SV0221CBO001 / VAG Singapore Pte Lid
ENTRY DATE & TIME: 1112/2021 11:31 (SGT)
SUBNITTED BY: Eric Ng

VERSION: 1 (11/12/2021 11:31 (SGT))

(MPORTANT NOTICE

1. Please report correctly tbe detatis of the acc1dent to speed up the canns process.

2. This Form must be comp horised.D

SINGAPORE ACCIDENT STATEMENT

ne
3. Information provided must be as tnﬂhs’ui and accurate as pnssmie Any wilfut misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy E;ablllty

4. The issue and acceptance of this Form by i msuranee compantes ES not an admission of policy liability on the part of the insurance companies,

e renoring may be raferred 10 108 ice for inn

6. Th| repo;t wili be forwarded by the insurers of the GIA Recusds 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

11/12/2021 11:31 (SGT)
10/12/2021 17:56 (SGT)
Singapore

CHOA CHU KANG AVE 4
Singapore

Vehicle Registration Number

INSUREDAFOLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modet

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

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SV0221CB0C01

SLX27E

No

TAN HOCK LAL GORDON
S7535843H
GORDONTANHL@GMAIL.COM
(Phone) +65-86880027
+85-86880027

BMW
5201

Private use

No - Claiming third party
Private car

Auto

1098

Direct Asia Insurance (Singapore) Pte Lid
Comprehensive

No

MT/00803287/01

TAN HOCK LA GORDON
S7535843H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobite Number

Adt. 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
Rozad 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE STATEMENT
ATTACHMENT(S)

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

30/111875

indoor

04/08/1984

27 YEARS AND 4 MONTHS
Male

(Phone) +65-86880027
+55-86880027
GORDONTANMHL@GMAIL COM
2 C HONG SAN WALK #07-02

688049
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No

TAN CHUI HUt
Female

No
No

Yas
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¥ Accident report SY0221CBG001T

SMB1583M
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode .
insurance Company Name -
Nature Of Damage -
Detalls of property damaged in accident -
Mo, Of Passenger (Including Driver) -

(" Accident report SV0221CB0001 Page 3 of 39



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

2. This form must be completed by the Petleyhol er sudfor the Authorised Driver.

1. information provided must be as fruthiul and accurate 3¢ possible. Any witful missepresentation of winholding of materiat
facts may cllow iMiurance companies to regugiste policy liabitity.,

4. Theissue and acceptance of this Form by inturance compenies is not en sdmission of policy habidity on the part of the insurange
COMPEnEs

S, Any false reporting raay be referred to the Police for invesiigation.

6. The repor will be forwarded by the insurers of the GIA Records Manzgement Centre established by the Generdl Insurance
Association of S'ngapore IGIA]} for archiving and that copies of this report will for 2 fee be made availzb'e ugon applcation by
sterested pariies.

7. By the fotgment of tha roport to the nsurers, you heroby conseat 1o the srehuving of this repost 2t the contre and to copies of
the report heng made avaifohie sforesaid,

3. Consent under the Personal Date Proteetlon At (POPA}
| undersiand, ackrowledge, agree antd content that

fa} My insure:, my workshep and the Genaral Insurange Assotiation of Singapers {"GIA™} may/are permitted 1o collegt, use,
disclose andfor protess my personal datafpersonatinformation set out in this [form] and any cther personat nformation
previged By me or possessed by ay insurer feoliectively the “Persona! information”] and diciose and transfer suth
Personai Information o all insurerls) who have insured vehitie{s) mvclved in this sccrdent (2t insurer{s) who have insured
vehitte[s) -nvoived in this secident sha'l be ¢ollectively referred 1o 33 the Tinsurers”], the Insurers” lawyersfiaw firms, the
Monetary Authotity of Singapere and any relevant goverament ageroyfautharity {such as the polite}, for the puepose(s)
of-

(8} protessing, handiing sndfor deakrg wath my clsim inclyding the settement of the ciaims and sny necessary
investigations relateng 1o the claims,

{ith investigating the accident andfor my claims;
{iif) carey.ng sul andfor deating with my insteuctions oF responthng 1o any enguiries by me;

(iv) adminstering my claims fincluding the mailing of correspandence, statemants, iNVOICes, Fepo s o NGTICes 10 M,
which could involve disclosure of certzin personal data bt me 1o bring about delivery of the same 35 well 35 on Lhe
criernai cover of envelopesima'l packages); andfor

(v} tompiying with 2pphoable law in admavatering, processing, hanglhng and/or deshing with my Caimslcoltettevely the
“Purposes”]

{b) eltinsurer{s) wha have insured vehic'e(s} involved in this accident and the insurers” lawyersfiaw firms, may/are permitted
to coltect, use, diusclose andfor protess my Personal information fer one of more of the asbove Purposes; and

{¢j  my Personal Infermation mayfcan be ¢sticsed by any of the Inturers andfor GIA (6 their thitd party servite providess or
agenis(inciuding their laveyersfiaw firms), which moy be sited guiside of Singapote, for one b7 moee of the sbove Putpssey,

{d}  my Porsonal Infermation will 2o be totlected and used te compile daias histery for the purpose of fraud deteetion,
invertigaten ang management in preseat and 3t future claims.

fe}  the infermation 5o collected under [} abave may be shared f discozed.

U} %o 2il insurers and/or any other third parbies (hat asest in evsluatng, investigating. contro’bng or managing frevd,
teputators, law enforcement sad governament agenties as ressonally required for the purposes stated, or

{u) for comphong vith requirements undes any regulations, laws 6 Coum orders,

. y Drvers S.grature Reporing Centie Pe(mnnet'sugi;r'i.;ii.;!: -
Date & Tirme ¢y / 'z | P { {tf rwes is mot the poticyhotger) Name:
' Oite & Tima: HRIC/FT o ;

{030 HRL .

R A H
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SKETCH PLAN #2

Sketch plan

Sketch of sccident scene!

please iHustrate the lavout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also picase note the road names, road signs and
vehicle registration numbers.

If safe, please take photos or videos from al angles.
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Please indicate on vehicle A {your vehicie) and, vehicie B(third party vehicle), the
point of impact and area(s) of visible damage with an arrow.

Vehicle A Vehiclie 8
Sixonz (MBS 8 20
(B9
Call us direct
* g%%m 6665 5555
Ginsurance 6"%‘%"%‘ fgféu{ée

2G5 GO0 MY (Treov ag 1i0ay}
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12/13/21, 2:39 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
SMB1583M
Date of Accident

o

10/12/2021 @@

Reset E

https:fiwww.gears.com.sgfinsurer-enquiry

Insurer Enguiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Ea AU =10 (ol <

Period of INSUrANCE et

Requested BY ...

. MS First Capital insurance Ltd

. 01/04[2021 - 31f03/2022

Chan Sook Ling (Performance ...

Requested Date ...

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): §82

........ 13/12{2021 14:38

General Insurance Association
Records Management Centre
GST Registration No: M400017735

111



B pealer Performance Motors Limited

2 Sime Darby Motors Company
Co. Reg. No. 127401559K GST Reg. No M2-QG020081-x
Toll-Free Number (1800-225526%})

303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road

Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre

Singapore 153841 Singapore 438180 Singapore 159944

Fax. 64747770 Pax. ©3443%773 . Fax. 64796601 (AftersSales}
64796624 {(Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Esgtimate No. : bl 60303 Page No. : 1 of 5§
Date Estimated 1 13/12/2021
| Prepared By : Inthiran A/L Thurasamy
(. ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Tan Hock Lai Gorden (Chen Fulai) Cash Sales - Service
2C Hong San Walk Singapore
#07-02
_ Singapore 6892049 )

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLX27E WBAJR12010CD56047 02/06/2020 52031 25115
; |
DESCRIPTION VALUR
To replace front bumper fender left and aftachements. 2,550.00
To painting front bumper and fender left . 2,076.00
To check electrical wiring system at the front section 177.00

for proper function including adjustment of headlights.

To remove old PDC assembly, replace damaged parts and 177.00
raconnect to new bumper including conduct check for
proper function.
To replace left or right headlight. 481.00
To carry out body cavity preservation. 118.00
(Per panel).
Sundries. 150.00
Total Labour 1: 5,728.00
DESCRIPTION QTY PRIC VALUE
FRT LH SIDE PANEL BRACKET 1 i 58.85 58.85
FRT LH SIDE PANEL ALUMINIUM 1 938.00 938.00
LH FOG LAMP SUPPORT 1 65.35 65.35
LH GUIDE TOP 1 36.20 36.20
LH BUMPER GUIDE 1 16.95 16.95
FRT BUMPER PANEL PRIMED {PMA/PDC) 1 1,384.80 1,384.80
COVER BULB REPLACEMENT 1 18.55 18.55
FRT LH WHEEL ARCH FRT SECTION COVER 1 133.35 133.35
.H HEADLIGHT LED AHL HIGH (ICON LIG 1  4,887.60 4,887.60

Total Parts : 7,539.65




BMW Dealer

A sime Darby Wotors Company

Performance Motors Limited

Co. Reg. No. 197401553W GST Reg. No M2-002008L-x

Toll-Free Number (LBOG-2255268)

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747790

280, Kawmpong Arang Road
Bast Coast Centre
Singapore 438180

Fax. 63449773

315, Alexandra Road

Sime Darby Business Centre

Singapore 159844

Fax. 647%6601
64796624

{Aftersales)
{Motorrad)

GST REG. NC : M2 - 002008 - X
ESTIMATE

Estimate No. : bl 60303 Page No. 2 of 5
Date Estimated 13/12/2021
bPrepared By Inthiran A/L Thurasamy
: N
REGN. NO. CHASEIS NO. REGN. DATE MODEL MILEAGE
SLX27E WBAJR12010CD56047 02/06/2020 5201 25115
\ o
’ ™
Labour 1 5,728.00
Parts 7,539.65
Labour 2 .00
Excess 0.00
Total GST @ 7% 928.81
Grand Total 14,197.46

** THIS ESTIMATE 1S VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **




