8. REC:BY: Sfét/(

T

From: _

—————— -

Eslimated Cost:*

eaaav

_~L‘ v o MR
. Dawe —e Veh No; QMK 9’)00 Yr Regn; ! ‘?-Q /7

ﬂ!"

L@/ TP/ WS 1 TP RES./ OD RES / EVA 1INV ] MV

Type; 10 1/ MCycle/Bus/Van [Lqrry [.Taxl/ Prima Moverl

Yo inspect Vehicle No:
31 Workshop nvs

of

Insured:

L— ' Make: BN“/V Jj(" C'C_M(K_

_ Colour hilt MG:  Insured 15td 1 NII NA
—_— : 3 8p.Reading 5/ ¢ T/Radlo; Insured/ Std [ NI/ NA

Truck! Traller or

Eng/Mo:

Palicy No.

Clalms Ne.

——

o \WRISATV IR L

Gen. Cond: &00 | Falr | Poor [ Burnt

Sum Insured:

—_—

(Client's Record)

Make of Veh:

Excess: Steerlng: l@rlJa'mmedlLeakedl Burnt or
. Brake: In@rIJammedlLoakedlB‘urﬁt or
Modi: Nil [€RAn [ STD ARIm or

——
B

(Policy Condition)

Tyre Slze: Fi /’WL / lPﬁ g

. R

Remark: The veh had commenced Its >/’ NIS | OIS | | BSJDUN/EXNOVA J@I FS| Ulf\ | MIC | OHTSU [ PIR SURIL
repalr st the time of inspection. Y TOYO [ YOKO or - ’
Bal. or Market Value: ron Rear B
IDAC Accident Rport ) Conslstent? : Yes orNo - Rigal, g mm | Rigel [_7 mm
GlA /PR Ssen: Consistent? : Yes orNo - s & mm v & . mm
Est Repairs: days  Res.: Yes or No D.0A 9, 0.0l )
Lm Sum: % - 3Val: Yes or No Survéyheldal . ﬂ’/ﬁfmﬂ% )\/) {'ff(;
CA | REV | REP. | 24 HRS Des, of Damages : Frt | Rear | QIS @I uic | Roofto:_.::r

Dst

w
«

Person Contactad:

Vehicle: IN/OUT . , )
d The UIC [ Chassls frame | Body Structure efiecled due fo calision.

Dzta/Time |  Aclion /[nstnyction

M- [51 X

Al

Oale/Time, Flle Pass W7

) .
Dale/Mme, File Retuin 17

2)

FeprF o

: Preli, Report ' Days Of Repalr:

: Final Report | +© Resurvey No. of Trip: ~ Survey Fee:

Trensportation:

Add Fee:| [:Sitslnsp (5 )8 +RS._si
tInterview (% ) Frakes
)

—_—

Luap Su [ 1L (5

—— — - —— —

%:Téch, Invs (% | Db

. L Weeleng (5 )
y + TOTAL

(%3 CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

—_— Performance Motors Limited

A Sime Darby Motors Company

Co. Reg. No. 197401559y GST Reg. No M2-0020081-x
Toll-Free Number (1800-2255269

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

280, Kampong Arang Road
East Coast Centre
gingapore 438180

Fax, 63449773

116, Alexandra Road
gime Darby Business Centre
gingapore 159944

rax, 64796601
64796624

(AfterSales)
(Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE
( I;St:irnéit:fi No. t)]L (;:3(5:2:2 I)afl‘f No. 1 o0f5 |
Date Estimated 11/10/2022
| Prepared By Jack Ng Guo Ming _—
( - ESTIMATE REPAIR FOR - - ACCOUNT - 135 W

Chua Jian Construction Pte. Ltd.
10 Jalan Besar

#10-04 Sim Lim Tower

| Singapore 208787

China Taiping Insurance (8) Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

——
{ N
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE

| SMK21000 WBAJA12010BJ21285 29/03/2019 5204 32966 n
( o

DESCRIPTION %, [ ( VALUE

To replace left front fender, left front door, left rear door, left side 4 o 8,500.00

skirting / J {JS" Z\Sg /

and make good rear left f‘ender and rear bumper.

s | I
To respray left front fender,left frc;nt door,left rear door,left rear fender, 4 7 ?} 5,404.00

| rear bumper and left sid? skirting.

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

To check electrical wiring

function. (2 doors).

accordance with BMW specifications. (1x).

To transfer lock mechanism from old to new door including
conduct check on new door power window system for proper

To check steering geometry and conduct wheel alignment in

J]{ 354.00
I M 177.00

[ (JC[/ 1,062.00

To replace tyre and wheel rim including balancing. (1x). 94.00 //

Sundries. 150.00/’
Total Labour 1: 16,272.00

DESCRIPTION o QTY PRIC VALUE

LIGHT ALLOY RIM 8JX18 W SPK ssﬁ ey 1 1,045.30 1,045.30

FRT LH DOORALUMINIUM _~ 1 1,910.15 1,910.15

REAR LH DOORALUMINIUM ~ M 1 1,910.15 1,910.15

FRT LH SIDE PANEL ALUMINIUM X 1 95205 952.05

LH SILLTRIM PRIMED  y/ JQ 1 43370 433.70

| Total Parts 6,251.35 J

$7Y  s31.00
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A Sime Darby Motors Company
Co. Reg. No. 197401559W GST Reg., No M2-0020081-X
Toll-Free Number (1800-2255269

==ue Performance Motors Limited @

315, Alexandra Road

Sime Darby Business Centre

Singapore 159944

Fax. 64796601 (AftersSales)
64796624 (Motorrad)

280, Kampong Arang Road
East Coast Centre

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941 Singapore 438180
Fax. 64747770 Fax. 63449773

GST REG. NO : M2 - 0020081 - X
ESTIMATE

Estimate No. : bl 63622 FRgs oes ¢ B W55 W
Date Estimated 11/10/2022
prepared By Jack Ng Guo Ming s
N
REGN. NO. CHASSIS NO. REGN. DATE  MODEL RIS
SMK2100U WBAJA12010BJ21285 29/03/2019  520i ol
Stere (Lrk) W14 1L
[3fafn ey 0
LKK Auto Consultants hence notify ,\7 ﬂ 7
the Repairer of the following:
*To resurvey before/after spray painting & d/ [
» To display damaged pari(s) during resurvey j
* Parts prices are subject to confirmation |
* Third party survey is on a *Wilhoul Pr. judice” basis
* Noilleqal m hification(s) i
* Supplementary item(s) must be resurveyed and
is subjectto final approval from |
i
ledged by Repairer |
| 1y |
| o |
g
Labour 1 16,272.00
Parts 6,251.35
Labour 2 0.00
Excess 0.00
Total GST @ 7% 1,576.63
Grand Total 24,099.98

** 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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SPOX22AA0009 / Performance Motors Limited
ENTRY DATE & TIME: 10/10/2022 18:16 (SGT)
SUBMITTED BY: Peh Ah Hoon

VERSION: 1 (10/10/2022 18:16 (SGT))

@ 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 th al Dilver "
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 companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be rel
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asso

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 an:

ACCIDENT STATEMENT

clation of Singapore (GIA) for archiving

d to coples 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

10/10/2022 18:16 (SGT)
Both

10/10/2022 12:00 (SGT)
Singapore

TOWNER 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 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 SPOX22AA0009

SMK2100U

Yes

CHUA JIAN CONSTRUCTION PTE LTD
2XXXXX468D

mistylin@gmail.com

(Phone) +65-96662657

BMW
520i

Private use

Yes
Private car
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.

WANG JINRUI
SXXXX0071
11/08/1956
Indoor

Page 1 of 26
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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

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

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

@f Accident report SPOX22AA0009

30/04/2019
3 YEARS AND 6 MONTHS
Male

(Phone) +65-91072397

mistylin@gmail.com
BLK 10C BENDEMEER ROAD #28-131

333010
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

Yes

Kampong Java Neighbourhood Police Centre
(Phone) +65-18002959999

(Fax) +65-63913442

21 Kampong Java Road Singapore 228892
No

Yes
No

SLX9248A
Honda

Page 2 of 26
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SPOX22AA0009

Private car

LOW HEE SIAH
SXXXX1091

(Phone) +65-97979477

Page 3 of 26
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R 4 Q’( 't'o ‘Q@ ’t'C(-’.. R@;’Cv‘" © -

DECLARATION Jack Ng Guoming
1/\We de zm} {216 oing pArtatars are Lrue in every respect Performance Motors Limited
. i 303 Atgxendre Road
A {'\J "Sime Darty Portormance Coave
Ve A smegen
Foley th'(’r n_:.m‘\s.g t Repanting Centre Personne!'s S grature
Late & Tur'® ) {it driver i3 rotthe polieyhelder) Name
ety ret22 LS

Cate & Time NRICZFIN Ne

wAccident report SPOX22AA0009 Page 4 of 26
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SKETCH PLAN #2

SKLTCH PLAN

IMPORTANY NOTICL

TP report Oty 110 dote iy of 1he peridert e spoed WOARE CRINE Fret ey

¢ The ferm st b gompleted by the Poliyhadder and/ot the Aithorived UDrbeer

omtormaten previeed most be st trathful snd scomate as POsAIble Any wily! maregretartation or wahhoid g of materis
1oty May aMew Paarence conpanie 1o tepudiate pelicy habliny

& The v and accoplance of this Form by insurante companios iy ot an ademiisu o pobty hatslity of 198 gart of the s ance
COMPErues

¢ Any false reporting may be referred to the Police for iavestigation

€ The report wilt be forwerded by the nyurers of the GIA Records Management Centre estabict o4 by the Goreral lncur e
Assaciabion of Smgapore [GIA) fer archiv ng and that copies of this report will for a tee be made avsdable upor appication by
mierested pacteey

7. By the loagment of ths report to the msurers, you hereby cansent to the archiving of this report 4t the centre and 1o copies of
the repodt being made available aforesand

& Consertunder the Personal Data Protection Act (POPA)
lungerstand acknawiedge, agree and consent that

(2] My mnsurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/are permitted to colect, use,
csclose and/or process my persoral data/personal information set out in this [form) and any other personal information
prov ded by me of possessed by my nsurer (coliectively the “Personal Information”) and discioce 2ng trarmsfer such
Personal information to ali insurer(s) who have insured vehucle{s) involved in this accdent (@l insurer(s) who have incured
vehucle(s) nvelved in this accidert shal! be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherty of Singapore and any relevant government agency/authority (such 2s the golice), for the purpose(s)

of

(1} processing, handlng and/or dealing with my ¢laims including the settlement of the ¢laims and any necessary
invest gations relating to the claims;

(1) mwestigating the accident and/cr my claims,

(1} carrying out and/er dealing with my nstrucliors of responding 1o any enquirics by me;

(v} sdminstening my claims (including the mailing of correspondence, statements, inveices, reports or notices te me,
whith could invelee disclosure of certam personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/er

) complyne with apnlicable law in administericg processina, handiing and/or dealing with my clame {eallectively the
“Purposes’ |

2l msurer(sj who have insured vehicle(s) involved m this accident and the Insurers” lawyers/law firms, may/are permitted

1o celect, use, discose and/or process my Persong! Information for one or mote of the ebove Purposes, and

rey Persong) Inforaation may/can be disclosed by any of the insurers and/ar GIA to thei thied party service providers of
P

agentlnciudng thew lowyers/law firms), which may be sited cutsce of Singapore, for ore of mere of the sbove Purpoies
my Personeg! clormation will alse be tollected and used to compule claims history for the purpose of fraud cetectior,
wyestipation and marzpementin present and al future claims

tre iz rmation so col ected under (d) above may be shered / disdlesed

-

(1, 12 a0 ssurers and/ar zny other thid parties that aesst in evaluating, investigating cont oling or managng fraud,
teguletors, v enforcen ent and government agentics as reasenably resuires for the purposes stated or

() for complyng with reguitements under ény regulations, Iows of court orders

{ L a (/} :

Cnver's Signatere
{f orover v not the po yholder) Name
Date & Time NKRICHIN Ko

heporting Centre Porsanauls Sigratwe

Page 5 of 26
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SINGAPORE |
e IR AOAY

Police Station Of Origin: roé
Kampong Java N.P.C Report No. T/20221010/2058
21 Kampong Java Road SINGAPORE

228892

Tel No: 1800-2959999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
10/10/2022 14:44 52
Name of Informant: Address:
WANG JINRUI APT BLK 10C BENDEMEER ROAD #28-131 SINGAPORE
333010
ID Type /1D No.: Contact No.:
NRIC NO / 26610071 Home/Office: Mobile: 91072397
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 11/08/1956 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Company director Class: 3A Date of Expiry:

Non-Injury _ | Date/Time of

: Type of Location:
;}é&%:;t Others Accident: Car Park
10/10/2022 12:00
Location:
TOWNER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
SLX9248A |Car  |HONDA  |Civic | Silver Slightly | 0
Damaged
SMK2100U | Car BMW 520i White Slightly 1
ed
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

(% CamScanner
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POLICE FORCE RO

120221010/2058
Police Station Of Origin: Bofd
Kampong Java N.P.C Report No. T/20221010/2058
21 Kampong Java Road SINGAPORL
228892 CONTINUATION OF REPORT

Tel No: 1800-2959900

Name LOW HEE SIAH | » 1D No. 568441001
Related Vehicle | SLXO248A(Car) | Contact No.| 97079477
Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name WANG JINRUI ID No. $26610071
Related Vehicle | SMK2100U (Car) Contact No.| 91072397
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL .| Degree of Injury | NIL
Brief Details.

On the 10/10/2022 at about 1200hrs, | was driving my vehicle SMK2100U in the OSCP of Block 104
Towner Rd. While | was making my way out of the carpark with my vehicle, a vehicle bearing car plate
number SLX9248A that was parked in carpark lot number 353, had suddenly accelerated forward and
collided against the left side of my vehicle while my vehicle vwas moving. Upon the collision, | immediately
stopped my vehicle on the spot and alighted to make a check on the damages. The driver of SLX9248A
then reversed his vehicle back into the lot before he alights from his vehicle.

My vehicle suffered multiple scratches, dents and paint peel damages acrossed the left side of my
vehicle, including the front left passenger door, rear left passenger door, left side-skirt, rear left fender,
rear left bumper and the rims.

| then exchanged personal particulars with the driver and both of us had agreed to report the accident to
our respective insurance company for damages claims.

During the accident, my grand-daughter was my only passenger, whereas the driver of vehicle SLX9248A
did not have any passenger. Fortunately, none of us was hurt nor injured in the accident.

I am lodging this traffic accident report for insurance claims and record purposes only.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959509

LT

CONTINUATION OF REPORT

T/20221010/2058
Iofd

Report No. T/20221010/2058
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SINGAPORE T

POLICE FORCE 120221010/2058

40f4
:::"C:Oitgaggca?&gf-gm: Report No. T/20221010/2058
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
E/

SGT 3 GUO JUNLIANG . [ ! !

Signature Of Interpreter: Date/Time:
Not applicable 10/10/2022 14:44

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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