Hitachi Capital Asia Pacific Pte. Ltd.
Jun Taiyo Service Centre

No. 8 Fourth Lok Yang Road Singapore 629705
Tel: 64663022 Fax : 68966591
Co. Reg.No. 199400399N  GST Reg.No. M2-011899-3

VEHICLE ESTIMATE

AXA Insurance Pte Ltd QUOTE NO :
ACCIDENT DATE : 18M12/2017 @ 11.40am
VRN : SKR723Y
ATTN: MOTOR CLAIMS DEPT MODEL : BMW M5
TP VRN : FBD3246T
Qty 5% Unit $$ Amt S$9% Labor
PARTS REPLACEMENT
1. Body Repair
1 Rear LH door 1§ 1,680.00 $ 1,689.00
2 Rear LH door sticker set 1% 15590 §$ 155.90
3 Rear LH door handle with chrome lining 1§ 660.70 § 660.70
4 Rear LH fender Repair 1  Repair Repair
5 Rocker panel garnish LH 1 % 578.80 § 578.80
6 Rear door LH speaker rivet 1 $ -
7 Rear bumper Repair I  Repair Repair
8 Discount 5% 1 $ -
TOTAL $ 3,084.40

2. Labor Charges

1 Panel beat, cut, weld, re-align & replace damaged parts of affected area $ 1,250.00

2 Putty, blend and paint affected area $  1,250.00

3 Check Wiring and ensure proper function $ 120.00

4 Remove & reinstall bumper sensors 5 120.00

5 Cavity Treatment on New Parts (Rear door LH) $  120.00

6 Conduct four wheel alignment / side slip test $ 120.00

7 Remove and replace rear door lock & mechanism to new door ) 350.00

8 Conduct water seepage test $ 100.00

9 Remove & re-install rear trim compartment to facilitate cuiting and repairing work $ 180.00

10 Diagnostic Check & Reset all system and door programming $ 350.00

Sub Total $ 3,960.00

Grand Total $ 7,044.40

Add 7% GST $ 493.11

Nett Total $ 7,537.51

No. of repair days: 6

CUSTOMER SIGNATURE HITACH! CAPTIAL ASIA PACIFIC PTE LTD

(MANAGER)




MJT917165108 / Hitachi Capital Asia Paciflc Pte. Lid - HQ
ENTRY DATE & TIME: 15/12/2817 15:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow Insurance companies o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

——

8. This report will be forwardad by the insurers of the insurars of the GIA Records Management Centre establishad by the General Insurance Association of
Singapecre{GIA} for archiving and that copies of thls report will for a fee be mada avallable upon application by interested parties.
7. By the lodgement of thia repoert to the insurers, you hereby censent to the archiving of this report at the centre and 1o copies of the report being made available
aforesald,

Date Of Report
Date Of Accident

Exact Location Of Accldent
Country/State of L.oss

Vehicle Registration Nu_t_'nber _
InsuredIPolicyhold'e_r

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Ne

Alternative Phone No

Vehicle Par_‘tiéulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

if No, Please state action to be taken
V_e_h_icl_e_Category

Ins_u'randé Céﬁip&ny

Néme of Insurénce Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dfi\)er | Ry _

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVAT

ACCIDENT STATEMENT

16/12/2017 15:41
15/12/2017 11:40
AYE/CTE TOWARDS MCE
SINGAPORE

DETAILS OF GWN VEHICLE. '
SKRT23Y.

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400399N
JUNTAIYO@HCSPL.COM.SG

OFFICE-64663022

BMW

NO

THIRD PARTY

' SOMPO INSURANCE SINGAPORE PTE, LTD,

COMPREHENSIVE
YES
D17MTRENTO00022

ASHLEY MCHAEL YUEN SHANG REN
582025846

07/02/1982

INDOOR

04/03/2003

14 YEARS AND 9 MONTHS

MALE

(LOCAL}) +65-90907103

ASHLEY.YUEN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

dther information

Was any foreign vehicle involved in this accident?
Was any body injurad in the Accldent?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver}
Details of Police Action - o
Was the accident reported to the .police'?.’

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Ac_ﬁd_enf _
PLEASE REFER TO POLICE REPORT
Atachments)

Are accident photos .ava.iléb.le for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Cf Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

NO
OTHER - LESSEE

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NC

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBD3246T

PHYC MIN THEIN
58472764D
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Email Address

DETAILS.OF INJURED PERSON 1 .-

Name PHYC MIN THEIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBD3246T

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfu! and accurate as possible. Any wilful misreprasentation or withholding 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 admissicn of palicy liability on the part of the insurance
companies.

5. Any false reporting. may be referred to the Police for investigation.

6. The 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 coples of this report will for a fee be made available upon application by

interested parties.

7. By the lodgmaent 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.

8. Consent under the Personal Data Protaction Act {(PDPA)

bunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions er responding toe any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

(&) theinformation so collected under {d) above may be sharad / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling cr managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposas stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

=

b,

Dri\ﬁﬁﬂgﬂﬁﬂ;@ Reporting Centre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: Tg/\:)_/ﬂ» NRIC/FIN No.:




 SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler o olice Vepot

DECLARATION

o,

I/ng@é‘ gé@%ﬁhforegoing particulars are true in aveyy respect.

[y T
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-, -
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-, —— ..

PN JSif .
Palicyholdér's Signature Drj%n'at e Reporting Centre Persohnel’s Signature
Date & Time: {If drivedizrot-the-olicyholder) Name:

Date & Time: T‘S/{Q’ﬂ:‘[ ) NRIC/FIN No.:




" Chinesg -

| j.Traffl.c Ffow:.l -

SKR723Y [ Gar T

5ENGAPQRE
POLICE FE'#RCE -

- Pollce Station Of Origil
Paya Lebar: NPP : e
114 Hougang Aven e 1_#01 1270
SINGAPORE 530114 L
Tel No:. 1800- 2899999.__

 REPORT OF A TRAFFIC CCIDENT

IIIINIII!HﬂHI!IIHIHIINNI!IIIHI!IWII(UII/IlflHIWINIITIHWﬂNlH

215/2050

10f3
Report No. T/20171215/2050

Dateﬂ"lme Repo Made: - * Rz “Vide Report No.:

"7 [ Station Diary No.
o e

‘Address:

2 . -23A JOO CHIAT LANE #0'1 12 SINGAPORE 428122

5 Contact No.
Home/Office;

- |Eman

", -Méb‘ile_} 9709671 03

Date of Blrth:;':' 'Type of Informant
- .0_7/0_2/‘_1 982 .. |- Driver

 Sex:. Age:
Male - [ 35

Race: -

L _Language,-.

|\n"s:ﬁ;u-t_fi-oh:.f/_f School Name:

'Occupatlon
_ DOCTOR

| }Class 3.

o Drlvmg Llcence Informahon

Typeof o
'Accident:_

: Acc:dent

Date of Expiry

..;_Typ_e of Location:

15/12/2017 1d 40

Location:

CENTRAL EXPR SSW
| AYER RAJAH.EX RESSWAY
 AYE TOWARD‘ -

: Weather

'Road Surface:

" [Road Speed Limit.

T Tr_affic.'Control:i :

| ‘ _‘_Traffi'c Volume:

_ T'y'p.e_' of Collision:

" |Anyone conveyed by
‘|'ambulance;

'FBD3246T

S No




i PGL!EEF&RE:E* S 1215/2050

Police Station Of Ongm

Paya Lebar NPP - -~ | N o Report No T/201?1215/2050,

114 HougangAvenue1#01 1270f_.. o S
SINGAPORE 580114 .+ CONTINUATION OF REPORT .. .. -
Tel No: 1800-2899999° . S

Brief Detalls o '
tam the said person and is currently workmg as a Doctor o

On 15/12/2017 at about 1 130hrs I was. dnvrng my Black BMW vehlole bear g regts t_lon nu'rnber, '

SKR723Y along AYE expressway towards IVICE on the most rrght Iane ‘and nothing

On thé same day at about 11 40hrs I notrced there was a blke beanng regrs. : _ber FBD3246T
was driving on my‘rear left. Suddenly I'heard a loud bang from the rear. I made a check on my rear and

realised that the said rider were on'the: ground As such | then made a- stop and qui kly check-on'my.rear o

»art of the vehicle and notlced that there were dents and several scratches on'the rear door and left
rear wheel Aims. Soon after f attended to the sald rrder |mmed|ately . L
The said rider namely F’hyo Mrn Them (SS472764D) were conscrous but how, erhe 5u_tfered a broken

collar bone based on my observatron Hence I help him W|th what I canj.based ) xXperience in first
¥ ed ambulance for -

: ass:stance As my vehrcle were blocklng the traffic | took. hrs partlculars._d ]
-drlver were already assrsted by other drlvers : Lo

did not passed my

vehicle and not s SUre if there s any CCTV at the said Iocatlon [ also W|sh-
ng the traffic.

details to the sard rrder due to the chaot|c sntuatlon and my vehicle were

Henoe I am Iodgmg the report for Tratfrc Polrce assrstance and rnsurance

c2of3

soene as the sald '

T.V'iHStaned-in,my. .

swewoee IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII;-'-'if
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| 30f3
Report No. T/20171215/2050

Polrce Statlon Of O

.- Paya Lebar,NPP

o114 Hougang A
* SINGAPORE 53 14

0114 CONTINUATION OF REPORT
Tet No: 1800 2899| 9 o . |

| ske?t'chplan, .

Ifformant is not oprowde sketchptan

IMPORTANT Pte e attach a copy of your veh:cle s Insurance Certlflcate to thls report If you don't have
| the certificate with you now,, p[ease fax a copy to 65474885 stating the re;port number as reference.

/i

S-'_gn_ature Of ‘If!. —

DatelTlme R
15/12/201 4 13:09

- Officer In €k

( nCh [Classification Of Caser
TR/GIT/ X | RE

Contact No:

ﬂr‘g":{r e BPolis

-Authentlcatlon Stamp
NP168




