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Estimated Cost: o —_— Type: M.Cdr./ M.Cycle / Bus | Van I Lorry | Taxl I Prime Mover |
OD /TP /WS /TP RES / OD RES / EVA [ INV [ MV Truck / Traller or -
TompenvaiceneSLK A0S (e bmw YADRWERTAT o (¥
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Insured: F& 5381 K 4 CNTRL | EngMNo: '
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Claims No. MT/ 1_20642_1 09_2 o | Gen.Cond: GoodIIPooriBurm
Sum Insured: . Boess Steeﬁng:G%JJammadlLeaked!Bumt or
(Client's Record) Brake: (Jnorder | Jammed | Leaked | Bunt or .
Make of Veh: o ) o Modi: Nil | STD AJRim or
| Tyre Size: F: ns ‘SQ-KIS
(Policy Condition) ('\ R "

Remark: The veh had commenced its NIS | OIS | (BSDUN/EXNOVAIGY/FS|LIZA/MIC | OHTSU/PIRTSUMI/
repair at the time of inspection. TOYO ! YOKO or
Bal. or Market Value: %k—___ - Rear x
IDAC Accident Rport: _ COnmslent? Yes or No " RMBal. mm
GIA / PR Seen: Gonssstent? Yes or No L/Bal. mm
A— O
Est. Repairs:  days Res: Yesor No D.OA. %(04}1, D.OL Stlb{ i o
Lum Sum: %  3Val:YesorNo Survey held at P moropie,
CA | REV | REP. | 24HRS DesofDamages Frt!RearIO!SJHfSJUICIRooﬂopor
Vehice: INJOUT | H{S ﬁl« )
Date: __Person Contacted: | Theuc Chasslsframe | Body Structure affected due to collision.
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Dale/Time, File Pass to? Prell. Report
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1) D: Final Report

Date/Time, Flle Return to?

9 23/2/23-typist
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Luap Sum B+ ($_ 1.0§(_)_

Days Of Repair: 2
Resurvey No. of T;p.____'l_ o |suveyFee: |
| Transportation: oy
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3A Automobile Pte Ltd

Office Address : No 120 Lower Delta Road #02-15 Singapore 169208 Tel: 6223 1122 Fax: 6738 6666

Estimate Report

To :  Claims Department Vehicles Number:  SLK 3940 S

Make and Model: BMW X1
Date Of Accident:  20/Jan/2023
Tel : 64307900 Time Accident: 1750HRS

Fax :  63381500/1504

Attn: Motor Claims Department

Unit Listitems Unit Price Prices
1 [pc_|Rear Bumper Assy et~ $900.00 $900.00
$ 900.00
Less: 5% ($45.00)
Unit Nett ltems Unit Price Prices
20 |pcs |Bumper Clips $5.00 $100.00
SiTotal $ 955.00
Labour Charges
To Remove & Replace the Damaged Parts as Listed
Above, including Reinstatements of necessay
Attachments & Fittings to Facilitate Repairs; Jack, 200 $§wﬁ
Panel Beat & Reshape the Affected Parts &
Components, Correct & Realign the Necessary Parts
To Provide Skill Labour & Material to do Surface
Treatment / Epoxy Treatment and to Respray with 2K w 3}5(00 '),(O
Paint on Rear Bumper with Oven Spray Booth Facilities
To Transfer Tailgate Lock Mechanism X $100.00
Total $ 1955.00_
Yours faithfully, A e
3A Automobile Pte Ltd 300100 LY
Person to contact : Angie Yong LKK Aulo G T .
Phone No.: 9001 6128 - the Repairer of the fOﬂO\:innce- notify
¢ To resurvey before/afier spray :gll " {
, = Todisplay damaged partls) during resurvey
::;: Pprices are subject to confinmation g
U party survey s on a “Without Prejudice”
basis
::owegalmowmm(smm : 2(for[L3 @IFW
s bl o k) it b ey and
; from Insurance Company
Acknowledged by Repairer 25 H'F(U
sbﬂaw ¥
Date: f@f.&\,lf—




$301231P0001-01/ 3A Automobile Pte Lid
ENTRY DATE & TIME; 25/01/2023 14:17 (SGT)
SUBMITTED BY: Angle Yong

VERSION: 2 (30101/2023 09:49 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detalls of the acciden! to speed up the cfsirqs Process,

2. This Form must be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies to rapudiate

policy liability.

4. Tha issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies,

= 2i58 rapd J 2| £ raiermeda 1o B COlCe Tor inyestugation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this raPort will, for a fee, be made available upon application by Interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the repori belng made avallable aforesaid.

" ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident T
Exact Location of Accident .
Additional Location Information

Country/State of Loss

25/01/2023 14:17 (SGT)
Owner

20/01/2023 17:50 (SGT)

Pioneer Rd North, Singapore 627606

PIONEER ROAD NORTH BEFORE CROSS JUNCTION TURNING
RIGHT TOWARDS BOON LAY WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? R S e B R
Name Of Registered Owner ... ... . .. ...
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

ManUFaCtUREE ..o verreisreeeetsssenenssssnnesras
Madel sasunsnTsassiss
Varant ..........

Exacl purpose for which vehicle was being used at time of

accident .. T ———.——
Are you claiming under your own insurance policy for repair to
yourvehicle? ... i e,

VehiCle Calogony /coimis s i b et A i

TraNSMISSION: sissumpsariammn R s
cC

INSURANCE COMPANY

Name of Insurance Company o
Policy Number / Cover Note Number

DRIVER

Name of Driver ... ... ...
NRIC No .
Date Of Birth

@Accidem report $301231P0001

SLK39408

Yes

BKW RENT A CAR PTELTD
2XXXXX276D
KENNETH.TAN@BKW.SG
(Phone) +65-97898888

BMW
X1

Employment

No - Claiming third party
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
1220005942

LIM POH LEONG
SXXXX612B
10/02/1963

Page 10f9



Occupation

Date Of Driving Pass

Driving experience .

Gender . ;

Mobile Number

Alt. Phone Number .

Email Address

Address ;

Address cornplamam

Postcode ...

Is the driver the pollcyho!der’?

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 Dri\-fe.rm :
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) S s
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? ST
Translator's name T

Translator’s ID RS

Translator's phone number

Translator's email :

Original language used in the statemenl

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor
17/03/1990
32 YEARS AND 10 MONTHS

Male
(Phone) +65-97898888

KENNETH. TAN@BKW.SG
652C JURONG WEST STREET 61 #10-408

643652
No
Employee
No

Side Swipe
Clear
Dry

No
No

MOTORCYCLE CUT INTO LANE AND HIT VEHICLE FRONT LHS.

PLEASE REFER TO SKETCH PLAN AND STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
FILE FORMAT DIFFERENT.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

VVehicle Colour

@ Accident report $301231P0001
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SKETCH PLAN

SKETCHELAN
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@msumcz

RECORD mmmm CLMTRE

IMEQRTANT NOYE: Plaase submit the completed Addendum form to the same Accidant Reporting Centra with
whom you submitked the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart Ho: __ S 36153 1P000 |  Vehicle Registration No:__SLE 34%08

Name (as shown tn NR1C), Blsd Rask Al Phe td wric/me/passporeno:_ 200108 336D
(*Vehicie Rriver/Policyhalder) (*) Please delate as appropriate

Address: _ 130 Lovsee Qetba Road HodetS () (£4208 Singapore ( )
“Contac (Tel): mabile Nois 9 AE8F 2028
Date of Accisasit: 300 1 | 2023 | Time of Accidont: (X0
Piscsof Accident: Plgmees @4 Novkin Before Crots Junclmnr Tundg Beiqbk

Terdorch S Borrnes Lo Oends
Insusance Company: Mgy 'Peia Pacifre Lusurdwes Pice Lio]

(B) AGDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-manticned accidentand would Hice to include additionas information or
make the folioveing amendmaents:

Dot weemed . Bleaid aod as sxlor|a3 mgteod)
1o\ 3o T Lorede W .

it Quoded veadl as (350 bowet  viteacd 04 Voo buadt,

m!mmmm Reparting Centra Personnel’s Signature
Daty; ‘Name (as in NRIC/ID cand): '\’.;w“fc’t.‘.t.(ﬁ-a
Date:
37 (1|23
Yeann

@ Accident report S301231P000g1 Page 9 of 9
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