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performance Motors Limited
. Deadex A Sime Darby Motovrs Coagany

0. Reg. NO. 197401889K OST Reg. No M2-0020001:x

pell-Free Number (1800-2288269)

D ,.

Afo @Aawms
(Lo ) @

[\

303, Alexandra Rowd 200, Kamponyg Avang Road

gime Darby Performance Centve Aot Const Centre ) :::.. ;::;‘;M';:l;:m
singapore 159941 Bingapors 434180 8Lngepors 189841 8 Centya
Fax. 4747770 FAX.  6)44977) )

Fax, 6479680}
64706624

(Mrerales)
(Motorraq)

GST REG. NO : M2 - 0020081 - X

ESTIMATE

03 0CT 2322

To painting rear bumper,rear right fender,roof frame and tail panel.

To check electrical wiring system and lighting including
reset and check air bag for proper function.

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

To remove and install rear hat-tray, rear seat, carpet ( k ,11 )
and roof top lining to facilitate repair. ﬁ

rsstimate No. t bl 63511 Page No. : 1 of 5 )
Date Estimated t 03/10/2022
| Prepared By : Inthiran A/L Thurasamy
( - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 )
Quah Yew Kim, Sarah (Ke Youjin, Sarah) Cash Sales - Service
4A Kew Drive Singapore
| Singapore 465977 g
> 3
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
30291110 WBA4H32070BP27582 01/11/2018 420i GC 41180
, <
DESCRIPTION S, /!
To replace rear bumper,rear right fender ,attachments and knocking on ) 6,800.00
damage 4«7.{
area.

3103 #h 3,267.00

7§o 29500,

I6§  177.00

§29 873.00

To replace rear side window glass. 338.00//
To supply and install rear right window glass 500.00 ¢+~
solar film.
To remove and install fuse box at the rear section to ( phit ) S 74y 531.00
facilitate repair.
To conduct water leak tests. 75.00//
To carry out body cavity preservation. S (}v(f 531.00
(For cut panel).
Sundries. 150.00
Total Labour 1: 13,537.00
DESCRIPTION QTY PRIC __ﬂ—Lgﬂ
_ BLINDPLUG 7 /H{C 2 1.05 2.10




’. ~, mance Motors Limited

Reg. NO M2-0020081-x

tors any
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5 "569;‘";;@" (1800-2255

o _gr

r!-") 280, Kampong Arang Road
past Coast Centre

singapore 418180

road
exandra nce centre
yo3: Moy perform?

51ﬂ‘;" 159941 Fax.
5:;!9 “,.1770
o

&

318, Alexandra Road
gime Darby Business Centra
Singapore 189944

(Aftersales)
(Mot orrad)

GST REG, NO : M2 - 0020081 - X

ESTIMATE

page No, : 2 of 5

: bl 63511
: 03/10/2022
: Inthiran A/L Thurasamy —
CHASSIS NO. REGN. DATE MI’;’;’;GE
Sooii0  WBAH32070BP27S82  01/11/2018 2% -
VALUE
DESCRIPTION Qry _—13’%% 8.50
PLASTIC NUT FOR COARSE THREADED PIN 10 1 673‘ 25 1,676.25
RRRHFENDER - 1 s30 55.30
REINFORCEMENT PLATE UNIVERSAL 1 58.95 58.95
RH D PILLAR REINFORCEMENT PLATF77 1 59' 45 59.45
RH REINFORCEMENT PLATE SILL 12 0'90 10.80
TWELDBOLTL=54MM .~ ¢ T 15580 155.80
RR BUMPER RH SIDE GUIDE 1 228:80 228.80
REAR BUMPER BOTTOM TRIM PANEL (ZWEI 1 1,361.20 1,361.20
REAR BUMPER PANEL PRIMED (MPDC) ~ 6 B 0.85 5.10
PLASTIC NUT LA 1 38800 388.00
RR RH SIDE WINDOW FIXED SCHWARZ HGL 1 2505 25.05
REAR RH WATER GUTTER COVER .~ /] 1 55480 554.80
REAR RH LIGHT IN THE SIDE PANEL 1 18.45 18.45
CAVITY PROTECTION WAX REMOVER 500ML 12 0:55 6.60
BLINDRIVETAVIBVLB /A< 5 060 3.60
SCREW (SF PLUS M5X15) o 0.55 17.60
PUNCH RIVET N5 -~ 1 121.90 121.90
(DG) BODYWORK ADHESIVE K5A (50ML) 1 2 6. 15 26.15
(DG) CLEANER R1 (100ML) 15 0'55 8.25
PUNCH RIVET N4 1 353'50 353.50
(DG/SL) BODY ADHESIVE K5 (195 ML) 1 32'10 32.10
(SL/DG) SEALANT D2 290ML ’
Total Parts 5,178.25
7 ) LKK Auto Consultants hence notify
S‘/éﬂlf [[A/‘ ) the Repairer of the following:
i ,0 e ; inti
. «Tor y before/after spray painting
,7/ /0/¢ / L e 70 vart(s) during resurvey
P onfirmation
Vt; / /) / * Th oul Prejudice” basis
o Notheg sl
j o Suppiementary iteiils) must be resurveyed and
{ 2 Lﬂ 5 is subject to final approval from Insurance Company
6? 0 L Acknowledged by Repairer
¢ l Signature:
\7 Date:
Labour 1 13,537.00
Parts 5,178.25
Labour 2 0.00
Excess 0.00
Total GST @ 7% 1,310.07
Grand Total 20,025.32 J

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **

CamScanner



70002 / PREMIER AUTOMOTIVE SERVICES PITLTD
DATE & TIME: 2000/2022 14.30 (8GT)
TTED BY: ARINAWATI BINTE AMAT
RSION: (200072022 14.30 (8GT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleate repoit comedlly 10 &peed up the dlalins PIOCOAS,
2. This Form must be completed

3. Information provided musl be a8 truthful and accurate as possible,

the detalls of the accident

ivel
o Policyholder mnlmm[\uunl’\l'.\hy - AP——

n of policy fiabllity on tha pan of the

hed by the Genaral Insuranca A
plas of the report being made available aforesald,

be made evailable upon appl

&. This repon will be fol
you hereby consent to

and that coples of this repont will, for & fee,
7. By the lodgement of this repor 10 the insurers,

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Nzme Of Registered Owner
NRIC 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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@' Accident report SP10229T0002

% Form by Insurance companies I8 hot an pdmisslo

ey ceept [ thi K
4, The lssue and @ ance Of
GIA Rm?g.amn. gement Centre establisl
Int f the ecords Mana )
e oh, b4 ication by interested parties,

the archiving of this report o

DETAILS OF OWN VEHICLE

29/09/2022 14:39 (SGT)

Both
20/09/2022 09:15 (SGT)
PIE, Singapore

PIE - TUAS EXITING THOMSON ROAD

Singapore

SDz9111U

No
QUAH YEW KIM, SARAH (KE YOUJIN, SARAH)

$8307587B

SARAHQUAH@GMAIL.COM

(Phone) +65-90674261

BMW
420i

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
GA415069

QUAH YEW KIM, SARAH (KE YOUJIN, SARAH)

583075878
03/03/1983
Indoor

1ation o witholding of matarial facts may allow In
[nsurance companies.
saoclation of Singapora (GIA) for archiuing

1 tha centra bnd 10 €O|

suranca companias 1o repudiste

Page 1 of 21
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/f

¢ Driving Pass
/g experience
r
ile Number
Phone Number
zmail 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 Oth

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 ATTACH SKETCH PLAN & STATEMENT

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

er Vehicle Owned by Driver

11/03/2003
10 YEARS AND 6 MONTHS

Female
(Phono) +65-90674261

-SARAHQUAH@GMAIL.COM
130 CAIRNHILL ROAD, #03-02

229717
Yos

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes

Yes
VIDEO WITH INSURED DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

i .
@’ Accident report SP10229T0002

SG5818M

Green
Bus
TAN BAO HONG, BENEDICT

Page 2 of 21
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fo 585144521
et Number (Phone) +65-96170130
l’ess o
Jress complement :
jsteode "
ssurance Company Name .
Nature Of Damage "
b BUS SERVICE #985

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

Page 3 of 21
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£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, 8gee and consent that

{a) My insurer. my wekshop and the Gener
grdior process my petsand’ data’porsonal i
possessed by my nsuer {colestvely the “personal Information’)
wha have insu-ed veheie s) (mvohved 1n this acedent (@l nsurens)
colactvely refermed 1o a8 the “Insurers’), the Insurers’ lawyersfiaw

2l Insuranoe Association of Singapore ('GIA") may/are pem fed to collect, Lse, 0i5C5¢C
nformation st out ia ths [form) and any other personal informatien provided by me of

and disclase and transfer such Personal Informaton to all insurer(s)
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firms, the Monetary Autnenty of Singapore and eny relevant
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(11} cBMying Out @nd'o” Cea' ng with my lnstructions ef respanding to any enquiries by me,

(v) 2amnstenng my claims (ncluzng the maiing of comrespondence, statements, invoces, repons or
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packages). and'or
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use distlose andior process my Persanal Informatien fer one or more of the above Purdoses: and
{c)y my Persona’ Infermation mey/can be d szissed by 2ny of the Insurers and'e’ GIA 10 e third paty

service provicers ¢ ggents

{:ctuding the 1 lawyersiaw frms). which may be stted cutside ¢f Singapore, for one or mere of the 2bove Puposes
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&Time
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@' Accident report SP10229T0002
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