BMW Dealer

Performance Motors Limited

A Sime Darby Motors Company
Co. Reg. No. 127401559W GST Reg. No M2-0020081-x
Toll-Pree Number (1800-2255269)

303, Alexandra Road 2B0, Kampong Arang Road 315, Alexandra Road

Sime Darby Performance Centre East Cecast Centre Sime Darby Business Centre

Bingapore 159941 Singapore 438180 Singapore 1599544

Fax. 64747770 Fax. 63449773 Fax. 64796601 (AfterSales)
64796624 {(Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 62257 Page No. : 1 of 5§

Date Estimated : 23/06/2022
L Prepared By : Chua Kee Sin )
([ - ESTIMATE REPATR FOR - - ACCOUNT - 238 A

Chew Jia Guang ' AXA Insurance Pte Ltd

8 Ang Mo Kio Avenue 2 8 Shenton Way

#02-03 #24-01 AXA Tower

Singapore 068811
Singapore 567695

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
EMX147SR WBAT2DYO0O0FK46139 29/12/2020 318i Sedan 23480
. /
DESCRIPTION VALUE
Replace right doer front and mirror and repairing on right rear 4,250.00
door,front side

fender,right side A pillar panel and rig ht lower skirting

Painting right both side door,front right fender,right lower skirting , 4,145.00
A pillar and right mirror cover

To carry out body cavity preservation. 118.00
{Per panel}.

To conduct water leak tests. 75.00
To transfer lock mechanism from cold to new door including 531.00

conduct check on new door power window system for proper
function. (1 door).

To conduct check on all doors and boollid central locking 177.00
system for proper function.

To tow accident vehicle to PML workshop. 150.00
Sundries. 150.00
Total Labour 1: 9,596.00
DESCRIPTION QTY PRIC VALUE
FRT RH DOOR 1 1,364.40 1,364.40
RH MIRROR GLASS HEATED WIDE ANGLE { 1 1,02545 1,025.45
RH QUTSIDE MIRROR COVER CAP PRIMED 1 130.05 130.05
RH HEATED OUTSIDE MIRROR 1 982.15 882.15
FRONT DOOR BRAKE 1 87.30 87.30
RH SYSTEM LATCH 1 295.00 295.00
RH CUTSIDE DOOR HANDLE ADAPTER 1 20.05 20.05
RH CUTSIDE DOOR HANDLE ADAPTER 1 20.05 20.05
PRIME COATED COVERING 1 51.20 51.20
RH DOOR QUTER HANDLE PRIMED (CA/OVT 1 98.35 98.35
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GST REG. NO : M2 - 0020081 - X
ESTIMATE

f Estimate No. : bl 62257 Page No. : 2 of &
Date Egtimated : 23/06/2022
\ Prepared By : Chua Kee 8in
—_
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMX1479R WBAT2DYOCOFK46139 29/12/2020 3181 Sedan 23480
DESCRIPTION QTY PRIC VALUE
RH OUTSIDE DOOR HANDLE 1 339.50 339.50
RH OUTSIDE DOOR HANDLE 1 339.50 339.50
FRT RH DOOR WINDOW GUIDE 1 131.60 131.60
FRT RH DOOR INSIDE CHANNEL SEALING 1 86.25 86.25
FRT RH DOOR WINDOW SIDE GLASS 1 282.85 28295
Seal, end pa 1 24.75 24.75
FRT RH DOCR EXTERIOR CHANNEL COVER 1 143.70 143.70
FRT RH DOOR WINDOW FRAME TOP FRAME 1 79.05 79.05
FRT RH DOCR CARRIER 1 426.45 426.45
FRT RH DRIVE FOR WINDOW LIFTER 1 328.65 328.65
FRT DOOR EDGE PROTECTION 1 186.05 186.05
(S/L) DOOR WEATHERSTRIP 1 154.55 154.55
REPAIR KIT CABLE EXTERIOR MIRROR 1 71.50 71.50
RH AUXILIARY MIRROR TURN INDICATOR 1 70.50 70.50
Total Parts : 6,739.00

Labour 1 : 9,596.00
Parts : 6,739.00
Labour 2 : 0.060
Excess : 0.00
Total GE8T @ 7% : 1,143.45
Grand Total : 17,478.45

\

** 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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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES}

EFFECTIVE DATE
Class 34 Ambulances / Motor cars without tiutch pedals 25 Nov 2020
S 3000kg with < 7 passengers, exclusive of the driver
/ motar tractors or vehicles without clutch pedals
< 2500kg

|

Licence No:SB?SﬁHZB‘

BN

Il

NP 4284 ’

BUEROELIC OF S A BORE
IDENTITY CARD NO. S87351125

Rama

CHEW JiA GUANG

ARk

Race

CHINESE

Gate of birth Sex
21-10-1887 ]

Country/Plate of birth
SINGAPORE

5974909

I

e 587351128

i

Date of fgsue

=EEEE 08-07-2018
Angrass
8 ANG MO KIG AVENUE 2
#02-03

SINGAPORE 567635



SP01226N0004 / Performance Motors Limited
ENTRY DATE & TIME: 23/06/2022 18:18 (SGT)
SUBMITTED BY: Chan Sook Ling

VERSION: 1{23/06/2022 18:15 (8GT)}

IMPORTANT NOTICE

1. Please repon gorectly the details of the accident to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3, information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies {o repudiate

policy liability.

4. The issua and acceptance of this Form by msurance com;:ames is not an admission of policy liability on the part of the insurance companies,

false reporing be referred 1o the Pollce fo astigation

6. Tbls report will be forwardeé by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, ke made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report heing made avaitable aforesaid.

© ACCIDENT STATEMENT

y the General Insurance Association of Singapore (GiA} for archiving

Date of Submission

Reported by

Date of Accident

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

23/06/2022 18:19 {SGT)
Both

22/06/2022 23:30 (SGT)

Lor 3 Geylang, Singapore

Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYBOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own ansurance polacy for repair to
your vehicle? o P
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@ Accident report SP01226N0004

SMX1479R

No

CHEW JIA GUANG

SXXXX112B
CHEWBRANDON71@GMAIL.COM
(Phone) +65-91708148

BMW
318i

Private use

Yes
Private car
Auto

1998

AXA Insurance Pte Lid

CHEW JIA GUANG
SXXXX112B
211101987

Indoor

Page 1 0f 48



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the pohcyho!der‘?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh:cle Owned by Driver

Insurance Ccmpany of Other Vehicie 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? .. ... .
Translator's name o

Translator's 1D .

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMBTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

@f Accident report SPO1226N0004

251112020

1 YEAR AND 7 MONTHS
Male

{Phone) +65-91708148

CHEWBRANDON71@GMAIL.COM
8 ANG MO KIO AVENUE 2

#02-03

567695

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

HO THI THUY DUONG
Female

FRIEND
Female

FRIEND
Female

No
No

Yes

Page 2 of 48



Was there any video captured by Car Camera? Yes
Reasons for not uploading a videc of the accident FILE TOO BIG

Vehicie Registration Number .. .. . . . . e GBJ8135R
Vehicle Manufacturer o . -

Vehicle Model T U PSP -

Vehicle Variant . S o -

Vehicle Colour o PR -

Vehicle Category L O Goods vehicle
Name of Driver S B O TAN XUE BOON
NRIC No o S . SXXXX833H
Contact Number . o U L -

Address _ R L -

Address complement . R -

Postcode . . -

Insurance Company Name . .. O -

Nature Of Damage o R -

Details of property damaged in accident .. .. ... . . -

No. Of Passenger (Including Driver} ... U 2

@? Accident report SP0O12268N0004 Page 3 of 48



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I

Hetod by the Folicyboldey andfer the Authorised Driver

trethiul Frd accurate as pessiBie Ao wilial niar
s to repudate poliey liability.

Gne i rmate

W HESURANLD £

Theissue and arceptance af this form by inurance companies i oot an adm
comuanies,

Anv folse reporting say be refetred to the Polipe for invostipatio

The repot wilt e forwirded by the Daurers of the GIA Records Management Contre pstablishes L; \hg Genoral inlurasre
Assticaton of Singaspore (G o archiemp aad that copios of v repartwti for 2 fee be
interestad paies.

Hable upon epphization iy

fy the todpment of i epnnt 1o the mswrers, you nerehy o
the report being nade avatiebde oforosad

ent o the grebiving of this zeport a1 the centre and to tapies ol

Consent under the Prsensd Bato Protection St (BOPA]

lungerstand, acknoetedpe, sgrev smd consent thay

{z}  Wyinsurer, my workshop and the Generat serande Assooation of Sapapote PG mivfare poronitiod o colert, e,
antlose anidfer process my porcenal datafpesonal informiation set outin the [form] ang any pthet porsons) nformation
provigoed by me 0F possesseg by my insurss [coforuvely the "Personal Informatinn Jant gisgley
Persenalinformaten to 2 inserer{s) who heve iteured vehiclels) involved in this sreident fall msurerdsl who heve isared
wehizle Averd i i 5 acadent shail be collectivily referred to &5 the “Insiers™), the bnsurprg’ favey g o fums, 1he
fAore: et Gpendy/suthosty [k ds B pobrel, for the puarpsse(sh
af

and wransfor suth

any Tieyant gow

s and any necessary

fiaime;

(U} carvying ool anafor deslnp with my instructions of responding i 20y enotifie by o

(v} admunistering my ciaims Haoiuding the mailing of corresponduner, Saloments, myvaices, PRETS O potices Lo me,
wehach ool mvstve disclosore ef gur
externat cover of envelapesfmell packapes); and/a-

s peesonal gate shout v e breng ebout celivery of tie samie oo wel a5 on the

(v} compiying with apphoeble lw i sdmipistering. processing, henraimg and/or ge sling wath my dairs {enlledinnly the
Purposes”’y

s, maydore petistied
H

(b eRimorers) who have e erpg vomoins] twaler g i this 2etident 00 1he stiers’ Loyt s fi
¢ : renation for une o ratre OF the bove Porpnies: ang

s my Fersorat int

i} Jrer bo o vty of the Land o G Lo l“ s b d party seivice provdor
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il my sinn ok mine e cellecied and used to compic o) nasory fon the porpase of fraud delectin

CENESEE et st aeg
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Accident report SPO1226N0004
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SKETCH PLAN #2

SKETUH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT

O J2l6]27 oo
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the daims 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 withhoiding of material
facts may aliow 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.

5. Anyfalse 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 coples 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 {coliectively 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
vehicie(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/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructiens or responding to any enguiries 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} ailinsurer(s} who have insured vehicie{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 Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 {4} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regWlators, 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.

Policyhelder's Signature Driver's Signature Reporting Centre P%rsonﬁei's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 2216122 &t W30PWm L ar eSS Guaction ot W2 GEVUWWA nnd Sl
AVE | T veov off et 4o e vight Yane and  collided withh an ouncoming
St —

L

DECLARATION

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

=

Policyholder's Signature Driver's Signature Reporting Centre Per:fonnel’s Signature
Date &Time: = 2 i L i 27 {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: \\')S-LQ@JA



