
/ ~~1111~1_wef ,-
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP (WS /TP RES/ (?D RES/ EVA/ INV I M'i 
To Inspect Vehicle ~o: ... 5Pl'1 J{"l(-?:_'[_ ____ _ ___ _______ _ 
at Workshop mis 1fd-~~~--- - -·· ___ _ 
of --~',t-~~ -~ _______ __ ____ _ 
Insured: C T1 · 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

Veh No: ~~jtf:t'~- Yr Regn: 29( /, , tM~---
Type: ~/ M.(:ycle 1 Bus/ ~an/ Lorry_JTaxl / Prime Mover/ f . 

truck/ Trailer or 
Make: • ,W · "ftp H:i~~p([ .. . --c.c L S~~L ... Jl.. ... ___ ... - ___ ili :.--
co1our _ __ A/C: Insured/ Std/ NI/ NA 

Sp.Reading s Js-u __ ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
. ····---- ----- · q.-·-· -

~~~-li1.~_Lrbv1>- _____ (;(n(. _ ---·· ---· _ -· 
Gen. Cond: Good 1@ Poor/ Burnt 

Steering: I~ Jammed / Leaked / Burnt or 

Brake: 1~/1 Jammed I Leaked / Burnt or 

Modi: Nil/~/ STOA/Rim or -----~-~----

TyreSize: F: ___ _______ __ ___ _ 
R: 

BS I DUN f EXNOVA / GY / FS / LIZA I MIC/ OHTSU "f!?1 SUMI f 
/ . 

TOYO/ YOKO or . ------·- ----- -- ---- -----

Front 

R/Bal. ___ _ i__ mm 

UBal. b · mm 

0.0.A.. O<.f:~_l~~L 
Survey held at 

Rear 
. R/Bal. 

Des. of ~amages : Frt ~r I 01S I N/S I U/C I Rooftop or 

I 

Vehicle: IN / OUT . ---- - .. ·- . - ·- --- - -- .. --- ---- ---------·· . 

Date: Person Contacted: The U/C I Chassis frame / Body Structure affected due to collision. 

Date I Time .. ___ },ct~qn ( Instruction . f?(,fJ\j( fl LIM lT : -nl( .. -.. . --- -- . 

. ·- --·· · ··- -- - - ·-·- ··--·---.. --.------- ---------- - -··-

.. -- . -- ---- ----·-- --- ·-•<> - ·- ·--·-·· - · ·- - --- ·· ·· ·--

Datemme,FilePassto? O: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

2) 

Days Of Repair: 

Resurvey No. of Trip: 

·-· --- -- -' ·· 

. ····--····------·------ --- --- -· -

Survey Fee: 
Transportation: 

) :-S + RS,_S1 

) , Photos 

' - ---- · ---

-- .... --- ·--

·------

Report Format: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ 0: Tech. lnvs ($ _____ · -- ----- )i Others 
I .-, .. .. . ,~ \' 

We will be advising our Principal a cost of repair of P/P $2,044.00 /- with 3 days of repair,
subject to their approval

red:773;27%
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Dealer Performance Motors Limited 
A Sime Darby Motors company 
co . Reg. No . 197401559W GST Reg . No M2-002008l-X 
Toll -Free Number (1800 · 2255269) 

303, Alexandra Road 
sime Darby Performance Centre 
Singapore 159941 
Fax. 64747770 

280, Kampong Arang Road 
East coast Centre 
Singapore 438180 
Fax. 63449773 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Fax . 64796601 (AfterSales) 

64796624 (Motorrad) 

GST REG. NO: M2 - 0020081 - X 

ESTIMATE 

Estimate No. 
Date Estimated 
Prepared By 

: bl 60236 
: 06/12/2021 

Page No. : 1 of 4 

: Chua Kee Sin 

- ESTIMATE REPAIR FOR -
Bryan Heng Teng Tien 

- ACCOUNT - 40000 

117 Bedok North Road 
#05-241 

Cash Sales - Service 
Singapore 

Singapore 460117 

REGN. NO. 
SMY3142T 

CHASSIS NO. 
WBA1V72040V724608 

DESCRIPTION 

REGN. DATE 
25/05/2016 

Remove rear bumper include attachment et c 

Painting rear bumper 

To check electrical wiring system and lighting at the 
rear section for proper function. 

MODEL 
116d 

To remove old PDC assembly, replace damaged parts and 
reconnect to new bumper including conduct check for 
proper function. 

Sundries. 

MILEAGE 
46262 

VALU_E 
gro 1j)?.oo 

I 18"G ,roo 
lbrt yfo0 

[{,~ roo 
9 150.00 .. "' 

LKK Auto Consultants hence notify 
the Repairer of the following: 

Claims OD/ ltd P~rt~ / Ur.ir,°J'6?·~.~;i, '.~J;.iaj::>:<rnjlectlSettlement 2,817.00 

• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

- .. _ 
... ":.Ill 

r-. ~--~ 
r:,~~,.:J.-11! 
L:J.r-n.·~----

Regn No.--...,.....-,------:=-- 'iv. _____ _ 

Date&Time O 3/b C { 2,~ (l{YO _ 
Surveyo~s Name RPP~_ _ __ 

9,m>t~------ .. Surveyor's Tel 
--------

Authorised Date _____ _______ _ . 1{1 1(: - ------

RESURVEY P"RTS_P!iQTO f. r _'._· .. • Jf: .--:; :: '(e~ : _t,l.Q ~ML Yes/ No 

Surveyor's E-mail 

3 &a"J ...,_ nf Work1na Davs Recomrnena 
I 

Labour 1 : 
Parts : 
Labour 2 : 
Excess : 
Total GST @ 7% : 

Grand Total : 

•• THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** 
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** 

2,817.00 
0.00 
0.00 
0.00 

197.19 

3,014.19 



SP0121C60006 / Performance Motors Limited 
ENTRY DATE & TIME: 06/121202114:44 (SGT) 
SUBMITTED BY: Chan Sook Ling 
VERSION: 1 (06/121202114:44 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoHcyhoJder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
s Any false mponJng may be refarred to the PoHce for JnvestJgetlon 
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 ..... ... .............. ...... .... .. .... ...... .... .. ..... ...... .. .. . 
Date of Accident ... .... .... ...... ..... ... ...... ............ ...... ....... .. ..... ...... . . 
Exact Location of Accident ......... .... .............. ... ....... ..... ..... .. ... .. . 
Additional Location Information ...... .. ............. .... ..... ..... ..... ... .... . 
Country/State of Loss ..... ...... ..... .... .... ...... .... .... ... .......... ..... ..... .. 

06/12/2021 14:44 (SGT} 
04/12/2021 21:00 (SGT) 
Singapore 
PUNGGOL ROAD TOWARDS COMPASSVALE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

'. iNSURED/POLICYHOL~ER h • , .. 
Is company? ... .. ..... .... ...... .. .... ...... ........ ...... .......... .... ... .... ...... .. . . 
Name Of Registered Owner .... ..... .. ............ ....... ...... ....... .. ..... . .. 
NRIC No .... .. .... ... ... .. ......... ...................... ............ .. ... ..... ........... . 
Email Address ... ....... .. ...... .. .. ... .. ..... .. ........ .. ...... ........ ... ........... .. 
Mobile Phone No ............ ....... .... .. .... .... ........... ..... ... .... ... ..... ... .. . 
Alternative Phone No .... .. .. ..... ....... ... .. ....... ... ... .... ... ... .... .... ...... . 

VEHICLE PARTICULARS 

Manufacturer .......... ..... .... .. ................................ .. ...... ...... ..... .. .. 
Model ..... ... .. ......... .... ... ....... ...... .. ....... .. .. ...... ... ..... ..... ... .. ......... .. . 
Variant ... ...... .. .. ... ..... .......... .... .. .... ........... ......... ... .................... .. 
Exact purpose for which vehicle was being used at time of 
accident .. ..... ... .... .. .. .. ....... ... ....... .. ...... ........... .. .... ...... .. ...... .. ... .. . 
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 SP0121C60006 

SMY3142T 

No 
BRYAN HENG TENG TIEN 
SXXXX.964A 
BRYANHENG7@GMAIL.COM 
(Phone)+65-97672617 
(Home)+-

BMW 
116d 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Liberty Insurance Pte Ltd 
Comprehensive 
No 
SD21 V06856NPC/R00 

BRYAN HENG TENG TIEN 
SXXXX964A 

Page 1 of 13 
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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? ........ ............... .. ...... .. .... ..... . 
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 

12/05/1996 
Indoor 
05/07/2019 
2 YEARS AND 5 MONTHS 
Male 
(Phone)+65-97672617 
(Home)+-
BRYANHENG7@GMAIL.COM 
APT BLK 117 BEDOK NORTH ROAD 
#05-241 
460117 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . . .. .. .. .. . . .. .. . No 
Number of vehicles involved in the accident ... ....... .. .. ..... , .. .. . .. . 2 
Was anybody injured in the Accident? . .. . ........... ..... .. .. .. . . . . . .. . .. . No 
Was any injured conveyed to hospital by ambulance? .... ..... .. . 
Was any other vehicle or property damaged? .. .. .... ....... .. .. .. .... Yes 
Number of Passengers (Including Driver) .. .. .. . . . . .. . . .. .. ... .. . .. .. .. .. 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . ... .. . .. . .. No 

PASSENGER 1 

Name ......... .... ... .... ...... .. ........ .. ..... .. ..... .. ........ ... ... ..... .. .. ..... ....... . 
Gender ........ .. .... .. ...... ..... ...... ............ .. ......... ... ... ........ .. .... .. .... . . 

DETAILS OF POLICE ACTION 

ANGELA WONG XIN YU 
Female 

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

CIRCUMSTANCES OF ACCIDENT 

SEE ATTACHED SKETCH PLAN 

ATTACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . .. . .. .. . .. . .. .. .. ..... .. .. .. . 
Vehicle Manufacturer ....... ....... .. ... .... .. .. ..... .. ..... ... .... .. .. .... ....... . 
Vehicle Model .. . . .. .. . . .. ... . . ... ........... ....... .. · · .. · ...... · .. ......... · · .. .. 
Vehicle Variant .. .. .. . . .. .. . . .. ... ............. .. .... .. .. .. ... ... . 
Vehicle Colour .. . .. . . . . .. . .. ... . . . .. ......... .. .... ... . . .. ....... . .... ...... . 
Vehicle Category ...... ... .... ... .. .. ... .... ........ .. ..... ...... . ....... ... . 

(fJ Accident report SP0121C60006 

SDM9498Y 
Toyota 
Wish 

Private car 

Page 2 of 13 



Name of Driver . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . .. . . . . . .. . . .. .. .. .. . I 
contact Number . .. . . .. .. . . . .. ... ... . .... .. ........... ... ... ..... ........ .. (Phone) +65-96311511 
Address .. ....... ... .. ... ... .. .... .. ... ... .. .. .. .. .. .. ... .. ..... .... .. ......... ... ....... . 
Address complement ... .......... .... ... .... ....... ..... ................. ... ... ... .. 
Postcode .. .. .... ....... .... .. .. ..... ......... ... ... ... ...... ........... .... ...... ..... .. .. 
Insurance Company Name . .. . .. .... .. . . .. .. . . . . . . . . . . . . . . .. . .. . 
Nature Of Damage 
Details of property damaged in accident . . . .. . . . . . . . . .. . . . .. . .. ...... . .. 
No. Of Passenger (Including Driver) ...... .. ... .. ...... ........ ..... .. ... .. 

Page 3 of 13 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up th I • 
e c aims process. 

2. This Form mu st be completed by the Policyholder and/or the Authorised Driver. 

3. Information pro~ided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material ~i..... 
facts may allow insurance companies to repudiate policy liability. ·~ 

4. The issu~ and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance ;......, 
companies. 

5. Any false reporting may be referred to the Police for investigation. 

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 archiving and that copies of this report will for a fee be made available upon application by 
interested parties. 

7. By the lodgment 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. 

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

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 
disclose and/or 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) who have insured vehicle(s) involved 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 firms, the 
Monetary 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 settlement of the claims and any necessary 
investigations relating to the claims; 

(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
externa l 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(including 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 all future claims. 

(e) the information so collected under (d) above may be shared/ disclosed: 

(i) to all insurers and/or 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 

(ii) for complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature 
Date & Time: 

Driver's Signature 
(If driver is not the policyholder) 
Date & Time: 

I 



i\-\ 04 IH(tM'oU 201\ ,1AfV1M1~ 110O\-\rJ ,M'f Cd\r W~l d\' Siflt10 nff\l "I U\\ 0\ V~A lil)Vll ~v1A(t10t'I. 

\l\r\\l' r 0~ l)Mq4~ P,"I W"'\ ,\1CA~IOnt'lru he\-\iv\.oi M\J Vf~1f\f w S~<, ~"' c\t\ft'I l'1 lnllA-e~ 
J , 

--fu I U l'\r ct <J\/\ ti\ '(V\Ql 't. OV\\Q I'\\~ 'v'?/1\f • 

-

DECLARATION N I/We declaf he fo"golng pa<tlrnlm a<e t,ue In eveP{ ,.,pert. 

Gv~{J \1-,1 2P 
Policyholder's Signature Driver's Signature Reporting Centrer onnel's Signaturel '"2.--~£ 
Date & Time: O~ \ n .. \'l!) 2, I (If driver is not the pollcyholder) Name: @ 

rv') Date & Time· 12, 4bV NRIC/FIN No .. 

V 

I 
--.1 

I 



-r 

-. 
Uilte~P~Rf~OEfbtbafe ,o; Rg!s~hfd Vthlcle 

Yehic~fa~, - - -
lnt~Der~n~e: 
.Vehicle ~b::: 

- coi Expirv 9.1t~ 
COE C..t~Of)'I: 

COE ~iod('k.m): 
QPP.aid; 
COE R'i!b.1t e Amount 
i0ul 1 Rebate Amount: 

lihe infommion contained he-rein is correct as .1t 00 J.1n 2022 

No 
001Jat2022 
a.MW .~ 
_ 116Dj{)R1HAiCHBAOK DSC L.£D1. 

~- ~c74 M~ 202.~ 
= = A ~C..1r up;fo1600cc: &97kW(1!00bllp) 

-.:=i --====-
·to C 

$47,t189.001 
-==-.c 

$2L022JX) 

.$28.348.00 

OK 

,, 

I 

I 




