
_("11/13} __ Y!_~f -- ---- -~ _ 

/2ss. REC. BY. • 
REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

oo@ws /TP ~Est~~ RE-~/ EVA/ 1-N-v f MV 

To Inspect Vehicle ~o: -~~ ~O, 'lC, ___ _ 
at Workshop m/s ~~l~ 

of _?-o~,-~ ~~ 
Insured: c. 'f ( 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

Excess: 

(Policy Condition) [E 
Remark: The veh had commenced its N/S O/S 

repair at the time of inspection. 

(~ ( k. ---------- -- --Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lt1m Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction --:--~~Y-I_,~~ ; -qo-~ - ---

Datemme,FilePa&&to? 0: Prell. Report 

1) 0: Flnal Report 

Date/Time, File Return to? 

Veh No: ..SlJ6_lo_<f~~ ___ __ Yr Regn: )f, l~~tf __ _ 
Type8/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: b_"),W __ .f~J~-~ ~-~~--Ji~- -
~~- _ A/C: Insured/ Std/ NI/ NA 

Sp.Reading --1_3bn __ __ T/Radio: Insured/ Std/ NI/ NA 
Colour 

Eng/No: 

C/No: 

- · - ---- -- - -

we.A~~!~-~~we, ~Q1.~i __ __ ___ _ 
Gen. Cond: Good I ~ Poor I Burnt 

Steering8 /Jammed/ Leaked / Burnt or 

Brake: e,, Jammed / Leaked / Burnt or 

Modi : Nil le I STD A/Rim or 

TyreSize: F: ----- - - ,..,~fl_~~lr 
R: .. , 

BS/ DUN/ EXNOVA / GY / ;~/~IV\ /-M-IC_/_O_HT-SU8/ SUMI/ 

TOYO/ YOKO or 

Front Rear 

::I --4- .. :: ::: --f-: 
. 0.0.A.- ~µ+~~Jd_ D.0.1. -0 <f /()i#,J_= 

<n,,,--...0 ,r_r,. ,... .. r-r_ 
Survey held at r~~~"''v~ 

Des. of ~amages: Frt ~ / O/S I N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add Fee: 0 : Site lnsp ($___ ____ )1_s ... RS~SI 

0: Interview ($ _ _ ___ __ ___ __ Photos 

Report Format : 0:Tech. lnvs ($ _____ Others 

Lump Sum/ I.B.I: ($ 0: Weekend ($ _______ _ 

TOTAL 



** 

s ........ "''-3 .... , ~ ~,~~'(­

~IO I? Q / \ , CS ·a..-

/ & Performance Motors Limited 
A Sime Darby Motors Company 
Co. Reg . No . 1 97401559W GST Reg . No M2-0020081-X 
Toll - Free Number (1800-2255269) 

3 O 3, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax. 64 74 7770 

2eo, Kampong Arang Road 
East Coast Centre 
Singapore 438180 
Fax. 63449773 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Fax . 64796601. (AfterSales) 

64 796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Est imate No. : bl 59059 Page No. 
Date Estimated : 26/07/2021 
Prepared By : Inthiran A/L Thurasamy 

- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 
Lee Boon Phor Cash Sales - Service 
37 Punggol Field Drive Singapore 
#05-29 

Singapore 828809 

'\ 
REGN. NO. CHASSIS NO. REGN. DATE MODEL 

SME3093G WBAJA12060WE60359 26/09/2018 520i 

DESCRIPTION 
To replace rear bumper and attachments. 

To painting rear bumper. LKK Auto Consultants hence notify 
the Repairer of the following: 

To check electrical wiring system and lighting at the 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

rear section for proper function. • Parts prices are subject to confirmation 

: 1 

• Third party survey is on a 'Without Prejudice" basis 
To remove old PDC assembly, replace damaged parts am • No illegal modification(s) is allowed 
reconnect to new bumper including conduct check for 

of 4 

MILEAGE 

70463 

VAL"Qjl 

2'.~~ 
tt{?G ~o 

'Cy ~ 
'&8 ~ • Supplementary item(s) must be resurveyed and 

proper function. is subject to final approval from Insurance Company 

Sundries. 
Acknowledged by Repairer 

~ 80.00 Signature: 
' Date: 

I 

Total Labour 1: 2,747.00 

DESCRIPTION q. QTY PRIC VALUE 
REAR BUMPER CARRIER • .,., 1 582.55 582.55 
REAR BUMPER BOTTOM REINFORCEMENT • 1 75.90 75.90 
REAR BUMPER TRIM STRIP (A. / 1 105.70 105.70 
REAR BUMPER PANEL PRIMED (PDC/PMA)~" 1 1,627.25 1,627.25 
UNDERBODY PANELLING REAR 1 41 .20 41.20 

Claims OD I 3rd Party / Uninsured losses / Direct Settlement 
Total Parts : 2,432.60 j Regn No. Claim No. 

j - n (/,/ r} ~ h., 1 If> 1 ~ 1, 1 - -~ . ' ,, 
--

Surveyor's Name ~ Sign ; Labour 1 : 2,747.00 

IJ 
°t,cNt<Kl b ~ - Parts 2,432.60 Surveyor's Tel Autho:is;:;d Yes/ No : 

i ~ -
Authorised Date ·nr,,,,: · Labour 2 : 0.00 

I -~ - ·- - Excess : 0.00 ·•. 
I :i ESUR'v'EY PAR-rs PHQJ.9_~Y:, I) '~~(,JI' r;_.L}!Q PML ':'es / No . Total GST @ 7% 362.57 (!)• . . : 

~t1n10 yor's t -moil 

·re~\ -- --- - - -- -
I . ,,- •1Vo,h1t\J Days Re . .<H'.r',•,· Grand Total : 5,542.17 

I 
THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** 

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 



N07217M0013 / NTUC Income Insurance CCH>perative Ltd 
ENTRY DATE & TIME: 22/07/2021 18:53 (SGT) 
SUBMITTED BY: Md Shan Kasmelr Bin Abdullah 
VERSION: 1 (22/07/2021 18:53 (SGT)) 

Glf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report C!lll'.Bl:lb£ the details of the accident to speed up the claims process. 
2. This Form must be coroplelftd by tbe eollcybolder and/pr tbe Autbodsed Pdvec 
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 
pollcy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of pollcy liability on the part of the Insurance companies. 
5 Any fAlse reoortlno mev hA mtelJJtd to the Pollce tor loveaJloetlon 
6. This repon 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 archiv ing 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 . . . ... .. .. ... .. 

22/07/2021 18:53 (SGT) 
22/07/2021 13:20 (SGT) 
Singapore 
HOLLAND ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . .. . .. .. . . .. .. 
Name Of Registered Owner . . .. . . . . . . 
NRIC 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 
NRIC No 

fl Accident report SN07217M0013 

SME3093G 

No 
LEE BOON PHOR 
S1149837Z 
Marcusli1982@yahoo.com 
(Phone)+65-86887666 
+65-86887666 

BMW 
520i 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5119030504 

LEE CHEN HONG MARCUS 
S8223910C 

Page 1 of 16 



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 0!" THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATIOfs! 

03/08/1982 
Outdoor 
27/02/2004 
17 YEARS AND 5 MONTHS 
Male 
(Phone)+65-86887666 

Marcusli1982@yahoo.com 
37 PUNGGOL FIELD 
#05-29 
828809 
No 
Child 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any 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? 
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? .... ... . ... . Yes 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

C(RCUl'v!STANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TIACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

No 
No 

Yes 
Yes 
To submit to workshop 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 

<fl Accident report SN07217M0013 

GBJ3773G 

Commercial vehicle 
SUHAIMI BIN SULAIMAN 
S7932823E 
(Phone)+65-81255550 

Page 2 of 16 



Sun 

(( 

M, 

F 

Address 
Address complement 
Postcode . . 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

~ Accident report SN07217M0013 

- -----
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•· s)Mpb~R~A~TNOTIC:~ 
• ~ ,_ ''_ '; •'\,;,,i ,- '• .. q~ I .,'I\ 1·"\ 'f I, 

J' c,l,c-.ho ldcr') Sltn~1urt• 
O~IC' .& i 1tr1c : 

<fl Accident report SN07217M0013 

011\,'t' t '~ s,v.~~•ur 
Ill drovf• I\ t1ot th<: poh~yllold~r) 
D11t l,, ·11mc : 

g;:i . O~ -:l \ 
I fc..>(M()~ 
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H PLAN f/2 
~~£TC 

DECLARATION 

r :·. 

I/Wt d~d~r" the forceolrif. partitular) are tru~ in 

Pohcyt,old,c.r's Sii: t1•t11r~. 
tiJif §. r,"'.t; -· . . 

~ .t-. ·•_ri'"" .r .;::.· ~~11-,1,_~,.,:.~,. 
, 
~: ~ ~- · .. 

(fJ' Accident report SN07217M0013 

· J)rlvrr·, S;gn.11 

111 clrivtr h not the po!t,)·h0ld~'rl 
0~1.,&l,rnt ; ;l~-01•.;Ll . 

\ "OOt~f\ 

fi 
·-----,-

Report-11\f! Cc,nt( ,:, Pe r\0n!1rl'!.S,~n1turr-

N~mt' : Shift· 
NRIC/f!N No.: · SHOS48 
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> Back to OneMotoring 

-. ' ' . ' - - -=- - - _.c -=- ' --:- - - - . 1 .. .., 

. . . 
I • 

- - J - "' - - •• ... 

PARF £llglblllty Expiry Date! 
___ _,,_,_""'F"" 

PARF Rebate Amount ! 
- -- - - - -- -- - -

COE Explry Date: 

COE Category: 

COE Perlod(Years): 

QPPald! 

COE Rebate Amount: 

Total Rebate Amount 
The lnformatlon contained herein Is cotrec.t as a t OS Aug 2021 

OK 



BMW 5 Series 520i 

overview Financial Accessories Similar Research Photos Map 

Price $150,800 

Depredation {2) $18,300 /yr Reg Date 13-Feb-2018 

View models with similar depre (6yrs 6mths 7days COE left) 

Mileage 54,000 km (15.Sk /yr) Manufactured (1) 2017 

Road Tax (Z) $1,210 /yr Transmission Auto 

DeregValue (?) $77,669 as of today (change) OMV (J) $50,380 

COE ~ $48,011 ARF C) $62,684 

Engine cap 1,998 cc Power 135.0 kW (181 bhp) 

curb Weight ;:) 1,605 kg No. of Owners ...:.) 1 

Type of Vehicle Luxury Sedan 
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