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*weenes Performance Motors Limited fé"‘a
A Sime Datby Motors Company
Co. Reg, No. 197¢018KON GET Reg. No M2 00206001 x
Toll-rree Mumber (1000-208K2H6)
303, Alexandra Road 280, kanpong Avang RoAd ‘::\; :\,l:;;"}::,:|z::f contre
8ime Darby performance Centye Bakt Coast Centie 5 qapois 169044
Singapore 150041 singapore 436140 "‘.IM '“'MAMH (Afteytalng)
Fax. €4742240 Fax, 63440773 B 06624 {Hotoread
GS8T REG. NO : M2 - 0020081 - X
ESTIMATE
[ —— . ‘
Estimate No. bl 59309 Page No. 10f5
Date Estimated 26/08/2021
(_FTrepared By Joseph Yaguel 4‘
-~ ESTIMATE REPAIR FOR - - ACCOUNT - 135
Gene Phay Mia Young (Peng MiaoYang) China Taiping Insurance (8) Pte Ltd
38 Mount Vernon Road. (S)368059 3 Anson Road
Bartley Ridge #16-00 Springleaf Tower
#13-28 Singapore 079909
iINGAPORE 368059 )
( N\
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SGX288C WBASF32000FJ14044 25/06/2020 320i Sedan 20023
— e
( )
VALUE

DESCRIPTION | |
To replace rear bumper, boot lid including to knock out tail panel
and dented area caused by the accidnet
(
To respray rear bumper, boot lid and tail panel

§f2 Y1

To carry out body cavity preservation.
(Per panel).

To transfer lock mechanism from old to new bootlid
including conduct check on new bootlid central locking system
for proper function.

To remove old PDC assembly, replace damaged parts and
reconnect to new bumper including conduct check for
proper function.

To remove and install boot compartment carpet and gamnish
to facilitate repair.

To check electrical wiring system and lighting at the
rear section for proper function.

/777 3,400.00

[§7¢

2,666.00
Wi 118.00
, Sfuf 531.00

[ 6 f 17700

271.00

AN,
({ 5 177.00

Sundries. 150.00
Total Labour 1: 7,490.00
DESCRIPTION  ,, QTY PRIC VALUE
TRUNKLID .~ A”U 1 1,322.15 1,322.15
Mount, lateral . 1 199.95 199.95
Mount, lateral 1 A 1 199.95 199.95
# REAR BUMPER CARRIER 1 493.80 493.80
ADAPTER 1 1 48.40 48.40
TRIM STRIP (SPORT) 1 1 104.20 104.20
L REAR BUMPER LH SIDE GUIDE - 1 13430 134.30
# REAR BUMPER RH SIDE GUIDE ', 1 134.30 134.30
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BMW Dealer

Performance Motors Limited

A Sime Darby Motore Company

Co. Reg, No. 107401649K GET Req. Mo M2-002000) %

Toll-Free Number (1A00-2286269)

310, Alexandra Road

303, Alexandva Road . 00, F‘nm]mm! Arang Road fine Darby Mualnasa Centre
T T e i e
Fax, 64747770 Tax., (344077 r:H'M!:H (Matorrad)
G8T REG. NO : M2 - 0020081 - X
ESTIMATE
Estimate No. : bl 59309 page No. : 2 of 5 A
Date Estimated 26/08/2021
- Prepared By Joseph Yaguel /
REGN. NO. CHASSIS NO. REGN. DATE  MODEL MILEAGE
SGX288C WBASF32000FJ14044 25/06/2020 3201 Sedan 20023 N
R
[ DESCRIPTION - oTY PRIC ___ VALUE
# REAR BUMPER PANEL PRIMED (SP .~ /JIf 1 1281.30 1,281.30
REAR BUMPER TOWING EYE COVER PRIMED — [ﬂ‘/f 1 48.10 48.10
SET MOUNTING PDC/PMA SENSOR REAR e P4 1 69.70 69.70
PLAQUE 74MM ~ 1 71.95 71.95
# LETTERING 3201 — N/ 1 64.75 64.75
GROMMET — 1 2 0.80 1.60
EXPANDING RIVET D=8MM  ~ I/]k 14 1.10 15.40
#REARDIFFUSER .~ (I . 1 6495 64.95
# TRUNK LID SEALING : 1 129.35 129.35
Ultrasonic sensor black 2 249.95 499.90
(DG/SL) ADHESIVE SET K6 -~ 1 53.05 53.05
Total Parts 4,937.10
ffe (Lkk) W L
(el 5
LKK Auto Consultants hence notify ﬂ\? (}Vj
the Repzirer of the fzliowing: S C/
o T 'r
i i
«7 e’ ba
1v,‘)‘
Acknowledged by Regpairer
Signature:
—
Labour 1 7,490.00
Parts 4,937.10
Labour 2 0.00
Excess 0.00
Total GST @ 7% 869.90
L Grand Total 13,297.00

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
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SP01218Q0004 / Performance Motors Limited
ENTRY DATE & TIME: 26/08/2021 14:09 (SGT)
SUBMITTED BY: Chan Sook Ling

VERSION: 1 (26/08/2021 14:09 (S8GT))

oAl
&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the detalls of the accldent 10 spaed up the clalms process,

2. This Form must be co the Polleyholdet andlot the. Authorised Driver  [nsurance companies to repudiate
3. Information Dmvideg ﬂfﬁ%&%l'ﬁd accurate as possibla, Any wilful mistaprasentation or witholding of matarlal facts may allow Insurance P

licy liability. _ 5 ,
T‘me issue and acceptance of this Form by insurance companies Is not an admisslon of policy llabllity on the part of the Insurance companias
5. Any false reparting may ba referred ta the Polica for Investigation. Corn for archivin
6. This repont will be mrw:ﬁed by the insurers of the GIA Records Management Centra established by the Genaral Inaurance Assaciation of Singapore (GIA) 9
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

ACCIDENT STATEMENT

available aforesaid.

Date of Submission P 26/08/2021 14:09 (SGT)
Date of Accident T 25/08/2021 07:45 (SGT)
Exact Location of Accident : TP Bishan Street 21, Singapore
Additional Location Information TR BISHAN STREET 21 SLIP ROAD TO MARYMOUNT ROAD
Country/State of Loss OO PO UV RT TR Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ..., SGX288C

INSURED/POLICYHOLDER
IS COMPANY? o No
Name Of Registered OwWner ..., GENE PHAY MIA YOUNG
NRIC No et e e SXXXX996|
Email Address ... ... GENESYSQINT@GMAIL.COM
Mobile Phone NO .. ... (Phone) +65-97340225
Alternative Phone No ... +65-97340225

VEHICLE PARTICULARS
Manufacturer ... .. ., BMW
Model . 320i
Variant . : S -
Exact purpose for which vehicle was being used at time of
accident S insinn s msasenssersemenssnens sesn s e SRS R RS SR SO S Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ; R T S SN S o No - Claiming third party
Vehicle Category .. . , T ———— Private car
Transmission . . : P S S R et s Auto
CcC S e Ll 1998

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage . .. o rithiihin RSt Comprehensive
FleetPolicy .. ... .. .. L T s 1 s e No

Policy Number . : DMPCSNWO00125982100
Cover Note Number . . R

DRIVER
Name of Driver . i s ... .. GENEPHAY MIA YOUNG

NRICNo . . . L SXXXX996I

G Accident report SP01218Q0004 Page 1 of 16
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Date Of Birth 20/071977

Occupation Indoor ‘

Date Of Driving Pass 28/07/1995

Driving experience 26 YEARS AND 1 MONTH
Gender Malo

Mobile Number (Phone) +66-07340225

All. Phone Number +65:07340225

Email Address GENESYSQINT@GMAIL.COM
Address 38 MOUNT VERNON ROAD #13-28
Address complement .

Postcode 368059

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 : : AT Collision - Head to Rear
Weather Conditions O SRS Raining
Road Surface ISP Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .............. No

Number of vehicles involved in the accident ............cccoevvn.... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other vehicle or property damaged? .......................... Yes

Number of Passengers (Including Driver) .............ccccccco...... 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
Name e ettt FIONA TAN
Gender - e Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? ... No
ifyes, againsSt Whom? ..o eeens -

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH.

ATTACHMENT(S)
Are accident photos available for attachment? S Yes
Was there any video captured by Car Camera? o Yes
Was there any audio recorded? , . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : _ . - 8JX1192C

Vehicle Manufacturer s Mercedes

Vehicle Model e . Cc180

Vehicle Variant -

Vehicle Colour . o —— 8

Vehicle Category R . T Private car

P 20of 16
@ Accident report SP01218Q0004 290« 0
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Name of Driver GLORIA HO

NRIC No SXXXX542Z

Contact Number (Phone) +65-82284210

Address -

Address complement B

Postcode -

Insurance Company Name China Talping Insurance (Singapore) Pte. Ltd,
Nature Of Damage FRONT

Details of property damaged in accldent -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GENE PHAY

Gender ; Male

Phone No . (Phone) +65-97340225

Address . : TRTRN 38 MOUNT VERNON ROAD #13-28
Address Complement 2k in s enssnsmishe rnarysanens st pas .

Post Code . T Lo Do Trverrrr AN 368059

Approximate Age Years Old ... 44

Injuries Sustained i et s o e e BT R . HEAD, NECK AND SPINE

Injured person in which vehicle? . SRRSO SGX288C

Were seat belts womn? e T Yes

Was this injured conveyed to hospital by ambulance? ... No

WITNESS 1

Name OO O U UV R SRR SHARON

Phone . el S e S s i o g s A 8 R (Phone) +65-93665325

15 e -

@ Accident report SP01218Q0004 Page 3 of 16
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SKETCH PLAN

@ Accident report SP01218Q0004

IMPORTANT NOTICE

-

e deterds o1 the eeddentio spevd wp the e s it

yi/or the Authorised Driver

Piease tepont cetieetly

This Form must be completed by the Polleyhalder as

2.

Wiel it o of withtio'd ng of matetial

3 faformation provided mastbe as Lu_l_l\jyfulNgu\_ggu_@!g as possible Any v ful mierepresentation of witihe o ng
facts enay 20w muianie vampanies (o repudiate ngl_ij,y‘lln_bi!_i!.v.

ateeion ) 1 Feirsurance

4 The itsue and acceptance of this Form by insutance cutmpanivy is noton admissian of policy habilivy on the part of the i [
companies

4 Any false reparting may be referred to the Rolice for investigation.

6. The report will be forwarded by the insurets of the GIA Records Management Centee established by the Generel In{uran:n
Aucciction of Smgapare (GIA) for archiving and that copies of this report vl for 3 fee o made svalzble upen application by
interested parties.

"t T B ipe rof

7. Bythelcdgment of this repoitto the insurers, you hereby consent 10 the archiving of this report at the centré and 6 copies of
the report heing made avai'able aforesaid.

& Consent under the Personal Data Protection Act (PDPA}

1 underaznd, acknowledge, agree and consent that:

{2) Wy insurer, my workshap and the General insucance Assaclation of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set ot in this [form] and any other personal information
provided by me ar possessed by my insurer (coliectively the “Personal Information”) and disclose and transfes such
Pereanal Information ta all insurer(s) who have insured velicie(s) involved in this accident (all insurer{s) wio have insured
vehiclals) involved in this 2ccident shall be collectively referred 10 as the “Insurers™}, the Insurers’ lavryersfizw firms, the
wenetary Authority of Singapore and any relevant government 2gency/authority (such ss the pelice), for the purpose(st
of:
liy processing, handiing and/or dealing with my claims including the setilement of the claims end any necessary

investigations refating to the claims;

{ii) investigzting the accident and/os my claims;

(iii) carrying out andfor dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (incuding the mailing of carrespandence, statements, invoices, reporls or rotices 10 me,
which could invalve disclosure of certain personal data about meto bring about delivery of the same 2s well 2s onthe
external cover of envelopes/mail packages), andfor

(v} complying with appliczble law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”}

(b) il insurer(s) who have insurced vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Informetion for onc or more of the abave Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Simgapore, for one or more of the above Purposes.

(d) my Personzl Information wrill also be coliected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future clzims.

(€) theinformation so collected under (6) above mey be shared / disclosed:

(i) toelinsurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulatars, law enforcement and government agencies as ceasonably required {or the purposes stated, or

() for complying with requitements under any tegulations, laws or court ordess,

»
7
y
rd ® 4
A /"
7

5

iid e - ) ‘

Policyno'der’s Signature Grivers Yianzture Reg ufi}n;: X

Date & Time: %‘ {(, PrEA {1 driver s not the pelityholder) ent 8
Dite & Time: /\'ﬂl’.’i'lf\‘ nolSRRD Yaguel
Padarmance Motors Limiles

303 Alexandra Read
Sime Darby Performance Cantee
Sigapore 158947

Page 4 of 16
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SKETCH PLAN #2

SKETCH PLAN "

(e ?:
e
D%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LoV gdeg b(‘h(.-, H,VL anbig +t “\(\»‘V_.)u\c.\-ﬂ" R4
2 CartbWal e d) e d Y zebarg (rrC:‘_j\;ﬁnﬁ .
1. L‘.M\ §> uls*;nu\bﬁ )tb é(h’b '\\tou\\« '
& {.;QH;JC‘C‘ \4}"1\ MY e Bk J"LL reor  Fwice,
DECLARATION
I/\We declzre the fgregoing particulars are trae i every 1espect
t/'A -f,’
Ly —

Driver's Signature
(it driver is not the policyhalder)
Date & Time:

Pol:cvh%m'; Sigratet e

Date & Time: 1 {‘lg [7_0';. \

@& Accident report SP01218Q0004

R\ Y

A ¢ A
Réportidagant Pinganel's Signature
/PEsrmance Votwrs Limited
NRICHN Miexandre Roau
Sime Darby P:r:fpl'n}gq ;
Sinnepore 1HUTEE

- vy
O

Page 5 of 16

Scanned with CamScanner



