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: .
oD itﬁ})lws I TP RES | OD RES { EVA/INV/ MY

_-Truckl Traller or
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AP AUTOMOTIVE SERVICES PTE LTD
ROC / GST REG NO : 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAPORE 528840

PR AU Consuliglls hence notity e SR Rl
the Repairer of the following‘: '
Kt oty geees | ESfimation
= Parts prices are subject to confirmation. Date 4/7/2023
» Third party survey is on a “Without Prejudice” basis | Vehicle SFB 88661
: gzgﬁfc?r:;:;?;ﬁﬁ::::;sr:!:xssfltizv:::urveyed and Make/Model BMW 730LI
is subject io final approval from Insurance Company Chassis No. WBA7Z7T02090CF7187S
—Asknowledged by-Repairer—
No. Sianature: Description Unit Unit Price Amount
Paris Regtacment
1|REAR BUMPER 1 s 2,25080($ AL~ 2,250.80
2|REAR BUMPER REFLECTOR 2 |s 52.60]S ‘( 105.20
3|REAR BUMBER REINFORCEMENT 1 | 689.20( $ X 689.20
4{REAR REINFORCEMENT CENTRE GARNSIH 1 )¢ 37840|8 X 378.40
S5|REAR BUMPER BOTTOM SIDE CHROME GRANISH LH 1 s 289.60( S LVuUL/ 289.60
6| REAR BUMPER SIDE BRACKET 1 |3 219.50] S u( 219.50
7|REAR END PANEL 1 s 597.60|$ K 597.60
8|REAR END PANEL TOP GARNISH 1 |s 157.55| S >( 157.55
S 4,687.85
Less 5% S 234.39
Total S 4,453.46
S/Nett ltems _
1|REAR NUMBER PLATE 3 so.00[s X 50.00
2|REAR BUMPER CLIP (SET) $ 80.00[$ ZOouvg -~  go.00
3|REVERSE SENSOR (SET) s 350.00{5 X 350.00
Total $ 480.00
LABOUR
1{SPRAY PAINT ON AFFECTED AREAS N 1,000.00($ 250 100000
2| PANEL BEATING ON AFFECTED AREAS 1 S 800.00 | S 7 5_\7 800.00
3|TO CHECK WIRING 1 s 80.00|$ R 80.00
4|/ TO CHECK WATER LEAK 1 ] 80.00|S % 80.00
5|TO PERFORM DIAGNOSTIC AND CLEAR FAULTS 1 S 280.00| S % 280.00
6/TO CHECK WHEEL ALIGNMENT 1 |s 350.00($ X 350.00
7|TO PERFORM RUST PROOFING 1 |s 250.00( S ¥ 250.00
9|TO RNR REVERSE SENSOR & DISTANCE SETTING 1 |3 120.00( S 5 (®) 120.00
Total S 2,960.00
TQM@VLAJ\ pz 9&(:4 S;"f i Parts Replacement Amount| $ 4,933.46
I ’ Total Amount For Labour| $ 2,960.00
Wl k313 UL
Total Amount S 7,893.46
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: | B Singapore NRIC
OwnerID: " 713 '
. Vehicle Details
VehicleNo: . | SFB8866)
i " Vehicle to be Exported: » - No
~ Intended Dereglstratlon Date: o o 17Jul2023
| Vehlcle Make: - BMW !
VehicleModel: ~ 730LISRADAPTIVE LEDHLRCP HUDNAV
3 PrlmaryColour I .Black o
ManufacturlngYear S 2020
Engine No.: T 19636215B48B20B
ChassisNo:  WBA7T02090CF71875 _ -
Maximum Power Output 1950 OkW (261 bhp) .
OpenMarketvalue:  $8989400 , B
7 .OrlglnaIReglstratlon Date:‘h%u o 26 Feb’2-021 o -
i VFlrst Reglstratlon Date ] _7 -. 26 Feb 2021 - N -
| Transfer Com:l_t; ‘ | *:_ S . ) I
" Actual ARF Paid: $133,810.00
Intended PARF Rebate Details
PARF Ellglblllty B S Yes -
PARF Eligibility EXpH’\/ Date ~ 25Feb 2031 -
PARF Rebate Amount: $100,357. 00
Intended COE Rebate Details
COE Explry Date L 25 Feb 2031
COE Category: ~ B-Carabove 1600cc or 97kW (130bhp)
 COE Perlod(Years) - 10 |
QP Paid: $50,100.00
COE Rebete Amount: $38,111.00
Total Rebate Amount: $138,468.00

The mformatlon contained herein is correct as at 03 Jul 2023

OK



ENTRY DATE & TIME: 03/07/2023 09:57 (SGT)
SUBMITTED BY: PEGGY FOO

VERSION: 1 (03/07/2023 09:57 (SGT))

IMPORTANT NOTICE

1. Please report 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 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.

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 and to copies of the report being made available aforesaid.

Date of Submission
Reported by ...
Date of AcCident ..............ccocovcivo
Exact Location of Accident ..........c.oooovooorooov
Additional Location Information
Country/State of Loss

03/07/2023 09:57 (SGT)

Both Policyholder and Actual Driver
30/06/2023 18:30 (SGT)

Loyang, Singapore

36 LOYANG VIEW

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY? ...t oo
Name Of Registered Owner
NRIC No

VEHICLE PARTICULARS

Manufacturer
Model
Variant saT @
Exact purpose for which vehicle was being used at time of
accident 0D (DOt R T TR e
Are you claiming under your own insurance policy for repair to
your vehicle? G e e e

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 SNOA23730001

SFB8866J

No
KOH CHiN GUAN

TAZ0713
CGROHABBE@GMAIL.COM
(Phone) +65-82928866

BMW
7300

Private use

No - Claiming third party
Private car

Auto

2000

Etiga Insurance Pte Ltd
MA030159

KOH CHIN GUAN
S$73307131
15/08/1973
Indoor

Page 10of 16



Date Of Driving Pass

e : R & vy R 21/03/1996
fiVing experience o bt i e 27 YEARS AND 3 MONTHS
Gender , CER ST Sy et e et peneetrame enas Male
Mobile Number e e : (Phone) +65-82928866
Alt. Phone Number . . . ~
,E,:jnall Address . . . N CGKOH8866@GMAIL.COM
dress | S T S A o e 36 LOYANG VIEW
Address complement . .. S -
Postcode . ... . . L 507234
Is the driver the policyholder? ... ... . . Yes
If No, Relationship of the Driver with the Insured . . -
Does Driver Own Other Vehicles? a8 e e et e p e e e No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company Sf‘ Other Vehlcle OwnedbyDnver ‘ .......... =
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... ... .. Hit and run / Vandalism / Damaged whilst parked
Weather Conditions ... Clear
Road Surface ... Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... . 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other vehicle or property damaged? ...........cccocoooi... Yes

Number of Passengers (Including Driver) .......c.ccocoovmei, 0

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

........................ No
Translator's name ... =
Translator's ID ..o -
Translator's phone number ... =
Translator's email ... oo <
Original language used in the statement ... -
DETAILS OF POLICE ACTION
Was the accident reported to the police? oo Yes
Police Station Name ... Bedok Division Headquarters
Police Station Phone No ........... Ao e e A e S e e L (Phone) +65-18002440000

Alt. Police Station Phone NO ..o (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given?

R wwivi e Ao et AmAR st No
If yes, against whom? . =
CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED REPORT
ATTACHMENT(S)
Are accident photos available for attachment? : Yes
Was there any video ca ptured by Car Camera? : ‘. No

Vehicle Registration Number

Vehicle Manufacturer e ,. ‘, . : . ,' .SLZSGSGB
Vehicle Model . . —
Vehicle Variant . . R £ iy e . )

@ -
7 Accident report SNOA23730001
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Vehicle Colour

Vehicle Category

Name of Driver

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 SNOA23730001

Bl ila L L LE R e

Private hire

Page 3 of 16




SKETCH PLAN

Accident Information

—
| Dateof Accident ;30 [€[23 Time(base on 24hrs), 1830 hv>
2 Location:___ 36 LOL\Qr’\f) Veew () 307103Y
3 Weather condition @[_@S_ Road Surface gr )/ Wet
4 Claiming under + Own Damage ThirdPaty __ ReportingOnly
S Injuries : )’_c_s_“@ Type Of Collision ;
6 Witness Name / lip :
7 Police Report ! @;‘_}\Q Which Station :
VEHICLE,A | o
Vehicle No . SFRREEET Model ;__DMW 120

Policy Holder Name : o “‘7 Chn Guen i
S130T3] Contact:__ % 242266

Policy I/C No, :
Palicy Acdress :___ 36 Loyang View ($)501234-

Policy No. ;WA 0301 54 ) Cover: Comp /3™ pty / Fire n Theft
Insurance Company: e'f!"‘?d _ No Of Pax _ (including Driver)

1) ] ' Sex( Mzle / Female)

2) ) Sex(Male / Female)

Drivey Paticulars

Name:__¥oh Ciin 6ucn _ Nire_STRRCTIRT  pop. iSfOR! G732

Address ;36 CC'-[&H—Q}_ View (3)50T7>34%
4

) iont THae)
Pass Daie: . Gender: Male / Female Occupation: Iddodr / Qutdoor

Contact :HP 524D 886 Office_ Home
Email_ CGVoh BRLC é’?‘i“‘“"l' Cin _ Relationship: Spouse/Children/Friend/Relative

Employee/ HireriParent/Sibling

VEHICLEB_ :SLZ3CSEB  Model, __Insurance ;.
Driver Name : 1/C No. :

Contact No,

L e ]

af Page 4 of 16
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SKETCH PLAN #2

Name (Driver)
Policy No
Vehicle No

Place of Accident

Insurance
INTERVIEW FORM

‘2 (hin Gyen
_ WA 0301y
(e SEBYCLE Y ,
., 34 L_Ol;}av’l‘i View /8)507534

Insured Driver's relationship with Insured ; & 1.[

Drink Driving of Insureq end/or Insured Driyer : —

No of Passenger(s) in Insured vehicle No

Infury to Insured end/or nsured driver, pleaso indicate vhich hosplial:

—————

Ao

Third Perty Vehicle No (ifanyy . SL7 & €56 R
No of pessenger(s) in Thirg Pasty Vehicle -

Injury 10 Third Porty driver andsor Ppassenagen(s), plesse mdicate which hospita):

Type of collision and the extensivensss of Bt demsgag b5 oty Vebicles/Third Perty Property involved:

Any viimess to the aceident (if yzs, plenss Indlisate W, Casiact No and o copy of the statement);

Plezge obtatn o copy of the driving licesce of Iagured grfver eed/or wo

WY

workar Iy Involyed)

@ e

X permlt (where forelgn

-l (fon fyen ’;\"\3 > ,'
Driver (Namo & Signature) 75:(\ Attended by (Name & Signaturcy / Date -
1, effireacd (p

¢ nbove inromallon‘,ls Elven lo

my best !mnwlzdge

Etge Insurznce pa (d
Que Ratfies Quay

#22 01 Horth Tovre|
Singspere 044583

Tags 63360477
F 65 63392109

whvieliqe tom.sg
Vo pun by ru. LI YIS

@’Accident report SNOA23730001

Workshop Name: i
L

*uoamel @ heptents Gen

e
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SN IUH FLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

8,

Po:lcyho:dcrssip,r ure Oate
& Time:

Please report correctly the dotails of the accident to speed up the claims process.

This Form must be completed by the Pollcyholder @nd/or the Authorised Driver.

Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to tepudiate policy lability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy llzbility an the part of the insurance

cormpantes,

- Any false reporting may be referced to the Police for investigagion.
- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the fnsurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avaliable aforesaid.
Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colect, use,
gisclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”j and disclose and transfer such
Personaf information to all insurer(s) who have insured vehicle(s) invoived In this accident (afl insurer(s) who have insured
vehicle{s} invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polize), for the purposa(s) of

(i} processing, handling and/or dealing with my ¢lairs including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident andfor tny clalms:
{iii} carrying out and/or dealing with my instrictions e fe520nding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal ¢ata about me to bring about delivery of the same 25 well as on the
external cover of envelepes/mail packages); and/or

(v} complying with applicabile aw in administering, processing, hand ling and/or dealing with my claims.{collectively the
"Purposes”)

{b) 3llinsurer(s) who have insured vehitle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, discloze and/ar process my Personal Information for ene or mare of the above Purposes: and

(¢} my Personal Information may/czn be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above
Purposes.

(3)  my Personal Information will also be collected and used to compfle ¢!aims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fe) theinformation so collected under {d) above may be shared / disclosad:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, conzrolling o managing fraug,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders,

Drhgr's Signature Reporting Centre Personrei’s Signature
(i driver is not the policyholder) Date Name:

& Yirng: WRIC/FIN No.;

R Xt e o et

@Accident report SNOA23730001 Page 6 of 16



SKETCH PLAN #4

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
See cttacied pofce v(port

* Kindly take note that you have 14 days to revert to Own Insurance Claim

ClaimOD /TP At NPH

DECLARATION

I/We declare the foregoing particulars are true in every respect,
%)

(own damage).

Cl3im OD / TP Own W/shop Reporting Only

Palityholddr's li\gnature Date

Driver's Signature Reporting Centre Personnei's Signature i
& Time: (f driver Is not the policyholder) Date Name:
& Time: NRIC/FIN NoO 2

Page 7 of 16
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedck Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

IR

20239

LI
$3C/7091 1 Of 2
Repori No. G720230630/7091

Date/Time Report Made Vide Report No. IStation Diary No.
30/06/2023 23-03 !
Name Of Informant Address
KOH CHIN GUAN 36 LOYANG VIEW SINGAPORE 507234
ID Type /1D No, Contact No,
NRIC NO / S73307131 Home!Office: Mobile:
82928866

Nationality Email Address
SINGAPORE CITIZEN CGKOH88E66 @GMAIL.COM _
Occupation Sex  |Age Date of Bith  |Race
Company director Male 49 15/08/1973 __|Chinese
Institution/School Name Language

English

Date/Time Of Incident
30/06/2023 18:30 - 30/06/2023 18:35

t.ocation Of Incident

36 LOYANG VIEW SINGAPQORE 507234

Brief details.

My car (BMW 730L/ Car plate number: SFBESGEJ ) was parked outside my house (Address: 36 Loyang

View Singapore 507234).

At 6:30pm on Friday 30 June 2023, another car (car pizte number: SLZ8656B) drave by driver (Tan Soon
Seng, IC number: $1167427E, HP: 91089668} hit my parked car, damaging my rear left bumper.
I was not at home when this incident happened.

The driver had left a note.
My neighbours have witnessed the incident,

The purpose of this report is {0 keep a record of the incident,

Signature Of Officer Recarding The Report;
Not applicable

Signature Of Informant:

The identity of the persen making this
report has een authenticated by Singpass.
No signature is required.

Signature Of interpreter: )
Not applicable

DatelTime;
30/06/2023 23:03

Officer In-Charge Of Case;

e

Classification Of Case:

@ Accident report SNOA23730001
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

|

LT

20f2
Report No. G/20230630/7091

Subjects Involved l\
ISuspect

Person Name ﬁ'an Soon Senq |
1D Type INRIC NO ID No IS1167427E »,‘
Gender Male Age ;68 :
‘Race iChinese Language English -
Occupation Private-hire car driver Address i221 Tampines Street 24 #07-46 :

SINGAPORE 521221

Home/Office No 191089668 i
Victim i

‘Person Name KOH CHIN GUAN

iD Type INRIC NO _IDNo 1S73307131

‘Gender tale __lAge lag

'‘Race Chinese Language [English

Occupation Cempany director Address 36 LOYANG VIEW

. SINGAPORE 507234
Mobile Na 82928866 s inforant A Yes
Vistim?

Person Name _IKOH CHIN GUAN (Informant) ] \
|

Signature Of Officer Recording The Report;
Not applicatie

' Signaturé Of Informant;

The identily of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

DatefTime:
30/06/2023 23:03

Bfﬁcer In-Charge Of Case:

E:rassmcation 0! Case:

@'ﬁ’ Accident report SNOA23730001

Page 16 of 16



