
:.t 

From: Date: 

Estimated Cost: 

OD 1tJ,ws I IP RES/ OD RES/ EVA/ INV/ MV 

To lnspectVehlcle ~o: _ ~ ft')~ ~!;~_±!_ _ 
atWori<shopmfs ~-4"'~ .. ______ _ 
of . ~1 ,lftk~f>fl.f> .. ~ 
Insured: C/rt 

ASSIQNMENT 

Veh No: _ .s~'t.J-~O~ ___ Yr R~gn: )..01..t tl-4.0r<t _ __ ., 
Type: e I rvil.Cycle I Bus I ~an I Lorry~ Taxi I ·Prime Mover I ' 

Truck I Traller or 

Make: ~~--~ . }ILI ~~-C l~- ­
Colour 

~~---'--
A/C: Insured / Std / NI / NA 

Sp.Reading 01'2,8u - - --- - ----- --- · 
T/Radio: Insured/ Std I NI/ NA l 

' Eng!No: 
. 
i 

\ Policy No. 

Claims No. 

Sum Insured: 

C/No: wBA-l~'il-O 60 7ft-~-~c,~-_- -
Gen. Cond: Good/~/ Poor/ Burnt 

- ---- - .. J 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction 
- ·----·- ----· .. . . ,-.,-- -- -·· ·-· 

l~~-J-~-+ ✓ ,}.,IL 
I 

··- - ·-- •.. __ , __ _ __ __ I _ ___ ____ _ ___ _ 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : NII / ~ / STD A/Rim or 

Tyre Size: F: __ _ __ ')o~~_!!-.[J __ _ ________ _____ ___ ___ ..... 

R: 

DUN I EXNOVA I GY / FS I LIZA I MIC/ OHTSU I PIR I SUMI I 

Front Rear 

:::t ---1-- :: · R/Bal. .b, ___ mm 

l./Bal. ----C mm 

_D.O.A.-- ,ij,~f-~-~ ___ _ D.0.1. z~ I oJ_/~~ ---
Survey held at 1>€«~~ 
Des. of ~amages : Frt ~ / O/S / N/S I U/C / Rooftop or 

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

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

Datemme, File Pass to? □: Prell. Report 

1) 0: Final Report 

Datemme, File Return to? 

2) 

Report Format: 

Lump Sum / I.B.I: ($ r 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ _ _ _ 

0: Interview ($ ______ _ 

Survey Fee: 

Transportation: 

) :_S+RS,_SI 

) . Photos 

0: Tech. lnvs ($ _ ____ )j Others 

0 : Weekend ($ _____ )' 

TOTAL 

i 
f 

\ 

i 



erformance Moto 
Sime Darby Motora COff1Pany 

Co . Reg . No . 197401559W OST Re . No M2 - 002008l - x 
Toll-Free Number (1800-22S526 

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

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

315, A1exand.ra Road. 
Sime Darby Buainea■ centre 
Singapore 1S9944 
Pax. 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 58422 Page No. : 1 of 5 
: 14/05/2021 
: Han Kwan Yong 

- ACCOUNT - 40000 - ESTIMATE REPAIR FOR -
Mst Nazia Naznin 
670 Choa Chu Kang Crescent 
#05-513 

Cash Sales - Service 
Singapore 

Singapore 680670 

REGN. NO. 

SMY6540H 
CHASSIS NO. 

WBA2X920807H54406 

DESCRIPTION 

REGN. DATE 

19/03/2021 
MODEL 

216i Active Tourer 

To replace bumper, boot lid including to knock out dented area caused 
by the 
accident 

To respray rear bumper and boot lid 

To carry out body cavity preservation. 
(Per panel). 

To remove and install rear windscreen glass to transfer from old to 
new boot lid 

To conduct water leak tests. 

To supply and install rear windscreen solar film. 

To transfer lock mechanism from old to new bootlid 
including conduct check on new bootlid central locking system 
for proper function. 

To remove old PDC assembly, replace damaged parts and 
reconnect to new bumper including conduct check for 
proper function. 

To replace rear exhaust silencer including alignment 
system and conduct check for leak. 

To replace front exhaust silencer including alignment 
system and conduct check for leak. 

To check electrical wiring system and lighting at the 
rear section for proper function. 

Sundries. 

MILEAGE 

12 

VALUE 
/7()1) 2.fa6.oo 

{9~& 1~0 

\\~ ~ 

S'f~ ~oo 

-ir ~ 
~ $'Dtf- 531.00 

So'f ~o 

lb~ r{o 

1: so~ 531 .00 

~ Soy 531.00 ,,~ 1y!oo 

~ 150.00 



• -• •---------- ·••---..,■ ..,,;;, ._,1111~GU 
A sime Darby Motors Company 

co . Reg . No. 197t 0155 9W GST Reg. No M2-0020081-x 
To11-Pree Number (1 800-2255269) 

' 303, A1exandra Road. 
Sime Darby Performance centre 
Singapore 1599tl 
Fax. 6474 7770 

2 8 O. k&mpong Arang Road 
Baet Coast centre 
Singapore 438180 

l'ax . 63449773 

31S , Alexandr& Road. 
Sime D&rby Business Centre 
Singapore 1599'4 
l'ax . 64796601 (AfterSales) 

6t796624 (Motorrad.) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No. 
vate Estimated 
prepared By 

bl 58422 
14/05/2021 
Han Kwan Yong 

REGN. NO . 

SMY6540H 

CHASSIS NO. 

WBA2X920807HS4406 

DESCRIPTION 
# RUBBER MOUNTING · 
# REAR SILENCER : '7 

# HOLDER EXHAUST SYSTEM ~ 

REGN. DATE 

19/03/2021 

# TAILPIPE TRIM BRIGHT CHROME SU'--/ 
TRUNKLIDU/ 
RR BUMPER LH SIDE GUIDE : 
REAR BUMPER CARRIER 7 
SUPPORT? • 

RR BUMPER LH INNER SIDE GUIDE ~ 
RR BUMPER RH INNER SIDE GUIDE • 
REAR BUMPER TRIM STRIP (BLACK) >l,1- / 
# REAR BUMPER PANEL PRIMED (LI cJ.-<.. / 
LETTERING 216 I 1-£,<. / 
PLAQUE 74MM N, / 

REAR WINDOW ESG ~ r~ ~ __ 

. .-11 11::; OD UnlnlunNl--1 
; r- , gn No. . . ·; ·- / :; ,-.-~_- \ : ~ ":~,_-· ~ - iii'!!!~•iilll 

::,-:.:fo'~ ? ) ; .·i■,iii.-~~~~,aijf:1·· 
lj cro I o\ff. g ,_. 

Surveyor's Tef *•• -~ 1 . Nl"!l!fl~~---~•• 
'. .i,:.ih,,rised Date . ,. 
I . · . . 

'J:lVFY'PARTSPHOTOff.· . 

, • ~~ " ___,. '· ·r:o. t~ ~: Z! 

• Iii .. 

- THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** 

MODEL 

216i 

··• 

Page No. 2 of 5 

MILEAGE 

Active Tourer 12 

Total Labour 1: 

QTY PRIC 
2 17.70 
1 1,015.05 
2 58.95 
1 119.55 
1 1,216.40 
1 61.65 
1 460.40 
1 45.75 
1 61.65 , 
1 61.65 
1 88.20 
1 1,050.65 
1 64.75 
1 71,.95 
1 657.60 

Total Parts 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

7,868.00 

VALUE 
35.40 

1,015.05 
117.90 
119.55 

1,216.40 
61 .65 

460.40 
45.75 
61.65 
61.65 
88.20 

1,050.65 
64.75 
71.95 

657.60 

5,128.55 

• Parts prices are subject to confirmation 
1 

• Third party survey is on a "Without Prejudice· basiJ 
• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed l!lJ!. 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 

Labour 1 7,868.00 
Parts 5,128.55 

Labour 2 0.00 
Excess 0.00 

Total GST @ 7% 909.76 

Grand Total 13,906.31 

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 
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5E000A I Performance Motors Limited 
1~ DATE & TIME: 14/05/202118:20 (SGT) 

TfED BY: Chan Sook Ling 
~~l~N: 1 (14/05/2021 18:20 (SGT)) 

d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
, . Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comp)eled by lbe Pol!cybolder and/pr tbe Aulbodsed Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy llablllty. . 

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 felse repnrtlog rnny he referred to Iba Pollce tor loveat1ontJoo . . 
6. This repo~ 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 re~ort w1li, 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. 

Date of Submission . .. .. . .. .. .. .. . .. . .. .. .. . .. ........... .. . 
Date of Accident ......... ...... ...... .. .... .......... .. 

ACCIDENT STATEMENT 

14/05/2021 18:20 (SGT) 
14/05/2021 11 :38 (SGT) 

Exact Location of Accident .. .. .. .. .. .. .. . .. .. . .. ............. .. .. 
Additional l,.ocation Information 

Choa Chu Kang Dr, Singapore 
CHOA CHU KANG DRIVE FILTER ROAD TO WOODLAND ROAD 
(BKE/KJE) 

Country/State of Loss 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 ... .. ... .. .. .. .... ...... .... .... .. .... .. r .. .... ..... .. .. .. . .... . .. .. .. ... ..... .. . .. . 

Variant .... .. ... ... .. .. .. .. ....... ... .. .. ......... .. ...... .. ... .... ... ............ . .. 
Exact purpose for which vehicle was being useq ?t time of 
accident .... ..... .. .. . .. ... ..... ..... ...... .. ... ...... ....... ... ... .......... . : ... .... .... '. ..... . 
Are you claiming under your own insurance policy for repair to 

t~~:i:h6~::go~· .. : :: : : ·.: ·.·.: ·. ·.::: ·.: ·. :·.· .. · .. ·. ::·.·. ·. :·.::: :·.·.: :·.:::. :·. ·. :( . ·.: :·.·. •··.·: .'. ·.·. :· .. ·. :·. 

Transmission ..... ... .. ... .. .. .. .. ... . .... ..... ....... ..... 'i .. .. .. .. .. , .... : .. .... .. .. 
cc ... .. .... ..... .... ... ...... .... .. .. .. .. .. .... .. ..... ... .. ..... .. ... .... ... ..... , ....... . 

INSURANCE COMPANY 

Name of Insurance Company .. .. . .. .. . . . .. . .. ... .. ... .. .. .. .... .. . 
Type of Coverage .. . .. . . .. .. . .. .. . .. .. .... .. .. ... .. .... ... . 
Fleet Policy . . . .. .. .. . ... .. .. ..... .... .. ... ....... .. .. .... ... .. .. .... .. .. .. 
Policy Number .. ... ..... .... ... . .. ... .... ... . .. .. . .. .. 
Cover Note Number . . . .. .. .. .. ..... .. .. .... .. .... .. .. .. .. ..... ... ... .. ... .. 

DRIVER 

Name of Driver 

,S Accident report SP01215E000A 

SMY6540H 

No 
MST NAZIA NAZNIN 
GXXXX165P 
SHAHADOT@GMAIL.COM 
(Phone) +'65-83210102 
+65-83210102 

BMW 
216i 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

AXA Insurance Pte Ltd 
Comprehensive 
No 
CN119697 

EMON MD SHAHADOT HOSSAIN 

Page 1 of 19 



j 

1 

J; 

L 

No 
e Of Birth .... 
upation •· -

I: Of Driving Pass a . 
onving expenence 
Gender . 
Mobile Number 
Alt. phone Number 
1:mail 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 

insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

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

OTHER INFORMATION 

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? ..... ......... .. 

DETAILS OF POLICE ACTION 

GXXXX478X 
02/02/1986 
Indoor 
16/11/2015 
5 YEARS AND 6 MONTHS 
Male 
(Phone) +65-83210102 

SHAHADOT@GMAIL.COM 
670 CHOA CHU KANG CRESCENT #05-513 

680670 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? ........ ...... ..... .. .. --. -. --.. - No 
Was notice of intended Prosecution given? No 
If yes, against whom? ....... ... ... ... ....... ....... .. . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH. 

ATTACHMENT(S) 

Are accident photos available for attachment? .... ... .. .... ... Yes 
Was there any video captured by Car Camera? . . . . . . . . . No 
Was there any audio recorded? . . .. . . . . .. .. .. . . .. . . . . . . ... .. ... . .. . .. .. No 

Vehicle Registration Number 
Vehicle Manufacturer ... 
Vehicle Model .. . . . .. . . . .. . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

(fJ Accident report SP01215EOOOA 

DETAILS OF OTHER VEHICLE PROPERTY 1 

PC1128D 

Commercial vehicle 
LOW CHWEE HIONG 
(Phone) +65-96965415 

Page 2 of 19 



ess complement 
icode - . ......... . 

11
rance Company Name 

ature Of Damage .. . . .. . .. . . . .. . . 
oetails of property damaged In accident ...... ....... · .. · · ...... · ·" 
No, Of Passenger (Including Driver) .. .. .. . . · .. · · · · · · · · · ·· · · · · 

I <J!I AccidP.nt rP.nnrt ~Pn1 ?1 i:::i::nnn11. 
Page 3 of 19 



pLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

l . r tc;ise re-po, t corrc;u ly th , ·1 • · . c <,c t,, , ~ o! the Dt c1de,11 10 :.peed up the cl~im1 procc~s 
2, This Fo rm must be co I db 

mp e lc Y l he Policyholde r a nd / or the Au1horl1P.d Driver . 
3. lntmmat icn provide d mu t b t hf 1 1 < 1 e as rut • u and accur:ate lll.Jl_o~sjbl~. An·,• 1r111 111f m,~rcp ri-~cnta tlon ni wlthhold in£ or rn~lt'ri:. I oc1. nl<i)• 3llo w insuran<!:' comp3nil'S to repudiate polity liability. · 

4, The 1s~ue ilnd il t ceptance oft~ · " b 1 , ' · • 111 ~ r orm Y nsu,anct' comp,1,11,es Is not an odmlHlon of policv habllity on the, pan of the insurance com panuis. 

S. An\• fa lse reportlni: may be refe rred to the Police for lnvenigation. 

6. rhe r~p~rt wiM be fo rwar<IC?d by the ,nsure,s of the GIA Re-cord~ Minageme nt ((!ntrc (?Slabl i~hed by the Generi!I Ins urance 
~sso.::,at,on of Siniiapore (GIi\) for archiving arid that copies of this report will fo r a fee be made ava ilable upon i'pplltat lc,n by 1n1ere$ted pa rtie~. 

7. By the lodgment of this report to the Insurers, vov hereby consent 10 the archM ng o! this re11-0n 111 the ,entre and to to pie~ ol 
the rtpon beil'lg madr ava ilable aforc-s,1i<l. 

8. consent under the Per,onal Dtlta Proteclion Act (Pl>PAI 

I understand, acknowlj!dge, agree.ind consent that; 

{a} fv',y insurer, my workshop and the General Insurance Association of Singapore {"GIAN) mov/are pcrmi\l(!d to collect. use . 
dl$Closc ;ind/or process my personal data/personal info rrna11or. set out in tlus !form) and any othl!r personal informat ion 
provide d-by me er possessed bv my insurer (coll.ectively the NPersonal Information") and disclose ~nd transfer such 
Personal Informat ion to all ,nsurer(s) who have inwred vehicle{s) i1wol..,P.d in th,s accident {all insvrer(~) who have insured 
vehlcie(sl invol\•ed in this .iccident shall be collectively re:ferred to as th!! "Insurers»). the Insurers' lawyers/law lirms, the 
Monetarv Au:hor il'V of Singapore an:I any relevant governmeM agency/authority (such as the police). fot the Pl" P·:>~e!s) 
of ; 

(i) proc:essins, handling and/or dNlinc with my claims inc luding the settlement or lhc- claims and any neces~ar~• 
inve~tigatlons rclatini: lo the cl,:nms; 

(ii) invest1&atln11 the accident and/o r my claims; 

(iii} carryini out ~nd/or dealing with mv im1ruc1ions or rcspond,nf, lO an•t enqu iries bv nH;; 

(iv} administering my cla ims (ir.cludlns the ma ili ng of correspondrn t e, sta1c-ments, Invo ices, re por\ s or notice~ to me, 
whk:h could Involve dis t'losurc of c~rlaln personal d~ta 3b-oul rne to bring about deliver,,• of the same as well as on 1he 
e1eternal cover of envelopes/mail pacic age!>); and/or 

M cornpl~•ing wilh applicable law in administering, processing, h.andl ing ;ind/or dealing with m y cla1ms.{to1ic c:1ivetv th e 
"Purpe>Ses"j 

(b) ;,II insurer{ s) who have insured veh,cle(s) involved in Lhis ilccic;lent and the Insurers' law,,•c rs/ law firms. may/~re p~r mi t: t'd 
to c,ollecl, use, disclose and/or prcoccss my Per~on al Information for one o r mo re o l lhl? illl tw e Purposes; and 

{c) m~• PP.rsona l Information may/can be d isclosed by anv of lhe Insu re rs ond/or GIA to t heir third part~· ~er ~•icc p rovide rs or 
.ig(m ts{includ,ng thc,r lawyC'1s/law fir ms), whic h ma•, b-c sited (Jutiid~ of s ,ng~po, e, for one or more oi t he 2bove Pu:pn:.es . 

(d) ro)' Per~onal lnfo, mation will a l~o be coih,cied :>nd used to compile claims his1<11 v fo1 the purpose of lraud det e e1 io n, 
investigat ion and management in p resent .in d all future cla ims. 

(c) the infounation so collected unde, (dl iJbov~ rn~y be shar~d / di!>clin ed: 

(i) to all insurers and/or ;my other third pa rties that ;,ssist in evaiu2t1ng, irwM t1gat ine,. con\rollin~ or 01a,rng11)8 f1Jud, 
rcj\ul.itors, iew enlorcc rn<>nt and go•1ernm<'nt 3Eenc1es ;)5 1Nson.ibly rcquirt:d for the p1,rp o~cs ~late d , or 

(i i) fo r complying wilh requ ireme nts under any ree 11lat io ns, la\'/1 o r rnurt o rder ~. 

L;~~ 
Poli cyholder's Sicr.atu 1e 
Date & Time; 

·1 

// 
,/ l -

' / 

" ·.; . ~ /;J 
Drive ~ · ur; 
(11 dr1v('f is no, 1he ~ol>~~•hold~,1 
Date 11, Time: 

If / J: s7j2- I (~-- ///Jfi'J) 

<1~ _ 
____ 7_ l J 7 ·- - --- -
Rcpom ni: t ~ntd'r-,r~ollnl"I' ~ Si,:na: ure 
N~m ~: \ ' 
Nil l (/I IN N(> , · 

~ Accident report SP01215E000A Page 4 of 19 
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SKETCH PLAN 

·1·1 _!· , 11 1 ~ ~ ; 1 .r I I., , l i I r i .. 7 ~ i 
I I I I , I ' -l 

fl,/ fa,-K UlAS s 1-t;- h 'oo10.?>'1 po 5 r h'O() 
I I 

I , 

°'rncY I ~ s W CA. I {"1 tJ "') /-c t ¥ )0-J/},, 
f--c e_(.__u;. 1-f C.( . .f /,R._ ff 1-,· I µ ry V 'lftJe>.d ' 

.. 
l'.>vr{ 5ucfl&Pn f-y IA -/1,ee( 

I 

my CA?f. 

•, ' , .. 

DECLARATION , _,
1 

I/We declare the foregoing particulars are true in rfery ~pe,~ 

/ t? I 
--~- / ~ 

~~- ~--

/oarYJ 

--~- ~ -Pu=!ic;,;..:yh .... o l•-Je-,•~=Slg=n.i- tu- ,c-- --/0rivc r'1 Signature _____ _ 

D.nc & l il"le; ' (If dri ... er Is net the poli~vhol ::k•r) 
D&te & T11ne: 

/f/c S-,/4 1 (s'. I f/'1'1) 

(fJ Accident report SP01215E000A 

t -R -I{, ~d 0>f 

Page 5 of 19 



> Back to OneMotorlng 

EnqulrePARF/COERebateforR~steredVehlde _ ~---

l OwN!r ID~ - - -=_----- - "' -==--=-~ Identification Nurnbel--~ - , 

OwN!r lD! - . ·. == - ~p .aa_ - - -

VehldeNo.: 

Vehlde to be Cxported! No, 

Intended Dereglstratlon Date! 21Jlffi2021 

Vehlde Mala!: 
Vehicle Model! 2161M:11VE,1DURER_~ 

Primary~ 

ManufacturtngYear. ___ ~ -~ -= 202(L _ --=-· 
Engine No; ~OB.38A1SA 
Chass.ls 'No.! \NBA2X920807HS44()6 ~ 

MaxlmumPowerOutput: 81'.lOkW (107bhp) 

Open Marlcl!t Value! - -Sl0.762.00-
Orl&f nal Reglstmlon Date! - - _ 1H-tar 2021 ='= 

First Registration Date: - _ - c=.19 Mar mt I-----=--------------------==-

PARF Ellci>lllty: __________ _ _ ~ __ Vi-'es'==· _ _______ ______ _ 

PARF Ellclblllty Expiry Oat@! 18 Mar 2031 
PARF Rebate Amount: -- $26,300.00 

COE Elcplry Date: 

COE Category: __ -------~--=:a=­
COE Perlod(V~rs)! - - -

18Mar~1 -~-------
A - Car up to 1600cx~97kW~13<hhp) 

10 --~ 
_ 9P_P_ald:_ · __ _ -- M4.S89_00 --~- ~ --

COE Rebate Amount! 

Taul Rebate Amount 
The lnformatJon contained he~.n Is correct as at 2_1 Jun 202.1 

k3,-111.00 

$69,711.00 - ---

I 



BMW 2 se,ries 216i Active Tourer 

Overview Financial Accessori'es Similar Research Photos Map 

DO WHAT YOU LOVE 

Price $126,988 

Depreciation (1) $11,870 /yr Reg Date • 11-Sep-2020 
View models with similar depre • (9yrs 2mths 20days COE left) 

Mileage 13,000 km Manufactured ® 2020 

Road Tax (Z) $684 /yr Transmission Auto 

DeregValue (V $61,025 as of t oday (change) OMV ® $30,645 

COE (jJ $37,766 LARF \]) $34,903 

Engine cap 1.,499 cc Power 80.0 kW (107 bhp) 

Curb Weight Q 1,380 kg No. oi Owners ') 1 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



