B IRE A" R o A
HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE BIk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
GST Reg No. 201629438M

16/11/2024

Owner: HYMS CAR LEASING PTE LTD

ESTIMATE TO REPAIR BMW 216 - SGV502U

1pc rear bumper $ 1,850.00
1pc rear bumper chrome $§ 258.00
Ipc rear bumper diffuser $ 850.00
2pcs rear bumper side retainer @ $85.00 $ 170.00
Ipc rear bumper centre bracket $ 185.00
1pc rear bumper reinforcement $ 850.00
$ 4,163.00

less 5% $ 208.15

$ 3,954.85

spray painting $ 800.00

labour charges $ 800.00

Total $ 5,554.85




SD0824BM0003 / Ding Auto Ple Lid

ENTRY DATE & TIME: 22/11/2024 17.06 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (22/11/2024 17:06 (SGT)}

Your NCD will be affected due to late reporiing

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont 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 accepiance of this Form by i insurance oompames is notan admission of policy fiability on the part of the insurance companies.

2. Any false reporling may be.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA} 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 repo:t fo 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 ... ... .. .. .o
Additional Location Informatton
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

Vehicle Registration Number ...
INSUREDIPOLICYHOLDER

Is company? ... )
Name Of Registered Owner ...........
Company Reg No .
Email Address . .. o e e e
Mobile PhoneNe .. ... .. L
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model
Variant

Exact purpose for whlch vehlcie was belng used at tlme of

accident ...
Are you claiming under your own insurance pohcy for repalr to
your vehicle? Suns B S 155 e 3R ek e T rea e n e
Vehicle Category ... T
Transmission . ... s o

CC e e - -

Vehicle Fuel
First Regisration Date ...
Chassisno ...
Effective Date/Time of Ownership ...

INSURANCE COMPANY

Name of Insurance Company : =
Policy Number / Cover Note Number ...

DRIVER

@Accident report SD0824BMO003

SGVE02U

Yes

HYMS CAR LEASING PTELTD
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 10f 17



Name of Driver
NRIC No
Date Of Birth
Occupation ... ... o W e
Driving PassDate ... ... .. .
Driving License Pass Class ... ........... . ...
Driving License Validity —............... ... ...
Driving experience

Gender

Mobile Number SRS %
Alt. Phone Number ....... .
Email Address ..

Address e
Address complement
Postcode N

Is the driver the pohcyholder’7 " v reeen s
If No, Relationship of the Driver with the Insured e
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Veh;cle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN 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? ...... .. ..
Translater's name ... .c.cceen =

Translator's ID emeg e S
Translator's phone number ... ...
Translator's email ...

Original language used in the statement

PASSENGER 1

Name o enaag e,
Gender P =S

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CGIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND STATEMENTS

ATTACHMENT(S}

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

& Accident report SD0824BM0003

TOH KAI CHONG
$17277572

21/02/1965

Qutdoor

08/08/1985

3

Valid

38 YEARS AND 3 MONTHS
Male

(Phone) +65-97927757

HYMS@LIVE.COM.SG
BLK 118 SERANGOON NORTH AVENUE 1 #06-219

550118
No
Hirer
No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJuU2129X
Vehicle Manufacturer . ... -

Vehicle Model . ..o oo -

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver .. RS P NS S
Contact Number . ... el e ae AR oo ee e et .
Address
Address complement
Postcode e
Insurance Company Name .. ..
Nature Of Damage . .. ... ...
Details of property damaged i
No. Of Passenger (Including Driver) -

NA / Unknown

& Accident report SD0824BM0003 Page 3 of 17



SKETCH PLAN

§KEEJLP_LA_?4

{MPORTANT NOTICE

1. PRaase report gorrectly e detats of the accident lo spged up i ladns prosess.

2. This Form.aust be gompleted DY the Policyholder andior the Authorised Driver.

3, pisamatin provided must e as truthtutand accurate s POSS s ibfe, Any W Wl msreprasentabon of W iinhokiing of materiat kacts may
Sl insurance conpanies 1o ng@tg@gﬁgpﬂg.

4. The ssaug ang acceplancs of this Form by insurange conmpanies i6 potLan adnission of palicy abidty on the part of the insurance
conpankes.

5. &Jlﬂiﬂgagmw.u&%ﬂﬁmwmmﬂaﬁlﬁﬂ-

8. The report w il be foow srded by the mswers of the G Roecoras Rinageruni Centre estabshed by the General hsurance AB5SOCKNON
of Singapora (GWA) 1or pechiving ang sl copes of 1his ropact wilk{of atue b rade available ypon appkcation by wturestud parties,

7. By tha lodgement of this report to the nswIers, you hereny consant 1o U arciving of this 1epost at the centie ang Lo copiss of the
report being radge availeble atoresakd,

3 Consent under the Parsenal Data Protection Act (FDPA)

Tunoesstang, ackpow ledge, agrea and consent that .

{3} Wy nserer , Ty warkshop and ine Genesal Rsurance Agsociabon of Sngapore { GIA"} fiayfare permitied 10 codoet, use, disciosa
andier prOCess oy persanal datpersonal i ormatiol set sut i his {formd and any ciner personal nformaton proveied by ne o
possessod try my nsurer jeoBacivaly the “Persanal information"y ang dsckise a6 franefer sueh Personal nioenmbon 1o allinswrans)
who have nsured vehucie(s) invohied in is accident (all neurens) W ha have nsurcd venicles} nwokod in this acoddent shatba
collactvely relarred 10 as the “insurers), the Hsuiers law yersfaw (irms. he tAonulary Authernty of Segapore ane any ralevant
gosrent agencyfaulhoity {such as e pokic). o the purpose{S) el

{1 procissng, nandkng angioc dealing w iih ity claims inclukng the settment of the cloms and any PECLSSAry NVashgalons rekaling o
the clams”

(&) invosigatng ihe acoxlent anwdior my clams;

Ly canying oul andlor gealing with my nsUCHons o responding 10 any CAQUIRS Ty g,

{o% ) pdrinistenng oy clains Hnckiong v maing of correspendanca, statenents, invoices, reparls or natices. 1o e, W nigh could nvoive
disclosure of certam personal data about e to boag aboul delivedy of the same asw el as on the externat gover of envelepasioril
pathagesy andfoe

{v) conmpiymg v ith apphcable law in aumnisluung. processmg, handing anefor aualng w i rmy RS,

{uotectvuly hi “Purpescs’)

(b} adinsarer{s) who have nsured vehinla(s ) nvoleed in thes acceat ang the hsurers law yersslaw foms, tray/are perpited 1o callect,
use, geclose andle! process my Personol nicsration Tor oo of fars of the anove Purposes:and

(e} my Personal iormation rayican be dissiosed by any &t \ne nourers andior SA 10 thewr (hieg party Service groviders oF agents
[nciuding they &ﬂersnaw firme}, whicn may be sited oufsk:e ot Sangupors, for one of more of the above Purposes,

ST N A0
e } //’ i’,v';i/;‘%ji}g

/-
Py hokder's Signature f Bate S Drvar's Saratare (1 Gaver 1 nat U potoyholaen) / Dote  Winessed by Reposting Centré
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Sketch Plan e e ST L e i AL
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n
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SKETCH PLAN #2

Describe Circumstances of the Accident

e /5‘,/:/{,/.’:9 4
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Declaration

s

1

Dﬂver‘éssgnéx@e 1§ drn o1 & 7101 the pokeyholder) £ Date
8 Ture

Fopeyholder's S»grn;ml:

Dale &
T

%f

Witnessed by Reporting Contre

Porsonned
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