- e ]
. ' TR

- S
.
o



er Performance Motors Limited

go?i::g?a;2¥ Tg;:::ssgl?;:’ly' Reg. No M2-0020081-x Q’/g!‘z
Toll-Free Number (1800-2255269) A |
303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 Singapore 438180 Singapore 159944
Fax. 64747770 Fax. 63449773 Fax. 64796601 (Aftersales)
64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
Estimate No. : bl 58372 Page No. : 1 of 5 -
Date Estimated : 10/05/2021
| Prepared By : Inthiran A/L Thurasamy )
f - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 .
Lee Kian Beng Leon Cash Sales - Service
10 Loyang Besar Close Singapore
#02-06
| Singapore 509050 )
( )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMP8423Y WBA7K320807E83736 17/10/2019 118i 36214
J
( DESCRIPTION VALUE
To replace front bumper,carrier,air duct and attachments. ZKD 3}06.'00
To painting front bumper. q gé 1,0)60
To check electrical wiring system at the front section / 6 8 1}40
for proper function including adjustment of headlights.
To remove old PDC assembly, replace damaged parts and l 69 1?(6
reconnect to new bumper including conduct check for
proper function.
To supply front emboss number plate. M/ 83.00
Sundries. 7, 80.00
Total Labour 1: 4,955.00
DESCRIPTION - QTY PRIC VALUE
FRT BUMPER TOP CARRIER - # 1 387.60 387.60
FRT BUMPER PANEL PRIMED (LINES PDC/ Z‘- 1 901.75 901.75
RH FOG LAMP SUPPORT 7 1 71.90 71.90
RH GRID LATERAL (LUXURY/SPORT) S 1 111.40 111.40
RH SIDE TRIM GRILLE (LUXURY) ?M 1 95.55 95.55
SUPPORT NUMBER PLATE ECE7? 1 71.00 71.00
RH FOG LAMP COVER . 1 41.15 41.15
Grate center ¢ 7~ Ve 1 143.25 143.25
FRT BUMPER PROTECTIVE STRIP CENTRE U& 1 62.20 62.20
FRT RH MOULDING (LUXl#QY) sors 1 127.25 127.25
FRT SHOCK ABSORBER . ' 1 49.50 49.50
FRONT GRILLE (LUXURY)C/A 7~ 1 699.40 699.40
AIRDUCTTOP (m 1 100.85 100.85
PLAQUE 82MM A< 7/ 9 1 71.95 1;1 gg
WASHER FLUID RESERVIOR i 1 134.75 ;
Total Parts : 3'069'5(L




Performance Motors Limited

A sime Darby Motors Compan: ﬂ
Co. Reg. No. 197401559W GS¥ Reg. No M2-0020081-x "'n“z
Toll-Free Number (1800-2255269) ‘
3(.13. Alexandra Road 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 singapore 438180 singapore 159944
Fax. 64747770 Fax. 63449773 Fax. 64796601 (AfterSales)
64796624 (Motorrad)
GST REG. NO - 0020081 - X
ESTIMATE
~
: . £5
istimate No. bl 58372 Page No 2 o0
Date Estimated 10/05/2021
Prepared By Inthiran A/L Thurasamy ﬁ
REGN. NO CHASSIS NO. REGN. DATE MODEL MILEAGE
A . : .
l SMP8423Y WBA7K320807E83736 17/10/2019 118i 3621 N
Claims OD / {d P&y Uninsured losses / Direct Settlemnent
Regn No. Claim No.
Date&Time ”’bslu 9 'On ExcessS$ __
: ol :
Surveyor's Name RAA Sign
Surveyor's Tel 4oe 6V b % Authorised ___Yes/No
Authorised Date ' Time
RESURVEY PARTS PHOTO BY SURVEYOR Yes / No PML Yes/No |
f
Surveyor's E-mail ri ‘
No. of Working Days Recommend S M"/) !
R 4
LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey befcre/after spray painting
o To display damaged part(s) dunng resurvey
o Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Labour 1 4,955.00 W
Parts 3,069.50
Labour 2 0.00
Excess 0.00
Total GST @ 7% 561.72
Grand Total 8,586.22

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




1580003 / Performance Motors Limited
Y DATE & TIME: 08/05/2021 09:29 (SGT)
AITTED BY: Chan Sook Ling
SION: 1 (08/05/2021 09:29 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3. Information 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 by insurance companies is not an admission of policy liability on the part of the insurance companies.

[QDOMING Ma

ANY 181SE be refarre :
6. This report will be forwarded by the insurers of the

or investigation
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 .. RO
Exact Location of Accident
Additional Location Information
Country/State of Loss

08/05/2021 09:29 (SGT)
07/05/2021 11:35 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? i
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? oo i

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SP0121580003

SMP8423Y

No ‘

LEON LEE ‘

SXXXX578B :
LEONLEE23@HOTMAIL.COM “
(Phone) +65-82820330

(Home) +65-82823161

BMW
118i

Private use

No - Reporting only
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

KIMBERLY JEAN AERIA
SXXXX431A

Page 1 of 24




Jf Birth

. 04/06/1991
pation _ ~ Indo
» Of Driving Pass oy or
7ing experience ‘ Y(I)ES/(ZR(QZ
snder
.obile Number F:?ale
Alt. Phone Number (Phone) +65-82823161
Email Address (Home) +65-82820330
Address KIMBERLYAERIA@HOTMAIL.COM
Address complement '_45 JALAN MARIAM
Postcode
: . 50
Is the driver the policyholder? N09323
If No, Relationship of the Driver with the Insured . . ...  Spouse
Does Driver Own Other Vehicles? .. . . No
Vehicle Registration Number of Other Vehncle 0wned by Dnver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Typeof Accident . .. ... . ... c & ' s ons Collision - Major/Minor Rd
Weather Conditions . FTTR ST Clear
RoadSurface ... . ... .. .......... . . Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . . .. . .. No
Number of vehicles involved in the accident ...~ ... - 2
Was anybody injured in the Accident? ... . R No
Was any injured conveyed to hospital by ambulance‘7 it
Was any other material or property damaged? ; Yes
Number of Passengers (Including Driver) . ... . oo 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o No l
PASSENGER 1
Name . .. . . « « - o e LEON LEE
Gender PR, L . . . Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? .. . i No
Was notice of intended Prosecution given? - No
If yes, against whom? .. . .. o B
CIRCUMSTANCES' OF ACCIDENT
SEE ATTACH SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? , . Yes
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . Y e GOLF BUGGY LABEL M3
Vehicle Manufacturer -
Vehicle Model . -
Vehicle Variant . . -
Vehicle Colour . ) : -
Vehicle Category ; ‘ Mobile equipment

@ Accident report SP0121580003 Page 2 of 24



» of Driver JAMARUDDIN BIN MAHMAD

>No s ' : = SXXXX160D

stact Number : (Phone) +65-98683691
{dress ~ NN CHANGI GOLF CLUB
ddress complement -
yostcode ; -

jsurance Company Name -
Nature Of Damage :
petails of property damaged in accident i
No. Of Passenger (Including Driver) . o i

Lo

l

[

] v |
R

Htap gy,

~ ) 3 of
@ Accident report SP0121580003 Pagesgliea



Dat
D3

SKETCH PLAN

IMPORTAN1 NO1ICE '

N W

1. Pleast repart correetly the delails of the accident (o speead up the (haims process

2, ThisFerm must ke completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentazion or w tnnolding of mateni
foet: mey dllow mswance Lomparies Lo repudiate policy liabillty.

A, Thv isaue and aceeplance af s £orn By insusance Companies is ngt an adoussion 6f policy habriy or e part of she insurence
companiat,

%. Anyfaise reporting may be referred to the Police for investipation

6. The report will be forvarced by the insurers vf the GIA Records Management Centee established by the Generzl insurance
Assutiation of Singapore (GYA) for archiving and thas copies of this report vill for a fer be made svalabie upen applcatian by
interested parties

7. By the lodgment of this 7epost 10 the nsurers, you herely cansent ta the arcriving of this repcrl 3t tae centre 3nd lu copies ol
the repart being made avallable afazesard,

8. Consent under {he Persanal Data Protection Act {PDPA)
| urderstand, acknowledge, agree and consent 1hat:

{a} b4y insurer, my workshop and 1the General Insurance Asscciation ol Singapore ("GIA"}) may/are permitied 1o cotlect, vse,
disclose andfor process my peisona) data/personsl mformation setautsn 1his [form] znd asy oiher personal information
provided by me or possessed by my insuree {collectively the “Personal Information”| and disclose and transfer such
Personal Information ta all insurer(s} who have insured vehicle{s) invalved in this acrident (all insurer{s) who bave insured
vehugle(s) involved in this accident shal be tollectively refereed to as the “Insurces”), the Insuzers' levyersfizw firms, the

Monetzry Authority of Singzpore and any relevant government agency/autharity (such as the police), for the purpesels)
of

) grocessing, hanalng andjor dezhng with my claims including the setzlemernt ¢’ the ¢lams ang any necessary
investigations relating Lo the tiaims;

(it} mvestpating the accigent and/ar my Qzims;
{iti} carryng out andfor desling with eny nstructicns or responding 10 any enquiries by me;

{ivi edministering my claims lincivding the mziling of correspondence, slatements, invoices, reparts or notices Lo me,
which could involve disclosure of certain personsl 6ate abeut me to bring about delivery of the sume as well as on the
external cover of envelopes/meil packages). and/or

{v) complying with apphrable taw i adminisienng, precessing, handling ang/or dealing with my clains {zotiesiively tne
"Parposes”) )

(b

all insurpr(s) wno have insured vehiciefs) invelved in this eccident and the Insurers’ lawyersfiae: firms, may/are permines

16 collect, wse, Gisclase anafer pracess my Personal Infarmation for ane or more of the above Purposes; and

{r} 10y Persoral information may/can be disclosed by zny of the Insurers andfor GIA to thewr third sarty service praviders o
spemshircduding their laveyers/low lems), whic may be sited outside of Singapore, for ene o more of the above Purposes

ie) my Persunal Indarmation wil .ufsp He (ilecied znd ssed e comgile claes history far the purpose of fravd cetectien,
investigat ch and anagement in gresent and all future clains.

{u)  themlermution sa wilected under () sbove may e shared / disclosed:
() toaltimsurers and/or any othe hird parties that @ssist 10 evalueting, wvestigating, conioling of manzging frau
1cpulatase, lovs enfuscement and pevernment aprnars as reasonably 1eguiced for tie purpases stoled, or ) '

(il o COmpwing with zequiremments unae any 1epalations, s or celnt arders

Pel tyhcidar's § |'_n£"\u'f_ Diveer's Signzature Kepening Contre fersensel's Signzta
‘ v onl PR QNS
Lote & Tene: 73 ¢ Nidy 20 (I goveer s not e pal tyhalder) Natr

15CON Date & Time: HRIG/TIN No.:

« Accident report SP0121580003 Page 4 of 24
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Reperting Centre Pesonnel’s Quactore
Hare;
KRICHIN Ho
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: SingaporeNRC
I OMe D 4 3 T T 5788 :

Vehide No: p SMPa423Y SRR 49 )

VehidEtOUREXPGAE © & ; =+ ¢+ >~ s s- - + 7 s> INpE RS ELET iR AR TR b bbb d g ebtn
" Intended d;;gistvrl-ilt;nb;t;'—“ﬂ— 18 May 2021 3 Pl
 Vehicle Make: Rt e CECERARTERT L tdaiiisisaiiiinm

Vehide Model: Bt iet et s s ssa s T T LT TERRS RN

Prlmaerolour P F TR TS l___ngt_e'___ *§ % 1 2233915 E Y

MmuflcmringYear Tl il et i Pt tOMQTEREREFET £ % L

EngineNo: ECEESE 40585803B3BAISA |

ChassisNo: 24598 | WBA7K320807E83736

Maximum Power Output: 103.0kW (138 bhp]

Open Market Value: 332 72100 ' 1‘

Original Registration Date: 17 Oct 2019

First Registration Date:  170ct2019 AT LR

TunsferCouni: : 0

Actual ARF Pald:  $37.810.00

PARF Eligiblility: © Yes i

PARF Eligibility Expiry Date: 16 Oct 2029

PARF Rebate Amount: $2835700

COE Expiry Date: 16 Oct 2029

COE Category: B - Car above 1600cc or 97kW [130bhp)

COE Period(Years): 10

QP Paid: $41,361.00

COE Rebate Amount: $34,783.00

Total Rebate Amount: $63,140.00

The information contained herein Is correct as at 18 May 2021

$41,361.00

OK




BMW 1 Series 118i 5DR

Overview Financial Accessories Similar Research Photos Map

CARS &« COFFEE

CERTIFIED PRE-OWNED —

Price $129,800

Reg Date ° 28-Nov-2019

Depreciation (7 $12,990 /yr
(8yrs 6mths 9days COE left)

View models with similar depre.

Mileage 24,998 km (17k [yr) Manufactured 7 2019

Road Tax $684 fyr Transmission Auto

Dereg Value ! $62,238 as of today (change) OMV (- $32,721

COE $39,700 ARF $37,810

Engine Cap 1,499 cc Power 103.0 kW (138 bhp)
Curb Weight 1,320 kg No. of Owners 1

T ' e Hatchback
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