ASS.REC.BY:  THUM bs}Msamon&ol/ 544’3 s, Chon
ASSIGNMENT

Frome Date: 2o [1>)d92] | Venno: SLL 3623 YR _[3/3 [20/3

Eslimaled Cost: ¢ Type: M.Car | M.Cycle / Bus [ Van [ Loty |.Taxi I Prime Mover /

0D L@ |WS | TP RES ] OD RES [ EVA/INV | MV Truck | Trailer or

TolnspectVehicoNo:_ SLL 8629 J Make: MW 24 20 ce_1395

aworshopmis BB Aty | colour white AC: Insured Std/NIINA

o 3Kaki Bt Bred fruman H o!—@

T/Radio: Insured / Std I NI/ NA

SpReadng  FR 30 |

Insured: EngNo: B Jbep 194 N2oB 20 A
Policy No. C/MNo: wWBA LL52090& 752933
Claims No. 267078 Gen. Gond: Good | @I Poor | Burnt
Sum Insmer Excess: Sleering: !@r!.}ammcdILeakcde.urnl or

(Clienl's Record) Brake: Eg‘dcr! Jammed | Leaked /| Burnt or
Make of Veh: Modi: NIl | Sgn | STD A/Rim or

Tyre Size: X3 5{/35_! 19
(Policy Condilion)

R: 9(95150!(9

Remark: The veh had commenced Its N/S | OFS | | BS/DUN/JEXNOVA [ GY /FS|LIZA ,@ OHTSU [ PIR | SUMI |
repalr al the time of inspection. ; TOYO! YOKO o

Bal. or Market Value: 160,600, Eron| Rear

IDAC Aceldenl Rporl: COA‘;IS'[EII[? : Yes or No R/Bal. 5 mm ’ R/Bal. 5 mm

GIA | PR Seen: Conslslent? : Yes or No L/Bal 2] _mm L/Bal. 5 mm

Csl, Repairs: _-_fQ '-_d;_;YS Res.: Yes or No D.OA [ﬁ {m‘bﬁ}| D.O.L 2 Q{ 1D [3'6 24

Lum Sum; % 3 Val.: Yos or No Survey held al %m,]_ Aa('}'ﬂ

Des. of Damages : Frt | ] OIS | NIS | UIC | Rooltop or
CA | REV | REP. | 24HRSyp s g
Vehlcle: INJOUT R

Dal: _______Person Contacled: s The UIC | Chassls frame | Body Structure allected due lo collision.

___Date/Time | Aclion / Instruction =
Rawge 1), @ ~ 06l

1@2'/22@4 05pm revised

email Chhia Nyuk Pui to see

o Ro Eommeedad LR S LS & [, 15080 KZ(UM B =
28/03/22@4.54pm Email Chhia Yuk Pui re- seek mandate at LS $11250. e
30/03/22@4.11pm Nyuk Puiinformed that Please confirm the fender price and confirm if we can
finalise re pamees%wﬁh wefkshop—a’t%&%ﬂ“ i

I 'W'U Loﬁ}%f‘l‘];f ; :
- i E= b‘z 55¢ Jlf TQaum l"‘\‘
NV_ 348> S __=3[1>[>35]
06706/22 9.40 onfirmed with Andrew LS $8750, 10 days. (Red $24538.11, 749
' @ ﬁ Prell hopt‘\\’\rlll W $W“ pﬂt‘na ir2Y q% $ )
" 5T Final Reporl Resurvey No. of Trip: 1 B Survey Fee: B S

96.{0 ilo Redurn InSt EI ) Transporlaon:

Add Fea: :_] Site Insp (‘D_:E )| —SeRs_8 i -
. ___l Interview (% )| Phetes ]
FopFoimet: MER-TP J_ ‘Tech. Invs ($ y )| s
Luianp Squin/ f [sh=— 8750 ! Wealend ($ )

TOTAL
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‘\-.__ |
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BIFROST AUTO PTE LTD
8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT #01-49 SINGAORE 415875
i
Tel: +65 64524457
Fax: +65 645245
Company Reg No: 201929175W
| Vehicle No:
Estimate Make and model:
. Chassis :

Spare parts

Bootlid

Bootlid centre emblem

Bootlid outer handle with switch

Bootlid outer handle with switch inner bracket
Bootlid lock

Bootid weatherstrip

Bootlid third brake lamp

Bootlid third brake lamp gasket

Bootlid RH hinge

Bootlid RH hinge absorber

Bootlid LH hinge

Bootid LH hinge absorber

Bootlid RH rubber stopper

Bootlid LH rubber stopper

Bootlid inner trim

Bootlid inner trim clips

Bootlid retacetable canopy motor

Bootlid retacetable canopy motor hinge
Rear bumper

Rear bumper clips

Rear bumper lower gamish

Rear bumper RH reflector

Rear bumper LH reflector

Rear bumper RH side PDC reverse sensor
Rear bumper RH centre PDC reverse sensor
Rear bumper LH centre PDC reverse sensor
Rear bumper LH side PDC reverse sensor
Rear bumper PDC reverse sensor holders
Rear bumper PDC reverse sensor seal
Rear bumper reinforcement

Rear bumper reinforecement inner gamish
Rear bumper RH side bracket

Rear bumper LH side bracket

Rear bumper centre bracket

RH taillamp

RH taillamp sponge gasket

RH tailamp panel

SLL8627]
BMW Z4
WBALLS52090E750933

Polad
List price
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LH taillamp

LH taillamp sponge gasket

LH tailamp panel

End panel

End panel inner garnish

End panel inner garnish clips
End panel RH side garnish

End panel RH side garnish cover
End panel LH side garnish

End panel LH side garnish cover
Rear compartment panel top board

Rear compartment panel top board RH side garnish
Rear compartment panel top board LH side garnish

Rear RH fender

Rear RH fender inner trim

Rear RH fender inner trim clips

Rear LH fender

Rear LH fender inner trim

Rear LH fender inner trim clips

RH exhaust silencer

RH exhaust silencer chrome finishers
RH exhaust silencer clamp

RH exhaust silencer gasket

LH exhaust silencer

LH exhaust silencer chrome finishers
LH exhaust silencer clamp

LH exhaust silencer gasket

Spare parts

Rear number plate

Rear number plate holder

End panel joint sealant

Rear RH fender joint sealant

Rear LH fender joint sealant

RH maillamp panel joint sealant

LH taillamp panel joint sealant
Bootlid spailer (after market items)

Labour and painting

10931.57

10384.99

Labour charges to remove, check, replace and reinstall damages bodyparts.

I'o panel heating. cut / weld and re-align all affected panels

-5%

L 2 S R T T S T R S Y

£05-60 £83-00 | Culy/
2000 34 |Ne ¢/
+66:00 |ND
695 78238 DD\
~ 9540 |po
3o 5000~ \. ? NEC\/
H200 ()
5560 1
1260 N
5560 _
21600 [H DN
%_} ADX
v 1,63210 DDV
33420 | N\

3000 86:00 L\
Vv 1632.10 DV
33420 7
£0:00 'Z;l NDX
471402
-231.40
6745
3448
+#4-02 F NDX

§  TUESETSF 24,513.80
s 539.43 122569
s 23,288.11
Special Nett price

$ 2u0.00 00 B
$ 56:00- NS X
S 2000 86:00 NTL
S 2pwn 8686 NeL,
$ Lo 80:00- NEC \/
5 40-00 :
s 4&997[ i X
S (pen-pp 240860 bR

12000
S |het n  2H6600 -



Spray painting on affected panels $ [s8c.0v +600:00 &
Check wiring and lighting system $ toeo N NX
Apply rust coating chemical on affected panels s 180:00 )N X
Remove and replace bootlid inner mechansim to new bootlid $ 8p.o +50:00
Remove and replace rear inner trims, garnish and boards to assist repair ) 40060 NNX
Remove and replace rear bumper reverse sensors and wire harness to assist repair S é@ -0V 15000
Remove and replace exhaust silencers, chrome finishers and heat shields to N 486:00 [ \LX
assist repair
Remove and reinstal fuel tank, pipes, hoses and sensors to assist repair S 22000 NN X
Remove and reinstall canopy assy to assist repair. Re-adjust to the original position S 25000 NN X
Remove and reinstall seats, seats garnish, carpet and seat belts to assist repair 5 38000 N \l)\
Reset and diagnose control unit and fault code afier repair s 35660 N N
. 2,540 .6
\Su.'\' V& Y R—E/') lL‘wé-L} 4
. 0 o s 33,288.11
) c/u 120> ol h"’-‘-‘ﬁi’,.?
BT 12 k5 e -
Pk hi-\ TG ‘ L r Sk M P{lu\,.
1336 Ix\}_, e {1 f/ : .
'Ki,-yat \ fid{..__) s o
fals el 10384.99
SH [, 120 60
Lobogsy 2,540 0
g-ew 14044.99
r
@ 209), 2793 35
i 11200
I ) .
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey bafore/sher spray painting W
* To display damaged pari(s) during resurvey 'L 5 ! 4
= Parts prices are subject lo confirmation X
* Third party survey is on a "Without Prejudics” basis s
* No illegal modification(s) is allowed "_G.(J m,

* Supplementary item(s) must be resurveyed angd

i subject 1o linal approval from Insurance Company 29 ".’l‘ »
Acknowledged by Repairer >\

SQMT'J'!'
Data:
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Date of Accident Ellk,jgl_l_ Accident Time: lq%{) (24-HR-FORMAT)

Accident Place Selerar wesk Raad m‘\\j o T?E/SLE' :

Vehicle Reg. No (Car plate No.) : ELLW;’Q Vehicle Make/Model: BM\U '2.4'
Insurance Company : AA Policy No. CTAW.L ! |

Name of Registered Owner : Company / Indiyigual MWQ‘MMQ QGIZCI(\ El\ d\'mﬁ

ID of Registered Owner : Co Reg No: _\ ~_ Owner's NRIC No:ﬂ@&cﬁ_ﬂ
: Co Contact No: S Owner’s Contacl No:&j’dﬁ_

DRIVER’S Name DRIVER’S NRIC No: I a2

' S e
DRIVER'S Date of Birth _‘L\\lﬂﬂ_&“_ 'DRIYER’S License Pass l.)ateﬁ: ‘D"-\J‘&_
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Otlgess: Stﬁ- g

DRIVER'S Address Bk Andwanale E\u& 310

DRIVER’S Contact No./ Alt No.  : I) il 2) i

- : | el 2 S
DRIVER’S Occupation - INDOOR ‘..(JU'i'l@)R (eg. working inside or outside of an oft)
Email Address : t’\()\ﬁ& ) MZQ\QDL‘)\QSSS_@ %W\\ ‘(oW

5 S

Weather & Road Surface : CLEAR ® DRY Y\RAINING & WETNAFTER RAIN & WE|

: Reparting Only | Clain\Other Party | Claim Own Insurance

Reporting Type

Number of Passengers (including Driver); "‘__Name & Gender, =0
Was the accident reported to the police? YER \ NO
Was there any video Captured by car camera: YED\ NO
Exact purpose [or which vehicle was being used at the @JG of accident: Pri@: use | Work purpose
Any injuries, if yes(name of the injured person) e

Other Party Driver's Particulars (if anv)

Vehicle Re 2 N« _\;dk‘j”%‘%\)?\ cmm e Vehicle Reg No; _ : == ==

Vehicle Make\Model;

Vehicle f‘.!.i'r;t.'..\futf'.‘.'.' = =2 — e S

Namie DRIVER: Name DRIVER: e Y T

IC No. DRIVER IC No, DRIVER:

DRIVER™S Contact & add DRIVER'S Contact & add:_




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

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

4. The issue and acceptance of this Formby. insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/malil

packages); and/or

(v) complying with applicable law in administering, processing, handiing and/cr dealing w ith my claims.

(collectively the ‘Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(2) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

-

Pohcyholc‘ier's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel

Sketch Plan

Se\etuy WCSS Rued h,wnl\aj +o _'-VEISELE

e foliiid B WwdRaR




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

A

10of3
Report No. T/20211217/7026

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/12/2021 13:33

Vide Report No.: Station Diary No.:

Tnformant's Particilars

Name of Informant: Address:
MOHAMMED RAZALI BIN ARIFIN 350 ANCHORVALE ROAD #17-129 SINGAPORE 540350
ID Type / ID No.: Contact No.:
NRIC NO / ST800098H Home/Office: Mobile: 831840869
Nationality: Email:
SINGAPORE CITIZEN MOHD.RAZALIGODBLESSSS@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 43 | 01/01/1978 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Environmental engineer Class: Date of Expiry:
'General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
A}égident' Others Drive: Accident: Bend
, . No 16/12/2021 19:30
Location:

SELETAR WEST LINK

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Caollision: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved — _
| Vehicle No. | Type Make Model Color Conditio | No of
| SLL8627J | Car BMW 24+2.0+A White 0
[ WC2430R | Lorry 0
|




SINGAPORE AR A ATEN A

POLICE FORCE L

20f3

Police Station Of Origin:
Report No. T/20211217/7026

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

_--Detail_s_\of ye_r'_lic,lejzlr‘nsurance = S
Vehicle No. | Insurance Company -~~~ * ' |'InsuranceNo = | 'Effective " | Expiry Date
SLL8627J | AXA INSURANCE SINGAPORE PTE | GA584492 22/09/2021 | 21/09/2022
LTD
Details of Personinvolveds s s ey i ale e it e raN s SIS S
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | MOHAMMED RAZALI BIN ARIFIN ID No. S7800098H
Related Vehicle | SLL8627J (Car) Contact No.| 83184069
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/12/2021 Date NIL
No. of Days granted Medical Leave [ 07 Degree of Slight
Brief Detalls.

| was traveling along seletar west link turning left to CTE/SLE. There is 2 lanes when turning.
Approaching the turn , the lorry was on my right side after | completed the left bend , the lorry switched to
my lane and hit the rear porticn of my vehicle. | have video camera to proof my statement.
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Palice Station Of Origin: 30f3

Traffic Police Report No. T/20211217/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

“ Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/12/2021 13:33

Officer In Charge Of Case: | [ Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make;

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein Is correct as at 28 Dec 2021

180.0 kw (241 bhp)
$44,965.00

13 Mar 2017
13Mar 2017
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