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$525249C0002 / SIN MING AUTOCARE BFGPTELTD
ENTRY DATE & TIME: 12/09/2024 16:28 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (12/09/2024 16:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be com / the Policyh r and/or 4 i river

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 notan admission of policy liability on the part of the insurance companies.
g = = : )

ng ma eferred to

Any false repor pe 5] - gation
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 First Submission
Reported by

Date of Accident

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

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 / Cover Note Number

DRIVER

&' Accident report $528248C0002

DETAILS OF OWN VEHICLE

12/09/2024 16:28 (SGT)

Both Policyholder and Actual Driver
11/09/2024 07:21 (SGT)

Singapore

FARRER PARK PRI SCHOOL
Singapore

SKZ8013T

No

LIM BOON CHYE
SXAKK268C
chye1188@gmail.com
(Phone) +65-84821 188

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5147057971
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@’ Accident report $525249C0002

LIM BOON CHYE
SXXXX268C

26/09/19862

Qutdoor

20/02/1992

3

Valid

32 YEARS AND 7 MONTHS
Male

(Phone) +65-84821188

chye1188@gmail.com

BLK 263 WATERLOO STREET
#11-218

180263

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

(SPOUSE)

Female

No
No

Yes
No
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report $825249C0002

DETAILS OF OTHER VEHICLE PROPERTY 1

SNG1751G

Private car
MISS SIM
(Phone) +65-96985985
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SKETCH PLAN #2

_Describe Circumstances of the Accident
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Declaration

I'We declare the foreqoing paricuars are true in gvery resgect

Policyhokier's Signature / Tae a
Tme

@ Accident report $S25249C0002

I Dae W nr,-csec by Rapad,‘ng Centre

& Tre Peracnnel

Page 50f 15



7 JE 75 B
GUAN MOTOR WORKS

Business Kegn No: 081026008

No.

W oo ~NouU b WN

20
21
22
23
24

o Oy B WN

Vo7 4/7/14";,/

/Ly, 8 74,
Ty N
o //é(,,/

fo,

176 5in Ming Drive #02-03 Sin Ming Autocare Singapore 579721 Tel: 6453 6111 Fax: 6453 8292 H/P- 9742 6003
REPAIR ESTIMATE SKZ8013T
ity fa/a,,
Nett Iltems
1 Rear bumper: S fr 571.80
2 Rear bumper side reflector S fu 17080 X
2 Rear bumper side retainer $ S 96.004
1 set Rear bumper clips $ . 5000 —
2 Rear corner cover S i, 34560 X
2 Rear corner cover retainer s /= 7200 4
1 Rear tailgate (0920 $ A& 129000 —
1 Rear tailgate LH "VEZEL" emblem g #x 4800 ~—
1 Rear tailgate top lock $ #A12100 =
1 Raer tailgate lower lock catch S 77 3400 X g
1 Rear tailgate weatherstrip S#fraw SOl lpry 11560 & 5 Opun
1 Rear tailgate inner trim board § M 0728500 A—
1 set Rear tailgate inner trim board clips S e, 60.00 =—
1 Rear end panel $ 4 39940 *—
1 Rear end panel top garnish 77 ¢ 192.30 "
1 Rear end panel keyless sensor cpf‘/o S 7./19530 2
1 Rear end panel buzzer S /A~ 65.70 A
1 Rear spare tyre top board S fin 22870 x
1 Rear under splash cover 249 $ ¢m 290.00 e
KK Aulo - otahii,, o %,631.20
Special Nett Items & 13
1 set Reverse sensors : S 7| 280.00 Zoosn —
1 set Reverse camera S SN 650.00 X
1 Rear number plate S /~ 5000 X
1 set Rear windscreen sealant S 60.00 ¥c/~
1 set Rear end panel sealant S nec 60.00 Fo/n—
Total: S 1,100.00
Labour
Labour Charges for remove/refit, cutting/welding and S 1,000.00 Jﬁ”f
replacement of damages.
To putty and spray Spray Paintings charges. S 1,000.00 ' 3 Cozf
To check wirings and lighhtings. S 40.00 2o/
To remove, refit rear windscreen glass. S 140.00 7Zef
To remove, refit reverse sensors & reverse camera. S 150.00 Ja/
To remove, refit tailgate fittings. S 80.00 do/
To remove, refit rear upholstery and attachments. S 120.00 dot
To supply and apply anti rust treatment S 80.00 04’71
Total: S 2,610.00
Total Parts and Labour: S 8,341.20




