
A::;s_ REC;. BY: ". _KEF_= -~->"'--/~_W\_~_2_oo_t_~_I_Lj¾..2--1--3 _____1. __ tt~L'1C-___ _ 
ASSIGNMENT 

Frorn Date: -----
Eslirrated Cost: 

OD / r P / WS I TP RES / OD RES / EV A/ INV I MV 

To lrnpectVehicle No:~ Sf~ ~b~IA -=-....._._~...:...;c...::_ ______ _ 

at Workshop mis -H( i\1) k 
of I~ f'µ N\ ,..,~ JJP4Vf1 {f-~tl <A0f 
Insured: /(;>rt\ 
Policy No. ---
ClaimsNo. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Rernark: T~e veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 15'~ 
IDAC Accident Rport: Consistent?: Yes or No ----.--
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vetiicle: IN / OUT 

Date: ____ Person Contacted: 

Date /Time Action / Instruction 

Datemme,FilePassto? D: Preli. Report 

11 D: Final Report _ 
Datetrime, Flla Rt:tu1n to? 

Veh No: Yr Regn: ti I fl\t¥l -
Typee IM.Cycle/ Bus/ Van/ Lony /.Taxi I Prime Mover/-

-Truck / Trailer or 

Make: t.M,w ?.-tl t· ~1 L£DMJ11 c.c l ~~°I 
Colour 

Sp.Reading 

Eng/No: 

1 A/C: Insured/ Std/ NI/ NA 

T/Radio: Insured/ Std I NI/ NA 

C/No: 

Gen. Cond: Good/ a· Poor I Burnt 

Steering: I~ Jammed/ Leaked_ I 1;3_umt or • 

Brake: ~/Jammed / Le~ked / Burnt or 

Modi : Nil 1@-t STD A/Rim or 

Tyre Size: F: · .').~, ft ~l S( 
R: 

BS/ DUN/ EXNOVA FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front 

R/Bal.+ mm 

UBal. _ __,-=:..__ mm 

D.O.A. ,~ oqvl-
Survey held at 

I 

Rear 
R/Bal. 

L/Bal. 

D.0.1. 

Des. of Damages : Frt / Rear 1 0/S / N/S / U/C I Rooftop· or 

. ~~/lfx(L 

mm 

mm 

The U/C / Chassis frame / Body structure affected due 10 collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

21 
)_S+RS._SI Add Fee: 0: Site lnsp ($ 

Transportation: 

Rer-w=o-nre,it : 
Lumt'.\ Brnn I I.BJ: q; ______ ) 

0: Interview ($ ___ _ 

0: Tech. Inv~ ($ 0: V\!E<r;;l:19nd (~~----

Photc,s 

0ftl6.I'S 

21/02/22@2.41pm revised to Vale Oh via Smart Claims.
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4

21/02/22 Submit PRS.

21/02 Typist

SMART CLAIMS - PRS

4



[ 

1 
! 

\(~ 
AUTC:iMOTIVE GROUP 

~·~;...-:.: 

Date of accident 
Location of accident 

Vehicle regist,ration number 
Name of registered owner 
NRIC/FIN/Passport no. 
Email address 
Mobile phone no. 

Manufacturer 

Vin's Automotive Group 
Singapore Accident Statement 

ACCIDENT INFORMATION 
)o)..-)... Time of accident (Hrs} 

DETAILS OF OWN VEHICLE 

VEHICLE PARTICULARS 
Model CJ\61 

Owner/Authorized driver ~-i = 
>-11 f?hrS 

. I I 

Insurance company Policy No. !J)NjAJ )ol4) - cc~ I ).-t>b ·-o · 
Insurance coverage Third Party Only Third Party Fire Theft / 
Fleet policy 
Vehicle Category 
Reporting purpose Own Damage arty Reporting Only 

DRIVER'S PARTICULARS 
Name of driver Same as owner : 
NRIC/FIN/Passport no. 

/ No 

Date of birth 
Occupation 
Date of driving pass )oo~ 
Gender Female 
Mobile phone no. 
Email address 

Alternative phone no. 

Address 
Postcode Relationship with owner 

Type of collision 
GENERAL INFORMAIJ;tQ_N OF ACCIDENT 

Weather conditions,- · (_Cleap / Raining Road Surface Dry V Wet 
Hejfi.t_o rear/ Chain / Sid'=_Swipe / Others : 

Number of passengers , Name: "'-. Gender: 

""' Name: "" Gender: 

w_as anybody injured? Ye_s '~ J Police report made? Yes 
~ideas captured?_ \_ Yes '\ No Please tick if the video is with owner. 

\ \ Gender: 

Please pass the video to person 1ncharge if you would like to attach to the report 
Name of person injured "" · "'-

DETAILS OF OTHER VEHICLE 
Vehic 

Vehicle registration no. 
Name of driver 

Vehicle 2 Vehicle 3 

NRIC/FIN/Passport no. 
Contact Number 
Name of Person injured 
Workshop N ame & Email address: 

i 
! 

I 
\. 

. 1 



I SKETCH PLAN .. 
IMPORTANT NOTICE. 

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

2. This Fonn 1T1Jst be completed by the Poli9"10Jder and/or the Authorised D'iver. . . old' of -..na· 
1 
f 

'If I . esentatiOn or w ithh mg , , a1.e acts ~· 3. hformation provided rrust be as truthful an~ accurafe"is dassible. Any w1 u msrepr ,1 
aDow· insurance corrpanies to repudiate policy liabHity. · th . 

. . . . . of I Y. fiabffiity on the part u, e insurance 4. The issue and acc~nce of this Form by insurance corrpanies is not an admss10n po c . . · 
COIT1)anies. 
5. Any false reporting may be referred to the Police for investigation. . . . _ _ _ . . 

6, Toe report will w tom arded ty the insurers ·at the Reco1 ds M!r1age11 ent centre estatiistie9 DY the tlsur~ ~SSOCiation 
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interes e • pa es. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copres of the 

· ~art~m:Jde available.aforesaid. 
8. ~onsent under the Personal Data Protect.ion Act (POPA) 
I understand, acknowledge, agree and consent that : 
(a) Nly insurer, my w orl<shop and 1he ·General nsurance Association of Singapore rGIA,'") may7are pemifted to collecl, use, disclose 
and/or process my personal data/personal information set out in this [form] and any other personal information provide~ by rre o: 
possessed by my in$urer (coBectively the "Personal Information") and disclose and transfer such Personal lnformrtion to al 1nsurer(s) 
who have insured. vehicle(s} involved in this accident (all insurer(s} w ha have .insured. vebicle(s}. involved in th.s accident sbaJl be 
collectively referred to as the ~Insurers"), the hsurers' lawyers/law firms, the M:>netary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of: 
{-0 •pnxes&iAQi handing and/"'° dealiRg w,itn mJ claim& iAclwding the settlement of the ,:lam; and any nei;eHary mvestig81iMs reanng ts 
the claims; 
(ii} investigating the accident and/or my claims; 
/in\ ~ina c,wt.and/Qr .,lo,:,Im,. with. na, ir,,.- •-+lA-- . A _ _,,_ +A . • • i... • ~=-:-•=. -· -.. -... ==-=~ .. ·-· ::z '.:'~~'='!~~ ~~!!P.~~~S-~~y ~~'!'Y~ 
{iv) adlTinistering claims {including the nming of correspondence, staterrents, invoices, reports or notices to rre, which could involve 
disclosure of certain personal data about rre to bring about deflvery of the same as well as on the external cover of envelopes/mail 
-packages};~ 

(v) colll)lying with applicable law in admnistering, processing, handfmg and/or dealing with rT¥ clairrs. 
(collectively the ·Purposes") 

{b} all insurer(s}who insur-ed-~s}imrot'led-in-1his aecirent and thetisurers' iaw:,ers!aw fims, rreytan; pernitted l'o'C'Olect, 
use, disclose and/or process my Personal hfomation for one or rrore of the above Furposes; and · 
(c) my Personal hfometion may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents 
(inc'hidirrg their law yersilaW firms), w hic'h may be site't! t>U'tsitfe '6f Singapore, for one or lfure of the above Purposes. 

Fb6cyholder's s'i•re / Date & · 
lime 

. Sketch Plan 

r 
Driver's Signku~is not the policyholder) / Date 
& TDTe 

Witnessed by Reporting Centre 
Personnel 

: .. ·. ;~ ... ;. ::~:o; .::~; .. ~L-~-~: ~,.: :;_-~~~~;:· .. ::~~:·.,~~:~:.=~~ ... l:'i'VL°b~fi!fill:j1~-nt~~:--~~~::~J.=:~--~~~~:-;.~: :-~-~ 
. . . .- ... .. ··- . .. - ·. . . , . , . . ... ··•-• .·- ···- . ---· . -·. -:•-·-• ..• ··-.--.:--:---,----

··-·· ·• .. - ·l·- · - - - ..... · .. ____ . _______ .. ___ : _, __ .' ___ ._ .. · .•. - . -··· : . ; . . : . . ; ; 
.. ... ··-· ~--- --... --.-------·· :·-· ·· ·· . . .. . ---· ------- -~ .--···--·-- : ---: ··-·:· •· ··----- ' .--- ···--· .· -
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No. 
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Describe Circumstances of the Accident a • 

,~ f\.\_,ctd lQ ·lo.~ _ · 
<' -e. N °' 9 --\-aK ( v \ IA-\:: i o~ 

'111 { CIJCl2 dri l'.L----f j)et~\- \t\,~ 1 \ ~o'ttC<d # \A~ wa~ 
l rtA]gj?.A ). lL 

n.et~J,,:l M.G1 

\ ~S; a.A~ ~ - i,~ o-j oc~d~- l \r-00Q.. ' "' Co..v 1 
~~Q__. 'J 

.... 1-----------~------------------ t 
1------------------------~ 

1--------------------------------- r: t----------y 
Declaration 

VWe declare the foregoing particulars are true in every respect 

V 
Poicy~~ignature / Date & 
Tirre 

.· V 
llri,,ers SignaruL ;,, ncl the poHoyholder) I IJa1e 
~T.- ., 

Vllitnessed by Reporting Centre 
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BMW : 2 Series Active Tourer - F45 (2014 - 2021) : All Front Wheel Drive Models : Series : 16" Wheel 
4-Wheel Total Alignment 

Front : Left 
Aetual Before Specified Range Actual 

Front : Right 
Before Specified Range 

-0"1 3' 
6022" 
-0oos• 
12°53' 
12°40' 

Actual 
-2"'05' 

I 0°05' 

-0°1 3' -1°10' -0°10' 
6°22" 
-0oos .. 0°02' 0°06' 
12°53' 
12°40" 

-2°12' -1°12' 

Cross Camber 
Cross caster 

Cross SAi 
Total Toe 

Cross Tum Diff. 

Rear:Left 

Actual 
-0°25' 
-Oc-09' 
0°21" 
-0°04" 

Before Specified Range 
-2°05' -2°10' -1°20' 
0°06' 

Cross Camber 
Total Toe 

Thrust Angle 

O°OT 0°11' 

Actual 
\ 0°52' 

-0°25' 
O°1s· 

Camber 
Caster 

Toe 

0°12' 
6°32' 
0°04' 

SAi 
Included Angle 

Turning Angle Diff. 

12°32' 
12°43' 

Front 
Before Specified Range 
-0"25' 
-occ9• 
0°21· 
-0°04' 

camber 
Toe 

-0°30' 0°30" 
-0°30' 0030• 

-0°04" 0°20· 

Actual 
( -2°58" 
I -00301 

0°12' -1°10' -0°10' 
6°32' 
0°04' 0°02' 0°06" 

12°32' 
12°43' 

-2'"12' -1°1Z 

Before Specified Ran 
-2°5T -2°1 O' -1 °20' 
-0030• 

Rear ~ - ~ ) 

Before Specified Range 
0°53" -0°30' 0°30' 
-0°25' 0006"0°30" 
O°1s· -0°12' 0°12' 

WlnAJlgn 1 5.0 B2713 lnternattonaJ 2022.0- 1 t-f;,C.4::; 
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> Back ta OnlMotarq . . 

u!_ra PARFICOE Rabate f~R•ste_!ed Vettc:. 

~ tube 1Nc, -
lntr. .Jed Om: 

" \tehicle Make: B.MW • _ ---~--- -.......,,---~--~- -.-----,---- - -=::,,,,:::~...;_~-~~-~.;.........._..:__ _ _;._ ~ideMadel: 216fGJ'.lED NAV 
Primay Colour. 

I. -Mnhcturing~ ----------......... --- ---~~ 
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1 " GreJ 11 

2017 -
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COE Expiry Date: 281M 202.8 I - 'I '1 . 1 - 'I - II - I I - '1 I I 

'11 

COEutqory: 
COE Pl!riod(Year,J: 
QP P.11d: 

• ' - ' • • , - .'_ I ii l II 'I ' 1, I ' 'I. ' I, 

A - C¥ UfJ to 11~:J.,97kW1U!~ pJ1 l 11, \ 11 : "1 111 ,;; 

!Qi . - I ' 11 11 11 - I ;I 11 I I 
1 n, \; 11, I ,, 1 ,, ,

1 
1 

COE Reb.1te Am<u1t 
Total R~.Jte Amount 

The infomation c:on:t~ed ~ ~ in is correct as~ 21 f:eb 2022 

OK 

$-36,890.00 111 II 11 ' 11 I I ii I' 'I '11 i 
$.22,510.00• II, ,I 11 111 111 111 1
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