
~;~
1.';~~f-~----- · - REF: 1'11/b.-l O I J.,(,( f [R, i~ 'l'fJ 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES / OD RES / EVA / INV / MV 

To Inspect Vehicle ~o: __ $,l,~ c} 1_G __ _ _ 
at Workshop m/s 'f> ( · -
of ) o t.4«-DeM £:£esct:M 

·- - - - -- -· - · ··- - --··,,.; . - . -- -- -- -- ----· .... - . 

Insured: ,Sltn(L 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: l 91 k ____ . ______ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA 1 REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date / Time Action / Instruction :·rti>~t~ er - . t to·K. . 

Datemme, File Pass to? 0: Preli. Report 

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

VehNo: ~/,,'f.. ~1t __ YrRegn: ?t>"°L~~-
Type:@t M.Cycle /Bu~/ / Lorry_/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: _ _ __ _ c.c __ 12,r.:,e.__-
Colour 

Sp.Reading 

Eng/No: 

A/C: Insured / Std / NI / NA 

T/Radio: Insured/ Std/ NI/ NA 

C/No: 

Gen. Cond: Good~ Poor/ Burnt 

Steering:~/ Jammed/ Leaked/ Burnt or 

Brake: ~Jr/ Jammed / Leaked / Burnt or -- -· --
Modi: Nil/~/ STD A/Rim or ___ _ _______ _ 

Tyre Size: F: ______ ,/t$/ 'j!'_RJAJ ________ _ 
R: 1,/} 

---- -- -- -·- ----- ---- ·-------
L DUN I EXNOVA I GY / FS /LIZA/ MIC/ OHTSU / PiR /SUMI/ 

TOYO/ YOKO or 

Front l Rear 

R/Bal. mm . R/Bal. b ·---c--- b L/Bal. mm UBai. 

0.O.A. /01\2,{i,( 0.0.1. -· lb[t~L 
Survey held a i-\,S 

mm 

mm 

Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop or 

·- -· - _· .. . . . __ _ _N (~ ~ -- - -- - -- --- ----· - --· . 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ _ .. __ _ 

D: Interview ($ .. __________ · 

Transportation: 

) i_S+RS~SI 

) . Photos 

Report Format : 
Lump Sum/ LB.I: ($ ) 

0: Tech. lnvs ($ . )I Others 

0: Weekend ($ ---- ---~ -- _____ ) 

28/12/21@4.42pm revised to Hua Yen by email.

We will be advising our Principal a cost of repair of P/P $11,327.62 /- with 6 days of repair, 
subject to their approval. (Red $9690.53, 46%)

6
125/02 Typist

TP

11327.62

6

BUS/12/21/5014/PT
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S AUTOMOBILES 
, Teban Gardens Crescent Singapore 608927 

.s Autorrobiles Pte lld 
; 0 , Reg. No. 2019086170. GST Reg. No. 2019086170 

ESTIMATES 

Estimate No. 
Date Estimated 
Prepared By 

21998829 
16.12.2021 
Gary Poh Chai Hoon 

- ESTIMATE REPAIR FOR -
TAN HOCK LAI GORDON 

REGN. NO. 
SLX27E 

CHASSIS NO. 
CD56047 

DESCRIPTION 

/ / 
To replace front bum per and attachments, front LH fender 
include making good the bonnet and knocking out dents 
caused by the accident 

/ / i,... 
To spray paint front bumper, front LH fender and bonnet 

To replace front LH wheel rim include wheel balancing 

To conduct checks on steering geometry including wheel 
alignment in accordance with BMW specifications 

To replace tront LH high intensity headlight include 
functionality programming and conducting checks for proper 
ftmr.tinn 

To replace front LH fog light include adjustment of the fog 
light beam and conducting checks for proper function 

To replace PDC sensors and connectors include resetting and 
conducting checks for proper function 

To carry out body cavity preservation 

- ACCOUNT -
MS First Capital Insurance 
36 Robinson Road 
City House, #16-01 
Singapore 068877 
Motor Claims Department 

REG DATE MODEL 

2-Jun-20 520i 

ORIGINAL PRICE NETT 

N~112roa 
(7<fV 2~00 

"X._ 100.00 

450.00 

225.00 

J.'10 

To check electrical wiring systems and lightings including conduct 
check airbags for proper function. 

go~ 
(9) 

Sundries 

DESCRIPTION 
UNIT PRICE QTY NETT 

Page 1 of 2 

Prepared by: Gary Poh DID: 63088555 Fax: 65659098 



JS AUTOMOBILES 
u Teban Gardens Crescent Singapore 608927 

BIS Automobiles Pte ltd 
Co. Reg. No. 201908617D. GST Reg. No. 201908617D 

63 11 7214963 
41 00 7 443687 
51 11 7427441 
51 11 7385347 
51 11 7385348 
51 11 7385349 
51 11 7385350 
51 13 7349586 
51 11 7385345 
51 11 7955705 
51 11 7385267 
51 11 7385277 
51 11 7385281 
51 11 7385263 
66 20 9283752 
66 20 9283203 
51 13 7390863 
51 13 7390864 
51 75 7478703 
51 71 7340785 
51 71 7340795 
07 14 7311312 
51 11 7385288 
51 11 7385290 
63 17 9477171 

36 10 809391 5 

ESTIMATES 
Headlight LED AHL, left f(/_ / 
Side panel, aluminium, front left~/ 
Panel, bumper,..primed, front (PMA + PDC) QI\/ 
Guide, top left • "f... 
Guide, top right 1 Guide, bumper, left • 
Guide, bumper, right ~°J' 
Trim, trim grille, front >< 
Support, fog lamp left 1 
Set, mounting, PDC/PMA sensor ?tu./ 
Grille, air inlet, middle (Lines) "'J( 
Grille, air inlet, open, left (Lines) 'I,.. 
Protective strip lines left (Sport) f 
Cover, grille, left 7 
Ultrasonic sensor Mineral White '. 
Decoupling ring PDC torque converter 'lb /" 
Grille, front, left (Sport/ M) '/.... 
Grille, front, right (Sport/ M) "/--. 
Cover, bottom left )(.. ? 

Cover,wheel arch,frontsection,front -
Cover,wheel arch,rear section,front~ 
C-clip plastic nut (TS5) N.. / 
Carrier, bumper front (ECE) -/.. 
Carrier, bumper, front bottom i-
Fog light, LED, left (Blende Black) 1!)( 
Rim -std (TBA ) )(_ 

LKKAut~ Consultants hence notify 
the Repairer of the following. 
• To resurvey before/after spray pai~ting 
• To display damaged part(s) d . • p . uring resurvey 
• a_rts prices are subject to confirmation 

Third party survey is on a "Without Pre1·ud'ce" b . 
• N ·11 I · asis o i ega modifica!ion(s) is allowed 
• _Suppl~mentary item(s) must be resurve 
1s sub1ect to final approval from 1 • yed .and 

nsurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

4,887.60 1.00 
938.00 1.00 

1,384.80 1.00 
36.20 1.00 
36.20 1.00 
16.95 1.00 
16.95 1.00 
25.45 1.00 
65.35 1.00 
78.45 1.00 

100.30 1.00 
117.00 1.00 
69.15 1.00 
76.60 1.00 

371.20 4.00 
5.15 4.00 

146.40 1.00 
146.40 1.00 
71.60 1.00 

133.35 1.00 
133.35 1.00 

1.10 3.00 
757.30 1.00 
416.55 1.00 
473.70 1.00 

TBA 1.00 

Total Labour : 
Total Parts : 
Total Labour & Parts : 
Deduction for Excess: 
Total Repair Costs less Ex, 
GST@7%: 
Grand Total : 

Q 
4,887.60 

938.00 
1,384.80 

36.20 
36.20 
16.95 
16.95 
25.45 
65.35 
78.45 

100.30 
117.00 
69.15 
76.60 

1484.80 
20.60 

146.40 
146.40 

71.60 
133.35 
133.35 

3.30 
757.30 

416.55 
473.70 

TBA 

7630.00 
11636.35 
19266.35 

19266.35 
1348.64 

20614.99 

Page 2 of 2 F x· 65659098 
Preoared bv: Garv Poh DID: 63088555 a · 



SV0221CB0001 / VAG Singapore Pte ltd 
ENTRY DATE & TIME: 11/12/2021 11 :31 (SGT) 
SUBMITTED BY: Eric Ng 
VERSION: 1 (11/12/202111 :31 (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 PoJicyhoJder and/or the Authorised Pcivec 
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. 
s Any fa\so reporting may be refemtd to Iba ponce for lovastigation. 
6. This report wiU 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. 

Date of Submission .. .... .. ..... .... ..... .. . . 
Date of Accident . . . . . . . . . . . . . . . . . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss ..... ..... .... ... ......... .......... ... .. . 

ACCIDENT STATEMENT 

11/12/202111:31 (SGT) 
10/12/2021 17:56 (SGT) 
Singapore 
CHOA CHU KANG AVE 4 
Singapore 

DETAILS OF OWN VEHICLE ; 

Vehicle Registration Number .. 

INSURED/POLICYHOLDER 

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 ·· ··· ··· ···· ·· ········ ·· .. · · · •··· ... 

<fl Accident report SV0221CB0001 

SLX27E 

No 
TAN HOCK LAI GORDON 

")943H 
GORDONTANHL@GMAIL.COM 
(Phone)+65-86880027 
+65-86880027 

BMW 
520i 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT/00803287/01 

TAN HOCK LAI GORDON 
I 143H 

Page 1 of 39 
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j 

Jate 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 

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 

DETA ILS 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 

A TTACHMENT(S) 

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

30/11/1975 
Indoor 
04/08/1994 
27 YEARS AND 4 MONTHS 
Male 
(Phone) +65-86880027 
+65-86880027 
GORDONTANHL@GMAIL.COM 
2 C HONG SAN WALK #07-02 

689049 
Yes 

No 

Side Swipe 
Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

TAN CHUI HUI 
Female 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... .. .... .. SMB1583M 
Vehicle Manufacturer ...................... .. 
Vehicle Model . . .. . .. . .. .. .. . . ....... .. 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Bus 

Accident report SV0221 CB0001 
Page 2 of 39 
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!'Jame of Driver 
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 SV0221CB0001 Page 3 of 39 
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SKETCH PLAN 

IMPORJ~NT NOTICE 

1. -P~an tfpon S2l!!S1!l the !letaiij of tht atcidt!nt to speed up the dai.ms pro«ss. 

2. This form must be c.omplettd by lh1 Pollsxboldlr and/or the Aulhomfd Drfvtr. 
3, lnlormatlot1 prov~ must be a~ tN\hfyl fnd fl'11!iltl u ponibl1. Atty wilful mlsreprestnt,tlon or withholdfng of m.,t4frill 

fatt~ may allow lniunntt com.p;;inlcs to mvdlfll ;oUcy fbblllty. 
4. The lu~ ind w:ep1.1nct or this Form by tnruranct companies Is not an ldmlJ~n or policy ll<1b!lity on tN p111 of tht ln,urance 

compan;u. 

s. Any false nmtn,: mn be rtfro:ed to the Polk• for lamtlntlon. 
6. The report will be forwarded by I.ht insurers oJ the GIA Records Management Centre en1bll5htd by the Ge-n!f'al fmuranu 

A.s$0Clation of Singapore (GIA) for archMng and that copies of this report wUI ta, a fee be midi 1v1i!ible upgn .ippllc,1tlon by 
interested ~.rtles. 

7. By the lod4mcmt of this rrport t.o the inwrffl, you hereby conll!nt 10 Iha archiv/01 of this report at th!! c.entre and to copies of 
t~ report ~in, tmdt avallablt! aforuald. 

8. Consent under the Pett0nal O.~ ProtKtlon lld (POPAI 

I understand, admowfedge, agree and con1tnt that 

M Mv Jo1urff, my work.I.hop <1nd tht General Insurance Association of Sln~po,t (•GIA.I may/art Pf(fflf~ to collect,~-
dlsdos.e a.nd/or proc~ mv personal data/~l'10nal information 1tt out ln this t.rorrnl ,nd •riv otht.r personal inforrnallon 
ptovldeo by me or PO~d by my inwrer (co.lltttivefy Lht •hnonal Information") and disclose an.d tf8nsf~ such 
Peuon1l Information 10 all lnsurtr(s) wtto have 14'su:red v1hlcle!s) lnV«led In this accident (an iMUrer{$J wtio have insur~ 
'lchldt{s) tnv~ In this accident ihall collN:tlvtl'I' referred 10 ,s the •insurers"), the ln.su1trs' ~wyers,'law firms, the 
Monetary Autho,lty of Sl11g1po,e Jnd a.ny r-efevant acrnmmtnt 11encv/1utharity (such Ht~ pol!«). for the pu,pos.e(s) 
of : 

lo p.rocwio&, handling and/or de11ina with my claims lndudlna the setlle~nt of the c:lalms and arrv necessary 
lnvestiptlon1 ,~atlng to I.he d11tM; 

fill l~sti.gatini I.he accident and/or my dalms; 

lllil c~rrying 01Jt and/or dNling with mv lnttructioM or respGnding to any enquiries by me; 

llv) admlniste1"ing my ctalms (lndudlng the m.il~ns of correspOllden«, SQtements, lnvolces, rtix,rts °" notices to me, 
whkh «lUld lm,oPve disclosure of certain personal data about me to brlna: ,1bout delivery of the same as well as o,, the 
cxternii COYl?r of envelopes/mall picfc~); and/or 

M eomfl¥t!g with oppllcable lllW In admln~ttrins. P~Uill&, handUI\I and/or dealina With my Cllll'nS.((OlltGttvcly the 
•Purpo'lej•J 

(bl all lnwr~l'(sJ who have Insured vehlde{s) in>'Olved ln this i<:ddcnt and the tnsums' lawyer.s/law firms, mav/are pttmltted 
to collect, use. disclose Mid/0< proceu my Penon1I lnformatlon for one or more of the above Pu:rposu; and 

(c) my Peno11ol lnform.Uon m~/c,n be d'1dosed by any of lhe lnti:rtrs and/ot GIA to lhflr thlrd piny servlca providers o.r 
agcnts(lnclucflni their lawyers/law firms), wtllch may be sited outllde of Sinaapore, for OI\C or n-.ore of the above Pur~. 

(d) my Personal lnformitlo,n will alu, be collectcid and usod to COll)plle CQtms history for the purpo-r.e of fraud dotKtjon. 
lnveltl&ttlon a11d manageffl4!nl rn prtttnt 1nd all future d1lms. 

(el the lllformat~n so collected under (d) above mliv bl! shared/ dl!.d~: 

(I) to a11 lnsurcrs and/or any other third parties that alllst In evaluatiina, !t1Yestleat1ng, tontrolllns or rn,naglns fraud, 
regulators, law cmforcamtnt and g.o\lernnw!nt agend!s as reasonably requ.lred for the purpo.se.s statt<!, or 

(ill for comp-lylng with require-men ts 1Jndi:r any regul1tlon1, t~ws or court orders. 

a e me: 11 . 1 ~, :J• )- \ 

l030~ . 

fD' Accident report SV0221CB0001 

D1lwls !;;gn.-iture 
(If dilvtr Ii not lhe polltyhl:llder) 
Date&Ti~: 

Reporting Cenue Pen.onnc.,f's Slgn.aturo 
N~mct; 
NRIC/FIN No.: 

Page 4 of 39 



Sketch plan 
Sketch of accident scene: 

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

If safe, please take photos or videos from alt angles. 
di) l 4'S/, r/.J!.J'. ~s/1>1 

/ Nh//1 7µr7" r-19.n,r /h 
- - - ,,.f-k ~:.-p/ /~,.,< ...;:,.,pn r? C huA thr C ~U<' C'1v ~'l t\J4j rc1 

;J' fl.;k'.:J::/t!j ,. Ct,., C hw b--j IJ,a ¥ 
...) .111 ~7 B~J -P/1" ~/ rd''5 NJ. 

1-.,J~ IV,!.U /:}I l~o -t"t~ ~NT 
L ~,,, -J C -( IV" r...o 

.My .../11rt..<. P--4 11r-1 .114,,i 
~-11' nj"h-/> $lo/~~ 
,,.,.J...t. ff-I w-4 'N-/ 
4/VtfV..( ,ti ,./r.L p.e~~~ 

I J,,,.;g,I ~J;,,, ~P• 
I 

Please indicate on vehicle A (your vehicle) and, vehicle B(third party vehicle), the 
point of Impact and area(s) of visible damage with an arrow. 

Vehicle A 

s. [...)( 7£, 

(fJ Accident report SV0221 CB0001 

Vehicle B 

~t-1\~($ \ 
( 1::,v.~\ 

Call us direct 
Cl.nt:oa\..- c. .... 
6665 5555 
Cl•lras Qippc,11 Z•/1--

6532 1818 

Page 5 of 39 



t- E~if.ibil~tr-- -----~ 
_ P~ Eli, ~ lity Expiry D.1t!? 

PARf Reb.1te Amount: 

Yes 
--- -- ....:.-=·-

,01 Jun,2038 
~ - ....,....,.._ -=- -;-=-= 

S48.927.00 -- - - --- --- - - - -

COE Expiry 0.1te: 
1 coEurqory: -

COE Period(YeM"S): 
QP Po1id: 
COE Reb.1te Amount 
Tobi Rebate Amomt: 

The infomliltion conbined herein is a:nect .as .1t 16 Dec 2021 

OK 

O:lijun2030 - -
E • 01Jffl • ;all~ motott.ydl!' 

110 
$32.500.00 
$27,494.00 
S76.A2LOO 

, II 
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