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IGNITE MOTORS PTE L'TD
1 Sin Ming Industrial Estate
Sector C#01-117 SINGAPORE
575636

Vehicle number: SNB9197E
Make & Model: BMW 74

Chassis number:
WBALM232050E355259 Year: 2011

No

(3]

No

1

Description of spare parts

Front bumper centre emblem

Front bumper RH side parking sensor
Front bumper RH centre parking sensor
Front bumper LH centre pakring sensor
Front bumper LH side parking sensor
Front bumper parking sensor rubber seal
Front bumper parking sensor holder
Front bumper number plate garnish
Front bumper inner sponge

Front bumper RH side retainer

Front bumper LH side retainer

Front bumper RH bracket

Front bumper LH bracket

RH headlamp assy

LH headlamp assy

Aircon condenser

Radiator assy

Special Nett [tems

Front number plate

Third Party Clair

Qty

Parts less 5%

Total

Qty

Unit Price

Unit Price

Amount
$ 79.00 ALL—|
$ 238.00 X
S 238,005 —
$ 239.00 ¥
$ 238.00 X
$ 48,0075~
$ 92.00 M
S 84.00 X
$ 93.00 X
$ 45.00 X,
$ 45.00 X
$ 55.00 X
$ 55.00 X
$ 2,449.00 Lug_—
$ 2,449,007 /7
$ 1,132.00
$ 1,321.00 X
$ 8,900.00
$ 445.00

8,455.00

$ ;

Amount

$ 80.00 X



2 Front bumper (after market) |
3 Front bumper centre grille (after market) 1
4 Front bumper RI1 grille (after market) |
5 Front bumper RH LED lamp (after market) |

6 Front bumper LH grille (alter market) |

7 Front bumper LH LED lamp (after market) 1

8 Front bumper RH centre grille (after market) 1

9 Front bumper LH centre grille (after market) 1
LKK Auto Consultants hence notify
the Repairer of the fpliguing:

« To display damaged part(s)

painting * Supplementary item(s) must

Acknowledged by Repairer

| Labour charges to remove, reinstall, replace and cal AR parts.
Date:

« To resurvey before/alter spra painling
dfring resurvey
« Parts prices are subject to coffirmation
No Labour and * Third party survey is on a “W
* No illegal modification{s) is alfawed

ifhaut Prejudice” basis

e resurveyed and

is subject to final approval frofn Insurance Company

To panel beat, cut/weld and straighten affected panels andarcas
2 Putty and spray painting on affected areas and panels
3 Check wiring and lighitng system on affected areas

4 Spray rust chemical coating on repaired and replaced panelsand

areas
5 Remove and replace aircon condenser and pipes to assist repair
6 Remove and replace radiator assy, hoses and fan assy to assist repair

7 Refocus and adjust headlamps assy

m&w ap{ 45

“wir e lizc 1ea-
Ll o A
&M“ ¢ huumh -

Tw Lt’u‘t«J\r oV u,:’) 43 ”’(,((Ic Labour:
To

Spare Party:

’}pcma] Neft:

Total:

$ 2.850.00MA

S ags.o0od <
S 280.00X
S 1,350.00 X
S 280.00 %
$ 1,350.00 X
S 650.00 X
S 650.00 X

7.975.00

$ 975.

Amount S$

250

$ 1.200.00
24V

$ 1,200.00
50

$ 100.00

$ 100.00 X,
g 280.00 X
$ 280.00 X
'3 <

$ 100.00

5 3.260.00

3 8.455.00

§ 7.975.00

g 3.260.00



Total Almount: $ 19,690.00




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore|NRIC
Owner ID: 828I
" VehigleDetails . reet oo 0O o et AT TR S T o A AR AR e 8
Vehicle No.: SNB9197E
Vehicle to be Exported: No
Intended Deregistration Date: 12 Aug 20p2
Vehicle Make: B.MW.
Vehicle Model: Z425SDRIVE23IA
Primary Colour: Blue
Manufacturing Year: 2009
Engine No.: 04957189N52B25AF
Chassis No.: WBALM3PO50E355259
Maximum Power QOutput: 150.0 kW|(201 bhp)
Open Market Value: $48,542.00
Original Registration Date: 04 May 2411
First Registration Date: 04 May 2011
Transfer Count: 7
Actual ARF Paid: $48,542.00
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
COE Expiry Date: 30 Apr 20B1
COE Category: B - Car (1401cc & above)
COE Period(Years): 10
PQP Paid: $47,316.00
COE Rebate Amount: $41,243.00
Total Rebate Amount: $41,243.00

The information contained herein is correct as at 12 Aug 2022

OK




SP18228C0008 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 12/08/2022 15:17 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1 (12/08/2022 15:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl to speed up the c\alms 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 ofthls Furm by insurance compames is not an admission of policy liability qn the part of the insurance companies.

6. Th\s repon will be forwarded by the insurers of the GIA Records Management Centre established by tl

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

e General Insurance Association of Singapare (GIA) for archiving

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

Reported by

Date of Accident

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

12/08/2022 1
Driver

12/08/2022 1
Cassia Cres,

Singapore

b:17 (SGT)

1:58 (SGT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SURED/PO YHOLDE
Is company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

EHICLE 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

CC

NSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP18228C0008

SNB9197E

No

WONG KIM
59236828
HUISHI408@
(Phone) +65-

BMW
Z4

Private use

No - Claimin
Private car
Auto

2500

FWD Singap
PNPV2022-0

WONG HUI
$9619220G
05/06/1996
Indoor

HWA

GMAIL.COM
88990951

third party

bre Pte. Ltd.
0001857




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

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 674

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SP18228C0008

24/04/2012
10 YEARS A
Female
(Phone) +65-

HUISHI408@
BLK 52 CAS

390052
No
Sibling
No

Hit and run/
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SHD6312U

ND 4 MONTHS

88990951

GMAIL.COM

15336

BIA CRESCENT #05-171

Vandalism / Damaged whilst parked



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SP18228C0008

Page 3 of 11
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SKETCH PLAN ‘ ‘

KETCH PLAN
IMPORTANT NOTICE

—_—

Flease repont cotrectly the delails of Ihe accgernt 10 5péed up the Caims process
2  Ths Form must be 2 T

3 Information prowded must be as fnahfyl and geourate 45 possible Ay Nﬂu misrepresenfation or wilnholding of matenal tacts may allow
nsurance companies to tepudsale pobcy bability
The issue and acceplance of this Fom by ingurance companies 15 nol an admission of pofcy labdity ca the part of the INswzance companes

fmwwiw-ﬂbe'omafﬂed by the nsurers tume GIA Recoras MBMQm Ceme = Mbvme Gemul |mummsoammof
Smgapore {GIA} for archiving and that copies of this report vl for a %ee be made avasabif upon application by interested parties
7 By the lodgement of this report to the insurers, you herédy consent 1 Ine archiving of 1 feporl at Ine centre and Lo copes of the

repert being imade avadable atoresad
& Consent under the Personal Data Protection Act (PDPA)
| undesstand. acknowledge agree and consers that
(@) My insurer. my werkshop and the General Inswsance Agsociabon of Singapoce ("GIA") re permdted to colect, use. disciase
andior process my personal dataipersonal information set dul in this [form] and any other :I:ml infesmation provided by me of
possessed by my insurer (collectively the “Parsonal Information”) ad disclose and transfer Juch Persona: information to al insyrer(s)
wno have nsuted venhclels) invoived in this accident (all m?urel(s) who have insured vehiciel§) invoivist in this accident shall be
coflectively referred lo as the “Insurers”) the Insurers' lmfamnaw fims_ the Monetary Authofty of Singapore and any relevart
government agency/authorily {such as the police), for the purpose(s) cf
(1} procassang. handling and/or deabing wath my claims incidding the settiement of the caims ajid any necessary nwesigations relpting 1o
the clanms ‘
(i) vestigaling the accdent and/or my claims
a1} camyng oul andier dealng wath my instructions of respinding 10 any enquiries by me;
(v} adminisierng my claims (inciuting the mailing of correspondence. slatements. nvoices, [EPOTts of nobeas 1o me. which o vaie
cisclosure ol certain personal dala about me to Baing aboul delivery of Ihe same as well as or{the external cover of envelopesimail
DICKAGEsS). andlor
(v) compiying wih applcabie law in adminislenng, processing hanclking and/or dealing with o claims
{coliecively the "Purposes”) ‘
[b) all insurer(s) who have nsured vishicle(s) involved in this acc.dent and the Insurers’ lawyergiaw firms, mayiare permitted to collect
use, asClose antior process my Personal informaton for gne or more of the above Purposes| and
{¢) my Perscnal informabon mayicar be disclosed by any of the Insurers and/or GIA to ther thurd-pany service providers o agen|
(Incuding thew lawyersfiaw firms), which may be siled outside of Singapore. fof one or more (I (he above Purposes]
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SKETCH PLAN #2

nnscrribo Cirgumstance gf {he Accident
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If you wish to claim agains! your own policy. please be advj
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your insurer for detals.
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@ Accident report SP18228C0008
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