X 1
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- \ | ASSIGNMENT

Fom Date:  |vehNe: Smu 78’5'1‘3 YrRegn: 2009 | Mty
Eefmated Cost ¢ | Topei i M.Cycle Bus Van 1 Lory I Tasi Prime Mover

/TP /WS | TP RES / OD RES / EVA!INV [ MV TruckiTralleror C

To Inspeat Vehicle No: Sﬁw\ YMQ Mk Emw 3.[61 A.T ce 1%’“}

at Workshop m/s (P@Q?IW £ |Colour (R AIC:  InsuredStd/NI/NA
of 30'77 M,W = Sp.Reading LH 6 T/Radio: Insured / Std / NI/ NA
Insured: __C‘[__(_ ~ |EngNo: o
Policy No. CiNo: WRA 2)(6\)0 qu?g Xﬂp___ X
Claims No. - - Gen. Cond: Good ! I-PoorlBurnt —
Sum lnsured; - o é:c;;su - Steering: 1! Jammed / Leaked / Burnt or

(Client's Reco—r—d)_—. V o Brake: @rfJammedlLaaked I'Burat or —__
Make of Veh: Modi: Nil / ] STD A/Rim or

B i TyreSize: P )@S[S'Sf_ﬁl”

{Policy Condition) R B y

Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC | OHTSU @ SUMI/
repair at the time of inspection. A TOYO{YOKO or - =
Bal. or Market Value: [ lD K Front Rear )
IDAC Accident Rport: S Cons:s-!ent;;es orNo_ - | RiBal. mm " R/Bal mm
GIA /PR Seen:  Consistent?:YesorNo Use. T LBl é o
Est. Repairs: ﬁq ‘days  Res. Yes or No D.OA. 7 o}lbi):{ D.OI Téﬂo{f 2%
Lum Sum; l 3 1 % 3Val: Yes or No ‘Suweyilrare?idiati Wﬂ{mc&
A | REV | REP. | 24HRS Des. of Camages :Frt(Rey / OIS 1 NS / UIC / Rooftop cr
Vehicle: IN/OUT i _ _

Dl . .. Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
Date/Time | _Action/ Instruction

ﬁZmuL umr- gc K

Date/Time, File Pass to?

D' Preli. Report

)?,[OS\ N . Final Report
-Datemme e!umta?
3y - Add Fee:
Report Format: TP

Lump Sum /1Bl (E_EIP ESNIEE

04

Days Of Repair:
Resurvey No.of Trip: ‘Survey Fee: ygu
| Transportation: ’
:Site Insp  (§ b )i__sms__ __u_:v
D Interview ($ W,); Photos
D.Tech. invs ($ )i omes e
m:‘Neekend O

TOTAL
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= eater  Performance Motors Limited /
A Sime Darby Motors Company
Co. Reg. No. 1974015594 GST Reg. No M2-0020081-x \\
Toll-Free Number (1800-2255269) 74
303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 Singapore 438180 Singapore 159944
Fax. 64747770 Fax. 63449773 Fax. 64796601 (Aftersales)
64796624 (Motorrad)
GST REG. NO : M2 - 0020081 - X
ESTIMATE 06 JAN 2023
'_Estimate No. : bl 64603 Page No. : 1 of 5 b
Date Estimated °~ : 06/01/2023
Prepared By : Inthiran A/L Thurasamy j
(- ESTIMATE REPAIR FOR - - ACCOUNT - 135 ]
Michelle Tan Geok Hoon (Chen Yuefen) China Taiping Insurance (S) Pte Ltd
99 Pemimpin Place 3 Anson Road

| Singapore 576096

#16-00 Springleaf Tower
Singapore 079909

-

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMU7854S WBA2X920407F85470 28/08/2020 216i Active Tourer 48164
. »
-

DESCRIPTION ~ 27f VALUE

To replace rear bumper,attachments and make good of rear bumper. W 2 .00

To painting rear bumper and tailgate. - (?72 2,07'500

To check electrical wiring system and lighting at the /6 X 1}?‘.@

rear section for proper function. o

To remove old PDC assembly, replace damaged parts and ‘ /[ & 1}71)0

reconnect to new bumper including conduct check for /

proper function.

Sundries. 80.00

/ /

Total Labour 1: 5,060.00

DESCRIPTION Ny QTY PRIC VALUE:

REAR BUMPER CARRIER - b7 1 505.35 —~ 505.35

SUPPORT . ';UI n O«J / 1 48.45 48.45

REAR BUMPER TRIM STRIP (BLACK) 1 105.30 ~105.30

REAR BUMPER PANEL PRIMED (LINES PDC dk 4 1 1,088.30 _~1,088.30

LETTERING 216 | = ¢ 1 65.60 —~65.60

PLAQUE 74MM A% 7~ 1 7285 _ 7285

PLAQUE 74MM 7~An 2 72.85 145.70

Total Parts : 2,031.55

o




B 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 Sime Darby Business Centre

Singapore 159941 Singapore 438180 Singapore 159944

Fax. 64747770 Fax. 63449773 Fax. 64796601 (Aftersales)
64796624 (Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE

i Estimate No. : bl 64603 Page No. 2 of 5 O
Date Estimated : 06/01/2023
Prepared By ¢ Inthiran A/L Thurasamy j
r N
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMU78548 WBA2X920407F85470 28/08/2020 216i Active Tourer 48164
o w,
KKA liants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
oTodiSDhyMMs)dlhgm
« Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
nsubfedbmwhunlmm&mpany
Acknowledged by Repairer
Signature:
hDa!e:
[ C)) ___ ClaimNo.
| Ghiiing _ﬁlmtz'r el  coeess
| Surveyor's Name “f"__ __Sgn_ 0000000
Surveyor's Tel __ QWW ____Authorised ___Yes /N
Aut Date _ Tme_
| R BY SURVEYOR Yes/No PML Y
5 Surveyor's N e s
| No. of king Days Recommend ___ __fm_ )
b— - — - — ’ .
p
Labour 1 5,060.00
Parts 2,031.55
Labour 2 0.00
Excess 0.00
Total GST @ 8% 567.32
Grand Total 7,658.87
** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY** a1.G
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE ** o\ yaN




SP0X2313000C / Performance Motors Limited
ENTRY DATE & TIME: 03/01/2023 19:03 (SGT)
SUBMITTED BY: Peh Ah Hoon

VERSION: 1 (03/01/2023 19:03 (SGT))

.

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms process.

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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 |ssue and acceptance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon w1|| be forwarded by the insurers oflhe 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 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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/01/2023 19:03 (SGT)

Both

03/01/2023 16:00 (SGT)

Singapore

PIE BETWEEN TOH GUAN ROAD EXIT BEFORE JURONG
TOWN HALL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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

& Accident report SP0X2313000C

SMU7854S

No

MICHELLE TAN GEOK HOON
SXXXX854D
michcharliz2@gmail.com
(Phone) +65-8268948

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
SD22v08886/VPC2/R00

MICHELLE TAN GEOK HOON
SXXXX854D
04/02/1974

Page 1 of 21



‘Occupation Indoor

Date Of Driving Pass 15/02/1995

Driving experience 27 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-8268948
Alt. Phone Number i

Email Address michcharliz2@gmail.com
Address 99 PEMIMPIN PLACE
Address complement -

Postcode 576096

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 &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 1
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 -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ8320D
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver AL MAMUN MD SHAMIM

€ Accident report SP0X2313000C Page 2 of 21



‘Passport No/FIN GXXXX178T
Contact Number -

Address -

Address complement i

Postcode -

Insurance Company Name =

Nature Of Damage REAR
Details of property damaged in accident z

No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC6689J
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -
Vehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver YANG WEN SHUAI

Passport No/FIN GXXXX135U
Contact Number _

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YQ9969K

Vehicle Manufacturer Mitsubishi

Vehicle Model Fuso

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver E VIJEYAH AHNAND
NRIC No SXXXX389B
Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name o
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

&' Accident report SPOX2313000C Page 3 of 21



SKETCH PLAN

SKETCH PLAN ﬁ E
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Picase report correctly the detes s ¢f the acaident to specd wi the clame praceds
2. T borm must be completed by the Palicyholder and/or the Authorised Driver

3. irformation proviced must be a5 truthful and accurate as possible. Any v ul mivepieceniaton o withhaldrg of matern:
facts may alow insurance companics 10 repudiate policy liability.

o

The issue and acceplarce of this form by 'hsurance compan-es if ot an aomisson of pol 1y Lebiny om the pan of the insurance
COmpanIes

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

€. The report will be forvaarded by the insurers of the GIA Records Menagement Centre estab!sted by thi- General insurans
Assooighion of Singapere {GIHAY fer archiving and that copwes of this report witl tor a fee be made asailadle upon appication by
inseresteo parties

7. Bytke ivepment of thie report ta the nturers, you hereby cunsent 2o the archuemg of that renorl ¢t the tenire ona tC copirs o
the report beng made aveiieble aforesad

& Consent under the Personal Data Protection Act (PDPA)
Lungeisiand, acknaw cdge, agres anc tonsent that

{¢) My insurcr, my workshop and the General Insurance Asattiation of S ngegore ("GIA' | rmayfare premitted to colinct, ute,
disclase and/or pracess ey persora! gatafpersonea information set out i tas torm] and ary other porsonal infurmate
provided by mie or posseased by my msutes (rolectively the "Personal Information” ) ard dise o4e gnd transter such
Pessanal Intormztion 1o al insurerls) wha have insurec vehicle(s) snvaived i tas acogtent (el msurers! whe have insutec
vetciels ) inea e n tlns arcdent 427 Br coliectively relerred Lo s the "Insurers”), the fnsgcare’ [awepessfiaw brms, ths
Mssetary Autkarty cf Singapcre and any relevant poserament apency/authority {surh asthe police), fur the purzoselsh
e!:

{1} precessing hanair
mvest pationy relit

deairp with my claims incloding the settlement of the cla my 2r € any neLessary
f to the cams,

L) investpating the gecident andfus my dams;

{m}tarrying ©ut ancson deal ng with oy nstructions of respending 1o any encuinies by me;

{i7) sdovnistening my caims (ncladirng the i eiling o Lonespendence, statemenis, s

s, reports

notites 10 md,
which could involve asddosure of certain persanal date about me to brng abio st celivery 0f the same acwel] ¢« en the
cxternal cover of enveliopes/marl packoper), arefor

{v) compiging witk apniizable law in admin steneg, precessig, hundimg endfor dea'ing wtn my darms frotectively the
Purposes’)

(b} oF msurerls) wihg have insurec lefs) mueived i this i tont ond the Inturers laveyersfave fiems, may/ere perminted
1o colleqt, use, disclese and/ur preedss my Ferserna Informatian for ane o« ore o the above Purposes; and

{¢]  my Peisona’ information may/gen be disciosced by any of the Insurets and/or Gid ta thor thard party service pronde’s ar
agentsiinclecing their lavy ersfiow fitms), which may be sited auntuide of Singanore, for gne of maore of the above Futpases

(3, myPersonal Information vl olup b collected and used to compi e ciatmes rastory for the parpese of aud detcctr,
imvestfotion @nd menegemert in present ang atl future dorms

(&) the mfarmation se col ectes urder {d) ebove may be shared § disglnsee

() teollmeurars andfer any other thrd parmies that deastin eve Lating investizeting, conteal ng o1 metagng aud
regaiaicrs, lew enforcement and government epent e as reaserably recured for the purposes stated, o

(i} 101 compiy g wnlr reguerenr ety andet any regulations, laws o ceurl oty

A 7
-/\y \J \
Poicyrateehs Spntune tHiE's ‘-ll..lx-:‘ Reparte | Centre
Gate & ‘x'-'r\ (¥ draer snot po oy elder) Moo
rrory  vaenin RRCH N
E
q,f ~N :
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