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l ' ASSIGNMENT
- pate: verho: S 22-68L  viregn _9oll ROV
Estimated Cost Type: M.Car/ M.Cycle / Bus / Van I Lorry I Taxi / Prime Mover /
oD s TP%E—“ p .E>SWEV |NV o Truck / Trailer or L
To Inspect Vehicle No: LN l’-b%b Make: 8'M uJ )_ILP ({Q&\JW i ’%(’
atworshopms TS hwo moBILDd Colow Wﬁ“‘f_" AC: Insured/StdINIINA
o N %ﬁ*’ [TV (}W spReadng 27337 T/Radio: Insured / Std / NI / NA —
Insured: 124 B Eng/No: ' L I
Policy No. CINo: WeA lE ZWDKWYK‘H
. Claims No. o Gen. Cond: Good / Z@IPoorIBurnt =
s Sum Insured: E;cess: Steering: w | Jammed / Leaked / Burnt or S
(Client's Record>)~_n B - Brake: @I Jammed / Leaked / Burnt or L
Make of Veh: Modi: Nl /@ | STD ARRIm or N
Tyre Size:  F: Do‘(jff'z” e
(Policy Condition) R: S B
Remark: The veh had commenced its NIS | OFS | | BSIDUN/ EXNOVA/ GYIFSI LiZA l@ OHTSU/PIR/ SUMI/
repair at the time of inspection. t\ TOYO/ YOKO or A
Bal. or Market Value: 79L Eront Rear . - §
IDAC Accident Rport: - Consistent?:Yeswbr No | R/Bal. mm " R/Bal. (é mm 2
GIA / PR Seen: Consistent? : Yes or No Ul [ mm uea. ([ mm
Est. Repairs: days Res.: Yes or No D.0.A. OJ{O(ZL[_ D.O.l. ﬂ\ogl}(
LumSum: % 3Val: Yes or No Survey held at R-i-S AMTDIMORLE
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | L _N[S Rt
Date: Person Contacted: The UIC | Chassis frame | Body Structure afiected due to calision.
Date/Time _ Action/ Instruction -
Mm' (w} 3k S
DatefTime, Fie Pass to? : Preli. Report Days Of Repalr:
1) ) : Final Report Resurvey No. of Trip: Survey Fee:
DalefTime, File Return to? ‘ Transportation: i
B Add Fee:| [ Sitelnsp ($ )_S+RS_SI |
Interview  ($ ) Photos L
Report Format : i o : Tech. Invs ($_' )i Others .
Lump Sum /1B.I: ($ ‘) WWadkend 1 ) L
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IS Automobiles Pte Ltd fy P
No: 201908617D

e‘é’?"r?ég 539 20‘1)908617D i

30 Teban Gardens Crescent, Singapore 608927 ; a,y

Tel: +65 65667666 Fax: +65 65659098

ESTIMATE
Account No. FO0001 g\WL
Invoice Name & Address: (RU’CD —L £ . Customer Name & Address:
First Capital Insurance Ltd ~>€\|s\% Mr Chirstopher Lim Chong Meng
36 Robinson Road l 80 Dakota Crescent #17-19
#16-01City House
Singapore
068877 399946
Emai:  christopher_lim@ymail.com
Inv. Printed By: VIC Service Advisor:
W.I.P. No. Job No. Document No. Appointment Type Invoice Date Time Page
B 22578 0 0 19/08/2021 10:07 1
Reg No. Chassis No. Model Reg Date Date In Mileage
SLJ2268L 5B45549 2’ F46 Gran Tourer 216d 30/12/2016 0
Job Description
TP MS FIRST
I No Code Description of Goods / Services Con % Qty. Unit Price Unit Disc % Net Total {2
1 SUN 2,400.00 1.00 0.00 2,400.00
REPLACE WITH REALIGN REAR BUMPER BY PANEL BEATING '}0’\)
2 6100006 58.00 13.00 0.00 }544)0
Vehicle diagnosis - carrying out the ABL 66O
3 SUN 900.00 1.00 0.00 900.00
SPRAY PAINTING FOR REAR BUMPER
4 A060944 Left protect 1.00 11.25EACH 5.00 ? 10.69
5 A060931 Right protec 1.00 11.25EACH 5.00 X 10.69
6 Bumper trim 1.00 1,050.65 EACH 5.00 S¢2./ 998.12
7 Set of mount 1.00 61.00 EACH 5.00 MA/'Z 57.95
8 NOTES _ 0.00 0.00 0.00 0.00
TP CLAIMS MS FIRST (REG:SMX2630M)DOA @ 02.06.2021
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s tb d I
is subject to final apért):pr:;;gg? l?ssljjrr:r?cy: ¢%iwg]y45 Y Rate 9eNVIG6/Geade GSk Net 5,131.45
Akt db%urc.harge 0.00 S| 7.00 5131. 45 359. 20 G.S.T. 359.20
Soinhe | LabOLI 4,054.00 Total 5,490.65
Date: Sublet 0.00 Deposit 0.00
Menus 000 meg 5,490654}

Lo\AtaaLamA (€

Customer's Signature Authorized Signature

CASHINETS/CHEQUEIAMEXNISA/MASTER No:
N.B. Goods sold are not returnable.




: AT — —
NTRYDATE&TIME.OZJOMnZl 23:53(5070)

SUBMITTED BY: Azaly -

VERSION: 2 [03/0672021 13:25 (SGT))

IMPORTANT NOTICE

D Thie Farm miict ha ramnlatad by tha Dabhrvhaldar andiAr tha Anithancad Nenrar

policy liability.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
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 SAOA21620005

= SINGAPORE ACCIDENT STATEMENT

I Fiease renort correctly the aelans of The Accident 1o speed np e CAnms nror ess

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

4, The issue and acceptance of lhls Form by lnsurance compames is not an admission of policy liability on the part of the insurance companies. |
|
|

ofe o
6. ThIS report wnll be fowvarded by the lnsurers oi the GIA Records Managemenl 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

Acé’n,qE‘NTuéﬂTiATEMENT

02/06/2021 23:53 (SGT) )
02/06/2021 12:50 (SGT) =
2 Napier Rd, Singapore 258511

Junction of Clunky Rd and Napier Rd

Singapore !
|
®
kel
SLJ2268L 5
X<
()]
O
=
No j
LIM CHONG MENG CHRISTOPHER
SXXXX605Z

Christopher_lim@ymail.com
(Phone) +65-91270321
+65-91270321

BMW
216d 1.5 GRAND TOURER

Private use

No - Claiming third party
Private car

Auto

1496

ceegr wwsas 4 dekdals \W

Aviva Ltd
Comprehensive
No

10787221

Na

LIM CHONG MENG CHRISTOPHER
SXXXX6052
Page 1 of 22




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 tie 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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/07/1975

Indoor

31/07/2000

20 YEARS AND 11 MONTHS
Male

(Phone) +65-91270321
+65-91270321
Christopher_lim@ymail.com
80 Dakota crescent

#17-19

399946

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Ling Sing Ing
Female

No
No

| SLJ2268L was coming from Clung Rd turning left into Napier Rd on the outer lane, suddenly the 3rd party SM)§2630M (PHV_
VEHICLE) came on inner lane that was Turing left only make an illegal right turn and collided onto my left rear side of my vehicle. |

managed to take some photos and exchange particulars with the 3rd party. No injuries was involved at the scene.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SA0A21 620005

Yes
No
No

SMX2630M
Byd
E6h

Page 2 of 22
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ﬁ

Vehicle Colour Green
Vehicle Category Private hire

Name of Driver ISMAIL BIN MAHAT
NRIC No SXXXX860J

Contact Number (Phone) +65-83124689
Address 249 Jurong east st 24
Address complement #02-100

Postcode 600249

Insurance Company Name -%

Nature Of Damage Na

Details of property damaged in accident Na

No. Of Passenger (Including Driver) 1

"HDT Holding Pte Ltd car
hire under MS First
Capital Insurance Ltd.

G Accident report SAOA21 620005 Page 3 of 22




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liahility.

4, The issu‘u and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reparting may he referred to the Pallce for Investigation.

6. The 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 coples of this report will lor a fee be made available upon apglication by
C interested parties,

I 7. By the lodgment of this repart 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.

3 8. Consent under the Personal Data Protection Act (PDPA)
( | understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured

) vehicle(s) involved in this accident shall be collectively referred to as the ~Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

m

(i) processing, handling and/or dealing with my claims including the setuement of the claims and any necessary
investigations relating 1o the claims;

{ii) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

{iv) administering my ¢laims (including the mailing of terrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
10 collect, use, disclose and/for process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA 10 their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so callected under (6) above may be shared / distlosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ti) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MUKAMMAD SUMARD! 8IN MOHD AFFANDI

Policyholder’s Signature Drivar's STErElum Re;{oninﬁ Centre Personﬁéi’Q Slgn;lum )
Date & Time: (IF driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@ Accident report SAOA21620005 Page 4 of 22




SKETCH PLAN #3

SKETCH PLAN

=t
|
|
|
| A PR WS N
e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED ACCIDENT DIAGRAM

I SLJ2268L was coming from clung rd turning left into Napier rd on the outer
lane, suddenly the 3rd party SMX2630M (PHV VEHICLE) came on inner
lane that was Turing left only make an illegal right turn and collided onto my
left rear side of my vehicle. | managed to take some photos and exchange
particulars with the 3rd party. No injuries was involved at the scene.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MUHAMMAD SUMARDI BIN MOKD AFFANDI

Policyholder's Signature

Driver's Signature
Date & Time:

(If driver is not the palicyholder)
Date & Time:

@’ Accident report SA0A21620005

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:

I

Page 6 of 22
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Policyhalder's Signazure - Orhver’s Signature
Date & Time: (1f driver is not the palicyholder)
Date & Time:

A SL) 268 L

L SrMx 2630 M

VERIFIED BY AJAX MARS (ARC)

REPORTING OFFICER
MUHAMMAD SUMARD! BIN MOHD AFFAND)

—

Reporting Centre Personnel's Sigrature
Name:

NRIC/FIN No.:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: 32 2244 L ¢ ¢ SemporeNRIC 5 5 5 3§

Owner ID: 4052

Vehicle No: SLJ2268L 2 e

Vbbb © 2 - B3 00 0 1. st s i E

Intended Deregistration Date: : 19Aug2021 N

VehideMake: T S = > BMW . = & ¢ & 0

Vehicle Model: I BEE 216D GRAN TOURER LED NAV 7 SEATER

Primary Colour: F = o E L Shver = b e e e BT

Mmf;cturlngYear: EEEFTFT 301? RO O R TR TR TR

Englne No- 22 EEEEESY T YRR OIY Y

Chassis No: T 0 | F F WeAIEI20005BASS49. | | . |

Maximum Power Output: 85.0 kW (113 bhp) 4‘

Open Market Value: A 52’31478})0 M

Original Reglstration Date " L L B & & sOnovoots, i Tl T T T

FlrstReglstiratlon Datee | - 7 = 777 i ﬁNO\szOIZ &0 IR TR T TR TR T8

Transfer Count: F i 0 i

Actual ARF Paid: ’ i s28eraioo IF L TRD T TR T
CREENNSTEOS NN . L e L e LR N DL ER T O

PARF Eligibility: I Yes| L f L

PARF Eligibllity Expiry Date: 29Nov 2026 |

PARF Rebate Amount: saels200 1L 0 T T B T |
(TN RN TR T e S SR i S e e

COE Expiry Date: 29 Nov 2026

COE Category: A - Car up to 1600cc & 97kW (130bhp)

COE Period(Years): 10

QP Paid: $50,951.00

COE Rebate Amount: $26,890.00

Total Rebate Amount: $46,442.00

The Information contained herein is correct as at 19 Aug 2021

OK
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BMW 2 Series 216d Gran Tourer

Overview Financial Accessories Similar Research Photos Map
Price $77,200 |
Depreciation (7) $12,500 /yr Reg Date 07-Oct-2016
View models with similar depre (5yrs 1mth 17days COE left)
Mileage 80,000 km (16.4k /yr) Manufactured (7) 2016
Road Tax (7) $1,082 [yr Transmission Auto
Dereg Value $45,997 as of today (change) Fuel Type Diesel
(Euro 5 Engine and Above)
COE $51,507 OMV ( $31,478
Engine Cap 1,496 cc ARF $26,070
Curb Weight 1,480 kg Power 85.0 kW (113 bhp)

Type of Vehicle MPV No. of Owners 1
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