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ASS.ReC.BY: € | 2

ASSIGNMENT

Veh No: S'V\ﬂ?,oglj___ YrRegn: 20(4 > <

Type:.Car | M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

EstmatedCost
OD/TP/WS/TP RES/OD RES | EVA/INV/ MY Truck  Traller or o ‘
To Inspect Vehicie No: Sm330%IJ |Make: B.m.w XS XORWE 301 cc __(ﬂi&___;

at Workshop m/s MMQP(/(/ . |Colowr g AIC:  Insured/StdINI/NA ,

o UWh Mlrowoen &0 _ |SpReading  4SOVD TRadio: Insured | St ININA
Insured: ' o “(4__;_ - Eng/No: ) ' » }
Polcy No B )  |ome WRATRA)050 LG 2LSCG o
Claims No. o Gen. Cond: Good {fairl Poor | Bumt
Sum Insured  Excess: B Steering: lgforde? / Jammed / Leaked / Burnt or _

(Client's Record) ) o Brake: lJammedILeakedIBumt or - .
Make of Veh: ) B Modi: Nil /8/Rim / STD A/Rim or
TyreSize:  F: A_,Q_ﬂ< I LoR20
(Policy Condition) R: . !‘
Remark: The veh had commenced its NS | O @DUN IEXNOVA | GY / FS [ LIZA | MIC | OHTSU / PIR / SUMI{
repair at the time of inspection. | OYO YOKO or 1

Bal. or Market Value: e
IDAC Accident Rport:

GIA / PR Seen: i
Est. Repairs:
Lum Sum:

ol

CA / REV | REP. | 24HRS

A Consastent? Yes or No

Consnstent?.YesorNo
Res.: Yes or No
% "3Val.: Yes or No

Vehicle: IN/OUT

Eront ;
R/Bal. e .
UBal. s UBal. mm

'D.O.Aﬂi l 2w DO,

Survey held at W@

Des. of Damages : Frt @ ] OIS | NIS I UIC | Rooftop or

Date: _ _ Person Contacted: | The uIc 1 Chassis frame I Body Structure affected due o colision.
Date/Time |  Action / Instruction / I _
ey (WY - 122 .
Dale/Time, File Pass fo? : Preli. Report Days Of Repair:
1) ) : Final Report Resurvey No. of Trip: RSurvey Fee: |
Date/Time, Fie Retum lo? i | Transportation: 5
2 - Add Fee:| [:Sitelnsp (% N __)\_sms,__sn L
D: Interview ($ )| Photos I
Report Format : E]: Tech. Invs ($ )\ Others e
) I 1 weekend ($ ) 1

Lump Sum /LB.I: ($
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,/De-ler Performance Motors Limited

A Sime Darby Motors Company

Co. Reg. No. 197401559W GST Reg. No M2-0020081-x

Toll-Free Number (1800-2255269) thKK Auto Consultants hence notify
e Repair ino.

303, Alexandra Road 280, Kampong Arang Road 15..3&§§tl?darueé‘ogéthe followmg.. )

Sime Darby Performance Centre East Coast Centre ime Focks Be% G&Bcupray painting

Singapore 159941 Singapore 438180 ngm| e .

Fax. 64747770 Fax. 63449773 'ax..éﬁ'ssps%z a?f?c%“‘:%s)edéﬁ”“g fesurvey

\ Seftriaes are subfeottedonfirmation

® Third party Survey is on a “Without Prejudice” basis
J : ® No illegal ification(s),is allowed
\ GST REG. NO : M2 [ nd% %o aprei

item(s) Must be resurveyed and

ESTIM 'FSU%ectto final approval from Insurance Company
Acknowledged by Repairer
' =)

Estimate No. : bl 58839 Date: Page No. : 1 of 4
Date Estimated : 01/07/2021
Prepared By : Joseph Yaguel b
- ESTIMATE REPAIR FOR - - ACCOUNT - 219 T
Tay Junction India Int'L Insurance Pte Ltd
733 Bukit Timah Road 64 Cecil Street
#01-01 Second Avenue Junction #04-05 IOB Building

Singapore 049711

Singapore 269748

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE

SMJ3031J WBATR92050LE26558 28/02/2019 X3 xDrive30i 36143

; DESCRIPTION

VAL
To replace rear bumper panel and attachments ?’g‘o 1,275.00

To respray rear bumper qeé 1,038.00
To check electrical wiring system and lighting at the { é 8 %)0
3 rear section for proper function.

Sundries. 7 150,00
Total Labour 1: 2,640.00

DESCRIPTION 2 QTY PRIC VALUE
REAR BUMPER CARRIER * 7 1 765.35 765.35
RH SIDE GUIDE FOR BUMPER * 7 1 58.55 58.55
REAR BUMPER BOTTOM REINFORCEMENT - 1 79.25 79.25
REAR BUMPER PANEL PRIMED (M/PMA) 7 1 1,563.20 1,563.20
REAR BUMPER BOTTOM TRIM PANEL (M) Cr» / 1 372.20 372.20
DECOUPING RING PDC TORQUE CONVERTER h 7 4 5.15 20.60
[ Claims oD /Qrd Pa@ Uninsured losses / Direct Settlement Total Parts : 2,859.15

Regn No. Claim No.

Date & Time (€ ! 07/7/( € [wov Excess S$
Surveyor's Name RA"% Sign

Qo ot T ) al Aot o \z Lo b
T ACLBUATS A2 - ) 7 1" 1YL~ NT~ vy oS TINY
v e

Authorised Date Time Labour 1 : 2,648.22
: 2,859.
RESURVEY PARTS PHOTO BY SURVEYOR Yes /No PML Yes/No|F2FES ’
q 's E-mail : Labour 2 : 0.00
ourveyors E-ma
urveyor's E-mai . ERoess : 0.00
No. of Working Days Recommend 3da¢’n Total GST @ 7% ’ 384.94
[
Grand Total : 5,884.09

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** o
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE
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21710002 / Performance Motors Limited
Y DATE & TIME: 01/07/2021 11:00 (SGT)

MITTED BY: Chan Sook Ling
SION: 1(01/07/2021 11:00 (SGT))

)

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as

4. The issue

ANY 18IS reporting may be refarred to the Police for investiaation
6. This report will be forwarded by the insurers of the GIA Records Mana,

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .. .
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant .
Exact purpose for which vehicle was being used at time of

accident s S 5 s .
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@ Accident report SP0121710002

SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

cation by interested parties.

and that copies of this report will, for a fee, be made available upon appli
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.
ACCIDENT STATEMENT
Co e e S e 01/07/2021 11:00 (SGT)

30/06/2021 16:55 (SGT)

PIE, Singapore

PIE (TUAS TO CHANGI) TOA PAYOH SAFA BEFORE UPPER
SERANGOON

SMJ3031J

Country/State of Loss ... . e Singapore
DETAILS OF OWN VEHICLE

Yes
TAY JUNCTION

AXXXXX388X
TAYZH.OWEN@TAYJUNCTION.COM.SG

(Phone) +65-90886269
+65-96874434

BMW
X3

Private use

No - Claiming third party
Private car

Auto

2000

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V03229/VPC/R00

TAY ZHI HONG

Page 1 of 17
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Of Driving Pass
iving experience

‘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
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? i
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) s
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address
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?

SXXXX914D
10/12/1996
Indoor
20/07/2015
5 YEARS AND 11 MONTHS
Male

(Phone) +65-90886269

TAYZH.OWEN@TAYJUNCTION.COM.SG
139 TAMPINES ST 11 #01-40

521139
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Changkat Neighbourhood Police Post
(Phone) +65-18007819999

(Fax) +65-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SP0121710002

SMX5661D
Volkswagen
Scirocco

Blue

Page 2 of 17



/cle Category
me of Driver

Address

Address complement

postcode

|nsurance Company Name

Nature Of Damage

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

Private car

HUMAIDI TARUNA BIN JAYA TARUNA
SXXXX793I
(Phone) +65-97834040

India International Insurance Pte Ltd
FRONT



IMPORTANT NOTICE
I Peascrone s Lorreetly

Uy thr drlav ndpny =.
POTING Bt de At 4 SRred up the cialae Fiocies

This Form mus .
*tbe completed by the Polic holder and/or the Authorised Driver.

Infermation aeovidens

N SRVISES Ol ay truthg

as truthiul and aceur i oy Wil e ' . .

oy g Insursnce oy i eew‘ﬂ;fﬁjﬁiﬁﬁ‘g' Fop Wy mitienresematios o0 wiskholdicp of materis’

4. Theissue ang acreptance of this Form "
Companies.,

- %]

by insurance companies is not an admission of policy habilty on the pant of the insurance

5. A
Any false veporting may be rofered ta the Palice for investigation,

B. The report will . ) ;
P ol t;f ‘::;:;::T?:::\h the insurers of the GIA Records Ianagement Centre established by the General Insurance
Mk 7€ (G ar arch y ¢ i a3 ;
hieraiked partis. chiving and that copics of thts seport will for 3 {fee be made 2vailable vpon application by

?. B s the Hiey vl . i
}: the chgmfgnt of this 1epart te the NSLreErs, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aloresaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, a3pres and consent that:

(3} Wiy Insurer, my workshop and the General Insurance Assotiation of Singapare {"GIA") may/are permilied to collect, use,
disclose and/or process my persona) data/personal informaticn set out in 1his {form] and any other personal informaticn
provided by me or possessed by my insures {(collectively the "Persongl Information”) and distipse and transfer such
Personal Infarmation 10 all insurer(s) who have insured vehitle(s} invalved in this actident {21l insurer(s) who have insured
vehitte{s] involved in this accident shall be collectively referred 10 as the "insurers”), the Insuters” lavwyers/law firms, the
Maonetary Authority of Singapore and any relevant government agentyfauthority (such as the police}, for the purposels)

ol :

(i) processing, handlng andfor dealing with my claims including the settiement of the clzims and any necessary
investigztions relating to the claims;

(1) investigating the actident andfor my claims,

{iii} carrying out antifer dealing with my instructions or esponding to any enguiries by me;

{iv} zdministeting ny claims (meluding the maikng of cor-espondence, stalements, invoices, 1eperts or notices 1o me,
which could involve disclosure af certain persanal data 2hout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packapes); ang/ar

{v) complying with applicable |zw in administering, processieg, handling andfar dealing with my claims {collectively the
“Purposes”)

ib)  aliinsurers] who heve insured vehide(s) involved mthis accident and the insurers’ lawyersflaw firms, mayfare peemitted
to colledd, use, disclose and/or process my Personat Information for ane or more of the above Purposes; and

{c) sy Persanal Information may/ean be disciosed by any of the Insurers andfod GIA Lo their third party service providers or
agentsfineluding their fawyersflaw fimns), which may be sitzd outside of Singaporg, for ore o more of the shiave Purpeses

{d}  my Personal Informeation will also be collerted and used to compile claims history for the putpost of fraud detecton,
investigation and management in present and all future daimes

[¢) the information so collected under {d} above may be shased / disclased:

fi} 1o alinsurers anc/or zry other shird parties that ussist in cvaueting, Mvesugating, conteoling o managivg freud,
regulitors, low enforeement snd government agencies as regsonably required for the purposes siated, e

1ii) {or complying with reguirements under a2ny reguiations, laws o count orces.

ey
PN,
o LI & P -
{2 L2C ra
AL A Ty . o Cal—
A (.' )L:_'\_;\. /.'f—:’{".‘.k.(\ﬁ——
lal L8 2oal g adtl Lot = T i T
Pelicobaldess S ' Dieiver’s S pnature Reri}jrt"ug.{_eﬁtr'm arsenne 'y Siprauace
Date: & Tir'-e;./ {1 drver is not tme policytotder) Name: Joseph Yaguel
4 - DIF M o . .
Ratc & Times | e, e ) , NAITINNasormance Molors Limited

203 Alexandra Roac
Sirne: Darby Performanez Centre
Singapcre 158941

Page 4 of 1.



SKETCH PLAN

-‘P :‘E—f"‘—)( i)

PIE (TUAS = (HANGT)

Tun P Yo SAFFA )
Bﬁf'éﬂg Lipp SERANEON EXT]

M XBEEID SJM 205171
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O] ﬁmzw\w\(ﬂ bvake  peaveed o fronf .
I- E{UPW ¢l i f;yw_ (Mu veludle L SJMBUSI?)

ﬂ The driver behnd {iehicle piz’/ ray 50600 ) il ﬁ ifep in fars
| & pol _rvar emﬁ(‘( nu! ar
, y?&f v A.v(:. fl 1. ;f/{?,y,g.{ ﬂ{(t m.«\(jqe,g %-/9 ,4/; V4 Finr” J/a A ,:A}{)f/\/_

DECLARATION

I/We ceclare the foregoing particiuias are true in £very respaci.

,-

p, 00 - A

el o / k h\';gut-\ g
Driver's Signeture i rfom; qﬁfkiﬁﬁrﬂfﬁ 3}{ &
{1 dhriven l; et the priigyitader) Qe 3U5 f\l;x;;:;rid;\cu Centre
Loty &hag: i l‘[u v :'}U »! / Qwﬁﬂm‘f—ﬂ:ﬁ(lu.\'ﬂ "’904 \

Page 5 of 17
@ Accident report SP0121710002



> Back to OneMotoring

Enquire PARF/COE Rebate for Reg

= VehideMNo: =~ ! 941303!J‘~ R = =m0 - _
__ Vehicle to be Exported: : NeE o T — L 2 S W q
lmmed‘oeregﬂlmiuonnm : B0 7 R S b
Vehicle Make: BMW. = TR TN
Vehicle Model: 35 _ X3XDRIVE3OILEDNAVHUD 94511 T % (i\h
Primary Colour: Blue i l |
| MuwutacturingYear o T T
_EngineNo: 7 ~ F3393211B48B208B TR T TR
ChasslsNa: 7 . & 7 & i | WBATR92050LE26558 TR T T
Maximum PowerOutput: i msolwasbh) L, T T T L |
Open Market Value: , ] | $5449500 ‘ Bl h B Y
Original Registration Date: | 28Feb2019 R TR T TR T R
FirstRegisintionDatee = = & ' = |  loBren e, T % W |1 |
Transfer Count: i T )1 ; & o A; LT TR TR I !
Actual ARF Pad: = - =0 s L T T R
PARF Eligibility: e " o WY I T ‘
PARF Eligibllity Expiry Date: A 27 Feb: B2s"|” | [ Tl
PARF Rebate Amount: 1 $52,568.00 R T i
COE Explry Date: 27 Feb 2029 [ T Ty
COE Category: 1 B Carabove 1600ccor Q7KW [ﬂSObhpll I [
COE Perlod(Years): 9 10
QP Pald: 53450900 B [ |
COE Rebate Amount: $2629200 ’ ‘
Total Rebate Amount: 578,860;001

The information contalned herein is correct as at 15 Jul 2021

OK




"~ BMW X3 xDrive30i

Overview Financial Accessories Similar Research Photos Map

Price $199,800

Depreciation @ $22,390 /yr Reg Date 21-Jan-2019
== View models with similar depre (7yrs 6mths 5days COE left)

Mileage 25,000 km (10.1k /yr) Manufactured ?) 2018

_ _Road Tax @i = 10w . - - Transmission Auto

~ DeregValue® - $70,261as of today (change) ~ OMV (D $50,433

"COE(Y — = $30851 ARF (%) $62,780

EngineCap 1,998 Power 185.0 kW (248 bhp)

- CcurbWeight ) 1,715kg nocoh ety 2

© Type of Vehicle  SUV
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