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..
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J— Performance Motors Limited
;- A Sime Darby Motors Company
f Co. Re§. No. 197401559W GST Reg. No M2-0020081-x
J Toll-Free Number (1800-2255269)

315, Alexandra Road

/

/ 393, Alexandra Road 280, Kampong Arang Road

/ S}me Darby Performance Centre Eagt Coagt Centre gime Darby Businegs Centre

J isrmgapore 159941 Singapore 438180 gingapere 189944 (Afteraales)

y ax. 64747 Fax. 64796601 ter3ales
770 Fax. 63449773 64706624 (Mot orrad)

GST REG. NO : M2 - 0020081 - X

ESTIMATE

Estimate No. : bl 58512 Page No. : 1 of 5
Date Estimated : 25/05/2021
| Prepared By : Han Kwan Yong )
- ESTIMATE REPAIR FOR - - ACCOUNT - 40000
Celina Kow Sow Leng Cash Sales - Service
29 Lorong Pisang Asam Singapore
singapore 597974 )
N
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKG6193U0 WBA2D920X05E21212 07/48/2017 216i G TOURER 60335
J
r ~
DESCRIPTION L VALUE
To replace rear bumper, boot lid includi ng io knock cut dented area /70 0 2,550.00
caused by (ffﬂ A 2
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 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 check electrical wiring system and lighting at the
rear section for proper function.

[ (f 7 6 1,923.00
(12 1800

SUS  s7a.00

71 75.00
S s31.00

16  177.00

(()8 177.00

Sundries.
150.
50.00,.
Total Labour 1: 6,275.00
DESCRIPTION QOTY PRIC VALUE
sootLo 1 1 1,216.40 1,216.40
REAR BUMPER CARRIER ' 1 460.40 460.
SUPPORT 1 ' P
4 Vi 1 45.75 45.75
# REAR BUMPER PANEL PRIMFD ® ~ P 1 1,050.65 1,050.65
GROMMET /0 2 0.80 160 J
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Performance Motors Limited

A Sime Darby Moloyg Company
Co. Reg. NO. 1974015¢
Toll-Free Number (1800-2256269)

303, Alexandra Road

3 o
SOW A8T Reg. No M2-0020001 - %

9 200, Kampong Arang Road 115, Alexandra Road
8ime Darby re J b 4
Sl’ngap(.lgylr,g;'wmmm' Centre Fant Coast Centre pime Darby Buslness Centre
Fax 64,,477.}0 LE fingapore 4316100 Blogapore 169944
! Tax, 63440773 Fax. 64796601 (Afterdnlen)
647656624 (Morerrad)
GST REG. NO : M2 - 0020081 - X

ESTIMATE

Estimate No. bl 58512 Page No. 2 of 5 )
Date Estimated 25/05/2021
Prepared By Han Kwan Yong )
- )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKG6193U WBA2D920X05E91212 07/08/2017 2161 G TOURER 60335 )
( )
DESCRIPTION . QTY PRIC VALUE
PLAQUE 7aMM .~ [I/C y 1 71.95 71.95
REAR WINDOW (ESG) § 1 657.60 657.60
HOOK AND LOOP FASTENER -~ M 6 2.20 13.20
(DG) CLEANER R1 (100ML) - gr¢ 1 26.15 26.15
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR) .~ [ 2 13155 263.10
(DG/SL)ADHESIVE PRIMER VP 206 (30ML - y 1 1 27.85 27.85
Total Parts 3,834.65
Stere (LkE) 1
jj/‘;/j(// Nen ¢ J”jj
: /
YOLEE13 b &L v
w» LU 1 3rd Party / Uninsured losses / Direct Saisawent
51 Ho. Mm YT
T zicRTime (21 LKK Auto Consultants hence notity

S e L e

|

luryeyor's Narme

Sign

Surveyor's Tel _

' “rised Date Time
' Y PARTS PHOTO BY SURVEYOR Va‘& FiaL_Yes/HNo
1 mad —

1 Pocommend

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(s) during resurvey
o Parls prices are subject to confirmation

» No illegal modification(s) is allowed
o Supplementary item(s) must be rest
is subject to final approval from Inst

Acknowledged by Repairer

= Third party survey is on a “Without Prejudice”

basis

Signature:

L { Date: S ] J
Labour 1 6,275.00 ]
Parts 3,834.65
Labour 2 0.00
Excess 0.00
Total GST @ 7% 707.68
Grand Total 10.817 33J

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




p01215P0003 / Performance Motors Limited
RTRY DATE & TIME: 25/05/2021 1453 (SGT)
ENTITTED BY: Chan Sook Ling

ngsION: 1 (25/05/2021 14:53 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ‘"'"'mj Lr_;rtlaress.
This Form must be by the Policyh r and/or the Authorised Driver ; companies to repudiate

g Information providegﬁﬂsgidégéuﬁ\fﬂolleﬂ glggll‘ale as possible. Any willul misrepresentation of witholding of material facts may allow insurance P P

policy liability. { policy I

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy

5. Any i olice for Investigation. g . re (GIA) for archivin
6. This {ifngﬁ*fﬁ)gg%mﬁﬁ{?J?x:?ﬁ:?.m Ef the GIA Records Management Centre established by the General Insurance Association of Singapore ( ) g

i i i icati interested parties. ) ) )
gng;?}:lecﬁg'fesl\:;r‘w': Efﬁﬁg rr‘e‘gg’rt flc;r‘:;eii,sgfer:;a;i,guava|Inble Gl it A F;porl at the centre and to copies of the report being made available aforesaid.
. QU R

ability on the part of the insurance companies.

hereby consent to the archiving of this r

25/05/2021 14:53 (SGT)
24/05/2021 16:55 (SGT)

i i Choa Chu Kang Way, Singapore
ppimims- iy CROSS JUNCTION BETWEEN CHOA CHU KANG WAY & CHOA

CHU KANG AVE 4
Country/State of Loss — Singapore

Date of Submission
Date of Accident

Additional Location Information

Vehicle Registration Number SKG6193U

INSURED/POLICYHOLDER

Is company? , : : , No

Name Of Registered Owne ; : CELINA KOW SOW LENG
NRIC No . : : SXXXX568Z

Email Address . . . ' .. .RHYTHM388@GMAIL.COM
Mobile Phone No . . . . . ¥ ¥ Phone) +65-94579139

Alternative Phone No . . . . . +65-89010491
VEHICLE PARTICULARS

Manufacturer : : BMW

Model R 216i

Variant ; ; S 5 -

Exact purpose for which vehicle was being used at time of

accident : . o e Private use

Are you claiming under your own insurance policy for repair to

your vehicle? . ; - No - Claiming third party
Vehicle Category . . : : Private car

Transmission . Auto

cc : : 1499

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage . Comprehensive
Fleet Policy ; . No

Policy Number

Cover Note Number YPNP1974478
DRIVER
Name of Dri
| fver CELINA KOW SOW LENG
Accident report SP01215P0003 Page 1 of 19



[ew

J

o Of ]eth SXXXXE68Z
' ) N > \’, Q66
Loahon 12°02/1966
N\
‘::6 Ot Daving Pass Indoor
';_\..\; axpenence 2807/1995

ol 25 YEARS AND 10 MONTHS
;._\-we Number Female

Az Phone Numbe: (Phone) +65-04579139

cmail Address 46580010401

AGTESS RHYTHM 88 @ GMAIL COM
AGGress complsment 29 LORONG PISANG ASAM
postoode 7074

ts the dnver the paiicvholcer? Y C

N TR , es

i No. Relatons e Dover win the Insured

Does Drver Own Other Vehvcias?
Vehicte Registratron Number of Other Vehicle Owned by Driver

- v N~ - < A 4 R
Insurance Company of Other Vehicle Owned by Driver

Type of Accident Collision - Head to Rear

Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? o
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting offering accicent claims assistance? No

-
1

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH.

ATTACHMENT(S)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SP01215P0003

TAM KOK LEONG
Male

No
No

Yes
No
No

I : DETAILS OF OTHER VEHICLE PROPERTY: H I

SMB5014M

Page 2 of 19



/ cle Ca‘egol'y
o of Driver

e SS
/ ,\dgrr: <s complement
A

/ tCo

f pc;-;rance Company Name
ISalure Of Damage
Details of property damaged in accident

No. of Passenger (Including Driver)

& Accident report SP01215P0003

Page 3 of 19



SKETCH PLAN

WORTANT NOTICE

1. Please repon
Correctly the dotal
o alls ol the aclde m 1o speed e the clairs praress
- s Baroy must be comp)
[ cled : P
- by the Policyholder and/or the nuthorised Driver
A0 Imformation previcded o
) A must be ae e
- e s Wl and NECUTNG (18 POLs b ""Y will ol Friinre [rebesd alian e v b efing A 1ot
Winsurance companies to
\ ) repudiate policy Hability
o The ssue and ac
§ ceeptance of t) !

COMpanios thin Form by insurance companies by ool an admiseon of policy Latsd oty on 10w gart of the tiulstcs
S. ¢

Any false reporting may be refarrnd ta the Police for Invostipation.
6. The report will

A\\u“pl 1w “‘ T by the insurers of the GIA Records Management Contoe entablishod by 1he Geree s st anss

5 [ 4 ’

‘ ation of Singapore (GIA] tor archiving and that copies of 1y teport will Tor a fec be rmade ava lak @ upon aipiiatain by

interested partics
7. By the lodgment of this report 10 the insurars, you hereby consent o the archiving oA s report at the centee 308 4 (Lyies oA

the teport being made available atoresaid.
8

Cansent under the Personal Data Protection Act {POPA)
Lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workskop and the Genergl frsurance Lssociation of Siagapore ("GIA") rmay/are permted 16 oole, use,
duclose and/or process my personsl dirta/personal information set cut in this lfrref and arvy other parssr @l wikor rator
provaded by me of possessed by my insuier {eollectively tne "Personal information” ) and istiose and trarter sucn
Personal Information 1o all insurer(s) who have insured vericlels) mvalved in tos accident (ol yvsureris) wing hase innured
vehiciels) involved in thes arcident shail ke collectively referred 16 as the “Insurers”), the asurers Vaergetsfizer barns, e
IMonctary Authority of Singapore and uny relevant government apencylautiorny (suth as the prlice), fur the purgpor(s)
of :

{1) processing, handling and/or dealing with my claims Including the settiement of the clairms and a0y necesssoy
investigations relating to the claims,

(it} investigating the accident endfor my daims,
{in) carrying out and/or dealing with my instructions or responding to any enguiries by me,

{1v) administering my claims {including the mailing of correspondence, statements, inyoices, reports or Hot wes Lo me,
which could involve disclosure of certain personal dala about me to bring about celivery of the same 25 wieh 28 ON 1hE
external cover of envelopes/mall puckages); and/or

(v} complying vith applicable law in administering, processing handiing and/or deating with rmy Czirrs Lzollect wely the
“Purposes’’}

{b) allinsuresis) who have insured vehlclels) involved in this accident and the Insurers’ lavryersfiaw Siems, mzy/are promated
to colledt, use, distlose andfor process my Personas! Information {or one of more of the above Purpuses; and

¢} my Personal Information may/can be disciosed by any of the Insurers andfor GiA (o thelr third party servick prorsders or
I Y Y '
apents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abowve Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud Eetection,
investigal:on and management In present and all future claims

(¢) theinformzzion so collected under {d) zbove may be sha red [/ disclosed:

(i) to all ingurers andfor any other third partes that assist in evaluplng, nveshigating, controlling or managing fravd,
reguiators, law enforcement znd government agenties as reasonably required for the purposes stated, or

{ii) for complying with requirements undee any regulations, laws or court orders,

WA e

Reporting Contre ";I ¢
.

- 1 S .
PalicyFolder'y Siprature Drwer L Sigrature

< ¢ Signature
Detc & hime. 9/, [/, 5‘7,} { {1t driver is notthe policyhoider) tame i
Dote & Time: WNRIC/FIN No

fl.%7ain

@& Accident report SP01215P0003 Page 4 of 19




A pLAN #2
/

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

copnd M50 e Spm 1 wad frnvedlng 218y o //I)’/ fords A
— ‘ , , F Syt . A
{.'(’K AveE X 1 wwas slppesl m, ~/., 77 w//( [u./ 7 2"//721? // # fue 7, =2
. PR BT Liiery
SHIRT bes drne ST ”’( iy “/’/. L i ik / ¥
- : P ’ e/ (T,
P4 125l ﬁ';'/i‘:'('/? ! ferse "\!J ATERSTY //J"; € LRp /' / A - =
% 7
fs 20 s ‘J/ P & -
LEr (& Fi .\-\./‘,If‘k(‘i —
' e 39 5 s han 7o e The Cobsrs Coilds 407
tlhe by 7_’/“ VE~ /z/sf ’/-.(’ Prides, tl/ 47T "_'//V Loe / y 7 4
T 7”1 ';’6 /c”/“v'“’""(
N T8 (/‘I{L»t\,?) /e '«'1/-.11 ar "’"(f / 2/
DECLARATION

Ife c(qlazt— the foregoing particulars are true in every respoect
{ §

4':,,

Po]m.vh.;lc T |gnatu'(. Driver's Sipnature Rx ,.arhf\g Con e ersunnc' s R!Qt::.wrc o
Date & Time: (1f driver is not the policyholder) Name:
Cate & Tire,

|
NRIC/FIN No.:

|
@ Accident report SP01215P0003
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