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[ ASSIGNMENT —
Fom: Date: | VehNe _E;UL ﬂmS YrRegn: 9017 ;.;Jm
Estimated Cost: . _ ——y Type:@; M.Cycle / Bus | \{t;rl“-'bﬂ'ﬂ Tax! | Prime Mover | -

LTP /WS | TP RES / OD RES | EVA [ INV | MV

Tolnspect Vehicle No: ~ SLK. TH0S
at Workshop mis 3 K AL rILG

Truck / Trailer or

oe: B0 YA RWERT KT

:éc_ﬁ__ﬂ___

s LA At AL b ——

o Colour _qui !ﬂg AIC:  Insured/Std /NI /NA
of (bl FWAT MY [ ﬂ b\-']'} SpReading  §XCA0 T/Radio: Insured / Std / NI | NA
Insured: R U\ __ |EngNa: '

PolicyNo. . |CMNe W SI 20‘5\3_5_?03% _____
Claims No. . |GenCond Good@:‘ Poor | Burnt
Sum Insured: Excess: Steering; | Jammed / Leaked / Burnt or
(Client's Record) Brake: gummed! Leaked / Burnt or L
Make of Veh: o - Modi: Nil | STD A/Rim or
| TyreSize:  F: 225 ‘SQ-K\S
(Policy Condition) ('\ R: ¥
Remark: The veh had commenced its s | o ‘@ DUN / EXNOVA | GY [ FS | LIZA / MIC ] OHTSU / PIR / SUMI |
repair at the time of inspection. TOYO ! YOKO or
Bal. or Market Value: %k B Rear
IDAC Accident Rport: _ COnmslent? Yes or No o " RiBal. mm
GIA / PR Seen: L Gonssslent? Yes or No S ) L/Bal. mm
Est Repals:  days Res: YesorNo D.OA q“(odr]}," DOL. “3‘1‘(0{1&
LemSum: %  3Val:YesorNo Survey held a WP roropie,
CA | REV | REP. | 24HRS DesofDamagas Frt!RearIO!SJHISJUICIRonﬁopor
Vehice: INJOUT | H{S (&1 ]
Date: _ Person Contacted: | The uc 1 Chassistrame I Body Structure affected due to collision.
Date/Time ' _Action / Instruction -~ RS
TRl Lng-

Date/Time, File Pass to? D: Prell. Report Days Of Repair:

1) L D: Final Report Resurvey No. of T;;:_____,_ . |1$uwey Feet |

DatefTime, Fle Return to? ) |Transportation: .

) Add Fee:D:SIte Insp ($ o )l_smsb_SI -_ o .
Interview  ($ )| Phatos PR

Report Format: : Tech. Invs (s:ﬁ—__m )‘ Others e

Luawp Sum /1.B.: ($_ - ) :Weekend ($

) ———
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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 List items Unit Price Prices
1 |pc |Rear Bumper Assy Ses- 7" $900.00 $900.00
$ 900.00
Less: 5% (845.00)
Unit Nett ltems Unit Price Prices
20 [pes (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,
Panel Beat & Reshape the Affected Parts &
Components, Correct & Realign the Necessary Parts

Ws;wﬁ

To Provide Skill Labour & Material to do Surface
Treatment / Epoxy Treatment and to Respray with 2K

265 sﬁat(oo 200

Paint on Rear Bumper with Oven Spray Booth Facilities
To Transfer Tailgate Lock Mechanism X $100.00
Total § 1.985.00

Yours faithfully,

3A Automobile Pte Ltd
Person to contact : Angie Yong
Phone No.: 9001 6128

Au :
LKK Auto Consuitants hence n

~ e Repairer of the following: .
* To resurvey before/afier spray painting

. * Todisplay damaged partfs) during resurve
* Parts prices are subject 15 confimnation

. :o Wlesial modification(s) is allowed
* Supplemen| :
Is subject nqmﬁ,,"ﬂﬂl s) must ulmmm "

Acknowledged by Repairer

Signature;

Date;
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5301231P0001-01 / 3A Automobile Ple Lid
ENTRY DATE & TIME; 25/01/2023 14:17 (SGT)
SUBMITTED BY: Angle Yong

VERSION: 2 (30/01/2023 09:49 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the acciden! to speed up the claims process,
2. This Form must be i
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies to repudiate

policy liability.

" ACCIDENT STATEMENT

Date of Submission

Reported by ..

Date of Accident _
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 e s e B R s
Name Of Registered Owner ... .. ...
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .. S R Ay S
Madal oassissanenssene
Varant ...........

Exacl purpose for which vehicle was being used at time of

BCCHIABNE ..o e s e
Are you claiming under your own insurance policy for repair to
yourvehicle? ... i e,

VERCIE CAlOURIY /ccimis s i g Gt s e

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company o
Policy Number / Cover Note Number

DRIVER

Name of Driver ............ ... ...
NRICNo . . ..
Date Of Birth

@Accidem report $301231P0001

SLK3940S8

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
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Occupation

Date Of Driving Pass

Driving experience .

Gender . ;

Mobile Number

Alt. Phone Number .

Email Address

Address y

Address cornplamam

Postcode ...

Is the driver the pollcyholder’?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ... ... ..
Vehicle Registration Number of Other Vehicle Owned by Drwer

lnsurance 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) R B
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? s
Translator's name

Translator’s ID AT

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

\/ehicle Colour

@ Accident report $301231P0001

FBK5381K
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SKETCH PLAN

SRETCH PLAN

P mM gormctly the dotaits of the pocigent 10 sl U g i pr oo
This Forrm ieaist be gorapietod by 1ae Pabeynolior and ihg ALl trvet . : _
Irnfigamntion provided fast be 89 frgihtl 4ad aTeuem a8 pasiibls Any wilful mistmgrsiattan oh of ety of saptedinl taets oy sliow

TG COMBATas b repcati policy lijggmhry
Tha tssue and acoeptance ol P Fama By IngpEA e rd D MOes 4 fie iy adtrepnenn ol policy
Any false reperting may be referred to.the Traffic Polive Dupariment. for investigation. "
Trix Paport W B fnananded By tha indusnrs 1 the O A Recomds Maragaenant Cantre aiglaly gt oy il Clamarad frsarafin AatetaBian
Far & Fovts bas rrsackey sttt Lpon apglioation B i ated partieg

Sirgamene {GIAD for archang il Wl comns of s sepodt Wil
By tho ncgement o 1 epett 1o b insuners, you harsby congent fa e archiving af trig topot 4t the Gevdne GRd %0

g tity e thee st of Vg IFHNNGE LOMPImYS,

* o,

sogtry o 9%

¥
report being made Buaiadie slossaid

& Consent under the Personal Data Protection Act (PDPA)

| undenstang acknondadge, agree snd chngoent that,

81 My suney, wmwmhawﬁ:mnwawwmﬁwfﬁmﬁwwwmwm dasine
PR ————— PR g T
possessna by my insuter {eotecivelly v Porsonal Information’) e discluse and Yunstur such Personal knfornalion b 4 msurdrsy
wh R e VBRICR{R) imvolved o this soidant {97 insurir(s) Whe fave ssarad vebiclils) riohed i it sccident shall be
colecovaly reforrad 1o s the trurers’), S insurers’ lawgersiaw fems, i Monutary Authonty of Singapors and any raievart

govemment agencyiadthonity fsuce a3 the pobte]. far he purpossls) of
{3 pencassing, handiing andior doaling with my sialms inclusieg the saitionnt of the thaime and any ngcossiYy ineesigatans Rk

{8 st e acodont snddor my taims,
{ndoamyng out andior deakng wth My eSIUCIINS OF reSpEding 10 any Bnguifies by me;

{w) admirvsterg my citims {rcusing the maiing of coes,

v} compigng wth apcicanie W i admimslanng, procesing, handeg Sodisr deatlng witl my slaims:
{oetectively the Purposcs’}
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@msumcz

RECORE mmmm CENTRE

mm& ”‘“’““‘bﬂ'“mcﬂmmwudmﬂum
; form to the spme Accident Reporting Centra with
Whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original RepartNo: __S 30133 1P000 |  Vehicle Registration No:___SLX39%0S

Name (a5 shown In NRIC), Bk10 Rauk A P4 d nmac/rin/passport o 200108 336D
(*Vehicie Briver/ Policyhoider) {*) Please delate as appropriate

Address: {30 Lonute Qetba Road doamS  (S) (£9208 Singapore ( )
“Contace (Tei); mabile Nois 9 AEF 2028
Dateof Accisent: ___2C10 1 | 2623 | Time of Accidont: [#XO
Place of Accident: WMs Tuacel oo Turmdg gk

Terdomrch S Borrnes Lo Oends
Insurance Company: Mgy 'meia Pacifsc Lwsurdwnes face Lio]

(B) AGDITIONAL INFORMATION /AMENDMENTS:

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

Dot m—% - Shoitd mad as M‘!*l\‘m ateod)
1o\l 3o T Lecede W ;

Tirvas Quoded veaol as (350 Uowet  viteacd 034 Voo buudt,

Policyholder / Actusl Drfver's Signature Reparting Cantra Personnel’s Signature
Dats: ‘Name (as In NRIC/ID card): \(ﬁjmhﬂ
Date: !
g EXN
Yoo

@ Accident report S301231P000g1 Page 9 of 9
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