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&br;fﬂed D10 .20,
v ATt rerguet
B Dealex Performance Motors Limited

A simes Darby Motore Coelpany
Co. Reg. NO, 1874015808 ORT Feq. No M2 0o200R) %
Tell-Free Numbey (1000-2288200)

108, Alexandra road an0, ampong Aang Road 346, Alexandra pond
gime Darby Performance Centee Pakt Uoant Centys fAima Darhy Fielnens Cantra
fingapore 155041 BANGApPOLe AIRIAD Blngapora 159944

rax, s4T4YIT0 Fax [SITLAA Pay  B470660) (Afteydalen)
IRLLAFL] (Mot oryal)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 590873 page Ho., : 1 of 5 j
Date Estimated : 27/10/2021
Prepared By ¢ Foong Shiuh Jye )
STIMATE REPAIR FOR - - ACCOUNT - 158 W
Khoe Hong Oan Lonpac Insurance Bhd
37 Greenfield Drive 300 Beach Road
#17-04/07 The Concourse
Singapore 199555
| Singapore 457841 )
F N
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SDD12SE WBA7E02070G245475  25/06/2018  730Li 23814
-
DESCRIPTION [ ___  VALUE
To replace front bumper, bonnet right front fender, right headlight 5 gg )(3 4,250.00
support A
including to knock out dented area caused by the accident
! ‘ ' 7940
To respray front bumper, bonnet and right front fender J 3,221.00
To carry out body cavity preservation (2X) 974 23600
To replace right headlight. IS { 481.00
To remove old PDC assembly, replace damaged parts and [ { f, 177.00
reconnect to new bumper including conduct check for
proper function.
To check electrical wiring system at the front section [ ( j’ 177.00
for proper function including adjustment of headlights.
Sundries, 150‘00/ g
Total Labour 1: 8,692.00
DESCRIPTICN o QTY PRIC VALUE
# FRT RH SIDE PANELALUMINUM  ~, W/ 1 1,304.95 1,304.95
# FRT RH 1 SIDE PANEL BRACKET 1 35.30 35.30
ALUMINIUM BONNET ’ 1 3,043.10 3,043.10
EXPANDING RIVET Pt ﬂ" P 12 0.50 6.00
FRT BUMPER BOTTOM CARRIERG 1 483.45 483.45
# VERTICAL CONNECTION LH 1 18.30 18.30
# VERTICAL CONNECTION RH - 1 18.30 18.30
# RH GUIDE BOTTOM_ 1 59.10 59.10
#GUIDETOPRH /- 1 59.10 59.10
# RH SUPPORT FOG LAMP 1 54.50 54.50
# IMPACT ABSORBER TOP . 0 1 91.30 91.30
# FRT BOTTOM IMPACT ABSORBER  « 1 127.80 127.80
FRT BUMPER CARRIER 1 879.00 879.00
‘ RH PROTECTIVE STRIPBOTTOM ~ O R (TH) 1 7645 76.45 |

Scanned with CamScanner




A Sime Darby Motors Company

y 303, Alexandra Road
‘4 Sime Darby Performance Centre
ﬁ singapore 159941

rax. 64747770

~ Performance Motors Limited

Co. Reg. No. 197401559W GST Reqg. No M2-0020001-x
Toll-Free Number (1B00-2255269)

00, Xampong Arang Foad
Fapt Coast Centre
gingapote 4)BIAO

Fax 6GI44277)

GST REG. NO : M2

- 0020081 -

116, Alexandra Foad
fiime Darbyy Pusiness Centre
Singapore 159944
Vaw. 64786601
[XRALLFE]

(AfreyGalep)
(Mot orEad)

X

ESTIMATE

Estimate NoO. bl 59873 page No. 2 of 5 1
pate Estimated : 27/10/2021
Jiepared By : Foong Shiuh Jye )
S
rg:‘:x . NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SDD12SE WBA7E02070G245475 25/06/2018 730L4 23814 )
ﬁ DESCRIPTION rar—(Chat) QTY _ PRIC VALUEW
RH PROTECTIVE STRIP TOP 7t 1 76.45 76.45
BUMPER GUARD CENTRE /] 1 76.45 76.45
FRT BUMPER PANEL PRIMED (PDC/PMA) 0 1 1,620.95 1,620.95
# FRT BUMPER TOWING LUG COVER  — 1 57.70 57.70
MIDDLE GRILLE AIR INLET (PURE EXCEL? 1 83.60 83.60
4 RH GRILLE AIR INLET (PUREEX .~ T 1 100.30 100.30
# RH INSULATED Al 1 101.25 101.25
FRT RH GRILLE (PHRE EXCELLENCE) /~ [MT 1 282.85 282.85
AIR FLAPSTOP . 1 373.35 373.35
EMBLEM GROMMET ~ N 2 0.85 1.70
REAR PLAQUE 82MM .~ fi\ - 1 71.95 71.85
EXPANDING RIVET D=8MM 10 1.10 11.00
AR DUCT BOTTOM /] 1 100.85 100.85
# RH HEADLIGHT MOUNTING r{ 1 221.85 221.85
#FRT RH WHEEL ARCH COVER FRT n ", 1 145.45 145.45
COVERING CROSS MEM%ER (ECE) 1 29.25 29.25
RH BRAKE AIR DUCT - 1 52.05 52.05
AIR DUCT RADIATOR TOP n 1 78.10 78.10
# AIR DUCT RADIATOR BOTTOM 1 78.10 78.10
# Air duct brake, wheel arch R 1 52.05 52.05
RH COVER BOTTOM 1 71.60 71.60
# SEAL ENGINE HOODFRT 1 _ 1 4005 40.05
RH HEADLIGHT LED AHL HIGH (ICONLIG .~ (/] 1 5,886.55 5,886.55
RH FOG LAMP LED n 0 1 473.70 473.70
ULTRASONIC SENSOR BLACK : 2 251.20 502.40
DECOUPING RING PDC TORQUE CONVERTER .~ n(C 2 5.15 10.30
Total Parts 16,856.50
Sfecike)  op- M AL
Gl Ao EXED- §1900
PIf
LKK Auto Consultan'- hence notify / \//’ 6 4= J'v)
the Repairer of the fcliuwing: /
L * To resurvey belorefafier - J1ay painting ‘gb (A \./] Y J
( binie STCIMETET pari) dunng resurvey v N
« Parts ¢ subject | mation Labour 1 8,692.00
Ey’” survey is ona ol Prejudice” basis Parts 16,856.50
?‘.{', modification(s) is «!cuved Labour 2 0.00
,'», -;f(.:ar/ itern(s) fesureyed and Excess 0.00
subject to final approval from Insusance Company
I Total GST @ 7% 1,788.40
nowledged by Repairer
| ! Signature: Grand Total 27,336.90
** THIS ESTIMATE 1S VALID FOR A PERIOD OF 30 DAYS ONLY**

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
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SMOM21AR0003 / MOVA AUTOMOTIVE PTE LTD [150722)
ENTRY DATE & TIME: 27/1072021 19:12 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(27/10/2021 1912 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I I‘leusf report comectly the detalls of the accldent to speed up the claims procass,
2. This Form muet be completed by tha Policyholder andfor the Autharised Diiver

3. Information provided muet be as truthful and accurate a8 possibla, Any wilful fisrepratantation or withalding of matarial facts may allow insurance companies to repudiste

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of poficy liability on the part of the insuranca enmpaniag

&, Any false reparting may be referred to the Polica for lavestigation,

& This report will be forwarded by the insurers of the GIA Records Managemeant Centie aetablishad by tha Ganaral Insuranca Assaciation of Gingapsre (GAA) for archiving

and that copies of this report will, for a fee, be made available upon application by intarested parties
7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at

Date of Submission

Date of Accident

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

tha centra and 1 coplas of the repart being made & vailatile aforesaid,

27/10/2021 19:12 (SGT)
26/10/2021 18:02 (SGT)
Tanjong Rhu, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emezil Address

Mobile Phone No
Altemnative Phone No

Manufacturer

Model

valialil . v
Exact purpose for which vehicle was being used at time of
accident . gy
fre you clziming under your own insurance policy for repair to
your vehicle? Girees
Venicle Category

Trznsmission

cCc

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

D
@ pccident report SMOM21AR0003

SDD125E

No

KHOE HONG OAN
S2183233B
KHOEHO@GMAIL.COM
(Phone) +65-98153466
+65-98153466

Bryﬁ‘y’"j
730Li LED NAV HUD SR RCP

Private use

Yes
Private car
Auto

1998

Lonpac Insurance Bhd
Comprehensive

No

Z221VP05029264

KHOE HONG OAN
$2183233B

Page 1of 15
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pate Of Birth 25/12/1962

Occupation » : Indoor

pate Of Driving Pass 23/04/1980

Driving experience A1 YEARS AND 6 MONTHS
Gender Malo

Mobile Number (Phono) +65-98163466
Alt. Phone Number +G5-081563460

Email Address KHOEHO@OMAIL.COM
Address 37 GREENFIELD DRIVE
Address complement "

Postcode 457011

s the driver the policyholder? Yos

I 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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident . . 2
Nas anybody injured in the Accident? No
Was any injured conveyed to hospital by ambu|ance'7 y -
Was any other vehicle or property damaged? B Yes
Number of Passengers (Including Driver) - . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? S No

DETAILS OF POLICE ACTION

\Was the accident reported to the police? . : No
zs notice of intended Prosecution given? . No
If yes, against whom? E

RCUMSTANCES OF ACCIDENT

F~re zccident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH324U
Vehicle Manufacturer A
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement

Private car

.’\
@ Accident report SMOM21AR0003 Page 2 of 15
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wcode : _
f::,mnce Company Name ) i
nature Of Damage o .
petails of property damaged in accident ]

No. Of passenger (Including Driver) A

Page 30f 15

@‘Accidem report SMOM21AR0003

2
A
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SKETCH PLAN
IMPORTANT NOTICE

*. Pease repent garrectly the deta’s of the accident 10 spead up tha cla'me process,
»

2. Ths Formmustte completed by the Policyholder andfor the Authorised Oriver

s;lt‘c-m\::f provided mustbe as truthful and ascurate as possible. Any w Kol misrepresentation or w itheldeg of rratoriol fa¢ts vy
2faw mrurance companies 12 repadiate policy Habitity

¢ Tre ssue and accentance of ths Formby insurance conpanies is natan admission of policy Iabigy on the part of the insurance
companies,

& Any false teporting may be referred o the Police for investigation

€ Tha repart wil be fenw 3oded by the msurers of the GIA Records Management Centre establshed by ihe Ganeral Nsurance Asseciaton
o Sngapore (CW) for archiving and 1hat coples of this report will fer a feo Le made avalable upon appication by intorested partes,

7. By the Ihepernat of 1S repart 19 the iswrers, you hereby consent to the erchiving of s report at the contre 9nd o copos o/
repcnt deing made svalabie dforesad.

& Consent under the Personal Data Protection Act (PDPA)

1 engersiand, acknow ledge, ag-ee and consent that :

(2) My insuser , oy werkshop and the General hsurance Asscciation of Singapore (*GIA") may/are permitec 1o colect, use, dscicse
andior process my personal datatpersonal information set out in this [form) and any other personalinformaton provided by me of
passessed by my nsurer (colectively the “Personal Information’) and disclose and transfer such Personal hiormation to ot nsures(s)
whe have nsured vehicla(s) ivelved i this aceident (al insurer(s) who have insured vehicle(s) invelved in this accident shal be
calectively referred o s the “Insurers”), (he hisurers' law yers/iaw firms, the Manetary Authority of Sngapare and any re'svant
gaverrment agencylauthorly (such ss the poice), for the purpese(s) of :

() proecessing. handling andfor deslng wh my claims Incliding the setlement of the claims and 90y nESessary nvestigatons relating o
e clams.

(5) nvestigatiag the accidenl andlor my Cl3ivs;

(@) cerrying out andior deafing with my instructions or responding ta any enquitias by me;

(%) 23mnsterng my clairs (nclsding the maling cf correspondence, statements, inveices, reperts or nolices to me, w hich could invche
degissure of cartan personal data about me to bring about cefivery of the same as wel as on the external cover of envelopes/Tai
packages); andlor

(v) complying w th applcable law in admin'slaring, processing, handing andfor Ceating with my claims.

—-—

rely the ‘Purposes’)

{9) 2l insurer{s) who have insured vehicl(s) invelved in this accident ond the nsurers' wyers/aw firme, may/ore permitied to colect,
use, ciscifze andier precess my Fersenal hformaton for ene or more of the above Purposes; and

(c) vy s;c'\al tformaton meyican be disclosed by any of the Insurers andlor GIA 10 thair third party service providers or aganis
(ncb:n? tre’r v yershaw frms), which may be sitied cutside of Singapere, for one or more of the above Purposes,

A
:

f

(

|
]

Y /8

Foicyhcimers Sgrature /Date & Driver's Signature (I eriver i not the pafcyholder) /Date Winessed ;/&eﬁfﬂwﬁ Centre
Tare &Time Fersonnel

Sketch Plan

IR

( L/ Gk Blw SRR Y ;.'Jut?\(cf |
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@& Acci
ccident report SMOM21AR0003 Page 4 of 15
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Y

sKETCH PMN #2

Describo Litcummncen of the Accident

- i 210012
LICEOE PLATS! SO0 05 & ACCIDENT OATE & TIME: f()i pul =
CONTACT NN \(ll R: \7 q f/' ‘“ l.‘ “

= L NAIL ADDRESS
}ZOV.‘“IQN: lnl\\ ‘\[N(. ,\HN u “ it i

(/l\( "/\(j{(;) zjd’\(ai (¥,

- . e

44%--..(’&(13’&‘4XL\[‘ __ﬁ&;{g_g 7 STl _nyipwudsly_(4 g)__

.._\.l"(l “\t‘LiL.‘\_j G, (’H»\.\( g\ "{’Q(Aw.ﬁ} L/ng/ h.t'.'ld--f‘lfi.'

TealiSe__an m\(omm- o™ C JNHJFT}M) f‘\ulll‘\h ht

\3_5\\'\ \\\r‘\\ o The (LJ“/)CLF(J M L\() cumne tinel

_1Um mjm\m‘\\ W oraced on wowhf) Ihelmrd s
_(ar U\o\ AN 7"\3 I\e Sto] o 7S wi-(ﬁ\o ﬁu'fw?
\9.\»\\\'\&8 'U\ OV n\{‘naa’-

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TINE FRAME FOR YCU TO SUBMTAN
Gl DAMAGE CLAN UNDER YOUR OWN PCLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale:

z
(/(C'nim Own Peliey () Claim Third Party { ) Claim OD/TP at olher workshep yf Reparting Qnly

Declaration
Pe dedlare the foregong particulars are true in every respect

N
// \-
2ol /s

Potcyha'ders Sigrature / Dato & Driver's Sipnature (I driver is not the potizyhotder) ¢ Date

L Winesses lby@‘w?&% Centre
Tere: \'l 2T {\';\ & T Personndl /

@& Accident report SMOM21AR0003 Page 5 of 15
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