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WA ANA

# Dealer 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 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre 8ime Darby Business Centre
Singapore 159941 Singapore 438180 Singapore 159944
Fax. 64747770 Fax. 63449773 Fax. 64796601 (AftetSa]es)
64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X
ESTIMATE 23 NOV 2022
([ Estimate No. : bl 64119 Page No. 1 of 5 W
Date Estimated t 23/11/2022
| Prepared By : Inthiran A/L Thurasamy )
(- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 A
Nurul Farhana Binte Razali Cash Sales - Service
233 Pending Road. (S)670233 Singapore
HDB Bukit Panjang
#03-11
| SINGAPORE 670233 )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE 1
SMS4414J0 WBASE36080NU79118 29/05/2017 318i 66913 i
( DESCRIPTION / __ VALUE 1
To replace front bumper,fender left, support left,attachments and make {1e0 3,590-00
good
of bonnet.
P Vi «S9
To painting front bumper,ferﬁer left and bonnet. Z 3,221.00

To check electrical wiring system at the front section
for proper function including adjustment of headlights.

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

To carry out body cavity preservation. (1 2 13800

(Per panel).

To replace left or right headlight. (ffé w

Sundries. ? 150.00
To tow accident vehicle to PML workshop. 150.%/’

Total Labour 1: 7,874.00
DESCRIPTION i s QTY PRIC VALUE
FRT LH SIDE PANEL 91 7 / 1 71675 716.75
FRT LH 2 SIDE PANEL BRACKET M / 1 41.20 41.20
FRT LH 1 SIDE PANEL BRACKET #* 2 1 102.95 102.95
FRT LH TOP SUPPORT SIDE PANEL " 1 11.70 11.70
FRT BUMPER TOP MOUNT ? " 1 381.70 381.70
FRT LH BOTTOM MOUNTING SIDE PANEL - 1 13.45 13.45
LH FOG LAMP SUPPORT 1 43.45 43.45
LH FINSIHER ROD (SPORT) - 1 94.85 94.85
LHAIR INLET FINISHER (SPORT) - 9 1 57.35 57.35
LH PARTIALLY OPEN GRID (SPORT) - 1 107.70 107.70
- FRT SHOCK ABSORBER ECE 7, 1 63.05 63.05 |




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

303, Alexandra Road
Sime Darby Performance Centre
singapore 159941

280, Kampong Arang Road
East Coast Centre
Singapore 438180

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

RESURVEY PARTS PHOTO BY SUVEYOR Yes/No PML Yes/No
|

Fax. 64747770 Fax. 63449773 Fax. 64796601 (Aftezsaleg)
64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
Zstimate No. bl 64119 Page No. : 2 of 5 T
Date Estimated 23/11/2022
prepared By Inthiran A/L Thurasamy )
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE W
SMS4414J WBASE36080NU79118 29/05/2017 318i 66913 )
[ DESCRIPTION P QTY PRIC VALUEW
SET MOUNTING PDC/PMA SENSOR FRT ™ 7 1 69.55 gi'gg
FRT BUMPER E/\NEL PRIMED (SPORT LINE ¢4~/ 1 1,084.65 1,084.
LH SUPPORT 7, 1 169.65 169.65
FRT LH WHEEL ARCH FRT SECTION COVER A& 7 1 11945 1;3-;2
PLAQUE 82MM M‘{ 1 72.85 B
SET LED MODULE - 7 1 147.70 805.60
LH LED MODULE DIRECTION INDICATOR -~ 1 805.60 oo
LH HEADLIGHT LED TECHNOLOGY ¢ / 1 3,135.20 "o11 80
CONTROL UNIT FRT LIGHT ELECTRONICS . 1 911.80 .
- 1 46755 467.55
LH FOG LIGHT LED o508
(DG/SL) ADHESIVE SET K6 A~/ 1 53.05 :
Total Parts 8,671.20
) A K Au nsul "
- - . , nts hence noti
Claims OD (3rd Party //Uninsured losses / Direct Settlement | the R epairer of the f ollowing: fy
Regn No. A Claim No. . I° resurvey before/after spray painting
4 ihr 10 5 © To display damaged pari(s) during
Date&Time 98! b' £'S E'xce s S ' « Patspricesare subjeci 0 feurvey
Surveyor's Name k“ Sign 1 ® Third party survey is on a "Without Prejudice" basis
Surveyor's Tel ﬁdo tw(’y Authorised ___Yes/No : :g: '"'9981 modification(s) is allowed
| pplementary i
Authorised Date Time 1Y fem(s) must be resurveyed and

is“’*’”““'°ﬁ“"llil)rovalfrommsuram:eCompany

AR s AV A b L

‘ Acknowledged by Repairer
Surveyor's E-mail ‘ Signature:
No. of Vorking Days Feocirend Date:
[ Labour 1 7,874.00W

Parts 8,671.20
Labour 2 0.00
Excess 0.00
Total GST @ 7% 1,158.16
Grand Total 17,703.36

o AL g s



BMooo1-01 / Performance Motors Limited
RY DATE & TIME: 22/11/2022 10:02 (SGT)

ENT MITTED BY: Muhammad Dahnial Bin Ismail

ﬁgsloN: 2 (22/11/2022 10:33 (SGT))

IMPORTANT NOTICE
. Please report correctly the details of the accident t
;. This Form must be i 10 8peed up the claims process.

policy liability.

2 feremead to : olice fo nve
ed by

10 [N 1 -
6. This report will be forward,

Date of Submission =~
Reported by

Date of Accident .

Exact Location of Accident .

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? .. ... ... SRR
Name Of Registered Owner SRR
NRIC No

Email Address A s B s ssnses
Mobile Phone No T ————
Alternative Phone No SR

VEHICLE PARTICULARS

Manufacturer
Model

Variant ) L e,
Exact purpose for which vehicle was being used at time of

accident e
Are you claiming under your own insurance policy for repair to

your vehicle? :
Vehicle Category

Transmission

cC

INSURANCE COUMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

G Accident report SPOX22BM0001

@’SINGAPORE ACCIDENT STATEMENT

4. The issue and acceptance of this Form by insurance companies Is no
e ar h B » p et t an admission of policy liabllity on the part of the Insurance companies,
the in:
surers of the GIA Records 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 ap
: \ plication by Interested parties.
ement of this 4
7. By the lodg 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

rmation provided must be as truth cc
3, Info p ruthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies to repudiat
e

4
¥
3
é
3
3
i
%
22/11/2022 10:02 (SGT) 3
Both ;
21/11/2022 16:40 (SGT)

Grange Rd, Singapore

Singapore

SMS4414J

No o
NURUL FARHANA BINTE RAZALI ;

SXXXX548A
NURUL_RAZALI@YAHOO.COM
(Phone) +65-90263011

BMW
318i
LED NAV

Private use

No - Claiming third party
Private car

Auto

1499

AXA Insurance Pte Ltd
VPA/P2398919

NURUL FARHANA BINTE RAZALI

SXXXX548A
03/10/1987

Page 1 0of 19



of Driving Pass
ing experience
er
Gebse Number
phone Number
Ema" Address
Address
Address complement
postcode
|s the driver the policyholder?
If No, Relationship of the Driver with the Insured
poes Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

£33

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? ... . s
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 s .
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

02/11/2009

13 YEARS

Female

(Phone) +65-90263011

NURUL _RAZALI@YAHCO.COM
233 PENDING ROAD #03-11

670233
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

ON 21/11/22 AT AROUND 1640HRS | WAS DRIVING VEHICLE A (SMS4414J) AT GRANGE ROAD. AS | WAS MOVING IN LANE 3
FROM THE RIGHT, VEHICLE B(SNB2550P) SWIPED MY CAR KNOWING THAT | WAS ALREADY INSIDE THE LANE. WE

STOPPED AND EXCHANGED PARTICULARS AND NO ONE WAS INJURED.

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

Vehicle Colour

Vehicle Cateaorv

WPy, P SRy PG W % o W o 60 Y W W Ao Sy

Yes
No

SNB2550P
Toyota
Noah

Private hire

Paage 2 of 19
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[

of Driver
ﬂ""e Number

Agg;ess complement

e
ostcod
psurance Company Name

sre Of Damage
etails of property damaged in accident
No. Of Passenger (Including Driver)

In

Lot rennt SPOX22BM0O001

LEE BOBBY
(Phone) +65-83994690

Page 30
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the detalls of the accident to speed up the claims process
2. This Form mustbe completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthtul and accurate as possible.

An atio thhold materia
alow insurance companies to repudiate policy llabllity. Y WA ApSonton ot gt ifacts may
4, The Issue and acceptance of this Form by in
oy pt Y Insurance companles Is not an admission of policy labiity on the part of the insurance

S. Any faise reporting may be referred to the Police for_Investigation.
6. The report w il be forw arded by the insurers of the GIAR

ecords Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be made avallable 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 coples of the
repont being made avaliable aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :

(2) Myinsurer . myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disciose
andlor process my personal data’personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
W ho have insured vehicle(s) involved In this accident (all Insurer(s) w ho have insured vehicle(s) Involved In this accident shali be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

() processing. handiing and/or dealing w ith my claims including the settiement of the claims and any necessary Investigations relating to
the clalms;

{€) Investigating the accident and/or my clalims;
(@) carrying out and/or dealing w Ith my instructions or responding to any enquiries by me;

() administering my claims (including the maliing of correspondence. statements, involces. reports or notices to me. w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v} complying w ith applicable law in administering, processing. handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) who have Insured vehicle(s} involved inthis accident and the Insurers' lawyersilaw firms, may/are permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andior GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

FIELD RESPONSE
OFFICER ZIKRUL
Policyhoider's Sbgnacure\oaze & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personne!
Sketch Plan

2 GRANGE ROAD

—_ ) A-SMS4414J
B-SNB2550P

e o -

B Aanidrnint camnid BNTARATZ B AT 5 i



”‘NIZ

pescribe Circumstances of the Accident

—
ON 21/11/22 AT AROUND 1640HRS | WAS DRIVING VEHICLE A

(SMS4414J) AT GRANGE ROAD. AS | WAS MOVING IN LANE 3 FROM
THE RIGHT, VEHICLE B(SNB2550P) SWIPED MY CAR KNOWING THAT |
WAS ALREADY INSIDE THE LANE. WE STOPPED AND EXCHANGED
PARTICULARS AND NO ONE WAS INJURED.

Declaration

I'We declar¢ the foregoing particulars are true In overy respect.

FIELD RESPONSE
OFFICER ZIKRUL

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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