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f\: __ ;,~~-;,.·;••:!J~-~l'l:=1_;·REF~:~e,s:·f/c~r~,1~~~0:o:o~)l,o: .. '1:_/~:!~3~~l 

~ 

Dale: _____ VehNo: SlflLt 7lS1fS VrRegn: ?oN ·1~ 

_______________ ' T~8 ll;Oycie./,Bu ~~11.ony l~ilPdme.,_I 
fiOm: 

Estimated Cost 

QQl IP (WS ftp RES J-OD~ESJEVAHW /)IV Tntckll-rafl•~r 

To1nspegt Vti:11 ~ ~~ l k"<f ~ 
~fM ~(fc<----~- ­
~ ~oj11t~ ~ 
lnsurad: Cf \ -- --------

"Maks: 

'Colour 

Sp."Realfmg 

Eng/No: 

c.e l ~'i 

~ No. C1No: . \AJ&A :i)('\ )() IJo ]~ !-=-'f-'--10 __ _ 
Claims No. Gen._ Conci: Good I@Poor-1 Burnt 

Sum Insured: Excess: Stearmg: I~/ Jammed I L-akedJ Bumt or 

(Client's Record) Brake: @1 Jammed/ Leaked-l'Bumt or 

Make of Veh: · Modi : NU- .1 Ci&l. 1 sm A1Rim or ,J 
--- - - --------- e" , 

_ TyreSize: ·F: ~,i~..:...1_1_____ 1 
{Policy Concfrtion) ~ R: · - • .i 

Remark: The veh had commenced its _ BS_~~-UN / ~OVAJ GY / FS I b1ZA / MICJ OHTSU "1 SUMI/ 1 i 
repair at the tlme of]ilspection. TOYO tYOKO--or - ! --4 

------------ ! t 

BalorMarketValue: __ _ J?-,o_ k _______ fmn1

4 
~ l ·j 

IDAC Accident Rport: Consistern? : Y-es or ~o R/Bal. min · R!Bat _ b mmmm 1 1 
GIA / PR Seen: Consistent?: Yes,or Ne UBal. -- mm UBal. ~ l i · 
Esl Repairs: 

tmnSum: 

---=-~---_ days Res.: Yea or No _D.O.A.-- bl{pJ_~~ D.0.1. t~{o,{z.> § 
Survey held at ~U? . ~ o/c, · 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS Des. of ~amages :_ Frt@-I OIS I NIS-f UJC r ~ooftqp ,or· : ~ 
Vebicle:.JNJOUT 1 _ _ ___ ·_+--' ---,----,-------,~--::-:-:-,-----~ : 1 

The WC I C~assTibam~ / 'BodySfroctute· ~jjijeiod$ion. . ,• ~ ~ Date: Person Contacted: 

---~~~~~---------------1---------~---_;_·----·- ~ 1 
Date /Time : Action./ Instruction f ] i 

. . - _Ji,y~.--t.tlirr.:. ofK_·--- ---~ .. - ------ l ~ 
~ i 
i j 

. - ·-- ----- - - -------- ---------
........__ _ _____ ·- - - - --------- ----------------

CalelJime, Fie Pan fD? 

1) 

Dale/Tlme, File Return ID? 

2) 

Report Format • 

0: Prell. Report 

0: Flna1 Report 

Lump Sum/ I.B.I: ($ __ ______ _ _ _ 

Day,s- Of Repa-ir: 

Resurvey NoA_of T-ri-p:-_ -___ jsurvey Fee; 

[TranspOftato,1: 

Add Fee: 0 : Site lnsp ($ ) 
1

_s •RS~SI 

§:Interview ($ ____ ) PlllilQS 

: Tech. lnvs ($ ) OIIOJS ----
; Weej(end ($ ), 

· -TOT.AL 

i ! 
:J 

. .. i -~ 
-~ 

- j 

d 
!1 
I / 
~ . ~ 
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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 
Sime Darby Perfo:nnance centre 
Singapore 159941 
Fax . 64747770 

280, Kampong Arang Road 
East coast centre 
Singapore 438180 
Fax. 63'49773 

315, Alexandra Road 
Sime Darby Buaineae Centre 
Singapore 159944 
Pax . 64796601 (AfterSales) 

64796624 (Motorrad ) 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 0 6 JAN 2~23 

ptimate No. 
3.te Estimated 
repared By 

: bl 64603 Page No. : 1 of 5 
: 06/01./2023 
: Inthiran A/L Thurasamy 

ESTIMATE REPAIR FOR - - ACCOUNT - 135 
i-chel.l.e Tan Geok Hoon (Chen Yuefen) 
~ Pemimp;.n Place 

China Taiping Insurance (S) Pte Ltd 
3 Anson Road 
#16-00 Springleaf Tower 
Singapore 079909 

Lngapore 576096 

iGN . NO. 

ro7854S 
MODEL CHASSIS NO. 

WBA2X920407F85470 

REGN . DATE 

28/08/2020 216i Active Tourer 

DESCRIPTION 
To replace rear bumper.attachments and make good of rear bumper. 

To painting rear bumper and tailgate. 

To check electrical wiring system and lighting at the 
rear section for proper function. 

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

Sundries. 

DESCRIPTION (1 
REAR BUMPER CARRIER • 
SUPPORT ; I/ 
REAR BUMPER TRIM STRIP (BLACK) fJ4 
REAR BUMPER PANEL PRIMED (LINES PDC ~ / 
LETTERING216I ft-// 
PLAQUE 74MM ,..,. 
PLAQUE 74MM -f,--

Total Labour 

QTY_ PRIC 
1 505.35 
1 48.45 
1 105.30 
1 1,088.30 
1 65.60 
1 72.85 
2 72.85 

Total Parts 

MILEAGE 

48164 

( 2, i) VALJJE 

~ ~-00 

('1722r-oo 

f'k 1~ 

1,~ ~oo 

80.,-
1: 5,060.00 

VALUE, 

505.35 
48.45 

105.30 
1,088.30 

65.60 
72.85 

145.70 

: 2,031.55 
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,Performance Motors Limited 
~ l>i- l)a:rtly N1.1ton ~ny 
CQ . ~ • No. U7l0l.!i59M OST Rog Ni:l 142 , 
'l'Q:U - ~ '11\l\'ab(tr ll800-22srs:i.u1 , - 002oo&l•lt 

lOl, Al.UIIJldr& 11.~d 
Si• O.rl:>y Petlornvmo& Centre 
SU19~re lS99ll 
l"ax. 6nnno 

210 , iampong Aran9 Road 
Bait COut C.ntro 
Singapon, 4l8180 
Fax . 6340773 

llS, AlllXAUdra. Road 
Si11111 DUby Bu■ inou ccintu, 
8ingilpare 1snu 
PAX, 64796601 (MterDalc,J 

U?966l4 fHotorradJ 

GST REG. NO: M2 - 0020081 - X 

E S T I M A T E 

;stimat.e No. 

)ate Estimated 
Prepared By 

bl 64603 
06/01/2023 
Inthiran A/L Thurasamy 

Page No. 2 of 5 

REGN. NO. 

SM07854S 

MODEL CHASSIS NO. 

WBA2X920407F85470 

REGN. DATE 

28/08/2020 216i Active Tourer 

MILEAGE 

48164 

Claims OD / rd P. rtv V Uninsured !os_c:es / Direct Settlement 

Claim No. ____ _ 
Regn No.--~~--...,,.,....,.--

Oate&Tune l'/or(2,-C, (! If lfo 
SuNeyo(s Name ~Lf,(,.. 

Surveyor's Tel 'tODtWl,r 

Exc:€SS S$ _ ___ _ 

S~n _ _ _ _ __ _ 

Authorised _ _,_,Yas=-.c./ -'-"No~_ 

Authorisa-d Date _ _______ Tlme ______ 
1 

RESUR\/EY PARTS PHOTO BY SURVEYOR Yes / No PML Yes / 1111 j 

SuNe'jor's E-mail - - - - - ---rlt-1:1-----­

No. of Working Days Recommend 

ll<K Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforelillar spray palntiog 
• To display dlmlged part(s) ~ reswvey 
• Parts prices 111 subject to conflnnallon 
• Third party survey Is on a "Witholit Prejudice" basis 
• No Illegal modlflcatlon(s) Is allowed· 
• Supplementa,y item(s) must be reswveyed lrut 

is sut,Ject IO final approval ,from Insurance Company 

Acknowledged by Repalfer 
Signature: 
Date: 

l 
Labour 1 5,060.00 •.. -J .. ~ 

< • 

tii,c . . 

Parts 2,031.55 
Labour 2 O.QO 
Excess 0.00 
Total GST@ 8\ 567.32 

Grand Total 7,658.8,7 



_-nc, pe_rlomlanoe Motors Limited 
"ffi. TlME: 03/01/2023 19:03 (SGT) 

;_ er. Pih Ah Hoon 
~ (0W1/202319:03 (SGT)) 

f/ SINGAPORE ACCIDENT STATEMENT 

·litPORTANT NOTICE 

1. Please repon ~ the details of lhe aecident to Speed up the daims process 

2. Ttlis Form must be cornpleJf!d by lbe PoUc;yholder aort!or tbe Actual Ddm • 

~ lnlomwlOn provided i:nu

st 
be as truthful and accurate as possible. Any wilful mJc ..... resentation or witholding of material facts may allow Insurance companies 10 repudiare po1::y·labllly. -~,-

4,. The Issue end acceptance of this Form by insuraf\Ce torl)panles is not an admission of policy llabifrty on the part of the insurance companies. s Any 111se rePOrtlog may he ntfeDJtd to Jbe eonce fQc IDYIB!loet100 . . . 

6.. This report will be forwarded by the Insurers ofihe GIA R~rds Management Centre estabfJShed by the General Insurance Association of Srngapore (GIA) for afciliving 

and lhat copies of this repon will, fur a fee, be made available upon appllcation by interested parties. ilable afufesaid. 

7. By the lodgement of this report 10 the insurers, you heniby consent to the archiving of this report at the centre and to copies ofthe report being made ava 

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) 

~:~g:~~EEN TOH GUAN ROAD EXIT BEFORE JURONG 
TOWN HALL 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLlCYHOLDER 

ts company? 
Name Of Registered Owner 

NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE pARTJCULARS 

Manufacturer 
Model 

Variant whi h vehicle was being used at time of 
Exact purpose for c . 

accident . . der your own insurance policy for repair to 
Are you da1mmg un 
your vehicle? 
Vehicle Category 
Transmission 

cc 

'INSURANCE COMPANY 

Name of Insurance Company 
Polley Number/ Cover Note Number 

OIIU\tER 

Name of Driver 
NRIC No 
Date Of Birth 

~ A0ckJeril report SP0X2313000C 

SMU7854S 

No 
MICHELLE TAN GEOK HOON 

SXXXX8540 
michcharllz2@gmail.com 
{Phone)+65-8268948 

BMW 
2161 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

Liberty Insurance Pte Ltd 
SD22V08886NPC2/R00 

MICHELLE TAN GEOK HOON 
SXXX:X854D 
04/02/1974 

Poga 1 oJ 21 



I 
I 

I 
' tfi 

l I 

er 
;Je Number 

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 Vehl~le Owned by Driver 

Insurance Company of Oth~r Vehicle O~~d 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 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Indoor 

15/02/1995 

27 YEARS ANO 11 MONTHS 
Female 

(Phone) +65-8268948 

michcharliz2@gmail.com 
99 PEMIMPIN PLACE 

576096 
Yes 

No 

Chain Collision 
Clear 
Wet 

No 
4 
No 

Yes 
1 

No 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

~ Accident report SP0X2313000C 

GZ8320D 
Toyota 
Dyna 

Commercial vehicle 
AL MAMUN MD SHAMIM 

Page 2 of21 



ss 
ress complement 

stcode 
nsurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode . 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
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) 

GXXXX178T 

REAR 

DETAILS OF OTHER VEHICLE PROPERTY 2 

GBC6689J 
Toyota 
Dyna 

Commercial vehicle 
YANG WEN SHUAI 
GXXXX135U 

DETAILS OF OTHER VEHICLE PROPERTY 3 

YQ9969K 
Mitsubishi 
Fuso 

White 
Commercial vehicle 
E VIJEYAH AHNAND 
SXXXX3898 
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SKETCH PLA~ 

~pORTANT NOTICE 

Pii;.;~C c('p0r1 fOrrfl(tly lhl' d(·\ i,1 1' ~ (II \!,r ~tc i<INll to spN1d ..., ~ th fo r la,rn1 (.):(;(f-~S . 

2_ th ,~ J<.•1 rn mu~t h compl~t~d~ ~• _,ht· Polt<yhold\•[_aod/or 1ht Authorile~ D,lu~~ 

3 ,r.fv•n, at•Ct n t,rc~•idtid mu~t bf-.,~ truthfJ! I ;ind llC<Ur_iltt ;I) ponll!J.ll , An·, w,lfu! ni 'IC' ,, • 

' 
· ,>r< ,Orh Hton o, Vll'ftl1olcl •r I 

5 

I; 

fiil(t! 'llil\ al10,11 11\SUI ~ri : C lOnJ;>:!•·1n to U!pu,Ua!~.J!Olicy .!ll'~llity. . ,. ~ O n~:1• 1J:i ' 

/Inv false u·portmg may bl' rcforrcd to the f'ol1c(' fQr 1nv~t•J!l!tlof!. 

tne re;:,011 will be• fc.,,..,. ~rdtc t,·,· the rr1~1.11ers cl H,P. G1A RP<o1 d~ 1/.i:na,•i·mN,t Ct:ntrc c~• · l-Jl •shed 1:, , thr ( 1 
" • 0 · ' \ • 1(•:it-ro lr,}ur,m:t 

t.s~or ,,n,01: of S1n£ep ore (GlAl for a rch"•,n~ ,,nd th<1! coti•c~ of tim ,e;,c·rt will tor a ff'!' ~f r·iadc a .. ~,ht>lc up , . 

h!crc~tca pcJ11~~ -
· ' ' ' • on i!pp ic;itio•i b~ 

l . !\ th e icor~1 l'n! o~ tri •• re;::ort t"> the 1ns1,rei !.. r ou ncrc by cur,~er.: to the arciiivm f; of this rL•;iort ;:: :hr c!.'n:r .. ~ntl :o ror, ,r'.l< 0, 

u ·c l('por; be ·nr Tllil:IC: Jl{,' 1i ,,b:~ .iforu<1 Ci 

S. Consent undc, \he Personal Oal.i Protection Act (PDPA) 

(.:,} l·,h ,n:1-1.rc-1. n ·,· WO'. ~!-.or: a:.d !ht C:,c·n r:r ;ii lr,wr,)n<.1· A~, c-t ,.;t ,o:; Ctt S ng;;p:irr (' GIA' l m,>';/,,rc permitted to ,olir,.:t, u11.-, 

d, ; ~•o\c .. w /o: w c.r", ; r .y r-ti;o n;il ~ilt.i/pl:'nor..,I ,1 i fo1 mat ion ~<."t o;,t ,,, t ' 11~ llmmj a;id 2,- 1' o:h rr prr~o~1;,I mb:m.,t,o· 

r,rr.v,C!i:d h· me or ~c:.,~t~~t·d b~ m\· iriw rf', jroliHl r,t•iy thl' "Per~na! lnformiltion' ) ar,d d,sc:c~r or,d tr-~rr~fcr svct, 

p~,~oria t 1n1 0,-,1;;:1or. to ;ii insu rN{S) v,h:., ha\.'c ini,ureci vd11C:1o(s: mv:il,•r:i ,n this acoa('n: (;;ll ,n~urer(s ; who ha,·t' ,murcc 

\f: l1 c 11·l ~l ,r,vc, 111·0 ,n 1!11~ d~c ,drrt ,t,.,:; b~· coi,£-rl i. i-1~ l l'INrcrl er,,,~ lh!: "Insurers"}. !h? !ns, •er•.' l,w.•,c •~/1n1•, !•rrn~. th; 

r,.,, !·ct ;, r r l,u tl·c •.:,• c! s,•,ca.:>r,,,,. .ir.d ;i r1 •; ! f•le-.,,fi: 1' <ne1 n ni rr. : ~i;e,,q·/au:hG?ity i, 1J ,r. ;,\ 11,r. ~t>Lu·). fo , tra· r,ur;·o~I'{~) 

o! . 

(t ) 

It J 

(1i p, c:.cr, -,.i ·,,: ha n:i ·· ,r•r ,,~,r:i(,· dt .. :, \ f. w,th rr. 1 cl zi c1, ,n: 11.1 0,n;; fr.r \fl:lrrT1t•11t <, : 1•1~ c l,1,.-r ,;. ~r c ~n, nt'Lt-~s.••~ 

11:.,;(' \ : f J l.1<. 'l~ ''-" ';, \ :r f, t o It I? ' ' d 'TH. 

{ .,,) .i, () ;-n tll>\+.. ! 11"if, n, 1 C,t\; f'r.! i u ci -.Jtil' f. ~ ~ l' r; t i11r;; o! tnn :_· ~po~ocn~t=. statf:rra:•rl~!-t,, 1r,vo 1c e~ .. r1~po~h O! C'\Dt1Ct.!, to m(I , 

w h :l"I co1.ld ,r-,vol,~ o ~do~l.f": ol ce.- t.i r·, r,c-r5:inal dill t ;,!Hry, r1•n· 10 IJ1 ,nt: ;; tio\lt ca•l•vcr~ of t hr 5,,,,...,. ;;s .,.,.,, : e~ on tht 

c~l<-rniil co•, r , o' ""',•clopH/-n,11! p;i,~;•1:c•1.), ;,re/er 

Iv) (.01• 1/J •'/ ,af. w,: h JIJPi1: ,;bk lij •:r ,r ;;d"ldr, ,1:r , ,,f, ;,rnr H ~111 r" 1,J'ldlr11g i nd/or dealir..i; w-tr1 n>\ <1a1,i,1 .(rol:c-c:i~!:lv tht! 

' Purpose~· : 

., 1 lr>v l4,·l (IJ V, 11,; ,.,~ ,,., - 1•·,u ir ,•, vcl I.Ir lsJ ,r,,i, lvc.l" Iii•~;(: ,n , n~ ,, ·10 th r: ln~\Jlt-rf l,W,1 c- r;/ liW /r1r111 , lliil;/~rt• pr rrn,it . d 

~o ~o\ lti t l , ..,H , c H ·,, ~,. ;,.--,d 1,,.., prt:<<' , ~ rnv ftc , ,1,1 ,.i 11/ orrn;;t,:in fo; o, c 01 tr 111(· of th.? ,1bo\/C f'1Jrpo,l'$; arid 

,u; ~ ,-, i.or.., tnl orn1;, : ,pr1 n ,a ·t /:.-n li~ o•~( 'n:,t o o·, uny 0 1 :lie ln~·Jre:~ and/or 61A 10 V,c ,1 IJllld potty ~trvicc po11de
7

~ or 

11~<'t,11'{,,·,< k1 >1 1•1r \~•'· '' l;i .-,, c, ,/,, w Ji,r:,~l. which f!iijy bl' , ,:~d (l .11~,rlr or ~,111;,,r,orc, to, nm• 01 mor, of !ht' ~t.>o,•t• r-1,,1,:>}u 

~ r'j P, ,~ tel\ ; ·,' c..· r't ! l, 1, t'.:il if,. i •I \,I LJ 0\,. C. ~ 11r (f i., d ;;and \.HC"d t o CO ~-Pl r- ( IG11J •~ '°il~tO:"\' fcu ~hl' pJ--p,,:;~e oft: Jl.:J o~:{Hior,, 

,, , ~.l"~ l Lil \ '.•' i lH} , , tJ 'l uftl · C- 1 l 1r, pr ~\ Crll nr·rl J I: L,:u,c· ~ :,:1 f14 •, 

t:-1.t i •, ~-t,rfl 'u,t, o · , •. t l l •. d .J. \\ t -0 ~ ! .J u, ld l i:~J~ a~ r&\i-1 3' l:,· ~"h~11rt2 / d1 .,\ t,\ 1, f.·G 

< 1 \ L~ 1,1 i ,~r. tl ' (: r ~• ur c/OJ fJ,· ~ o,,.,t' f t 11 I l1 ,~, flu\. 1·1.,H J J ~l}I Ir\ ~- -,·~ w .. :,.,, r 1r,\: t•Sl i,i!ii!l:'f. , (O'Ur o 1t tl .E: 01 rna r1Ct,11 r f i ~ud 

it- ;...J ~ ;cl\ 11.!fl, 4 11 f f' •rr,,, r. ri 1 J t •d \i -~•'"'"u n1,· •·t &j l"1u e , , .11 : r,:"' ~,l 1· l:!.h(,· , L·,nurc.•:f to, ~t11· pu,po)C'l. s. t 4~ed, ~• 

~1/ 
\ 

t .411 ( 1 1 , . , , !.., \ •~ 

\II 11 1 • -'' ' ~ H·d l ~ ~_;, t ~ , .i.t .. I 

LJ.1J.1 t• 

~.r on, , <.,,: 
/\ ; ,r ,. 

r, .JU{' •t ~ \~ ~ 

(JJ /-,t,c itj(;ir!t I Gpc,n SPOX2313000C 
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