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GUAN MOTOR WORKS

Busness Regn. No: 081026001

1 76 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 F/P: 9742 600);

REPAIR ESTIMATE SKV29Y

Qty
List Items
1 Rear bumper top
1 Rear bumper bottom (Black)

2 Rear bumper side reflector
/2’ Rear bumper reverse sensor

2 Rear bumper side retainer
1 set Rear bumper clips
Rear bumper inner foam
Rear tailgate
Rear tailgate LH "HARRIER" emblem
Rear end panel
Rear RH lower exhaust silencer
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Less 25%
Total :

Special Nett Items

12 1 set Rear end panel sealant
Labour
1 Labour Charges for remove/refit, cutting/welding and
replacement of damages.
To putty and spray Spray Paintings charges.
To check wirings and lightings.
To remove, refit & reset reverses sensors.
To remove, refit rear upholstery & attachments.
To remove, efit rear RH lower exhaust silencer.
To supply and apply anti rust treatment
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5525249H0003 / SIN MING AUTOCARE BFGPTELTD
ENTRY DATE & TIME: 17/09/2024 14:46 (SGT)

SUBMITTED BY: SMBFG Admin
VERSION: 1 (17/09/2024 14:46 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be i i . + i
ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and a

policy liability. . ¢
f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

s blished by the General Insurance Association of Singapore (GIA) for archiving

4. The issue and acceptance of
gm D farmad 1o the Folice or InVastugalon
insurers of the GIA Records Management Centre esta
d to copies of the report being made available aforesaid.

ANy IRISe PO 8 0 rarn
6. This report will be forwarded by the
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 an
t
ACCIDENT STATEMENT
17/09/2024 14:46 (SGT)

Reported by Both Policyholder and Actual Driver
16/09/2024 21:35 (SGT)

Date of Accident .
Exact Location of Accident Punggol Rd, Singapore

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SKV29Y

Date of First Submission

o

LOgEEE 7

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

ccC
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

GfAccident report S525249H0003

No
NG WEI JUN

SXXXX136Z
weijun_0829@hotmail.com
(Phone) +65-91385435

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

Income Insurance Limited
5144750733

Page 1 of 22
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SKETCH PLAN

IMPORTANT NOTICE

i. Fleasc repon correctly e delails of the accigent 1o speed yp the Ciaums Process.

2. This Form must be completed by the Policyholder andior the Authorised Oriver
3. information provided mus: be as accurate as possible. Any w tful misrepresentatian ar w ihholding ¢of maicnal ‘acts may
3fow insurance companies to repugiate pokicy ability.
4. The ssue and acceptance of this Form By nsurance companies s AGt a7 EMSSON 0 Poilcy kaSinty &0 Ihe pan of he msumnce
companies.

referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Recerds Maragement Cenite esiatiished by the Generai insurasce Assadiation
of Singapore (GlA] for archiving and Mat copies of this seport wi! for 3 fee be made awaiabie upsn opplication by interested pacties.
7. By the lodgement of this report Lo the insurers, you hereby consent e the aschiving of thus report at the centre and 16 cosies of the
repont Being made aviiiable aloresad.
8. Consent under the Personal Data Protection Act (PDPA)
lundersiang. acknoww lgdge. agiee and consent that -
{@) My insurer . my w orkshop and the General Inswrance Assocalion of Singapcre [GIA™) mayiare permiied 1o oadecl. use, Iscisse
angdior process my personal datafpersonal informatian set ou In this [form) and any oiher personal informatsd providec by meof.
possessed by my insurer (cofecUvely the “Personal Information”) and disclose and Uransicr such Persanal Information 18 a3 nsurer(s)
w ho have insured vehicle(s) invoived in this accident (81 insurer(s) w ho hava inswed vehiclels) in'.dyedm fims scodent shall be
catlectively referred 1o 35 the “lasurers'). the Insurers' iaw yersaaw fims, the Monetary Authenty of Siegapore and a7y relevant
government agency/authosity (such as the police), foe the purpose(s; of :
@ processing. handimg anc/or deating with my clams inciuding the semiemant of the clzims and any NECESSAry INVESIGALONS relatny o
@) nvestigating the accden andfcr my claims,
) camying out andfor deafing w ith my instructions of sespanding o eny enquiries Dy me:
() administering cry ciaims. (ncluding the mailing of CoTESPORCEAce, SWDIEMENts, INVOICes, f@RJAS Of NOLCES 10 Me, W Iich could mvcive
disclosure of certain persanal Gata about me to bring 2baut delivesy of the same as w el 25 or the extemal cover of enveiopesimad
packages), sndfer .
) complying w ith appicable law i1 sdminisiering. processing, handiing andicc deaing w ith my daims.
(collectively the Purposes”) . 0 colfect.
(b} ol insurer(s) w ho have insured vehicle(s) involved in this accicent and the Insurers’ iaw yorslaw Sms, mayiare pennted 10 cilec
uss. disciose andior process My Fessonal Information for one or more of the atove Purposes. anc . )
(<) my Personal information may/can be disclosed by any of (he lasurers andior GIA 19 their g party SeNice JoviderS of Igenls
(inchucng their lsw yersiaw fims). w hich may be siled catside of Singapaere, for one of more o} the abowve Purposes.
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SINGAPORE

R W

police Station Of Origin:
Bishan N.I?S.C yas .
20 Bishan treet INGAPORE 5 ) of 3
Tel No: 1800-5529999 79757 Report No. /202409172038

CONTINUATION OF REPORT

SASI KUMAR S/O PONNUSAMI

ID No. S8203102B
Related Vehicl G W
icle BL1465Z (Motor van) Contact No.| 87843562
Hospital/Clinic NIL *\
Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Date Treatment | NIL Sy
Date Di
granted Medical Leave Ste Diachare mt jT
NG WEI JUN ID No. S8871136Z
Related Vehicle | SKV29Y (Motor car) Contact No.| 91385435 j
Hospital/Clinic ISLAND ORTHOPAEDIC CONSULTANTS | Class of Class: 3,4
PTELTD Driving Date of Expiry: NIL
Licence &
: Expiry .
Date Treatment | 17/09/2024 | Date Discharge | 17/09/2024 |
No. of Days granted Medical Leave | 14 Degree of L NIL |
Brief Details.
stration number: SKV29Y and travelling

On 16th September 2024 at 9.34pm, | was driving my vehicle regi
Punggol Road towards New Punggol Road. | was driving alone at
straight) with total of 4 lanes. The 4th lane turned left only.

ast Way, the traffic showed red and | was in the

t came from my rear. Due to the impact, | was in pain
er vehicle registration: GBL1465Z (V2)

th V2 and claiming that he

the 3 lanes (where the arrow indicated

At the junction of Punggol Road and Sengkang E
stationary position. Then, there was a huge impac
and alighted slowly from my vehicle. | realized that there was anoth
had collided to my vehicle rear portion. | managed to exchange particulars wi
was not focusing while driving. | do have footages that captured the occurrences.

Today, | went to seek medical as | was still pain. | was given 14 days MC. | am lodging this report for

insurance claimed.
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