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Palicy No. B CINo: wia 2x420 e TP ¥ 10 %
Claims No. ~ Gen. Cand: Good / Faig/ Poor/ Barnt ; ;
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{Policy Condition) \ R S '
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a Performance Motors Limited
e | 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
Sime Darby Performance Centre East Coast Centre
Singapore 159941 Singapore 438180

Fax. 64747770 Fax. 63449773

GST REG. NO

W\

315, Alexandra Road
8ime Darby Business Centre
8ingapore 159944

Fax. 64796601
64796624

(Aftersales)
(Motorrad)

M2 - 0020081 - X

ESTIMATE 06 JAN 2923
:timate No. : bl 64603 Page No. 1 of 5 ﬂ
ate Estimated 06/01/2023
repared By Inthiran A/L Thurasamy
"ESTIMATE REPAIR FOR - - ACCOUNT - 135 -

ichelle Tan Geok Hoon (Chen Yuefen)
) Pemimpin Place

China Taiping Insurance (S) Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

.ngapore 576096

)
GN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
[07854S WBA2X920407F85470 28/08/2020 216i Active Tourer 48164 |
—¢
DESCRIPTION (27 f VALUE
To replace rear bumper,attachments and make good of rear bumper. %6 2)556.00

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.
Total Labour 1:
DESCRIPTION 77 QTY PRIC
REAR BUMPER CARRIER * 1 505.35
SUPPORT w’ / 1 48.45
REAR BUMPER TRIM STRIP (BLACK) 1 10530
REAR BUMPER PANEL PRIMED (LINES PDC d:— 4 1 1.088-38
LETTERING 216 | A= // } gg-gs
PLAQUE 74MM A4 : i

PLAQUE 74MM
Total Parts

(972 207600
(b8 7%

(Cs oo

80.00
7|

5,060.00

VALUE:
505.35
48.45
105.30
1,088.30
65.60
72.85
145.70

2,031.5U




Performance Motors Limited

A Xwme Daxby Rotoxe Company
Cu. Reg. NO. 197401859W GST Reg., o N2

. -0 -
Tell-Free Nuwber 1800-22552 Bk

69}
303, Alexandra Road
Siwe Daxby Performance Centre Tagh ampang Arang Road 315, Aluxandra Road
Singapare 15994} Bast Coast Centre 5ime Darby Buminess ¢
Fax. 64747770 A mapoce 430000 dingapore 159904
> 63449773 Fax. 64796601 (Aftergales)
64796624 {Motorrad)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
:Stimate No. : bl 64603 Page No. : 2 of 5

date Estimated : 06/01/2023
Pi:epared By Inthiran A/L Thurasamy

o

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMU78548 WBA2X920407F85470 28/08/2020 216i Active Tourer 48164

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray paintiog
« To display damaged part(s) during resurvey
o 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
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
= N\

Claims OD / @I Uninsured losses / Direct Settlement

Regn No. Claim No.

Date&Time [‘INIZ" @ ” QO Excess S$§ \

T T

Surveyor's Name W““ Sign |

Surveyor's Tel Qmw\ﬂfy Authorised Yes [ No i

Autnorised Date Time

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

Surveyor's E-mail _

No. of Werking Days Recommend (e JZI‘M

7
\

Labour 1 : 5,060.00
Parts : 2,031.55
Labour 2 ¢ 0.00
Excess : o(oo
Total GST @ 8% 4 567.32

Grand Total : 7.658.87 J




¢ perfarmance Motors Limi
A0 TIME: 0300172023 1803 (m

,{?D gY: Peh Ah Hoon e (Sam
PN 1(0301/2023 19:03 (SGT))

@ SINGAPORE AcCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the det;
2. This Form must be oy

6. This repont will be f P :
L orwarded by th
and that copies of this repart m'l?,y fore o

7. By the lodgement of this report 1o the insurers, you

5. Records Management Centr
& fee, be made available upon appiication by inte
hereby consent to the archiving

—
accident 1o speeq Up the claims process,

e e the Policyhoider andior he Actug Py,

e established by the General Insura iati i vy
e sty nce Association of Singapore (GIA) for archiving

of this report al the centre and to copies of the repont 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

s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variarit

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Caver Note Number

ORIVER

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
2161

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




el
i Number
phone Number

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?
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

Vehicle Colour

Vehicle Category

Name of Driver

@) Accident report SPOX2313000C

Indoor
15/02/1995

27 YEARS AND 11
M
Female ONTHS

(Phone) +65-8268948

michcharlizZ@gmail.com
99 PEMIMPIN PLACE

576096
Yes

No

Chain Collision
Clear
Wet

No
No

Yes

No
No

Yes
No

GZ8320D
Toyota
Dyna

Commercial vehicle
AL MAMUN MD SHAMIM

Page 2 of 21



GXXXX178T

ress complement )
stcode

ynsurance Company Name i
Nature Of Damage

_ REAR
Details of property damaged in accident -
No. Of Passenger (Including Driver) ‘

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number

Vehicle Manufacturer ?BCSSBQJ

Vehicle Model oyota

Vehicle Variant | Dyna

Vehicle Colour i

\b,lzrr:‘:ifcl;:rge?w Commercial vehicle
YANG WEN SHUAI

Contact Number . -

Address A -

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 VIUEYAH AHNAND
NRIC No . SXXXX389B
Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

jPORTANT NOTICE

) Piwaserepont correctly the detars of the gecident to spead up the cladns process

2. The borm must L completed by the Palicyholder and/or the Authorised Driver

us

irformistien proviged must be as teuthiul and accurate as possible. Any valful m srepresaniotion os vithh
facts may aliow nswance comparies 1o repudiate  policy lability. thhaldie g of Mater ;!

4 The ltsue and atceptarce of this form by insurante compan-es £ 102 an a0MISSIonN
AEY 12 N0 of pul ey | ability or
eemaRms pul ey | abidity or the past of the msyrance

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

€ 1ne report will be fotwarded by the wsuzers of the GIA Records Menagement Centre estabi-shed by the Genersl itsurance
Ascoopton of Smpepure (GIA) for aschning and that copies 0f 1his report will tor a fee be made asailadle upon apP'lca'lc;'a by
interesten perues : y

7. Bythcivopment of ths resort ta thensuress, you hereby cunseniio the arcisiving of this reporl @t the cenire and 10 copies o
. ¥ ¥ >
the report beng made aveiobit aforesac

&. Consent undet the Personal Dals protection Act (PDPA)
Lungdeistand, scknaw.cUge, apice anc consent that:

{¢) WAy insure, My avor kshop atd the General Insurance Ausciialion ol S ngepare {"GIA") rminy/larc permitted to coliect, use,
giseiose and/o7 prLirsy 0y cetsoeg! setafpersoral sformatinn set outin s Jform] @nd 2ry ozhrr personal infsrmateo”
provided Ly me oF posse ssed by my insurer (rohestively the “personal Information”) and disc.os¢ ond wransier such
Personal Information 10 al insurerls) who heave insured vehicie(s) mnvalved m this acadent {z1linsurer(s! who hawe insutee
Ve Clefhl v veen s gzcrdent stk BE coitectively relrrred taas 1h2 “tnsurers”}, the nsy cort’ laweyer fidv. brms, 3h:
Licsotary Autkerly ef Sinpaptie and any relevant povernment agency/authority {such asthe prtee), for the purzosels)
o!.

{i) processing Renauog anGer dfang wth my clzims nzluding e settlement o7 the (Jaimi 25 C 2Ny NELESSATy

WO Uy T VRO ite ¢ ams,
(1) raesupanag the actudent nd/ur my dlaims,;
{ l')(i","f-j’_ o' Ao B s ng watc My irytructians of tesocndng T aly ENngGInnIes by me;
{2) 0m TIsIGTTE My cams {nciadir g U ZiinE 0F Lorivspondente, §1aTEMENLS, INVOITES, roports 07 notices 10 me,
v oh coudg ety o Ldosure of cerrtain personal date ahouime 10 bnng about aelwery of the soovr a¢ el 2¢ on the
eletngl cavns of prucicprs/mas pach;:;;cs}, anofct
() compng viih gprizatle lavar sdmin Sencg, pricssap, honding 2nd/or dealing win my caims lrokecuvely the
Purposes” !
1 af o Sirmms L pprmitte
{t) ¢ ryurctly) i e I es v Fidefs)nyoived s thisanem ond the Insuters lavey Cosflans firmms, may/are prrmeted
10 2O DY, Wik, C fLGNE andur precesys my Fetauia Infgrmatian for of ¢ &1 1 0I¢ of the above PUIpDsEL and
o H ¢ af
(o) beispre nlornialen may/zen be Gupye 0 by uny of the Insurets andjor GI& ta ther third patty service presde’s o
apetAsfaichi@vig Wheeat lavey 01 feas fierms). which may be sited ansdde of Smpenote, far une of MAre of the above Furpdsd
- s = ol v D
(2, oy Heruard oformiblan el Jop ol cllected and ured W ol GBI syetory for the parpase of fraud bR,
TR L LA ST T L A R A present acd al e i1 110
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() \wolroareryur sler ary phwr o g s Tal Aesirl in ey Lallng wesLpETL, (oo I ng o1 trtanaghe fcaud

fepdeets bad P LN OP Y GEOeT g St oL vne €1 42 (eunt radly reatmeedd for thy purpascs srated, ¢
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