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3 | ASSIGNMENT
From: Date: VehNo._ SMIA BVLAZ  YrRegnDovo 1 bk
Estimatad Cost: . TypefM.C r!M.CyclelBustanfLonyITnl!PrimeHover!
OD/TP/WS/TPRES/ODRES/EVA/INVIM Truck / Trailer or = e
To Inspect Vehicle No:  SMIA 63%% Make:  {2.M.W m?%‘i )UﬂWG ce D.ﬂ,cl%
at Workshop m/s pmw i Colour M_ AC:  Insured IStd /NI NA :
o %0% YCrrwas Lo ~ |spReading  2(6 TRodio: Insured /St [NIINA |
e ald ol | Engie: . Eol of
Policy No. : ; CiNo: UJM 30 G\ ‘]_0‘)0 Ffl(: q,g ¢ ’
ClaimsNo. 5 Gen. Cond: Good @l Poor / Bumnt ;
Sum Insured: Excess: Steering: Iworder! Jammed / Leaked / Burnt or i £ )
(Client's Rewlm)_"_ ; i oy Brake: Jammedl Leaked / Burnt or B By,
Make of Veh: Modi: Nil /g/Rifn / STD A/Rim or Pl et
. s Tyre Size: Szl 93‘5!'_5?&1“ . -
(Policy Condition) R: _ SR IR
Remark: The veh had commenced its g NS | O @ DUN/EXNOVA GY /FS I LIZA/ MIC | OHTSU I PIR | SUM
repair at the time of inspection. L TOYO | YOKO or SR e
Bal. or Market Value: '} lo K Front Rear . '
IDAC Accident Rport: i Cons:slent? fesorNa _ R/Bal. m " R/Bal. % o I
GIA / PR Seen: 3 Consistent? : Yes or No L/Bal. e A mm L/Bal. P BE mm : '
Est. Repairs: ~ days Res.. Yes or No D.OA. °< _7_1, D.O.I. l—‘log!n_
Lum Sum: . 3Val.: Yes or No Survey held at ‘?@ﬂ?omum
CA | REV | REP. | 24 HRS Des. ofpamages:Fn I Rear | OIS | NIS | UIC | Rooftop or I
Vehie: INJOUT | NN e T
Date:  Person Contacted: i e e e g e I Body Structure affected due to colision.

R Lngs THC - T i

- |
Date/Time  Action/ Instruction ; ‘
T Oa |

|

DalefTime, Fie Pass to? D: Prell. Report Days Of Repair: |
3 2 D: Final Report Resurvey No. of Trlp Survey Fee:
DatefTime, File Return to? ' Transportation:
Bt dos Fond ! Add Fee: D: Site Insp ($_ )_S+RS__S§I
[J:interview s 0 ) Phows
Report Format : 3 gl 5% |:|: Tech. Invs (§ ) Otners
Lump Sum /LB.I: ($_ AR D:Weekend $ —-— )'

TOTAL
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Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg. No M2-00200B1-X
Toll-Free Number {1800-2255269)

280, Kampong Arang Road
East Coast Centre
Singapore 438180

Fax. 63449773

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

315, Alexandra Road
8ime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

{Aftersales)
{Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE
\
"
Estimate No. bl 62035 Page No. 1 0f 5
Date Estimated 02/06/2022
| Prepared By Inthiran A/L Thurasamy _J
(- ESTIMATE REPAIR FOR - - ACCOUNT - 135 b
Ee Poh Ling China Taiping Insurance (S8) Pte Ltd
51 Joo Chiat Avenue 3 Anson Road
#16-00 Springleaf Tower
Singapore 079909
| Singapore 428161 )
s a
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMU6329Z WBASU92060FJ96936 24/08/2020 M340i xDrive Sedan 15381 )
DESCRIPTION

To remove and install rear hat-tray, rear seat, carpet
and roof top lining to facilitate repair.

To check electrical wiring system and lighting at the
rear section for proper function.

4
To replace rear windscreen glass. pu‘- .

To conduct water leak tests.

To remove and install fuse box at the rear section to
facilitate repair.

proper function.

accordance with BMW specifications. (1x).

To carry out body cavity preservation.
(For cut panel).

Sundries.

To replace rear left fender and make good of rear bumper.

To painting rear left fender,rear bumper ,roof frame and trunk plates.

To supply and install front or rear windscreen solar film. (wewcZe

To remove old PDC assembly, replace damaged parts and

reconnect to new bumper including conduct check for

To replace tyre and wheel rim including balancing. (1x).

To check steering geometry and conduct wheel alignment in

3103 agerto
g3( g

(68 o

574.00

163

94.00

Sy
%

y@

1 50.%

Total Labour 1:

7
i

177.00?(

b

L

12,611.00 J

L




- -
Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. No. 1927401559W GST Reg. No M2-00200B1-x
Toll-Free Number (1800-2255269)

280, Kampong Arang Road
East Coast Centre
Singapore 438180

Fax. 63449773

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax, 64747770

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

(AfterSales)
{Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE
Estimate No. bl 62035 Page No. 2 of 5 1
Date Estimated 02/06/2022
_ Prepared By Inthiran A/L Thurasamy D
<
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMU6329Z WBASU92060FJ96936 24/08/2020 M340i xDrive Sedan 15381
( DESCRIPTION ~ QTY PRIC VALUE
PLASTIC NUT FOR COARSE THREADED PIN [T 2 10 0.85 8.50
ALLOY RIM 8.5X19 DOUBLE SPK 792M Sur”” 1 1,827.95 1,827.95
REAR LH SIDE PANEL 4} ~ - 1 1,760.05 1,760.05
LH C PILLAR REINFORCEMENT PLATE A+ 1 71.20 71.20
LH REINFORCEMENT PLATE SILL nec 7~ 1 65.10 65.10
PLASTIC NUT~~ " 10 0.85 8.50
Sealing wind 7" - 1 231.60 231.60
CAVITY PROTECTION WAX REMOVER 500ML At~ 1 18.45 18.45
BLIND RIVET AVIBVLB A+~ =~ 24 0.55 13.20
SCREW (SF PLUS M5X15) ne 3 0.60 1.80
(S/L) CLEANER R2 500ML A& - 1 14.80 14.80
PUNCH RIVET N5 mes 30 0.55 16.50
(DG) BODYWORK ADHESIVE K5A (50ML) 2 1 121.90 121.90
(DG) CLEANER R1 (100ML) Aes ~— 1 26.15 26.15
PUNCH RIVET N4 ax ~~ P 27 0.55 14.85
(DG/SL) BODY ADHESIVE K5 (195 ML) "~ 1 353.50 353.50
(SL/DG) SEALANT D2 290ML »re 7 1 32.10 3210
Total Parts 4,586.15
Claims OD( 3rd Pa Uninsured losses / Direct Sett]emer:
, LKK Auto Consultants hence notify
Regn No. Claim No. the Repairer of the following
paeaTime _| /1 0‘! 2L @ N Excess ss . I" ;?S"I*\'ey before/atter spray painting
= To display d. & ;
Surveyor's Name M“{J Sign o Parls Eri;SaqT: Eutdfa:(;::j:??naar?suwey
i g Jecito canfi ion
Surveyor's Tel QUU ‘OU()’&/ Authorised ___ Yes / No : Th‘fd parly survey is on a “Without Prejudice” basis
Authorised Date Time : glo illegal modi:‘i.cazian{sJ is allowed
e s uppfgmentafy ilem(s) must be resurveyed and
RESURV\EY PARTS PHOTO BY SURVEYOR Yes /No PML Yes ! No ' subject to final approval from Insurance Company
Surveyor's E-mail Acknowledged by Repairer
No. of ‘Working Days Recommend /© &»{M Signature:
i — s
7 e Date:
]
L_ J
Labour 1 12,611.00
Parts 4,586.15
Labour 2 0.00
R Excess 0.00
Total GST @ 7% 1,203.80
' L Grand Total 18,400.95 )

i
L

THIS ESTIMATE IS VALID FORAPE
RIOD OF 30 DAYS ONLY**
P
RICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **




po122 / Performance Motors Limited

mgv DATE & TIME: 31/05/2022 16:07 (SGT)
D BY: Chan Sook Ling

vERSION 1 (31/05/2022 16:07 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent lo speed up the claims pfocess

2. This Form must be complete )
3. Information provided must be as tru'll-nful and
policy llability,

accurate as DOSSlbiB Any wilful mlsrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The Issue and acceptance of this Form by insuranca companies Is nut an admission of policy liability on the part of the insurance companies.

Any ieise reporting may be referred to the P

6. This report will be forwarded by the Insurers of the GlA Ramms 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 partles.
7. By the lodgement of this repont to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident ...............c..ocoovvivien

Exact Location of Accident

Additional Location Information

Country/State of Loss

31/05/2022 16:07 (SGT)
31/05/2022 08:47 (SGT)

Telok Kurau Rd, Singapore
NEAR EAST SHORE HOSPITAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ........... .. ... ...

INSURED/POLICYHOLDER

Is company? .............. W e W = -
Name Of Registered Owner - M

NRIC No

Email Address .....cininnainmmmnmaasiaismiiiiani
Mobile Phone NO ..ot
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ........ ... ...

Medel

Variant ... ...

Exact purpose for whrch vehlcle was belng used at t|me of
accident ... .

Are you claiming Lmder your own |nsurance poln::yr for repalr to
your vehicle? A

Vehicle Category Gl R
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number ..

Cover Note Number

DRIVER

Name of Driver
NRIC No

LT — 225V0004

SMU6329Z

No

EE POH LING

SXXXX029E
CHRIS.AND.POHLING@GMAIL.COM
(Phone) +65-96996668

(Home) +65-98222683

BMW
M3401

Private use

No - Claiming third party
Private car

Auto

2998

Liberty Insurance Pte Ltd
Comprehensive
No

CHONG YOONG HON
SXXXX557C

Page 1 of 27



e OFBITth s e ey o e i SHDTGT0

ypation Indoo
0 Of Driving Pass 081071 997
piving experien 24 YEARS AND 10 MONTHS
endefN B Male
obile NU
ﬂ[, omone Number EPhone) +65-86996668
il Address
,E;:;:la :5 > o CHRIS.AND.POHLING@GMAIL.COM
Address comploment .. B N -51 JOO CHIAT AVENUE
postcode N o B
Is the driver the policyholder? .. . A z28161
If No, Relationship of the Driver with the lnsured = Spouse
Does Driver Own Other Vehicles? Nﬂ

Vehicle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehlc!e Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... Collision - Major/Minor Rd
Weather Conditions . L R R e apinn Clear
Road Surface ............. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. .. .. No

Number of vehicles involved in the accident ..................... ... 9

Was anybody injured in the Accident? ... e No

Was any injured conveyed to hospital by ambulanoe? L =

Was any other vehicle or property damaged? ... .. . . . Yes

Number of Passengers (Including Driver) . e 1

Has the driver been approached by unknown perSOn(s)

soliciting/offering accident claims assistance? ... ...... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ............... ... No

Was notice of intended Prosecution given? .................. .. No

If yes, against whom? ......c.oooviiiiinvieii e e &

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? s T Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? . .. ... S G . No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : SLU707S
Vehicle Manufacturer . e Porsche
Vehicle Model . . .. ... ... . ... ... ... : Macan
Vehicle Variant . -

Vehicle Colour . Gray

Vehicle Category : : =X : - Private car

Name of Driver SR R Ve JASON ONG

NRICNo . . O, e SXXXX160G

L IR e “eeeiii ol . . (Phone) +65-98398395

T Wbl b cesen..owe o .. 85 TELOK KURAU ROAD

€ Accident report SP01225V0004 : Page 2 of 27
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423792
mce Company Name - -
Of Damage =
is of property damaged in accldem
No. Of Passenger (Including Driver)

£ Page 3 of 27
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1.

SKETCH PLAN

—_—

| MPORTANT NOTICE
JMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. An

facts may allow insurance tompanies to repudiate policy liability.

The issue and acceptance of this Form by i —
Y Insurance companies is not an issi fes il ;
companies. p tan admission of policy liability on the part of the insurance

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

The rgpc_nrt will t?e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving an

i d that copies of this report will for a fee be made available upon application by
interested parties,

y wilful misrepresentation or withholding of material

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 (allinsurer(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) 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

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

Sl

Policyhul_der's Signature Driver's ¢ Signature Reporting Centre Rersonneks Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

3) MAY 2022

BT A

VA Skt o, e 12 . o0 P/M




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At cvvroimpl & 4S4m 3/ MAY 203y I weo ete@educery
ol fle mevked ‘X' afove wm/'éfmmﬁc beg Bt
wevd RED, The cor /’-e‘emrﬁnﬁw—: Plp i ritsis & uF07s
VWL@/MHW B Telels Koo Epact
,W;famm %W@é%ﬁ?f frovetie |
WMeccoenV puiteate | vagne ol 2581 otz A1)
sy fow Congreg Haw el -3 b

A LT gﬁn;e;f/az ceeil @erpiln A

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

4/@7%

Policyholder's Signature Driver's S"nature Reporting Centre Persdhnel’s nature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
t Loam, V3 2
31 Ay 2022

12 « +n  [Zri




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmner ID Type:
Owmer ID- ; ' _ 02% &

Vehicle Na.- SMUS329Z
Vehicle to be Exported: = Ma :
| Intended Deregistration Date- 20Jun 2022
| Vehicle Make: BMW. : : 7
| Vehicle Model: _ A M3401 XDRIVE g 5
Primary Colour; E . Blue : i 2
Manufacturing Year: 5 : 2020 i B __8E
Engine No. © 11646082858B308 '
Chassis Na.: B B =% WBASU92060FI96936 3
Maximum Power Output: ;  2850kwW (382bhp) % )
Open Market Value: ' $6331800 '
Original Registration Date 24 AUEZOQO_ M
First Registration Date: 24 Aug 2020
Transfer Count: . ¥ i -
Actual ARF Paid: : $85,973.00 s
PARF Eligibility- Yes i
PARF Eligibility Expiry Date- 23 Aug 2030
__PARF Rebate Amount: _ $64.479.00 - |
COE Expiry Date- 23 Aug_EOGO &
COE Category: E - Open - all except motorcycle
COE Period(Years): 10
QP Piid: $36.502.00
COE Rebate Amount: $22.839.00
Total Rebate Amount: $94.318.00

The information contained herein is correct as at 20 Jun 2022

OK
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