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BMW Dealer

.
Performance Motors Limited wa’\f\ >
A sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x \0~ 10 oA
Toll-Free Number (1800-2255269) .
303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business ¢entre

Singapore 159941 Singapore 438180 Singapore 159944

. 64747770 Fax. 63449773 Fax., 64796601 (Aftergales
Fax. 64747 64796624 (Motorrad))

GST REG. NO : M2 - 0020081 - Xx
ESTIMATE

Gudi Pandurang Mohan
130 Tanjong Rhu Road

#07-06

Singapore 436918

[ Estimate No. : bl 58794 Page No. : 1 of 5 )
Date Estimated : 26/06/2021
Prepared By : Chua Kee Sin b
- ESTIMATE REPAIR FOR - - ACCOUNT = 115 T

United Overseas Insurance Ltd
3 Anson Road #28-01 Springleaf Tower

Singapore 079909

.

( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLD5963A WBAXW120200R68159 23/06/2016 X4 XDrive20i 45508
( h
DESCRIPTION VALUE
Replace front support panel ,front bumper include remove on I 2 3,400.00
attachment etc 7\r
Painting front bumper ' Oi f é 1,038.00
To check electrical wiring system at the front section / 6 f 177.00
for proper function including adjustment of headlights.
To remove old PDC assembly, replace damaged parts and / 6 (f 177.00
reconnect to new-bumper including conduct check for
proper function.
To supply front emboss number plate. 7 y 83.00
Sundries. 150.00 /
. / &MT ﬂ 2’\9\{% § OlQ Total Labour 1: 5,025.00
VeaMlanry
DESCRIPTION QTY PRIC VALUE
BUNDRIVET ~ 7ITC 30 3.10 93.00
LHBRACKET \ 1 24.40 24.40
RH BRACKET - ‘ 1 24.40 24.40
FLAP TOWING EYE 5 - 1 37.45 37.45
LH SIDE GRILLE CLOSED 7 i (4 1 114.00 114.00
FRT SHOCK ABSORBER ECE n - 1 63.05 63.05
LICENCE PLATE HOLDER ECE . 1 69.90 69.90
SET COVER PRIMED (SRA) _—~ fl¢C 1 1 78.65 78.65
FRT BUMPER CROSS MEMBER ECE ’ 1 531.60 531.60
CLADDING BUMPER FRT (PDC/SCHWARZ) _~ (hi [ f} lak ) 1 318.90 318.90
FRT BUMPER PANEL PRIMED - - 1 1,326.25 1,326.25
UNDERRIDE GUARD PRIMI;‘D FRT (X-LINE) ~ (1T ( ﬂlk’) 1 30835 308.35
AIR GUIDE MIDDLE FRT , 1 39.70 39.70
CLP .~ QlcC 10 2.10 21.00
AIR DUCT a 1 370.85 370.85
LHFOGLIGHTLED .~ MR 4 1 45550 455.50
ULTRASONIC SENSOR BLACK 4 25120 1,004.80




y ~

Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-00200R1-x
Toll-Free Number (1800-2255269)

BMW Dealer

200, Kampong Arang road 315, Alexandra Road
sime Darby Performance Centre East Coast Centre 8ime Darby Businens Centre
Singapore 159941 Singapore 438180 2in91\§':;;5;:99u
4 b ax. 1
Fax. €474 o Fax. 63449773 €4796e9s

303, Alexandra Road

(AfterSalen)
(Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 58794 Page No. 2 of 5 )
Date Estimated 26/06/2021
Prepared By Chua Kee Sin y
~
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLDS963A WBAXW120200R68159 23/06/2016 X4 xDrive20i 45508 )
; )
DESCRIPTION QTY PRIC VALUE
DECOUPING RING PDC TORQUE CONVERTER p [MT 4 5.15 20.60
Total Parts 4,902.40
Stere (LKK)  00- NA AL
¢ 4) =
29[ ()21, 19-3% l;xmffl;ﬁfﬂ
/\—7 (e C Jf\j
sultanis hence notify 3 % j
{ the {ollowing:
7 re zitzrspray painting
T SoCuning resurvey
~nfire sron
® TR § 37 Cu Wi . . " Trejudice” basis
.~ ‘ ©otntosanveyed and
550,500 & < rroezliensurance Company
L J
~
Labour 1 5,025.00
Parts 4,902.40
Labour 2 0.00
Excess 0.00
Total GST @ 7% 694.92
Grand Total 10,62232

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




SP01216Q0003 / Performance Motors Limited
ENTRY DATE & TIME: 26/06/2021 11:36 (SGT)
SUBMITTED BY: Chan Sook Ling

VERSION: 1 (26/06/2021 11:36 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident o speed up the claims process.,

2. This Form must be mmnmad_by_thmﬂoﬂmmgldmndmutm_AuthoﬂsadADxl\Ler

3. |n1’ormat|lg» provided must be as truthful and eccurate s possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
olicy liability.

5_ The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance companles,

ha_m[nmd_m_thn_emlmnu:me&uamlon.

6. This 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 lodgement of this repont to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

e —————— X STATEMEN T

Date of Submission ... ... . 26/06/2021 11:36 (SGT)
Date of Accident R e 5SS S e e s 25/06/2021 17:30 (SGT)
Exact Location of Accident .. ... ... T S s . 137 Kallang Pudding Rd, Singapore
Additional Location Information -
Country/State of LosS ... ... .. Singapore
———— i T T ——
Vehicle Registration Number ... .. SLD5963A
INSURED/POLICYHOLDER
s company? ... No
Name Of Registered Owner GUDI PANDURANG MOHAN
NRICNO . SXXXX418C
Email Address ... SUJAY@RAPID.SG
Mobile PhoneNo ... (Phone) +65-97848367
Alternative Phone No ... RN +65-97848367
VEHICLE PARTICULARS
Manufacturer BMW
Model .. .. ... .. ... T e e e X4
Variant .. -
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? . Yes
Vehicle Category Private car
Transmission Auto
cC 1997
INSURANCE COMPANY
Name of Insurance Company ... .. .. . ... .. United Overseas Insurance Ltd
TypeofCoverage . .. .. ... P Comprehensive
FleetPolicy ... ... ... . ... . No
Policy Number ... ... ... . . DHOM 120043731901
Cover Note Number ... e ———— B iy -
DRIVER
Name of Driver ... R GUDI PANDURANG MOHAN
NRICNo ... L e i e e SRR $ S e s SXXXX418C

& Accident repont SP01216Q0003 Page 1 of 21




Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

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

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident R | R .
Weather Conditions .. ... ... ... . .. ... e
Road Surface .. . S S s s

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 vehicle 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

Was the accident reported to the police?
Was notice of intended Prosecution given?
Ifyes, againstwhom? ...

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?

29/03/1967

Indoor

02/01/2004

17 YEARS AND 5 MONTHS

Male

(Phone) +65-97848367

+65-97848367

SUJAY@RAPID SG

130 TANJONG RHU ROAD #07-06 PEBBLE BAY LOBBY K

436918
Yes

No

Side Swipe
Clear

Dry

No
No

Yes
No
No

Vehicle Registration Number L
Vehicle Manufacturer
Vehicle Model
Vehicle Variant L : .
VehicleColour ... .. ... .. T wrmencnio ssgsnimtamsy vt it
Vehicle Category
Name of Driver
NRIC No
Contact Number ol memm o A S S S
Address ... ... . HSerabts s e S S

& Accident report SP01216Q0003

SKW1026T

Private hire

MO BOON KIAT ANDREW
SXXXX435D

(Phone) +65-87794540

Page 2 of 21




\

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

FRONT AND RIGHT

Page 3 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTI

1. Please report carrectly the detaité of the accident 16 speed up the daims process
This Form must be completed by the Policybolder and/of the Authorised Driver

3. Informotion prowided must be as Yruthiul and accurate as possible. Any willul mistepresprtation or withholding of matersat
fatts may ailow insurante companies 1o repudiate policy habiity.

Thesssue and atceplance of this Form Uy INSUIanee companies s not an admission of pohicy babiity on toe part of the irsurance
companies

S. Anyfalse reporting may be referred to the Lolice for investigation.

6. The report will be fonvarded by the Insurers of the GIA Records Mansgement Centre established by the General Insuramce

Associatian of Sinpapore {GIA) for archiving and that copies of this report will for g fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 10 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 (PDPA)
lenderstand, acknowledge, agree and consent that:

(a) My mserer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to coliec, vuse,
disclose and/far process my personal data/personal information set sut an this [form) and any s1her personal informasion
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and tracs‘er such
Persenal Information to al insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insures
vehicle(s} involved in this accident shall be collactively referred 10 3s the "insurers”™), the Insurers’ lavrgers/law firms, tre

Monetary Autharity of Singapore and any relevant Ecvernment agency/authority {such as the police}, for the purpose{s)
of :

() processing, kandling anc/or dea ling with my claims inciuding the settiement of vhe claims anc Ny necessary
investigations relsting to the claims;

{n} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my tnstructions or sesponding to any enguiries by me;

{iv) adrministering my Gaims {including the maiting of cerrespondence, statements, invoices, reporis or notices 1o me,
vrhich could involve disclosure of certain personal dota about me o bring sbout detivery of the same as well as on the
external cover of envelopes/mail packiges); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(5) 2llinsurer(s) who have insured vehicle(s) invelvad in this accident and the Insurers” Tawyers/law firms, may/are permicted
1o collect, use, disclose and/for process-my Personal Infarmation for one or more of 1he above Porposes: ang

{c} my Parsanal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service provadess or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the sbove Purposes.

{C) my Personal Information will 2156 be collected ant used ta comipite caims history fer the purgose of fraud cetection,
investigation and management in present and all future ciaims.

{e) the information so collected under {d) above may he shared / distiosed:

(i} to 8flinsurers and/or any others third parties that zssist in evaluating, investigating, contralling or manpging fraud
regulators, law enfoicement and guvermnent agencies s reasenably recuired for the purposes stated, or

(i) for complying with requirements undes any regulations, Iaws or couwrt orders,

Policyholder's Qg

Driver's Signgture Reportng Lentre Fersonnei’s Signature
Czte & Tine: {1t driver is not the policyholder) Name:
Date & Fime; NRICSHIN No.:

@& Accident report SP01216Q0003 Page 4 of 21




SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
d waos  wouwiry owt A Me C“"P"“”‘-"{ e~ i
) s L 7
Voua 2 bloc ko v, vicw . T tome g)ow'j ‘{‘J’!V\}wj out
L-»ouv'w A= ,L;;Ji- l%:wwe, =2t ol ved In ot
Byl ™ & pmu.‘yj Cod @@MJ;-:\} -l‘;»om /0{,3 Cinle
D

DECLARATION
1/We deciare the foregoing particulars are Irue in every respect,
ook |
L QLA

- e Qg( L{5as
Folicyholcer's Sigeature Griver’s Signatuie ' Re;orlmgﬂ 4 vn;i’::rsé—n-n cls Siun;; ku."s'
Cute & Time: (f driver is not the policyholder) Name: Fo I B U< O

26006 201 11.09 hig Date & Time: NRIC/FIN No.:

& Accident report SP01216Q0003 ’ Page 5 of 21 ‘




3 Anann Reoael
828 -0 Spnnglaal Tower
Singapore 079909

- : Tel (45) 64222 7733
R OF THE UOB GROUP Fax (65) 6327 3869 / 6327 3870
Email ContactiUs@uoi com sg
uoicom sg

Co. Pag, Mo 19710015209
ORIGINAL
UNTDRIVE
RENEWAL CERTIFICATE

Policy Number .. ... . DHOM120043731901
Replacing Policy no. DHOM120043731900
Replacing Cover Note 20031389

Agency A000401 Class 6;L56{1cy ﬁO}OE-i
Account A000401 Issued on ...... 16/06/2021 in UOI
Client 0419624 Acceptance Date 24/05/2021

Period of Insurence from 23[6&72021 to éEibé)ibEé’f'Eéih dates 1nclbs1ve

Insured's Name.... MR GUDI PANDURANG MOHAN

Mailing Address... 130 TANJONG RHU ROAD
#07-06 PEBBLE BAY
SINGAPORE 436918

Business/Occupn... INDOOR
Financial interest DBS BANK LTD

Premium .......... ANNUAL PREMIUM SGD1,031.99
SAFE DRIVE DISCOUNT SGD67 .64-
Total Annual Premium ................ SGD964 .35 Premium Due SGD1,928.70
Premium GST SGD135.01
Total Due SGD2,063.71
EXCESS FOR NAMED DRIVER
REFER TO DRIVER AGE MUST BE ABOVE 25 YEAR AND OR DRIVING EXPERIENCE MORE THAN
THREE (3) YEARS. ’
Risk No. 001 UNIDRIVE
1. Registration SLDS963A Make/Model .. BMW X4 XDRIVE20I WITH SUN ROOF
Type of Cover COMPREHENSIVE No. of seats 4 Body Type ...... STATION WAGON
Engine No. .. A8421319N20B20A Capacity cc's 1997 Yr of Manuf/Regn 2016/2016
Chassis No. . WBAXW120200R68159 NCB%. ........... 50.00
Certificate Ref. PVI
INDEMNITY FOR TOTAL LOSS............ccivnunn. MARKET VALUE
NAMED DRIVERS - OPTION 2 : SGD750.00
OTHERS SGD1,500.00
APPL TO <25 YRS & OR <3YRS EXP SGD3,000.00
WINDSCREEN DAMAGE CLAIM SGD100.00

Named Drivers GUDI PANDURANG MOHAN

THE FOLLOWING CLAUSES AND ENDORSEMENTS APPLY TO THIS POLICY
2 - EXCESS - DAMAGE CLAIMS .

AN EXCESS OF $100 (BEFORE GST) APPLIES FOR EACH WINDSCREEN CLAIM
15 - HIRE PURCHASE

PAYMENT BEFORE COVER WARRANTY

SANCTION LIMITATION AND EXCLUSION CLAUSE

TERRORISM EXCLUSION ENDORSEMENT ;

CONTRACTS (RIGHT OF THIRD PARTIES) ACT 2001

25 - STRIKE RIOT AND CIVIL COMMOTION

SECTION III - MEDICAL EXPENSES

SECTION IV - PERSONAL ACCIDENT BENEFITS

Continued on page 2






