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Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. NO. 197401888W QAT Reg. No M2 002008) w
208060)

BMW Dealer

Toll-Free Number (1A00

303, Alexandia kRoad 200, Rampong Arang Road IS, Alasar

0 .
Quvv ‘}\(;%c\w
oKX 0h

Steve

‘;‘uw w.w/ :

s poad
Pusinens Centye

(AMftarfialen)
(Mot arrad)

gime Darby Performance Centie Easl Coast (entye fima Darhy
Singapore 189841 Bingapore 430100 Bingapore 189544
Fax. €4T41770 Fax CRTTLRAR] Fax, &4100401
YRR
GST REG, NO @ M2 -

ESTIMATE

0020081

X

the Repzirer of the following:

¢ Toresurviy belorefalter spray painting

* To display damaged pari(s) during resui vey

* Parts prices are subject to confirmation

* Thicd parly survey is on a *Without Prejudice” basis

* Noillegal modification(s) is allowed
* Supy ‘einentary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

fiied by Repairer

[ Estimate No. : bl 60553 Page No. 1 of 5
Date Estimated 08/01/2022
L Prepared By Foong Shiuh Jye )
(. ESTIMATE REPAIR FOR - - ACCOUNT - 158
Kan Kum Wah (Jian Jinhua) Lonpac Insurance Bhd
3 Sin Ming Walk 300 Beach Road
#09-30 #17-04/07 The Concourse
Singapore 199555
_ Singapore 575575 )
N
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
{ SMR8232X WBAJR12000CD20768 23/01/2020 520i 28592
J
{ 3
DESCRIPTION VALUE
To replace right front door, right front fender including to knock out 2 /730 2,550.00
dented area caused by the accident
To respray right front fender and right frent deor / 6 50 1,770.00
To carry out body cavity preservation (2X) / 0[0 236.00
To conduct check on all doors and bootlid central locking / { 177.00
system for proper function. J
To check electrical wiring system and lighting including /"( 295.00
reset and check air bag for proper function.
Sundries. 80.00 ¢
rd
Total Labour 1: 5,108.00
DESCRIPTION QTY PRIC VALUE
FRT RH DOOR ALUMINIUM /~ Ul) 1 1,881.90 1,881.90
FRT RH SIDE PANELALUMINIUM ~ /~ 0/] 1 938.00 938.00
RH TRIM AIR DUCT SIDE PANEL (CHROM) /~ [ V’ 1 48.80 48.80
RIVET U " 5 0.50 250
FRT RH WHEEL ARCH RR SECTION COVER  °, 1 133.35 133.35
# (S/L) DOOR WEATHERSTRIP .~ /K 1 175.65 175.65
FRT RH DOOR LOWER SEAL 1 43.05 43.05
1 e~ Total Parts 3,223.25J
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"e=me Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 1974018590 GST Reg. No M2 0020081-x
Toll-Free Number (1800-22585269)

303, Alexandra Road

280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centye East Coast Centre Bime Darby Business Centre
Singapore 159941 Singapore 438180 Singapore 159944
Fax. 64747770 Fax, 63449773 Fax. 64796601 (Aftersales)
64796624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

—
( Estimate No. : bl 60553 Page No. : 2 of 5
Date Estimated : 08/01/2022
Prepared By : Foong Shiuh Jye J
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMR8232X WBAJR12000CD20768 23/01/2020 520i 28592
S J

St (L4) ”“;7/ -
7/3//7], /,7-"7\ /\// /ﬂy

4~§ ij

' Labour 1 : 5,108.00
Parts : 3,223.25
Labour 2 : 0.00
Excess : 0.00
Total GST @ 7% : 583.19
Grand Total : 8,914.44 |
V—

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** .
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE
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SN0722180005 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 08/01/2022 10:16 (SGT)
SUBMITTED BY: Muammar Gaddafi Bin Marzuki
VERSION: 1 (08/01/2022 10.16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gorrectly the detalls of the acciden to speed up the daims process

2 This Form must be completed by the Policyholder and/or the Authorised Diiver ,

3. Information provided must be s taithiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy lability

4. The issue and acceptance of this Form by insurance companies 18 not an admission of policy Rability on the part of the insurance companies

5. Any false repoiting may ba referred to the Polica for Investigation, o
6. This report will be forwarded by the Insurers of the GIA Records Management Centra establishad by tha Genaral Insuranca Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made availabla upon application by interestad parties
7. By the lodgement of this repoart to the Ineurere, you hereby consent to tha archiving of this repont at tha centra and 10 coples of tha repon baing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 08/01/2022 10:16 (SGT)
Date of Accident 07/01/2022 19.05 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG UPPER THOMSON ROAD TOWARDS SEMBAWANG
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR8232X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KAN KUM WAH
NRIC No $7344447J
Emazil Address KANKEVIN@FLEXUSENG.COM
Mobile Phone No (Phone) +65-98275250
Altenative Phone No +65-98275250

VEHICLE PARTICULARS

Manufacturer : BMW

Model 520i

Variant . . -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 2000

INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage : Comprehensive
Fleet Policy No
Policy Number 5120674781
Cover Note Number .
DRIVER
Name of Driver KAN KUM WA
NRIC No 87344447Jw "

@ Accident report SN0722180005 Page 1 of 11
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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, Relationghip 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

08/12/1973

Indoor

13081998

2AYEARS AND 65 MONTHS
Mala

(Phona) +65-98276260

OS5 08276260

KANKEVINGFLE XUSENG COM
3 5IN MING WALK #09-30

WY ALTA

You

No

Side Swipe
Raining
Wet

No
No

Yes

No

YOW WAI YEE
Female

No
No

| WAS TRAVELLING STRAIGHT ON THE LEFT LANE OF THE SAID LOCATION WHEN SUDDENLY A CAR WHICH WAS ON MY
RIGHT SIDE SUDDENLY LANE CHANGE ONTO MY LANE & COLLIDED WITH MY FRONT RIGHT PORTION. | DIDNT NOTICE THE
CAR AS IT WAS DIRECTLY ON MY RIGHT SIDE & DID NOT NOTICE THE VEHICLE AT ALL. THE IMPACT CAUSES MY VEHICLE
TO MOVE TO THE LEFT. NO INJURIES SUSTAINED. WE THEN EXCHANGED PARTICULARS & TOOK SOME PHOTOS BEFORE
MOVING OFF.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident ADVISE OI TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

Was there any audio recorded? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX6841T
Vehicle Manufacturer Mazda

@ Accident report SN0722180005 Page 2 of 11
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

G Accident report SN0722180005

Gray

Private car

TAN SEOW NGEE
S1234964E
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICH

]

2
.

6

Fo!

@ Accident report SN0722180005

Flease coport goreetly the artaiie of v aecdent 1o spred up Whe ehar s prace s
This Form must be gompleted by the Pelicyholder and/et the Avthorived Driver

information provided must be oy fruthiul and accurate 83 possible Any willul srasteprosentation of withhelding of material
A0t may allew Invurance companies ta pepudiate palicy abinty
The o and ceceptonce 611 Form by Murance Cempan 08 L rot an adm tiion of pel ey labil ty or the part 6f the m sutange

empanioy
Any false reporting may be referred to the Pollce for Investigation

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Acsocation of S npapare (GIA) for archiving and that copies of this report will for a fee be made ava lable upan application by
interested parties

Ey the ledgment of this report to the insurers, you hereby content to the archiving of this report at the centre and o coples of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, apree and consent that:

(8] Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 16 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 passessed by my insurer (collectively the “Personal Information”) and disclose and trarsfer such
Persenalinformation to all insurer(s) who have Insured vehiclels) involved in this accident (all insurer(s) who Bave insured
veh cle(s) mvolved i this accident shall be collectively referred to 2s the *Insurers), the Insurers’ lawyersflawu firrms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

(1} prozessing. handling and/or dealing with my clalms including the settlement of the clalms and 2ny necesss ry
investigations relating to the claims;

(i1) investigating the accident and/or my claims,
(1) carry’'ng out and/or dealing with my Instructions or responding to any enquiries by me;

(w} administering my claims [intluding the ma ling of torrespondence, statements, invoices, reports or notices to me,
which could involve distlosure of certain personal data about me to bring about detivery of the same as we'l as on the
external cover of envelopesfmail packages); and/far

(v) complying with applicable law ir adm nisteding, processing, handling andfor dealing with my claims.(colicctively the
“Purposes”)

(b] allinsureris) who have insured vehicle([s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect. use, disclose andfor process my Personal Infarmation for one or more of the above Purposes, ard

(<] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party sesvice providers or
zgents{ ncluding thelr lawyers/law firms), whizh may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information wi'l also be co'lected and used to comp le claims h story for the purpose of frzud detection,
et fation arnd masggement in present and all futute ¢lpims,

(e} the nformation so col ected under (d) abave may be shared / distipsed:

Vi) 1o @l nsurers and/or any other third parties that assistin eveluating, ivestigating, controling of managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes states. or

1} for camp ying viith requirements under any regulations, laws or court oreers.

lder's Signature Driver'y chnm;u' ‘ iepo;l ni Certr ;eno-o-rl'\ Sgnature
te & Time: 08/01/2022 (M driver is not the po'icyhotder) Name: GADDAF|
Date & Time. NRIC/FINNe..  §093841

Scanned with CamScanner

Page 5 of 11



SKETCH PLAN

SKETCH PLAN

[
AsBMAA2YZX
l l 0 AKXBAANT
UPPER THOMSON ROAD
TOWARDS SEMBAWANG
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer to gears
DECLARATION
1/ wie cetlarg the foregoing particulars are trag in every 1espect.
P irssgmatre OnversSignatwe  Reporting Centre Personcls Sgnature.
Uate g ime.  GB10172022 (if drwver is et the policyhsider) Name: GADDAF|
Date & Time: NRIC/ZFIN No.: 599384y
@ Accident report SN0722180005 Page 4 of 11
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