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B Dealer Performance Motors Limited

2 owsenN ca\we
‘/ 25 '01

A Sime Darby Motors Company

Co. Reg. No. 197401880W Q8T Reg. o M2 0020081 »

Toll-Free Number (1800-2284269) ‘ ()Q - (_,/\/"t“/\ @
s -

303, Alexandra Rosd 200, Kamponyg ArAng Road VS, Aesandra Foad
Sime Darby Performance Centye Barl Coant Centie Aitm Davrby Wusinesas Centre

Singapore 189%4)
Fax. €4%747%%0

Bingapore 4010 Bingapore 1894644

Fax (REELAAA] Fan. 4008480 (Aftorfnlen)
IR (Mot v ran)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

(Estimate No. bl 61781 Page No. : 1 of § )
Date Estimated 12/05/2022
| Prepared By Inthiran A/L Thurasamy )
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 135 )
Wong Sheow Yit China Taiping Insurance (8) Pte Ltd
10 Holland Avenue 3 Anson Road
#03-09 #16-00 Springleaf Tower
Singapore 079909
| Singapore 271010 J
k
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
LSKSSZSSY WBAWY920900J00048 28/04/2015 X3 sDrive20 94738
DESCRIPTION ! VALUE
To replace rear bumper,tailgate and attachements. 5 S X1 [ 7¢ 7 2550.00
[
To painting rear b&mper and tailgate. / ? 7 2,076.00
To remove and install rear windscreen glass to facilitate & 4, {57400
repair.
To conduct water leak tests. 7( 1500
To check electrical wiring system and lighting at the / 6 f 177.00
rear section for proper function. ;
To remove old PDC assembly, replace damaged parts and | 6 lf 177.00
reconnect to new bumper including conduct check for
proper function.
To carry out body cavity preservation. / / Z 118.00
(Per panel).
Sundries. q 150.00
Total Labour 1: 5,897.00
DESCRIPTION . QTY PRIC - VALUE
Booro /) / 1 1,870.95 1,870.95
RR BUMPER CARRIER ECE {.m 1 801.80 801.80
COVER MIDDLE BOTTOM - ] 1 99.95 99.95
REAR BUMPER CLADDING (PDC/SCHWARZ) [ ek ) — v 1 209.30 209.30
REAR BUMPER PANEL PRIME? (POC) ~ W 1 1,495.00 1,495.00
MODEL LETTERING X3 .~ /i 1 65.60 65.60
(DG) CLEANER R1 (100ML) -~ ﬂ’( 1 26.15 26.15
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR) he 1 131.55 131.55
(DG/SL)ADHESIVE PRIMER VP 206 (30ML — L 1 27.85 27.85
Total Parts : 4,728.15
\ 7
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BN Dealer

Performance Motors Limited

A Sime Darby Motors Company
Co Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)

3103, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

200, Kampong Arang Road 315, Alexandra Road

East Coast Centre Sime Darby Business Centre

Singapore 430180 Singapore 159944
Fax. 63449773 Fax. 64796601 (AfterSales)
64796624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 61781 Page No. 2 of 5 T
Date Estimated 12/05/2022
| Prepared By Inthiran A/L Thurasamy i
FREGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKS6269Y WBAWY920900J00048 28/04/2015 X3 sDrive20 94738
Ste cux) .
15170, 3,
\ J7/
\
f Labour 1 5,897.00
Parts 4,728.15
Labour 2 0.00
Excess 0.00
Total GST @ 7% 743.76
Grand Total 11,368.91

** 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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SP0122590006 / Performance Mators L imhed
ENTRY DATE & TIME: 0900572022 16 27 (S5G1)
SUBMITTED BY: Chan Sook Ling

VERSION: 1 (09/06/2022 15:27 (8Gi1))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont cormectly the detalls of the accldem to speed up (e clalins process

2. This Form must be completad by the Iolicyholder and/or tis Aullioised Dilver
3. Information provided must be as truthiul and accurate as possitite Any wilhl misrepresartation or witholding of material facts may allow insuranca companies 1o regudiate

policy liability,

4. The lssue and acceptance of this | orm hy Insurance compantes I8 not an admission of policy liability on the part of (ha Insurane e companies

5. Any false reporting may ba referred o tha IMolice for Investigation,

6. This report will be forwarded by the Insureis of the GIA Records Management Centre astablished by the General Insuranca Asaociation of Singapors (GIA) for archiving
and that coples of this repait will, for a fee, be made avallabile upon application by Interested parties
7. By the lodgement of this repont 1o the Insurers, you hereby consent 1o the archiving of this report al the centie and 1o coples of the repon baing made avallabie sloresad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

09/06/2022 15:27 (SGT)

06/05/2022 16:21 (SGT)

Singapore

TRAFFIC LIGHT INFRONT OF SPC (JUNCTION OF JALAN
LEBAN AND UPPER THOMSON)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

@ Accident report SP0122590006

SKS6269Y

No

WONG SHEOW YIT
SXXXX429A
SHEOWYIT@GMAIL.COM
(Phone) +65-94746937
(Home) +-

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1998

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10355926R02

WONG HUIJUIN
Page 10f23
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NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbet

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder ?

It 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
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 noftice 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?

SXXXXHR60
15041082

Indoor

060572004

18 YEARS

I emale

("hone) 65 B2018367

SHEOWYITEGMAIL COM
10 HOLLAND AVENUI
#0309

271010

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
2
No
Yes
2

No

WONG FUN YEE
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

6 Accident report SP0122590006

SLK4366T
Honda

Black

Page 2 of 23
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Vehicle Category Private hire
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident *
No. Of Passenger (Including Driver) -

@ Accident report SP0122590006 Page 3 of 23
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the details of the accldent to speed up the clalims process
2. This Form must be completed by the Policyhelder and/or the Authorised Dylver

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 llability.

4. Theissue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies,

5. 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 Gerneral 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)
1 understand, acknowledge, agree and consent that:

(3) 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 tran<fer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who hzye nzured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavwryers /12 firine, ¢!
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(1) 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) 2dministering 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 25 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) =zllinsurer(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
zgents(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) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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.

\

~ v «»
Policyholder's Signature (L 1,1/ Driver's Signatpfe

Date & Time: M (If driver is ndt the policyholder) Name: ‘ }
. ST o
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SKETCHPLAN
1,[‘1115y,“lw|o<tgj'j‘!"“"‘!!"‘A",.}‘
|
\

'x'\ WD, ce, \

i
| |

' | | | | |

|

|

|

! f |
| | TR T N A Y O O L

|

| NEREE Lo | Cog
‘lliilljl"ll":wﬂa
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We de € oing particulars are true in every respect.
\ N o mib\ag /AL iasamy
\ 2k
Policyholder's Signature ,]/‘7/1/ Driver's Si re Reporting Cehtré annél§Sighstive
Date & Time: ; A (1f driver is'not the policyholder) Name: J ad i
Date & Time: NRIC/FIN No' ne Dart) Perfcutgnce Centc,
Sing pave1‘;°“ {
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