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swrenes Performance Motors Limited

A sime Darby Motors Company

(/v) / (7%
Co, Reg. No. 197401859W GST Reg. NO M2-0020081-x ) /
Toll-Free Number (1800-2285269) /)// / /\1) K’ r g
(
VI8, Aexandra poad .

303, Alexandra Road 200, Kampong Arang Road
Sime Darby performance Centve rast Coapt Centve Aima Darby Nuainess Centre
Singapore 159841 gingapore 4381080 singapore 169944

Fax. 6474979 2973 Yax, 64706401 (Aftargales)
0 Fax, €344 4196624 (Motorrad)

GST REG. NO : M2 - 0020081 - X

7/[//7{/3'(].4‘“‘ ESTIMATE

Estimate No. : bl 58885 page No. : 1 of 4
Date Estimated : 06/07/2021
\ Prepared By : Brandon Chan Eng Meng )
f - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Yip Lai Mun Cash Sales - Service
78 Bayshore Rd Singapore
#11-23 Costa Del Sol
| Singapore 469991 v )
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE W
SMW6789T WBACR620509B42746 18/03/2020 X5 xDrive40i 12407
i | )
DESCRIPTION VALUE
To replace rear bumper underride trim, attachment items cause by 5 Sn 1,700.00
accident. ’
Remove and install rear bumper for repair.
To spray paint rear bumper. Ci K 6 1,038.00
To check electrical wiring system and lighting at the I 6 ‘Y 177.00
rear section for proper function.
To remove old PDC assembly, replace damaged parts and I 6 X/ 177.00
reconnect to new bumper including conduct check for
proper function.
Sundries. 80.00/
Total Labour 1: 3,172.00
DESCRIPTION Lyt QTY PRIC VALUE
REAR UNDERRIDE PROTECTIONTRIM (XL ~ ¢¥I 1 55230 552.30
DECOUPLING RING ~ M 4 5.15 20.60
ULTRASONIC SENSOR ARCTIC GREY WC27 4 2 383.15 766.30
Total Parts : 1,339.20
- —hidchuip Consullanis hence ol .
3
the Repairer of the following: - )
Ry « Ta resurvey before/after spray painting ﬁ:::zr 1 : 3’;;;23
« To display damaged pari(s) during resurvey : o
* Parts prices are subject to confirmation Labour 2 : 0.00
» Third party survey is an a “Without Prejudice® basis Excess : 0.00
» No illegal modification(s) is allowed Total GST @ 7% : 315.78
» Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company Grand Total . 4,826.98
< 7
« THIS ESTIMATE [SVALB PR A BERIOD OF 30 DAYS ONLY**

Date:

* PRICE FOR PARTS'ARE SUBJECTED TO CHANGE WI'I]HOUT PRIOR NOTICE **
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SP0121750009 / Performance Motors Limited
ENTRY DATE & TIME: 05/07/2021 18:02 (SGT)
SUBMITTED BY: Chan Sook Ling

VERSION: 1 (05/07/2021 18:02 (SGT))

P
& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up tha claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Drlver )

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. T?e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of tha Insurance comparies,

S. Any false reporting may be referred to the Polica for Investigation. e

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 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,

ACCIDENT STATEMENT

Date of Submission e 05/07/2021 18:02 (SGT)
Date of Accident i R R T 02/07/2021 18:20 (SGT)
Exact Location of Accident PR ST Bedok South Ave 3, Singapore
Additional Location Information PR =
Country/State of LosS . ... Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ................cooooiiiii e, SMW6789T

INSURED/POLICYHOLDER

Is company? ... .. e e s e e A By peszsumzsonsensaiumresain No
Name Of Registered Owner ... ... YIP LAl MUN
NRIC No : SXXXX5801
Email Address ... . CYIPLM@GMAIL.COM
Mobile Phone NO ... e (Phone) +65-93379226
Alternative Phone NO ... +65-90013091
VEHICLE PARTICULARS
Manufacturer viver st I R I o AR, e s saens BMW
Model ; s IR L i e F e b X5
Variant ot S TS ok S L sz enegninsaes e ens =
Exact purpose for which vehicle was being used at time of
accident o 7oL e TR Private use
Are you claiming under your own insurance policy for repair to
your vehicle? e eurisd sdevasys Wy as ke e e ey Khke No - Claiming third party
Vehicle Category v o T (AP RON Private car
Transmission i NELIE P, NS Auto
cc ; ; L ia 2998
INSURANCE COMPANY
Name of Insurance Company China Talping Insurance (Singapore) Pte. Ltd.
Type of Coverage . : fros Comprehensive
Fleet Policy : S rnarah No
Policy Number . ‘ DMPCSNW00121772000
Cover Note Number -
DRIVER
Name of Driver . . YEE YUEN BIN
NRIC No . : RN Ginee SXXXX859B
@ Accident report SP0121750009 Page 1 of 14
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Date Of Birth 27/02/1968

Occupation Indoor

Date Of Driving Pass 30/08/1993

Driving experience 27 YEARS AND 11 MONTHS
Gender Malo

Mobile Number (Phone) +65-08883903

Alt. Phone Number .

Email Address RYEEYB@OGMAIL.COM
Address BLK 78 BAYSHORE ROAD #11-23
Address complement -

Postcode 469991

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 : Collision - Head to Rear
Weather Conditions . . \ Clear
Road Surface e Dry

OTHER INFORMATION

Was zny 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? ... . s
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? .......... ceonsaiesshreiEIass No

If yes, against whom? S sabian st s nbunoasians gkt ednens suaos o i &

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH.
ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? S No
Was there any audio recorded? o o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : SKVv8874X
Vehicle Manufacturer : Toyota
Vehicle Model . . i
Vehicle Variant -
Vehicle Colour .
Vehicle Category : Private car
Name of Driver : HO CHOON SENG
NRIC No : - SXXXX060E
Contact Number s
Address - e - 457 UPPER EAST COAST ROAD

@’Accident report SP0121750009 Page 2 of 14
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Address complement -
Postcode . 466503

Insurance Company Name -
Nature Of Damage FRONT

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

@& Accident report SP0121750009 Page 3 of 14
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please repo tgorreetly the evais of the accdectie speea v e s process

.

2. This borm must be gemploted by the Policyhatder and/or the Authorlsed Drlver

Iafermetion previced must be oy teethfal ane accurate ag possible Aoy willol misrepresentation o vithtofdie g of rmates sl

[

frrts may allow insurance companics to repudiate policy liahitity,

The ssue and swcoptance of this Form by (nsurante Lomparies 15 notan admisston of policy bebiity on tne part of the insurence

L

compan:es

S, Any false teporting may be referred o the Pohce forinyestigation.

€. The reportwili be fanwarded by the insurers of the GIA Records Management Centee establishied by the Ganerzl Insurance
Association of Singapere (GIA) for archiving and that copies of this report wili for a fee be made 2valable upon 2ppleation by
interested particy.

7. By the todgment of this report to the insurers, you hereby consent to the archiving of this report at the centre nd 1o copies of
the report being made available afaresaid.

£ Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that!

{2) Myinsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to cellect, use,
isciose andfor protess my personzl data/personzl information set out in this (form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Percanal Information 1o ali insurer(s) wha bave insured vehide(s) invelved in this accident (all inturer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/lzw firms, the
tdonetary Authority of Singapore and any relevant government agency/authority (such 25 the palice), for the purpose(s]

of

{i} processing, hendling andfor dealing writh my daims induding the setiement of the cl2ims znd any necessary
investigations relating 1o the claims;

{11} investigating the accident and/or my claims;

{11z} carrying cut and/or dealing with my instructians or responding to any enguiries by me;

(iv) administering my cl2ims (including the maling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the seme as weli ason the

external cover of envelopes/maii packages); and/oer
{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.fcollectively the
“Purposcs”}

{t) &l insurer(s) who have insured vehicle(s} involved in this accidant and the Insurers’ lwyersflaw fiems, may/fare petmitted
to collect, use, disclose and/or protess my Personal Information for one or more of the above Purposes; and

1y Fersonal Information may/con be disclosed by any of the insurers and/or GiA to their thied party senvize praviders o
zgentsfincluding their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{c) my Fersonzl Information vill 2lso be collected and wsed to compile elsims history far the purpose of fraud detection,
investigation ang management in present and all future claims.,

{e) she informetion so collected under (d) above may be shared / distlosed:

Ui 1o &l wsurers andfor eny other thitd parties that assist in evaluating, investigating, contralling or managing fraud,
regdlztore, law enfercement and government agencies s reasonably required for the purpases stated, or

{1 for complying with 1equirements under any regulagions, laws ar court ordars

R
: /
‘.’ s ¢ [ I

K \s |

Pelu -,1:tl¢'|!r ‘{truul;—' - o Reparting Centre Personnel s Sigastue
Datg & I;r;?p:\ {11 derver is ngd the pel cyhelder} Name
Date & Time: NRIC/T IN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 2w OF Ty A( Apangy G+ [Spm ; | SToppfd AT TRAPFCc Lierdl

Juncion Of Bendole Soum AvENUE 3 Ane Upee EAST ConsT Rodb
WHERE THE CAR | Whas DrNG (SMW ﬁ"IQ‘iT} whs e Fest
IN LWE WAm@ne For Tue (affic Lot @ Turd Freom

Rep “To (AreenN, (&, MY Car WA Fuwy Staleonh Y-

AL or A SwpeN | Bvern e rafee LIeK2 (WEre Sau
Reo Aup MW CAv Wwhs St~ STATewap(, | FesT A
Bump mMpacT [FroMm ‘e RErT of Y VEhelE Anip
upens Looewse \N (v Reaz B wree. , [ REaueEs
Toar e CAr Betws MY CA Bao CouneEn ISTe e

Bace_ of My ChAL

DECLARATION
vl C&t'u&l\?w:f%m particulers are lruefyjever, ws;/t, Y \!
N P —
\ \ /‘ : =
Po ntodu {,‘grawu o \l{u" y Reponllp(mtrc?ﬂwnmll5|5~¢l.ne
Date & ime. efffdrver e nlt L potivynotder) Name:
NRCSEIN Ko,
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