W

cs[ (T{?}oobﬁqj/]‘ r5 |

AS S'iC\ TENT

lVeth'. 9(7( }OOOS . YTR&

TvpE: {57 W.Cyoie [Bus Van | Lomy I Taxi ]

Trusk [ Tralier or

702,0 gv;\;

time Woverf

Lmw 5C0]

ke

Bl
LEHRT.

T ) e
b STRIINER

| GiNo:

B UV B

‘: Gen. Sond: Falr | oo [ Bummt
sgved | Bumnl of
Lezhes | Bums o
Y R o

@15/%/&5

o WEU SIS F‘J'OL?“B'T]

/L'-—l

rson Conzcie:

Sumvsy held 2

Des.of Damayes : Fri [ Rear | Gl |

Vericie: N/ OUT

FRIS [

LICT| Ry or

Fot s

-ra =iEced dus o oollision.

————— T ey
Doz lGime | bcion/ instusiion

=i, Fiie Pz 407 : Preli. Report

=

: Final Report

Days Of Repair:

Resurvey Ho. of Trip:



J

= Dealer

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 Performance Centre
Singapore 159941

Fax. 64747770

280, Kampong Arang Road
East Coast Centre
Singapore 438180

Fax. 63449773

G
315, Alexandra Road
Sime Darby Business Centre
Singapore 159944

Fax. 64796601
64796624

(AfterSales)
(Motorrad)

GST REG. NO : M2 - 0020081 - X
ESTIMATE 2 7 JAN )
( Estimate No. bl 64805 Page No. 1 of 4 T
Date Estimated 27/01/2023
|_Frepared By Foong Shiuh Jye y
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 135 i
Tan Beng Sim Vincent China Taiping Insurance (8) Pte Ltd
55 Meyer Road 3 Anson Road
#21-05 #16-00 Springleaf Tower
S8ingapore 079909
| Singapore 437978 J
\
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SCX70008 WBASF32050FJ04531 26/06/2020 3201 Sedan 24805
>
r DESCRIPTION VALUE—1
To replace bumper front panel and front left side panel ];Lo 0 2,550.00
To spray paint bumper front panel and front left side panel /& z (4 1,923.00
LKK Auto Consultan:« hence not:
To remove old PDC assembly, replace damaged parts ang the Rey arr or of the f-Cn-:,meq' y e g 177.00
reconnect to new bumper including conduct check for » To resurvey belorelafter spray p é““i'f‘g
proper function. » To a'splay damaged pa-is) &= |, iesurvey !
= Parts prices are subjsct to confiry 3+ 0 ll |2
To carry out body cavity preservation. * Thirg nany survey 1 01 a “Without Prenaice vos.: : 118.00
(Per panel). e Noillz. al modiicelons) s lloned ’
* Supj lementary lem(s} must be resurveves and ;
To check electrical wiring system at the front section 15 Suoject ic knai anpreval from Insurance Company I / 68 177.00
for proper function including adjustment of headlights. Ackpauidioe by Reevar .
. Signaiure: . 150.00
Sundries. Date:
Total Labour 1: 5,095.00
DESCRIPTION QrY PRIC VALUE
FRT LH SIDE PANEL 1 852.70 éé:852.70
LH RETAINING FRAME 1 87.60 Y~ 87.60
FRT BUMPER PANEL PRIMED (LINE PDC/P 1 1,11855 dQ,,J ,118.55
Total Parts : 2,058.85
J
— ~)
Labour 1 5,095.00
Parts 2,058.85
Labour 2 0.00
Excess 0.00
Total GST @ 8% 572.31
Grand Total 7.725.15J

“ THI8 ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGF WITHAI IT DDIAD MATIAE ¢



DUTMILTED BY. Peh Ah Hoon
VERSION: 1(25/01/2023 10:36 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls
2. This Form must be of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.
ton.

Em: ’:LS.:ODOH V:lg'b.i;“lorworuad by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore (GIA) for archiving
7. By them At :"!POH will, for a fee, be made avallable upon epplication by Interested parties.
. lodge: this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the report being made available aforesaid.

‘ol = __ .. SACCIDENT BTATEMENT:_

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

25/01/2023 10:36 (SGT)
Both

24/01/2023 19:16 (SGT)
Singapore

CAR PARK, 209 NEW UPPER CHANGI ROAD SINGAPORE
460209
Singapore

~ DETARSOFDWNVERICLES

Vehicle Registration Number

INSUREDPOLICYHOLDER

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
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

€ Accident report SPOX231P0001

SCX7000S

No

TAN BENG SIM VINCENT
SXXXX654Z
tanglinmedical@yahoo.com
(Phone) +65-90931188

BMW
320i

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
S121V06807/VPC/RO1

TAN BENG SIM VINCENT
SXXXX654Z
20/07/1960

Page 1 of 14



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 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 3

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 SKETCH PLAN
ATTACHMENT(S)

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

_IOETAISOFOTHER VEHICLE PROPERTY @8~~~

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@' Accident report SPOX231P0001

Indoor

30/06/1982

40 YEARS AND 7 MONTHS
Male

(Phone) +65-90931188
tanglinmedical@yahoo.com
55 MEYER ROAD #21-05

437978
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
Yes

GBE3494M
Nissan

Commercial vehicle

Page 2 of 14



———— — - -um_w—-——___ti\

Contact Number B
Address -
Address complement -
Postcode <
|nsurance Company Name China Taiplng |nsurance (SingaDOI’e) Pte. Ltd.
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

Page 3 of 14
vl
" Accident report SPOX231P0001



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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