
(0~/11/1~) _ .. ~! . _ 
ASS.REC.BY: Uv 

From: 
Estimated Cost: 

REF: 

Date: 

OQ /TP (WS /TP RES/ QP RES/ EVA/ INV/ MV 

To Inspect Vehicle No: S,\., l')..b ~L, 
at Workshop mis . i\~ _ __ ___ _ 

ASSIGNMENT 

VehNo: SL-~ )..1,-{,gl.. __ Yr~Regn: ~(C 1f.J6~-- -
Type: M.Car / M.Cycle /Bus/ Van/ Lor~/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 
-.. .. - - .. ---- . - - c.c - 44t·--·--··-· 

;~ l(~ '1~ _ , . -------
Colour A/C: Insured/ Std/ NI/ NA 

:).133~ T/Radio: Insured/ Std/ NI/ NA 
of _ 3\\~~--(AAA~ t (t~---· -
lnsured: fGl · __ .. _____ __ 

Sp.Reading 

Eng/No: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

C/No: OJ\M ).fi 3UWO~~~¥\ 
Gen. Cond: Good-l@t·P~o;/·B~rnt - . . . -

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked / Burnt or 

Modi : Nil t@ I STD A/Rim or 

Tyre Size: F: __ ... ~~n--_ ------~~~--~~- ---
R: ..,_ ... 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/~ OHTSU / PIR /SUMI/ 

TOYO / YOKO or 
-- -- - ·-··- ·-··· ----

Front Rear 

::1L --i --- -··· :: . :::: ---f------:: 
D.O.A. 0~ 01 l~L__ D.0.1. .. \l\~~~L 
Survey held at ~, l · <:> ~&\.l.~ 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or CA I REV / REP. / 24 HRS 

Vehicle: IN / OUT __ _ _ __ _ · _ _ _____ N (S __ __ __ -~--____ ___ __ _ 
Date: Person Contacted: ---·. -·- . . The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time ~ction / Instruction ··-· •··t,~A~ .. . ... .. lL .... ·- --. , ,-:~-l\"-k ,. 31 

Datemme, File Pass to? 0: Prell. Report 

0: Final Report 

Days Of Repair: 

1) Resurvey No. of Trip: Survey Fee: --
DalefTime, File Return to? 

2) 

Transportation: 

Add Fee: 0: Site lnsp. ($ )._s+Rs~s1 

t 
C 
a 

0 : Interview ($ _ __ -- ) Photos 
--------··· ,·· ·· 

Report Format : 
Lump Sum / LB.I: ($ 

0: Tech. lnvs ($_~_--_-- _-___ )i Others 

0: Weekenp ($ _ ) , 



IS Automobiles Pte Ltd 
ompany Reg No: 201908617D 

GST Reg No: 201908617D 
30 Teban Gardens Crescent, Singapore 608927 
Tel: +65 65667666 Fax: +65 65659098 

Account No. F0001 
Invoice Name & Address: 

First Capital Insurance Ltd 
36 Robinson Road 
#16-01City House 
Singapore 

068877 

l/,l[O l OU 6 ?f 

>&UAfJ 
1q/o!r,f dJ /O() 

f°'1,J Customer Name & Address: 

Mr Chirstopher Lim Chong Meng 
80 Dakota Crescent #17-19 

399946 

ESTIMATE 

Email: 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 MIieage 

SLJ2268L 5B45549 2' F46 Gran Tourer 216d 30/12/2016 0 
Job Description 

TPMS FIRST 

No Code Description of Goods / Services Con% Qty. Unit Price Unit Disc% Net Total 

1 SUN 2,400.00 1.00 0.00 2:¢.00 
REPLACE WITH REALIGN REAR BUMPER BY PANEL BEATING /ja-v 

2 6100006 58.00 13.00 0.00 ~o 

3 SUN 

4 

5 

6 

7 

8 NOTES 

Vehicle diagnosis - carrying out the ABL 

SPRAY PAINTING FOR REAR BUMPER 

A060944 Left protect 

A060931 Right protec 

Bumper trim 

Set of mount 

900.00 1.00 

1.00 11.25 EACH 
1.00 11.25 EACH 
1.00 1,050.65 EACH 

1.00 61 .00 EACH 

0.00 0.00 
r-:~':'""".'"'~------**_;.,;,**.LT·P~ C~LA~I M~ S .n!J.M:S Fl RST (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 part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificationlsl is allowed 
• Supplementary item(s) must be resurveyed and V Rate Service/Goods GST 

is subject to final apprCf!Jlg~ Insurance iSOJiVIY45 
' S 7.00 5131 . 45 359.20 

Acknowledged by~~&9rarge O · 00 
Signature: t a'bour 4,054.00 
Date: Sublet 0.00 

11.A-- '" n nn 

Net 
G.S.T. 

Total 
Deposit 
Owing 

Customer's Signature Authorized Signature 

CASH/NETS/CHEQUE/AMEXNISNMASTER No: 
N.B. Goods sold are not returnable. 

6o-V 
0.00 900.,1/ 

? 5.00 • 10.69 

5.00 )(_ 10.69 

5.00 <;(IL/ 998.12 

5.00 µ..~ 57.95 

0.00 0.00 

5,131.45 
359.20 

5,490.65 
0.00 

5,490.65 



RY..GA:tEo&MTJM · ·Sl.{sc·.i:~ 
BMITTEE>'B"'"Anty - -

Slt>N: 21:0"37067202'11 3:2S-(SGT)} 

·:;:..• SINGAPORE ACCIDENT STATEMENT 

iMPORTANT NOTICE 
I P l~ HSP rf01H) rl r n 1r~c 1lv 111p (1~1 ~11.._ 111 1h..,, ;;i r , 111 p 111 111 -. 11t-'..,. , t 111111,..,. , 1~-111, 1-. 1 111 11 ... ..:. 

'l T h,~ J:""'"""' m11~t hn ,..,..,"" r ln11!'1rl h," ,.._,.,. 0 ,..,1,,.. ,,h,.., lrl ,-,,,. ..,f"I~ ,,..,,.,"' ,.., f1 11 th,..,., ,..,.., ,-1 n ,.,.,,.,p 
3. Information provided must be ~; truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and 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 be referred to the ponce for tnvestlgetfoo 
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. 

' . ACCl,DENT .STATEMENT 
• • " • ,.. J , 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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 

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 

<fJ Accident report SA0A21620005 

SLJ2268L 

No 
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 

Aviva Ltd 
Comprehensive 
No 

10787221 
Na 

LIM CHONG MENG CHRISTOPHER 
SXXXX605Z 

Page 1 of 22 
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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 •Ni!h th~, 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 
2 
No 

Yes 
2 

No 

Ling Sing Ing 
Female 

No 
No 

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

A TT ACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

<§!j Accident report SA0A21620005 

SMX2630M 
8yd 
E6h 
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-------Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged ,n rKcidnnt 
No. Of Passenger (Including Drh1er) 

Green 
Private hire 
!SMAIL BIN MAHAT 
SXXXX860J 
{Phone)+65-83124689 
249 Jurong east st 24 
#02-100 
600249 

-* Na 
Na 
1 

*HOT Holding Pte Ltd car 
hire under MS First 

Capital I nsu ranee Ltd. 

(Bf Accident report SAOA21620005 
Page 3 of 22 



C 
" 

SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

l. Please report correctly the detJfl~ of the ,1mdent 10 speed up the claims proc~s. 

2. lhls f~rm must~ tompleled by the Ppllcyholdl!r 11nd/or th~ Autl1orlsed Drl11er . 
3· lnfo-rmalion pro\•ided must be as truthful and accurate as possible. Any wlllul misrepresentation or withholding of ma~ria l 

facts may allow Insurance companies to repudiate policy 11:iblllty. 

4, The tssUI! and acceptance of this form by insurance companies Is not an admiulon of policv llabili t•f on the part of the Insurance 
companies. 

S. /u)Y false reporting may be referred to th~ Police for ln11estl&/ltlon. 

6. The report will be forwarded by the insurers of the GIA Recor ds Management Centre establ ished bv the General Insurance 
AssocJalion of Sinsapore !GIA) for archiving and tha t cople1 ol this report will for a lee be made available- upon application by 
inttrcstcd p~rtles, 

7. By the lodgment ot this report to the insurers. you hereby consent to the archi11ing of th is report at the centre and to copies 
of the report 'being made ,Walla hie aforesaid. 

8. Consent und~r the Personal Data Protection Act (PDPAI 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore (""GIA") mav/are permitted to collect, use, 
dlsclose and/or process my personal data/perwnat information set oul in thi~ (form] and ar1y other personal information 
proonded bv me or p0sscssed bv my insurer tcofl.:-ctivclv the "Personal lnform.ition"' I and di1.closc and ,r~nsfer ,uch 
Personal Information to ;ill lnsurer(s) who ha~e insured vehlclefs) involved In this accident fal l ins,1rer(s) who have insured 
vehicle(,) Involved in this accident shall be collectively re ferred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and anv relevant government agency/authoritv (such as the police), for the purpose(s) 
of: 

Iii processing, handl ing and/or dealing w,th my claims Including the setllemr:nt of the cJaims and any necessary 
lnve-s1igations relating to 1he claims; 

llil investigating the accident and/o, mv ctalrns; 

fiiiJ cairyi ng out and/or dealing with my instructions or responding to any enquiries b•~ me; 

fl\,) administering mv claims (including the mailing of ccm~spondcnce, statements. invoices, reports or notices to me, 
whleh could Involve dlscl0$ure of certain pcrson.11 dJta about me to bring about delrver; of the ~ame as well as on the 
external cover of envelopes/mail packa.ges); and/or 

M complying with applicable law in admini stering, processing, handling and/or dealing with my claims.{collcctivt!iv the 
wpu rp oses" l 

(b) all insurtrls) who have insured vchicle(s) involved in this accidc-11t and the Insurers' lawyers/law firrns, m';)y/arc permi ttc-d 
to collect, use, disclose :ind/or process mv Personal lnform.i t ion for one or more of the abo~·c J>urposc~; and 

(cl my Persona.I Information may/can be disclosed by any of the Insurers and/or GIA to their thi rd party ser11ice 11roviders or 
agentsfincluding their lawyers/law firms). which may be sited outside of ~ingapore, for one or more of the above Purposes. 

(d) m~• Personal Information will also be collected and used to compile claims history lor the purpose of fraud detection. 
investi.gation and management in present and all future claims. 

(c) the information so collected under (d) Jbovc may be shared/ distlosed: 

ji) to all insurers and/or any oth er thi.rd parties that assist in evaluating. investigating. controll ing or managing fraud, 
rc-gulator s, low enforcement and gO\'Nllment ill!C'neic,s as roaion:ibly required for the purposes stated, or 

ffi) for c.omplying wlt11 reQUirements under any regul.itlons, lllw, or coun orders. 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

MUHAMMAD SUM,'IRDI BIN MOHD AFFANOI 

Policvholder's Signature 
Oat.e & Time: 

Drl•,-er's Signa1u1e 
(If dri\•er Is not the pollc)•holder) 
DllU! & Time: 

Reporting Cenue Personnel' s Slgn,ature 
Name: 
NRIC/FIN ~Io. : 

,, 

<If Accident report SA0A21620005 Page 4 of 22 
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st<ETCH PLAN #3 

SKETCM P~ N 
I .• I i . -

REFE~ ~o ATTACHE
1

D ACCIDENT DIAGR~M . 
• f I l I 

l I '. 
' . . I I i ' I -

1 i 
- I I '- j 

L 

. 
-t- -

I 
i-' -

)-. 

- 7 

r -' 
t 

1 l ' . 
I 

l - ·• 

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

DECLARATION 
I/We dedare.lhe foregoing particulars are true In every respect. 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

MUH,'IMMAD SU MARDI BIN MOHD AF FAN DI 
Poticvholder's Sig~alure 
Date & Time: 

I 
)' I 

(!)' Accident report SA0A21620005 

Ori~r•s Signature 
Ill driver Is not 1lle policyl1olderl 
O,llte l!o Tin" , : 

Reporting Centre Personnel's ~fl.illu re 
N.11ne: 
NRIC/F IN No .. : 

2 

Page 6 of22 
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VERIFIED BY AJAX MARS (ARC} 
REPORTING OFFICER 

MIJHAMMAC SUMAAOI BIN MOHD AF'"FANOI 

Rtpo,tlni Centre l>ffl0,1\l'ltf l 5'11' lt\l,. 
N1me; 
Nl\lC/Fll'i l\fo.: 

t 



> Back to OneMotortng 

En ulre PARF. COE Rebate · 

-

V1!:hlde to be~ No = 

ln1end!d'Dereglstratlon Date:! 19 Aug 20~ 

Vehkle Model! 21:6D GRAN TOURER! LED1taV '11S.EA~ 
Primary Colour: Sliver I E1anuf!Ctyrf ng Yea~ _ : 201~ -; 

PAAF Ellglblllty Explry Date: 
PARF Rebate Amount! 

- 111 29 Nov 2026 11111 '' ~1111 
11 

'llli '-Ii 1 
1 I , 1il, 1

11 

- - - - - -- _, S19l552.QO { , 7f T1: T I, f' 1, ii Ii, II 
- - - - -- --

COE E;cplry Date: 
COE Category! 
COE Perlod(Years}: 

QP Pald: 
COE Rebate Amount: 
Total Rebate Amount! 

The Information contained M reln ls correct as at 19 Aug 2021! 

OK 

29 Nov 202.6 l - [ ,1 l 1 1 I 11 , 
1 

, 11 

A~ C• l!lp to 1l600c:~ &197k"1',( ~13c:l>hp)1 
·10 - I T ]!1 If I ,11, " 11 I II I 

11$SO. 951.001 
S26,890.00 
$t6,442.00 

Ir" 

1111 

" 11 I 

11
1 

11 I 



BMW 2 Series 21,6d Gran tourer 
111 .l 

Overview Financial Aocessories Similar Reseaich Photos 
'I 

- ~ -
Price $77,200 Ii 1I''' 

Depreciation (1) $12,500 /yr Reg Date 
View models with similar depre 

o7-oct-20i6 - ·,I, 
(5yrs lmth ).7d~ys _COE ,left) 

Mileage 80,000 km (16.4k /yr) Manu'factured Ci) 2016 

RoadTax (v $1,082 /yr · Transmission Auto 

DeregValue (Z) $45,997 as of today {change) fuel Type Diesel --:. .. 

(Euro 5 Efigiifre and Above) 1'1 

COE .Cl) $51,507 OHV Q) $31,478 
-

Elilgine cap 1,496 cc ARf (D $26,070 

cu,rb Weight 1,480 kg Power 85.0 kW (113 bhp) 

Type of Vehide MPV No. of Owners , ) 1 

I -
11 

~' 
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