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HUI YANG MOTOR PTE.LTD.
Contact Add : SIN MING AUTOCARE Blk 176 Sin Mixgi ls)lr::sf;m-oz Singap
Tel: 64515752 (2 Lines) . Fax:
et Reg No. 201629438M g7 T ot
15/05/2024 d /87' @A /
1&9 =/
Owner:  ANG CHIN KENG /sy 7
ESTIMATE TO REPAIR TOYOTA LEXUS ES250 - SMW2177K
X
Ipc rear boot cover 7t $ 1,850.50 e
Ipc rear boot cover "LEXUS" emblem A $ 12150
Ipc rear boot cover "ES250" emblem e § 11820
Ipc rear bumper ABe $ 135050
2pcs rear bumper side retainer @$132.25 fei$ 26450 X
Ipc rear bumper lower garnish $ 38150 7
Ipc rear bumper lower garnish chrome $ 18120 7
2pcs rear bumper lower garnish side chrome @$158.50 e 31700 X
2pcs rear bumper centre parking sensor @$281.50 Jn g 563.00 X
Ipc rear bumper reinforement $ 38520 7
1pc rear bumper sponge $ 19520 7
1pc rear end panel 2 8 78150 X
Ipc rear end panel inner garish Jiu$ 48120 X
$ 6,991.00
less 25% $ 1,747.75
$ 5,243.25
Iset rear number plate & casing snett $fen 50.00 X
iri ’S,
winng LKK Auto Consultants hence nofify $ 80.00 K
tuffkote the Repairer of the following: $ 8000 7
spray pain ting * To rgsun.'ey before/after spray painting $ 1,200.00 %@(
» To display damaged pari(s) during resurvey
labour charges * Parts prices are subject to confirmation $ 1,200.00 ¢€o /
Total * Third party survey is on a “Without Prejudice” basis

$ 7,853.25

—— e
—_—

* Nu illegal madification(s) is allowed

. §upp.'gmenlary ilem{s) must be resureyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




5G0002 / Ding Auto Pte Lid

DATE & TIME. 16/0572024 1713 (SGT)
gﬂﬂ“"‘frmn BY: Ding Auto - Claims Dept

: ngg;,o,, 1(16/05/2024 17:13 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Pleaso report corractly the detalls of the accident to speed up the claims process.
los 10 repudiate
or witholding of matarial facts may allow insurance compan

2' This Form must be
3. Information provided must be as truthful and as possible. Any wilful misrep
policy liability.
4. The issue and acceptance of this Form by insurance Is not an admi of policy liability on the part of the insurance companies.
s.Thlsmpoﬂwloﬂfbol'ﬂmrd-dbv':‘m’mumormelA" ds Mar Centre established by the G 1 Assoclation of Singapore (GIA) for r
and that copies of this report will, for a fee, be mad ilabl pplication by i d parties, oresaid.
7. By the lodgemaent of this report to the | m. y:u heraby ook 1o the 4 .oflhlsr'::on.llho contre and 1o coples of the reporl being made svailable af
ACCIDENT STATEMENT
Date of First Submission 16/05/2024 17:13 (SGT)
Reported by Both Policyholder and Actual Driver
15/05/2024 08:50 (SGT)
Singapore

Date of Accident
CTE TOWARDS PIE (AFTER BRADDEL EXIT)

e Exact Location of Accident
- Additional Location Information
Country/State of Loss Singapore
. DETAILS OF OWN VEHICLE
J
SMW2177K

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ANG CHIN KENG
NRIC No S$7635026D
Email Address THOMASSHANDY@GMAIL.COM
Mobile Phone No (Phone) +65-97421463
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Lexus
Model Es250
Variant s

Private use

Exact purpose for which vehicle was being used at time of

accident .

Are you claiming under your own insurance policy for repair to
Yes

your vehicle?
Vehicle Category Private car
Transmission Auto
CcC 2487
INSURANCE COMPANY
Allianz Insurance Singapore Pte. Ltd.
SP2003302725

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver ANG CHIN KENG
S$7635026D
NRIC No i
Date Of Birth 09/11/
Occupation Outdoor
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Driving Pass Date
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)
soliciting/offering accident claims assistance?
Translator's name T S :
Translator’s ID Y,
Translator's phone number
Translator's email i
Original language used in the statement

PASSENGER 1
Name

Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name e i
Police Station Phone No
Alt. Police Station Phone No
Police Station Address

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?

1l ot renort SD08245G0002

DETAILS OF OTHER VEHICLE PROPERTY 1

1/2007
?glsEARs AND 4 MONTHS
Male

(Phone) +65-97421463
:FHOMASSHANDY@GMAIL.COM

581 SEMBAWANG PLACE

758431
Yes

No

Collision - Head to Rear

Clear
Dry

No

Yes
No
Yes

SHANDY TEE SUAT LING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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Registration Number
manufacturer

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)

INJURED 1

Name of injured person

sender

>hone No

\ddress

ddress Complement

ost Code

pproximate Age Years Old
juries Sustained

jured person in which vehlcle?
ere seat belts worn?

s this injured conveyed to hospital by ambulance’7

INJURED PERSONS DETAILS

SLP1054L

Private car
DAVID
(Phone) +65-

90938707

SHANDY TEE SUAT LING

SMW2177K
Yes
No




SKETCH PLAN
IMPORTANT NOTICE

1. Alease reporl gorreclly the details of the accident (0 speed up the claims process,
1 ;
. ANy w Byl msrepteseniaton of W ithholding of melenal (BCls may

2. This Form must be
4. Information provided must be es jruthful end sccurate as peeelbly.
renudiate policy liabliity,

allow nsurance companies 10 !
4. The ssue and acceptance of this Form by insurance companies is nol an aamssion of policy liabfly on the par of the msurance

companies.
5.

6. The repart will be forw urd?d by the insurers of the GIA Records Managemeni Centre eslablished by the Genaral Insurance Agsoc200n
of Singapore (GIA) for archiving and thot copies of this report will for a fee be mado available upon application by inleresied partes,

7. By the lodgement of this report (o the insurers, you hereby consen! (o the archiving of this repor at the centre and Lo copies of the

report being made avalable afor@said,

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

I understand, acknow ledge, agree and cansent thal &

(a) My insurer . my w orkshop and the General insurance Assocition of Singapore ("GIA”) may/are permined 1o cofiect, use, ggciose
and/or process my personal data/personsl information set out in this [form| and any other personal information provided by me o
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information 10 all insurer(s |
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) nvolved in this accident shall be
collectizely referred 1o as the “Insurers”), the insurers’ law yersAaw ims, the Monetary Authority ol Singapore and any relevant

government agencyfauthority (Such as the police), for the purpese(s) of :
(i) processmng. handiing and/or dealing w ith my claims including the setement af the claims and any necessary investigations relaing 1o

the clams;
(ii) investigating the accident andfor my clainms;
(i) carrying out andior dealing w ith my instructions or respending to any enquiries by me;
invoices, reports ar notices to me, w hich could invoi/e

() administering my claims (including the mailing of correspondence, slatemems,
disclosure of certain personal data about me to bring about dedivery of the same as w ¢l 35 on the external cover of envelopesimai

packages). andfar

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairs.,
(collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersfiaw firms, may/are permitied 10 coliect.
use, disclose andlor process my Personal infermation for one or more of the above Purposes; and

ed by any of the insurers and/or GIA 10 thav third party service providers or agenis

(c) my Personal Information may/can be disclos
(including their law yersflaw firms), v hich may be siled outside of Singapore, for one or more of the above Purposes.

VA ufsb
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reponnm
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