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AR

ASS. REC. BY:

] | ~ ASSIGNMENT
From: Date: i | vehNo: .Smu ‘)()qalt YrRegn: 028 / A“"\
Estimated Cost: Type; r/ M.Cycle / Bus / Van | Lorry / Taxi ! Prime Mover /

D /TP /WS /TP RES/OD RES | EVA/INV!MV ICkiTveEOE 2 < . S ETR g e
To Inspect Vehicle No: 3"’)“ (‘EI‘JC_’/ Make: ‘B Mw 31017‘,_@) Hl/ . ce __qusl_ s
at w(,,kshop s A'SSMLB M Colour Doy (TE A/C: Insured/Std/NI/NA

N wh Moo ST b  |spReading 2% [),(, T/Radio: Insured / Std / NI / NA
Insured: )  |EngNo: SRRt S 0 L S N
Policy No. g C/No: W% S? '5705 OP‘D vb m' 5
Claims No. Gen. Cond: Good @ Poor / Bumnt
Sum Insured: Excess: Steering: | Jammed / Leaked / Burnt or e

(Client's Reoo;i)w B pa Brake: glJammedlLeakedlBumt or e )
Make of Veh: < > Modi:  Nil I@I STD A/RRim or e e 2

TyreSize:  F: 27/(/ QS'K lg s
(Policy Condition) R: ) Tiesite 0T ST B
Remark: The veh had commenced its NS | OIS | BS/DUNIEXNOVAGY I FS TLIZAfMIE) OHTSU I PIR | SUMI |
repair at the time of inspection. TOYO/ YOKO or
Bal. or Market Value: (1’5K'_ Sy Front _Q R e
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: By Consistent? : Yes or No UBal. S mm UBal. %——W mm
Est. Repairs: ~ days Res. Yes or No D.OA. ?D[ulb( | D.O.. OSl (LL
Lum Sum; % 3Val.: Yes or No Survey held at oy "W e
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS / NIS / UIC | Rooftop or
VehldgiINFOUT - Tkl 0739’{ ks
Date: Person Contacted: The UIC / Chassis frame | Body Structure affected due to collsion.
ate / Time

DatefTime, Fie Pass to? D: Preli. Report

Days Of Repair:
1) : D: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? Transportatiol Le

rans| jon:

Prs : i Add Fee: : Site Insp (5_ ! ) _S+RS__SI i

D:lnterview I )’ Photos
Report Format : RN W D:Tech. Invs (3_~ )| Others i
Lump Sum /1.B.I: ($7 el D:Weekend 5 )1
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1C10001 / Lai Huat (Meng Kee) Motor Pte Ltd
hgstY DATE & TIME: 01/12/2021 17:09 (SGT)
UBMITTED BY: LHMK - -3
VERSION: 1 (01/12/2021 17:09 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc:dent to speed up the clanms process.

2. This Form must be

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 msuranoe companles is not an admission of policy liability on the part of the insurance companies.

6. Thns repon w:II beard by the |rs of theGlA Records Managemem Centre established by the General Insurance Assocsatuon 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 S
Date of Accident . i
Exact Location of Accident

Additional Location Information
Country/State of Loss

01/12/2021 17:09 (SGT)
30/11/2021 18:55 (SGT)

Newton Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? ... ...

Name Of Registered Owner e
NRICNO: e e
Email Address ..

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .

Model

b L L [ T T

Exact purpose for which vehicle was belng used at tlme of
accident . ...

Are you claiming under your own msurance pollcy for repalr to
your vehicle? .. I S e s mmene
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 SL0321 C10001

SMU6699E

No

Lim Wei Jie
S8849843G
benlwj@hotmail.com
(Phone) +65-91377580
+65-91377580

BMW
320i

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V11465/VPC/R01

Lim Wei Jie
S8849843G
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Date Of Birth

Occupation

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? 3
Vehicle Registration Number of Other Vehicle Owned by Dnver

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'? St
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? i

DETAILS OF POLICE 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 Prosecuuon gwen‘?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the police report
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Gr Accident report SL0321C10001

13/12/1988

Indoor

20/12/2011

9 YEARS AND 11 MONTHS
Male

(Phone) +65- 91377580
+65-91377580
benlwj@hotmail.com

Blk 34 Lorong 5 Toa Payoh #10-313
310034

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

No

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes

Yes

The video is with the car workshop.
No

SKZ2804S
Mercedes
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icle Category ; Private car
me of Driver : -
ntact Number

insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ....... R o TR R .. Lim Wei Jie
Gender ; e . Male

PhoneNo ... . ... roreansnsrsinsunes drmonmspmins . (Phone) +65-91377580
Address s R -

Address Complement ............. N T -
PostCode ................. SRR s -
Approximate Age Years Old  ............................ st -

Injuries Sustained ... O PR =

Injured person in which vehicle? ... ... ... SMUB699E
Were seatbeltsworn? ... - -

Was this injured conveyed to hospital by ambulance? ... No

Ul
5}
eh

0

Ve

re

iy

Oor,

TS

In:
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the clams mess:
2. This Formmust be i v - — torial focts My

i ; ON Or W
3. Wformaton provided must be as truthful and accurate as possible. Any wiful msrepresentato
allbw insurance companies {o repudiate policy liability.

; the insurance

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabiity on the part of
companies.
5 Anv false reporting may be reforred to the Police for Investigation, o
6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabiished by the Generél Insurance Agsoc:ahon
of Singapore (GIA) for archiving and that copies of this report w l for a fee be made avaiable upon appication by nlerested parties.
7. By the lodgement of this report o the insurers, you hereby consent to tha archiving of this report at the centre and fo copies of the
report being made avalable aforesaid.
8. Consant under the Personal Data Protaction Act {PDPA)
lunderstand, acknow ladge. agree and consent that ;
(a) My ihsurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permitled to collecl, use, dsclose
andor process my personal data/personal information set out in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information") and disclose and transfer such Personal Information to all insurer(s}
w h have insured vehicles) involved in this accident (allmsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively teferred 10 as the ‘Insurers”), the surers’ law yers/law fiums, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of .
(1) processing, handling and/or dealing w th my claims including the settiement of the claims and any necessary investigations refating to
the claims;
(¥) investigafing the acoident and/or my claims:
() camrymng out andfor dealing wth my Instructions or respanding 1o any enquities by me;
() administering my claims (including the maling of correspondance, statements, invoices, foports or nolices Lo ma, w hich could involve
disclosure of cerain personal data about me to bring about defvery of the same as w el as on the external cover of envclopes/mad
packages), and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the "Purposes”)
{b) allinsurer(s) w ho have insured vehick(s) involved in ths accident and the bsurers' law yersflaw firms, may/are permitted o collect,
use, dsclose andfor process my Personal Information for one or more of the above Purposes, and

{c) my Fersonal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service provders or agents
{inchuding their law yersflaw firms}, which fay be sied oulside of Singapore, for one of more of the above Purposes.

yholder's Signature / Date & Driver's Signature (X driver is not the policyhoider) / Date Witnessed by Reporting Centra
& Time 3
01 DEC 2021 Fersomel  Angie Soh

| Hk | |
' )

me
Sketch Pla

|
]

‘A: SHMUE 99k
B SkZ 330¢E

1
L]} [kl fd Ly

|
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k'CH e e

Describe Circumstances of the Accident

Pleose (eter o Ahe cvi’fo(&é Trathe  Pelie hlmf-

Declaration

Wye declare the fofeqoing particulars are trus in every respect.

P

Policyhokder's Signature / Date & Driver's Signature (I driver is not the pobcyholder) / Date
Tane 01 OEC 2021 ks

@& Accident report SL0321C10001

Witnessed by Reporting Centre

Personnel

Angie Soh
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> Back to OneMotoring : "
Enquire PARF/COE Rebate for Reglstered Vehicle ‘
Owner ID Type: s.,vm ch ‘
Owmer ID: ' ; r
Vehicle Na- SMUBA99E ‘i
Vehicle to be Exported: Na ||}
Intended Deregistration Date: 0é Dec 2021 i
Vehicle Make: BMW. 3 4 5 ¥ v 1
Vehicle Model: 320ILEDHL £ 1
Primary Colour: White
Manufacturing Year- 2019 : y |
Engine No.: F1583538B48B20A
Chassis No.: WBASF 32050F)00253 |
Maximum Power Output: 135.0kW (181 bhp) ’
Open Market Value: $45247 00
Original Registration Date: _ 28 Aug 2020
First Registration Date : 28 Aug 2020
Transfer Count: ]
Actual ARF Paid: $55.344.00
—
PARF Eligibifity-
PARF Eligibility Expiry Date: 27 Aug 2030
PARF Rebate Amount: $41509.00
R YT S T NI T I G T L e |
COE Expiry Date: 27 Aug 2030
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years) 10
QP Paid: $38,802.00
COE Rebate Amount: $33847.00
Total Rebate Amount: $75,356.00

The information contained herein is correct as at 06 Dec 2021

OK






v -~

Aug 2008

: ' ﬁi‘.ﬂ:ﬂ"i‘?‘}’) (@Repair (X)  (Cheek ()
(m)Befu (2)Dented (3)Distorted (4)Cracked (5)Cut (G)SuuFMd (07)Deformed {4)Not Consistent (NC)
et o (e (e e T ‘
Front Portion S mu 6 4 B vehicle No: CON|AC
| NAC] INC [item CON[AC[QH] NACT INC fltem__
[ 1001 | 991886 [Frt Number Plate 1071 | 992205 |Fuse
4011 |Relay Box
1002 | 991887 |Frt Number Plate Base 1072 99505 3 [Wiper Washer Tank
1003 | 991889 [Frt Number Plate Garnish L 05 [Wiber Washer Taak Motor
1004 | 991300 |Frt Bumper JuE |/ 18;5 w50 [Aeomi: Asey
1005 | 992341 |Frt Bumper Clips / : 076 | 990160 |Alternator Belt
1006 | 991325 |Frt Bumper Bracket 1077 | 992688 [Power Steering Pump
1007 | 991462 |Frt Bumper Side Retainer 1078 | 992669 |Power Steering Belt
1008 | 991433 |Frt Bumper Reinforcement 1079 | 994431 |Power Steering goolu Pipe
1009 { 991318 |Frt Bumper Beam 92692 |Power Steering Hose
1010 ._991468 Frt Bumper Sponge :82? 290010 ABS Pump Control Unit
1011 |'991427 |Frt Bumper Protector 1082 | 990427 |Brake Master p;mp A:::'y
1012 | 991420 |Frt Bumper Pad 990403 |Brake Booster Pump
1013 | 991363 |Frt Bumper Grille ;ggi 991005 |Engine Top Cover
1014 | 991301 |Frt Bumper Moulding ) o / 1085 | 991011 |Engine Under Cover
1015 1 991407 1Pet Pumper L ower Spoiler s(l/ /|1 1086 | 990946 |Engine Mounting
1016 | 991438 |Frt Bumper Sensor : 3 1087 | 990949 |Engine Mounting Frt
1017 | 995100 |Frt LH Bumper Fog Lamp Cover 1088 | 990950 |Engine Mounting LH
1018 | 991355 [Frt RH Bumper Fog Lamp Cover 1089 | 990952 |Engine Mounting RH
1019 | 995079 |Frt LH Bumper Fog Lamp 1090 | 990951 |Engine Mounting Rear
1020 | 995080 |Frt RH Bumper Fog Lamp 1091 | 992234 |Gear Box Mounting
1021 | 991793 |Frt Grille 0 [Frt LH Chassis Member
1022 [ 991328 [Frt Grille Emblem 1 e e £ Chmasis Mosgber
1023 | 991799 |Frt Grille Ch:orlne Moulding 1054 | 990728 [Frt Vertical Cross Member
1024 | 991222 |Frt Apron Panel Frt Lower Cross Member
1025 | 992013 |Frt Support Panel _ :ggz gg;ggg T 173
1026 | 992025 |Frt Support Panel Top Garnish Cover 1097 1 995072 [Frt LH Fender Inner Panel
1027 1 992416 {Hom 1098 | 995147 [Frt LH Fender Lamp
1028 | 991277 |Frt Brace Panel 1099 | 995148 |Frt LH Fender Protector
1029 995153 {Frt LH Heaclamp Assy 1100 | 991740 [Frt LH Fender Inner Shield
1030 | 991821 [Frt RH Headlamp Assy S/ 15 Tass170 (oLt iaies =
L 1102 | 995170 |Frt LH Wheel Rim
18:2 gg(s)gig ;ﬂ RH( = 1103 | 994025 |Frt LH Rim Cover
1 onne
1034 | 991328 [Bonnet Emblem 1104 | 995065 |Frt LH Tyre la.P /
1035 | 990287 |Bonnet Lock 1105 | 995071 |Frt RH Fender
1036 | 990285 [Bonnet Insulator 1106 | 991739:|Frt RH Fender Inner Panel
1037 | 990273 |Bonnet Hinge 1107 | 991744 |Frt RH Fender Lamp
1038 | 990261 |Bonnet Damper 1108 | 991752 |Frt RH Fender Protectol:
1039 | 990305 {Bonnet Rubber 1109 | 991740 |Frt RH Fender Inner Shield
1040 | 990252 |Bonnet Cable 1110 | 991884 |Frt RH Mudflap ] ]
1041 | 990311 [Bonnet Stand 1111 [ 992087 [Frt RH Wheel Rim S/
1042 | 990119 |Air Con Condenser 1112 | 994025 [Frt RH Rim Cover
1043 | 990122 [Air Con Fan Assy 1113 | 995065 |Frt RH Tyre
1044 | 990134 | Air Con Suction Pipe (Low Pressure) 1114 [ 992093 |Frt Windscreen Glass
1045 [ 990118 [Air Con Suction Hose 1115 | 992117 [Frt Windscreen Rubber
1046 | 990133 |Air Con Discharge Pipe (High Pressure) 1116 | 992108 |Frt Windscreen Moulding
1047 | 990114 |Air Con Discharge Hose 1117 | 992098 |Frt Windscreen Sealant
1048 | 990149 |Air Con Liquid Pipe 1118 | 991019 |ERP Bracket
1049 | 995066 |Air Con Receiver Drier 1119 | 991020 [ERP Unit
1050 | 990111 |Air Con Compressor Assy 1120 | 992140 |Frt Wiper Arm
1051 | 995294 | Air Con Belt 1121 | 992142 [Frt Wiper Blade
1052 | 995074 |Radiator 1122 | 995045 [Wiper Panel Garnish
1033 | 992738 |Radiator Cowling 1123 | 991126 [Firewall Panel
1054 | 992742 |Radiator Fan Assy 1124 | 990753 [Dashboard Assy
1055 | 992745 RadlZator Fan Clutch 1125 | 992282 |Glove Box Cover
1056 | 992758 Rad{ator Hose Top 1126 | 992281 |Glove Box Compartment
1057 | 992757 |Radiator Hose Bottom 1127 | 994483 |Steering Wheel Airbag T
1058 | 992741 |Radiator Expansion Tank 1128 | 994485 [Steering Wheel Airbag Sensor
1059 } 990151 JAir Duct 1129 | 996749 [Dashboard Airbag
1060 } 990070 | Air Cleaner Assy 1130 | 990750 |Dashboard Airbag Sensor
}ggl ggggzg :;: gl::;: ’;::e Eo L 1131 | 990029 | Airbag Control Unit
2 2 onator 1132 | 990864 |Fr: Driver Seat
1063 | 991712 |Frt Exhaust Mam.fold 1133 | 991922 |Frt RH Seat Belt Assy
1064 | 991713 |Frt Exhaust Manifold Cover 1134 | 991899 [Frt Passenger Seat
:gg: gg}gfg ’;‘;f:‘:::z‘uM;mW Sensor (Oxygen) 1135 | 995182 [Frt LH Seat Belt Asgy
St T ipe 1136 | 990247 |Sticker / A
1067 | 990219 |Battery / c T -
1068 | 990224 | Battery Cover \ >y C%—J_) -
1069 | 990223 |Battery Bracket S
1070 | 990229 Battery Tray

No of Items:
» -_— Azsessor:





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

