
I 
~111131 wef /:J . 

ASS. REC. BYi ( ~ -
ASSIG,NMENT 

\ 
i 
i 
' 

From: Date: ___ ___ _ 

Estimated Cost 

OD f TP (WS ttp RES/ QO RE' t EYA/INYf MY 
To Inspect Vehicle ~o: J~ - -----

---- -- ---atWorbhop m/s ' ~~~- -

of __ _ !°?(~ . .. __ __ _ 
Insured: ( ( ( 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
MakeofVeh: 

Excess: 

-- ------- --

(Policy Cornfdion) 
Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: ~lll. 

NIS 

IDAC Accident Rport: 

GIA I PR Seen: 
···---- -

Consistent?: Yes or No 

Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 
------

Lum Sum: % · 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

OIS 

Vehicle: IN I OUT 
Date: Person Contacted: ----

VehNo: _s~j 3o°3(_J _ YrRegn: '6l~ _ \ 
Type:e IM.Cycle I Bus I ~u I Lony #Taxi I Prime Mover I 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

8.111.~ 1,..\ 't.~R.\VG--lof c.c 14'1~-
,~ AJC: Insured I Std I NI I NA 

'-(~ m)~ TIRadio: Insured I Std f NII NA 

C/No: ~1'P--1)..o7ol-'" ).t~i 
Gen. Cond: Good ~I Poor I Burnt - ---

Steering: @t Jammed/ Leaked/ Burnt or 

Brake: I Jammed I Leaked/ Burnt or 

Modi: NII I~ I STD A/Rim or 

TyreSize: F: - -·---~1</~¢~'1:-'° _____ _ 
R: ____ .,,,, __ --_______ _ 

J(s/ DUN I EXNOVA / GY / FS / blZA / MIC I OHTSU f PIR f SUMI I 
Yovo /YOKO or 

::.±· mm · =·+·mm 
L/Bal. mm l/Bal. __ mm 

_D.O.A~(/L,- - 0.0.1. ~1}L1 
Survey held at ~¼ 
Des. of ~amages : Frt t§ I OIS I N/S I UIC I Rooftop or 

.. 
The UIC I Chassis frame I Body Structure affected due to collision. 

-- ·· ·-· . · • · -------Date I Time ! Action / I~~~-, _, l 'l-~V-
. .. - · : -- ··-1--- --~---····-··---· -----· -, ··- . ---

... --·--- - . -!---------------· · ..... .... . 

---------~---------------------

! 
' 

·------ -----· ----------------------···-····--
- - -- __j_ ______ ___ _ __ ___ _ __ ____________ - -

Dale/rme, Fie Pen to? · 0: Prell. Report 

1) ___ 0= Final Report 
Dale/r me. Fie Return lo? 

2) 
·- ----

Report Format : 
Lump Sum / I.B.I: ($ ) 

- - - -----·---

Days Of Repair: 

Resurvey No. of Trip: \survey Fee: 
\Transportation: 

Add Fee:O:site lnsp ($ ____ )\_s+Rs._s1 
. 0: Interview (S ___ )\ Pt1o1nS 

0:Tech. lnvs (S ____ ) Oltl8IS n: Weekend ($ )! 

- -----



Performance Motors Limited 
A Sime Darby Motors Canpany 
Co. Reg . No. 1974 01559W OST Reg. No M2-0020081-x 
Toll-Free N\lmber (1800-2255269) 

3 03, Alexandra Road 
Sime Darby Per formance Centre 
Singapore 159941 
Fax . 64747770 

280, Kampong Arang Road 
Bast Coast Centre 
Singapore 438180 
Fax. 6344 9773 

~K Auto Consultants hence notify 
15 , .. ~~A~[ei--2, the following: 
ime• t111lgJ"lill(M1iii¥~ray painting 
~:-:~f Wmavrgict-'M.51.ruving resurvey 

• n~~Ja8s are St1bJet,t•11<tbnfirmation 
• Third party survey is on a "Without Prejudice" basis 
• N~ iJ!.~!,(n8<4ficat!?n(~s allowed 
.Q;~MiMitiJ,tttem(s) must be resurveyed and 

GST REG. NO: M2 

E S T I M Is subject to final approval from Insurance Company T E 

Estimate No. 
Dat e Estimated 
Prepared By 

bl 58839 
01/07/2021 
Joseph Yaguel 

Acknowledged by Repairer 

Date: Page No. 

- ACCOUNT - 219 - ESTIMATE REPAIR FOR -
Tay Junction 
733 Bukit Timah Road 
#01-01 Second Avenue Junction 

India Int'L Insurance Pte Ltd 
64 Cecil Street 
#04-05 IOB Building 

Singapore 269748 Singapore 049711 

REGN. NO. 
SMJ3031J 

CHASSIS NO. 
WBATR92050LE26558 

DESCRIPTION 

REGN . DATE 
28/02/2019 

To replace rear bumper panel and attachments 

To respray rear bumper 

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

Sundries. 

MODEL 
X3 xDrive30i 

Total Labour 1: 

_D_E.c:.S_C-'R_I_P_T....cI_O--'N ___ ----"'7+---------------- QTY 
REAR BUMPER CARRIER • 1 
RH SIDE GUIDE FOR BUMPER~ 7 1 
REAR BUMPER BOTTOM REINFORCEMENJ • 1 
REAR BUMPER PANEL PRIMED (M/PMA)tfL. / / 1 
REAR BUMPER BOTTOM TRIM PANEL (M) C,,. F 1 
DECOUPING RING PDC TORQUE CONVERTER N,"- / 4 

PRIC 
765.35 

58.55 
79.25 

1,563.20 
372.20 

5.15 

Uninsured losses / Direct Settlement Total Parts 
Regn No·---.- -,..-- ~ -- Claim No. ____ _ 
Date & Time t(/01Ji {) {CIIN Excess S$ ___ _ 

Surveyor's Name ~wt, Sign -------
Authorised Dale Time Labour 1 
RESURVEY PARTS PHOTO BY SURVEYOR Yes / No PML Yes I No Parts 
Surveyor's E-mail Labour 2 

Excess No. of Working Days Recommend 
Total GST @ 7% 

Grand Total 

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

1 4 

MILEAGE 
36143 

VALU~ 

ifo?."oo 
1~ ro 

? 150.00 

2,640.00 

VALUE 
765.35 

58.55 
79.25 

1,563.20 
372.20 

20.60 

2,859.15 

2,640.00 
2,859.15 

0.00 
0.00 

384.94 

5,884.09 



21710002 I Performance Motors Limited 
y DATE & TIME: 01/07/202111 :00 (SGT) 

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

d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoUcyhoJder end/or the Authocfsed Prtver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue end acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
s Any false reporting may he rafarrad to Iba Ponce for JovuttgatJoo 
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 aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

01/07/2021 11 :00 (SGT) 
30/06/2021 16:55 (SGT) 
PIE, Singapore 
PIE (TUAS TO CHANG!) TOA PAYOH SAFA BEFORE UPPER 
SE RANGOON 
Singapore 

DETAILS OF OWN VEHICLE 

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 
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 

(fJ Accident report SP0121710002 

SMJ3031J 

Yes 
TAY JUNCTION 
AXXXXX388X 
TAYZH.OWEN@TAY JUNCTION.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 
SD21V03229NPC/R00 

TAYZHI HONG 
Page 1 of 17 

j 



·ng experience 
ender 

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? .. 
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? 
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. 

A TTACHMENT(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 
2 
No 

Yes 
1 

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 

f!J Accident report SP0121710002 

SMX5661D 
Volkswagen 
Scirocco 

Blue 

Page 2 of 17 



re Category 
e of Driver 

,,cNo 
ontact Number 

:Address , · 
Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
HUMAIDI TARUNA BIN JAYA TARUNA 
SXXXX7931 
(Phone) +65-97834040 

India International Insurance Pte Ltd 
FRONT 



IMPORTANT NOTICE 

l. rc:i!~t rtu. · : <.orr r ••I I -- ·- ··""- y \ H d ,~t~r: ! t, f 11,i -,., rt ,. 
2 1t•is t - , .. .. r --h'!-f. H ~ q '. '.l-tr c'. ~1'1 .~ r , : : , <• 

' Nn'I mu~t bl! tomplMC?d byth P . 
3 f . e ohcyholdu and/or thl! Authorised Driver . 

'" (: J n·,,,h(lr) :'lrv~·d<-c n•,u~\ b l· ··~ truthh I . - -- ------
!acts tnay an0 .,., inwnmct> ron --:--------' ill1d 6guratc_a~_i;ibl~. " , ·,• wil' 11' n·.i.! 11 ,~1rt'!,f' 11t ;i 1 ir.w <•: wi:1-.1-.Hic!i, 1,_ of 'n~l<-r ;,,, 

· 11l<li"t•<H- to /C!P.Ud}i!..m.Jt~iO'. liabilh~-
,1_ lhE! iHu@ ~md ilttf<pt.ance of thii form · • - -- ~~ . . . 

comp.;,n,e~. by inruran.e comp..inio 1~ n01 ao adm1~!1on of pol,<'( habilitv uri lhE! part of the ir,surantf.! 

S. Any fa,!!_«Heecrt.Jng m b f _ - ---~'L.ruU.l~W-~!h.e_~9.!I~<• f.e! lrl\le~tlj!Mlon, 
6. The report will be foJ\,.arded b th . _ Assoc';if f !'. ' • : Y c insurer$ 0 1 the GIA Records Managemel'lt Cent rt- establi~hed by the1 GP.o('r~I IM11r&l'\cc 

.
1
.t"'r"1

' •odn ° ._insapo~(' (GIA} for archlvinr, and U1;it tOJJil•5 o! thi~ rcpon will for a foe be made 2vailabl(' i,poo applit:~t,on bv 11 -.. ntC pa-rues. -

7• Bh~· tire: lode,rn~r'lt ol this H!port to the insurers, y.:,;i hereby coosent to the archivir.c oi th15 repot1 <1t the <:1tn\re and to (.Cr,ies of 
t P. report being made avl'!ilahlt' afore5,aid . 

8. Consent under the Personal Data Protection Att (PDPAI 

I unders.t;ind, ack'nowledgf:, ai-:re, Md con1-cnt that 

(ii My ll'ls._ur~t, l'\W worksht•ff and th<.- G<:"trnl lnsu:a,,cc AHotiiltion of Singap-:,rc (';GIA") ma\•/ar~ r,~rmil~cd to collect, us.e, 
distlose anrJfo,1 process· my personal data/personal information Mit out in thi$ {form) :,ncl any otht:r persor,ill infom,a~1(:1J 
provjde-d by i.ne or po~s~ssed by m't' inr.urN {c.oll<:c.t•l-'el•,• the "Pll'r.sol)al lriformallon") and c!i!.t.lose and 1r.in1-ft-r !,UCh 
Personal lnf~rmation to ~,r,n~ur~r(s} who ha,e in~ured vehicle(s} involved in this auident {all i n~ttrcr(s) whn have insurec 
vehicleisl involved in this acC:ident sh;i11 be collf'tti..,elv rtfP.rred to as the "lf\surcr,"), the Insurers' lawyer.s/1.iw r,,m~, the 
Mo:'letarv Authority of Sl11p,<1po,e &od a:i·~ ,elev.ant govcrnnH:•rit aecnw/authority f~u;;ti as the police}, fo, th~ purpo-se(sl 
of: 

(i) proCC!SSinE, handlrn~ and/or dtluling with my claim~ iricluding the sdticment of U1e claims ;.111d any necessary 
in11~stig.;.tions relating to \he clnims; 

(ii) invcstigatir.c the actide:i: and/or my claim~. 

(iii)uirrying out ,mci/or dilating with my ir;sHuc\ions er responding to anv eoquirie~ by me-; 

(iv) admfnisterlof m~• daims (,ndudlng the mailintt of tcrrcspondcncc. ~tatc-ments, in\•olc~~- ,~port~ or notite~ to me, 
which could ir,vol\•e c!i!.clo~ure of certain prmonal ~;.t.i ;;ibout me tc bring about d~livcry o! the !.-ilme as 0.11ell as er, t!-ic 
extemal ,ove-r of <:nvelc111e·s/rMil pnc:ko.ees); and/01 

(v) complying with applic;.ible f;;.w i i) administering, p1oc.ess-it' {t h;111dlint, .ind/<i1 dc:alin,g w,th my claims.(collective:ly lh~ 
'•'P1.rtfOS.Ct." i 

{bJ ali ,n~urP,rj:;) who hr.ve lns1,ucd vc>hicle(~l irwolv!:d 11'\ \h is <1ccit1e111 (1lld the in~urcr~' lav-Ners/law hrms, trrily/.irc pctmiHc-d 
to coiled. v~e, disclose and/or prc•tes!. my Persona! Information for c:-ie 01 more of th(: <1boV<: ·Purpo~·es; ilnd 

{c) my PNsonaf lnform,~1ion rtiil•;/t.in b(' distlu~rtd by any cl the Insurer~ antl/ot GIA to their th ir<I p.;rt-., ~f.!rvit.e prcvh:ier~ ci 
ai:;ents!indud,:r.g: the ir lil','.'~·ers/1.iw form), which ma"{ be s,t.,d r,i.:t5icic- cf S1~r.;1por{-, for oru:i or rnurt> of H1f ~t_:.0°.0,:; ;,~,1j'1osc i 

{d} lilt' PN)!ir1:.rf lnforrn.ition w ill abo be ,otlene!l a:-10 urnd to compilf <;laims histor't' for t ho p1:rpo) t- oi fr,n!c! ,lN,:,,:,;,r,n, 
irwesti1;ation and m;ina.r,enwn1 in presC"nt 3nd all f l1t11rc <l il •n~~ 

(c) the: inforrriillicm ~a collected 1md1•r ldl .ib-o•~r, may be ~ha: ed j disdMr··d; 

fi) to ~I' insiircm; aori/~>r '?r.~ Olh~, ihir(! ~) ,1rt1t5 ih,rt ,,~si s. t ,11 ("~,1:v t lir1r .. rr'lvl:~lit\.iling, c.ontrolhn~ (ll rn,HliftJr,e fr,,vd,. 
f,,v.· cnfori:e m(> nt end t(QV<:rnmeM a~enc ie:!o- a, , e~~or.;;,bly reql,i:ed fo1 the· pl1r1)ose:•; s~atPd, er 

J.iiJ for c:ompJy;r:c. with rl..'quirernents under any re;:u'.ati-:m s, l;i1.•1.; Pl (.nurt o : de: ~. 

~I/\\i J LJ ~\ .! ·C.:. ! i :;_ -.-: '.\ 1 
71:~ {J ~!~1 ft ·rii'n :1 :··. _.:~ ..... :.;~~ 

·i•, :··, 1-('./. r.::- fr r 1 ··, f ''• j ( . ·: ~· . ·_ ; 

i ~~!;·~~,t~~a~:·' :ii}~<'.:t J 
Pc1;,.t•l-cl · , · .;i~turc Dfr.•er's .S,r.n~tu,.-

(lf dr,1tc r is riot t",l' r,oi ic,•:;olde, ) 
(Md:.. Time: I j(.tl. ·;c·1· ·1 

Page 4 of 1~ 



SKETCH PLAN 

DESCRIBE CIRCUMSlANCES OF TH£ ACCIDENT 

(1) f;i'\'121\/0itW---1 ~\~t 0{(.\\;V~f.~ i°l'1 .-A'"Ci\1{ • ·,T ' J ... ~fc.1Pn1/\ h-, -J;r,,',f' l /\~u vil'4d~ ,:, $;JM~J.I 1) 1:·1 t(,~ dr0 i"11i,-v kA,rw1 tv,h;c./e jl/(".:fe J'.M x' 5tGr /J ) 1 )' --
e-11M 

f and ruar /VU,/ Ct-if' •. 

n1~,- ht. k('_/f' t'ulh.w,,.! 
I 
At1l1\li{1~1 t r½t nY.,r 

' J 

---

,, 

-P.t-f ~ . ( i' 
PJ.b (1tJJ~~ ·~) Ol1H41J.) 
701.i p1J yi;H '/A.f f!/1 
6l/:r:-t../;;. l:fj> ~"£RtJJv9Cf\JAJ E>;'L7 

I 
' ' 

!ki,d ,/4 Jt·P ii-~ f;-;v-< , •. 

/4,,..n,,,.,.Of/V. , 

---

• •---- .... ,_ .,.. ___ , ._ __ _._,, 1.,_ ,._ ....... --... - ~-·-- --• ---• ,.._ ..... .,_T -~-•· ·-•..,...--,,.--•-•. 

DECLA'RA.TION 
' j/1.A.'e ced;i1 e the forr·e.oing ;iMti~u,;.rs ;;r(! ,.rue in H·e:·~ res.peel. 

Privur"s ~itFW,l'.lf l 
!If thi\•<.'I ,•~ " l'~ th(' pn i1(v1w l;t,, , ) 

l.l.:.1tR, "lnlH:. i J,,t. ;}1,·J' I 

<l!J Accident report SP0121710002 
page 5 of 17 



,,. Badcto;bneMototlng 
;;' 

V@hlde Model!~ -
-= 

- Primary Colour: 
Manuf~rfng Year. 
E'nllne: No.: 
Chassis No.: 
Maxtmum, Power-OUtput! 
OJ>!!n Marlcl!t Value:_ 
OrfJ)naJ Registration Date!~ 
FJrst Reglsfratronpati!, ~· 

I I I ' ' ' I ' 11 

II 
I 

I, 

l'.11'11111, 

' IJ/11:1, 

11 ',,, 

i' 'II '11 

1111:1 1111 

JI I 
'II 

111 '111 
JI 

11111, 
COE Category. _ _ 
COE Perlod(Years): - ---~-

_ g PPald: _ 
COE Rebate Amount: 
Total Rebate Amount: 

B-Car above· l 600ce: 0 ~ 19?_kW iilbttpjr JI 7[ · L ,Ill '1 ~- ' I 1
1
1, 

1

,, II: I' 
~- - 101 

11, 111 '
11 

~'' l.~ l , ~ ~1:1 _
11 

'11 ,I~~ '1!11 I ,l/111 

_...,. __ $341.S09loo, - 11 
- -1-11 

- , I -r ' 1:, I 11 ~ II II' 'I' 1 1:1 ~I 'II 

-- $26,292.00 'I I II ,, II~ IL'._ ,JI I 'II 111 ii, I ! I I I 

--- -- $78,860.!00-, -- ~ --=:===- = IL.:' 1 : 111 111 'I' ,' 111 ,1 11, 111, I 

The Inf ormarion c.ontaln@d he.rein ls correct as at 1S Jul 2021 11 ,, 1 / 111 'II I I I 
111 ' Ill , 11 ;;" ',11 ·:i11 ilil I' 

I I I /1' 111 i,1111 ,:11 111 I 

I 
I I II 

I I I I I 11, I t ' I 11 I I 11 : I I I II 

II I II 11 "' 11 I II' Ir 

OK 

I, I' 
l,1 



I I 

-,overview -~--=_;,_ - Financialr Accessories Sirliiliiar Research Photos Maip 

$199,800 

- ]yt Reg10ate 21-J'an-20i9 
Niew mod1els with similali depre (7yrs 6mfhs Sdays GOE 1left:J 

I' I 

25,000 km (10.lk /yr) Manufactured (!j) 2018 I ' 

•I !I 

- - I I 

- =- = ,- --~ I~ --

- -= 1 ~- - - _.:e.. = - = = transmiSSion = - I~ - - Auto 
- -= ~ -~~-=-- =- -=="~ § -=-

~-===-=-~~==?--=--.:§=..=:=::=~~=-==-~~--=-=--=:=-= = 
- == 

1 ,aa Dereg,0Val'ue Cf) = EC $7@,261 as of,today =(change) 
~~~?"=: ----=--=---= ====""'====-=--= 

OMV (J) $50,433 11 1' 

$62~780 

- - : ~ qi,lil~ ,C3p - 1,998 cc -
-

I II 

1,715 kg No. of Owne.rs ® 2 

,;Ty1pe· of Ve,~i.cte SUV t 111 

"' I -
-
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