S osniny wef i
ASS. REC. BY: { A/

e g_q,a\m)tm 9ol I Riead

\ 3112

[ ASSIGNMENT
From: Date: Veh No: (_SQD 7H}T Yr Regn: %’ " / 3“""1
Estmated Cost: - Type: @I M.Cycle / Bus | Van / Lorry | Taxi | Prime Mover /
OD/TP/WS /TP RES/OD RES | EVA/INV/MV Truck / Trailer or — B
To Inspect Vehicle No: S0 “Iﬁ,)—T Make: B.Mw '5[‘[1 SQMN LED W cc N’H
atWorkshop mis PR oem sas (G Colour AC:  Insured Std NI/ NA
of Y03 spReadng 472 TRRadio: Insured [ Std INUINA
5Ty Koo @ o o $AM |
Insured: AR8 3 Eng/No: =
Policy No, CiNo: Whp 4 3bosorTEAYEL
Claims No. - L Gen. Cond: GooleoorIBurnt l
Suminsured: Excess: Steering: Iporder Jammed / Leaked / Burnt or L
(Client's Record) Brake: [fiordef / Jammed / Leaked / Burnt or -
Make of Veh: Modi: Nil I@'- | STD A/Rim or o
Tyre Size: F \!51'53{{!____ ———
(Policy Condition) R: S
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA @/ FS/LIZA MIC ] OHTSU | PIR 1 SUMI
repair at the time of inspection. TOYO / YOKO or :
—T " e}
 *n—— =
Bal. or Market Value: 76 B | Eront Rear (
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RIBal, mm '
GIA / PR Seen: Consistent? : Yes or No L/Bal. G mm L/Bal.
Est. Repairs:  days Res.: Yes or No D.O.A.r D{lbsl_z(_ D.O.l -}'],L lLl
Lum Sum: %  3Val: Yes or No Survey held at P efRM e

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt I@ | OIS I NIS | UIC | Rooftop or

The UIC ) Chassls frame l Body Structure affected due to colhsmn

Action / Instruction

?A@M\r lowt - 3l

Date / Time

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

1) : Final Report
Date/Time, File Return to?

2
Report Format : __
Lump Sum/1.B.I: ($

Days Of Repair:
Resurvey No. of Trip_ a Survey Fee:
_ B Transportation: B 3
Add Fee: :Sitelnsp (¥ )_S+RS._SI |
[ ]: Interview ($ ) Photos o
[ ]: Tech. Invs ($ S ), Others S
) :Weekend (¢ _)‘ | —




W\p\\ R e -.!'

Dealer Performance Motors Limited

A Sime Darby Motors Company ’k./’
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x C
Toll-Free Number (1800-2255269)
303, Alexandra Road 280, Kampong Aran
: " g Road 315, Alexandr:
s:.Lme Darby Performance Centre East Coast Centre Sime Darby Bu::l:;:z: Centre
Singapore 159941 Singapore 438180 Singapore 159944

Fax. 64747770 Fax. 63449773 Fax. 64796601 (Aftersalés)

64796624 (Motorrag)

GST REG. NO : M2 - 0020081 - X’
ESTIMATE

Estimate No. : bl 59305 Page No. : 1 of 5 1
Date Estimated : 26/08/2021
Prepared By : Chua Kee Sin _J
(— ESTIMATE REPAIR FOR - - ACCOUNT - 40000 W
Jason Tan Wee Peng (Jason Chen Weip Cash Sales - Service
Blk 75 Anchovale Crescent Singapore
#11-11
| Singapore 544662 __

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
§ SJD7192T WBASBE36080NT89466 22/07/2016 318iA/4Dr 85920
r DESCRIPTION VALY
Replace rear bumper include remove attachment etc 9'§U 1 .00
Painting rear bumper %6 1 ?38/00
To check electrical wiring system and lighting at the / é 'e y?f)o
rear section for proper function.
To remove old PDC assembly, replace damaged parts and / é g y?ﬁ)
reconnect to new bumper including conduct check for i
proper function.
Sundries. 7 150.00
Total Labour 1: 2,817.00
DESCRIPTION <7 QTY PRIC VALUE
REAR BUMPER CENTRE GUIDE q 153.50 153.50
REAR BUMPER CARRIER (ECE) . 470.25 470.25

43.70 43.70
83.00 83.00
1,184.75 1,184.75
10.75 10.75
10.75 10.75
67.65 67.65
5.15 20.60
371.20 1,484.80
53.05 53.05

REAR BUMPER TOWING EYE COVE%PRIMED 7(
REAR BUMPER BLACK TRIM STRIP -

REAR BUMPER PANEL PRIMED (LINES)&/
(S/L) LH PROTECTION FOIL ’é

(S/L) RH PROTECTION FOIL * a7
SET MOUNTING PDC/PMA SENSOR REAR  ~
DECOUPLING RING PDC TORQUE CONVERTE, «
BUMPER PDC SENSOR (A89 IMPERIABLAU) 7_
(DG/SL) ADHESIVE SET K6

O N e e il

L

Total Parts : 3,582.80




Performan imi
A Sime Darby MotorsccgnpaMyOtors lelted @

Co. Reg. No. 197401559W GST Reg. No
. M2-0020 -
Toll-Free Number (1800-2255269) e

303, Alexandra Road 280
0 , Kampong Aran
Sime D q! Road
sin;apx:yli:;f‘fma"“ CERErS East Coast Centre ;15' e inge,
singapore 159 :ingnpore 435180 si:; Darby Business Centre
; ax., 6344977 apore 159944
3 Fax. 64796601 (Aftersales)
64796624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Esti
stimate No. : bl 59305
Date Estimated : 26/08/2021 Page No. : 2 of 5
Prepared By : Chua Kee Sin
REGN.
— NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
192T WBASE36080NT89466 22/07/2016 318iA/4Dr 85920
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
o 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:
| Claims OD / B :
e_df/ﬁﬂ? / Uninsured losses / Direct Settlement
| Reanlo. Claim No
Date&Time 2 7/0 v '
2 ,/ 7/” € 1950 pxcess ss
Surveyor's Name  RA&aL_ Sign
Surveyor’s Tel
J y q.m (o & 6’ Authorised __Yes/No
| Authorised Date )
’ RESURVEY e
! PAR
3 TS PHOTO BY SURVEYOR Yes/No PML Yes/No
Surveyor's E-mail
Ne. ofﬁ c-rking»Days Recommend '3 dq,, 5
J A
Labour 1 2.817.00 )
FaLts 3,582.80
Labour 2 0.00
Excess 0.00
Total GST @ 7% 447.99
Grand Total : 6.847.79

THIS ESTIMATE IS VAL ID EOP A BEBIAR AE 20 N AVE (N \V**



D017 / NTUC Income Insurance Co-operative Ltd
& TIME: 25/08/2021 20:29 (SGT)

[ED BY: Muammar Gaddafi Bin Marzuki

BION: 1 (25/08/2021 20:29 (SGT))

, SINGAPORE ACCIDENT STATEMENT

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

§. I\r;:nf\ggznn::ts):/::ieed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

licy liability. ) y )
’f 1"?; lssugy and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. B g I8 3 De refe B Police 10 nvastigation L ) )
6. is pnil be foarded y the Insurrs of the lA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
. rt will, for a fee, be made available upon application by Intereste_d parties. ) . ) )
gng;r:ggﬁgglge:n?;;r‘ﬂ:fr‘eh?: re:on 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 25/08/2021 20:29 (SGT)

Date of Accident ... ..... e 25/08/2021 07:30 (SGT)

Exact Location of Accident A S S SR ST AR Singapore

Additional Location Information ey . SENGKANG EAST ROAD & ANCHORVALE STREET JUNCTION
Singapore

Country/State of Loss ... ... ...
DETAILS OF OWN VEHICLE

S porting lerred to

Vehicle Registration Number SJD7192T
INSURED/POLICYHOLDER
Is company? .. ... . . No
Name Of Registered Owner JASON TAN WEE PENG
NRICNo ... ... . . ... . .. S S7619517Z
Email Address ... . . . P TANWEEPENG@GMAIL.COM
Mobile Phone No .. . T i enn s e ges s (Phone) +65-97365287
Alternative Phone No +65-97365287
VEHICLE PARTICULARS
Manufacturer = . ‘ S BMW
Model 4 U 318i
Variant . . -
Exact purpose for which vehicle was being used at time of
accident ... LA Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1500
INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106697424-02

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
:;rlnce :L Driver JASON TAN WEE PENG
. . . S7619517Z

@ Accident report SNO721 8P0017 Rage herlie



! pete Of Birth

[ occupation

{ Dpate Of Driving Pass

. priving experience

- Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? T
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .. T T
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by DriQer
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) s o
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

24/06/1976

Indoor

05/12/2000

20 YEARS AND 8 MONTHS

Male

(Phone) +65-97365287

+65-97365287
TANWEEPENG@GMAIL.COM

75 ANCHORVALE CRESCENT #11-11

544662
Yes

No

Collision - Head to Rear
Raining
Wet

No
2
No

Yes
2

No

CHAN YEN LI
Female

No
No

| WAS IN THE FILTER LANE WA
THERE WAS ONCOMING TRAF

NTING TO TURN LEFT ONTO ANCH
FIC AND THUS | STOPPED MY VEH

REAR. | GOT DOWN FROM MY VEHICLE & REALISE THAT ACARH

ORVALE STREET. | WAS INCHING FORWARD, | SAW THAT
ICLE WHEN SUDDENLY | FELT AN IMPACT FROM THE
AS COLLIDED ONTO MY REAR PORTION. WE

EXHCHANGED PARTICULARS & NOBODY IS INJURED IN THIS ACCIDENT.

ATTACHMENT(S)

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

Reasons for not uploading a video of the accident ADVISE Ol TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded? Yes

Vehicle Registration Number SL

Vehicle Manufacturer

@ Accident report SN07218P0017

DETAILS OF OTHER VEHICLE PROPERTY 1

P8941E

Mazda

Page 2 of 12




,;"‘Vehic'e Model

ehicle variant ? o
: Jehicle Colour . . Gray .
f yenicle Catedory Private car .
Name of Driver ’ RAYMOND SEW
NRIC No S1786466A

contact Number

_ address

- Address complement .. S e et ) i
postcode

Insurance Company Name
Nature Of Damage ... . ... .. =
Details of property damaged in accident

(Phone) +65-96335870

No. Of Passenger (Including Driver) 5 s il vl o ;
PASSENGER 1 %‘“
ot UNKNOWN

Gender -

@ Page 3 of 12
Accident report SNO7218P0017



lhn Form munN soemp! olicyhold
\ n‘mmaunn ptov ded b;- '
H must
facts may sliow insurance tom:;r!\is 10 z2pud tate a1 poslble. Any wilul misrepresentation of withholaing of ratrrial
- The bsue and acc s
‘ epta
Wit dy ‘Ptance g( this Form by l_n;yc_ance comﬁ Panies Is not an admission of policy Hiability on tne part of the INsUIFee

. Any faly
#-£eRontIng may be referred 1o the Police for investigation.

. The report will be

- By thelodgment of

Ad)

Reporting Centre Personnel's Sig'nnuveb '

¥ Aot D L .

Pirase repony ; :
forrectly the detalls af the accident to speed Up Whe elaims process

forwarded by the insurers of the GIA flecords Management Centre establithed by the General Insurance

As10¢iation of
©? Singapore (G1A) for archiving and that copies of this report wil for a fee be made avaliable upon application by

Interested parties
this repont to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made dvailable aforesald,

- Consentunder the Personal Data Protection Act (PDPA)

1 understand, acknowledce, agree and consent that;

{a} Myinsurer, my workshop and the General Insurance Association of Singapore {"GLA”) may/are permitted to collect, use,
s my personal data/personal information set out In this Iform) and any other personal information

disclose and/or pmes
DrOVIdEd by ey poisessid by my insurer {collectively the “Personal ln(ormlﬂon') and disclose and transler such
on to all Insurer{s) who have Insured vehiclels) involved in this accident (all insurer{s) who have insured

Personal Informat
vehicle(s) involved in this accident shall be collectively referred 10 a3 the “Insurers”), the Insurers’ lawyers/law firms, the
::onetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purposels]
(1} processing. handling and/or dealing with my claims Including the settiement of the claims and any necessaty

!nvutigatlons relating to the claims;
{ii) lnvemganng the accident and/or my claims;
(i) carrying out andjor ﬂeallng with my Insteuctions or responding to any mn“"'e‘ by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abou! deltvery of the same as well 35 on the

exlcma! covcr of enve!opes/mall packnses), andfor
- {v). (ompiying with applicable law In admlnls!erlng. pro:essing. handnng and/or dealing with my claims.{collectively the

: Pmposes ): ;
all insurer(s) who have insured vehlde(s) lnvolved In lhls a:ddent and the Insurers’ lawyersflaw firms, may/are permitted

{b)
to collect, use, dlsciose and/or process my Personal lnformatlon for one or more of the above Purposes; and

(c). my Personal Information may/can be disclosed byany of the lnsums andlor GlAto their thud Pparty service providers or
agentsfincluding thelr lawyers/iaw firms), which may be sited outside of Smsapote, for one or more of the above Purposes.

my Personal lnformatlon will also be collected and used to complle’ claims history far the purpose of fraud detection,
lnvesngation and managgmem in pment andail fut tur I e clalms. ' ;

the 1nformation 50 collcded undef (d; above mav be shared / dtsdosed «
{i) to all lnsurers and/or any other lhlrd parﬂes that assls! in evaiuating, fnvestigating, conxrol\ing or managing fraud

{e)
regulaloxs, law enforcemem and government agencles as reasonably required for the purposes: smed or

(ii} for complying mth requlrements under any regulauons. laws or.court orders.

Policyholder's Signature '
Date & Time; ; (1f dtlwr is not the poltcyholderl
: ’ Date'& Time:

Oriver's Signature ‘
Name: GRVDRR
NRIC/FINNo.: 33434y|
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DECLARATION _ ‘ ,
I/We declare the foregoing particulars are true in every respect.

ﬁolic;hofder‘s Signature ‘Driver's Signature : Reporting Centre Personnel’s s\znaxure
Date & Time: {i driver is not the policyholder) Name: ik
| Wi | et A T
e N n oL DO & = T B s B BIEER Catomn

Rmmia it

e g



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

‘ OwnerlDTypc =4 2 o = 5 & SJ'!}EEN“E e W =0 S = =
Owner ID: 5172

Vehicle Na: SID7192T
V:hl:lctabeﬁxportd &I B W P o e e o
Intended Dae;:str:tnnDat: F —F . S WESW0H: — . 5. o, W =
VEhIchaJu:: g ' s 2 ,,_,7_,,_814;'- T e o = om0 &
Vehicle Model: B = 0 EamMEDANUDNAV . e 0 L 8
Primary Colour: Y T TR B h
Manufacturing Year: _:7 3 " ; 8 2015 . 3 0 T v,- h 2 » :
Engine No.: 3 = % 1 mxsuesanh B % B 0
ChassisNo- > E 7 T veendwoNawss o B0 T L
MaximumPower Output: | 100.0kW (134 bhp) M " W T |
Open Market Value: E T B i swyma M TE I
 Original Registration Date: = = = & I 2aiz00e [E [ MY I ]
First Registration Date: N IE 3 22)ul2016 | el TR
Tramsfer Count: E i 3 = A o T M _7_ i [ i 1 I
Actual ARF Paid: | $28.74300 I; I8 7 |
PARF Eligibility: E i Yes I H [l ' )
PARF Eligibility Expiry Date: d T [ [
PARF Rebate Amount: 202000 I T B i !
COE Expiry Date: 2026 | ‘ A i
COE Category: E - Open Categary ‘
COE Period(Years): 10 i
QP Paid: ; $56,002.00
COE Rebate Amount: $26.94800 | 5
Total Rebate Amount: $47,048.00

The information contained herein is correct as at 28 Sep 2021

OK

iy



- BMW 3 Serie:

eries 318i iy Wy Tl iy
Overview Financial Accessoriesﬁ Similar Research ~ Photos / W\;ap; :
Price $74,800 | Wi 7 V : i i .‘
Depreciation ) $14,050 fyr Reg Date 08-Mar-2016 b
View models with similar depre (4yrs 5mths 7days COE left)
Mileage 92,000 km (16.5k /yr) Manufactured (*) 2015 :
Road Tax (7 $684 /yr Transmission ~ Auto
B 7
Dereg Value $37,294ias of today (change) OMV () $26,979 ;
COE | $45,009 ARF $24,771
Enginer Cap 1,499 cc Power 100.0 kW (134 bhp)
Curb ngght 1,425 kg No. of Owners (2
Type of Vehicle

Luxury Sedan
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