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Mako ol Yoh: 

(PC'llcy Condltlol'I) 
• 

Eng/No: 

C/No: 

Gtn. Cond: ~/ Fair I Poor I Bumi 
steemg: In~/ Jammod I L11ked / Bumt or 
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~~1=c$~~~0ii'.I 
HUI YANG MOTOR PTE. LTD. 

. . #04 02 s· gapore 575721 Cont.act Add : SIN MING AUTOCARE Blk 176 Sin Ming Dnve - m 
Tel: 64515752 (2 Lines). Fax: 64514658 

GST Reg No. 201629438M 

15/05/2024 

/Vtn ~'7i~k/ 

t/4, ~ 
/41'-.Ntry A .f!.te.., /41 ~ Owner: ANG CHIN KENG 

ESTIMATE TO REPAIR TOYOTA LEXUS ES250 - SMW2177K 

lpc 
lpc 

lpc 
lpc 
2pcs 
lpc 
lpc 
2pcs 
2pcs 
lpc 
lpc 
lpc 
lpc 

1set 

rear boot cover 
rear boot cover "LEXUS" emblem 
rear boot cover "ES250" emblem 
rear bumper 
rear bumper side retainer @$132.25 
rear bumper lower garnish 
rear bumper lower garnish chrome 
rear bumper lower garnish side chrome@$158.50 
rear bumper centre parking sensor @$281.50 
rear bumper reinforement 
rear bumper sponge 
rear end panel 
rear end panel inner garnish 

less 25% 

rear number plate & casing 

wmng 
tuffkote 

LKK Auto Consuftants hence notify 
the Repairer of the following: 
• To resurvey before/afler spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirma\ion 

,t $ 1,sso.so X 
~$ 121.so __, 

118.20 
...,__,,,,, 

~$ 

4V\. $ 1,350.50 ~ 

I,-..$ 264.50 )(. 

$ 381.50 ? 

$ 181.20 .,,_, 
,,_ $ 317.00 ,< 
,,_ $ 563.00 ;( 

$ 385.20 -? 

$ 195.20 ~ 
,(_ $ 781.50 )( 

/,-.$ 481.20 ~ 

$ 6,991.00 
$ 1,747.75 
$ 5,243.25 

s.nett $le- 50.00 X.. 

" 
$ 80.00 /5/-. 
$ 80.00 

,, 
$ 1,200.00 ~e( 
$ 1,200.00 

spray painting 
labour charges 
Total • Ttwd party sul'\•e, 1s on a -without Prejudice· basis $ 

fd~/ 
7,853.25 • Nu illegal modif,caticn(s} 1s allowed 

• Supplementary itom{s} must be resurveyed ruid 
is subject lo final approval lrorn Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



5QD002Jotng.Allt0Plelld 
[)ATE 4 TIME: 16l0&'202,. 17·13 (SGn 

~y o BY" Dina Auto • Cfalma Dept 
,$l)BA110TfcN 1 (1&'1151202<4 17•13 (SGT)) vfRSI • 

(If SINGAPORE ACCIDENT STATEMENT 

IMP<>RTAHT NOTICE 
1 PteOM ,wport CX¥JWdh' th• detail• of lh• acddent to speed up the clalma pnx:eu. 2.· Thia Form must ~ CWDoWed bv Ibo PAMcvboldftc •M'Ac tho Ac:1411 Qrtvac companlN ID repudiel8 3. 1nronnadon provided mwn be a■ truthful and accurate •• poaalble. MY wilful ml■repAMentauon or wilholding of matanal facta may allOW 1nauranc:a pollcY llatNICy. 

4. The Issue and acceptance of Uua Form by lnaunmoe companlu la not an admi.on of policy tiabllity on the part of the 1nauranoa compaNN, , Mr,,.,. ,sorttng mg ha ,.,.,.., IQ the PAiu fm IOYNUgetfcx, 
GIA) fo, .,ct,Mng 6. This report wfB be forwarded by the 1nau,... of tho ~ Records Management Cantre estDbUahed by 1ha Geneml Insurance AasodaUon of Singapore t and that copies of lhla report wil, fGI • fN, be made available upon application by Interested partlea. . u.ble afor..-ld. 7. By the lodgemanl of this report tG the lnsurvrs, you hereby consent to Iha archiving of thla rvpon at Iha contre and tG coplN of Iha report being made ave 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional location Information 
Country/State of Loss 

Vehide Regjstration Number 

INSUREO/.POLICYHOLOER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

V€HlCLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

16/05/2024 17:13 (SGT) 
Both Policyholder and Actual Dri¥er 
15/05/2024 08:50 (SGT) 
Singapore 
CTE TOWARDS PIE (AFTER BRADOEL EXITI 
Singapore 

DETAILS OF OWN VEHICLE 

SMW2177K 

No 
ANG CHIN KENG 
S7635026O 
THOMASSHANDY@GMAIL.COM 
(Phone)+65-97421463 

Lexus 
Es250 

Exact purpose for which vehicle was being used at time of 
Private use 

Yes 

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 I Cover Note Number . . . . 

DRtVER 

Name of Driver 
NRIC No -·· • • 
Date Of Birth 
Occupation 

fl Accident report SD08245G0002 

Private car 
Auto 
2487 

Allianz Insurance Singapore Pte. Ltd. 
SP2003302725 

ANG CHIN KENG 
S7635026O 
09/11/1976 
Outdoor 

Page 1 of 32 



Orivfng Pass Dale 
Driving experience 
Gender 
Moblfe Number 
Alt. Phone Number 
Emafl Address 
Address .. 
Address complement 
Postcode . 
Is the driver the pollcyholder? 
If No, Relatlonshf p of the Driver with the Insured 

Does Driver Own Other Vehicles? • Driver 

Vehicle Registration Number of Other Vehicle owned by 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL fNFORMATION10F THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTiiER INFO,RMATION 

Was aoy foralgn 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 . 

Original language used in the statement 

PASSENGER 1 

Name 
Gender . 

DETAfLS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name . . . . .. .. . . . . . . .. . . . . . .. . . .. . . .. . 

Police Station Phone No . . . . . .. . . .. . .. .. .. .. .. . ... .. . . .. .. ..... 

Alt Police Station Phone No .. . .. . . . . .. . . .. ... 

Police Station Address . 
Was notice of intended Prosecution given? 

If yes, against whom? ...... . .. .... .. . .... .. . . . . .. .. .... 

CIRCUMSTANCES OP ACCIDENT 

REFER TO SKETCH PLAN 

A TTACHMENT(S) 

Are accident photos av~ilable for attachment? 

Was there any video captured by Car Camera? 

09/01/2007 ND 4 MONTHS 
17YEARSA 

~~~ne) +65-97421463 

- ssHANDY@GMAIL.COM 

~~10~:MBAWANG PLACE 

758431 
Yes 

No 

Colllslon - Head to Rear 

Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

SHANDY TEE SUAT LING 

Female 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+SS-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

ef -1 l'l'irlPnt reoort SD08245G0002 

V 

1\ 

Page 2 of 32 



~egfstration Number . .. . . .. . . . 

"~:18 
Manufacturer . . . 

'8r,iv8 
v11hicl8 Model • 
vehicle Variant • . •••.. 
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) . .. . . .. . . . . ... .. . . . .. .. . .. .. 

SLP1054L 

Private car 
DAVID 7 (Phone) +65-9093870 

INJURED PERSONS DETAILS 

INJURED 1 

\Jame of injured person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
~ender . . ................ . - • ••••••••• • • • • •a•••• • •••• ~• • ·•••••• •••• 

>hone No . . . . . . .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 
~ddress . . . . . . . . . . . . . . ... - . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . ... . 
Lddress Complement ....................................................... . 

ost Code . . . . . . . ........................................................ . 

pproximate Age Years Old . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. 
juries Sustained . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . .. ... ... . ............ . 
iured person in which vehicle? ............................................ . 

ere seat belts wom? . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . ............ . 

as this injured conveyed to hospital by ambulance? .......... . 

SHANDY TEE SUAT LING 

SMW2177K 
Yes 
No 



&KETCH PLAN 

IMPQBTANI NOTICE 

ll, A&-.alle report aorr1cUy .,,. dolaUI o( tha accdont W &poc,d up the clan PfOC.018, 

a. n• Fonnrrus1•t,e c;omef•Ctd by tho Pollcyholder and/or tbo Authocl••d Pelvic. 

3. ln(ormatk>n p,o-vlCSod ~-, bo •• l[Ylbb,U fQd •etHC•S• ., ···•·blo. My w ifvt m1>rop1c11cmiouoo Of W lihn<wjlng 01 rra1er.m Caci.! rrfir1 

alc>W ansurance COff1>11".,. to c1·pudl■t1 APJIGY HabUlly, 

-t. The .11•ua and accopiance of t.tw Form by n■ur.mce cofll)an•• ls nol an ailms&ioo of policy liablly on tho part~ lhc 1nsu1ance 

c0f11)anfes. 

s. Aox ,,,., roporuna rn•v bt ,,r,crod to lb• Pollcg for lny9at1gqt1on. 

6. The re:port w I be f-DlW arded by ltle ln•urera of the GI.I\ Records "1~germnt c.entre es.lAbliahod tJy me GonttrCII mum.nee Ac.~ot.f21v"'A 

of $ngap<>re (GIA.) for .archlv.ng and that copiea of lh\s repo,1 w ■ '°' a fee be mad6 available upon opP'icetJon by n1etealed par11K. 

7. By the lodgermnt or lhs ·report lo the ln11•utera. you hereby coment 10 tne archlYing of this roport at \M eemro and to copies(){ lh~ 

report befng rrade avalable af oresald, 

8. Consent under the Per•onat Data Protection Act (POPA) 

f understand, acknow lodge, agree and cooaent &hat : 

(a) Mt insurer. ~ w ortshop and lhe Genera! .hwran,e Aasocialion of Slngepore ("GIA') rmy/are perrrmed 10 001ee1., use,. drsclose 

andlor process "'I e,e,~onal dalalpersonat inforrretlon sot out in thil (fonnf and eny cMer por-.o,,al ir){orrre&ion prov.oed by ,re or 

possessed by •"'I insurer (coll~o&y the "Peraonal lnform•Uon~) and dlscloso and transfer auch ~1o.nal lnforma\ion lo aD insurer(~ l 

who tTa1te fnsuted vehlcJe(s) invoJved in this accident (all insu.ter(s) w .ho have in&urea vehide(a) nvo1\fed kl lhis accident •flal be 

c0Ue(:IJl1efy refer.rod to as tho .. ,naurer•"). the ha-urors• law yersAllw fttn11, tno wonotary Authority of Singapore and any relevant 

governrrenl agencytauthority (sueh as tho po(ce}. for 1ho putP05e(s) of: 

(i) processt1g. handling and/or deal-lg w Ith m,, clans including 1ho selUermnt of the claim. and any necessary ln-1e${igab\~ r~Ung 11:) 

tile dams:· 
(ii)' lf11vestigatJOg tne sccident and/or mJ-C""6; 

(fh) carryu,g ouc and/or aealiog w Un mt ilstruclions or responding 10 any enquiries t>y ~; 

(w} admnisterlng fflf Clains {fnc1udif\g the meilhg Qf e-orresPondence, steten:ents, invoices, reports or no'~'° rre-. w heh coukl inv~u~ 

disclos.ure of cenalf\i,ersonal oata..about•me to bring ebout deivery of the san-e e& wcl ea oo Ole external cover of envek)pHJmai 

packages): and/or 

( v) cotrplyu,g ·v, lh applc-abfe law in aamnistering, processing. handling .and/or dealrlg w lth mJ clai,,... 

{coloetively the ·Purposos•) 

( b J at lllSurer( s) w ho have insured vet\Jc&e{s) it\vd\fed in this accident and the nsurers' law yersfew f im8, rrQ!J /ate pe,tritled to cole<;l 

use. disc1os.o anc11a process m/ A>rsona1· hf ormation for ona or rrore of the abOVe Rnposes: and 

(c) 'TV ~sonat rnforrmoon fTllYlc.an be discbsed by any of 1he insurers a,,d/or GIA 10 the-• thard p:a1ty service provider6 or agef\lS 

(melud""mg their Jawyer-sflaw firms), whch may be sited outside of Sil\gapore, for one or mxe of the above ~,pcses . 

Pofcyholders Signature I Date & 

TJrro 

. D"iver', Signature (f driver "8 Mt the. policyholder}/ Date 

& 11rr'e 

Wttnessed by Re~g 
Personnel 
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F\:!rs c nncl 

-

-

-

-= 

l 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



