e

/ (08111113) M:(Zg{ o * REF: CC()ILT| )_'O H}gg lﬁkm}
ASS. REC. BY: wl- s
\ ' ASSIGNMENT
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Insured:
Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

216K

Bal. or Market Value;

NS | O/S

Truck / Trailer or

e G SIOT Y co (41§
Colour ‘EM AC: lnsuredlStdINIINA
spReadng (2131 TiRadio: Insured / Std / NI/ NA
Eng/No: S e s
cmo: WA P GoA0WIN 96727

Gen. Cond: Good KFaiy/ Poor / Burnt

Steering: @ | Jammed / Leaked / Burnt or
Brake: (Inorddr/Jammed / Leaked / Burnt or

Modi: Nil /&/Rim / STD A/Rim or 4
TyreSize:  F: 245 IW S E
R: it

IDUN/ EXNOVA I GY I FSI LIZAI MIC/ OHTSU /PIR I SUM!/
TOYO/YOKO or

Front
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Est. Repairs:  days Res.. Yes or No ‘D.O.A./ )Jg[w U D 0.l 0? /{( (Zi- i

Lum Sum: i 3Val.: Yes or No Survey held at B S
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear / OIS | NIS | UIC | Rooftop or

, Vehicle: IN/OUT e i 1}_[& Reot

Date: Person Contacted: | The UIC  Chassis frame | Body Structure affected due to collision.
Date/ﬁrpe e  Action/ Instruction

Date/Time, File Pass to?

1) ; I: Final Report
Date/Time, File Retum to?
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Report Format : SR
Lump Sum/I1.B.I: ($
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Resurvey No. of Trip: Survey Fee:
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 Automobilés Pte Ltd

AW SERVICE CENTRE

eban Gardens Crescent Singapore 608927

b. Reg-No. 201908617D. GST Reg. No. 2019086 17D

ESTIMATES
Estimate No. : 21998810
Date Estimated : 02/11/2021
Prepared By : Gary Poh Chai Hoon
- ESTIMATE REPAIR FOR - LKK Autq Consultants he‘nce‘ notify - laccounT -
the Repairer of the following: cHina Taiping Insurance (S)
Chan Tee Seng * To resurvey before/after spray painting
* To display damaged part(s) during resurvey PHe Ltd
e Parts prices are subject to confirmation 3 |JAnson Road
© Third party survey is on a “Without Prejudice” basis #16-00 Springleaf Tower
* No illegal modification(s) is allowed Silngapore 079909

» Supplementary item(s) must be resurveyed and . tment
is subject to final approval from Insurance CompanyMC tor Claims Depar

REGN. NO. CHASSIS NO. Acknowledged by Repairer REGN.DATE MODEL
SGQ3579E WW96727 Signature: 18/12/2020 520
Date:
DESCRIPTION ORIGINAL PRICE NETT
To make good the rear bumper, rear RH fender, rear RH SﬁOGTJO
door include removing attachments to facilitate repairs 26170
and knocking out dents caused by the accident
To spray paint rear bumper, rear RH fender, rear RH door and rear [ S éo 1;&6
RH handle
To replace rear RH door handle mechanism include conducting 220 360000
checks on all door sensors and central locking system for proper
function
To check electrical wiring systems and lightings include resetting 70 12?4
and checking airbags for proper function
Sundries 7 8000
60
DESCRIPTION UNIT PRICE QTY NETT
5121 9491462 Door handle, prime rgfouf 96.90 100 9690

Sul

H{‘) 9({0[ 0'068/ Total Labour : 6,122.50

Etal Parts : 96.90

S' Total Labour & Parts: 5,499.40
Deduction for Excess :

Total Repair Costs less Exi 5,499.40

i [ Lll 21 @ (boy GST @7%: 384.96

Grand Total ; ~  5884.36

Rt otk 4




521AT0001 / BIS Automobiles Pte Ltd
TRY DATE & TIME: 29/10/2021 14:07 (SGT)

SUBMITTED BY: Caroline
ERSION: 1(29/10/2021 14:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ’ .
1. Please report correctly the details of the gcmdent to speed up the claums process.

2. This Form must be A 1 . . .
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

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.

reporting m D olice for Inves D

ANy faise re AY Dé rereired 8 8 of: 1 .
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 29/10/2021 14:07 (SGT)
Date of Accident 28/10/2021 14:35 (SGT)
Exact Location of Accident Jin. Ahmad Ibrahim, Singapore
Additional Location Information AYE TOWARDS TUAS (OPPOSITE FABER DR)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGQ3579E

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN TEE SENG

NRIC No SXXXX838H

Email Address chanteeseng@gmail.com
Mobile Phone No (Phone) +65-96245249
Alternative Phone No +65-96245249

VEHICLE PARTICULARS

Manufacturer BMW
Model 520i
Variant :
Exact purpose for which vehicle was being used at time of
accident 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
cC 1998
INSURANCE COMPANY
Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number MT/00881826

Cover Note Number -

DRIVER
Name of Driver CHAN TEE SENG
NRIC No SXXXX838H

Page 1 of 18
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ate Of Birth

ccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 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)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED.
ATTACHMENT(S)

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

05/08/1965

Indoor

03/12/1988

32 YEARS AND 10 MONTHS
Male

(Phone) +65-96245249
+65-96245249
chanteeseng@gmail.com

31 MOUNT SINAI RISE #18-06

S276953
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SB0521AT0001

XE1246R

Goods vehicle
DINISLAM MD
(Phone) +65-81069345
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ature Of Damage

etails of property damaged in acci
accide

No. Of Passenger (Including Driver) "

g ;
i dant renort SROS21ATOONA
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xCTCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

' Pease oo garteelly the vot g of e sesident b s
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read up the claims proses

WS,

St

UER OOV Ited sy
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sed Drivers.

. ot arie 17
Cdey v Al misrepoes erlalon or wilkhelting of reterial lacls may

5. Any false reporting may be referred to the Poilee for vestigation.

£ The raguil w il be ey arden by tha insurers. of the

of Brgapere (BR) for at chiving ard that oo

Gl Recoeos Menagement Dantra establshed by the Ganeral kigusance Assoomion
s of this report wil To( 3 Tee be made avaiabke upan appioation By mierestes partes

7. By the loggement of this report 1o the insurers, you hereby consent lo the archieing of (i recorl al the cenlre and 1o copes of e
report being nace avaisble aloresas.

8. Consent under the Personal Data Protection Act {PDPA)

funderstand. acknow ledge, agree anc cansent thas

1) My inswred . my workshop and the General hsurance Assaciation of Singapure | GIA"} may/are p.errritl?d I3 cn{etl. use, Grclose
andinr PFOGESS iy parsonal dataipersonal micnmation sel qud in this [Farm] and any ciher persanalin’ criraion p»rmvmadv by mt: cn'r .
posscssed by my insurer [eofselvely the 'Personal Infarmation’) and dscicse and sranster such Fexsonallim-::rn‘nlm Eﬂ allinsurer(s)
whe bave nsurec vehicle(s) invehed i this accident (all insurers) w ho Fave insured wehiclels] Bwvotved 1 this acciden! shall be
coleclively referred 10 as the “lhsurers™}, lhe neurers' Taw yersilaw finms, he Menotary Aulrorily of Singapore ard any relevant
grvermmen! agencylauthory {such as the polce), for the purpsse;s) of

() pracessng. harding andlor deatng w ik my claivs neucing the sellermrt of the claurs and any necassary mvesigatans relaing 1o
L claime.

1) inveshgsing the accaen! andier my claivs,

{iny carrysg out andior dealing w th my inslruetiens ar respanding to any enauirias by me, ' .

{rey paminiséering ny clgims (nclerg he railhg of correspondence, slaterrents, indoices, reperts of Nclizes o me, W i'ﬂchrcoufa:n[vchfe
i‘?is‘ubsure of certain personal data anaul me 1 brny aboul delvery of the same a5 w sl 35 on the external cover of envelogesioa
sackages); andor

(v} comglying w ith applcable law in adminsteding, prosessmg, handlng andior dealng with my clarms.

{cokectively the “Purposes’) .

(b} all msureris) who have nsured vehislels) invalved in this aceidunt ard the hsurers' law yers,’l‘?\w frms, mayizre permitted o oolect
use, dscicse andler precess my Persanal nfarmation for one o rmere of Lhe above Purpases; and

{e) wy Parsoral Rorrstian meyican be discksed by goy of the nsurers andist G lo their third‘pariy sErvice plr?nw':'érs of agsnts
(mchding thelt Bw yersidaw firms), which ey te sited cutsde of Singapore, for one or mare of the akave Purpeses.
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cHPL AN #2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Primary Colow: i 8 " Blue

Mandfacturing Year: =7 & 4 . L L2000

Engine No.: z FFSSYT LY  11806202B48B20A

Chassis No.: FFT I L L FITTLE L &  WBA72AGO90WWS4727

Mazimum Power Output: ' ~ 137.2kW (183 byl

Open Market Value: 7 | $5423900

Original Registration Date: 18Dec 2020 | |
First Registration Date ' 18 Dec 2020 |

Transfer Count: 0 o e |

Actual ARF Paid: \ $49.63100 | il T

PARF Eligibility: Yes R T T Ty VEVEERAE
PARF Eligitality Expiry Date: 17Dec2030 | | 1 ‘ fi !l !

PARF Rebate Amount: $52.223.00 ol | 0]

COE Expiry Date: 17 Dec 2030 ' |

COE Category: 8 - Car above 1800cc or 97kW (120bhp)

COE Perind(Years): 10

QP Paid ' $45,012.00

COE Rebate Amount: $40,970.00

Total Rebate Amount: $92.193.00

The information contained herein is correct as at 10 Nov 2021

OK
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