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Auto Insure Pte. Ltd.

6 Marsiling Lane

Singapore (739145)

E: claimsO1@autoinsure.com.sg
W: www.autoinsure.com.sg
T:3157 2626 F: 6368 0081

GST No.: 201437380M

Page No.1
AUTOMOBILE ASSESSMENT REPORT
Our Ref: SLT3986M (MARVYN)
Your Ref: YQ5035G
BY EMAIL ONLY

Date: 12-Jul-22
ATTENTION: MOTOR CLAIMS DEPT

United Overseas Insurance Limited

146 Robinson Road
#02-01 UOI Building
Singapore 068909
Assessed Vehicle No : SLT3986M
Car Make and Model : B.M.W. 2161 GT LED
Date of Accident : 04-Jun-22
Date of Assessment : 12-Jul-22

We have carried out a physical assessment of SLT3986M at our workshop Auto Insure Pte Ltd
sustained damages to the RH REAR portion of the vehicle.

4. DESCRIPTION OF DAMAGE
At the time of the inspection observed that this vehicle had
sustained damages to the RH REAR portion of the vehicle.

Please see attached schedule for details.

Remarks: NIL

Estimated Amount g L/S

Adjusted Amount : 8 8,983.23
Est. Repair Days : 6

(claims01@autoinsure.com.sg)

Pursuant to your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted on a "WITHOUT PREJUDICE" basis.

If we are not notified of anything within 14 Days from the date hereof, this report shall be treated
as correct.

Disclaimer

This report is intended for the exclusive use of the adressee solely in relation to the loss of occurrence in which
the assessd vehicle is involved.

No liability or responsibilty whatsoever shall be held by
AUTO INSURE PTE. LTD. For any reliance on this report by any third party.
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Our Ref: SLT3986M S
' —ASSESSED N
Your Ref: YQ5035G ASSESSED EST. BY WORKSHop <
s/NO | ary DESCRIPTIONS CONDITION
PARTS REPLACEMENT - LIST ITEMS
’ $
1 1 |REAR BUMPER r@"""’
196.
2 1 |REAR BUMPER SIDE RETAIyR RH 7( 5 26
$ 458.40
3 1 |REAR TAILLAMP RH /P 1795 26
4 1 |REARFENDERRH 51/ $ 795,
5 1 |REAR FENDER GLASS RH J& 'L’;u / w $ 366.72
6 1 |REAR FENDER GLASS MOULDING RH ,7 W/GLASS
7 1 |REAR TAILGATE SPOILER 7L $ 908.88
8 1 |REAR TAILGATE TRIM RH )L $ 83.22
9 1 |FUELFILER FLAP refeV $ 82.42
10 1 |ReARDOORRH Y~ $ 1,391.70
11 1 |REAR DOOR REAR WINDOW FRAME TRIM RH J~ $ 167.58
SUB TOTAL| $ 6,711.10
LESS5%| S 335,5ﬂ
TOTAL AMOUNT]| $ 6,375.55 |
Our Ref: SLT3986M
Your Ref: YQ5035G
ASSESSED
s/Nno | ary SPECIAL NETT ITEMS By EST. BY WORKSHOP
1 REAR BUMPER CLIPS ﬁ S 50.00 X
1 REAR FENDER GLASS SEALANT 7( s$ 60.00
SUB TOTAL| S 1100?’
TOTAL PARTS COST| $ 6,485.55




our Ref: SLT3986M
your Ref: YQS5035G

s/NO DESCRIPTION EST. BY WORKSHOP
- LABOUR & PAINTWORK
TO REMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL
1 BEAT & RESHAPE THE AFFECTED AREAS AND REPLACED THE DAMAGED PARTS | $ 990% ;«U
AND COMPONENTS
5 TO REMOVE & REFIT WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER ¢ IW ;0
FUNCTIONS o7
4 TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | S Ma tI-0L>
5 TO PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS S 5000 3o
6 SUNDRIES (SAND PAPER, WELDING WIRE ETC.) $ 5000 20
7 TO VACUUM, WAXING & CLEAN $ 60.00 | X
8 TO PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS S ;wtf To
TOTAL BEFORE GST S 8,395.55
GST 7% S 587.69
TOTAL (PARTS & LABOUR): $ 8,983.23

Adjustments / Recommendations

Our estimator have throughly inspected each and every item on the estimate against physical damage

found on the vehicle and have listed the breakdown of our finding and recommendation.

Our Workshop has agreed to undertake the job at a_ sum of $ 8,900.00 for lump sum with the third

party insurance.

Yours Faithfully,

Jason Heng

Claims Director LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subject o confirmalion

out Prejudice” basis

SRS |

lementary item(s) must be 3
is subject to final 2pproval fromi Insurence Lompan

Acknowledged by Repairer
Signature:
Date:
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0003-01/ Auto Insure Pte Ltd [739145]
mezgdme & TIME: 04/06/2022 14:55 (SGT)
ENBMITTED BY: NGIAW JIE LING
SUBKION: 2 (06/06/2022 09:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

2 IOROTUNG May De referrad to the Police for inve

6. Thls repon will be forwarded by the insurers of the GIA Reco ds 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 copies 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

04/06/2022 14:55 (SGT)
04/06/2022 11:40 (SGT)
Bukit Panjang Ring Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...

Name Of Registered Owner

NRIC No

Email Address SR RS SUR
Mobile Phone No ... .. ... ...,
Alternative Phone No ... ... ...

VEHICLE PARTICULARS

Manufacturer ...
Model

Variant ... -~
Exact purpose for WhICh vehlcle was belng used at tlme of
accident ... ‘
Are you claiming under your own msurance pollcy for repalrto
your vehicle? i s s .
Vehicle Category .............

Transmission TR PR

CcC T SR MR e Fi s nrmpso e o vt

INSURANCE COMPANY

Name of Insurance Company ........
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SA1A22640003

SLT3986M

No

MOHAMAD FAIDZAL BIN MUSLIM
SXXXX456Z
FAIDZALMUSLIM@GMAIL.COM
(Phone) +65-82184973
+65-82184973

BMW
216i
GT LED

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00175592100

MOHAMAD FAIDZAL BIN MUSLIM
SXXXX4562

Page 1 of 21
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Date Of Birth
Occupation
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 o e,
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? ... ... ..

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

11/06/1988

Indoor

17/12/2008

13 YEARS AND 6 MONTHS

Male

(Phone) +65-82184973

+65-82184973

FAIDZALMUSLIM@GMAIL.COM

APT BLK 404 BUKIT BATOK WEST AVENUE 7 #07-12

650404
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

ON 4/6/2022, AT ABOUT 1140. | WAS DRIVING ALONG BUKIT PANJANG RING ROAD. AS | WAS DRIVING STRAIGHT, A LORRY

BEARING NUMBER YQ5035G CHANGED LANE FROM THE RIGHT LANE TO LEFT LANE. AT THE POINT, THE FRONT PORTION

OF THE LORRY WAS ALREADY IN BETWEEN DRIVER AND PASSANGER DOOR. THE LORRY DID NOT STOP AND HIT ONTO

THE REAR RIGHT OF MY VEHICLE.
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

Name of Driver

Passport No/FIN

CE?Accident report SA1A22640003

Yes
Yes
Yes

YQ5035G

Commercial vehicle
BHUIYAN ANIS
GXXXX823U
Page 2 of 21
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xFTCH PLAN #2

SKETCH PLAN

A A SISO
] E: VA5G

r /0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘@U lem,ll ATy . T WA DrRmps Mg BupT PNSING NG Aoap. RS | was ,'

N e X aAoN Mber \/a 5035¢ C,Mndeé \ang
Qw\ Mo by j’c lane. M \L.A Qa0 ke lort fony ow—lrm

O’L Ne \O(lj (059 Qlum\u\ ak—He—poy N hu’n &«(r and Qadtanger

doat .

e \ma\ Ad A0N oo anpr M ondo VW resd vaha

&L MJ\ Je\A C\e.

DECLARATION
1/We declare the foregoing particulars are true in every respect.
% 4_/‘/?‘/
Pahcv iolder's Signature Driver’s Signature Reporting Centre Personnel's Signature
B.te & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No -

@, Accident report SA1A22640003
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Nd.: ‘

Chassis No.:

Maximum Power Output:
Opeﬁ Marl?é"& Value:

Original Registratioh‘Bate:‘

First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebafé Amom]?mi:v o

Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

CQE»Rebate Ampuﬂt:

:I'otal Rebate Amour;t: ‘

The informatiori contairned herein is correct as at 12 Jul 2022

Singapore NRIC
4567

SLT3986M

No

12 Jul 2022

B.MW.

2161 GTLED

Bliue

2017
33935105B38A15A
WBA2D920405E91562
75.0kW (100 bhp)
$28,741.00

27 Oct 2017
27 Oct 2017
2o
$32,238.00

Yes

_ 260ct2027

~ $41,617.00

OK

$24,178.00

26 Oct 2027
A - Car up to 1600cc & 97kW (130bhp)
10

$22,005.00
$46,183.00
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