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TO Inspect Vehlde No: 

at Wo,tshop mis 

of / ____ /t)_-_-_-_-...;:...:-0/=--t:J-'j'--~-OJ-~ 
Insured: 

----------·-
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Sum Insured; 

(Clrent's Record) 

• • • Mako ot Veh: . 

{Polley Condltfon) 
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Veh No: I I I iii 
Type: M.Car / M.Cyelo I Bt,11 / Van I Lorry I Taxi I Prime Mover I 

Truck/ Trailer or 

Make: 

Colour 

Sp.Readilg 

~/ ?,1✓1 /4./ Xc.c / 15'?_ 
.. (/~&:A ft A/C: Insured I Std I Nl I NA 
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Eng/No: ---- _j_ 
C/No: _W tJ v r~ oo 7· Q,1~tfr?o 
Gen. Cohd: ~ Fair I Poor I Bumt 

Sleeting: lnortfi7 Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ:Burnt or 

Modi: NU /SJRlm /~or 
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P.omart; The veh had commenced Its 

repair at the time of lnsp~Uon. 
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TOYO/~or 
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L/Bal. 

0.0.A. 
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L/Bal. 

0.0.1. 

, • Lum Sum: J t) • % 3 Val.: Yes or No Survey held at 

CA / REV I REP. I 24 HRS Des. of 0atnages : Frt i Rear I O1S I NIS I UIC I Rooftop or 
/11/f I~ J~ Vehicle: IN I OUT 

Data: Person conracted: 
~: ______ --,-__ ..,__-------------,--------..1..----.:-----------...__-----------------0ale I nme ActJon / lnsttuctJon 
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Vin's Motor Pte Ltd 

160 Sin Ming Drive 
#03-03 Sin Ming Autocity 

Singapore 575722 
Tel : 6453 2121 Fax : 6459 9795 

GST Registration No. 199906067G VI 5 --
Estimated Cost of Repair 

Attention To MS First Capital Insurance Ltd 
36 Robinson Road 
#16-01 City House 
Singapore 068877 

c1airo Details. 
Case Ref. No. 

Date 
Accident Date 

TP 
23-08-2024 
18-08-2024 

Vehicle Details 
Make & Model 

Third party Vehicle Details 
Opel CROSSLAND X B12XHT AT Registration No : SHB5685K 

Chassis No 

Registration No 

W0V7D9ED0J4140780 

SKT8525P 

SIN I Description 
1 FRONT BUMPER 

2 FRONT BUMPER LH OUTER PARKING SENSOR 
3 FRONT BUMPER LOWER PAD 

4 FRONT BUMPER LH SIDE RETAINER 

5 FRONT BUMPER CLIPS 

6 LH SIDE MIRROR ASSY 

7 TO RESET HEADLAMP SYSTEM 

8 TO REPAIR DAMAGES 

9 TO SPRAY PAINTING 

Qty 
1.00 

1.00 

1.00 
'-. 1.00 

10.00 

1.00 

Discount: -10% 

1.00 

1.00 

1.00 

Subtotal w/o GST: 

l11ued by Elaine Lee 

Thia II • computer~enerated docu 

/1.1<77 Av7hM~-"4/ 

t/4, ~ 
A~~ ~·-tt 

~o/41✓ 

LKK Auto Cont1ill_ants hence notify 
the Repairer of the following: 
• To ,~survey before/after spray painting 
: To d1:pl~y damayed Pclrt(s) during re~urvey 

Partc; pnces are subject to confirmation 
• Third party survey is on a "Without Prejudice· bas· 
• No illegal mod.f,,.a11on(sJ rs allowed is 
• Supple:11entr1r'✓ it,-m(s) must be 

is SUbJect to final ;pproval from r::urveyedCand urance ompany 

Acknowlcdg~d by Rewir 
nts~P.t!,J,~~•ture 11 ntqfred. 

Dato: 

Amount (S$) l 
/(.. $1,831.00 ~ '7 

f 1-.. $285.00 ;( 

t'v, $190.00 ___,,,, 
,,_ $72.00 7' 

~ $110.00 §d✓~ 

~~/~ $810 .00 ~ 

$3,298.00 
($329.80) 

$2,968.20 
$280.00 Zt?I 

/HA 

/NA 

$380.00 2,(',r 
$480.00 ~ Ot::'( 

$4,108.20 

1 of 1 
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SV10248I0004 I Vin's Motor Pte Ltd [575722) 
ENTRY DATE & TIME: 18/08/2024 16:47 (SGT) 
SUBMITTED BY: Elaine Lee Geok Ting 
VERSION: 1 (18/08/2024 16:47 (SGT)) 

(fjf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report couecnlt'. lh d 1a·1s 
2. This Form musl be como!te: h1 

of lhe ~ccident lo speed up lhe claims process. 

3 I • 1· • Y the Po(icyhp(dftr and/pr the AciuA( Prtvac · II · . t d' I 

• n,orma ion provided must be as truthful d . . . 1. or witholding of matenal facts may a ow insurance companies o repu ,a e 

policy liability. an accurate as possible. Any wilful m,srepresenta ,on 

:~ ~: z; :'d i;,,cceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

• PA ng mey he ,.,_'J'ftd to lb• Palka (Qr 1nuattgat1on 
6

• Th
15 

repo,:t will be forwarded by the insurers of the GIA R rd M t C I tabl'ished by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this re • eco s anagemen en re es 

7 e the lod ~rt will, for a fee, be made available upon application by interested parties. . . . . 

• Y gement of th,s report to the insurers, you hereby consent 10 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 

Additional Location Information 
Country/State of Loss 

18/08/2024 16:47 (SGT) 

Both Policyholder and Actual Driver 

18/08/2024 09:45 (SGT) 
Singapore 
JALAN BESAR ROAD NEAR DESKER ROAD JUNCTION 

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 
Vehicle Fuel 
First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

fl Accident report SV10248I0004 

SKT8525P 

No 
LEOW WHYE MONG 

SXXXX039A 
p_organist_nick@hotmail.com 

(Phone)+65-90301001 

Opel 
CROSSLAND X B 12XHT AT 

No - Claiming third party 

Private car 

Auto 
1199 

Allianz Insurance Singapore Pte. Ltd. 

SP2007687800-01 

Page 1 of 19 
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IMPORTANT NOTICE ltSEJCH PLAN 

l Ps.ase rttpon Sii2ttNil( ,,.,. "41ta,, f 

✓ The:$ F om, ~ O (h«) 6 COdont to "~ up tho C:Uff•I p--oc.eu 

mu.st be 0e'r?P!t1~ b, th p • 

3 lnfonnati~ • Jftp n:?"P'Cfm tr<s111n, &twf1P11-~Jl: 
• 

P'Ch'{oe,:1 mufi\ be•• tn,/'M\..I 0d . $4<'\l.ltion 01 tMl~"\J of materiel fod.s moy a 'OW 

tnsur:.nce I---- Q_ Ot+:w~Mo M oo:;•,.irtt An-, ......,,, .... ml.SteP"C 

oon,pa"IJU to t]tQyd• Aje P9!: ;y l 1!;4', r.~ 

' ~ ~sue, •"\d ~la~ of.,.,_. Fo."'m hy 1:'\$\rl\"t'O C'O"T'oa.ntc.s ts f'-ot 0
" ndm,u.o,, cf porcy llat;.'fy on I.he p.a"1 of the in~1Jra~ com.pan o-s 

5. An false ro on· 
· ti 

6 • ,n ma bo referrad to tho TrA ,c Pollco Do artmen, for Jnv•at, 8 on. 

~tS repo,-, v.ii bo forv.-ardoc' b} ti-c, ln1urcrw lo •h• Git. Re>cxn::1 '-'ll"3pomcmt Ca,.t•e o1~bl11hed b',' the Go.n~n11 lr..sur.lr.oo .tu..,ocialion ol 

5,..,~•(I {G ... .:.) fOT A•chr-.·ino D'ld r-a: co:- t'!. nf lt\ !I ri f'On ., .. , f::,i a Ire he m.t'lt'.10 nvlltJt1l>~ uoo,.., 9t:u(r•t~., ty ln'rirM!od r :,~,cs 

7 
8), the- loiOoe~!"ll c' :h:5, r,,.r,o-, to :1-~ 1nsu.rc1-s. y~ hf"ety t.C\""s.enl :o lhc a·ch•~ ,no oi lh 5 ,eoon A' u,e ce'l:t<1 And 10 tL>Ores o.f ttte 

"91>0'1 boi~ ~O ~v.1.14-,b- C ofore!.rud 

8 Con.en, u.ndor the Pe-ra.onat O.ata Protec·tlon Act (POPA) 
1 
~<trs tand .>d.no..vt t'-09e. 3g,,~ o "Id a>n$c nl tl'l!I t 

fa) t.•, •"'IS-\ret rTl)' \.';,'O~shoc 3 nd the General nsv-anc.e A!>.Sooabo,, of Singapore rG1t1.·1 rray/a,e r,.t'ff1"tr~ ~o colleet, t.1$-e d ~dcr.le 

al'ldoT ~ ~Y Penor.nl d~l..'-'P6rt-0rt.11 ,o!om~ll.¢1'\ !,e-: out'" thr:s (1o,rn] :i;,,c, ony olI1<,, porr.on<"JI mfom'l3~10n oTow.Sod 171 m,., or 

~ee b}• '">· in.sure~ (cone-ct~ l"'t ·p•rsonat lnfonnatlon1 a~ dl~d<>u and tran!.fer suci'I Pet&Onat t'\fo .. ~\O\Jon lo a11.,-.5urcr(s) 

I\~ h3' 
0 

"\Jl,L~~ \'ehtc.!e- 5} ••
1voJ..~ :'1 th.s 3.CCldon1 0,11 ,~ufCJ(n) \\thO l'u\114} i"-S\JtcC !/Oh:cto(i) irwot-,od u, ll'\is. aCGlodont ~"'.a t4 

CODee°~ "efe"ft'IO :o es ,ha lnwrers"'\ l"le lr,1-ure1'S IB'l\;•1u-s,iaw f,fT'lS Lt\e t.toneta')' Au~hofll)' o1 Si'lQapc::e and ~rry r~:e-1'3n, 

~~.: ~9~ au:..~•tt,• {ftY-1\ ss ·.he POiee\, to, lhe PUfPO!{!(!) o! 

(~) J;'l>CieSsing "'.a~dl,n; a:ia o.r 00.lhng w•h mt dams t1loud,ng \ho u,trom~t o! lh4:> da ilS arc atiy ret,U.Wt)I ,n·,estigat~s re'atlng to 

l.hec:t.1~ 

(i,J -i.-es-Jg.a:Jng V-.C- 3C,;JC,e:-1 .>~'or my 0<1·~ 

(u J c::sn;.·19 o-.r. ano or Cl£.;.• -,g \'."'~h rry nst.nJa.io,u or res;:,o'Kfing t.o any e~ui11e;s by me 

ft.) acin.ni.:,:Cl'f :~ r-y Qa ~::. (1"\0 iA:S,ng L~e n-1-11mg o! corre&?Ond~noa stat~.611W, L'\>/Oloes re~:~ or n<,~•«:; tom~. wl'bdl couc mvol ,,e 

c :.dosure of cOl'f .... "' Pt r~I do~ about n,o to bnn~ ~bout dei'h cry- ol t.no t..:imo as wttll a:. <1n tho e.,c;tornal ca.•er of cn-.•olo~(ma,I 

;Jl> j.~~ 4:"IC. :,• 

v c.orr; ', ;-;.;:; ·••.1-:t'" .tp; '.zc:tb c aw n ;,o"l"I :-l,:.tori~ :,r-oct~,,~:,. f'l.!IJ)d!mg 11nd.'o.r C{.!:'l1in9 w,t'i m; d.i rn-; 

1.rt!-:l!• • , •• ,..:> r:1.e ~~d \e~de's.) ",o'.·ed .n !t':s scc•~nnt ano t•\8 l~u:eeors 13"-'..Yf•rs.'law r--m-s n--rt)lf:,.ro pCJrm1.~~ !o co.1ee\ 

u::t, ~ iC ~c .,- t"· p•o,~• :lo !"."l1 Pc,, ... o•,~ 1-lcr~t..>n 'e, O"-t! o, n-~·o of ':he :1~#1 Pur;»-J.C-s. 3'":> 

CJ ... , •<..~ :;r,,. ,.,,0 .,.,..J: en rra, c.an t'e _; sc.~ t.y ar, o' the i"s..:re•s anc.cr G :._ 1o th-c,,r t~ :d-:::,,a":y !.efv.ot trovrdcrs Cl ag!:~~ ~ 
1 

r :· 

~ .. ,; 'he r .; ····, (...... • ... f ,..r-~ I \·. h ... ~I ma, t~ tl11a'G o.,\~ide cf S1rl{:<1rie l'O, 'or :,M or n'\O:f(J of II"~ a~. e Purc<,~S 7 '--cu, _. ·. ( .A 
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