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, ASSIGNMENT
From: Date: | veh No: 3Snt 1}'5‘)‘[ _ YrRegn: ?0(‘, /MA"—
Estimated Cost: Typé: M.Car/ M.Cycle/ Bus/ VanILorryI Taxi/ Prime Mover /

OD/TPI/WS /TP RES OD RE EVA[INVIMV
To Inspect Vehicle No: SM‘1 ‘l),ﬁq\j
atWorkshop ms MmTM mM'bM—OTlQ -

o b, ToH Aumw Rewn eASTAfo1-(38
Insured: MM
Policy No.
Claims No.
Sum Insured: .—I-E;céés:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | O/S

repair at the time of inspection.

T3l

Bal. or Market Value:

DAC AccidentRport;  Consistent?:YesorNo
GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

Lum Sum: % 3Val.: Yes or No

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

Date: Person Contacted:

Truck / Trailer or

Make: .M W ZIQI SGWML?D cc_fﬂL_
Colour 1(_“}( . AIC:  Insured/Std/NI/NA
SpReadng (372471L TIRadio: Insured / Std / NI / NA
Eng/No: ' .
C/No: 3 62‘)051_) KLH'I %1

Gen. Cond: Good.‘I PoorI‘Burnt

@ | Jammed / Leaked / Burnt or
Brake: I Jammed / Leaked / Burnt or
Modi: Nil I@ | STD A/lRim or

Tyre Size: F: ngL} 07/&\3

BS /DUN/EXNOVA/GY I FS I LIZA I MIC / OHTSU / PIR / SUMI |

TOYO/ YOKO or LN

Steering:

Eront Rear -

R/Bal. mm " R/Bal. mm
WBa. [ mm UBal —é—: -
D.0A. 03’0‘8’2{‘“ D.O.I Py o% 7_/(_
Survey held at Mmim

Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or

NI ¢ . & | . S

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

Action / Instruction

Tv‘m\r \wk -

Date / Time

Date/Time, File Pass to? : Preli. Report Days Of Repair:

1) o : Final Report Resurvey No. of Trl_p‘— Survey Fee:

Date/Time, File Return to? Transportation:

7 Add Fee: : Site Insp ($___-_ )__S+RS.__8I -
lnterwew ¢ - ) Photos —;_‘ .

Report Format: D Tech. Invs ($ ), Others ___

Lump Sum/1.B.I: ¢ ) D:Weekend ($ ): e




MTM AUTOMOTIQ PTELTD

48 Toh Guan Road East #01-141 Enterprise Hub S(608586)

Tel: 6271 2088 ROC No.:202107073H 7
$ 2
! LM
| ESTIMATE
TO : AXA INSURANCE DATE  : 4-Aug-2021
ATTENTION : MOTOR CLAIM DEPARTMENT JOBTYPE : THIRD PARTY CLAIM
VEHICLE DETAILS ACCIDENT DETAIL /
2
VEHICLE NO. : SMY7239Y DATE  : QuarrT500 03 /0%
MAKE / MODEL : BMW 318 TME  : Pyrohs 0:00
CHASSIS NO. : WBASE32050K497891
ICLE REG DATE : 11 Mar 2016
OWNER INSURANCE ~ : NTUC INSURANCE POLICY NO : 5122351567
ESTIMATOR : Donavan | HP: 97974474 | Donavan.leong@mtmperformancegroup.com

CLAIM DETAIL : LIST PRICE (S$)

S/N DESCRIPTION qary UNIT USI' PRICE TOTAL LIST PRICE
1 |Front Bumper *‘P Tl’pch 1 $L Iloo $ -
2 |Front Bumper Retainer tH > 1 &q_& $ -
3 |FrontGrille X 1 £220 S -
4 |HeadlamplH (/A 1 H 2206 |5 -
5 |Front Support Panel )( 1 .ﬂ {1o $ -
6 |Front Reinforcement 7‘ 1 3 3!0\ LS |s -
7 |FrontReinforcement cover i 85216 s -

8 |Front Headlight washer Assembly 3 1 a lS:Q' .94 |s -

TOTAL Pm;c_;,- $ 53925
(-]
USTLESS20%: $ DRk -

SUBTOTALPRICE: $ 5103 9 -

CLAIM DETAILS: LABOUR AND SPRAY PAINTING

S/N DESCRIPTION - : PRICE

1 |[Panel beating and renew of damage parts on affected area S ;ﬁ(‘o p) So

2 |Spray painting on affected area S SM ),SD




$ 120.00 ((o
Labor to calibrate of headlight to LTA standard

LABOUR TOTAL PRICE: $ 1,240.00
— e

ESTIMATE REPORT

TOTAL PARTS PRICE :

TOTAL LABOUR PRICE : $
TOTAL AMOUNT : #REF!

#REF!
1,240.00

APPROVED DETAILS
NO.OF REPAIR DAYS : 3 0(01 5

P&P OR(UMPSU& :

SURVEYeD BY : RASu- ~ Hp Y0100 S
CONTACTNUMBER :  Goo/vn b &

E-MAIL : ?Q"\) ) #‘V {z/l&'v

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforelafterspray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a “"Without Prejudice” basis
* Noillegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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@)SINGAPORE ACCIDENT STATEMENT

TANT NOTICE )
IMPOR the details of the accident to speed up the clglms process.
y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

1. Please report correctly

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

policy liability. )
4. The issue and acceptance of this Form by insurance compa

[Q(TO0 L0 10 =

and that copies of this report will, for a fee,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

Any false reporting may De rere[red 10 o 0lice Ave gation
6. This report will be forwarded by the insurers of the GIA Records Management Centre establishe
be made available upon application by interested parties.

f this report a

nles is not an admission of policy liability on the part of the insurance companies.
; d by the General Insurance Association of Singapore (GIA) fora
ilable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

04/08/2021 12:54 (SGT)
03/08/2021 21:10 (SGT)
Singapore

BLK 287 YISHUN AVENUE 6 OPEN SPACE CARPARK

Singapore

t the centre and to copies of the report being made ava

rchiving

Country/State of Loss
: 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0721840007

SMY7239Y

No

IAN ZHANG

S7873278D
lan.zhang1978@gmail.com
(Phone) +65-92996991
+65-92996991

BMW
318i

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd

Comprehensive
No
5122351567

IAN ZHANG
S7873278D

Page 1 of 14



Sf Birth
Jpation
e Of Driving Pass

[ving experience
Sender
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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(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?

09/12/1978

Indoor

09/06/1997

24 YEARS AND 2 MONTHS

Male

(Phone) +65-92996991
+65-92996991
lan.zhang1978@gmail.com

BLK 288 YISHUN AVENUE 6 #02-56

760288
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No

No

Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes

Yes

SENT TO MOTORVIDE@INCOME.COM.SG
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SN0721840007

SHA9369C

Yellow
Taxi

Page 2 of 14



2of Driver

LIM CHOONG KWANG
S0556985J
(Phone) +65-97246627

ST

:‘gqﬂﬁ Of Damage
gﬁgﬁ of property damaged in accident
No. Of Passenger (Including Driver)

. Page 3 of 14
© Accident report SN0721840007



SKETCH PLAN
IMPORTANT NOTICE

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

| 2. This Farm must be completed by the Policyholder and or the Authorised Driver.

3. Infarmation dea
aton prorndeu Must de as truthful and aceurate as possible. Any wilful misrepresentation or vithholding of materia)
facts may allow insy

fance companies to repudiate policy liability.

4. The issue and atceplance of this For,

-'41.‘:_".. bR S s

m by insurqnce tempanies is not an admissian of policy liability on the part of the insurance

v

Management Centre established by the General Insurance
' ort will for a fee be made available upan application by

sre permitted to collect, use,

er personal information

-and transfer such

rer(s) who have insured
O a + < % A

& Accident report SN0721840007 Page 4 of 14




SKETCH PLAN

A - qmyqany
T oshmeac

! B

Page 5 of 14

[ @Accident report SN0721840007



@) SINGAPORE 0 A

POLICE FORCE 54

POLICE REPORT (NP299) Report No, L/20210803/7055

Police Station Of Origin

Woodlands Division HQ

1 Woodiands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Mads | Vide Report No. Station Diary No.
03/08/2021 22:36 : :
Name Of Informant

IANZHANG -
ID Type /1D No.
NRIC NO/ 878732780

92996991

Nanonality ' _ 1% Email Address
 SINGAPORE cmzerq -~ lian.zhanq1978 @gmail.com
Occupation : - Sex Age ~ - |Date of Birth |Race
Sales and related assodiate professional nec Male 2 09/12/1978 __ [Chinese
; Insmunon/School Name Hiatafey Language . '
s ina e [Engligh :
Date/Time 01 lnc:denl : ' |Location Of Incident
03/08/2021 21:10 - 03/08/2021 214 15 2§8 YISHUN AVENUE 6 #02-56 SINGAPORE 760288

! .- Brief details.,

| i Yellow Comfort Taxi SHA93690 Dnver Um Choon Kwang 80556985.1 was domg au tum at carpark
| . and hit my parked \rehida srvmzsg\' black BMW 318i. .. .

; As a resuh bz.mper ms dslodged damaged palnt ]ob impaci Irom taxi hittmg my parked Vehlde may -
- -have damaged electronic sensors and headllght unxt as well as body klt. Vldeo l‘ootage of inc:dent is.

vailahle and pici '

t

Ly Slgnature Of Informant.
- - |The'identity of the person makmg this

. |report has been authenticated by Singpass.
No signature |s requnred. “

LoEbes i DatefTime s
B 03/08120212236

o S gnatureOf lnterpreter
'Notappllcabie e

.Oﬂioer !n-Charge Of Case

. 1
@& Accident report SN0721840007 Page 13 of



1t

Owner IDType:
Owner ID:

VehideNo: = - =
Vehidle to be Exported: —
Intended Deregistration Date:
Vehicle Make: =

Vehicle Model: e

HHM

gj
:

Manufacturing Year:- = = i

)
3
g
I

|

w

|
|
|

Maximum Power Output: 7 = - 7 —
Open Market Value:
Orlglnal Rzglstntkm Date:

 11Mar2016

First Registration Date:
Transfer Count: 7 7 —

= WBA8E32050K497891 =

F7941m3838815ﬁ4. —

e = .

T . P—

= BMW . e e =
“J18ISEDANLED

100 O!RW (134 bhp]

Actual ARF Pald:

PARF Eligibllity: : L
PARF Eligibllity Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Perlod(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 09 Aug 2021

~ HMar206

Ys
10 Mar 2026
$18,023.00

10 Mar 2026

OK

B - Car above 1600cc or 97kW (130bhp)
10

$46.970.00

$21,540.00

$39.56200



BMW 3 Series 318 ST

e M A i | T T T sy

Overview  Financial Accessories Similar Research Photos Map

- 'pn_-i—oe& : $73,800 7 i ; -
,ﬁ'ng;reciation @  $13,210 fyr Reg Date 21-Mar-2016
= View models with similar depre 7 (4yrs 7mths 11days COE left)r'
Mileage : _N.A. | b Manufactured (3 2015 7 J ,: 7 *
“Road Tax (&) = $§8§,’w = i Transmiss;ion Auto
i Del"ej\AlaIue fj* : $39,966 és of ,tioidzjf (change)  OMV (9 : 7$727,677 . ?
COE Q — - I8000 : ARF (D) $25,748
,Egginé- (-:ap s 1,499 cc Power 100.0 kW (134 bhp)
CurbWeight ) 1,425 kg No.of Owners (7} 1
: Type of Vehicle Luxury Sedan
: :Féaturs i -

~1.5L Twin Power Turbo Engine Producing 136bhp, 8speed, Aute Start/Stop, IDrive With Bluetooth Dnvmg
Expenence ‘Control & Eco Pro/Comfort/Sport Mode View specs of the BMW 318i

e T

il
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