l

ASSIGNMENT
R - — Date: ____ __|VehNo SMN_S_M Yr Regn: ?3, 7/ } o
ﬁiilid Cost” _ Type: M.Cycle / Bus | Van | Lorry | Taxi| Prima Mover /
(DATP!WS I TP RES | OD RES / EVA 1INV MV Truck / Traller or
To Inspect Vehicle No Make; BMW ()/} ce a‘m
o VASArL J o 6 ’ [ . T
st Workshop nvs Colour f AC:  Insured ] Std [ HIINA
of Sp.Reading T/Radio: Insured | $td NI NA
Insured: Eng/No: N “
Dalimy N . ! i \
rQICy No. C/NO' W : V Mqu q_,w -
Clalms No. Gen. Cond: | Falr/ Poor [ Burnt
Sum Insured: Excess: Steering: Igorg rlJammed | Leaked | Burnt or o
_— I ;
(Clients Record) ' Brake: Kn@rlJammedlLeakedlBum't or

Mzke of Veh:

(Policy Condition)

Remark The veh had commenced Its OIS,

repalr at the time of inspection.

Modi :

Tyre Size:

Nil [

| STD AJRim_or
P

' 905,///6613!7

DUNJEXNOVA IGY [ FS| LIZA | MIC ] OHTSU [ PIR SUNI
TOYO!YQKO or - '

Bal. or Market Value: Eront Rear
IDAC Accident Rport Conslstentf :Yes orNo R/Bal. l /k' mm ) R/Bal. L}/ mm
GIA / PR Seen: Consistent? : Yes orNo LBal. mm uBal. . mm
Est Repalrs: days  Res. Yes or No D.OA. i D.O.l

Lum Sum: % 3Val.: Yes or No Survey he!d at VO[T\Z)@() .

CA | REV | REP. | 24HRS

U -
Des. of Damages : Frt / Rfa;é Cﬁsh’ NIS [ UIC | Rooftop or
t4

Vehlcle: IN/OUT

Date: Person Contacted: The UIC | Chassls frame | Body Structurs zfiecled dus o collision.
Dzta/ Time | Acjon/ Instruction,
iy -~
OslefTime, Fla Pass 07 : Prell. Report Days Of Repalr:

1)

DatelMime, Fila Retuin 07

: Final Report

2)

Add Fee:

FopmbForme ;
Lump Som/ LEFR (5

——— — —

e — . — ———

Resurvey No, of Trip: Survey Fee:
Transporation:
:Sitalnsp (3 ) __S+RS.__Sl
< Interview (S_________) Folcs o
[ |: Tech, Invs (% ) e o
ﬁ: Weelend (5 ) o
; TOTAL ‘
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-\antaqae Automotive Limited

on of vantage Automotive Limited)

mﬂ# Quick Lane 0

I
‘;“::::’ R.gls(rltlon No. 192600045M GST Registration No. M2-0000551-1
@ 505 Alexandra Road L] V A
159942 Singapore -
0o o : 62728828
Fax: 64T773%8 GST Registration No. M2-0000551-1
ESTIMATE
r" Date Estimated
Foe . }
stimate No. 22/06/2022 2gefo. 1 of 2
red
B9 5437 TR
Clement Chia Cher-Yang
\ J
ESTIMATE REPAIR FOR ACCOUNT 24748
Sime Darby Services Private Limited MSIG Insurance (Singapore) Pte Ltd
305 Alexandra Road 16 Raffles Quay
#02-01 Vantage Automotive Centre #24-01 Hong Leong Building
Singapore 048581
| Singapore 159942 i
& )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
\ SMN3194B WBA6V120905N59240 31/07/2019 BMW 2161 GRA 35110
[ i |
DESCRIPTION
TO CONDUCT OWN DAMAGED CLAIM AGAINST MSIG INS. 0.00
DOA:21.06.2022
TO REMOVE AND REPLACE FRONT BUMPER AND FRONT RIGHT — 744y 7 600.00 1
FENDER. N
L/
70 REMOVE AND REPLACE FRONT RIGHT ALLOY RIM WITH 60.00 A
BALANCING.
TO REMOVE AND REPLACE FRONT SUSPENSION TO FACILITATE THE ' 600 1,200.00
JACKING OF CHASSIS TO MOUNT CAR ON CHASSIS ALIGNMENT BENCH ( un-‘J’l g )
INCLUDING REPLACEMENT OF DAMAGED PARTS.
TO REMOVE/REFIT/REPLACE POWER STEERING RACK & PINICH. /] 300.00
TO REPLACE FRONT BRAKE COMPONENTS WITH BRAKE TLST AND 7 300.00
CHECK FOR LEAKS.
TO CONDUCT 4 WHEEL ALIGNMENT. 450.00 1"
TO REMOVE/REFIT/REPLACE FRONT SENSORS, (DRILL HOLE) 120.00 ¢
TO SPRAY PAINT FRONT BUMPER AND FRONT RIGHT FENDER. ]Sﬂ AL 500.00 ¢
TO CONDUCT ECU RE-PROGRAMMING AND ERASE OF ANY FAULT 4& (¢ 600.00
CODES.
SUNDRIES }9 100.00
TO REPAIR FRONT RIGHT SUSPENSION MOUNTING AREA. 4 150.00
TO SPRAY PAINT FRONT RIGHT SUSPENSION MOUNTING AREA AFTER 0 125.00
REPAIR.
ACCIDENT TOWING TO VANTAGE.(NETT) 140.00 //
Total Labour 1: 4,645.00
PART NUMBER _ DESCRIPTION A oTY. PRICE DISC —YALUE
31126879844 RH WISHBONE WITH MOUNTING "1 1 278.83 0.00 278.83
31128831646 RH WISHBONE BRACKET WITH MOUNT 1 187.06 0.00 187.06
31306887334 FRT RH sHOCK ABsoreer .~ (T 1 314.50 0.00 314.50
31206874443 WHEEL HUB BEARING 7 1 498.24 0.00 498.24
31306862864 ENDLINK SUPPORT N 1 102.43 0.00 102.43
31306853913 FRT AXLE ANTI ROLL BAR 1 426.21 0.00 426.21
33506861149 STABILIZER SUPPORT ,, - 1 25.01 0.00 25.01
131336892617 FRT TOP MOUNT 1 228.96 0.00 228.96 |




-

Automotive Limited

ae
n tef_V' ntage Automotive Limited)
“'"'::,,;.mnon No. 192600045M GST Registration No. M2-0000551-1
sines
qo5 Alexandra Road
9 459942 singapore
1ol 62728828
Gm: 6477 71398 GST Registration No. M2-0000551-1 St
ESTIMATE I
r,—f Date Estimated — of 1
o.
gstimate No. 22/06/2022 20f2
prepared
B9 5437 S B
Clement Chia Cher-Yang
A aldicdaRiomiiie Sl -
: CHASSIS NO. REGN. DATE MODEL MILEAGE
SMN3194B WBA6V120905N59240 31/07/2019 BMW 2161 GRA 35110
s - J
’ ]
PART NUMBER  DESCRIPTION 4 QIY  PRICE  DISC ___YVALUE
31306872562 SPRING RING COVER 1 11.95 0.00 11.95
31336860788 SPRING PAD LOWER  * 1 14.35 0.00 14.35
31316860787 SPRING PADUPPER - /) 1 20.06 0.00 20.06
31336861727 ABSORBER BUMSTOP 1 44.16 0.00 44.16
31336866504N FRT COIL SPRING A 1 238.46 0.00 238.46
31605A2E044 RH OUTPUT SHAFT [l‘f 1 1,989.41 0.00 1,989.41
36116856087 ALLOY RIM 7.5X17 DBL SPK 549 7 / 1 938.26 0.00 938.26
51117932844 FRT BUMPER PRIMED PANEL ¥ Y d Ngpere Cnt k) 1 892.03 0.00 892.03
51117474260 FRT RH BLACK BUMPER GARNISH — (U] 1 51.92 0.00 51.92
51717473414 FRT RH WHEEL ARCH COVER 1 132.86 0.00 132.86
34116866297 FRT RH BRAKE DISC 1 179.17 0.00 179.17
32105A39027 ELECTRIC POWER STEERING RACK 1 5349.65 0.00 5,349.65
41007382184 FRT RH FENDER -~ 1 614.11 0.00 614.11
63115A32E02 RH HEADLAMP LED TECHNOLOGY 1 2,447.08 0.00 2,447.08
63118494844 FRT LIGHT CONTROL UNIT ! 1 875.33 0.00 875.33
63217491664 RH LED MODULE DAY DRIVE LIGHT 1 225.22 0.00 225.22
66209274428 ULTRASONIC SENSOR BLACK 1 241.15 0.00 241.15
31216876852 FRONT RIGHT KNUCKLE ] 1 558.96 0.00 558.96
Total Parts : 16,885.37
y ) )
Shes) — op- M A
R N
o Pl
LKK Auto Consultants hence notify 6 J f
the Repairer of the following: (‘7
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
L s Third party survey is on a “Without Prejudice” basis
¢ No illeaal madification(s) o allawed
- * Su mentary item(s) must be resur | =
ol iem tem(s) mus 2 resurveyen anc
is subject 1o final approval from Insurance Company Labour 1 S$ 4,645.00 W
. » Parts S$ 16,885.37
’ i by Repairer Labour 2 S$ 0.00
e Excess S$ 0.00
_beer - ‘ Total GST @ 7% S$ 1,507.13
L Customer Name & Signature / Company Stamp Date Grand Total
rand Tota
S$ 23,037.50 |

The above estimates are base on visual inspection and it is i i [
. ‘ : ' possible that further materials and labour may be required
upon dismantling. Should this occur, we will submit supplementary quotation for further approval. This estimate is va?ucc]i for a

period of 30 days only.
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SVOE226M0002 / VANTAGE AUTOMOTIVE LIMITED
ENTRY DATE & TIME: 22/06/2022 17:00 (SGT)
SUBMITTED BY: CLEMENT CHIA CHER YANQ
VERSION: 1(22/06/2022 17:09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies

5. Any false reporting may ba referred to the Police for Investigation.

6. This report will ba 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 lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/06/2022 17:09 (SGT)
21/06/2022 18:00 (SGT)

Near 391A Orchard Rd, Singapore 238873

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SVOE226M0002

SMN3194B

Yes
SIME DARBY SERVICES PTE LTD
TXXXXX065W

NPERATIONS@HERTZ. SIMEDARBY.COM.SG

(Phone) +65-90040114
(Office) +65-90040114

BMW
216i

Private use

Yes
Private car
Auto

1499

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive
Yes

THOMSON TANGTONO
XXX4696

Page 1 of 29

CamScanner



Jate Of Birth
Occupation

pate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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
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 notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ACCIDENT REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

rﬂ’ Accident report SVOE226M0002

28/05/1983
Indoor

11/04/2022
2 MONTHS

Male
(Phone) +65-900401 14

OPERATIONS@HERTZ.SIMEDARBY.COM.SG
305 ALEXANDRA ROAD, #03-01

159942
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

CHRISTINE
Female

No
No

Yes
No
No

SMN4751L
Nissan
Note

White
Private car

Page 2 of 29
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me Of Driver

e ‘;dumber
Coﬂfﬂd

s
A gdre complernenl

n
ma '
Natr? i gedamaged in accident

Of Passenger (Including Driver)

W Accident report SVOE226M0002

OOl JUN LIANG
SXXXX045C
(Phone) +65-98502485

Page 3 of 29
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I/V/e declare the foregong particulars are v hyvery respect.
° .. 1“. S~
Sy -
A7 2
Pelicyhsldei }.Sl;naw.r‘g‘ S Driver's Signature '
(If driver is not the policyho'der)

Date & Time: = - =
Dote & Time:

GrAccident report SVOE226M0002

:AETCHPLAN
KETCNPMN o _
i ‘!.jl;;},‘» I DS B R
']",:IJ‘I '!11 :..!;.,.' ;‘ni;l
li {f',‘f:;»‘ AT O I O S
i l | I R T S l F : 1T
BHINRIEINT SR
il ¥ ; . oof 4
NRERERE ! 1] s \ L)MJ_T_‘ 415@5{5.1%3
SERAEERER RN i 2.1 P
AT ‘ i |’ ‘J b LT "T’JE—__;—' 3’39"4;’:‘1‘%5‘“
i EEEE g '.r\" EQ‘I~ 1 -1 _H ;
3 I S B S B IR SRR o assne 08 R I 7 1 Pl da
I'\]lgl\"'! il | ) ". [ ||I‘Jlil!'
IS VT HYTE
'll"l ,J!l FERE IS S S g | BN ‘l 218
5*,L[ Tt T
e LSt e e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT > 7
e On )_,/b/),) at abo-«" (XOO I vas aln‘/‘? veld
o] wus_abond 1o E€XIT TSl P A7 A C/’Ff’"“;
(2
trad/i i) RIGIHT ~to orehed TUZ? . g5 I ok -
T lcc gun’cC Here afc o pu1 ~co gt o Z
Lehd o MaGHT. £5 L TEC its clew, X -
Avive ount. Coqonenly veld ‘3’ it oute 17 F
RIGAAT el eét: ho ol s s J?mw*"-/(. e e—a—
DECLARATION

Reporting Centre personnel's Sigasture

Name:
NRIC/TIN No.:

Page 4 of 29
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-*r i

. Please repont correctly the detalls of the acclden
« This Form must be

. Information provided must be as .
facts may allow insurance companies to tepudiate policy liablry, A Wi misrepresentation o witkholding of
i of reateriz|

SKETCH puay

T 0

tospeed up the clalmg Process,

- The issue and acceptance of this For

m by insurance
Mndlaseny companies is not an admission of polizy liability onthe part of the |
nSurarge

Any false reportin be refe: ot .y

The report will be forwarded by the insurers of the GIA Records Mana

Association of Singapore (GIA) for archiving and that cop! Eement Centre established by the Generay Insurance
interested parties. & opies of this report will for a fee be made available upon apphication by

By the lodgment of this report to the Insurers, you here

by consent ta the arch
the report being made available aforesaid. rehiving of this report at the centre ang 10 coples of

Consent under the Persenal Data Protectlon Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permited to toliect, use,
disclese and/or process my personal dzta/personal information set out In this [form) and any other personal Informatioa
provided by me or possessed by my insurer (col'ectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Invelved in this accident (all Insurerfs) who have insured
vehicle(s) Involved In this accident shall be collectively referred 10 as the "msurm"), the Insurers’ lawyers/law firms, the

M,onelaryAmhority of Singapore and any relevant Eovernment 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;

(i1) investigating the accident and/or my claims;

(iii) careying out znd/er dezling with my instruction: or retponding o any enquiries by me;

(iv) administering my claims (including the mailing ¢f earres sondence, statements, invoices, reporls or notices to me,
which could Involve disclosure of certain personal dats ebout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b

—

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; and

{c) my Personal information may/czn be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more ef the above Purposes,

(d)  my Persenal Information wiil also ke collected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

(1) toaliinsurers and/er any other third parties that assist in evaluating, investigating, contraliing or managing fravd,
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 erders.

P @il
— . / \ . “

l-’oﬁcvholder's Signature Driver's Signature Reporting Centre Personrel's Signature
Date & Time: (!l driver is not the polleyholder) Name:

@PAccidem report SVOE226M0002

Date & Time: NRIC/FIN No.:

Page 5 of 29
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EW|BARVWARTRL2

ISLAND RECOVERY SERVICES PTE LTD
BAIE, @) HOTLINE: 9182 82119002 8800

CASH SALES / WORK ORDE} |
Address: 26 Chia Ping Road Singapore 619977
Telephone: 6747 7400 Emall: admin@islandrecovery.com 50
o Ron o NEIE o o com g vo: 1293302
—_— [4 [ 6 / 11
ACCOUNT OF: \/A L R U’ ﬁ L AAI F DATE: L( !
WORK DETANLS VEHICLE DETAILS -
" & :
Time of Orger _ _— / g ___,_j ‘f Vehicle No _5“4 N }I lr K Make & Model: Fh‘ W

Time Reached Location

——. womonrron 741 ordhavd  pg

Time Eng 26.¢f( 2ND TRIP Y

LOCATION TO Te¥ /M@Wﬁ/‘v J}’é pj

Waiting Tme

TOWING / ROADSIDE ASSISTANCE TRANSPORTATION
Additional Charges
\Zﬁéﬂg King D@ \Df{ccxd@ Ly 0O Using Car Carrier
O Basement / My Carpark 0O Loaded / Equipment 0 Using King Dottey
0O Midnight 7 Sunday / PH 0 Box - 0O Restricted Zone
O Exotic / Luxury Vehidie D ERP/ Carpark. __ = ’
0O Crane Up / Winch Out O Dismantle Shaft / Brake
0 Open Door O Restricted Zone
O Jump Stant/ Change Tyres / Change Battery OOthers: .
REMARKS: —
ACCEPTANCE %
bl HADVD AMOUNT s§
. - -
/’ZT / /{ GSTss.
Thotmion’ g /e ¥ 3¢,
Driver | Owner Handad Over By Teken Over ) igland Recovery Servigs. Hf TOTALSS e
(Name & Signature) (Name & Signature) (Driver)
Disclaimer 1siand Recovery Services Ple Ltd and its staff and/or any person associated therewith cannot b held liable for any loss or damage that is incurred

v 21 " R 5
or may be incurred by any person as a direct or indirect result of the use of Island Recovery Serviess Pra | 1d'e canica

(%] CamScanner



