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BM pealer Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. No. 197401659W GST Reg. No M2-0020081-X
Toll-Free Number (1800-2255269)
303, Alexandra Road 280, Kampong Arang Road 315, Aledandra Road
Sime Darby Performance Centre East Coast Centre sime Darly Business Centre
Singapore 159941 singapore 438180 Singaporq 159944
Fax. 64747770 Fax. 63449773 Fax. 22'; gggé };gégiigé?s)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
N
Estimate No. bl 64465 Page No. : 1 of 5
Date Estimated 22/12/2022
L Prepared By Inthiran A/L Thurasamy L}
[ = ESTIMATE REPAIR FOR - - ACCOUNT - 135 W
Soh Sim Karn China Taiping Insurance (S) Pte Ltd
235 Tembeling Rd 3 Anson Road
#04-03 #16-00 Springleaf Tower
Singapore 079909
L Singapore 423720 B
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE W
L SMW4590L WBAG6V120705N97663 21/11/2019 216i {iran Tourer 26680
i -
( h
DESCRIPTION - VALUE
To replace front bumper,support left, reinforcements,attachments @nd . 5,100.00
make good | ’)-«) o
of bonnet and front left door.
. o 4 5 14F2
To painting front bumper.fender left, bonnet and front left door. ‘4,412.00
To check electrical wiring system at the front section ? b 8 177.00
for proper function including adjustment of headlights.
To remove old PDC assembly, replace damaged parts and / l)k 177.00
reconnect to new bumper including conduct check for
proper function.
To replace left or right headlight. ASH 481.00
To carry out body cavity preservation. ) [ 2 118.00
(Per panel).
Sundries. 150.00
Total Labour 1: 10,615.00
DESCRIPTION QTY PRIC B VALUE
FRT LH FENDER 1 639.70 k7 —639.70
LH EXTENSION WHEEL HOUSING STRUT 1 173.00 7;173.00
LH CROSS SUPPORT SIDE PANEL 1 33.10 3 33.10
LH FOG LAMP SUPPORT 1 80.55 - 80.55
LH MOULDING (LUXURY) 1 69.15 7 69.15
LH FINISHER 1 53.30 ot-53.30
FRT BUMPER PRIMED PANEL (PMA) 1 950.80 ~"950.80
LH GRID LATERAL (LINES/PDC) 1 96.95 e~ —-96.95
GROMMET 2 0.80 AL <160
LH SUPPORT HEADLIGHT ARM 1 78.50 ? 78.50
FRT LH WHEEL ARCH COVER 1 138.40 7 138.40
LH AIR DUCT DISPLACED RADIATOR 1 72.65 ’ 7 7265
{ PLAQUE 82MM 1 72.85 L —72.85 )




BMW 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, Alexgndra Road

sime Darby Performance Centre East Coast Centre Sime Darb} Business Centre

Singapore 159941 Singapore 438180 singapore| 159944

Fax. 64747770 Fax. 63449773 Fax. 6479p601 (aftersales)
6479p624 {Motorrad)

GST REG. NO : M2 - 0020081 - X

ESTIMATE
Estimate No. : bl 64465 Page No. : 2 of 5
Date Estimated : 22/12/2022
L Prepared By . Inthiran A/L Thurasamy
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
L SMW4590L WBA6V120705N97663 21/11/2019 216i Gran Tourer 26680
Total Parts 2,460.55}
Toflitn 47 514
o W . LKK Auto Consultants hence notify
Mot Aavist L LS the Repairer of the following:
HJ = To resgrvey before/after spray painting
2/[' ) (’l ’ 1 1 « To disfjlay damaged pari(s) during resurvey
5 it s « Parts fJrices are subject to confirmation
Bl E& "70 O » Third jarty survey is on a “Without Prejudice” basis
‘ \n')( * No illegal modification(s) is allowed
(LW"LW) \ﬂ (Tex . Supp! mentary item(s) must be resurveyed and
« is subjpct to final approval from Insurance Company
Acknowledged by Repairer
@ -E)_ d 55 Signatue:
Date:
L >
Labour 1 10,615.00 )
Parts 2,460.55
Labour 2 0.00
Excess 0.00
Total GST @ 7% 915.29
L Grand Total 13,990.84
_J
** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY™**
* PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR|NOTICE **




SPOX22CJ0008 / Performance Motors Limited
ENTRY DATE & TIME: 19/12/2022 14:51 (SGT)
SUBMITTED BY: Peh Ah Hoon

VERSION: 1 (19/12/2022 14:51 (SGT))

SINGAPORE ACCIDENT STAT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accur:
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adm

6. This report will be forwarded by the insurers of the GIA Records Management

and that copies of this report will, for a fee, be made available upon application b
7. By the lodgement of this report to the insurers, you hereby consent to the arch

Date of Submission

ate as possible. Any wilful misrepresentation or witho|

ACCIDENT STATEMENT

EMENT

lding of material facts may allow insurance companies to repudiate

ission of policy liability onfthe part of the insurance companies.
Centre established by the
y interested parties.

iving of this report at the g

General Insurance Association of Singapore (GIA) for archiving

entre and to copies of the report being made available aforesaid.

19/12/2022 1451 (SGT)

Reported by Both
Date of Accident 17/12/2022 23.00 (SGT)
Exact Location of Accident Singapore
Additional Location Information SLIP ROAD PIE EXIT TO EUNOS
Country/State of Loss Singapore
DETAILS OF OWN VEHICL =
Vehicle Registration Number SMW4590L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SOH SIM KERN
NRIC No SXXXX905E

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 SP0X22CJ0008

victorsohsk@
(Phone) +65-

yahoo.com
81261604

BMW
216i

Private use

Yes
Private car
Auto

1499

China Taipin
DMPCSNW

g Insurance (Singapore) Pte. Ltd.
0120022201

SOH SIM K
SXXXX905H
28/05/1973
Indoor

ERN
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Date Of Driving Pass 27/01/1994

Driving experience 28 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-8)261604

Alt. Phone Number -

Email Address victorsohsk@yphoo.com
Address 235 TEMBELING ROAD #04-03
Address complement =

Postcode 423720

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver w

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Hegd to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1
Name SOH GUAN $HUN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4646U
Vehicle Manufacturer Hyundai
Vehicle Model loniq

Vehicle Varant :

Accident report SP0X22CJ0008 Page 2 of 22




Vehicle Colour Blue

Vehicle Category Taxi

Name of Driver BALDEY SINGH

Contact Number (Phone) +65-90588800
Address BLK 346 UBI AVE 1 #03-1075
Address complement -

Postcode 400346

Insurance Company Name .

Nature Of Damage REAR

Details of property damaged in accident -

No. Of Passenger (Including Driver) 5

Accident report SP0X22CJ0008 Page 3 of 22
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

v P repeergarcectly the dete

1de a0 proviged et b

a0 trathful and atgurate

focts may Jllow imsurante compates W repudiate policy hability

yi C 01 Thus borm

THe 1ssur ang atde

3y N

tompEanigs

5 Any false reporting may be referred to the Police for investigation.

ne insurersy of the Gia

P report will be for

Assulalio

of Singap:

nteredten partes

the repart being made vailable foresad
¥

lunderstand, athnowledge, agree and consemt that

laj My nsurer, my workstop ana the General Insurar
disclose and/er process my pessnal data/persun

provided by me or pes

vercle s e vgives in L accioent sbali be colivdtivery rele

tary Authority of S

{1} processing. b ng andror gealng vkt my c

v eshiganons relatu the claims
(n} wnves ng the accideny and/o my clamms;

[wi) careying Gt ana/or deanng with my inftructe

{w) agministening my clavms (includ

whie? [alh%e

Cxlerne

saure af certan pees

s opesimil packpges), @

(v} complymp with agopheasle e m agmipislenng, processmg tand ing d

Purposes |

all psureris) who have insured veru i

to collect, use, disclose anc/or protess nyl Personal infr

my Persordl Infarmation may/t

apenteiincioding then lywyessfaw thms), w

{dl ™y Personal Inforer ba ¢ coliepiad and used 1o compio gl
invesUgation gnd m ement in present and all foture claems
{e} thenfarmans allegien wngder o) abdve rriay Le sharedt [ ibsivyee
L) l-. v‘ll" alte ?.
rogulatars
1} 10 Complying witk reguirements unogs ang regulationt, lows of ot

[

(2

@f Accident report SP0X22CJ0008

Consent under the Personal Rata Protection Act (PDPA)

2 thelmailing of carr

(o) irvelved nthes aces

fi__“'.l

el ?1-1'.] .

The oot ne completed by the Policynoldir andfor the Authonised Drive

as possible Loy wite

anitr companiey 1s not an adesst

kecords Management

¢ (GIA] for archiving 2nd that copes of thit report will 1o

By the ladpment of thi report 16 the insurers, yiu hereby (onsent 10 the archiy

ce Assotiation o! Minfap

1 nfgrmation set sulin

essed by my insurep (cellectively the “Personal Infd
Personal informatior to al insurer(s) wt ¢ have insured vehicle{s) invelved

LG as the

e and any felevant government agency/au

lwmsincluding the settd

ns O responging

¥
espondente. S1a
ro date about e to b

ent @and the

n be disclesec by any of the Insurers ang

o0 may e

g J

yho!

46'”7nz

) PoL Dt oLEY

il er

mation for one o

nof pohzy habihity on the partiof the imsurand

ntre established by the General Inwuranc
2 fee e made avalable upon pppltatian by

1g of this report at the centre and to copees of

ree [“GIA™ ] may/fare permitted to collect we
heg J[form| and any other persopal informatios
rmation”) and disclose and tratster cuch

i thes acodent [all insurer(s) who have insuren
jnsurers’ |, the ir
hority [surh as the pobice), for the purpose(s)

s, Lhe

Uters lawyergSlaw hr

ment of the cdaims and any regessary

nguiries by mc

plemients, invaces, 18parts or notices 16 me

1 the

in about d ry of the same ke well as o

nd/or dealing with my claims (goliectively the

my mdy/are pormatted
g5, hind

ove Purpo

ar GUA 1o ther Hord party seivice provdes ¢f

¢, lor one or mere of the a

mistory far the purpose of fravl detestion

nvest gating, controlhing o matagng fraud

eguited fo the purposes stated, or
Mk
——— e
‘
\
A A
. )

Reportng Centie Bensarngl's Senature

Hante
NRIC

il

Page 5 of 22




