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s REC.BY: ﬂul. ey rcd )lb 16§25 Rur 21C
l ASSIGNMENT
From: Date: | vehNo: SKT 20707 YrRegn: 217] /. 5}4’7 i
Estimated Cost: o Type:@lM.CyclelBusl V‘anILorry'lTain Prime Mover / ‘

ODITP/WS /TP RES /OD RES | EVA[INV MV
To Inspect Vehicle No: KT ;)ﬂbt

atWorkshop mis P&-ﬂ’ww - ]

Insured

Policy No.

Claims No. B

o Excess: - o

(Client's Record)
Make of Veh:

Sum Insured:

(Policy Condition)

Remark: The veh had commenced its NS | os

repair at the time of inspection.

(ol

Con5|stent? Yes or No

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

Truck / Trailer or

ek B X3 WPRIE LoD ce 997
Colour chw AIC: lnsuredIStdI NI/ NA
SpReadng (T To LL TIRadio: Insured / Std / NI/ NA
Eng/No: R -
C/No:

Mﬁw«,? 20X 66K 0127

Gen. Cond: Good I‘ Poor / Burnt

Steering: | 41 Jammed / Leaked / Burnt or
Brake: order / Jammed / Leaked / Burnt or

Modi: Nil /&/Rim / STD A/Rim or

Tyre Size: F:
R: = sossponps ecsailll e
BS/DUN/ EXNOVA I GYI FSI LizA/ Mlc I OHTSU I@ SUMI/
TOYO/YOKO or

Front Rear '

R/Bal. L mm " R/Bal. é mm
L/Bal. mm _ 7—_ L
voa 1w\ DOl (G et
Survey held at

Des. of Damages : Frt | Rear | O/S | N/S | UIC | Rooftop or
AT oS

The UIC | Chassis frame | Body Structure affected due to oolllsmn

Date/Time Action / Instruction

Reroer unt — ol

Dale/Time, File Pass to? : Prell. Report

1) [ Finat Report

Date/Time, File Return to?

e e Add Fee:

Report Format : -
Lump Sum/1.B.I; ($

Days Of Repair:
Resurvey No. of Trlp _ Survey Fee:
Transportation:
: Site Insp ($ o )__S+RS__SI
l:l Interview ($ o ) Photos L
D:Tech. Invs ($__ - ). Others -
D:Weekend $ \_‘) __;




palex Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1B00-2255269)

303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road

Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre

Singapore 159941 Singapore 438180 Singapore 159944

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

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 59726 Page No. : 1 of 5

Date Estimated : 08/10/2021
Prepared By : Foong Shiuh Jye J
p =)
- ESTIMATE REPAIR FOR - - ACCOUNT - 303
Kanapathy Singinathan MS First Capital Insurance Limited
205A Compassvale Lane 6 Raffles Quay
#04-49 #21-00
Singapore 048580
| Singapore 541205 )
7 K
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
L SKT2070Z WBAWY920800X01127 29/05/2017 X3 172445 y
DESCRIPTION VALUE
To replace front bumper including to knock out dented area caused by 1,275.00
To| XV }?f
accident q &,‘
To respray front bumper q 1,(?(00
To remove old PDC assembly, replace damaged parts and /6 8’ 1}(00
reconnect to new bumper including conduct check for
proper function.
To check electrical wiring system at the front section / é 5/ 172.00
for proper function including adjustment of headlights.
Sundries. 7 80.00
Total Labour 1: 2,747.00
DESCRIPTION / QTY PRIC VALUE
# FLAP TOWING EYE > 7 2 1 37.45 37.45
# GRILLE SIDE CLOSED RH & - 1 75.80 75.80
# FRT SHOCK ABSORBER ECE . 7 1 71.45 71.45
FRT BUMPER CROSS MEMBER ECE - 7 1 531.60 531.60
# CLADDING BUMPER FRT (PDC/SCH 3 (/% 1 269.85 269.85
# FRT BUMPER PANEL PRIMED 7 M 1 1,365.30 1,365.30
EXPANDING RIVET* 2 > 4 0.65 2.60
#AIR DUCT OIL COOLER RH (M) " 1 71.75 71.75
#RHFOG LIGHTLED 7 1 45550 455.50
L Total Parts : . 2,881.30J
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Performance Motors Limited

A Sime Darby Motors Company

Co. Reg. No. 197401559W GST Reg. No M2-0020081-x

Toll-Free Number (1800-2255269)

303, Alexandra Road
Sime Darby Performance Centre
Singapore 159941

280, Kampong Arang Road 315, Alexandra Road
East Coast Centre

Singapore 438180 Singapore 159944

Sime Darby Business Centre

Fax., 64747770 Fax. 63449773 Fax. g:;;ggg: fﬁgégg:é)eﬂ)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
[ Estimate No. : bl 59726 Page No. : 2 of 5
Date Estimated 08/10/2021
LPrepared By Foong Shiuh Jye
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKT20702 WBAWY920800X01127 29/05/2017 X3 172445 J
Claims OD I@I Uninsured losse  hiren uitloment
Regn No. " U L
Date&Time 1k (L 74@1'[0 s O O s
Surveyor's Name L
Surveyor's Tel _ pattionsed __Yes/No
Authorised Date ke e
RESURVEY PARTS PHO (C &1 M Yes:No PML Yes!
Surveyor's E-mail s i 4
No. dm Days Recommen _‘5 M)
T
LKK Auto Consultants hence notify
the Repairer of the following:
«To rgsurvey before/after Spray painting
" To display damaged pars) during resurvey
. ::rts Prices are subject to confirmation
* Third party survey is on a “Without Preiudice® ..
* Noillegal modification(s) is allowed .
* Supplementary item(s) myst be
Is subject to final approval from lr::t:’rrav:g: %ﬁ%)gpany
Acknowledged by Repairer
Signature;
Date;
?abour 1 2,747.00
arts 2,881.30
Labour 2 0.00
Excess 0.00
Total GST @ 7% 393.98

N

Grand Total

6,022.2g

** THIS ESTIMATE IS VAL
“ PRICE FOR pam “ALID FOR A PERIOD OF 30 DAYS ONLY**




70005 / Performance Motors Limited

DATE & TIME: 07/10/2021 18:26 (SGT)
ED BY: Chan Sook Ling

SION: 1 (07/10/2021 18:26 (SGT))

e

f

IMPORTANT NOTICE
2. This Form must be

policy liability.

p reporting may be referred to the FOICS 107 INVeSUJAUOI

Date of SUDMISSION  ...ooovivivee i ceiie e veeineeeies aeeeeenns
Date of Accident [SURTT
Exact Location of Accident . .. .....
Additional Location Information
Country/State of Loss

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

SINGAPORE ACCIDENT STATEMENT

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. is n will be forwarded by the insurers of the GIA Records nagemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

that copies of this report will, for a fee, be made available upon application by interested parties. ) )
;?gy t;e lozigemenl of m‘i,: 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

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

COSFORD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? N T RS S S B NS 3 AR BFE
Name Of Registered Owner ... ....... ... ..
NRIC No e

Email Address

Mobile Phone No

Altenative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant - - e
Exact purpose for which vehicle was being used at time of
accident T R e s ;
Are you claiming under your own insurance policy for repair to
your vehicle? - . IR . .
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 SP0121A70005

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




Address
Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the lnsured .

Does Driver Own Other Vehicles? ... . ... ... ...
Vehicle Registration Number of Other Vehncle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident R
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? I
Was any injured conveyed to hospital by ambulanoe? .
Was any other vehicle 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 .. ; s
Gender . ey

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No o ;
Alt. Police Station PhoneNo . ....... ...
Police Station Address

Was notice of intended Prosecutlon g|ven?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .
Vehicle Manufacturer

& Accident report SPO121A70005

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

No

No

Yes

No

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

GBL469U
- |

Page 2 of 16 J



Wzs the zocdent seporied © e poic=s?
Poiice Siafion Name

Poiice Station Phore No

Al Policz Sizion Phone No

Police Sizfion Address

¥as nofice of imtended Prosecuiion given?
if yes, against whom?

CROMETANCES OF A00DENT
REFER TO SKETCH PLAN

FITHC ¥T¢s)

Are accident photos availtable for attachment?
Was there any audio recorded? s

B

—
.E:Sw=$o'-\
z

‘&&-ﬁ

= ———
[ & TSt =~

Yas
(Phone) +55-13005852999
{Fax) +85-65855261

1 Pasir Ris Drive 4 201-01 Singapore 519457
No




Variant
Colour

insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)

c
3

Xt “1SL

I \/ah N+

I @J Accident report SP0121 A70005

Commercial vehicle
MUHAMMAD ADLI BIN HASSAN
(Phone) +65-92334346

389 YISHUN AVE 6 #04-1038

Page 3 of 16




IMPORTANT NOTICE

1. Pleesc e

ort correelly i drtalls ¢f the gor dect to st g the clas prozese

2. This Fores must be completed by the Policyholder and/or the orised Driver.
3

Information provided must be 2« truthtul and accurate as possible £ny willul reisrepresentation or withhelding of material
fac1s may allow insurance companies te repudiate palicy fiability,

4, The issue and acceptance of this form by insurance companies is not an admission of policy leability on tize part of the insurance
ccmpamies.

5. false reporting may be referred 10 the Police for investipation,

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 archiviag and that copies of this report will for 2 fee be made availabie upon application by
interested parties.

7. Bythe lndgment of this report 16 the insurers, you hereby consent 10 the archiving of this report at the centre and to copes of
the report being made available aforesaid.

& Consent under the Personal Data Protectian Act {PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted 1o collect, use,
disclose and/far process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insuret {collectively the "Personal Information”) and disclose and transfer such
Personal Information to 2ll insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vetitiels) involved in this accident shall be collectively referred 1o as the "Insurers®), the Insurers’ lavayers/iaw firms, the
Wionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or deating with my claims including the settlement of the claims 2nd any necessary
investigations reloting 1o the tlaims;

(i} investigatlng the accldent znd/or my claims;
(iii) carrying out and/or dealing with my insteuctions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abput delivery of the same as well as on the
external cover of envelopes/mail packages); andjfor

(vi complying with applicable law in administering, processing, handling and/or aealing with my claims, (collectively the
“Purposes™)

(b)

all insurer(s) whe have insured vehicle(s) involved in this uccident and the Insurers' laveyersfiow firms,
fo collect, use, disclose and/or process my Personat Information for one or more of the abo

my Persotal information may/can be disctosed by any of the

may/are permitted
ve Purposes; and

Insurers and/o1 GIA o their third party sarvice providers or
agentsfincluding their lavyers/lavs firms), which may he sited outside of Singapere, for ene or mare of 1he above Purposes

my Personal informatien wili also be collected and used to compile claims history for the purpose of fraud detectior
investigation and management in present and all futere claims,

the information so collected under {d) abave may he shared / disclosed

(<)
(d}

(e)

(il toaliinsurers ord/or any viher third pasnties that asust in eva leating, mveshipating, comralling or managing fraud
regulators, law enforcement and govarnment 2gencies as reasonably ’

required for the purposes stated, or
(1iy for compiving weith requirements under any regulations, laws or court prders.

SR

} 4 ‘ % )
nl\ie|2 ¢

! g \\"-\\ ’ { )
;o!il.:;'f—-t;!;l,'; s Sinnﬂ:vc -

[ _-- i Drivie's Signature —_—— -
Cate & Teme \‘1!:4 6\,\,/0

Regarting, t:o.nir_o ;=m_so:~.ne|'< 0 T
lIf arver is not the pohzyio!der) Name: Sk
Daie & Time: ()-'-?/io/,'li WRICFIN No.:

y31shws

@ Accident report SP0121A70005 Page 4 of 16




.KETCH PLAN #2

G ‘wu),,‘,,“{’? Jin's
SKETCHPLAN W/ - UO rv—l~ ‘Sr

‘ | Cosford Road
S5m e i
vV
% @)’;\ .-')\3 ; My vekiele
i HL E (Sk poTo2)
AR radon
Rond

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0w Ofiofai Majg!d ches , TESKT oo wny @wked ﬁﬂsﬁ'“j; e feﬁ belerid

Yeley ruck  beusis A wihe L 4eqd > =P ton
Cesford Paad & AkShad ¥, bedk Vil & dawant .
§ mehes beded W DUR pick wp K I had 4 msﬁg\:’el’?ﬂ L

n‘u‘\" SLA* Wd Wity M’{) Ao uadch 8(’(")9!35{09 l"UMR '5“‘7 2 1 Qudnég
Suddely, o PUB tvuck  <lacted dh vever@e and T prfssar] iy haeid
pums voius HMES . TF wag e late R e AUB pitk up tvucle  ccllided
‘nio me ,
T dbver of e PUP trek came owd b wake 3 clheck . Tie rear bt
bmu{m/ had cdvded firsy cair's r'n"thLu‘l Lot bu:((lﬂ(-‘}” _ ke 1UB deber flun
crliod Wi upervisor for tastrueons. He aley, adwaHed  Haad ke
ACA wel Ale Ws &k udirioars 9 sy WS rear eaw QW A
FLO Seeeny , wiith  Jed s Wiws nyl P-mm"w;, L was thee Na
one  was huel | He L}p,')qxcﬁ L. Degenin ZMC{. told
Hon p«oceec\ 1 nﬂpvr Jw Vet deed _;_5_'_:_ ney
wale  » W mepiagd  PUB -

17028 I /‘nu_k‘{

sy, Mo Leeone |4 '}L"ii

We_ excanged detatls y tonle phobe aud Wleas of ke wae
- befoce leaing . T veWele zuffued damage Ao tte fingd i e

m‘\
41;1(/ \x...{y,e_j{)ft". Indeenal clawace  wmkvsern . W
7

. T deter o A4 N
SHA e wan ot Hull sl Bpolegiced  befre

non i
_":d:"!v-'), He Sl .

VANGARM SN /t“t“ S
Pol. <yhelder's Sinrmluvo c Delver's "s"alvw Rer:—""‘b Ceatre f_t\—vlt;-ml Sigrature
Date & Jime: '>> i“’ (It Sriver is not tne pulicyholeer) Name,
Date & lmes (5[ 1y | NRIC/EIN No.

1715 b ¢

@ Accident report SP0121A70005 Page 5 of 16




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owmer ID: = 7 % L a91e = g

Vehicle Na-: & E SKT2070Z

WhickisheEfatad: = = & - = & ¢ = & & . = p

Intended Deregistration Date: F S  17Nov2021

Vehicle Make: - EE ' BMW.

Vehicle Modek: : 7 ' X3 SDRIVE 201 HID NAV

Primary Colour: Silver

Manufacturing Year: ' ’ ' 2017

Engine No.: A2301618N20820A

Chassis No.: . WBAWY920800X01127 [

Maximum Power Output: 135.0kW (181 bhp)

Open Market Value: : $33.204.00

Original Registration Date: ' 29 May 2017

First Registration Date: 29May 2017

Transfer Count: A 0

Actual ARF Paid: $39,186.00 i i
—l

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 28May 2027

PARF Rebate Amount _ $29.389.00 T il ) p

COE Expiry Date: 28 May 2027 M4 ™

COE Category: B - Car above 1600ct or 97kW (130bhp)

COE Period(Years): 10

QP Paid: $55,414.00

COE Rebate Amount: $30,641.00

Total Rebate Amount: $460.030.00

The information contained herein is correct as at 17 Nov 2021

OK
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