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@' 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 r I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compenies 1o repudiate

policy liability.

4. The issua and acceptsnce ol’ thls Form by 1nsursnce compames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporr. WI" be forwarded by the insurers ol lhe GIA Heccrds Management Cenire 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/02/2023 11:09 (SGT)

Both Policyholder and Actual Driver
19/02/2023 13:15 (SGT)

Bishan Street 13, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SJ0G232K000I

SMTS5280R

No

HO YING CI
SXXXX963D
yingci11@yahoo.com.sg
(Phone) +65-96713438

BMW
118i

Private use

Yes
Private car
Auto

1499

ERGO Insurance Pte. Ltd.
DMPG22007271

HO YING CI
SXHXXX963D
14/11/1985
Indoor
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Date Of Driving Pass 19/08/2005

Driving experience 17 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96713438

Alt. Phone Number =

Email Address yingci11@yahoo.com.sg
Address 263 RIVERVALLEY ROAD #10-21
Address complement =

Postcode 238309

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Majer/Minor Rd
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? _
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID .
Translator's phone number -
Translator's email -
Original language used in the statement »

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

ON 19 FEBRUARY 2023 AT ABOUT 1315HRS | WAS DRIVING VEHICLE A SMT5280R ALONG BISHAN STREET 13. | WAS AT
RIGHT LANE AS | TRAVELLING STRAIGHT SUDDENLY MY VEHICLE FRONT COLLIDED ONTO VEHICLE B SLF3503Y WHICH
TURN QUT FROM BISHAN PLACE (MINOR ROAD) RIGHT PORTION. EXCHANGED PARTICULAR AND NO INJURIES AT POINT
OF TIME

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF3503Y
Vehicle Manufacturer .
Vehicle Model 3

Vehicle Variant -
Vehicle Colour 2
Vehicle Category Private hire
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Name of Driver ANG SIOK POH

NRIC Ne SXXXX908F

Contacl Number (Phone) +65-92710713
Address =

Address complement %

Postcode -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident X

No. Of Passenger (Including Driver) 4
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease comecty report the detal's of the accident to speed up ine claims process.

2 This Form must be completed the Policyholder andior the A ized Driver

3. Information provided must be as truthful and accurate as possible Any willful misrepresentation or withholcing of material facts may
allow insurance companies to repudiate_policy liability

4 Theissue end acceptance of this Form by insurance companies is not an admission of policy liability on the part ¢f the insurance

companies,
5 Any false teporling may be referred to the Police for investigation.

6. The repont will be torwardee by e insuress of the GIA Recorcs Menegement Centre estabished Dy the Genelal Insurance AssoCation
of Sngapore (GIA) for archiving and that coples of this reper wilfor afes be mace ava labie upon appication by imeresied partes.

7. By the jodgment of this report to the insurers, you hercby tonsent to the archiving of this report 8t the center end to copies of the
repon being made ava lab'e aforessid.

8. Consent under the Personal Data Prolection Act (PDPA)

lunderstand, acknowleoge, agree and consent that.

(&) Myinsurer . mywerkshop and the Seneral Insurance Association of Singapoie ("GIA') mayiare permitted to collect. use. discose
and'er process my personal data’petsonal Information set cut inthis [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disdose and transfer such Personal Informaton to all insurer(s)
who have insured vericle(s) involved in this accident (all inswer(s) who have insurec vehicle(s) involved in this accident shall be col ectively
referred to as the ‘Insurers”), the Insurers' lawyersiiaw firms, the Menetary Authority of Singapore and any refevant government
agency'authority (such as the police). for the purpose(s) of

{i) processing, handing and'c’ dealing with my claims incuding the sel'ement of 1he Caims and ary Necessarny INvestgatons relalng to
e cialms.

(1) Investigating the acclident and'or my claims.

(i) carrying out and'or dealing with my Inslruttions o respondng 1o any engu fies by me.

fv) administering my claims {includng the me ling of correspendence, statements, Involces, reports of notices 1o me, whith cou'd invove
disciosu‘e of cenain persona’ data about me to bring abow: celivery of the same as we'l s on the exiernai cover of envelopes/mall
packages). and'or

v) complying with applicable law in administering. processing. hancling andiof cesling with my claims

{Collectively the “Purposes’)

o] alInsurer(s) who have isured vehicie{s ) mvolved i s accident and the lnsuiers’ lawyersiaw Titms, may/are perrilied lo colled,
use disclose andior process my Personal Information fer one or more of tne abave Purposes; and

{€) my Personal information may/can be discicsed by any of the Insurers and'or GIA 1o thelr third-parly service providers o
agents{including their lawyersilaw firms). which may be sitec autside of Singapore. far one ar mere of the above Purposes

o P,
FLASH ACCIDENT,.=2500 2
"

RFPORTING OFFIJ s
Vi g
FRO BALAJI & L

Time & Time
Sketch Plan 1700

Personnel

Policyholder's Signature / Date & Dnver's Signature (if dq\Qnm the policyhelder) ! Dete Witnessed by Reporling Centre
hrs™19 FEB 2023

A SMT5280R
B. SLF3503Y

BISHAN STREET 13

(% Accident report SJ0G232K000I Page 4 of 19



L

SKETCH PLAN #2

Describe Circumstances of the Accident

ON 19 FEBRUARY 2023 AT ABOUT 1315HRS | WAS DRIVING VEHICLE A SMT5280R ALONG
BISHAN STREET 13, | WAS AT RIGHT LANE AS 1 TRAVELLING STRAIGHT SUDDENLY MY
VEHICLE FRONT COLLIDED ONTO VEHICLE B SLF3503Y WHICH TURN OUT FROM BISHAN
PLACE (MINOR ROAD) RIGHT PORTION. EXCHANGED PARTICULAR AND NO INJURIES AT
POINT OF TIME

Declaration

|AVe declare the foregoing parliculars are true in espect

FLASH ACCIDENT ¢
REPORTING OFFIQE|
{75 ]

FRO BALAJI

Pelieyhelder's Signatute ! Date & Drver's S#gnaWc"r.-or 15 not the pelicyhelcer; § Date Witressea by Repating Certre
Time & Time Personnel

1700hrs 19 FEB 2023

o
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B Dealer Performance Motors Limited
A Sime Darby Motors Company
Co. Reg. Mo. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1B00-2255263)
103, Alexandra Road 280, Kampong Arang Road 3115, Alexandra Road
Bime Darby Performance Centre East Coast Centre Sime Darby Businegs Centre
Bingapore 158541 Singapore 438180 Singapore 159944
Fax. 64747770 Fax. 63443773 Fax. 64796601 [AfterSales)
64786624 (Motorrad)
GST REG. NO : M2 - 0020081 - X
ESTIMATE
r ~
Estimate No. bl 65092 Page No. 1 o0f b
Date Estimated 21/02/2023
Prepared By Yap Mee Key )
- ESTIMATE REPAIR FOR - - ACCOUNT - 136
Ho Ying Ci Ergo Insurance Pte Ltd
263 River Valley Road 8 Temasek Boulevard
#10-21 #04-01 Suntec Tower 3
Singapore 038988
| Singapore 2383089 )
g ™\
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMT5280R WBA7K320107F86478 26/06/2020 1181 29437
DESCRIPTION

To replace front wall, front bumper and attacehments.

To respray front bumper and affecetd are

To remove old PDC assembly, replace damaged parts and
reconnect to new bumper including conduct check for
proper function.

To check electrical.

To replace left headlamp.

To supply front emboss number plate. Bf/

<

Sundries.
Total Labour 1:

DESCRIPTION Y QTY PRIC
C CLIP FOR 7PLASTIC T Sk 20 1.10
Eﬁﬁg‘égim COSEER Tygan 1 g?ggg
FRT BUMPER PANEL PRIMED (LINES PDC/ S¢& 7 1 950.80
LH SIDE TRIM GRILLE (LUXURY) 7 YA~ 1 13960
RH TRIM SIDE GRILLE (Lg;(urav)m / 1 139.60
RH FOG LAMP SUPPORT - 1 76.10
LH FOG LAMP SUPPORT - M“ }( - 1 69.15
LH GRID LATERAL (LUXURY/SPORT) - 1 111.50
RH GRID LATERAL (LUXURY}SPORT} (77 1 111.50
LH FOG LAMP COVER 1 41.75
FRT BUMPER TOP CARRIER ﬁ" 1 412.80
GRATE CENTRE CLOSED (SPORT) / 1 143.40
FRT BUMPER PROTECTIV /STRIP CENTRE . Cra 1 65.10
COVER SENSOR 7 ’.\-" 7 1 58.40
FRT BUMPER E'-OTTOM CARRIER . 1 160.70

/q&-é 1503910
by e

- /65’ 1/00

VALUE
8 g D 2;25.00

XM 7 481.00
_83.00
7 150.00

80,

4,231.00

VALUE

22.00
905.05
610.35

950.80/]

139.60

139.60-7

76.10
69.15
111.50
111.501
41.75
412.80
143.40~1
65.10-1

58.40]

\

|~

L-

160.704"




BMW Dealer

Performance Motors Limited
A Sime Darby Motors Company

Co. Reg. No. 197401559W GST Reg. No M2-0020081-x
Toll-Free Number (1800-2285289)

280, Kampong Arang Read
Fast Coast Centre
Singapore 438180

Fax. 63448773

303, Alexandra Road

Sime Darby Performance Centre
Singapore 159941

Fax. 64747770

GST REG. NO :

M2

315, Alexandra Road

Sime Darby Business Centre

Singapore 155944

Fax. G&TO6E0]
€4796E24

(afrarsales)
{Motorrad]

- 0020081 - X

ESTIMATE

Estimate No. bl 65092 Page No. 2 of 5
Date Estimated 21/02/2023
Prepared By Yap Mee Key J
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SMT5280R WBA7K320107F86478 26/06/2020 118i 29437
DESCRIPTION - QTY PRIC VALUE
FRONT TOWING HITCH COVER‘_’Q“"?E““ 1 4525 4525
SET MOUNTING PMA SENSOR . 7f; Ya 1 73.75 73.75
SET MOUNTS PDC SENSORFRT -/, 1 64.55 64.55
FRT LH MOULDING (LUXURY) ™ ~ - 1 133.00 133.00
FRT RH MOULDING (LUXURY) geft 1 133.00 133.004
FRT SHOCK ABSORBER 7, )~ 24 1 86.10 86.10
FRT GRILLE (LUXURY) f/h < 1 710.05 710.05A4
COVER FORAIR DUCT 7 ™ 1 29050 290.50
GROMMET 7 ="l a 1 0.80 0.80
PLAQUE 74MM * P / 1 72.85 72.85
AIR DUCT TOP 7. > 1 105.45 105.451
AIR DUCT BOTTOM _* X ':’n 1 105.45 105.45
AIR DUCT FRAME _’, > % . 1 195.056 195.06
LH HEADLIGHT BI LED - 9 1 2471.05 2,471.05
CONDENSER AIR CONDITIONING WITH DRI = Y A 1 1,083.00 1,063.00
DECOUPLING RING #= X A4 2 5.30 10.60
Ultrasonic sensor 7 386.00 772.00
¥ A an ¥
Total Parts 10,350.25
23023 —
‘zq4*1‘:f?lé‘,\, .I_ N
et afaf}a TZ=3 &
LKK Auto Consultants hence nolify ¢ ,{"
the Repairer of the following:
! * Toresurvey - _
- '?bﬂﬂpﬂfalﬂﬁi.d N
= Pars prces s subjc s o Labour 1 4,231.00
* Third party survey is on a “Without P . Parts 10,350.25
‘Nommodlﬂcam,mm beels Labour 2 0.00
* Supplementary itemy(s) mest be Excess 0.00
iss resurveyed and
ubject to final approval from Insurance - Total GST @ B% 1,166.50
A Acknowledged by Repairer
Signature: Grand Total 15.747.75
\ M z : y,
“* THIS ESTIMATE TS VATID-FOR-A PERIOD. OF 30 DAYS ONLY**

** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



Performance Motors "C;“'

BMW Dealer
Supplementary
Esti mate No. ' bl 65092 Page No.
Date Estimated 1 21/02/2023
Prepared By © Yap Mee Key
- ESTIMATE REPAIR FOR - - ACCOUNT - 136
Ho Ying Ci Ergo Insurance Pte Ltd
263 River Valley Road 8 Temasek Boulevard
#10-21 #04-01 Suntec Tower 3

Singapore 038988
Singapore 238309

REGN. NO CHASSI S NO REGN. DATE  NODEL M LEAGE

SMT52B0R WBATK320107FB6478 26/06/2020 11Bi 29437

DESCRIPTION ORIGINAL PRICE  DISC. % NETT
** To replace front bumper and attachments, top air duct, front grille, 1,275.00 0.00 1,275.00

front RH moulding, bottom carrier, grate centre closed, RH grid
lateral, RH trim side grille include carrying out necessary repairs
caused by the accident

DESCRIPTION UNIT PRICE QTY DISC. % NETT
# SUPPORT NUMBER PLATE ECE  cracked 76.75 1.00 0.00 76.75
# PLAQUE 82MM  nec 72.85 1.00 0.00 72.85

# SUPPLEMENTARY ITEMS
Total Labour : 1,275.00

Total Parts : =y 149.60
Total Labour & Parts (before GST) : 1,424 .80

Performance Motors Limited.
Sime Darby Performance Centre, 303 Alexandra Road

Tel: 1800-2255-269
Co Reg No. 197401559W A S‘“‘ Maotars Company

Page 1 of 1 Finalised by: Cindy/CT DID: 63180175 Fax: 64794601





