s -
R
:

=l (S| IMC 2L 41002 41Dy |7

et GBG 2713C
e
P, MT/1298648 002

ot M B

" * Consistent?: Yes.orNo
 Consistent?: Yesor No

_5@ %« SV Yearko

-

gg;mrm:um

e

e
P
st/

. mtm o,

Vedice: IN{ OUT '

——— P& Swd 2025
WhNg /gw\{ 600 H er&c[ Opuets D05
@rimla&;m;m;wmﬁem:
Trck{Trllerar
BMW M2
GVeen . KG: InsurediSiNIINA
(0% 102455 - TiRadio: Insured FStd N1/ NA

072290443550 A

W B320G2010PBIDL6Y
¢ 'F'au‘{?mxrsmm '
M .Haquu.ukedlsum.or
m hﬂer Jammed / Leaked | Bumt or

1 STD ARim or
7’5&:& F:

o )CH"!

Coldur:

do5|35 7R

285 (35 g -

] BSJDHNJIGY{FSILZA MIC/ OHTSY PR/ SUME Y

ﬂdé&yﬂ—v\,\;\/
Rear

‘ REak &’" -
Bl e~ o
LBl %

e ey m '
oot 6]

Doa 02| w lrng ©[>v2y
Survey beld af Ll »V/“V\%\S Kok Bk
 Des. of Damages: Enlkartmsmtsuﬂcmmpq

_ofs " R
' Wthm1mmmanm

’ .

BT =
1 Tpwae &BG 233¢

= W9 <
PR %) b’r;K | :
TET Tl 2[5 65007 =3 W dep 4 o /<red12497 %)




SA1A24A30002-01 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 03/10/2024 11:59 (SGT)

SUBMITTED BY: Celia Lai

VERSION: 2 (03/10/2024 13:13 (SGT))

¢ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/10/2024 11:59 (SGT)

Both Policyholder and Actual Driver

02/10/2024 17:30 (SGT)

Singapore

BASEMENT CAR PARK,WATER PLACE TANJONG RHU ROAD
S436608

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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

“ Accident report SA1A24A30002

SMY600H

No

GOO NGUK KUAN
SXXXX619C
goondu44@yahoo.com.sg
(Phone) +65-90059008

BMW
M3

Private use

No - Claiming third party
Private car

Auto

2979

Allianz Insurance Singapore Pte. Ltd.
SP2009014385-01
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Name of Driver GOO NGUK KUAN

NRIC No SXXXX619C

Date Of Birth 31/01/1965

Occupation Indoor

Driving Pass Date 03/12/1982

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 41 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90059008

Alt. Phone Number -

Email Address goondud44@yahoo.com.sg
Address BLK 179 TANJONG RHU ROAD #15-27
Address complement &

Postcode 436608

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 s

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? Yes
Number of Passengers (Including Driver) 0
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 .
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? -

CIRCUMSTANCES OF ACCIDENT
Please Refer To Accident Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG2713C

' Accident report SATA24A30002 Page 2 of 19



Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour A

Vehicle Category NA / Unknown
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 SA1A24A30002 Page 3 of 19



SKETCH PLAN

Veh A SMY (oot
CHPLA Veh B (&

IMPORTANT NOTICE

Please repcrt carrectly the detals of the accdent to speed up the clams process
2 Ihs Fermmust be completed by the Policyholder andior the Authorised Driver
3 rformaton provided rrust te as truthful and accurate as possible Any w iful msrepresentaton ar w ihhaiding of materal fazs may
W asurance comeanes to repudiate policy liability
4 The ssue ang acceptance of ths Formby msurance comeanies is rat an admssion of peley habity on the part of the insurance
comganes
& Any false reporting may be referred to the Police for investigation
5 The report will e forw arded by the insuters of the GIA Records Management Centre established by the General hisurance Asscgaton
cof Sirgapore (GIA) for archivng ard that capies of this report will for a fee e made available upon applcation by interested partes

7. By the loagement of ths repart to the nsurets you hereby consent to the archiving of this report at the certre and ‘o copies of the
rerm.t teng made avaldatie afcresaad

% Consent under the Personal Data Protection Act {POPA)

iunderstang, ackrow ledge agree and corsent that

nsurer  my worksnop and the Gereral b'surance Asscoaton of Sngapore (GIA™) may/are permited to collect use. dsciose
ardior pracess rmy gersoral data/personal information set cut in trus [form] anc any other personrat infermaton provided Oy me or

sessed by my insurer [collectvely the Personal Information’) and asciose ard trarsfer such Perscnal nformaton 1o al insurer(s)
o have insured vehcle(s; cived n this accxdent (all insurer(s) who have nsured vehicie)s) involved i this accident shall be
collectively referred to as t'w Insurers J thensurers lawyers aw fres the Monetary Authority of Smgapare and any relevant
government agency/authorty (Such as the pcice), for the purpose(s) of

(1] processng. hancling aralar deatng wth my clams incluging the settiement of the claims ard ary necessary nvestigatons relating 1o
the clams

{2} nvestigaing the accdert andior my clams

(=} carryirg out andlor gealng with my iIrstructans o” responidng le any enguees by me

{w} agmnistering my clams (including the maling of corresoondence. statements invaces reperis o notces 1o me which could avolve

asclesure of certan personal data adout me to aring about delvery of the same as well as on the externat cover of envelopes/mal

packages). andicr

(v} complying with apphcadle law in administening. precessng, hancling ardlor gealing with my clams

(cclectively the 'Purposes’)

ib) allirsurer(s) who have nsured vehcle(s) nvaived n this accdert and 1he Insurers law yersiaw firms, may/are permted 10 coliect
se disciase andior process my Perscnal Informaton for one or more of the above Purpases. and

{c) my F’u‘sw‘a hfermatcon may/can be dsclosed by any of the hisurers and'or GIA to therr th td patty service providers or agem's

r r may be sied outs dn of Sngapore for one or nore of the above Purposes

UL AN 1 AT AN DUN DAMAGE CLAM UNDER MY AN POLICY | 80 ECK MY POLIGY FOR MORE CFTALS
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SKETCH PLAN #2

Describe Circumstances of the Accident

vena SPAY (394l
veri (‘E“’.J"i £
C oy “ay D Gr (¢ / “e A i Z,*?Jf”'l)'v {:1‘.’ LG ¢ s b P 4 g S d
[+ 1S vy Whgwm a2 bat iy b the oy e d " alodh S E 1O b
e . %’ ae f ; - ;
ne nwly g d Mo o o A *:'3'42$' i A sicde  n han } harit bew ”
| , : / g Sl
b incpd /b ho'le NP  alsc Pturd Co Moy wWinlsy - €, A
7 / i A LA 4 "
6. Med  ho  hane kaodied Ny Corf g B cenTia B
MG Cwnbuey T2 el ofk 90038153
AVERPE | 1 7
0 raphilhed My Lo and )y f'*"”/ ML Hlwt Al
A LAML&‘Y e AL ha vi jenoglee d St Mg AL
Declaration
We declare the foregong particulars are true 1 every respect
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Roloybolier's Bgnature / Date & Drivers Signature (¥ arver s rot the policyholder) / Date Witnessed by Reps-ting Centre
Time ] \ & Time
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. Third party survey is on a “Without Prejudice” basis
‘ s al modification(s) is allowed
/ ‘ementary item(s) must be resurveyed and
HVINYLS ...

LKK Auto Consultants hence notify
the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation

iss t to final approval from Insurance Company

Signature:
Date:

2 Gambas Crescent, Nordcom 1l, #02-22 Singapore /57044
Tel: 8399 1078 Reg. No: 53420354W

Email: contact@11vinyls.com

Reference No.: 1410-SMY600H
Date: 14 OCTOBER 2024

1 pc Front Bumper Gwk

2 pc Front Bumper Retainer *VV

1 pc Front Bumper Side Bracket S

1 pc Front Bumper Beam ™

1 pc Front Bumper Sponge ™A

1 pc Front Bumper RH Air Gamish b W\M/&v(
1 pc Front Bumper RH Lower Grille -

10 pc Front Bumper Clips  "We

1 pc Front Bumper Tow Cover

1 pc Front Bumper RH Headlight Washer Cover @\ LA~
| 2 pc Front Bumper Carbon Fiber Lower Lip Spoiler CuaAC

339@@} i
750.00 ®
21000 *
650.00 2
398.00
210.00 v~
345.00 A
72600 L > |-
120.00 7<

0.0

SH

1msl/ Boo|- SH

2 pe Front Bumper RH Side Camards  ohsleA X 700410 5%\ Srl
1 pc Front Bumper Carbon Fiber Center Lower Lip W~ 500.00 X
10 pc Front Bumper Lower Lip Clips vt 80.00 A~
1 set Spoiler Sealant W 8060 L~ 29|~ SH
1 set Spoiler Rebit ™ B80.00 ¥
1 pc Front Logo Muc 20000 L~ 102.68
1 pc Front Fender Dust Cover "\ 305.00 %
10 pc Front Fender Dust Cover Clips +— 60.00 %
2 pc Front Parking Sensor L 2¢ Panc (P Wy 1,800°00 24220
4 pc Front Parking Sensor Holder 1 pc wee 3 pe H 16000 U Ho-pv
4 pc Front Parking Sensor Ring  1pe e e iy 120.00 V¥ 1600
1 pc RH Headlamp Assembly cvk 3,38860 Y 3123.20
1 pc RH Headlamp Holder Y\~ 310.00 ¥
1 pc RH Headlamp Washer »~anwy Vasl 580.00 v
1 pc RH Headlamp Washer Hose 20000 X
Total {Panels / Parts): 18.447.00 (SGD)
LABOR CHARGES
To Remove & Refit All Wires, Check Wires 106700 20 [~
To Perform Diagnostics and Reset on All Parking Sensors 50000 w
Ly 6340 S G0
07, {0(0-(4 b 420-00,
o 7~



;‘{_____—-/’/:;>’

> n Wl"'ls)

2 Gambas Crescent 2, Nordcom I, #02-22 Singapore 757044
Tel' 8946 5565 Reg. No: 53420354W
Email: contact@11vinyls.com

To Knock, Straighten, Repair & Renew All Accident Affected Areas 1006700 od -
To Respray Paint On All Accident Affected Damaged Area 80000 3o \—
To install All Carbon Fiber Parts L ~/y~( A by 200.00 v

Total (Labour charges): 2,600.00 (SGD}
lé\w\?nué € 2D \n F1%0-69

NeE A L[> 6550
TOTAL COST SUMMARY
’ %ﬂ& @/NUKQ?M '?ﬁ Ws-
Total Panels / Parts - o »__J%ty,,,, Tedo oli2C  16,447.00
Total Labour Cosis 2.800.00
_ Jc A > Y dap.
Grand Total: /' 19,047.00 (SGD)

Note: Estimate is valid for 7 days from date of quote.

Payment Method

1. PAYNOW via UEN 53420354W
2. Bank Wire Transfer - (SGD Account}

Beneficiary/Company Name 11 VINYLS
UEN no. 53420354W
Beneficiary's Bank Name OCBC BANK
Account No. ‘ 601-28002600-1
Bank Code 7338

Branch Code 601

Swift Code OCBCSGSG

Note: Full payment must be completed 7 days from the invoice date. There will be an
interest of 1.5% imposed per month on overdue invoice. Thank you.



