- . A |
e e ] = cslonrestistlede [ e |
~ | ASSIGNMENT
From: Date: Veh No: WL;}‘( Yr Regn: 20(9 IN'U‘{__ —
Estmated Cost: - |Tye @I M.Cycle /Bus / Van/ Lorry I Taxi/ Prime Mover / :
OD/TP/WS/TPRES/OD RES [ EVA / INV/MV Truck / Trailer or
To Inspect Vehicle No: ~ <mG, b32K. Make: g n.w J( (,T'Qﬂmu M&fb cc _I_W R
at Workshop m/s WW 7 L | Colour m—'w ) AIC:  Insured/Std/ NI/ NA :
of 03 ek RO B spReadng  Gh ),g(, B TiRadio: Insured | Std / NI NA |
Insured: q( | EngiNo: i
Policy No. CINo: N&ﬁ l,\/ l)o%& DOKMS/K\ ,,,,,,,,,, *
Claims No. - ) Gen. Cond: Good / REIp) Poor | Burnt ;
Sumlnsured: Excess: Steering: InJammedI Leaked / Burnt or -
(Client's Record) o Brake: Jammedl Leaked / Burnt or L
Make of Veh: Modi: Nil 1@1 | STD A/Rim or -
- Tyre Size: Fo %[%}(87____ I

(Policy Condition)

Remark: The veh had commenced its NIS | OfS | | BS/DUN/EXNOVAIGY FS/LIZAI MIC] OHTSU l@ SUMI/

repair at the time of inspection. TOYO/ YOKO or
Bal. or Market Value: K)g K Front Rear , -
IDAC Accident Rport: Consistent?: YesorNo | RiBal. mm " RiBal. _‘% mn b
GIA / PR Seen: Consistent? : Yes or No L/Bal. o - mm L/Bal. —_j_
Est. Repairs: days Res. Yes or No D.OA. l%lo{_b:(_ D.O.L 07/6‘ 5l
Lum Sum: % 3Val.: Yes or No Survey held at DERTORMWNC [

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

R:

Des. of Damages : Frt I@ | OIS

I NIS | UIC | Rooftop or

The UIC I Chassis frame l Body Structure affected dueto colhsnon

_Action / Instruction
YL i ad

Date/Time

ke

“"Finalised amount of $ 8251 65 /5 days of repalr is conflrmed

Date/Time, File Pass to? : Preli. Report

: Final Report

1)
Date/Time, File Return to?

2
Report Format : B
Lump Sum [ 1B.I: ($

RED 18_32_25153% '

Days Of Repair:

Resurvey No. of Trip:

Add Fee: :Site Insp (¥

: Tech. Invs ($~
:Weekend (%

LI

Interview (3 _ o

100839
SurveyFee: |
Transportation: o
)_S+RS_S |
) Photos I
) Others N

) el

TOTAL |
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Performance Motors Limited
A Sime Darby Motors Company

Co. Reg. No. 197401559W GST Reg. No M2- -
Toll-Free Number (1800—2255269)g RS

303, Alexandra Road

0 280, Kampong Arang R
s%me Darby Performance Centre East Coggt gentreg oad
Singapore 159941 Singapore 438180
Fax. 64747770 Fax 63449773

GST REG. NO : M2

ESTIMATE

315, Alexandra Roa
Sime Darby Busine
Singapore 159944

Fax. 64796601
64796624

Centre

(AfterSales)
(Motorrad)

- 0020081 - X

F ESTIMATE REPAIR FOR -
Woo Foong Yee (Hu FengYi)

Estimate No. : bl 58511 Page No. : 1 of 5
Date Estimated : 25/05/2021 \S6 \ ? 3%7
| prepared By : Inthiran A/L Thurasamy
- ACCOUNT - 163385

Ltd.( \Wna "Ya:\?\wx

18 Leicester Road o
#18-02 #
| Singapore 358847
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE -
SMG632K WBA6V12030ED05459 30/11/2018 216i Gran Tourer 53222
r DESCRIPTION ) ya VALUE W
{700 2550.00

To replace repace rear bﬁmper,tailgate and attachments.
To painting rear bumper and tailgate.

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

To remove old PDC assembly, replace damaged parts and

reconnect to new bumper including conduct check for
proper function.

To remove and install rear windscreen glass to facilitate
repair.

2 2/,043.00
|68 1700

18 1700

574.00 4
4

To conduct water leak tests. 75.00
P
To carry out body cavity preservation. ( \'L M)
(Per panel).
Sundries. ? 150.00
Total Labour 1: 5,897.00
DESCRIPTION QTY PRIC VALUE
BOOTLID > 7 a2 1 1,216.40 1,216.40
REAR BUMPER CARRIER - 1 460.40 460.40
REAR BUMPER TRIM STRIP (BLACK) s 7 1 72.20 72.20
REAR BUMPER PANEL PRIMED (LINES PDCAL 7~ 1 1,050.65 1,050.65
LETTERING 216 | A~ 1 64.75 64.75
GROMMETAe 7 2 0.80 1.60
BUMP STOPAe~ 7~ 1 3.20 3.20
PLAQUE 82MM A~ 7 e 1 7195 71.95
(DG) CLEANER R1 (100ML) & P 1 26.15 26.15
(DG/SL) WINDSCREEN SEALANT (2 X KLE &~ 2 175.35 350.70
(DG/SL)ADHESIVE PRIMER VP 206 (30ML &&r - 1 27.85 27-8Q




Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)

315, Alexandra Road

303, Alexandra Road 280, Kampong Arang Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
singapore 159941 Singapore 438180 Singapore 159944

. 64747770 . 64796601 (Aftersales)
Fax. 6 Fax. 63449773 Fax: 8 Secoa (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

— page No. : 2 of 5
[pstimate No. : bl 58511 29

/pate Estimated : 25/05/2021

( prepared By : Inthiran A/L Thurasamy
: ' MILEAGE

CHASSIS NO. REGN. K DATE MODEL

. 53222
WBA6V12030ED05459 30/11/2018 216i Gran Tourer
Total Parts 3,345.85 1
Claims OD / @ Uninsured losses / Direct Settlement LKK Auto Consultants hence notify
Regn No. Claim No. : the Repairer of the following:
Date&Ti 7 * To resurvey before/after spray painting
e 2 020 Excess S$ -_— » To display damaged part(s) during resurvey
Surveyor's Name Rl Sign « Parts prices are subject to confirmation
| Surveyor's Tel %[W Authorised  Yes / No * Third party survey is on a “Without Prejudice” basis
it o ¢ No illegal modification(s) is allowed
Unaneed Date Time o Supplementary item(s) must be resurveyed and
RESURVEY PARTS PHOTO BY SURVEYOR Yes/No PML Yes/ No is subject to final approval from Insurance Coinpany
Surveyor's E-mail ’ Acknowledged by Repairer
No. of Working Days Recommend S m ! Signature:
- : Date:
J
p
Labour 1 : 5,897.00 1
Parts : 3,345.85
Labour 2 : 0.00
Excess : 0.00
Total GST @ 7% : 647.00
Grand Total - 9,889.854

:: ':;HIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
RICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



ERSION. I {IFIDICULT TOo.9 T (sal))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accid i
2. This Form must be accicent to speed up the claims process.

3. Information provided must be as truthful an i ;
policy liabillty. d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insurance companies is not an admi

Any false reporting may be referred to the Police for In
i rt will i

ghzr::a:i%%ie:Ioft;ﬁi;orwev:c:?tevsil?yf;?z 'f";?fs;s r:;;:ea(xia%?: rds Man?lgement Centre established by the General Insurance Association of Sin

7. By the lodgement of this report to the insu upon application by interested parties.

rers, 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 ... .
Exact Location of Accident
Additional Location Information

—Gc

ssion of policy liability on the part of the insurance companies. ‘

gstigation ’ ‘

gapore (GIA) for archiving

yegs s 19/05/2021 15:31 (SGT)
o o 18/05/2021 15:00 (SGT)
— 3 Penjuru Ln, Singapore 609184

'Workshop

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number e PR SMG632K

INSURED/POLICYHOLDER

Iscompany? ... ... e No
Name Of Registered Owner . . ..... .. . . ; . Woo Foong Yee
NRICNo .. .. .. v oxgg ewsnans . L SXXXX149F
Email Address el b A% i RS A EEYOSE g wyee@hotmail.com
Mobile Phone No . : s s et st 20 ainnamen s Suh B (Phone) +65-90011249
Alternative Phone No . s g e e s ki < s +65-90011249

VEHICLE PARTICULARS

Manufacturer . : e = i mie P . BMW
Model .. . . . ' . . 216i
Variant . . . . R T . =

Exact purpose for which vehicle was being used at time of

accident ... .. . Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category . o . e us Private car
Transmission . . vhim s Auto
cCc . . » o . . R 1499
INSURANCE COMPANY
Name of Insurance Company HL Assurance Pte Ltd
Type of Coverage : ) Comprehensive
Fleet Policy L R No
Policy Number MP315370

Cover Note Number

DRIVER

Name of Driver Ong Kok P
NRICNo . . A o 5 B

SXXXX656B
& Accident report SC1P21540001 Page 19f 14



06/03/1980
te Of Driving Pass I1n4dlg¢e);|/'2004
ing experience
Gg;ldgr .o ' o 16 YEARS AND 11 MONTHS
Male
obile Number
x 1t. Phone Number (Phone) +65-91097450
mail Address =
iddress o _ _ ongkokpeng80@gmail.com
Address complement e 18 Leicester Road #18-02
postcode -
s the driver the policyholder? R o 358847
If No, Relationship of the Driver with the Insured ' So 5
Does Driver Own Other Vehicles? N?) use

Vehicle Registration Number of Other Vehlcle Owned by Driver

|nsurance Company of Other Vehicle Owned by Driver '

GENERAL INFORMATION OF THE ACCIDENT

) Typa.of Accident Collision - Head to Rear
Weather Conditions By B Ei fe B el SR £ s Bkt Raining
Road Surface 3 G R 6 PG S AR S o S Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. o No

Number of vehicles involved in the accident .. ... ... .. 2

Was anybody injured in the Accident? ... S No

Was any injured conveyed to hospital by ambulance? N -

Was any other material or property damaged? ... .. . .. Yes

Number of Passengers (Including Driver) ... D 1

Has the driver been approached by unknown person(s)

soliciting/offering accudent claims assistance? ... ... ... . No

DETAILS OF POLICE ACTION

Was the accident reported to the police? IV No

Was notice of intended Prosecution given? . . .............. No

If yes, against whom? e P ceny s iRy L R -

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? ... . ... No
Was there any video captured by Car Camera? N No
Was there any audio recorded? . o No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : o GBG2869L
Vehicle Manufacturer . "
Vehicle Model o . -
Vehicle Variant Lo =
Vehicle Colour . . : : .. U s

Vehicle Category . g s o o Commercial vehicle
Name of Driver s caE 3 eN Goh Jin Kai
Contact Number o S . (Phone) +65-98292289

Address
Address complement

& Accident report SC1P215J0001 Page 2 of 14



|t

g_ of Passenger (Including Driver)

@ Accident report SC1P215J0001

Page 3 of 14

s heli 81




SKETCH PLAN
IMPORTANT NOTICE

VEHICILR NO: Swr 7 [ 4 ) |

. Vi
ACCIDENT DATE: ‘{i\ ,l 1o |
PRE

PLto speed up the claims process.

This torm must be cam ted by the Po) er and/or the orised Driver.
3

. Information proviced must be as truth

o4l
facts may allow insurange ompanics o repudiate policy liability.

-

. Please repon Lorectly the detaily of the accide

» Any wilful misreptesentation or withhoiding of material

4. The issuc and acecptance of this Form by insurance companies is not an admission of poficy liability on the: part of the insurance
companies.

S. ) : erred to olice for ion,

6.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General tnsurance
Association of Singapore (GIA) for archiving and

that coples of this report will for a fee be made available upon application by
interested porties, .

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 afaresaid.

Consent under the Personal Data Protection Act {(POPA)

1 understand, acknowledge, agree and consent that:
{a} My insurer, my workshop and the General Insurance Association af Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or prozess my personal dota/personal information set out in this (formj and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and teansfer such
Persona! infarmation ta 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

Monctary Authority of Singapore and any relevant government agency/authority (such as the potice}, for the purposels)
of:

{7} processing, handling andfor dealing with my claims inctuding the settiement of the claims and any necessary
investigations relating to the cloims;

{il) investigating the accident andfor my ciaims;
(iii) carrying out.and/or dealing with my instructions or responding ta any enquirics by me;

{iv)administering my claims {including the mailing of correspondence, statements, Invoices, 1eports o1 notices 1o me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extemnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, p

racessing, handling and/or dealing with my claims.{collectively the
“Purposes”) .

(o)

all insurer(s) who have insured vehiclels) involved in this sccident 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

fc} my Personal information may/con be disclosed by any of the Insurers and/for GIA t0 their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposcs.

my Personal Information will alsa be collected and used to compile claims history tor the purpose of fraud detection,
investigation and managemaent in present and all future claims.,

(d)

{e) theinformation sa callected under {d} above may be shared / disclosed:
(1) 10 dllinsurers and/or any other third parties that assist in evaiuating, investigating, contralling o+ managing fraud,
regulators, lav: enforcement and government agencies as reasonably required for the purposes stated, o-

L] for comglying with requirements undur any regulations, laws ar rourt arder s,
NOTE: DO NOTE THAT YOU MAY HAVF A 14-DAYS TIMEFRAMFE FOR YOU TO SUBMIT AN OWN DAMAGE
CLAIM UNDER YOUR OWN POLICY PLFASE REFER 10 YOUR PO ICY FOR MORF INFORMATION

i ! f
A
[ \l / CHARN ' S/CUSTOMCRAF T
= - —
Policyholder's Signature Drive! (AR
Cate & Time I1f drever is nat the polayhaider)
Oate & Time.

\4 ( C’"lbal

Reporting Centre Personnel's Sitnature
Name:

NRIC/EIN No.:

@ . Page 4 of 14
Accident report SC1P215J0001



SKETCH PLAN

b
I |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 18 My 202y 33, (o4 Swmpbrzk ol at S
3 Danjors Ling wortewp | (B G 28641 lorty Femres

bgm St

b Sma 691(& ba(LQIJ,Q égrt’ ‘o

f?k-e layry

k\’ Wa% load o d W:’{K

.7004;

Al treton ts ST 10 o
b 4

ﬂ.kl\ y\“‘“\'\\ (1“\\ .
e J

o/

L()W.\’ DAMAGE ( ) SRD PARTY CLAIM(Y ) REPORIINGONIY ( OWN WORKSHOP ¥
DECLARATION
e decarz the lorepoing 2artellam ars boue o oever y r:.pu ot}
(i ) //
l ui{) f cEARN 3 cmadopepnee
:_,.“ 'omal 3 MRNQLUT ‘ Crvar :';qm Tute - - °g>our'_—; -a—: 1:“-. ’ >_, s_;'u ury
Sl T e Videner anag tae 2o L ' AN N
Latew ™ = 1 \a:-t..’_ =N NG
QEETE

@& Accident report SC1P2150001

Page 5 of 14



> Back to OneMotoring

Vehide No:
Vehide tobe Exportedﬁm orted:
Intended Deregistration Date:
VehideMake:
Vehide Model:
Primary Colour:

. Manufacturing Year:

| ' Engine No.:

~ ChassisNo:
Maximum Power Output: i
Open Market Value:
Original Reglstration Date:
Flrst Reglstratlonr Date:
Transfer Count:

Actual ARF Pald:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:
The Information contained herein is correct as at 07 Jun 2021

OK

éfmfcljw} TOURER

30515373838A15A
WBAGV12030ED05459
80.0 kW (107 bhp)
$3141200
30 Nov 2018
30 Nov 2018
s
$35,977.00

Yes
29 Nov 2028
$26,982.00

29 Nov 2028

E - Open - all except motoreycle
10

$30,959.00

$18.694.00

$45,676.00



BMW 2 Series 21 6| Gran Tourer

R e —

Overview Financial Accessories Similar Research Photos Map

|\e p U b h o & A member of the Jardine Cycle & Carriage Group
Auto

Price $109,800
Depreciation ()  $12,140 fyr : Reg Date , 28-Dec-2018
View models with similar depre_ -(7yrs 6mths 20days COE left)

= Eiig;ge 34,176 km (14k fyr) Manufactured ?) 2018
, : = 7 Road Tax () $684 fyr Transmission Auto
: - Dereg Value %) $46,266 as of today (change) oMV () $31,412

COE (%) $25,501 ARF $35,977

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

Curb Weight 1,490 kg No. of Owners * 1
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