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By pestes Performance Motors Limited

A

Sime Darby Motors Company

Co. Reg. No. 1974015859W GST Reg. No M2-0020081-x
Toll-Free Number (1800-22582¢9)

318, Alexandra koad

303, Alexandra Road 200, Kanpong Arang Road

Sime Darby Performance Centre East Coast Centre sime Darby Business Centre

Singapore 159941 eingapore 438180 Singapore 189944

Fax. €4747770 Fax, 64796601 (Aftersales)
Fax 6144977) : wotorred)
GST REG. NO : M2 - 0020081 - X

ESTIMATE

\3\0\\“3:1_

Estimate No. : bl 63225 Page No. : 1 of 5 j
Date Estimated : 06/09/2022
i Prepared By : Yap Mee Key J
4
( - ESTIMATE REPAIR FOR - - ACCOUNT 40000
WORLD F PTE LTD Cash Sales - Service
47 TOH TUCK PLACE Singapore
TOH TUCK GARDEN
| SINGAPORE 596822 )
[ A
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMX6055Y WBA32AA06055853433 21/01/2021 X1 sDrivelS8i 20192 D
.
r Y
DESCRIPTION __ VALUE

To replace tanlgate rear bumper carrier and rear bumper 112 mifc

& [
To respray taigate and rear bumper.

To replace rear exhaust silencer including alignment
system and conduct check for leak.

To remove old PDC assembly, replace damaged parts and
reconnect to new bumper including conduct check for
proper function.

To check electrical.

To replace rear windscreen glass.

To supply and install rear windscreen solar film.

To conduct water leak tests.

To carry out body cavity preservation.
(Per panel).

To transfer lock mechanism from old to new bootlid
including conduct check on new bootlid central locking system
for proper function.

21 /5 f;}ryv 3,400.00
197 ‘i% 2,076.00

7] 531.00

| 6§ 177.00

165 177.00

Sy¢ 51400
Soy 53100
7| 7500
17 11800

§oy s31.00

Sundries. 150.00,1
Total Labour 1: 8,340.00
DESCRIPTION A QTY PRIC VALUE
RUBBER MOUNTING " 3 1815 54.45
TAILPIPE TRIM BRIGHT CHROME " 1 12555 125.55
L REAR SILENCER 1 1,108.15 1,108.15
BOOTLID 11,0895 1,208.95
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performance Motors Limited

A Sime Darby Motors Company
Co. Reg. NO. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269)

303, Alexandra Road
sime Darby Performance Centre East Coast Centre
singapore 159%41 Singapore 438180
Fax. 64747770 Fax. 63449773

280, Kampong Arang Road 318, Alexandra Road
singapore 159944

Fax. 64796601
64796624

gime Darby Business Centre

(Aftersales)
(Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE
Zstimate No. : bl 63225 Page No. 2 of 5
pate Estimated 06/09/2022
prepared By Yap Mee Key 41
REGN. NO. CHASSIS NO. REGN. DATE  MODEL MILEAGE
SMX6055Y WBA32AA0605553433  21/01/2021 X1 sDrivel8i 20192 g
u DESCRIPTION o QTY PRIC ‘;’;;“;i 1
REAR BUMPER TRIM PAN%(X LINE) ~ (YT 1 22695 g
RR BUMPER CARRIER P 1 52375 907-80
REAR BUMPER PANEL PRIMED - 0 1 907.80 266.90
REAR BUMPER MIDDLE TRIM PANEL (PDC) ~ (v 1 266.90 oy
PLUGINNUT .~ ¥ 10 3.10 ey -
REAR BUMPER TOWING EYE COVER X 1 37.70 41688
REAR WINDOW (ESG) — M1f¢ 1 81555 fioy -
BOOTLID SEALING X 1 169.85 26.15
(DG) CLEANER R1 (100ML) ~ /¥ P 1 26.15 oot
(DG/SL) W/SCREEN SEALANT (COLD 1 HOUR) ¢ 2 13155 !
Total Parts 5,855.85
we Lt
Sere (LkK) o)
/
1 "
91faf}7, 109~ |
i~ L L»/
S (//J ]
LKK Auto Consultants hence n;wfy -”_)
the Repairer of the fol llowin ng:
« To resurv /Le!ore/af:mpra) pw 1'11 I
1
‘;';r:v:l.’;:‘lf‘l\]ln anc \CL pany !
r 2
!
Labour 1 8.340.00‘
Parts 5,855.85
Labour 2 0.00
Excess 0.00
Total GST @ 7% 993.71
L Grand Total 15,189.56 J

" 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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SPOX22970002 / Performance Motors Limited

ENTRY DATE & TIME: 07/09/2022
4 1
SUBMITTED BY: Inthiran a Thl.nrasaamm e

VERSION: 1 (07/09/2022 18:01 (SGT ))y

')
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual Diiver
3. Information provided must be :&mthh |Iu:r¥(t!‘21( curste as possible, Any wilful misrepresentation of witholding of material facts may sllow Insurance companies 1o repudiate

policy liability. )
4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the pan of the Insurance companies

5. Any false reporting may be referred to the Police for Investipation, : ) 3
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Association of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made available upon application by Interestad parties, )
7. By the lodgement of lhﬁ: report 1o the insurers, you hereby consent to the archiving of this report at the centre ond 10 coples of the repont being made avallable aforesaid.

Date of Submission

Reported by

Date of Accident

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

07/09/2022 18:01 (SGT)
Driver

06/09/2022 14:20 (SGT)
Singapore

Bukit Timah Road
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 io

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

G? Accident report SP0X22970002

SMX6055Y

Yes
World Pte. Ltd.
2XXXXX842D

fujiyoshiyukako@gmail.com

(Phone) +65-90285430

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd

Yukako Fujiyoshi
GXXXX930R
07/09/1973
Indoor

Page 1 of 21
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pate Of Driving Pass

Driving experience

Gender

Mobile Number

Al. 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

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 Sketch Plan.
ATTACHMENT(S)

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

by Driver

29/10/2018

3 YEARS AND 11 MONTHS

Malo
(Phone) +65-90285430

lupyu\hiyukn&n{uvunmnl com

47 Toh Tuk Place
606822
No

Director
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@f Accident report SP0X22970002

GBG2960E

Commercial vehicle
Ganesh
(Phone) +65-90069903

Page 2 of 21
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agdress
address complement .

tcode ‘
;ZZranCe Company Name . China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage .
petails of property damaged in accident .
No. Of Passenger (Including Driver)

@ Accident report SP0X22970002 Page 3 of 21
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/

ETC N
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

069 ©_ 7 e

. By the lodgment of this report to the insurers, yo

This Form must be completed by the Policyholder and/or the Autherised Driver

Information provi
onpind al!:w ;ndcd must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
v nsurance companies to repudiate policy liabllity.

The iss
m;“;;:;:"d acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance

Any false reporting may be referred to the Police for Investigation.

The re_pgn will pe forwarded by the Insurers of the GIA Records Manage
{\ssoccauon of Singapore (GIA) for archiving and that coples of this report
interested parties.

ment Centre established by the General Insurance
will for a fee be made available upon application by

u hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.

. Consent under the Personal Dzta Protection Act (PDPA)

| understand, acknowledge, 2gree and consent that:
e General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,

| data/personzl information set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer (collectively the personal Information”) 2nd disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2!l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “|nsurers”), 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, hancling 2nd/or dealing with my dzims inclu
investigations relating to the claims;

{a) My insurer, my workshop and th
disclose and/or process my persona

ding the settlement of the claims and any necessary

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

(iii) carrying out znd/or dealing with my instructions or responding to any enquiries by me;

correspondence, statements, invoices, reports or notices to me,

(iv) eéministering my claims (including the mailing of
| data about me to bring about delivery of the same as well as on the

which could involve disclosure of certain persona
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) ellinsurer(s) who have insured vehicle(s) involved in this accident znd the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information {or one or more of the above Purposes; and

tha Insurers and/or GIA to their third party service providers or

{c) my Personal Information may/can be disclosed by any oi
side of Singapore, for one or more of the above Purposes.

zgents{induding their Jawyers/law firms), which may be sitad out
(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation 2and management in present and all future claims.

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

(i) to 2l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
1
regulators, law enforcement and government 2gencies as reasonably required for.the purposes stated, or

(i) for complying with requirements under any regulations, laws or court OreERFOR AN
\ n_'.q.."..'.‘.‘.:' .:\'CE ':CTCRS UW:TED
. :03 A.'::x:r\df: Road
e ;-::.:v ce e Centre

Policyholcer's Signa{n/e Driver's Si fg/
\ gnatu Reporting Centre Personnel’s Signature
Dzte & Time: 3” C[ { L (If driver is not the policyholder) Name: 7y

Date & Time: U VM/ Kejj
] NRIC/FIN No(.‘:f L%uﬁf .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 6/49 /2> Auk D330 pv
T wAS vad(rng alov\c} 1%4\&1}77‘@_@21;
§u-4i0l9/v\\‘/~/ T av‘ll/v @_’BCTZ?ME
bm—.g S oun ehind.

4 REGRO |
Ok:-.e‘éseuij )
2 9
e
\'/

DECLARATION

PEREOL:L: VDT T LT L iaray
1/We declare the feregoing particulars are true in every respect. a33 . trdavd Roed
Sime Daroy 2. o7 ssice Cantre

Sinprpora 155241

TEL: 65150100 (Seies)
@ V(’)/ @ L/ﬁ/ W eaeoitt (htersates

policyholder's Signat \Br,iver's Signatury Reporting Centre Person nel’s Signature
Date & Time: i (if driver is not the policyholder) Nz meza

Date & Time: NRIC/FIN Ng.: pﬂ
CirRmC shetchi 1 v PN ; QM%:P
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