ASS. REC. BY: Q}z() W

L CS[SMRUL00%]30 43 |

' ASSIGNMENT
:0]‘:;.3[;1@__““ Dater ___ .. S ——— Veh No: Q\_) k A (é T Yt Regn: j/?) ' .
Type: f.Cagll M.Cycla | Bus | Van | Lorry [ Taxi | Prime Mover |
SIEEES LODRESLEVA LN Y Truck | Trallor or L
To Inspect Vehicle No Mako: P M W Xg c.c N [ /’\
51 Workshop s Golour \whil¢ AC: 'lnsure‘dlsd TN A
of Sp.Reading _.u 26%_ T/Radlo: Insured | Std / NI/ NA
lasured: Eng/No:
Pallcy No. CiNo: ij'ﬁ i 0;/0 q}e M/
Clalms No. Gen, Cond: Fogd | Falr/ Poor [ Burnt
Sum lnsured: . Excess: Stoering: Inofde} [ Jammed | Leaked | Burnt of o
(Client's Record) . ' Brake: Inor[éelry JammedlLeakedIP:unit or
Make of Veh: Modl: NI ISIE?IT | STD AIRIm ©
Tyre Size: F: W} %P 20
(Policy Condition) / ¢ | R! /)
Remark: The veh had commenced its NS | OIS | |BS/DUN I EXNOVAGY I FS| LIZA | MIC | OHTSU [ PIR [ SU MH
repalr 2t the time of inspection. T0YO ! YOKO or -

B2l. or Market Value:

Eront Rear
iDAC Accident Rport Conslstent‘f :Yes orNo R/Bal. mm , R/Bal. L! mm
GIA | PR Seen: Consistent? : YesorNo uea.  _f/ - wesl [ e mm
Est éq)airs: days  Res: Yes or No D.O.A.—g } D.0.l. 5[’2}
Lum Sum: % - 3Val: Yes or No Survéy held at o H)f(o/ww (’p En

CA | REV ] REP. | 24HRS

Date: person Contacted:

Des. of Damages : F | Rear | OIS [ NIS UG | Roonop-;ar

Fﬂf}

Vehicle: IN/OUT

The UIG [ Chassls frame [ Body Structurs gffccted dus fo calision.

Dzte/Time | Acfon/Instruction

M- QoK

g

Dale/Time, Flie Pess 97

.",;
DatefTime, Fils Retuin (97

)

FopambForae |
Lumap Swa LEE (5

——— — S—

: Prell, Report
: Final Report |

Days Of Repalr: .

Resurvey No, of Trip: Survay Fee:
Transportation: -
Add Fee:| [:sitelnsp (F ) SeRss |
, | Jiinterview (8 )| Fhots I
1 Tech, Invs (‘;—_——:_:) Qe e
) ‘Wesland (§ ) . .
;YoTAL Lm___sq
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=wneaier  Performance Motors Limited , @

A Sime Darby Motors Company
Co. Reg. No, 197401559W GAT Reg, NO M2-0020001+x
Toll-Free Numbexr (1800-2255269)

303, Alexandra Road 200, Kampong Avang Road 14, Alexandra Road

Sime Darby Performance Centye Kapt Coant Centya fiime Darby Business Centre
Singapore 159941 Singapore 4)p1n0 Mngapore 180044
Fax. 64747770 Fax, 634077 Fax. 6470660) (Aftexfinles)

64706624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. t bl 61401 Page No. : 1 of 5

Date Estimated : 06/04/2022

Prepared By : Jack Ng Guo Ming )
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 303 )

TOH TING FENG (ZHUO TINGFENG) MS First Capital Insurance Limited

99 CLUNY PARK ROAD 6 Raffles Quay

#01-03 #21-00

Singapore 048580

| SINGAPORE 257496 )

\

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKAST WBY42DU050S260197 23/12/2021 iXx3 23 J
S
'8 =
DESCRIPTION | VALUE
To replace right front door, right front wheel arch cover and to make -790 2,550.00
good right /
front fender ¢
PPN | . ( ; !
To respray right front door, right front fender and right front wheel arch gg\f 2,666.00
cover
To carry out body cavitypreser vation. (Per panel). . /12 118.00
To check steering geometry and conduct wheel alignment in ac : [/«S Ci 531.00
cordance with BMW specificatio ns. (1x). y
To replace tyre and wheel rim including balancing. (1x). 3; 7 94.00
To conduct check on all doors and bootlid central locking sy /6&" 177.00
stem for proper function.
To check electrical wiring sys tem and lighting including res @ 2 f 0 295.00
et and check air bag for prope r function.
To install 'M' performance decal Q 7 f 450.00
Sundries : 150.00 /’

Total Labour 1: 7,031.00

DESCRIPTION ' QTY PRIC VALUE
#ALLOY RIM 8JX20 STY SPK 890M .~ (V[ P 1 1,568.95 1,568.95
# HUB CAP WITH BLUE RING (BMW - 1 37.30 37.30
FRTRHDOOR /~ M 1 154585 1,545.85
# PROTECTIVE STRIP PRIMED RHF ~~ /¥C 1 15195 151.95
FRT RH SIDE PANEL FINISHER (M) x R 1 83.25 83.25

1

1

1

1

M PERFORMANCE SIDE DECALS IN FROZEN -~ (W 296.50 296.50
EMBLEM (M) -~ M 83.80 83.80
(S/L)DOOR WEATHERSTRIP -~ M. 167.50 167.50
_ # FRT RH WHEELARCHTRIMPRIME =~ ¥ [ 318.75 318.75
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o Performance Motors Limited

A Sime Darby Motors CoMpany
Co. Reg. NO. 197401559N GST Reg. No M2-00200A1-x

Toll-Pree Number (1800-2255269)

303, Alexandra Road

sime Darby Performance Centre
singapore 159941

Fax. 64747770

200, ¥ampong Avang Rosd
kapt Coast Centve
pingapore 4NA160

rax, 6144077

GST REG. NO

V16, Alexandra Road
fiima Darhy Pusiness Centre
flngapore 150944

ST
M2 - 0020081 - X

ESTIMATE

O

: )
rE:t-imate No. bl 61401 page No., 2 of 5
pate Estimated 06/04/2022
prepared By Jack Ng Guo Ming )
- y
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKAST WBY42DU0508260197  23/12/2021  iX3 23 »
’ N
ﬁ DESCRIPTION oTY PRIC VALUE
EXPANDING RIVETBLACK .~ [/ 18 1.40 25.20
4,279.05

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/zfter spray painting

2y damaged part(s) during resurvey

rvey is on 2 “Without Prejudice” basis
ion(s) is allowed

{s) must ba resurveyed and

zppreval from Insurance Company

Total Parts

Ctie (LK)
U2 10

’ly
Mg Bl 2y

Sdgy

Labour 1 7,031.00 )
Parts 4,279.05
Labour 2 0.00
Excess 0.00
Total GST @ 7% 791.70
Grand Total 12,101.75
. ’ : il

:’ 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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2 | Performance Motors Limited
sA 01%3\0?2 2 ME: 0610472022 16:45 (SGT)
. Chan Sook LIng

ENTR FTED BY: C
%’gg‘,gﬂf?(oam/zozz 16:45 (SGT)

W

TICE

'MPORTANT by Is of the accldent to speed up the claims process.

2. This Form must be complel Ider and/or the Authorised Dilver
' be as tuthful and accurate as possible, Any w

companies Is not an admisslon of policy liabllity on the part of the Insurance companies,
ociation of Singapore (GIA) for zrchiving

1. Please report comectly the deta

3. Information provided must
iy liabllity.
4. The

6. This report will

and that coples 0
7. By the lodgement of this repont to the Insure

Date of Submission

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

Vehicle Registration Number ... ...

INSURED/POLICYHOLDER

Is company? . - .

Name Of Registered Owner PRI

NRIC No YO S
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant = . .

Exact purpose for which vehicle was being used ét time of

accident .. . .

Are you claiming under your own insurance policy fbr repéif tt')'

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

@? Accident report SP0122460002

il \
{ssue and acceptance of this Form by insurance by
be forwarded by the Insurers of the GIA Records Managemen!

f this report will, for a fee, be made avallable upon appl
rs, you hereby consent to

DETAILS OF OWN VEHICLE

i SINGAPORE ACCIDENT STATEMENT

{ Centre established by the General Insurance Ass:

lication by Interested parties.
the archiving of this repo

06/04/2022 16:45 (SGT)
05/04/2022 16:05 (SGT)
Clemenceau Ave, Singapore

1 at the centre and 10 €O

[srepresentation or witholding of materlal facts may sllow Insurance companies to repudiate

ples of the report being made available sforeszid,

BETWEEN UNITY AND RIVER VALLEY ROAD

Singapore

SKAST

No
TOH TING FENG
SXXXX133B

TINGFENG.TOH@GMAIL.COM

(Phone) +65-92988888
(Home) +65-90128410

BMW
IX3

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive
No

CHOO TSE YUN
SXXXX506H

Page 1 of 23
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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, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehkle 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? ... ... i e e
Was any injured conveyed to hospital by ambulance? e
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN
ATTACHMENT(S)

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

14/02/1985

Indoor

10/11/2005

16 YEARS AND 5 MONTHS
Female

(Phone) +65-90128410
(Homao) +65-02088888
CHOOTSEYUN@GMAIL.COM
099 CLUNY PARK ROAD
#101-03

257496

No

Spouse

No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@.? Accident report SP0122460002

SHC4753Z

Toyota

Prius

Brown

Taxi

RAMU S/0 KRISHNAN
SXXXX663J

(Phone) +65-85402424

Page 2 of 23
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Address complement
Postcode

Insurance Company Name N
Nature Of Damage ) LEFT
Details of property damaged In accident

No. Of Passenger (Including Driver)

WITNESS 1
TAXI PASSENGER (X2)

Name
Phone
Email

@ Accident report SP0122460002 Page 3 of 23
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SKETCH PLAN

MPORTANT NOTICE

 Please report correctly the details of the accldent to speed up the clalms process

_ This Form must be completed by the Policyholder and/or the Authorlsed Drlver.

_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate poligy llability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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,
which 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 packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature ﬂrlvegglgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: ‘A(N\\ 2001 NRIC/FIN No.:
U3s Am
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AETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Togu cb\qw\mk LcMe,; dvovt wh wmy \0\\& 3 &

— Tax cb\o\v\gec}\ e Sowm  wan ‘dﬂ*ﬁ

— o puwman O ofo (onpev"\ bumen Y&

- Do\vw»\g o Wu/\ Cav . YLHS e,uhtd \nw~s t cloor [)O\\AP-\S

- d (J wet Q\ﬂ\/\a\ Ledt clhamqing Cwewbon @e_ewn

J
o\V\V\b\ wwh ww‘ \ave /
= |} wvd\ 0\0\\A3 s\’m\\\wF

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Performance Motors Limited
o 303 Alexandra Road
Policyholder's Signature /mversSignature Reporting ComiRPertoHmare e Rt b
Date & Time: (1f driver is not the policyholder) Nam g&mgapore 15 941
Date & Time: NRIC/FIN No.: U‘ﬂ?ﬂﬂ,
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