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weesier Performance Motors Limited ’ A
A Sime Darby Motors Company .
Co. Reg. No. 19740155°W GST Reg. No M2-0020081-X ‘
Toll-Free Number (1800-2255269)
303, Alexandra Road 280, Xampong Arang Road 315, Alexandra koad
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 Singapore 438180 Bingapore 159944
Fax. 64747770 s Fax 61449773 Fax, :::::\:g: {(':’r::;f:l’r)
Stere (LVK) wt '~
'z} 17 ]4"& GST REG. NO : M2 - 0020081 - X
7/ /) /
/ ESTIMATE
M B \
Estimate No. bl 52317 / ? }:" j Page No. 1 of 4
Date Estimated 30/06/2022 ‘ . J
4 Prepared By Yap Mee Key _—
F ESTIMATE REPAIR FOR - - ACCOUNT - 135 )
LIM WHEE KONG China Taiping Insurance (S) Pte Ltd
10 PRINSEP LINK 3 Anson Road
#11-21 #16-00 Springleaf Tower
Singapore 079909
§ SINGAPORE 187948 )
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE W
SKB9788K WBA22DP0309K93529 15/06/2022 X3 xDrive20i 15 »
{ N
DESCRIPTION VALUE
To replace engine hood and make good front bumper. SS 0 1,700.00
|
To respray engine hood and front bun)&)er. / 1 ‘]8 2,336.00
/)7 118.00

(Per panel).

To check electrical system.

To carry out body cavity preservation.

|(§ 177.00

Sianature:

Sundries. 80.00/’
Total Labour 1: 4,411.00
DESCRIPTION & QTY PRIC VALUE
BONNET 7 W . 1 1,929.95 1,929.95
EXPANDING RIVET /7 ¢ 10 0.50 5.00
Grill front Ut N 1 26575 265.75
AIR FLAPS TOP J f 1 291.55 291.55
AIR DUCT RADIATORTOP - 1 107.50 107.50
FRT ENGINE HOOD SEALING ft’( 1 34.55 34.55
Total Parts 2,634.30
LKK Auto Consultants hence notify
the Repairer of the following:
| — 0 R
( «To dnsprgy damaged part(s) during resurvey Labour 1 4.411.00 )
E 1.1.- CI es are subject lo.Fqnﬁrmalioq ‘ ' Parts 2,634.30
L PLEIAE )y survey is on a Without Prejudice” basis
o0 i;’f_‘ modification(s) is allowed Labour 2 0.00
PP n1ary item(s) must be resurveyed and Excess 0.00
Bt to final approval from Insurance Company Total GST @ 7% 493.17
! A'mcv.'ledged by Repairer Grand Total 7.538.47

.

** THIS ESTIMATE IS VALID FOR A PERIOD OF 80 DAYS ONLY**
* PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **
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SPOX22710002 / Perfarmance Motors Limited
ENTRY DATE & TIME. 0107/2022 09 33 (8GT)
SUBMITTED BY: Mahamod Bin Moharmad Sanit
VERSION: 1 (0107/2022 09 33 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the detaile of the accldent 1o spead up the dalms process

2. This Form must be completed by the Pelicyholder and/or the Authorised Diiver

3. Information provided must be as truthful and accurate as possitle, Any wilful misrepresantation of witholding of material facts may sllow ingurance companies 1o regudiate

policy kability

4. The lssue and acceptance of this Form by Incurance companies is not an admission of policy liability on tha pan of the insurance companies

5. Any false reporting may ba referred 10 the Polica for Investigation,

6. This report will be forwarded by the Inturers 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 tes, be made evailable upon application by Interested parties
7. By the lodpement of this neport 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

01/07/2022 09:33 (SGT)

Both

30/06/2022 10:17 (SGT)
Singapore

Bukit Batok St. 23 near BLK 2020
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Name Of Registered Owner . ... .. . .o ;
Emazil Address
Mobile Phone No
Aliernative Phone No

VEHICLE PARTICULARS

Manufacturer

W odel

Exact purpose for which vehicle was being used at time of
Are you daiming under your own insurance policy for repair to
your vehicle? ks .
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dAccident report SP0X22710002

SKB9788K

No

Lim Whee Kong
SXXXX377D
wheekong@gmail.com
(Phone) +65-98242218

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
C0129798

Lim Whee Kong
SXXXX377D
17/01/1958
Indoor
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Date 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?
Translator's name .

Translator's ID

Translator's phone number .

Translzator's email .
Originel language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

03/02/1982

40 YEARS AND 4 MONTHS
Male

(Phone) +65-98242218

wheekongargmail com
10 Prinsep Link
miea

187048

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
Yes
File too big.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category

Name of Driver

@) Accident report SP0X22710002

YN5020P

Commercial vehicle
Koh Chye Bok
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NRIC No SXXXX995H

Contact Number (Phone) +65-81387271
Address . .

Address complement -

Postcode R

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage Front

Details of property damaged in accident -
No. Of Passenger (Including Driver) N

gAccidem report SP0X22710002 Page 3 of 28
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the 2°||§Yh~°|d“«'nd/°[‘h9,Nﬂhoﬂwd Driver.

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 lability.

The issue and acceptance 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 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 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.

w

Consent under the Personal Data Protection Act (PDPA)
I 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 (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 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) to all insurers 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.

PERFORMANCE MOTORS LIMITED
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941
TEL: 63190100 (Sales)
‘ML 63190111 (Ahersales)

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 30(¢ l Y (If driver is not the policyholder) Name: Y Mee. ﬁfﬂ

Date & Time: NRIC/FIN No.: el?mﬁﬂf
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FLKFORMANCE MOTORS LIN

DECLARATION 303 Alexandra Road HITED
I/We declbre the foregoing particulars are true in every respect. Sime Darty Performance Centre
Singapore 159941

TEL: 63190100 (Sales)

1 L 63190111 (Aftersales)
YN '/\/\
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: %) ( o 2 (If driver is not the policyholder) Name: m%
! Date & Time: NRIC/AINNG: Gy YR d9

CIARMC Lietor Plant /lg_\’
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