22/05/2022

Owner:

% B RE AR A A
HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721

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

HYMS CAR LEASING PTE LTD

e gy,

ESTIMATE TO REPAIR TOYOTA PRIUS HYBRID 1.8S A - SMG5780H

1pc
1pc
1pc
1pc

Ipc

LH side skirt

rear bumper

rear bumper LH side retainer
rear bumper LH side garnish

less 25%

rear LH rim half cap

wiring
spray painting
labour charges

Total

s.nett

$ 685.00
$ 681.50
$ 181.50
$ 281.50
$ 1,829.50
$ 457.38
$ 1,372.13
$  120.00
$ 50.00
$ 1,200.00
$ 800.00
8 354213



SL03225N000K / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 23/05/2022 16:52 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (23/05/2022 16:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

T 1

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 ......... ...
Exact Location of Accident
Additional Location information
Country/State of Loss

23/05/2022 16:52 (SGT)

22/05/2022 22:15 (SGT)

526 Pasir Ris Street 51, Singapore 510534
car park

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...

Name Of Registered Owner ....................
Company Reg No

Email Address

Mobile Phone No ...

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .. ... ... ...
Model ....... )

Variant

Exact purpose for which vehicle was belng used at tlme of
accident ‘

Are you claiming under your own |nsurance pollcy for repair to
your vehiCle? ... ..
Vehicle Category
Transmission

CC .. .

INSURANCE COMPANY

Name of Insurance Company o TR
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SL03225N000K

SMG5780H

Yes

HYMS Car Leasing Pte Ltd
201320561K
hyms@live.com.sg
(Phone) +65-83336725
+65-83336725

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

Etiga Insurance Pte Lid
Comprehensive

No

M0016848

Ong Yew Foo
$1322685G
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Date Of Birth 07/01/1958

Occupation B T B ] Outdoor

Date Of Driving Pass .......... SN TSR 28/03/1978

Driving experience ... ... .. D aearn 44 YEARS AND 2 MONTHS
Gender ... T L B e enenn e enen ® e Male

Mobile Number .. ... ... ... . (Phone) +65-87185398

Alt. Phone Number ... ... . .

Email Address ........... e e . hyms@live.com.sg

Address ... ... . Blk 19 Balam Road #09-206
Address complement -

Postcode . ... .. . 370019

Is the driver the pohcyholder’> N ‘ No

If No, Relationship of the Driver with the Insured Hirer

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

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver .. -

GENERAL iNFORMATION OF THE ACCIDENT

Type of Accident ... ... Collision - Major/Minor Rd
Weather Conditions - Clear
Road Surface . .. .. C=.E - s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .. ........ ....... 2
Was anybody injured in the Accident? . ......... R No
Was any injured conveyed to hospital by ambulance’? e -
Was any other vehicle or propetty damaged? ..... ... . Yes
Number of Passengers (Including Driver) .. ....... ... .. . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? . No
If yes, against whom? ... ... . -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK297Z2
Vehicle Manufacturer ....... .. . -
Vehicle Model . ........cccccoovoet v -

Vehicle Variant ... ...... . -
Vehicle Colour . ... ..ol -

Vehicle Category ... . .. ... .. Private car

Name of Driver ........... DU T ST Mohamad Nazeri Bin Johan
NRIC No N BEURSRSTURION. N S o S7834149A

Contact Number . ..... -

Address ... ...
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Address complement ...
Postcode ... ... IR -
Insurance Company Name -
Nature Of Damage ...... ...
Details of property damaged in accident -
No. Of Passenger (Including Driver) ... -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plessa repert gorractly the deials of e aceidedt 1 spesd up the skims process.
2. This Formnust be completed by the Palicyhotdar andior the Authorised Criver.

5. brferat on provided st be us trathful and accurate as posaibla. Any w iful misrepreserlalen ur w Shiolding of materisl tacks nay
allwr - surance companies fo repudiate policy Habiil

4. The isaue and accestance of this Form by nsurance corpanies is not an admissicn of polisy fiskiity a4 the part of the insuranze
e *“p'wie;

viwe & b Fore arded by the insurers af e (_.Ei‘\ REC.JT“;SS SENATET *ien{ Ceopdre euteblished by e Genstalbhsu Asgosiaion
of Sumgagore (O Ter archizing and that copies of tis repor! will for 2 fee be made svalable upon applg.atjgn by b ested partins.

7. By irc lbdgement of this reoor 1o fhe insiifes, you lilrely consest 0 e archiving of this repart at the cengre 3nd to copigs of the
regoot eing rmade availsole sforasaid.

& Consent woder the Personal Data Protection Act (PDPA)

o, scknow lecge. agree and consent Tl -

wsgrer | oy w orkshop and the General g AAFAEE AEET ion o Singapors (GIA™ wmayiare perrdted 1o colect, use, dsclose

ol process iy persaral datesersonal information se; aut i this formd and any ather personal infermation provided by mg ar
posstssug by my insurer (colestively 108 "Personal Inforamation”) any dsclose and transfer suah Personal formation 1o 2l insurers)
who have inswred venicle(s) vt inshis accident {allinsurers) who have nsursd vonile(s) involved in this zccident shallba
callocively referred 1o ag the “Insurers ™), 100 INSUTars’ [aw yossibey Foms, the Monatary Authorsy of Sirgapors 3nd any reksvant
gavernmem agencyfautharey {such as the polics), for ine purpsse(s) of |

. 7"n;'.i[

4i} processing, handfng sndior dealing with sy tlaivs incleging tue setiemert of the clelms snd any neocessary investigatons relating to
the chaims;

{ii inveshigating the aczidenl andor iy caines;
(i earoring oul andior dealing w itk my swuztions or Tesponding 1o any enGuiras Eay zaxs

Jiv) adminsiing my clrens [mchkeding the mailag of coirespondence, sialerents, velces, fopans or nolicas o ma, which could involve

asclosura of corlain perscnal datz abed e 1o bring about elwvery of fne same as well as on the exiemnal cover of en Wilopes el
packoges); audlor

l:uj coiigling wilk

Jnpkrable v in admnisiaring, precessing, handling andfor dealing w il iy clases,
.,t- sely the “Furposes®}

Loj aki ingurer{s} who have insured vehicles) wwalved in this aseident and the Insurers’ law yersiaw firers, wwaplare perTitied 1o coficet
use, disciose padior precoEs vy Purscnal bior mation: for ene-or more of the abava Rurposes; ang

i) oy Persenal lnfenraticn muyican be dis siosed by any of the hsurers anedor G 1o thewr third porly servico providers o agenis
{including tne’ faw versibvy firms), which may be siled eulside of Singapore, fer ane or more of the above Rirposes.,

L3

Polizyholdess Si;matwre e d Eriver's Siynature {§ diver i nel the policyholder) § Dete Witnessad by Feparing Cenlre

;;ME b Pl 23 MAY mﬁ e L S%h‘i Eﬂ Rerscnne ' JEETI*]}? Lim
Sketeh Plan

ey -,e;*",_';}f ‘_J;c,f-mf
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Folsyholder's Sig.;‘mturu T

Te & Tine

¢ 3 MAY 22
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Cviver's Sgnature {f céver B net e pofcyhaloers / Die

fon
&

.3 MAY 2027

Fersonnel

Vlaes sed by Reporing Contre

Jenny Lim
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