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SHrener  Parformance Motors Limited @éﬂ‘,,
A 8ime Darlby Motors COMp ‘") ADDAY N -
R T e LGN —
i\;:\'- ;::‘t‘:“f‘::!t;}:m» Centire ;:‘r‘; ('\‘:Ll‘”("?.:::' — "\:'”" ;”'::":“‘:"‘:‘:“:': centre
Singapore 159941 Singapore 438180 ol ”.:'u‘:;’l'u“ (Aftargalea)
Fax, 64747770 Fax (ATYRRRA] Fax, ::;’:"N ”'v""’ll’l"‘h",)
GST REG. NO M2 - 0020081 - X
ESTIMATE
( Estimate No. : bl 59976 pPage No. 1 0of 5 W
Date Estimated 09/11/2021
Prepared Ry Inthiran A/L Thurasamy )
r— ESTIMATE REPAIR FOR - - ACCOUNT - 40000
BMW Asia Pte Ltd Cash Sales - Service
1 Harbour Front Avenue Singapore
#15-02/07 Keppel Bay Tower
| Singapore 098632 .
r REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE W
SNAS041B WBA72AG070WX35489 22/07/2021 520i Sedan 2434 B
DESCRIPTION VALUE
To replace rear bumper,boot lid and attachments. [ ;3 '/ 1,700.00
To painting rear bumper and boot lid. ;'é 1,923.00
To check electrical wiring system and lighting at the / 6 f 177.00
rear section for proper function.
To remove old PDC assembly, replace damaged parts and { 6 d’ 177.00
reconnect to new bumper including conduct check for
proper function.
To transfer lock mechanism from old to new bootlid SOZIL 531.00
including conduct check on new bootlid central locking system
for proper function.
To carry out body cavity preservation. i 7 118.00
(Per panel).
Sundries. a 150.00
Total Labour 1: 4,776.00
DESCRIPTION QTY PRIC VALUE
TAILGATE ALUMINIUM D! » 1 175845 1,758.45
REAR BUMPER CARRIER . b 1 582.55 582.55
REAR BUMPER TRIM STRIP (LUXURY) ~ DR (Ch¢) 1 6345 63.45
REAR BUMPER BOTTOM TRIM PANEL 1 309.95 309.95
REAR BUMPER BOTTOM REINFORCEMENT 1 8630 86.30
REAR BUMPER TRIM PANEL (PDC/PMA) ~ {f 1 1,627.25 1,627.25
LETTERING 5201 ~ Nl 1 64.75 64,75
Taillightt ];..I?,.,/, ) o 1 39025 390.25
i
. M R Total Parts 4,382.95
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wweene Performance Motors Limited

A Sime Darby Motors Company

Co. Reg. No. 1974015680 ORT keg, Wo MX-0020061 %
Toll-Free rumber (1800-2380289)
103, Alexandra Rosa BRO, Kampong Arang Foad
Sime Darby Performance Contye vant Coast Centue
gingapore 159941 mongapore 4v81RC

Fax. 64747770 Fan,  &YABTNY

G8T REG. NO @ M2 -
ESTIMATE

e,

Alexandva koad

Alwa DAYby Mualneda Centre
Ningagore 120044

Fay, 64796403 (Afreranien)
LATORAIM (Mot arpad)

0020081 - X

[ Estimate No. © bl 59976
Date Estimated 09/11/2021
Inthiran A/L Thurasamy

Prepared By
.

Page No, : 2 of 5

g )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNAS0418B WBA72AG070WX35489 22/07/2021 5201 Sedan 2434 i

CLKK wit
Sere ( o 4
¢ (7ea | 7 I
290j31, 11 i,
| KK Auto Consultants hence nolify
" =1 of the following:
o -alion(s) is ellowed
B itern(s) must be resurveyed and
’ tof ra!‘-ap,n.'mal from Insurance Company
Labour 1 : 4,776.00
Parts : 4,882.95
Labour 2 : 0.00
Excess : 0.00
Total GST @ 7% H 676.13
L Grand Total 10,335.08 J

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**

b

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
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SADA21B70005 7 Alax Mars Pte Ltd

ENTRY DATE & TIME: 07/11/2021 22:42 (8QY)
SUBMITTED BY: Victor

VERSION: 1 (071172021 22:42 (SG1))

sl
(L SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident to speed up tha claima process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation of withalding of matenal facts may allow insurance comganies (o repudizte

policy kabilty.

4. The (ssue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insuranca companies.

S. Any false repo ered to the Pelica for Investigation.

ting may be ref
6. This repont will be forwarded by the insurers of the GIA Records Managemant Centro established by tho General Insuranice Assoclation of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made avallabla upon application by interested panios,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to coples of the repon being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/11/2021 22:42 (SGT)

07/11/2021 14:05 (SGT)

Singapore

CTE TOWARDS CITY AFTER RANGOON ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . .
Exact purpose for which vehicle was being used at time of
accident aoss ' .
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

@f Accident report SAOA21B70005

SNA9041B

Yes

BMW ASIA PTE LTD
198502157D
Yi-Yun.chen@bmw.de
(Phone) +65-68389701
(Office) +65-68389701

BMW
5201 LUXURY ADAP LED HL

Private use

No - Claiming third party
Private car

Auto

0

Liberty Insurance Pte Ltd
Comprehensive

Yes

SD21V01511

LEE YU SHENG
58429868|

Page 10f 18
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbet

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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? o
Was any injured conveyed to hospital by ambulance?
Nas 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 zccident reported to the police?
V/as notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| was traveling along CTE towards city just after Rangoon road exit it was a 3 lane traffic and my vehicl

20/09/1984

Indoor

131072004

18 YEARS AND 1 MONTH
Male

(Phona) +65-82330618
looyusheng8A@gmail com
13 KIM KEAT ROAD
o002

328842

No

Spouse

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Passenger 1
Male

Passenger 2
Female

Passenger 3
Female

No
No

e was stationary along lane 3

suddenly third party vehicle collided onto my vehicle rear, No injuries involved.

ATTACHMENT(E)

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

@?Accident report SAOA21B70005

Yes
No
No

Page 2 of 18
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SADA21B70005

GBH1205D

Toyota

Dyna

White

Commercial vehicle
SAMUDI GOVINDAN
G7836026M

(Phone) +65-84341845

Page 3 of 18
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrestly the cetails of the accident to speed up the claims process

e

1o Form must be completed by the Poticyhelder and/ot the Authorised Driver

3 mtormatien provided must be as truthful and accurate as possible. Any willul mistepresentation or withholding of matenal
facts may allow Insurance companies to repudiate policy labitity.

4 The vswe and acceptance of this Sorm by Insurance companies is not an admission of policy llability on the part of the insutance
ompayes

S Anyfalse reporting may be eeferred 10 the Police for investigation.
¢

The report will be forwarded by the insurers of the GfA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies
of the report being made avaitable aforesaid.

£ Consentunder the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

{2} Nyinsurer, my worishop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, use,
disddose and/or prozess my persona! data/personal information set out in this [form) and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fisms, the
Nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the cldims;

{11) investigating the acaident and/or my claims;
{#ii) carrying cut andfor dealing with my instructions of responding to 2ny enquiries by me;

{iv) administering my claims [ncluding the matling of correspondente, statements, invoices, reports of notices to me,
which could involve disclosute of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Purposes”)

(b)) a% insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers” lawyers flow firms, may/are permitted
10 olect, use, disclose and/or process my Personal Information for one or mere of the above Furposes; and

fc)  my Persona! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al’ future claims.

{#) the mformavon so collected under (d) above may be shared / disclosed:

1) to a'linsurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements uader any regulations, laws or court orders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
k@"‘ MOHAMED SAIFULLAH $/0 SYED MASOOD

Folioyh oider's Signature ‘ Driver's Sl;r\alu}t. - ‘ - Rt-of:?r{:n; (énivc anowi‘ﬁinire -
Cate & Tine (M1 drivet is rot the policyholder) Name

Data & Time: NRIC/MNN No.

7 Nov 2021

@ Accident report SAOA21B70005 Page 4 of 18
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REPORTING OFFICER

VERIFIED BY AJAX MARS (ARC)
MOHAMED SAIFULLAN S/O SYED MASOOD

Reparting Centre Personnel’s Signature

.

NRIC/FIN No,

Page 5 of 18
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{f driver is not the poSicyhetder)

Driver’s Signature
Date & Time:

ACTIDENT PIAGR AN

SKETCH PLAN #2

(Ef Accident report SAOA21B70005



SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I'was traveling along CTE towards city just after Rangoon road exit it was a 3
lane traflic and my vehicle was slationary along lane 3 suddenly third party
vehicle collided onto my vehicle rear. No injuries involved.

DECLARATION
1/We declare the foregoing particulars are true in every respect.
VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
/’;_’;?// MOHAMED SAIFULLAH $/O SYED MASOOD

—»‘"-:1-17:-;"5?:,':{»;;.;;; o i 5:.::!‘;5;;&—1\;(_ S . i K‘-?;r:ﬁ ng Contre l"-('vsc-vm s S é:'\ﬂ'.un" o

Date & Tim {1t driver 15 not the pelicyholder) Name
Date & Time:; NRICAFIN No *
7 Nov 2021 ,
@ Accident report SAOA21B70005 Page 6 of 18
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