L

{ “re couln zsm%%p{k?%3 '

R 4

1 1195

From:

1 veh e SNE '](Xf)(

' To*inspeot Vefiicle No: SN% ’Hﬁ f\ “

{ Type: (ACdr +M.Cycled Bus 1 Ven Lorry { Faxii Prime Mover]
' Truck{Taaileror

YrRegn: 20L[ 1 g

v

dake:  BMW LT HL gt oo (Y49
at Workshep mis WM {:Oolour CRG AE:  insursd7SIINIANA
E RN o |soreatng [ 29 TiRadio: nsured S1d I NI7%A
Insured: 1 L __Mk_\__ o | Eng/No: ~ ' .
Policy No. B C/No: Wi W o0 MDY 339{
Dldims No. ~ i | Gen, Cond: Good / REID Poor{ Barnt
Sum Insured:  Excess: Stesring: 'l Jammed  Leaked / Bumt or
(Client's Record) Brake: (@orgdr JammedyLeaked7Burat or
MakeofVeh: | Modi:  Nit- J@n § STD ARim or ‘ -
e SN |TyeSize:  F: }}S/ %S‘K( 7
{Policy Gondition) 9’? < R:
Remark: The veh had commenced its NiS | OfS ]

repair at the time of inspection.

BS 7 BUN 'EXNOVA J: GWFS JHIZA | MIC. GHTSU/ PIR{ SUMI

| TOYO1YGKOOr mel(

Bal. or Market Value: (‘{‘O bL

IDAC Accident Rport: Consnsient? Yes orNo T
GA /PR Seen: ’ iCons;stent?.Yes.orNo

Est. Repairs: days Res.. Yes or No

L{umSum: o % "3 Val.: Yes or No

CA | REV | REP. | 24HRS

Date: ____Person Contacted:

Yetiicle: AN / OUT !

Eﬁ?ﬁal. L mm PJBa!

|Bal mm UBd. é L
D.OA. Llo(llﬁ,_ D.O.. 1;—" &lﬁ
Surveyheld at PERFPoWAS (B .
Des. ufBamage@f'RéaH ols 1 NIS-TUIC.T Rooﬂop or”

/

14

id
s

' The UIC / ChiassisTrime | Body Sivuctire: afledie

_Date/ /Time : A ; Action / Instruction

fzfrma LTI T

_._.J:._____ S =
1’

_____ |
Dale(Time, Fie Pass to? Dz Preli. Report Days Of Repair:
) ) n: Final Report Resurvey No. of Trip: Sufvey Fee:
“Date/Time, Flle Return to? ' A [Transportaton: ' 2
2) B Add Fee: :Site Insp  (® )|sers_s

. Interview (¥ *){ Rhotes
Report Format : : Tech. invs ($ )| Oers
LumpSum/IBL(GE ) ‘Weskend ¢ )

]
i e S AN Ol S A\ s

PA L B A biaday

N
S

PN AR SUTY

o s
£ A L O A FC

A g b B RTINS e,
i

v SO SAT A ih it n

- R TP TR
L TR TIRRRAS PR T AT SN A oA > TR B ada

i h s b A



Performance Motors Limited

pealer
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 : M2

ESTIMATE

315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

(AfterSales)
(Motorrad)

- 0020081 - X

16 JAN 2123

3 )
Estimate No. : bl 64643 Page No. 1 of 4
Date Estimated 10/01/2023
L Prepared By Yap Mee Key J
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 40000 R
Chen Yanquan, Linus Cash Sales - Service
Apt Blk 95A Henderson Road Singapore
#09-04
gingapore 151095 J
{ 3\
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNE718X WBA7K120707K24334 30/11/2021 116i Hatch 9628 J
( LKK Auto Consultants hence nofi ]
DESCRIPTION the Repairer of the following; y XU vaLue
To replace front grille and attachments. « To resurvey before/afier spray painting 2,560.00
« To display damaged part(s) during resurvey >
To sticker wrapping front grille and LHS grate trim. * Parts prices are subject to confirmation 7 300.00
* Third party survey is on a “Without Prejudice” basis
Sundries. * No illegal modification(s) is allowed 40.00 B
© Supplementary item(s) must be resurveyed and rd
is subject to final approval from Insurance Company
To supply front emboss number plate. L{ - 83.00 |
Acknowledged by Repairer '
Signature;
Date: Total Labou; 2ig 2,973.00
DESCRIPTION - QTY PRIC VALUE
C CLIP FOR PLASTIC NUT.h(', 10 1.10 11.00
LH SIDE TRIM GRILLE (LUXURY) éx 1 96.95 96.95
LH GRID LATERAL (LUXURY/SPORT) 1 113.10 113.10
SUPPORT'NUMBER PLATE ELCE ’ — 1 76.75 76.75
: 1 710.05 710.05
FCIaims OD /Srd Parpy/ Uninsured losses / Direct Settiement
Regn No. Claim No. Total Parts 1,007.85
Date&Time {7 [ 0 l/ 2% Q@ (YN Excess S8
1 .
Surveyor's Name Rasi Sign
Surveyor's Tel 900 [t 43 Authorised __Yes/No 1
Authorised Date Time
| RESURVEY PARTS PHOTO BY SURVEYOR Yes/No PML Yes/No }
( Surveyor's E-mail ral Labour 1 2,973.00 )
[&s Recommend ___ 2 A(CUQ Parts 1,007.85
‘ a S AR I Labour 2 0.00
-4 Excess 0.00
3. ; Total GST @ 8% 318.47
[=]E*E:
Grand Total
L 4,299.?&

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3, Information provided must be as truthful and accurate as

policy liabllity.

4, The issue and accepta
) . B IO I

Any fs referred to the g

nce of this Form by insurance companies is not an admission of

possible. Any wilful misrepresentation or witholding of material facts may allow insurance

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 archivin

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2023 18:49 (SGT)
Both

10/01/2023 14:08 (SGT)
Singapore

25 KALLANG AVENUE
Singapore

DETAILS OF OWN VEHICLE

b I i or o VEHIBLE S PR G5 B 1

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 . ; S
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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SP0OX231B0006

SNE718X

No

CHEN YANQUAN LINUS
SXXXX105F
thelinushabit@gmail.com
(Phone) +65-90074570

BMW
116i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
SD21V17466/VPC2/R00

CHEN YANQUAN LINUS
SXXXX105F

25/10/1988

Indoor

Policy liability on the part of the insurance companies.
6 be B e 2] \vestigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insur.

companies to repudiate

ance Association of Singapore (GIA) for archiving

g of this report at the centre and to coples of the report being made available aforesaid,

Page 10f 19



Date Of Driving Pass

Driving experience 13/04/2009

Gender I1VI3 :(EARS AND 9 MONTHS
Mobile Number ale ]

Alt. Phone Number (Phone) +65-90074570

Email Address -

Address thelinushabit@gmail.com
Address complement o 95A HENDERSON ROAD #09-04
Postcode -

Is the driver the policyholder? ) :{581 095

If No, Relationship of the Driver with the Insured ®

Does Driver Own Other Vehicles?

. . - B N
Vehicle Registration Number of Other Vehicle Owned by Driver °

Insurance Company of Other Vehiclé Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accide'n't Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
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) 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? 2
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 SHD20692
Vehicle Manufacturer Toyota
Vehicle Model Noah
Vehicle Variant =
Vehicle Colour T
Vehicle Category Taxi
Name of Driver LIM BOON TIONG
NRIC No SXXXX026C

D e e e Page 2 of 19
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/ ConmCl LA AT LA LA
Address
postcode
insurance Compan
Nature Of Da magey Name
dam .
No. Of aged ,
Passenger (Including gr;‘;m)dent
r
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SKETCH PLAN

\

\\—."‘\

IMPORTANT NOTICE

1.
2.

v

w

Picase reposy correctly the detanis of the

sccident to speec up the claims precess
This Form musy be o

mpieted by the Polityholder and/or the Authorised Driver
ST e
alicw insurance com,

l“'(l”l\\"-‘(;n pr aviGey mu as try ‘l 4 bl >
-3 1 ’Ul and 3ceur e a 0ssibs| An wilf miscepresentation: o: with E
< S pos [ Ial pr i )
'U‘ts n‘dy panees o lepudlate PO'ICY "ablh‘y.
1h|' ‘\f' 3 ang “('CD"‘I"(( O‘ this

Form by insurznce Lompanies is not an issi 4
tampanies. Pa 20 admission aof pot

1cy diabitity on the pat of the nsurance
Any false teporting may be referred to the Police for investigation.
The repc?r: will be forwzrded by the insurers of the GIA Records Manzgemen: Centre establishied by the Goneral Insursnce
Assoniation of Singapore |GiA) for azchiving and that copics of this tepnrt will for & feo be made avateble
Interested parties

By the lodament of this reoort to the insuscts, you nereby consent to the
the repont being mede evailable aforeszig

upon application by

arckiving of this report at the centre ard te copies of
Consent under the Personal Data Protection Act {PDPA)

L uriderstand, acknowledge, agree and censent that,

{2} My insuter, my workshop and the Generat insurance Associatian of Swigapore {"GIA") mayfare permitted to collecs, use,
distdose sndjor protess my persona’ data/persons! information set ot in this [form] and any other nersonal mformation
provided by e er possessed by my insurer {collectively the “Personal Information”] and owsclose: and Garsier sudj
Personal Infoimation 10 allinsurer]sj who have msured vehitieis) involved in this accedent [all Insurer(s) who have insured
vehicic(s] ryo'ved pthis aczdent shal be collectively referred to 28 the “Insurers™), the fnsu-ars’ fwepessfiow ‘e, the

Nionetary Authority of Singapore and any (el¢vans goverament agency/suthority (such as the nolice), for the purpose(s]
of

(i} pracessing, handeng acdfor gealing with my dims mduding the settlement of the daims ang any necessary
investigation: relating to tae claims,

(i) invesgatng the eczdent and/or my daimy;
{in) corrping out wnd/or deoling voth my nstructions o7 responding Lo any engumics by me;
{iviadmunsstening ey clame fincluding the maibing of correspondence, stotements, Invaices, reperts or notces e me,

wiith coule mvalyve disclosure of certain persons! deta about me to bring about delivery of the same a well ¢s on the
hieh 2
exteinal cover of enveiopes/mail gacrages), and/or

{vj complyinz with appliczble fav in administenng, processing, handhng end/cr ceal ng with my clarrr s.lcollechively the
) 2wt
"Purpases”}

(o} aiinsurer(s] whe have insorec vehclels] invalved in thic zcnident and the nsurers” lawyersfiave firms, may/are permited
z

- 20 roileet. use, d.cclose ans/or process my Persena! Information for one ar more of the above Purpases, and

(¢; my Personal Infarsnton may/can be disclosed by any of the Inscress and/or GLA ta their third pasty service provicers or

ageats(ncluding 1heir leviyers/iaw fams), which may ve sited ovtside of Singapore, for 012 or more of the: above Purposes

td)  my Personilloformatiar wil 3lo be colivetec and uset to compile doims histoty for the purpose of frauc detetton,

' investigation and manegement n present and 2l future clzims

lei

the nformation o collected under {d] above may be shzred / discloses.

(1) toahinsurers ancjor any ot1r:er thid pacties 1hat assist in evaluanung. Iwvestipating, cent-oll N¥ G menaping traua,
rep olors, lew enferiement an2d government ppenaits oy reossnebly requeree for she PUTPOSCS s133€c, o
(=, tor comply g with requinements under eny regulations, ews o7 court orders

7 \l'
G

[TER}
Foi, bede s Sgreaturg Direer’s Sean fepotng Cenpee Feryvtne ;'F'!"Lfc
it & TImes e // =l pon- (it erves momnt the pul G holaer) Noms g
’ Dot & Tz

an e l’((j'
NRIC/TIN Bp l

" Accident report SPOX231B0006
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" Vehice tobaExported:

e .4 A A 2 e i o e . et g s e e i e e s

lmmdad Derqlstnﬂm Date

Mlnufxturlng Year'
Englne No:
Chassls No.:
» Mdem Pauer Output
Open Market Valu&

~ Original qustntlon Date:
First Mdstnﬂon Date
Transfer Count:
 Actual ARF Pald:

e b =

PARF Eligibility:

pAm: £|wmy£xﬂrymw S S .’ i |

PARF Rebate Amount:

“18Jan2023

BMW. i !
1161 LED HL LUXURY
Sliver

2021
 35746583B3BA15A

| WBA7K120707K24334
 800KW [107bhg)

331,98800

29 Nou 2031
327 588,00

COE Expiry Date:

‘COECategory‘ EEESTE!
COE Period(Years):
'“Qppau fhiiidin
 COERebateAmount: |

Total Rebate Amount: | |
Thelnlormaﬂoncontalned hereinlscmectasat mJan 2023

Tiihodbal 11T O
L istheop LU T
| sen2amo0

| 29Nov2031

A- - Car upto 1600ce & 97kW (130bhe)
10



- Overview  Financial  Accessories  Similar ~ Research

Photos Map

EnglneCap : '1,499 e

urb Weight &)

| $132,888

e

giisis I\ﬁew:mﬁld_els‘ with similar depre
12.,93_-5 km (7.5k fyr)

‘ $68,959 as of foday (change)

gage00

laig =

Reg Date

Manufactured @

Transmission

oMV (@

Power

- No. of Owners (7;

- 26-Apr-2021

(8yrs 3mths 7days COE left)

2020

Auto

$32,286

$7201

80.0 kw (107 bhp)

1
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