Y B V4 V4 LKK Auto Consultants Pte Ltd
Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R
TAX INVOICE

EQ INSURANCE COMPANY LTD INV No. AC2203747
5 MAXWELL ROAD INV Date 16/06/2022
#17-00 TOWER BLOCK Reference  CS/EQI22004914/Ety3e2
MND COMPLEX
SINGAPORE 069110 Code EQl

PROFESSIONAL SERVICE FEE

Vehicle No.
Insured Veh.
Claim No.
Policy No.
Accident Date

Inspection Date

SW 547
SLS9464T
DM22H000784

14/05/2022
25/05/2022

Description

Total

Survey Inspection

160.00

Resurvey Inspection

Digital Photographs

Transportation

Subtotal

160.00

GST (7%)

11.20

Grand Total

171.20

We shall be glad if you could forward the payment at your early convenience.

Cheque should be crossed and made payable to

LKK Auto Consultants Pte Ltd

KHM

'LKK Auto Consultants Pte Ltd'




I B V4 V4 LKK Auto Consultants Pte Ltd
;-I; =; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
EQ INSURANCE COMPANY LTD Ref: CS/EQI22004914/Ety3e2
5 MAXWELL ROAD Date: 16/06/2022

#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 069110

Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLS 9464T Veh. Inspected SW 547
Policy No. Coverage ($) 0.00
Claim No. DM22HO00784 Excess ($) 0.00
Assign From NEO JIE SI Assign Date 20/05/2022
2. Vehicle Particulars & Condition
Make & Model B.M.W. 330l c.c 1998
Engine No. HIDDEN Year of Reg. 2019
Chassis No. WBA5R12000AK72151 Colour GREY
Odometer 23336 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/45R18 DUNLOP 4 mm
L/H Front Tyre |[225/45R18 DUNLOP 4 mm
R/H Rear Tyre |[225/45R18 DUNLOP 4 mm
L/H Rear Tyre 225/45 R18 DUNLOP 4 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/05/2022 Inspection Date 25/05/2022
Survey held at PERFORMANCE MOTORS LTD
303 ALEXANDRA ROAD
SINGAPORE 159941
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SW 547

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 1

Qty Description of Parts Condition vES:Lmsﬁf)epB(sy;)) LU Agé)LjSted
REPLACEMENT OF PARTS
1|SUNDRIES (SN) NECESSARY 80.00 80.00
2|EXPANDING NUT (SN) NOT NECESSARY 1.30 -
2|PLASTIC INSERT BOLT (SN) NOT NECESSARY 3.20 -
2|FILLISTER HEAD SCREW (ISA) (SN) NOT NECESSARY 6.30 -
1|RR BUMPER CARRIER (SN) NOT NECESSARY 446.75 -
1|RR BUMPER CTR GUIDE (SN) NOT NECESSARY 138.15 -
1|PDC HOLDER INSIDE LH (SN) NOT NECESSARY 10.15 -
1|PDC HOLDER OUTSIDE LH (SN) NOT NECESSARY 11.65 -
1|PDC HOLDER OUTSIDE RH (SN) NOT NECESSARY 11.65 -
1|RR BUMPER CTR BOTTOM GUIDE (SN) NOT NECESSARY 65.80 -
1|RR BUMPER (PDC) (SN) DENTED 1,176.40 1,281.15
1|RR BUMPER TOW HOOK COVER (SN) NOT NECESSARY 39.35 -
2|RR BUMPER BREATHER COVERING (SN) NOT NECESSARY 113.60 -
1|EXH. EXTNSION (SN) NOT NECESSARY 24.25 -
2,128.55 1,361.15
LABOUR
TO REPLACE REAR BUMPER. 1,275.00 850.00
TO RESPRAY REAR BUMPER AND AFFECTED AREAS. 1,038.00 986.00
TO REMOVE OLD PDC ASSEMBLY, REPLACE DAMAGED 177.00 168.00
PARTS AND RECONNECT TO NEW BUMPER INCLUDING
CONDUCT CHECK FOR PROPER FUNCTION.
TO CHECK ELECTRICAL WIRING SYSTEM. 177.00 168.00
2,667.00 2,172.00
GRAND TOTAL 4,795.55 3,533.15
RECOMMENDED COST OF REPAIRS | 3,533.15

Report Ref No.

=

CHEN TSUE YEE

Automotive Assessor

CS/EQI22004914/Ety3e2

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

No liability of responsibility whatsoever, in contact or tort, is accepted to any third party who may reply on the Report wholly or in part. Any third party acting or replying on this

Report, in whole or in part, does so at his or her own risk.




EPDI225E0004 f Performance Motors Limited
ENTRY DATE & TIME: 14/05/2022 12:38 (SGT}
SUBMITTED BY: Chan Sook Ling

VERSION: 1 {14/05/2022 12:38 {2CGTY}

& SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of me accldentto spaed up the dasms process

2, This Form must be complete

3. Information provided musi be as I:uthful and EICCLII"EHE 8s pcssihle Any wlla‘ul mistepresentation or witholding of materal facts may alfow insurance companies to repudiate

palicy Habillity.

¢L The issue and acceptance of 1his Form by insurance mmpanles |s notan admission of poficy fiability on the par of the insurange companies.

B Thts report wlll be forwarded by the Insurers of 1he GhA Records Management Cantre established by the (General Insurance Association of Singapore (GHA) for archiving
and that coples of this report wilk, for a fes, be made avaliable upon application by imerested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of 1his repart at the centre and o copies of the report being made avaiiable aforesaid.

" ACCIDENT STATEMENT

Date of Submission o L .
Date of Accident

Exact Location of Accident

Additional Location Information

Country/State of Loss

14/05/2022 12:38 {SGT)

14/05/2022 0850 (SGT)

Singapore

TAMPINES AVE 7 & STREET 45 JUNCTION
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vartant

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

Mame of Insurance Company
Type of Coverage

Fieet Policy

Poliey Number

Cover Note Number

ORMNER

Mame of Driver
NRIC No

& Accident report SPO1225E0004

"DETAILS OF OWNVEHIGLE ~ . -

SWb4Z

No

KOH SHIN HOW
SX0O0X668H
COLDVINCE@GMAIL.COM
{Phone) +65-80016015
{Home} +--

BMwW
330i

Private use

No - Claiming third party
Private car

Auto

1998

Etiga insurance Pte Ltd
Comprehensive
No

CNODBOD?Y

KOH SHIN HOW
EXXXX668H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobie Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

I 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 GF THE ACCIDENT

Type of Accident
Westher 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 properly damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person{s)
solicitingfoffering accident claims assistance? .

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF PCLICE ACTION

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

CIRCUMSTANCES OF AGCIDENT
SEE ATTACHED SKETCH PLAN
ATTACHWMENT(S)

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

30/06/1878

Indoor

24/066/1996

25 YEARS AND 11 MONTHS
Male

{Phone) +B85-S0016015
{Home) +--
COLD.VINCE@GMAIL.COM
BLK 60 FLORA DRIVE
#02-37

506858

Yes

No

Coflision - Head to Rear
Clear

Dry

No
No

Yes

Mo

KOH QIAN X
Fernale

KOH CHENG X|
Female

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Menufacturer

.
 Accident report SP01225E0004

S1.59464T
Audi
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Vehicle Modet

Vehicle Vartant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Deteils of property damaged in accident
No. Of Passenger {Including Driver)

& Accident report SPO1225E0004

Red

Private car

ASRI BIN YUNUS
SXOO0(820D

{FPhone) +85-86649706
64 FLORA DRIVE
#03-49

506860

FRONT

j

Fage 3of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report rorrectly the details of the accident to speed up the claims pracess.

Fhis Farm must be completed by the Policyvholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy fiability.

. The issue and acceptance of this Form by Insurance companies is rot an admission of palicy liability on the part of the insurance
companies,

Anv 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 Singapare {GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interestad parties.

By the ladgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centre and to ¢oples of
the repart 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,
disciose and/or process my personal data/personel infermation 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 vehiclels) 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 retevant government agency/authority {such as the police), for the purpnse(s)
of ¢

{i} processing, handling and/or dealing with my claims including the settfement of the ¢laims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

{iv} administering my claims {including the matling of correspondence, statements, involces, 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
extarnal caver of envelopes/mait packages); and/or

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

(b} all Insurer(s) whe 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 Persenal Information for one or more of the above Purposes: and

{c} my Personal Information may/can be disclnsed by any of the Ingurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

{d] my Personat Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and zll future claims.

{e] theinformation 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 frapd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulaticns, laws or court orders,

N

b'u\t
Policyholder's Signature Driver's Signature Reporting Centre Pers&r;r{éi.’s f..ignature
Date & Time: { ¢ VE 2y 2R (1 driver Is not the policyholder) Name; Yaf> s }z’.uj
Date & Time: NRIC/FIN No.» oy~ 73 P
TUAUL

TR



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[_awm drwma cn_Tameings ve 4 towels Janiplee ol . A4 arcud
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DECLARATION
/we dejlare the foregoing particulars are true in every respect.

gv

Al
Pohcvhotder s Sipnature Driver's Signature Repomng Ceﬁ't'rc Personnei 5 S:gnature
Date & Time: {if driver s not the policyhotder) Name: Es’a-p hrae B4
V’? WI {,)v\/[ ?/& Date & Time: NRIC/FIN Nop.: 61'2,?}‘-((_%)25“9

HHSE fun




¥y L7 LKK Auto Consultants Pte Ltd

....J.; ;‘. ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

PHOTOGRAPHS FOR VEHICLE NO. SW 547 INSPECTION
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Y B V4 V4 LKK Auto Consultants Pte Ltd
L 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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Reg. No: 199607198R GST Reg. No. 19-9607198-R

BAYERISCHE MOTOREN WERREAG

[

WBAS5R12000AK7215T |
2060 kg
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P
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TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

PHOTOGRAPHS FOR VEHICLE NO. SW 547 RE-INSPECTION




