LKK Auto Consultants hence notify
the Repairer of the following:
T To resurvey before/after spray painting
BMW Dealer 2 <
PcTn i anies Mot ocsiL i i g :
Co. Reg. No. 197401559W GST Reg. No M2-0020081-x .Panspnoamsubiecttooonﬁrmaﬁon
Toll-Free Number (1800-2255269) 'Thlm mgm-ﬁma wmprqudm' basis
303, Alexandra Road 280, Kampong Arang Road 315% Nﬁdmmmms) is allowed d
S::Lme Darby Performance Centre Eehlst Ccast Centre S:erg WHQIMMUNWEUL
sinopere 15250 sinswore atit sy aanc Comoory
64796624 (Motorrad)
Acknowledgec by Repairer
GST REG. NO : M2 | ®026os1 - X
Date: 2 3IMAY 2023
ESTIMATE
Estimate No. bl 66091 Page No. : 1 of 4
Date Estimated 23/05/2023
§ Prepared By Jack Ng Guo Ming J
- ESTIMATE REPAIR FOR - - ACCOUNT - 40000 i
Wee Siming Sunny Cash Sales - Service
93A Telok Blangah Street 31 Singapore
#24-159
| Singapore 101093 j
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SNH1967X WBA32AA0805V22662 03/10/2022 X1 sDrivel8i 18
DESCRIPTION VALUE
To remove and make good front bumper 7 S’&'O 1.7&.00
To respray front bumper Vs %’ é 1)6{00
To remove old PDC assembly, replace damaged parts and [ éy J}?TJO
reconnect to new bumper including conduct check for >
proper function.
To check electrical wiring system and lighting /, / 6& ‘1}?{)’0
Sundries. o, 7 15000
Total Labour 1: 3,242.00
DESCRIPTION -7 QTY PRIC VALUE
LH TAKE UP GRILLE TRIM (PDC BASIS/X )Cl\q 1 83.10 83.10
Total Parts 83.10
3rd ")F;"./ ilJr 1|':l urec i—r\:g_(‘f" ;rrl':lrrur‘r V_C‘l-‘ tlemen
e 2¥fos[5 @y
. — — ) :
=V NI CAN L Yes/ Labour 1 3,242.00
i , o Parts 83.10
RVEY PARTS PHO L Labour 2 0.00
. Excess 0.00
EO%/?/) Total GST @ 8% 266.01
Grand Total 3.591.11 ‘]
\ 2 '

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



Performance Motors

BMW Dealer
Supplementary
Estimate No. . bl 66091 Page No.
Date Estimated © 23/05/2023
Prepared By . Jack Ng Guo Ming
- ESTIMATE REPAIR FOR - - ACCOUNT - 303
Wee Siming Sunny MS First Capital Insurance Limited
93A Telok Blangah Street 31 6 Raffles Quay
#24-159 #21-00

Singapore 048580
Singapore 101093

REGN. NO CHASSI S NO. REGN. DATE  MODEL M LEAGE
SNH1967X WBA32AA0805V22662 03/10/2022 X1 sDrivel8i 9195
DESCRIPTION ORIGINAL PRICE  DISC. % NETT
DESCRIPTION UNIT PRICE QTY DISC. % NETT
# EXPANDING RIVET BLACK M / 1.40 10.00 0.00 14.00

# SUPPLEMENTARY ITEMS

Total Labour :
Total Parts : 14.00
Total Labour & Parts (before GST) : 14.00

Performance Motors Limited.
Sime Darby Performance Centre, 303 Alexandra Road

Tel: 1800-2255-269
Co Reg No. 197401559wW A @ Motors Company

Page 1 of 1 Finzlised by: Cindy/CT DID: 63190175 Fax: 64794601



Performance Motors

BMW Dealer
Final Report
Estimate No. bl 66091 Page No.
Date Estinated : 23/05/2023
Prepared By - Jack Ng Guo Ming
- ESTIMATE REPAIR FOR - - ACCOUNT - 303
Wee Siming Sunny MS First Capital Insurance Limited
93A Telok Blangah Street 31 6 Raffles Quay
#24-159 #21-00

Singapore 048580
Singapore 101093

REGN. NG CHASSI S NO. REGN. DATE  MODEL M LEAGE

SNH1967X WBA32AR0805V22662 03/10/2022 X1 sDrivel8i 9195

DESCRIPTION ORIGINAL PRICE  DISC. % NETT

To replace expanding rivet include making good the front bumper 850.00 850.00

panel and carrying out necessary repairs caused by the accident

To respray front bumper 986.00 986.00

To remove old PDC assembly, replace damaged parts and 168.00 168.00

reconnect to bumper include conducting checks for proper

function

To check electrical wiring system and lightings at the front section 168.00 168.00

for proper function

Sundries 40.00 40.00

DESCRIPTION UNIT PRICE QTY DISC. % NETT
# EXPANDING RIVET BLACK 1.40 10.00 0.00 14.00

# SUPPLEMENTARY ITEMS
Total Labour : 2,212.00

Total Parts : 14.00
Total Labour & Parts (before GST) : 2,226.00
Deduction fcr Excess :

Total Repair Costs less Excess: 2,226.00
GST @8%: 178.08
Grand Total : 2,404.08
Performance Motors Limited.
Sime Darby Performance Centre, 303 Alexandra Road
Tel: 1800-2255-269 S
Co Reg No. 197401559W A Darby Motors Company

Page 1 of 1 Finalised by: Cindy/CT DID: 63190175 Fax: 64794601



SP0X235J0005 / Performance Motors Limited
ENTRY DATE & TIME: 19/05/2023 15:50 (SGT)
SUBMITTED BY: Peh Ah Hoon

VERSION: 1 (19/05/2023 15:50 (SGT))

((

g

o

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be

! SINGAPORE ACCIDENT STATEMENT

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 insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management 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 ard to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

19/05/2023 15:50 (SGT)

Both Policyholder and Actual Driver
19/05/2023 13:20 (SGT)

Singapore

ROBINSON ROAD

Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@' Accident report SP0X235J0005

SNH1967X

No

WEE SIMING
SXXXX682A
rockysun31@yahoo.com
(Phone) +65-87719562

BMW
X1

Private use

Yes
Private car
Auto

1499

Auto & General Insurance (Singapore) Pte. Limited.

WEE SIMING
SXXXX682A
07/04/1985
Indoor

Page 1 of 15



Date Of Driving Pass 07/06/2004

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87719562

Alt. Phone Number =

Email Address rockysun31@yahoo.com
Address 93A TELOK BLANGAH STREET 31 #24-159
Address complement -

Postcode 101093

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name e
Translator's ID o
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? w

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Vehicle Registration Number SMB3008U
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver B
Contact Number =

€ Accident report SP0X235J0005 Page 2 of 15



Address =
Address complement -
Postcode .
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

G Accident report SP0X235J0005 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

CTemer Tvauri+
Jervicg, 9% 1.

((’m 967 N\ ( erectionauy ).

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ ot Fravatioop Otonp Aobtucon Koo On /9/¢ /e 8
Qungd Gt Ghour 7 Zopan Au/ lebacte CEnpm /967> ) Goor
VIOPC kAR Ko fors VO Yeliogy Box Gud Trafiic buar At @
Pone! 01001 Ay b Trag/e (1ghst . ) )

A Tower Nawsit bup ervice 97 bearing Aegit fration flase
Ctitbot 007 0v oo ) talile Yo Accatc Ipusized coto Thu
yerron, box Quad buamieg 70 Mgre %o TR l154t (AAx.

VGMVW, The bhas A7 Lrough fae Jor i bus o
Mpueed MUK Qug ThS PRkt trar G T dut Phupea Ggaiés]
(Lq g’;au{ /<ﬁ faltinger Fidle § Tus Volicle

A4 QHerys was baglle 10 170p Ths bur Hrjver but buas
T AQ Qvaii. Yhe Ahiver Qubhswledged Thar Gn Gucidlest
bood Occtived byt Aic! Aof tf"fz;_,a,

DECLARATION
1I/We declare the foregoing particulars are tewe in every respect

ol e e e — - S - —

Policyhalder _; Spnature 7 Drver's Ssgnature Reporung CM‘ re I‘e;tcnlicn’s Sipnsture
Date & Tire G J/J {¥f driver is not the golicyholder) Narne
/// 3 vae & Time:  FP/E/ 22 KRIC/FIN No
/42 ;
& 43¢, @ 13ty

@& Accident report SPOX235J0005 Page 4 of 15



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report correctly the details of the accident te speed up the claims process

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any valful misrepresentation or withholding cf matenal
fac1s may allow insutance companies to repudiate policy liability.

4. The wsue and acceptonce of this Form by insurance campanies is not an admissian of pokcy liability on the part of the insurance
companies.

5. Any false reporting may be referred tc the Police for investigation.

6. The report will be forwarded by the insurers of the G'A Records Management Centre established by the General lnsurance
Association of Singapore {GIA) for archiving and that copies of this teport will for a fee be made available vpon application by
interested parties

7. Byihe ladgment of this report to the msurers, you hereby consent to the acchivang of this report at the centre anc to copies of
the report being made available aforesad.

8. Conscent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generzl Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/ot process my personal data/perscnal informatien set out in thas [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invoived in thus accident {llinsurer(s) who have insured
vehiche(s) involved in this actident shall be coliectively referred to as the “insurers”), the Insurers’ lawyers/iaw firrns, the
Monetary Authority of Singapore and any relevant government agency/authonty {such as the police), for the purposels)
of :

(1) processing, handing and/or dealing with my claims including the settiement ¢f the claims and any necessary
investigations relating to the claims;

{11} investigating the acadent and/or my claims,;

(i) carrying out and/or dealing with my instructions or responding to any enquinics by me;

(v} administering my claims {including the mailing of correspondence, statements, invoiCes, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring abou! delivery of the same 25 well as on the
external cover of envelapes/mail packages), and/or

(v} complying with applicable law in administening, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this acadent and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one ¢r more of the above Purposes; and

{c) my Persanal Information may/fcan be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile tlaims hustory for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the informauion so callected under (d) above may be shared / disclosed:

(r) to &l insurers and/or any other third parties that assist in evaluating, investigating, controlhng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{u} tor complying with tequirements under any regulations, laws or court arders

ORI .. - po g —— - N— — .

Felicyholder's S:gnature Driver's Signature Reportmg Centre Persennei’s Signature

Cate & Time. (1f Griver 15 not the poliyholéer} Name

Date & Time: NRIC/FIN Ne,

@Accident report SP0X235J0005 Page 5 of 15



