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ASSIGNMENT

From: '_
Eslimaled Cost:”

on@wsnp RES ) OD RES / EVA / INV | MV

. o Date: ___

To Inspect Vehicle No:

at Workshop nvs

of

Insured:

Policy No.

Clalms No.

Sum lasured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its

L s | oS

repalr at the time of inspection.

Bal. or Market Value:

Veh No: SLL()[] SB‘A Yr Regn: 27 q 2) :

Type: .C’a I M.Cycle ! Bus | Van I Lorry L Taxli/ Prime Mover |

Truck / Traller or
[T

Make: BM W X fg
Colour W) )16 AC: InsuredISt&I.NHNA
Sp.Reading (g £, 5 TIRadio: Insured  Std | N1/ NA

Eng/No: . ’
e WRATS 770 A 0 (MU
Gen. Cond: oot | Falr/ Poor | Burnt '

Steering: Inérd rlJammed f Leaked | Burnt or
Breke: Irford lJammedlLeakedlB.urrit or

Modl: NI I€]Rlm | STD ARIm or
Tyre Size: F Ql} é)/

£oR1g
R: 1)

@DUN JEXNOVAIGYIFS| UZA I. MIC | OHTSU [ PIR [ SUNI/
TOYO | YOKO or - ’

Conslstentf :Yes orNo

IDAC Accldent Rport:

GIA / PR Seen: Consistent? : YesorNo -
Est Repairs: days Res.: Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: 1N OUT

Date: Person Contacted:

Front Rear
R/Bal, U’ mm  RiBal. Lf____
UB4l. U) p—_— uea. L -
oA oor _JL]0I/T
Survéy held 2t fg/{\ o M

Des.of Damages: Frt | Rear ] OIS / | UIC | Rooftop or

mm

mm

-~

The UIC | Chassls frame | Body Structure affected dus fo collision.

Date/ Time

Action / Instryction
M- K

Wy

OsefTime, Fle Pass b7 : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, Fils Retum lo? ' Transportaton:
% Add Fee: +Site Insp (% ) __S+RS__SI
‘ : Interview (5_______) Fhotcs ——

FopmbF ol : iTech, Invs ()| thens
Lewap S LEE (5 ——__________) || weetena (5 X i

: TOTAL

-
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woenes Performance Motors Limited \Ooun — Sp~
A Sime Darby Motors Company
Co. Reg. NO. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269) Qrw‘\ub
303, Alexandra Road 200, Kampong Arang Road 318, Alexandra Road f;JL
Sime Darby Performance Centre Fast Coast Centre Sime 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 61404 Page No. 1 o0f 5 W
Date Estimated : 07/04/2022
§ Prepared By : Chua Kee Sin -
( - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Lee Beng Chwee Cash Sales - Service
Apt Blk 651 Jalan Tenaga Singapore
#07-10
| Singapore 410651 )
S
HEGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SLL6938A WBATS720X09G94401 27/09/2021 X3 sDrive20i 15
preme. '
DESCRIPTION VALUE
Replace left front side mirror assembly ,left door front window glass 8 Lg 27 2,125.00
include

remove attachment etc to carryout necess ary repairs
Painting front left door

To conduct check on all doors and bootlid central locking

0]“ 1,038.00
, (0 177.00

system for proper function.
Sundries. /] 150.00
To supply and install front left window glass /_, 425.00
solar film.
Total Labour 1: 3,915.00
DESCRIPTION e QoTY PRIC VALUE
FRT LH DOOR MOULDING (X LINE) ,~ C /1 1 4] 1 18235 182.35
LH SUPPORTING RING (SHADOW LINE) 1 70.45 70.45
LH LOWER HOUSING SECTION (SHADOW LI - 1 75.35 75.35
LH HEATED OUTSIDE MIRROR MEMORY BUS ~ ﬂK 1 1,276.05 1,276.05
LH COVER CAP PRIMED ,~ MHN 1 179.35 179.35
LH MIRROR GLASS HEATED WIDE ANGLE .~ ER 1 416.95 416.95
FRT LH DOOR SIDE WINDOW GLASS '/ n 1 306.65 306.65
FRT LH DOOR SHAFT COVER (ALU) . 1 161.10 161.10
LH AUXILIARY TURN INDICATOR MIRROR J( 1 82.10 82.10
L Total Parts 2,750.35 )
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EMW Dealer
A Sime Darby Motors Company

Performance Motors Limited

Co. Reg. No. 197401559W GST Reg. No M2-0020081-x

Toll-Free Number (1800-2288269)

303, Alexandra Road

Sime Darby Performance Centie
Singapore 159941

Fax. 64747770 Fax

GST REG.

200, Kampong Avang Road
Fast Coast Centre
Singapore 418180
LALLM

NO @

M2

118, Alexandra Road

Bime Darby Business Centre

Bingapore 159944

Fax. 64796001
EAT06624

(AftersSales)
(Motorrad)

- 0020081 - X

ESTIMATE

&

-

Estimate No. bl 61404 Page No, 2 of 5

Date Estimated 07/04/2022

Prepared By Chua Kee 8in J
rREGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE

SLL6938A WBATS720X09G94401 27/09/2021 X3 s8Drive20i 15 }

St (LK)
200, 93

[ 5 IS price

® Thi 1 party

Acknowledged by Repairer

Tl Gk e M pat

llowed
Su Imn ntary item(s) must be resurveyed and
IS Subject to final approval from Insurance Cc%}a".v

\ N nifi~at
* Noillg gal mo A.umwufi‘s‘/ 15 ¢

A

oy
A
~ by

resurvey
armation

{Prejudice” basis

Signature:

Date: J
Labour 1 3,915.00
Parts 2,750.35
Labour 2 0.00
Excess 0.00
Total GST @ 7% 466.57
Grand Total 7'131'92J

** 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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SP0122470003-01 / Performance Motors Limited
ENTRY DATE & TIME: 07/04/2022 14.35 (SGT)
SUBMITTED BY: Chan Soock Ling

VERSION: 2 (08/04/2022 10:42 (8GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autherised Dilver
3, Information provided must be as truthtul and accurate as possible Any wilthul misrepresentation or wi

policy hability

tholding of matarial facts may allow Insurance companies to repudiate

4. The lssue and acceptance of this Form by insurance companies I8 not an admission of policy linbility on tha pan of the Insurance companies

reporting may be referred to the Police for Investigation,

5. Any false
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Assoclation of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interested parties,
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coplas of the repon being made avallatile aforesaid.

Date of Submission

Date of Accident

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

07/04/2022 14:35 (SGT)
07/04/2022 07:10 (SGT)
Singapore

UPPER SERANGOON
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative Phone No .

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehicle was being used at time of
Are you claiming under your own insurance policy for repair to
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 SP0122470003

SLL6938A

No

LEE BENG CHWEE
SXXXX352Z
SAMLEEBC@GMAIL.COM
(Phone) +65-97353385
(Home) +--

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive
No

LEE BENG CHWEE
SXXXX352Z

Page 1 of 20
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Numbet

Email Address

Address

Address complement

Postcode

Is the driver the policyholde:?
If No, Relationship 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
Weszather 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? . o

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN
ATTACHMENT(S)

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

02/06/1965

Indoor

20/06/1985

36 YEARS AND 10 MONTHS
Malo

(Phone) +65-97353385
(“ulnf‘) 4.

SAMLE T BCAVGMAIL COM
APT BLE G5 JALAN TENAGA
Al

A10651

Yos

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

Contact Number

Address

Address complement

@ Accident report SP0122470003

GBJ886J

Commercial vehicle
LEE YONG NAM
(Phone) +65-96263831

Page 2 of 20
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Postcode . s
Insurance Company Name ‘
Nature Of Damage . .
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

30f20
@ Accident report SP0122470003 Vage 38
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 copies of this report will for a fee be made available upon application by

interested parties.

7. 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.

8. 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 purpase(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

() 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 Purposss.

(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) the information so collected under (d) above may be shared / disclosed:

(i) to all 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

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

L

Reporting Centre Pérsor’nel's Signature

Policyholder's Signature Driver's Signature
Date & Time: d’-}/bﬁ[ /ZZ_ (If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
CIRN.C ket hi lenform_ V3 !
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SKETCH PLAN

FEHAEH Y TR A
SEENRENEE N REREEEEEREEERREN BEEREERE
EESESRRRRRRNER f|§zf=|»h!;“. RERRRRREE
b ERTNEE-REY U1 SRR REERENREEE
f:»;w’s;:fa::z!% | EELR k(?f‘;!&>;‘, ;ia..iaH
-}iltf;tsim!Ui 1Kgli -y =t | !i“!',””
EHCTHTTT T s L
NI ':i",',,"l\l,“:)}“i!"'3%}
T lm‘ RERRRARE
)‘lljji:!Jl . . tog- 1 .('
S A R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whtle  drving 1283 ~he (pocl Saéﬁ?/y

Leff  Velwele oPruny Al olooy
Qule _omage  on. by mgTE  ASSa~bly

A\
DECLARATION
I/We declare egoing particulars are true in every respect,
Policyholder's Signature Driver's Signature Reporting Centre P'ers\nnel‘s Signature
Date & Time: /oi’c & L (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GiAPIv L Shetdd itent orm Y
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