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Ass. REC.BY: · REF: Cl\f fC.,\ )ID J61f.~~ tl~) 

ASSIGNMENT 
l{(( 

From: Date: 

Estimated Cost: 

OD I TP / WS / ~p RES / OD RES / EVA / INV/ MV 

To Inspect Vehicle No: ~K.1 ~1() 1., 
at Workshop m/s . l}Ui.~(i- -· 
of . ~/~----~ 
Insured: "fl l 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: (bl~. . ---- ----· 

N/S 0/S 

- -- ----·-

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Veh No: ~KLP,)J.O ·-- Yr Regn: ~7 , M44 _ 
Type:@t M.Cycle /Bus/ ~an I Lorry_/ Taxi/ Prime Mover/ ----J . 

Truck/ Trailer or 

Make: e~rt~V\/ __ ·li~ie~-~~-i;1_~_ c.c __ ll~J _ _ _ 
1 

Colour 

Sp.Reading 

Eng/No: 

~r: FV½,0 Li) AJC: Insured I Std/ NI/ NA 

( 1lo_t( __ T/Radio: Insured/ Std I NI/ NA 

- -- ---- ------- -------···----·- - - --- ---------

C/No: ~b,~j-~~Ob~~-~('27 .. 
Gen. Cond: Good 1(!!f3 Poor/ Burnt 

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed/Leaked/Burnt or 
-- · -

Modi: Nil 1€, I STD A/Rim or __ _________ _ 

Tyre Size: F: __ __ (~ _________ ______ _ 
R: ""?,-

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU /~SUMI/ 
TOYO I YOKO or . 

---------·- ··---
Front 

' 
Rear t R/Bal. mm . R/Bal. mm --r--- -----r---UBal. mm UBal. mm . . . -- ----- - -

0.0.A. (l,_ ~\)l~ 0.0.1. (' (~!J~---
, Survey held at 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 
Vehicle: IN/ OUT . o ( 'S, 

- -- --- - -·-- - -·- --- -- - --- - · --- - - - --

--·- -··· - . • The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Time Action / Instruction . . . . :- f\.(t~,12. _Ll,."1 ;:; •iok:.. ·-·- .. --· -·· ·· 

Dale/Time, File Pass lo? 

1) 
. . 

Date/Time, File Return lo? 

2) 

Report Format: 

' ... ---- --- -- - --- -- - . -- - - . 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.1: ($ .. -------------

-------- - --- -- - - - - ------

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 
Add Fee: : Site lnsp ($ 

) :-S + RS,_SI 0: Interview ($·-· - -· ) Photos 

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

0 : Weekend ($ . ___ __ ___ / 



liu Performance Motors Limited 
A Sime Darby Motors Company 
Co . Reg. No. 197401559W GST Reg. No M2-0020081-x 
Toll-Free N\lmber (1800 - 2255269) 

303 , Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Fax. 64747770 

280, Kampong Arang Road 
East Coast Centre 
Singapore 438180 
Fax. 63449773 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Fax. 64796601 (AfterSales) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Q 

Estimate No. 
Date Estimated 
Prepared By 

: bl 59726 Page No. : 1 of 5 
: 08/10/2021 
: Foong Shiuh Jye 

- ACCOUNT - 303 - ESTIMATE REPAIR FOR -
Kanapathy Singinathan 
205A Compassvale Lane 
#04-49 

MS First Capital Insurance Limited 
6 Raffles Quay 
#21-00 

Singapore 541205 
Singapore 048580 

REGN. NO. 
SKT2070Z 

CHASSIS NO. 
WBAWY920800X01127 

DESCRIPTION 

REGN. DATE 
29/05/2017 

MODEL 
X3 

To replace front bumper including to knock out dented area caused by 
the 
accident 

To respray front bumper 

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

To check electrical wiring system at the front section 
for proper function including adjustment of headlights. 

Sundries. 

DESCRIPTION t 
# FLAP TOWING EYE S'c;iC. 1 

# GRILLE SIDE CLOSED RH ? 7 
# FRT SHOCK ABSORBER ECE • 1 
FRT BUMPER CROSS MEMBER ECE • 
# CLADDING BUMPER FRT {PDC/S~ / 
# FRT BUMPER PANEL PRIMED r -• -
EXPANDING RIVET* 7, 7 
# AIR DUCT OIL COOLER RH {M) • 
# RH FOG LIGHT LED '? 

Total Labour 

QTY PRIC 
1 37.45 
1 75.80 
1 71.45 
1 531.60 
1 269.85 
1 1,365.30 
4 0.65 
1 71.75 
1 455.50 

Total Parts 

1: 

: 

MILEAGE 
172445 

VALDE 

KS-0 1~ 

'1~ 
1,~0 

t6f 1T°0 

7 , 80.00 

2,747.00 

VALUE 
37.45 
75.80 
71.45 

531.60 
269.85 

1,365.30 
2.60 

71.75 
455.50 

2,881.30 



Performance Motors Limited 
A Sime Darby Mot ors Company 
Co . Reg . No. 197401559W GST Reg . No M2 - 0020081-x 
Toll-Free Number (1800 -22 55269) 

30 3, Alexandra Road 
Sime Darby Performance Centre 
Si ngapore 159941 

280, Kampong Arang Road 
East coast Centre 
Singapore 438180 

315 , Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 

Fax . 64747770 Fax. 63449773 Fax. 64796601 (AfterSales) 
64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

Estimate No. 
Date Estimated 
Prepared By 

bl 59726 Page No. 

REGN. NO. 
SKT2070Z 

08/10/2021 
Foong Shiuh Jye 

CHASSIS NO. 
WBAWY920800X01127 

REGN . DATE 
29/05/2017 

MODEL 
X3 

/ Uninsured l0!~S, · , · 'l1r,; ·_, ·,,)r:kment 
Regn No. ___ _____ _ 

Date&Time tL (lt{:H 8'J.-lO 
Surveyor's Name . 

Clc.1 rr· "' in 

Surveyor's Tel 1,w\tt ,l ,,n,c:i, ed Yes / No 
Authorised Dall ___ _ _ T1m,j ______ _ 

RESURVEY PARTS PHO_,_~ !?\ ~- ··, • j 1L'::es .- No PML Yes/ No 
SIJMIYOl't E-mail _ _____ . ___ _ __ ,__ _ _ ____ II 

of Working Days Rer:omnFs•1,'. ____ ? 

LKK Auto Consultants hence notify 
the Repairer of the following· 
• To • resurvey before/after spray painting 
: To d1spl~y damaged part(s) during resurvey 

Pa_rts prices are subject to confirmation 
• Third party · . survey is on a "Without Prejudice" b . 
• No illegal modification(s) is allowed as1s 
• ~uppl~mentary item(s) must be resurv 

rs subiect to final approval from lnsuraneyedcfill!! 
ce ompany 

Acknowledged by Repairer 
Signature: 
Date: 

Labour 1 
Parts 
Labour 2 
Excess 
Total GST @ 

Grand Total 

7% 

2 of 5 

MILEAGE 
172445 

2,747.00 
2,881.30 

0.00 
0.00 

393.98 

6,022.28 



70005 / Performance Motors Limited 
ATE & TIME: 07/10/2021 18:26 (SGT) 
ED BY: Chan Sook Ling 

ION: 1 (07/10/2021 18:26 (SGT)} 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clalms process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be es truthful and accurate es possible. Any wilful misrepresentation or wltholding 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 mportiog may be mfim:ecl to the PAHc:e for IQYMtigaUon 
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. 

ACCIDENT STATEMENT 

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

07/10/2021 18:26 (SGT) 
07/10/2021 11 :40 (SGn 
Singapore 
COSFORD ROAD 
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 

fl Accident report SP0121A7000S 

SKT2070Z 

No 
KANAPATHY SINGINATHAN 
SXXXX211C 
kxsingi@singnet.com.sg 
(Phone)+65-90183020 
(Home) +65-90183020 

BMW 
X3 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

AXA Insurance Pte Ltd 
Comprehensive 
No 

SHAVIN .S 
SXXXX233I 

Page 1 of 16 



ation 
Of Driving Pass 

ng experience 
der 

obile Number 
It. 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 Surtace . . . 

OTHER INFORMATION 

06/01/1990 
Indoor 
14/02/2017 
4 YEARS AND 8 MONTHS 
Male 
(Phone) +65-97937186 

shavinspencer@gmail.com 
BLK 205A COMPASSVALE LANE #04-49 

541205 
No 
Child 
No 

Hit and run / Vandalism / Damaged whilst parked 
DRIZZLING 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . . . . .. .. . No 
Number of vehicles involved in the accident . . . . 2 
Was anybody injured in the Accident? . . . . . . .. . . . . .. . . . . .. . . . . . .. . No 
Was any injured conveyed to hospital by ambulance? ... 
Was any other vehicle or property damaged? .. . .. . . .. .. . . . . Yes 
Number of Passengers (Including Driver) . . . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name .. 
Gender 

DETAILS OF f>OLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No . . . . . . . . 
Alt. Police Station Phone No .. .. .. .. .. ...... . 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

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

SASITHARAN S/O ASOKAN 
Male 

Yes 
Pasir Ris Neighbourhood Police Centre 
(Phone)+65-18005852999 
(Fax) +65-65855261 
1 Pasir Ris Drive 4 #01-01 Singapore 519457 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

<If Accident report SP0121A70005 

GBL469U 

Page 2 of 16 
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i 
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""/"'"'"-'~ 
'f -?~·~ ~?VJ'~~ 

f;, 1,j W-/;ilt!# 
,..,./~ 
V.£~~..e,T 
~,,# 
4 19t:-()1.#"lr~~ 
f'M, ~1f1re~--~~ 
~~~?tre~ . 
#(fl?li',~ - ;.)J,rl~~~ ~::,.r;s.~::::me-

ff'~#~,fi?tre' 

, ~,r/J~ 

Wastileaa:dem---........... o..s;.... ilqiliilE:d Im ibe ,.,..,........? 
r--.c5llalimJName - -
PeikeSlafionffuefto 
liJt.. Po1ioe S'a1nl1 Phone ND 
PoiiceSlami!Addn!Ss 
Wi5no6cednended 
If yes, ~whom? Prnsea4irao,g,,en? 

REFER TO SKETOI Pl.AN 

~.TT~ ff(SJ 

Areaa:ideq 
Was there~~ foraaac, -·,video,___, -·~ Was there - ___.cu by Car~__:_,, -·, audio tecorded? -•iaa! 

;....-
a .e;;m--;---~~ =-~ 

~so ~ .. 
Yes 
PasirRis -
tpbone}=~PoiceCentre 
(Fa)-f6S.6SB55261 
1 PasirRis -No ~• 101-01 ~---"!,IQ-pore 519457 

Yes 
No 
No 

Vehiae 
Vehide~...._ 

DETAILS OF OTHER VEHICLE PROPERTY 1 

.Acddent 
actwer 

,:epo,.i Son.., ru121A]OOQ5 

GBL469U 



' , 
C 

I 

, 
' , 

C 
) 

Colour . 
le Category -- . - . -

e of Driver .. 
ntact Number 

ddress 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (including Driver) 

Accident report SP0121A70005 

Commercial vehicle 
MUHAMMAD ADU BIN HASSAN 
(Phone) +65-92334346 
389 YISHUN AVE 6 #04-1038 

I 
Page 3 of 16 



SKETCH PLAN - ---.. ..... '6 _ __ _ 

IMPORTANT NOTICf 

2. Thi~ Fotm must be comnlett!U~.~J.!IP. Policyholder and/or the Authorised Driver. 

3. Information p~ovkfo ::i m, i~~ be a~ !!~!llul and accurate a~ possible f..ny willul ~imiprn .ent a:ion 0 1 viithh pldir.-i; of Mati?rial 
<am n,~v ~!low in~un11Kc c-om1>.i11T1i~ tc r.cp'lldiUe poH,y llabillJy. 

4, 1 he ,ssuc ttl'\d «tccp\anc.e oi this florm t,~• insurance tompanies is not ;in admis~ion of policy lic1bility on the -p.-in of the in~urinn' 
ccmpanie~. 

~- Any false r<?portin& may bl! referred 10 the Police for Jovest,g~tlon, 

6. lhe 1<:pon will~ forwarded by the insurers of the GIA Reco1ds Milnagem~nl Ceotre es.tablish<.'d by the Gc-ncral tnsvran<:c 
M$odation of Singapore (GIA} for arclfrJi!'lg arid thlll cop.1c~ of thl~ ri!,110n will for a fee be made avail1bie upon application by 
in}crcstc-d p;uti<-s. 

7, Bytht-lodgment of this report to the ins111en, vou hereby i;onsent to the anhiving ol this report at t11,.. centre and to ~opies of 
the report beint made 11vllil;1blc aforc,aid. 

&. (;onsenl under the PCJSOlllll D.ita Prolc,tlon Act I POPA) 

I understand. acknG\'lll!dgc, aerl!C .ind consent that: 

(al My insurer, mvworkshop and the General lnsurante AHo.ciatior. of Singapore ("GIA"I may/are perrnitted to collect, use, 
di~tloie and/~r protts~ rrl\' ~mm:il da1c1/;icr.5onal information s1.!1: out in this [form) and ,uw other persona! inform:;,iio!'I 
providt!d b-.• MC! Oi possessed by my in~urcr (coffcct,ve!y the "Per5onal lnformi.tlon .. l and disclosc ar,d transfer $\Ith 
Pe1son;il Information to ;!II insurer(~) who have i1isured vehicle(sl invol~•ed in this atcidenl (all insurer(s) who have Insured 
vchitlt!M invol\•Cd in thi~ uccident shall be coffecth!etv re-rerred to as 1hP. "lnsurer5Nl, the lns11rers' lawyers/law flrms, the-
Monetary Autltority o! Siri11apare and an~• relt-vanl eovcrnm~ot agc11cvh1uthoritv (such iis the pohre), for l •l(! purpose(s} 
of: 

(ii proc;:esJing, handling anq/o~ dealing with my claims including the settlement of the claims and any neces.sarv 
ilwcstig.1tioM n.•l~ti ng to the tlalm&; 

(ii} invc~liga1l<1E \he accident ,rnd/or m•( cl?.ims; 

(iii) c.arn,inll out and/or dealing with my instructions or responding lo anv enquiries by me; 

(iv) administering m, clllims {including \he mailin(l of ccrrespondcncc, !;la\cmcnu. in\·Oicei .. reporti. or 110\ices to me, 
whic·h could irwolve disclos..,r(" or cert.ain person;il -dz.t,1 ,1bo111 me to bring ;;ibout delivery of the 5ame ai well as on lh<' 
external cover of envi!lopes/r'nail pat11.1£csj; .ind/01 

M comr,Jylog with applicablt law i,1 c1dmlnim•rl11r,, proc~sslrir,, l"l,rndlin4l !'nct/or dealine with m~• clalms,(t:ollectlvely tht 
NPuq>oses~) 

{b) all ir1surer (.1,) who h,we irm11ecl vehiclc:(~I involved in thi~ .itciclent ;md the 1nsure1f l.iwycr~/itiw firm:.., m;,y/arc permitted 
tQ UlllP.tl, usP., discl<:1se ilnd/or process ffi\' Per$ona1 Information for one or inore of the abo•Je PurpD$l's; and 

(cl m,, Persor,al lnforrnation may/c,m bl? di~d:isl!d b•; any of thl! Insurers and/or GIA lo lhC!ir third p.1rty service provider~ or 
3J:l!nts(i11cl,1dinr, their f~wv('r$/law firrnj), ,•,hich may he sit•t>d <llltside ol Singapm.e, fnr cne <11 more cf the iitbove PorpoH•s 

(di m-~ Pe,sonat Jnformation wi ll also be C(lllectf'd arid used lo i:.omp,le tli.ims hi.slor~• for the purpose of fraud detect ion, 
lnvt n igaticin ~tH! man.igcmcnt in J)rcscrtt and oll future cl<'li n1s, 

(e) the ,nfcrm"-llon so collec,ed und<.'r (cl) .il}o·.t> m<1•; he shut.d / disc.losed. 

(ii to cJli insur1,rs :ind/01 any oH,c, lhiro pa1ti/!S th.:ii a~~•~l ir1 cv.alu.-1il'IF,, ,,, ,,e~r,r,.:i1 ina, rn1,1roll i1'£, or r1\<1hilCtrtf, fr .iud, 
reor,1,l~tors, l;iw enforcP.rnen1 ;md government cgenc.ir;s as reasonab ly requ111:d fo1 the pur posu stat ed, o r 

(ii) !or <on1.pl •/i11r, with 1equirr.mcm~ undti an\• recul~ti1H1$, law~ or court nrde rs. 

~o!it v'r,ol::ir.,r '~ Sir,n ~hir(• c...\ . . 
Daw & T,me. \~ :_J 'I)/~ 

(f/ Accident report SP0121A7000S 

Dri'.'L•r •~ s 1en~;~ 1Ht 
[If dr,vl!r is not th~ poli:yholde r) 
Da1~ 6.. T,me: O•~/iu{;J.i 

1::11s1,ws 

-- ---
Re,,~rti11c C:~n1 rt ,' r.,~o~nH~ !>i(:r, i, tur r 
Nam~: 
N!\l(,IFII~ No. : 

Page 4 of 16 



~KETCH PLAN #2 

D.!~161 .1.J S 
(i 

fJ O r•~i~l-~:'--ss __ l __ 
Co~-~~ · ~2'd -----

M'J ,•~\•,rde 
'( S.P, :) C:-=, q '?--) 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

1-L,() '$(,e et/\ .d -1.., l'1J,.,l'VI 

-~n µ,• l·tcAt1 

·L F, •t&i.J . ...:h ~·.\ 

<~-d.e,...J.w.1z.\U' y t (: (• '(l,-, 1 <-~.~~'ii~),., I,( ,-1 h1 .)~q" . 

.L V'l ~W!..L-~ .. .N.i 
fo td 1-t<t.<.. L ~J f'ou..t . 

'i1\ Ln~:E' ,._c,\11,., l(,(1u l../ iw 

l..W-"I ., ~J.-t- . ,d I', L<.l np . ..,, c.o.. '( C• r.l JH., f .... ,J r f' ')~ ~-L • _jJ , . • c ' ' 1---~~------....._..:.c-_ ....,,_c,._.__.__ -'-'- -~~-~-........ - ~"-?-::r-""'--'--"-"--.._,_.-"-'---!..:..!~ _ 11.. ... , ·( ("( <.!.·- . 

- ··-- -- - -
Re~~t~inc Ceotr,I"' 1•c-r5-t,n111:1·~ Sic~n i.ltu : c 
N.:sme: 
Nl\lC/FIN tio. : 

fl Accident report SP0121A70005 Page 5 of 16 



> !Jack tt>OneMotoring 

COE Expiry O;ate: 
COEutc:gory: 

COE Pe-iod(V~rs}: 
QP P;aid: 
COE Rcb;ate Amount 
TotaJ Rebate Amount: 

The infor~tlon cont;ainm herein is correct .n at 17 Nov 2021 

2.e 2021 1
111 

B .c";li .1~ 1~ 1or 97kW1(130bhpli 
10 
$55,414.001 

$30,641.001 

$60.03000 

OK ' 

I 

11 
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