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From: Dale: Veh No: J-ZNJZJJ y Yr Regn; JZ{ /f
 Estimated Cost: Type: WCar TM.Cyclo / Bus / Van / Lorry I Taxi I Prime Maver
W Vv - Truck / Traller or 64
To Inspect Vehicle No: Make: /g/bh/ ¢Z g l cc P Q? /Z
al Workshop m/s ) /i /hfn, A«Z, (art Colouyr /l/A/: AC: Insumd!S!leIINA
of L ! 1 __ |SpReading /o/ﬂftf Z z T/Radio: Insured / Std / NI / NA
Insured: e I Eng/MNo: e
PoicyNo. CNo: WwiB A3 o 20 1 70 /=P T 7/Z
Claims No. d Gen. Cond: @Fa[ripoorlaurnl
Sum Insured: Excess: Steering: Ino@lJammed!LeakedlBumt or
(Client's Reco.r‘clfr - T Braka: !n@rlJammed I Leaked/ Burnt or I
Mako of Ven: Mod': NIl I SRim 1 STOAIRTh o -
Iz Tyre Size: F: sz/éfle’f
(Policy Condition) R Z b o { Cefff
Remark: Tha veh had commenced Its NS | OIS || BS/DUN/EXNOVAIGY FS I LizA MIC / OKTSU *q;@ o
repalr at the time of inspection. - TOYO / YOKO o
Bal. or Markst Value: " e T R i
IDAC Accident Rport: Consistent? : Yes or No R ;Z B RiBs ] -~
GIA 1 PR Seon: H-Consislenl?: Yes or Ho L/Bal. - 3 L/Bal. A-z . T
Est. Repalrs: --_-0“2 . _days Res.: Yes or Mo D.0A, Zf/ /_723 D.O.L f}guyzﬂz_?
L Lum Sum: o % 3Val.: Yes or No Survey held at e '
CA I REV | REP. | 24 HRS Des. of Damages : Frt | €ear! OIS | NIS | UIC I Rooftop o
) Vehicle: IN/OUT
 Dale: - Person Contacted: —————— The UIC | Chassls frame / Body Structure affectad due to collision.

_Date/Time | _Action/Instruclion
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Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive

#02-05 Sin Ming Autocare
Singapore 575721

Tel : 6455 0600 | Fax : 6455 6192
Website: www.autocare.com.sg
GST Reg. No: 20-0210033-N

A7 Ath s, s

SCDF - Accident Claims Officer
Transport Serives Branch, Logistics Department ///) \g) fffdA
91, Ubi Ave 4, Singapore 408827 4 % /
ESTIMATE 7 Giny
Attn: Accident Claims Dept VEHICLE NO: SLW6283Y é;/
MAKE/MODEL: BMW 420i sport =
DATE: 28.02.2023
No. Descriptions Qty Unit Price Amount S$
LIST ITEM: X y
1 BOOTLOCK 582.15 582.15
2 RHTAILAMP /"55/’4 738.40 & 738.40 K/
3 REAR BODY PANEL 780.50 /1 78050 X
4  REAR BODY PANEL TOP GARNISH 298.15 = 29815 X
5  REAR BUMPER /635.Fo 1,744.60 B “ 1,744.60 e—
6 REAR BUMPER REINFORCEMENT 880.10 /C 880.10 K
7  REAR BUMPER BRACKET 285.15 ChF 28515
8 REAR BUMPER CENTRE PAD 198.35 < 19835 ~~
9  REAR BUMPER CENTRE INNER GARNISH 331.50 P~ 33150 7(
10 REAR BUMPER REFLECTOR LH 70.35 fu 7035 ¢
11 REAR BUMPER REFLECTOR RH 70.35 /. 7035 X
12 REAR BUMPER TOW HOOK COVER 85.60 A~ 8560 X
13 REAR BUMPER SIDE RETAINER LH 295.80 Sy 29580 £
14 REAR BUMPER SIDE RETAINER RH 295.80 i~ 29580 A
15 REVERSE SENSOR LH 405.60 4~ 40560 X
16 REVERSESENSORRH 245 40560 %4 40560 a—
17 REAR BOOTLID REFLECTOR RH /50 580.35 f. 58035 [
Py Gllgai A1 FP0 g
8,048.35
Raoy 4"*‘5“*‘ Refle ety 8 7 PP,
LABOUR
1 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL BEAT 1,000.00 50&[
WHERE NECESSARY
2 TO PUTTY, APPLY PRIMER & SPRAY PAINT ON EFFECTED 1,000.00 4‘-0’#
AREAS
3 TO APPLY RUST-PROOFING ON REPAIRED AND REPLACED 18000 Fel
4 TO OBN DIAGNOSTIC A 380.00 ?(
LKK Auto Consultants hence notify 2,560.00

 Third party
; * No illegal m
H * Supplem
for Sin Ming Autocare BFG Pte Ltd

Signature:

the Repairer of the follc
* To resurvey before/afl

« To display damageCfari(s) during resurvey
« Parts prices are subject

is subject to fina

ACKNOwleagea Dy repairer
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 02 Mar 2023

Singapore NRIC
958B

SLW6283Y

Yes

02 Mar 2023

B.MW.

4201 COUPE AT D/AB SR HID NAV
White

2013
A2520697N20B20B
WBA3N12070F994917
135.0 kW (181 bhp)
$44,112.00

28 Feb 2014

28 Feb 2014

2

$48,757.00

Yes
27 Feb 2024
$24,378.00

27 Feb 2024

B -Car (1601cc & above)
10

$79,000.00

$7,809.00

$32,187.00

OK




SN07231U0008B / Income Insurance Limited
ENTRY DATE & TIME: 30/01/2023 11:20 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1 (30/01/2023 11:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clanms process.

2. This Form must be he Policyholder and/or th

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of this Form by |nsuramce compames is not an admission of policy liability on the part of the insurance companies.

6. Th|5 repon wnl be forwarded by me insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/01/2023 11:20 (SGT)
Driver

28/01/2023 20:00 (SGT)
Singapore

LOWER DELTA ROAD
Singapore

DETAILS OF OWN VEHICLE

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SNO7231U000B

SLW6283Y

No

CHENG OON TECK

S$1569958B
ANDREWCHENG@KINGSMEN-INT.COM
(Phone) +65-96337377

BMW
420i SPORT

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5119406357-02

CHENG WEI MING, MATTHEW
594059817

16/02/1994

Indoor

Page 1 of 19



Date Of Driving Pass 05/10/2013

Driving experience 9 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96698875
Alt. Phone Number &

Email Address MATTHEWWMCHENG@GMAIL.COM
Address 24 BEGONIA WALK
Address complement =

Postcode 805810

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident =5
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) 2
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 4
Translator's email =
Original language used in the statement -

PASSENGER 1
Name JOSIAH JORDAN CHOO
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Timah Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004629999

Allt. Police Station Phone No (Fax) +65-64628933

Police Station Address 1 Duke Road Singapore 268914

Was notice of intended Prosecution given? No

If yes, against whom? E
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT FOR ACCIDENT STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SNO7231U000B Page 20f 19



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SN07231U000B

GBF4954R

Government

MUHD WIRA
S9132555A

(Phone) +65-83189536

Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Mmmmmanm«ummuwumm

3 mmmuuwwmtmmmmummmmm
insurance companies (o epudiale polcy latlity
4. The issue and acceplance of this Form by insurance companies is nol an acmission of polcy ability on the parn of the nsurance companies.

mmﬂumwumnwwwwmmwmwmwu

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowdedge, agree and consent that

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA™) mayiare pesmitled lo collect, use, disclose

andior process my personal data‘personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coliactively the “Personal information™) and disciose and transfer such Personal Information 1o all insurer(s)

who have nsuned vehicle(s) involved in this accident (al insurer(s) who have nsured vehcle(s) mvolved in this accident shall be

collectively refered 10 as the “Insurers’), Ine Insurers’ lawyersAaw firms, the Monetary Authonty of Singapore and any relevant

govemment agency/authosty (such as the police), for the purpose(s) of

(i) processing, handling andior cealing with my claims inclucing the settiamant of the ciaims and any necessary investigations maiating to

the claims;

(1) mvestigating the accident and’or my claims;

{m) camryng out andfor dealing with a1y instruct:ons of responding to any enquines by me;

() admestenng my claims (inCiuding the mading of cormespondence. sLEeMEents, INVOICES, repons or NOUces 10 me. which could mveive

disclosuse of cerlain personal dala about me 1o ing abou! defivery of the same as well 23 on the external cover of envelopesimail

packages); andior

{v) complying with apphicable law in admnistenng, processing, handling and/or dealing with my dams.

(collectively the Purposes )

{2) ai nsurer(s) who have insuned vehicle(s) nvolved in this accicent and the Insurers lawyers/aw firms. may’ars permitiad o collect.

use, disclose andior process my Personal Information for one or more of the above Purposes; anc

{¢) my Perscnal Information may/can be disciosed by any of the Insurers andior GIA o their third-panty service providers of agents

(rndudinng Uweir lawyersfaw loms), whedh may Ly sited vulside of Singapure, o o on e of e

W 300172023 SUMAN SUKUMAR
— $990968

Poliohoide s Signature / Dale & Timw DCrrvur's Signatuse (1 dover & nol he poscyholder) | Cate Withessed by Regotng Centre Personnel
& Tima ] (Namn asin NRICAD card )
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SKETCH PLAN #2

Describe Cir tance of the Accid:

REFER TO POLICE REPORT FOR ACCIDENT
STATEMENT

Declaration
UWe daciare the foregoing pamculars ame trué in avery respect
\

AN
/ 30/01/2023 A £~ SUMAN SUKUMAR
% 1100HRS - * i S990968

Policyholder’s 3 gnal.ae / Dale & Time &wﬁqﬁﬂ;' { duiver s ~cl the po cyhalde ) / Date Winessed Ly Reporting Centre Pe-sorie!
& Time iName as in NRICOD card)
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POLICE REPORT

cneuswemn_cs IATTH 3%@%@

25|
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POLICE REPORT #2
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POLICE REPORT #3
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POLICE REPORT #4
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