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HUI YANG MOTOR PTE. L.TD 702 /2%
Contact Add : SIN MING AUTOCARE BIk 176 Sin Ming Drive #04 . Wﬁ'/@ .
Tel: 64515752 (2 Lines) . Fax: 64514658
GST Reg No. 201629438M

-02 Singapore 575721

<z /W/IMU
16/11/2024

274, ®
Owner: HYMS CAR LEASING PTE LTD V) Hary N /2 wr
ESTIMATE TO REPAIR BMW 216 - SGV502U Zeta,
1pc rear bumper $ 1,850.00 ®
Ipc rear bumper chrome ””S 258.00 “—
Ipc rear bumper diffuser 7~ '§  850.00 X
2pcs rear bumper side retainer @ $85.00 fus 17000 X
1pc rear bumper centre bracket $ 18500 7
1pc rear bumper reinforcement $ 850.00 7
$ 4,163.00
less 5% $ 20815
$ 3,954.85
e
spray painting $ 800.00 27/
labour charges $ 80000 ZZe(
Total $ 5,554.85

LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal medification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




Your NCD will be affected due to late reporting

SD0824BM0003 / Ding Auto Pte Ltd
ENTRY DATE & TIME: 22/11/2024 17:06 (SGT)

SUBMITTED BY: Ding Auto - Claims
VERSION: 1 (22/11/2024 17:06 (SGT))

@SINGAPORE ACCIDENT STATEMENT

policy liability.
6. Th:s raponwﬂl be 1ormrded by me msunsrs oﬂho GIA Rocords Managemem Centre as(abhshod by the General Ir
d parties.

and that copies of this report will, for a fee, be made ilable upon 1 by i
7. Bylhelodgamntofhsrepmtoﬂnmrus youhembyeonsemmlhearcl-nmngoﬂhasreponanheoentreandmooplesofmereponbemgmadeavallableahreuld
ACCIDENT STATEMENT
22/11/2024 17:06 (SGT)

Both Policyholder and Actual Driver

IMPORTANT NOTICE
; Please report thodelﬂsmelto upmelrns
3. lnfomlahonpmwdedmslbeasnmmuandmmteasposslbb Nwmﬂulnﬁsrw!ahonorwﬁhddungdmlenalfaasmyallm ¢ to rep!
4. The issue and acceptanoe of |ms Form by msunanca compmles is not an admission of policy liability on the part of the insurance companies.
A iation of Singapore (GIA) for archiving

Date of First Submission ... ...
Reported by . b i -
Date of Accident ... ... 15/11/202413;30 (SGT)

CTE TOWARDS CITY BEFORE PIE EXIT

Exact Location of Accldent N

Additional Location Information . .
DETAILS OF OWN VEHICLE
SGV502U

Vehicle Registration Number ... ... ...
INSURED/POLICYHOLDER
Is company? : e Yes
Name Of Reglstered Owner .............................................. HYMS CAR LEASING PTE LTD
Company Reg No SN— 201320561K
Email Address . ... HYMS@LIVE.COM.SG
Mobile PhoneNo ... oo (Phone) +65-83336725
Alternative Phone No ... — e -
VEHICLE PARTICULARS
MBNUFBCIUTET oo . BMW
VBRAME e GRAND TOURER
Exact purpose for which vehicle was being used at time of
accident : f .
Are you claimin under our own msurancepomy or repaurto
youryvehlde? g y . No - Claiming third party
Vehicle Category ... Private hire
Transmission U S Auto
cCc ... s rossryasssvE s aeg v men bR AE RS HES . . 1496
Vehicle Fuel .
First Rogisration Date ..................cccooieemieuneieiinieniannsiicsesans -
Chassis no -
Effective Date/Time of Ownershlp , -
INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company : :
Policy Number / Cover Note Number SP2031941053

DRIVER
Page 1 of 17

@ Accident report SD0824BM0003



IMPORTANT NOTICE

1. Flease report correctly the details of the acckient to speed up the clairs process.
2. This Form must be b Polic d/or the s #thholding of material facts may
3. Ivformmation provided must be a5 ruthful and accurate as possible. Any willul misrepresentafon of W
allow insurance companies to repudiate policy iability. ik
the part of the insura
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Eabiity on

companies..
. s tablished by the General hsurance Associotion
6. The report will be forw arded by the insurers of the GIA Records Management Qamre’t;:t:o b 5 ki

this report a‘lm.oentumdtocop\asof the

of Singapore (GIA) for archiving and that copies of this report will for a fee be made av
7. By the lodgement of fhis report to the insurers, you hereby consent to the archiving of
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

A itted to cotect, use, disclose
a ) ’ jafion of Singapore ("GIA") may/are permitio
(a) My insurer , my warkshop and the General hsurance Assoc! b my other porsonal information provided by me of

andlor process my personal data/personal information set out in this [for
possessed by my insurer (collectively the “Personal Information’) and disclose a pmbitreinlrke:
. i L L ho have insured vehicle(s) involved A

w ho have insured vehicle(s) involved in this accident (all ingurer(s) w bty i s et

collectively referred 10 as the “Insurers”), the Insurers’ law yers/aw (irms, the

government agency/authority (such as the police), for the purpose(s) of & i
. s refating to

(i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations r

the claims;

(¥ investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding 10 any enquities by me; : Sncich

(iv) administering my claims (inchuding tho meiing of correspondence, statements, invoices, reports or notices to me. w hich could

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mai

packages); and/or
(v) complying w ith appicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) invalved in this acciient and the insurers’ law yers/law firms, may/are permitted 1o callect,

use, disclose andior process my Personal Ihformation for one or more of the above Purposes: and
{c) my Personal hformation may/can be disclosed by any dt the Insurers and/or GIA to their third party service providers or agents

(ncluding their taw yers/flaw firms). w hich may be sited m,lside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Cllcumﬁnen of the Accident
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