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Insured: Eng/No:
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Claims No. _ ¢ Gen. Cohd; G@ Fair / Poor | Burnt
Suminsured: ~  Excess: ' _ Steering: Inoder / Jammed / Leaked f Burnt or
(Client's Record) Brake:  Ingfddr/ Jammed / LeakedBurnt or T
Mako of Veh: w Modi: NIl /SRIm I STOARIN or S
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8al. or Market Value: & ’3 0//6' Eront 00 Rear 2
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IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm -
GIA / PR Seen: o Consistant? : Yes or No . LBal. -——%——7—— mm L/Bal. 77— - mm
i+ Est. Repalrs: /- Q-T):jays Res.: Yes or No D.O.A.-—;? ; 7/2? D.O.L 7?/;72&24
i+ Lum Sum: 02_ % 3Vval: Yes or No Survey held at b B
CA | REV | REP. / 24HRS Des. of Damages : Frt | Rear | OIS | NIS 1 UIC | Rooftop or
: Vehide: IN/OUT | /57 L/ Ago |

The UIC / Chassis frame | Body Structure affectsd due to collision.
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/ SINGAPORE Www.ow.sg €1 /Optimawerkz @ /Optimawerkz
. Vo7 Arrhos s
Date: 12-9-2024 : )
Vehicl ) %t./‘ 5¢ 5 Third Party Insurer:  AIG
Mool hiei SHELRI MV O¥ains  Third Party Veh No: 51672036
© N g Toyota Sienta Hybrid Zf/ Date of Accident: 12/9/2024
Chassis: JTDBBBA350L000159 7 Estimator: Loong
Reg.Year: 28.10.2022 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$4‘ 82
1 |FRONT LH DOOR PANEL 1 A; $1,991.90 |~ <
2 |FRONT LH DOOR OUTER LOWER MOULDING 1 $293.50 \"" d
3 [FRONT LH DOOR NO.1 BLACK OUT TAPE 1 Arc. $89.40 |— '
4 |FRONT LH OUTER DOOR HANDLE 1 REPAIR
5 |FRONT LH SIDE MIRROR 1 REPAIR
l
SUB TOTAL $2,374.80|
LESS 25% -$593.70|
PARTS TOTAL $1,781.10|
NO. SPECIAL NETT Qry UNIT S$ AMOUNT SSJ
1 [FRONT DOOR INNER TRIM BOARD CLIPS 1 AA $50.00 | X
2 |FRONT DOOR OUTER MOULDING CLIPS 1 $50.(%\\ 7
S/N TOTAL $100.00|
LABOUR CHARGES: | Zeet
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT LH ACCIDENT $300.00
AREAS & ETC.
224
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $550.00
FRONT LH DOOR PANEL, FRONT LH OUTER DOOR HANDLE, FRONT LH SIDE MIRROR,ETC
LABOUR CHARGES TO REMOVE & REINSTALLED FRONT DOOR INNER MECHANSIM & $100.00 (a/
ETC. BACK TO ORIGINAL OPERATIONS.
100.00 3z,
TO TUFF KOTE & UNDERSEAL MATERIALS. $ /
- $100.00 2o,
TO CHECK WIRING & ELECTRICAL SYSTEM. [
LKK Auto Consultants hence notify
the Repairer of the following: LABOUR TOTAL $1,150.00
« To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject lo confirmatian
* Third party survey is on a “Without Prejudice” TOJAL $3,031.10
o oN(s) 1S allowed

» Supplementary item(s) musi be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Cinnatias
- -
Branch (Motor insurance ) Ol I
park 2A #01-08|Singapore 568047 ™

ﬁud office eranch |  Date:
6 Kung Chong Road Singapore mgu? - ﬂf '>":°"‘:‘1m oova | Fax: («66) 84811993 Tel: (+68) 6481 1622 | Fax: (-65) 8481 101
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point Pte Ltd
ENTRY DATE & TIME: 12/09/2024 15:52 (SGT)
SUBMITTED BY: Joelle Tan
VERSION: 1 (12/09/2024 15:52 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

§. This Form must be

. Information provided must be as truthful and accurate as possible. Any wilful misrepr tati i i N 5
policy liability. P po: y presentation or witholding of material facts may allow insurance companies to repudiate
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

be referred to

Cf stigation
Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

<1 9 10 1
e GIA Records

Al = g reponing ma A 1
6. This report will be forwarded by the insurers of th
for a fee, be made available upon application by interested parties.

and that copies of this report will,
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 First Submission 12/09/2024 15:52 (SGT)
Reported b)./ Both Policyholder and Actual Driver
Date of Accn_dent : 12/09/2024 12:02 (SGT)
Exact Location of Accident Phillips Ave, Singapore

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNP1219E

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TEH EAN LENG
NRIC No S7625370F
EANLENG76@GMAIL.COM

Email Address
Mobile Phone No
Alternative Phone No

(Phone) +65-98270889

VEHICLE PARTICULARS
Manufacturer Toyota
Model SIENTA HYBRID
Variant : "
Exact purpose for which vehicle was being used at time of . '
accident Private hire
Are you claiming under your own insurance policy for repair to . _
youryvehicle? ’ g No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1490
Vehicle Fuel Petrol-Electric
First Regisration Date 28/10/2022
Chassis no JTDBBBA350L000159
07/02/2024 12:02 (SGT)

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5143220727

2 A
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Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

TEH EAN LENG

S7625370F

21/08/1976

Outdoor

02/06/1998

3

Valid

26 YEARS AND 3 MONTHS
Male

(Phone) +65-98270889
EANLENG76 @GMAIL.COM
BLK 434B FERNVALE ROAD #24-238

792434
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
Yes

VIDEO FOOTAGE WILL BE SEND VIA EMAIL

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@

Accident report SATH249CM005

SLG7203G




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. Ths Form must be d he Authorised Driver.
3. Information provided must be as truthful a d accurate as possible. Any wilful msrepresentation or w thholding of material facts ma
allow insurznce companies to repudiate policy liability, Y

4. The ssue and acceptance of this Form by insurance cerrpanies is not an admission of pekey hability on the part of the insurance

cormpanies.

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

6. The report wil be forw arded by the insurers of the GIA Recards 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w crkshop and the General Insurance Association of Singapore (*GIA®) may/fare permitted to cellect, use_ disclose
andlcr process my personal datalpersonal infarmation set out in this [form] and any other personal informaticn provided by me or
possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall ba
calectively referred to as the *Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

mmslm handling andor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

my instructions or responding to any enquiries by me;
g the maiing of correspandence, statements, invoices, reports or netices to me, w hich could invaive
2l data abaut me to bring about delivery of the same as w ell as on the external cover of envelopes/mal

Insurers andior GIA to therr third party service providers or agents
Singapare, for ane or more of the above Purposes.




Describe Circumstances of the Accident
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Declaration

I declare the faregeng particulars are trus n every respect.

//r o 'j o l,‘ ‘-/—-‘l
Folicy holder's Signature ! Date & Driver's Sigrature (F criver is nat the potcyholder) ! Date Winessed by Reporlyg Cen‘:
Tere 8 Trme Perscnne \BQQS\Q Tah | PiL
h | ClAmc Aot
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