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HUP MOTOR TRADING & SERVICE

Blk 9004 Tampines Street 93 #01-120 Singapore 528838 Tel: 6784 0039 Fax: 6784 0076 Email: hupmotor@gmail.com Reg. No. 378091/00W

ourRef.  3051/01/22 Your Ref: Date:__3rd Jan 2022

TN

{: 7™ The Claim's Manager
Motor Claims Dept.
INDIA INTERNATIONAL INSURANCE PTE. LTD.
64, Cecil Street, #05-00, IOB Bldg.
Singapore 049711

Name Of Insured : Mr Ang Eek Koon - -
Date Of Accident : 01/01/22 (14:30hrs)
Policy Number:: D19MPCO0Q1672_02

Estimate cost of repair to BMW 2161 GT LED (A) 1.5 SUV - SJK 8943 B

1 pe front bonnet - - ‘ $ 1,086,00
12 pcs front bonnet insulator clips ¢ ¢ 9.00 108,00
1 pec front bumper 985400
1 set front bumper clips 18000
1 pc front bumper logo emblem 78,00
1 pc front bumper n/s grille {with chrome) 128.00
1 pc front bumper centre lower air Bcanp grille 135400
1 set front bumper rivets 180,00
1 pc front bumper sponge damper 65,00
1 pc front bumper reinforcement 395,00 -
1 pc  front number plate garnish - 85,00
1 pc front number plate with BMW frame 100,00~
1 set front bumper ofs & n/s outer sensor 656.00
1 set front bumper o/s & n/s inner sensor 656..00
1 pc n/s head lamp assy 976400
, $ 5,813,00
Less 5% $ 290.65
$ 5,522.35
To wiring check up & adjust headlight alignment. . 8Q.00
To diagnose & re-set front bumper sensor, 150.00Q
Labour charge to remove & cut out damaged parts, to jack,
straighten & knocking out: necessary parts, to weld, renew
& align above parts. 1900, 00

To putty & respray painting on ali affected accident parts, ¥,300.00

$ 7,952.35

MBI EmmmEmERIETS

Dollars : Seven Thousand Nine Hundred Fifty Two And Cents Thirty Five Only.
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SH0622120001 / Hup Motor Trading & Service
ENTRY DATE & TIME: 02/01/2022 17:20 (SGT)
SUBMITTED BY: sandy

VERSION: 1 (02/01/2022 17:20 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the acc1dent to speed up the clalms process
2. This Form must be h r

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any W|Iful 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 Submission
Date of Accident i
Exact Location of Accident

Additional Location Information
Country/State of Loss

02/01/2022 17:20 (SGT)

01/01/2022 14:30 (SGT)

Lor 1A Toa Payoh, Singapore

Lorong 1A Toa Payoh towards Lorong 2 Toa Payoh
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SJKB41E

Is company? e
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No ............ . o
Alternitive Phone NO ..o v e e s e

|

Manuf ‘ cturer
Model
Varlant e
Exact ﬁourpose for WhICh vehlcle was belng used at tlme of
accndem

Are you claiming under your own |nsurance pollcy for repalr to
your vehicle?
Vehicle Category
Transmission

No

Ang Eek Koon
SXXXX921F
hupmotor@gmail.com
(Phone) +65-92392722
+65-92392722

BMW
216i

Private use

Yes
Private car
Auto

1499

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0001672_02

Name of Driver

Ang Eek Koon



Date Of Birth . . e, 26/04/1975

OCCUPALION i e Indoor

Date Of Driving Pass ar e area sy as s YA e e e e neneuanaenars 15/03/1996

Driving experience s 25 YEARS AND 10 MONTHS
GeNABE . e Male

Mobile Number ... .. ... e (Phone) +65-92392722

Alt. Phone NUMDEr ... +65-92392722

Email Address  ................. TR PORSPOTUUSOL hupmotor@gmail.com
Address o et Blk 294 Punggol Central #14-523
Address complement e -

Postcode . 820294

Is the driver the pollcyholder’? R U Yes

If No, Relationship of the Driver with the Insured U -

Does Driver Own Other Vehicles? ............. No

Vehicle Registration Number of Other Vehrcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ,,,,,,,,,, -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Bicyclist
Weather Conditions R BT Raining
Road Surface ISR Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident ........................ 1
Was anybody injured in the Accident? ... .. Yes
Was any injured conveyed to hospital by ambulance’? ,,,,, Yes
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) AUTUU 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................ No

DETAILS OF POLICEACTION

Was the accident reported to the police? ... Yes

Police Station Name ..o Toa Payoh Neighbourhood Police Centre

Police Station Phone NO ..., (Phone) +65-18002519999

Alt. Police Station Phone NO ... ..., (Fax) +65-63548749

Police Station Address ... e 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? ...................... No

If yes, againstwhom? . .. -

CIRCUMSTANCES OF ACCIDENT ~

Kindly Refer to Sketch Plan & Police Report No. T/20220101/2073 attached.

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? .............. AU No
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... -
Vehicle Manufacturer ... -
Vehicle Model e -

Vehicle Variant e . BRSNS -



Vehicle Category ........ocooiviiiouriiiiiiie i esns st NA / Unknown
NamMeE Of DIVEE ..ot e -

Contact Number BTSN UOU RO IO
Address .......... BRSSPI -
Address complement et e s e s -
Postcode ................ -
Insurance Company Name A S et et s £
Nature Of Damage .........cocricrniicrenn s
Details of property damaged in accndent Bicycle
No. Of Passenger (Including Driver) ...........cciiiviiiccines -

INJURED PERSONS DETAILS

-

INJURED 1

Name of injured person ..o oo Unknown / Cyclist
Gender ... Male

Phone NO .......cooooiiviiiiiiiannns e p s i e
Address  ............ Y St s sty e s tn 0 e e -
Address Complement -
Post Code ............. :
ApprommateAgeYears OId -
INJUriES SUSLAINE  .......oiooiii i oo e s oo -
Injured person in which vehlcle’7
Were seat belts worn? ... -
Was this injured conveyed to hospltal by ambulance’? Yes







SKETCHPLAN#Z = =

Describe Clroumstances of the Accident

You had been advised by workshop that in %:iw evert that you
wsiﬂ 0 %zmaga;mmtmwﬂxﬂﬁﬁﬂami ﬂmmim

mz}sm i?ae stsmm@é tm frarne from the ézsr. ,@t:mfmnm

Declaration

¥e detlare the foregoing particidars s truk i avery respect

Sekcyholder's Signstute Dse & Drwers Gippiature (8 dover 18 nel the ¢
e & Tew
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1/2073

Police Station Of Origin: 1of3

Toa Payoh N.P.C Report No. T/20220101/2073
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary No.:

01/01/2022 16:57 E/20220101/0177 ‘ 59

Name of Informant: Address:

ANG EEK KOON APT BLK 294 PUNGGOL CENTRAL #14-523 SINGAPORE
820294 -

ID Type /ID No.: Contact No.:

NRIC NO / S7511921F Home/Office: Mobile: 92392722

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 46 26/04/1975 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

FINANCE MANAGER Class: Date of Expiry:

A

Typeof - Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: ZEBRA

) No 01/01/2022 14:30 CROSSING
Location: o

LORONG 1A TOA PAYOH

Weather: ' Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST CYCLIST ambulance:

Yes

SJK8941E | Car ~ [BMW 12161 GT LED| Black Slightly |0
‘ Damaged

SJK8941E | INDIA INTERNATIONAL INSURANCE | D19MPCO001672_ | 24/04/2021 | 23/04/2022
PTELTD . 02




POLICE FORCE | IR

T/20220101/2073

Police Station Of Origin: 2of 3
Toa Payoh N.P.C Report No. T/20220101/2073
93 Toa Payoh Central #01-02 Toa Payoh

Commumty Buﬂdlng SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Any Pedestrian involved: No _
Use of Pedestrian Crossing:
Name ANG EEK KOON | ID No. S7511921F |
i
Related Vehicle | SUK8941E (Car) Contact No.| 92392722 }
|
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL |
Licence & 5
Expiry Date - !
Date Treatment | NIL Date Discharge | NiL T
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 01/01/2022 at about 1430hrs, | was driving my vehicle along Lorong 1A Toa Payoh and | approached
the Zebra crossing. | then proceed to slow down and crossed the hump, which was before the Zebra
crossing. After crossing the hump, | was on a lookout for pedestrians along the Zebra crossing at a slow
speed. | then looked forward while driving my vehicle and out of a sudden, | felt a bang on the left side of
my vehicle. | immediately stopped my vehicle and made a check. | realized that | have gotten into an
accident with a cyclist.

The cyclist was lying in a prone position on the Zebra crossing and not responding. The bicycle was
further ahead. As such, | immediately rendered my assistance to the cyclist. Police and ambulance was
called to the scene, and the cyclist was then conveyed after we assisted to lock his bicycle at the vicinity
and handover the key to him.

As a result of the accident, the front left grille of my vehicle, number plate and front bumper was
damaged. | am not injured. My In car camera footage was taken by the police for further investigation. |
am lodging this Traffic Police report as informed by the Traffic Police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

R

3o0f3
Report No. T/20220101/2073

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don‘t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
E/ .

Sgt 2 ROLAN LEE KOON LENG %

, Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
01/01/2022 16:57

Officer In Charge Of Case:
TP/GIT/
S| CHONG GUAN FATT

Classification Of Case:

Contact No.: 65476083

Shi ‘i@&?

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
MDENTITY CARD NO. §7511921F

Name

ANG. EEK KOON - - :

A ]

Race

CHINESE
Da’(eafbirth vSex
26-041975 M- -
Country-of birth
SINGAPORE

Insured Of SJK 8941 B

L4

. : 372815

N Class 2 ﬁotor Cars.and Motor Tractors the weight.of 15 Mar 1996 . :
| =\ $7511927F .
.. B : \Q_
N Date of isswe
15~06-200s

NP 428A

APT BLK 295 PUNGGOL CENTRAL ~~ . -
#14-523

SINGAPORE 820294
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& SERVICE
BLK 8004 TAMPINES STREET 93
#01-120 SINGAPORE 528838
TEL: 67840038 (24 hrs} HP: 98154855
Email: hupmotor@gmail.com

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) -

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MPC0001672_02 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SJK8941E -
Chassis No . ;' WBA2D920005K80890
2. Name of Policyholder :  ANG EEK KOON.
3 Effective date of Insurance : 24 Apr 2021 )
4. Expiry date of Insurance T 23 Apr 2022
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or his/her
employer or his/her partner.

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person dxiving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been se
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

b) Use for racing, pace-making, reliability trial, speed-testing.

c) Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

* imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Named Drivers Excess Sect I : SGD600.00

Unnamed Drivers Excess Sect 1 : SGD1,100.00
Windscreen Excess : SGD100.00
Hire Purchase Company :  DBS Bank Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

I/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : AO00038/M Pius Consultancy For India International Insurance Pte Ltd
Date of Issue  :22/03/2021 14:43:58
MX1-Private Car (Insured Driving) RQ

-

Authonsed Signatory

v i a m s me - 2 rx ANIANINANY 14 ar am




Enquire Transfer Fee
Vehicle Details
Vehicle No. :

Vehicle Type:

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis No. :

Propellant :

Engine No.:

Engine Capacity :
Maximum Power Output
Maximum Laden Wenght
Unladen Weight :

Year Of Manufacture :
Or;glnal Regxstratlon Date:
L:fespan Expiry Date:

COE Category :

Quota Prerﬁium :

COE Expiry Date:

Road Tax Expiry Date :
PARF Eligibility Expiry Date

Inspection Due Date :
Intended Transfer Date :
CO2 Emission:

CEV/VES Rebate Utilised
Amount :

CO Emission:

HC Emission :

NOx Emission:

PM Emission :

SJ K894_1E
P10 - Passenger Motor Car

No Attachment

Normal

BMW.

2161 GTLED
WBA2D920005K80890

Petrol ‘ '
38825142B38A15A

1499¢cc

75.0 kKW (100 bhp)

2160 kg -

1480 kg

2017

24 Apr 2018

A - Car up to 1600cc & 97kW (130bh
R V1
23 Apr 2028

23 Apr2019

23 Apr 2028

23 Apr2021
01Jan 2019
136.00 (g/_km)

0.175800 (g/km)
0.027860 (g/km)
0.006600 (g/km)
0.610000 (mg/km)

Late renewal fee(s) will be imposed if road tax/ !ay up has explred Please use Enqunre Road Tax Payable for fee(s) payable.

Road tax, including Over Payment (if any) of avehicle w1|l follow the vehlcle to the new reg;stered owner when its ownership is

being transferred.
Amount Payable

Transfer Fee :
Total Amount Payable :

Amoun{ Béfore GST
(s$)
25.00

You may print this page for reference

oK

GST Amount
(s$)

Amount After GST
(s$)

25.00

25.00



