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Policy No, s oNe: K E&I VIS &/
Claims No, Gen. Gond: Cﬁai/Falrl Poor / Burnt ]
Sum [nsured: . Excess! ) Sleering: lnoﬁlrl Jammed [ Leaked | Bumt or

{Client's Rawr . Brake: !n@mrl Jammed [ Leakgd / Burnt or
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B8al or Market Value: Fron Rear
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GIA [ PR Seant ] ) :Consistenl? ‘Yes or No L/Bai.. G mm LBal. ~ mm
Est Repais: ] days Res: Yes or No_ D.OA. ' . D.0.l. e
Lurn Sume 5 3 Val.: Yes or No Survey held at M wa, M .

CA | REV | REP, | 24HRS

Vehicle: IN/OUT

Des. of Damages : Frt | Rear I@ I NIS [ U/6 | Rooftop- or

Dale: ___ Person Contacted: The U/C | Ghassls frame | Bady Structure alfected dus ko collision,
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| re subject (0 conl, aion Estimation
L e 167107200
: suﬁl supl@pmemary ?{2&2 ) must be ¢ Bb:JNCVEd and ; Vehicle: SNS8987J
AcknowiégebsgiR fiaeLareroval from insurance Cormy “’L”" Make / Model: HONDA STEPWAGON
Sinaturer  LIND= oy Repairer | Degcription Unit | Unit Price Amount
' Cigaalue—L Patts Replacement:
Dated 1 | SHPESKIRTING RH 1 |S 983.00]5$ 989.00 X
2 SIDE SKIRTING CHROME RH 1 {S$ 2110015 211.00 |
3 SLIDING DOOR RH - 1 162259458 225945 bf—
4 SLIDING DOOR INNER LOCK RH 1 {S 321008 321.00 |7
5 SLIDING DOOR GLASSRH 1 [$1025.00}$ 1,025.00 K
6 SLIDING DOOR QUTER MOULDING RH 1 {$ 211.00}5S 211.00 [?
7 SLIDING DOOR WEATHERSTRIP RH 1 1S 311.00]S 311.00 |7
8 SLIDING DOOR FRAME RUBBER RH 1 |8 325.00($ 325.00 |7
x 9 SLIDING DOOR GLASS BLACK STICKER SET RH 1 |$ 159.00}S 159.00 W, —
: 10 SLIDING DOOR INNER TRIM BOARD RH 1 |5 698.00(8 698.00 | X
11 SLIDING DOOR GLASS REGULATOR RH 1 |$ 4580015 458.00 |7
12 SLIDING DOOR GLASS MOTOR RH 1 |8 71200158 712.00 {*
13 SLIDING DOOR ROLLER C/W BRACKET LOWER RH 1 |$ 35800)|% 358.00 |7
14 SLIDING DOOR INNER STEP GARNISH RH 1 |$ 3110018 311.00 IX
15| REAR FENDER RH 1 ]1$1,250001$ 1,259.00 |x
¥ 16 “REAR FENDER QUARTER GLASS MOULDING RH 1 |$ 159.00]% 159.00 {X
: TOTAL PART ‘ 1S 9,766.45
a LIST DOWN 20% 1$ 195329
AFTER LIST DOWN $ 7,813.16
S/N
1 REAR FENDER SEALANT 1 1% 150.00]% 150.00 I
2 ~ SLIDING DOOR INNER TRIM CLIPS SET 1 18 5000/ 50.00 |2y
3 SIDE SKIRTING CLIPS SET 2 IS 50001% 100.00 {X
TOTAL SPECIAL NETT ] 300.00
Labour to: {
1 RESET TROUBLE CODE 1 1S 3000018 300.00 |%
2 TO CHECK ELECTRICAL WIRING 1 {$ 200003 200.00 X
3 REMOVE AND REFIX REAR UPHOLSTERY 1 |$ 30000f8S 300.00 |X
b 4 REMOVE AND REFIX SLIDING DOOR GLASS MECHANISM'd 1 | § 300,00 | % 300.00 |62
' 5 | REMOVE AND REFIX REAR FENDER QUARTER GLASS 1 [S$ 100005 100.00 |x
6 ANTI RUST COAT 1 S 150.00 $ 150.00 %D
7 PANEL BEATING ON AFFECTED AREA 1 |'$ so000(s 800.00 | 25
8 SPRAY ON AFFECTED AREA 1 |'$ 800003 800.00 |2 0o
S $  2,950.00
%/MN ! ?(_/9 = 7 - 3 4. 5 Parts Replacement Amount |3 8,113.16
WV /Z“F oY /un 67 Total Amount for Labour S  2,950.00
:3 i olf\VF' _
“L/},%,,W\,vﬁl" Sande- Total Amount [ § 11,063.16
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder ang/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

i : - ies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies P

policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies.

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. ] . ilable aforesaid
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available j

EACCIDENT:STATEMENT:

Date of First Submission
Reported by

Date of Accident

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

14/10/2024 15:26 (SGT)

Both Policyholder and Actual Driver

13/10/2024 17:45 (SGT)

440 Jurong West Street 42, Singapore 640440

CARPARK
Singapore

Vehicle Registration Number . .
INSURED/POLICYHOLDER

Is company? . o
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e A e e
Exact purpose for which vehicle was being used at time of
accident . . . C

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

%7 nccident report SS2X24AE000J

SNS8987J

No

LEE WAN KAM

S7897183E
ZQIUZZONI@GMAIL.COM
(Phone) +65-98275457

Honda
Stepwagon

Private use

No - Claiming third party
Private car
Auto

Income Insurance Limited
5148678607

Pana 1 .6 4.4



om Name of Driver

N :

EPA RIC No .

— Date Of Birth

ITER\C Occupation

VIAKE Dr!ving Pass Date

‘ Driving License Pass Class

MOD Driving License Validity
Driving experience
Gender

Mobile Number
Alt. Phone Number
Email Address

HIEW CHIN CHONG
S8870727C

28/07/1988

Outdoor

10/02/2010

3

Valid

14 YEARS AND 8 MONTHS
Male

(Phone) +65-98275457

ZQIUZZON9@GMAIL.COM
BLK 432 JURONG WEST STREET 42 #07-562

Address

Address complement -
. Postcode 640432

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured ... . BROTHER-IN-LAW
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 e
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 ... .. w ;
Translator's ID

Translator's phone number

Translator's email S —

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

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

LEE WAN KAM
Female

No
No

ON THE STATED DATE AND TIME, MY VEHICLE (SNS8987J) WAS PARKED IN A LOT. VEHICLE B (YQ92772) REV
HIT ONTO MY RIGHT SIDE DOOR. HOWEVER, VEHICLE B (YQ92772) IS AWARE HENCE HE STILIf CONTINBJED T%RF?E\E/)ETQI\lSDE

- ATTACHMENT(S)
Are accident photos available for attachment? s . Yes
Was there any video captured by Car Camera? . : Yes

for not uploading a video of the accident WITH TP WORKSHOP

Reasons

ffAccident report SS2X24AE000J Pace 2 af 11



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)

zﬁf Accident report S§S2X24AE000J

FHER VEHICEEPROPERT

YQ9277Z

Commercial vehicle
KHOR CHEE HAU
(Phone) +65-83436726

VEHICLE B

Page 3 of 14
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