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SCHVELS )L

Performance Motors Limited

BeW Dealer @
A Sime Darby Motors Company
Co. Reg. No. 197401559% GST Reg. No M2-0020081-Xx
Toll-Free Number (1800-2255269)
303, Alexandra Road 280, Kampong Arang Road 315, Alexandra Road
Sime Darby Performance Centre East Coast Centre Sime Darby Business Centre
Singapore 159941 Singapore ¢38180 Singapore 159944
Fax. 64747770 Fax. 63449773 Fax. 64796601 (AftersSales)
64796624 (Motorrad}
GST REG. NO : M2 - 0020081 - X
ESTIMATE 1 RHoend
( Estimate No. : bl 64916 Page No. 1 o0f 4 A
Date Estimated : 06/02/2023
L Prepared By : Han Kwan Yong —
4
( - ESTIMATE REPAIR FOR - - ACCOUNT -~ 40000
Samuel Rotandi Cash Sales - Service
103 Lorong Sarina Singapore
#01-08
| Singapore 416730 _J
( REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE 1
SMV5581L WBASR12020AK72314 31/07/2019 330i LIM 39929
e e
( DESCRIPTION VALUE W
To replace front bumper LKK Au'a Cons “ltants herce notiry &> 1,275.00
the RE‘p.,JG{ of ine fol! oW ng: q
To respray front bumper » Toresaivey before’aita” spizy panting 2 1,038.00
v Tn aispiay gamaged paiysi curing resungy (’8
To remove old PDC assembly, replace damaged parts and|  * P31 pices 2@ sutjec! to.co vnnizten ' 177.00

reconnect to new bumper including conduct check for

® Third p2et survey iz on g W ihcut Prasdice” basss

proper function.  No dlienal e difications s wic s e d
® Suuplsnent 1", I Shnus! D ey avag rl"d b 8
T . . . 1S SubjCt 1 firer apg roval irom lnsyran_a Conpan ]
o check electrical wiring system at the front section ¥ .00
for proper function including adjustment of headlights. Acknowleaged by Repzier
SiIniiE:
Sundries. Dae -~ 80.00
Total Labour 1: 2,747.00
DESCRIPTION QTY PRIC VALUE
# RH SUPPORT (NSW) 1 69.15 2 69.15
# RH GRILLE AIR INLET OPEN 1 9555 % 9555
RH TRIM GRILLE WITH PDC (M/PDC) 1 88.65 “*4"/88 65
# FRT BUMPER PANEL PRIMED (M/P 1 1,342.30 ,((/1 342 .30
Total Parts : 1,595.65
__ J
u«# )"/1/ q 7"‘/73/;"{7/ [aLS\, L% ( Labour 1 2,747.00 1
Parts ,595.65
2uftfts ¢ l1ee 1.5
w{‘ Labour 2 0.00
F// ﬂwU3 P‘#‘Q a’ Excess 0.00
P 3 1 | Total GST @ 8% 347.41
{"»Aﬁ (M’\ e lW‘WW > Grand Total 4,690.06
J

;‘;‘S ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **




SD0823260004 / Ding Auto Ple Lid

ENTRY DATE & TIME: 06/02/2023 15:19 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1(06/02/2023 16:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This For_rn must be j

:o:;ybgn:uh:yn provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
a8 .

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Nebility on the part of the insurance compenies.

L
Date of Submission 06/02/2023 15:19 (SGT)
Reported by ; Both Policyholder and Actual Driver
Date of Accident 05/02/2023 10:10 (SGT)
Exact Location of Accident : Singapore
Additional Location Information ; - BLK 686 HOUGANG STREET 61 CARPARK
Country/State of Loss Singapore

Vehicle Registration Number SMV5581L
INSUREDPOLICYHOLDER

Is company? No

Name Of Registered Owner 0 SAMUEL ROTANDI

Passport No/FIN : : S G6253407P

Email Address 5 . SAMUEL.ROTANDI@GMAIL.COM

Mobile Phone No . : (Phone) +65-88681073
Alternative Phone No . =

VEHICLE PARTICULARS
Manufacturer BMW
Mode| 330i
Variant . o
Exact purpose for which vehicle was being used at time of
accident , Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Name of Insurance Company Allianz insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2000967275-01
DRIVER
Name of Driver SAMUEL ROTANDI
;nsoon No/FIN G6253407P
ate
e 24/10/1987
@ Indoor
Accident report SD0823260004 Page 10f 16
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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)
soficiting/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 SKETCH PLAN,
ATTACHMENT(S)

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

ETANS CFOTHER VEHICLE PROPERT®E -~

10/11/2020

2 YEARS AND 3 MONTHS
Male

(Phone) +65-88681073

SAMUEL . ROTANDI@GMAIL.COM
BLK 103 LORONG SARINA

#01-08
416730
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

T Accident repon SD0823260004

GV3772L

Commercial vehicle

Page 2 of 16



Addresa

Addresa complement

Postcode

Insurance Company Name

Nature Of Damage

Detaila of property damaged in accident
No. Of Passenger (Including Driver)

ot
Ac.cidem fopuM 800323260004
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease repont correctly the delails of the accioent lo $poed up the cle:ms process

2 This Form must be compieted by the Policyholder angior the Actup! Driver,

3 Information provided mus! be as truthful L and accurate ms possible, Any wi ful msrepresentation or withholding of male~ial facls may
allow insurance companes o rgpudinte policy liability,

4. The issue and acoeplance of his Form by insurence companies is nol an admission of pol-cy habdity on the parl of the insurance companies
5 &n.v_lolu.mp_omr_\nm.u_m_ulgm.d_som_usms_&ql&v_p.ep.mmmmm;.tlm.tigm

6. The repont wil be forwarded by the insurers of the GIA Records Mansgement Cenve eslab/shed by Ihe Ganersl Insurance Assocation of
Singapore (GiA) fo: archwing and that copies of this Teport will for @ fee be made available upon apphcation by mierested pares

7 By the kdgement of this report 10 the insurers you hereby consent lo the archiving of this repot ot Ihe centre 8nd 1 copres of e report
being made sva ladle aforessid

8. Consent under the Personal Data Protaction Act (POPA)

I undestand, acknowiedge, agree and consent that :

(8) My wnsurer . my workshap and the General Ingurance Association of Smgapore ("GIA™) may/are permdied to coliect, use dmsciose and’
Or process my personal data‘personal information set out in this [form] and any other personal information provded by me or possessed by
my insurer {Coflecively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s) who have
mswed veticke(s) mvolved in this accdent (al Insure/(s) who have msured vehice(s) involved in this acedent shall be collectvely referred (o
85 the “Insurers™), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant governmenl sgency/authorty
(such as the pohce). for the purpose(s) of .

(1) processing, hand ing and/or desling with my claims nciuding the setdement of the claims end any necessary investigatons relsting 1o the
camns,

(n) mvestgating the accident andior my claims;
(sh) cairying out andior dealing with my instruct-ons of responding o any enqu ries by me

(rv) admavsienng my cams (including the maring of correspondence. skstements, NVoices. 1eports of NOLCes 1o me which Could Mvoive
drsclosure of cenan personal dsta about me to bring aboul gelvery of the same Bs weli as on the extemal cover of envelopes/ma | packages)
andior

{v) complying with Bpp:icable law in administenng process:ng, hand: ng and/os dealng with my clams
(coliecively the “Purposes”)

(v} all surer(s) who have insured vehicle(s) involved in thrs accdent and the Insurers’ lawyerslaw firms, may.are pemmitied to coliect. use
dsdose aad'or process my Personal Information for one o1 more of the above Purposes and

(c} my Personal informaton may/can be disclosed by any of ihe Insurers and/or GIA to the:r turd parly service providers or agents
{incluging tneir lawyersaw firms) which may be sted outside of Singapore, for one or more of the above Purposes.
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SKITCH PLAN #2

Describe Circumstances of the Accident
= -
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Declaration - i
We declare the foregong partculers 8re true in every respect
-,
f ' ‘ o '. ¢ > =
I - . il
Poicyholde~s Sgnature / Dalu & Driver b Sgnature (F drver is not the polcyhelder) 1 Date
Tme & Time
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