
_/ 

·--··--·------.-.1 REf: :Atz; ASS. REC. BY: _ _ ke A-/1-e-~-'/f--------..i...-----~_._-A_S_S_IG-NME--NT------'------. -

________ • _ Veh No: J> ~ V 5 P Z U Yr Regn: 
From: ------ Dale: II I I~ 
EstJmat&d Cost: Type: M.Car / M.Cyelo I BIJt I Van I Lorry I Taxi I Pr1me Mover I 
o°t!J)ws,r_p RES (OP RES I EVA I (NY/-MV 
To lnsped Vehfae No:-

Truck/ Traner or et) ~, U/t;>/qz.,,_ 

Make: /J/hh/ 7i(o,/ C,C /~96 
Colour AJC: ln1ur9d I Std I Nl I NA 

at WOftshop mis ___ -_-_-::::1:1i:ll~l--~ ........ X-.x;.;;~-!:J:~~~-= 
of _________________ 5i~(l£_ Sp.Reading 

t1/J.itt 
i,~/i,33 T/Radlo: Insured I Std I Nl I NA 

Insured: -----------
PollcyNo. _______________ _ 

Claims No. ----------------------
Sum ln:sured; Excess: 

(cnenrs Record) 

' • • Mako of Yoh: . 

(Polky Condltlon) 

P.omart: The veh h:ad commenced fts 

repair or the time ot lnspecUon. 

Bal. or Mancet Value; _J---:J~'3'L.~.,;:...-____ , _, ___ _ 
IDAC Accfdent Rport: Consistent? ! Yes or No --

Gt;\ 1 PR soon: Cons:lstent?: Yes or No 

Eng/No: 

C/No: . wl3A ·Z & 3 -i o·:td.5 /.l ¥'~~¥/ 
Gen. Cohd: ~/Fair I Poor I Burnt 

Sleeting: lnoert Jamtned I Leaked I Bumt or 

Brak~ ln~ / Jam~ I LeakedJ~Burnt or 

Mod1: Nn / S/Rlm I ST~ or 

Tyre Size: F: Z I~ /~f fft' 17 
R: ---·--·---------

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I SUM\ I 

TOYO/YOKO or __ E//'170/ 

Ea2nl ~ D 
R/881 rP m • R/Ba!. r1. mm 

i-: Est. Repairs: --0?_ ~~~ ~es.: Yea or No 

L/Ba1.·--·-r : UBal. gr-·--- ,Tloi" 

o.oA7o7;,7z~ 0.0.1. / tlffZZt:!J.F 
, i Lum Sum: Z ~-- % 3 var.: Yes or No Survey held at ~ • 

CA / REV I REP. I 24 HRS Des. of Damages : Frt / ~ / 0/S / N/S I UIC I Rooflo~ or 
Vehicle: IN/ OUT 

Date: ____ Parson Conractod: 
( __________ ___,__....,..c.,,_ ________________ ...____,:.. ______ ......_ ___________ .......... ___ _ 

Dale I Time Actbn / lnsrtucUoh ···--···---·--------------
The U/C I Chuals rramo / Body Structure affected due to t6R\~n. 

• -~-----·-----
-···· _ .. _, _________________ •·•• --------------·---·- ·--·--·· ... -·- -··-·-------· --.. ··--·-·------· 

·-·. -... 
·---- --- --~.--•---··---·-------------··--------....-...-·--· .-....... .. - ......... ________ . ----

-------------··--·------ ----

Oiitorrrno, Fl• Pan to? 
Oays Of ~epalr: 

-·-- l ,, 
--···----

0: Prell. Report 

Q: Flnal Report Rosutvoy No. of irlp: I ·Survey Fte: 
0-.lto/l)ne, FIi R,rum t,? 

' , 

r1port Format : 

mp Sum 11.B.I: (5 

ll tnpo,,aty11: 

Add F8e: : Site lnsp ($ )\_s •J\S. __ SI :=::: ____ ..,.._ ..... ~-- ....... 
: lntetview (S .. 

. Tech lnvs (S 
=:,: 

Weekend ($ ) 

' ·" 

' 

\ 



V m 

l.-\~\C. 
m ~ 1={ • ~ ~i 0 irJ 

HUI YANG MOTOR PTE. LTD. 
Contact Add : SIN MING AUTOCARE Bile 176 Sin Ming Drive #04-02 Singapore 575721 

Tel: 64515752 (2 Lines). Fax: 64514658 
GST Reg No. 201629438M 

Ii)~;:>- I,)<.-

h10~~' 

16/11/2024 

Owner: HYMS CAR LEASING PTE LTD 

ESTIMATE TO REPAIR BMW 216 - SGVS02U 

lpc 
lpc 
lpc 
2pcs 
lpc 
lpc 

rear bumper 
rear bumper chrome 
rear bumper diffuser 
rear bumper side retainer@ $85.00 
rear bumper centre bracket 
rear bumper reinforcement 

less 5% 

spray painting 

labour charges 

Total 

/l/~ /4h~lt/ 

114 ~ 
/4~ A-lh- 19:,3/ 

2~~.I 

? $ 1,850.00 
17~ $ 258.00 '--"' 
I,-.. $ 850.00 ~ 
r,_ $ 110.00 ;( 

$ 185.00.? 
$ 850.00 '7 

$ 4,163.00 

$ 208.15 
$ 3,954.85 

$ 

$ 

800.00 1 ~I/I 

800.00 Z2e?( 
$ 5,554.85 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part{s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey Is on a "Without Prejudice· basis 
• No illegal modifico~ion{s) is allowed 
• Supplementary itam{s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



S00824BM0003 / Ding Auto Pte Ltd 
ENTRY DATE & TIME: 22/11/2024 17:06 (SGT) 
SUBMITTED BY: Ding Auto - Claims Dept 
VERSION: 1 (22/11/2024 17:06 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please n,port (X)(]'9d!y the details of lhe accident lo speed up lhe claims process. 

Your NCO will be affected due to late reporting 

2. This Form must be cxm!kdod b)' Ibo Pcfqboldoc nVAc •bo Atttn PriYDc 
3. Information provided must be as lrUlhfu and aocuate as possible. Any wilful misl epi resentation °' witholding of material facts may allow insurance companies to "'PU(fiate 

pol"icy liability. 
4. The issue and aocepmnce of this Form by insU'BllCe C00'1)8rlies is not an admission of policy liability on lhe part of lhe insurance companies. 

s w lelae DIPPdfng may ho ~ 1p tho PoPcn fgr IOYNUgatlon 
6. This n,port will be fawarded by lhe insurers of lhe GIA Records Management Centre established by lhe 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 n,port to lhe insu'rers, you hereby oonsent lo the archiving of this report at the centre and lo 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 .. _.... . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ..................... . 

22/11/2024 17:06 (SGT) 
Both Policyholder and Actual Driver 
16/11/2024 13:30 (SGT) 
Singapore 
CTE TOWARDS CITY BEFORE PIE EXIT 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

~CYHOLDER 
t -- -- .. 

Is company? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................ . 
Name Of Registered Owner .................................................... . 
Company Reg No ................................................................... . 
Email Address . . ...................................................................... . 
Mobile Phone No ..................................................................... . 
A a.--~•- Phone No ""ll:flllaUVl:f' .......................... , .. ·• · ·· ··, ...•.. ·· ··, ... · · ..... , ·· ·· · •· 

VEHICLE PARTICULARS 
I - - -•.-J~~=---

Manufaciurer ........................................................................... . 
Model .................................................................................... . 
Variant ..................................................................................... . 
Exad purpose for which vehicle was being used at time of 
accident ................ ········· ············· ·············· ................... . 
Are you daming under your own insurance policy for repair to 
y~ vehide? ............................................. -... -.. --. --• • • • -• • • · · · · · · · --
Vehicle Category ............ -................... --. -· - · .. · · -· · · · · · · · · · · · · · · · · · · · · · 
T ransrnission . . . . . . . . . . . . . .......................... -. -. - .. -- . -· · · --- · -· · · · · · · · 
cc ············ ............................................................................. . 
Vehide Fuel . .... . . ....................................................... . 
First Registation Date ........................................................... . 
Cl1assisno ........................................................ . 
Effective Oata/Tme of Ownership . . . . . . . . . . . . . . ....... . 

IN~OOMP.ANY 

Name of Insurance Company .......................................... .. 
Policy Number I Cover Note Number . . . .. . . .. . . . . . .. . 

<fl Aoadent report SO0824SM0003 

SGV502U 

Yes 
HYMS CAR LEASING PTE LTD 
201320561K 
HYMS@LIVE.COM.SG 
(Phone)+65-83336725 

BMW 
216d 
GRAND TOURER 

No - Claiming third party 
Private hire 
Auto 
1496 

Allianz Insurance Singapore Pte. Ltd. 
SP2031941053 

Page 1 of 17 



iKETC~LAN 

IMPORTANT NOTICE 

1. Please r8P()f1 CO[[lctlv ttte dwlll d 1he accJO•nt to speed up lhe elaimS process. 

2• TNs Formrn,st be ~mptotod bv tho Polfcyl)otdgr t!ldlor th• Authorltod prr,u. . 11N'ddnG t traterial tacts mry 

3• Warnatian p,oy&c,ec:t nvst be as truthful MUI accur■te a po••lbll. Any wilufnilrep,esentationM w 
0 

alow hwranee con,,anies tor• audtat• pollcy HabUISX. on tho part d the muronce 
4• The issue and acceptance of this Form by insumnce cOOl)anln 19 not an adrriSslon of poloy lebmy 
C.Oii.,.des,,. 

5• Anv.(1111 c,portlng mn bt c,[1rud 1p tbt Ponce toe IRYftlla■tton. A iution 

e. 'The "'POrt wil be fotW a~ hu u,o ins~ of the GI' Rocords Mtnagemont Oln1re estabhhed by the oenera, t;tur~ . ~~oc. 
.,, ~ plcatio(" t,J rnteteswv psrn-. 

of Singapore (Gti\) for archiving end that copies of thiS report wil fof 8 IN be~ aYaillblo upon 811 ,. of lhe 

7~ By the ~rnm1 of lhls repo,1 to the ~surers. you hereby consent to the archtvlog of lhlS report 81 th• cencre and to copleS 

Nlpert Ming n9de avalebte aforMaiO. 

8. Consent under the "-rsonal Data Prot•ctlon Act (POPA) 

I undltatllnd. acknowledge. agroe and consG'flt that : 

(a)~ ins~• fflf wortcshop and the GttnMal h$urttrlctt AssocJaflon of Singapore ("GfA") rrey/ar& perrrittod to eoleCt, use, clldose 

•ndlot proc.cs "l' personat data/peF$0f\8l inforrTRtk>n set out r, this lfourf and any other pertonal infomafiOn p,ovtdcd by me~ . 5 
possessed by "?I i\.surer (c.oleetNety the •~rson1I lnformatlon·f.aoo cfaclose and transfef iUCh Atnonal W0tfflltion IO al inSun,t( ) 

who have nsured veh.Jcle(s) invot.-ed in lhls :accident (al lnsuret(s) who have nsured vehtcle(s) two.,~ in lhls ,-celdent sha~~ 

eolectlttety referred lo u lt\e 'lnaurers~). the murers· lawyers.llaw flrt111. the M:JnOtsry Authol'ly of Singapore 3nd any ratr.,ant 

governff'l)nt agency/authority (such ·as the poieo). rot the purp0so(s) of ; 

(i) pn,cossing. handfng 11r1d!or dealng with m,, claiml ~.ludwlg tho sett1aff'ent of the claim; and any necessary nves1igaClon~ relating to 

lhecfaffll.; 

(i) investigating the acci&tant and/or m, clairnl: 

(i) eanying out artd/or dea,g w ittl m,, rnstructions or responding 10 any onquides by me; 

(if} adninist'erhg ~ cllirra (lncbting tho ,reling of corrnpondence, stinements, invoicM, reports or notices to mt. which COQts involve 

disclosure of CertMI peBonat data about ma to bmg ahout delivery of the same as wel as on the external oover of envotopeslnal 

pactcages): sncuor 
(¥"} CGrll'tfs,g w lh applicable la\v in .adfrinist~. proces$~ '1andklg and/or dealng w 1h rtr/ clain'B. 

(colec~ ht ·Purposes'") 

Cb) al insurer(s) who have insu1ed vehiele(s) invofve(j in this accident and the hsurers' lawy~ fmB, rraylare perneect to c:olect, 

use. cFacbse and/or process '"I Personal hfonret:ion for one or rmre of tho obove Purposes: and 

(c) RY Rarson.- tdornetioft ,my/can be dJsctosed by any df the hsurers. and/-ot 6" to their thtd party se,vice p,oviders or agent, 

(ncld:lg .,_ llwyersAaw frrra). which rmy be sited o id& or Singapore. for one or rrore of the abOVe Fwpos.es. 

'c'\VA-fs I ,..,-.. ('' 
\ . 

-0 ' 
!' I /~ 

·~ _.-, A; 
~. 5\J"°'"-, . ~ ~" . 

Allcyholde(s Signature I Dute & 

11na 

Sketch Plan 

natvre (f driv•r i., nol the poicyholder) / Date Will'le$$89 bf Aepo,1i'9 Centre 
~rsonnel 

rrE r"o a~ ~;,ti,,. l"SI-Y ?✓/ 

1 I 

I I 
5 

1 1' i t t 

-

---·------- --------------·--

Oe11"a A l\f 17 



SKETCH Pl.AN #2 

Describe Clrcum1tance f a O the Acclde nt 

.o- /o /1,, ,,✓-, ~ ~r / ·d c::;,,",-__, ~;,-,,(. ;77,.., ,,. -
A.&lu ~/h~c:. ~/a,-,c: a-~ "" c-~. .,4-~ '""'"' /.//. ....,,, -
-S"~#u 

~w,? r:t,~-:, ~ ,;-.1 47 ..r~,,,. J ~ //,,tJ,.J ...rz,?r, JC> , 

~~ .... -r - - y?,-4,.,,,,-4 .9 r -c,;;,q ..;,~ s:>x J ~-..., ,, , 

,,6,·/ o--""" 4~ 

Declaration 

F\Jkyholdet, S9nawre I Dalo a 
r .. ,., 

✓--~ ,,, - - -----L L 

, - ./ .... ~ ~...? ,,4,. -

. 

.,,,,,,, r ...s-,i,,,-...se:1-.:>~,) 

~'4"'"4-1 ✓-~r 

-J1;....,.,_{. ...7 

~-,,.t.-o/ A,.,o/' 

~/Mossed bv RtponrlQ Conlro 
~lonnel 
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