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. ASSIGNMENT

From Date:

Eslimated Cost:
. OD/TP/WSITP RESIOD RESIEVAHNVIMV

To Irspect Vehicle No: ~ SE 66«”
at Warkshop m/s H(A’P 044

o _|Gd S M DRVE £o5 1) B Ty
Insured: m

Poligy No.

Claims No. S2MO3TI1

Excess:

Sum insured:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

G5k

NS | O

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 4 days Res: Yes or No
LumSum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: ﬁfﬁ %KM Yr Regn: %[g / ”\/Ad'

@I M.Cycle / Bus | Van / Lorry . Taxi/ Prime Mover

Type
__Truck/Trailer or
bW 2T &1 onV os_ (V1)
QG AC:  Insured/ Std/NI/NA
T/Radlo: lnsured | Std/NI/NA

Make

Go]our
Sp.Reading %3
Eng/No:

C/No:

Q% 259 2060S B4 H,_‘ik__,_,

Gen. Cond: Good / é? Poor [ Burnt

Steering: [gérder? Jammed | Leaked | Bumt or ,
Brake: iGordér/ Jammed / Leaked / éumt or ,
Modi: Nil / gRifm / STD A/Rim or

Tyre Size: F:

%] SRIK

R:

| | BS/DUN/ EXNOVA@ FS [ LIZA | MIC / OHTSU [ PIR I SUMI/

TOYQ/YOKO or

Eront Rear

R/Bal, mm ) R/Bal. mm
L/Bal. ’z mm L/Bal. mm
DOA. [€]OLPL Dol (R0 LT
Survey held at H{kf 1774

Des. of Damages : Frt /| Rear / OIS | N/S [ UIC | Rooftop- or

B[S KoL

The UIC | Chassis frame | Body Structure affected due o collision.

Date / Time Action / Instruction

Reppnr_ Lng - bK,

21/02/22CD2 41pm revised to Vale Oh via Smart Claims.

ESTIMIE Panbk oF RPAC — (T - ‘({L)/ ¢ AZM.A

21/02/22|Submit PRS.

Dale/Time, File Pass to? : Preli. Report

Days Of Repair; 4

1121/02 Typist : Final Report Resurvey N :
DatefTime, File Return to? ' e o Trlp' Suwey ree
Transportation:
2
) . Add Fee: :Site Insp ($ )|—S+RS__gi
s Interview  ($ B ) -
RepagFormei : SMART CLAIMS - PRS L )| e "

Linip Soseee f 1B )2 [

—_— )
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N

¢ ./ Owner/Authorized driver
\‘W Vin's Automotive Group _ Signatl;r :
AUTOMOTIVE GROUP Singapore Accident Statement
| | ACCIDENT INFORMATION .
|Date of accident K[ 62/ ) Time of accident (Hrs) Hi€hrs

|Location of accident Jondey Ave j@wawdﬁ A -

I DETAILS OF OWN VEHICLE

|Vehicle registration number “en bl U _
Name of registered owner Liw Kok LEVW} Cig
NRIC/FIN/Passport no. CHINE4LC - |
| Email address _ Quultevbugtaris € el -CoM
Mobile phone no. 4695 K<¢€o . Alternative phone no. |
VEHICLE PARTICUII.ARS r
Manufacturer w Model =i
Insurance company gg\g Policy No. | PN]Y Do|4 —oee| 426 -0 :
Insurance coverage Comgprebensive Third Party Only | Third Party Fire Theft |
Fleet policy Yes | \ng !
Vehicle Category Phivate Car / Private Hire / Others:i< !
Reporting purpose Own Damage | 'N'\\irdjarty [ Reporting Only
. DRIVER'S PARTICULARS .

Name of driver Lim o Leng BerC |Same as owner : \Yes / No
NRIC/FIN/Passport no. CIYCHRC,

[ Date of birth D§ O] (437

= Occupation QvIc  SeevanT .

g? Date of driving pass oS4 [ o4 ey

2 Gender Mae Female

= Mobile phone no. == Alternative phone no. |

- Email address '
Address AL 12 muaMe Eic Ave 9] 861 -50
Postcode & 6‘3’}64 ] Relationship with owner [

GENERAL INFORMATHON OF ACCIDENT

Type of collision Head to rear / Chain /Sid@ipe / Others : .
Weather conditions ~(cleay / Raining |Road Surface (Dry)/ Wet
Number of passengers R Name: N Gender: \

— \ Name: \ Gender:

: N Name:_ N\ Gender: ,XV\
V\.Ias anybody injured? Yes \_No ) |[Police report made? Yes | { No )
Yldeos captured? (_Yes \ No Please tick if the video is with owner. s

Please pass the video to person in charge if you would like to attach to the report.
Name of person injured | | e
DETAILS OF OTHER VEHICLE j

Vehicle registration no. CHA \;}egcéebﬁl o \(el'l\ic:le > j}
Name of driver TN TUAN @M&L{ \ \ ’
NRIC/FIN/Passport no. Seof osgun N |
Contact Number ' :
Name of person injured : I[
Workshop Name & Email address: —




SKETCH PLAN

IMPORTANT NOTICE

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

. i ised Driver.
2. This Formmust be completed by the Policyholder and/or the Authorise : . R
3. Informetion provided must be as truthful and accurate ds gossible, Any wful misrepresentation or W g )
allow'insurénte companies to repudiate poticy liability. ' g
-~ - rt of the insurance
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabiity on the pa
companies. ' T " == : ...

5. Any false reporting may be referred to the Police for investigation. L i
©. The repurt wil b forw aded by the insurers ofthe G Recorcs Menagerent Cerire estabished by the General nsurance Assosiy
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inter ) partes:
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
* repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that : .
(a) My insurer , my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information pr ovndeq by me i
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Irrfom:a'aon to all insurer(s)
Who have insured vehicle(s) invaived in this accident (all insurer(s) w ha 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 :

) processing, handing and/er dealing with my clains including the settiement of the claims and any necessary investigations relsting to
the claims;

(W) investigating the accident and/or my claims;
(I} camrying out andler dealing with my instructions or tespanding ta any enquiries by me;

(iv) administering my claims (including the maiing 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 well as on the external cover of envelopes/mail

(v) complying with applicable law in adrministering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) afl msurer(s) who have insured vehicte(s) imeohved in this accident and the surers’ lwyersfaw fims, meyfare permitted to colect,
use, disclose and/or process my Personal Information for one or more of the abave Purpeses; and ’

(c) my Personal Information may/can be disclosed b

y any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their faw yersfaw firms), w hich may be sitéd vutside of Sirigapore, for vrie or Fore of the 2bove Purptses.

Policyholder's Signature / Date & Driver's Signéture (I driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time & Time

Personnel
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Describe Circumstances of the Accident o
| Was  Orivivd Abre ™ Londoy
MAA R ool !
Jeafe WAS 8 Aox( 0n R ViAW Jone (CHARJRIZA]L
M L8 driv puck Wm T hoticed @ we Wasneaie Mg
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l
Declaration
W\e declare the foregoing particulars are true in every respect.

f

) N

4 o
:_oicy)‘xolder's Snature /Date & Drivers Signaturé (F driver & not the poloyholder) / Date Witnessed by Reporting Cen
me S e *
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BMW : 2 Series Active Tourer - F45 (2014 - 2021) : All Front Wheel Drive Models : Series : 16" Wheel
4-Wheel Total Alignment

Before | Specified Range P Actual | Before | Specified Range
013 -1°10' -0°10° Camber 0°12' 0°12' -1°10' -0°10’
6°22° Caster 6°32" 6°32'
-0°08* 0°02' 0°06' Toe o°04 0°04 0°02' 0°06’
12°53' SAl 12°32' 12°32'
12°40° included Angle 12°43 12°43'
2°12 1°12 Turning Angle Diff. -2°12 1712
Front
Actual Before | Specified Range
Cross Camber -0°25 -oezs -0°30’ 0°30°
Cross Caster -0°GE" -geng -0°30" 0°30"
Cross SAI 0°21° 0°21°
Total Toe -0°04' -0°04' -0°04' 0°20"
Cross Tumn Diff.
- N
Rear : Left Pl Rear : Right ‘
| Actual | Before | Specified Range Actual Before | Specified Range -
| 2705 _2°05 -2°10° -1°20° Camber / -2°58 -2°57 -2°10" -1°20° .?
| 0°0F 0°06' 0°07 0”17 Toe | -0°30' -0°30° 0°07 0°11°
\ e
\
Rear x_//
Actual Before | Specified Range
Cross Camber 0°52° 0°53 -0°30° 0°30°
Total Toe -0°25° -0°25’ 0°06’ 0°30
Thrust Angle 0°18' 0°18' -0°12' 0°12'

iz
WinAlign 15.0 B2713 International 2022.0.1 Hx4Z

ﬁ



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicla

SFAASS5U
Vehicle to be Exported: . ANt a ]
intended Deregistration Date- 21Feb 2022 B
D N Y S e A F VTR T RN AL 0
Vehicle Model: ’ : ~ 216iGTEDNAV o
Primary Colour: i AsAT Lty ey F % L L5 K
Manufacturing Year: FTTieh: © L 7T L 1 RN
Engine No.: 32445124B38A15A %
ChassisNo: FAT T U weaovaeosEvisez
Maximum Power Output: L Er T L _ 750kW (100bhg)
Open Market Value: $3085800
Original Registration Date: § :  29Mar2018 N
First Registration Date: ] ~ 29Mar2018 ! i
TransferCount:; ‘ 1 7 ’ ‘_ | -"1 [iwr ‘i' I

Actual ARF Paid:

PARF Eligibility-
PARF Eligibility Expiry Date:

PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information tontained berein is correct as at 21 Feb 2022

$35,202.00

Ach ] I ‘
28Mar2028 | | b
$2640100 " | LG W

28Mar 2028 | | ‘
A - Car up to 1600cc & 97kW/(130btip) | |

10
$36,890.00
$22510.00
$48.911.00
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