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SC2524A10006 / Chia Auto Services Pte Ltd
ENTRY DATE & TIME: 01/10/2024 18:43 (SGT)
SUBMITTED BY: Sharon Chia

VERSION: 1 (01/10/2024 18:43 (SGT))

IMPORTANT NOTICE

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

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

SINGAPORE ACCIDENT STATEMENT

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 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.
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

01/10/2024 18:43 (SGT)
Both Policyholder and Actual Driver
01/10/2024 15:05 (SGT)
5 Temasek Blvd, Singapore 038985

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg 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

Name of Insurance Company
Policy Number / Cover Note Number

ort 8C2524A10006

GBG2519Y

Yes

BARANI ENTERPRISE
5XXXX586E
NGLM1963@YAHOO.COM.SG
(Phone) +65-98280451

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Great Eastern General Insurance Limited
2024-V0104802




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

PASS

=NGER 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 TO SKETCH PLAN
ATTACHMENT(S)

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

& Accident report SC2524A10006

LEONG CHEE MUN
SXXXX622H

22/04/1967

Outdoor

27/12/1994

3

Valid

29 YEARS AND 10 MONTHS
Male

(Phone) +65-96372988

NGLM1963@YAHOO.COM.SG
BLK 20 ST. GEORGE'S ROAD #03-114

SINGAPORE 321020
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

SAM
Male

No
No

Yes
Yes

Page 2 of 15



e h DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP4178A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number 5
Address =
Address complement =
Postcode =
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

ent report SC2524A10006



@ Accident report SC2524A10006

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the aetals of the acciklent to speed up the claims process

2. Tris Form must be completed by the Policyholder andior the Authorised Driver.

3. farmaton srovided ust be s truthful and accurate as possible Any willul mysrapresentaban of withinoiding of matecial fants may
aliow nsurance companes o repudiate policy liability.

& The meud 0¢ scceplance of this Form by inSurance companies is not an admssian of poky lisbity on the part of ine insurance
COMpanes

5 Any false reporting may be referred to the Police for investigation
& The report will he Torw arded by the insurers of the 248 Records Managemen: Cenire established by the Gengral hsurance A suTiBbion
of Singapore (GA) for archiving and that coples of this reportw il for 2 fee be made available upon apphcation by merested parties

7. By the dgement of this repert 1o the msurers, you hereby cansent to the archiving of tis report 8t the cenlre and o copas of the
st b e available ploresad

§ Consent under the Personal Data Protection Act (PDPA)

jundersiand, acknow ledge, agree and consent that

[@) Wy insurer  my W orkshop and the General nsurance Association of Singapores (GIAT| mayiare permitled L collect, use, daciose
andior process my personal datalpersonal informaton set aul in this {form] and any olher personal informaton provided by me of
possessed by my insurer (colectively the “Personal Information”) and disclose ardd transfer such Prrsonal information 1o 8% msurerns)
w o have insured vehiclels) invabed i this accident (all msurar(s) who have insured vehicle(s ) involed ¥ s acckderd shall be
coflectivety relered 1o 88 the “insurers”), the hisurers’ law yersiaw fems, the Monelary Authority of Singapore and any relevent
government agency/authority (such as the police], for the purpose(s) of

1) prosessing, hanolng andor gealing with my claims inchuding the setliement of the claims and any necessary investigations relaling 1o
the clawns,

(i) investigaley the acculent andior my claime

{ii) carrying out andior dealing w ith my instructions or responding o any enguiries by me;

[ admizistering my claims (inchuting the mailng of correspondence. staterents, Mvoices, repurts of nobces 10 me, W hich could invelve
disclosure of cerlan personal data about me fo bring abou! delvery of the same as w ol as on the exiernal cover of envebpesimall
packages ), andfor

(v} complysg wih applcatie sw i admnistenag, processing. handing and/os dealing with my clams

{collprively the "Purposes’)

(b} &l meurer(s ) w ho have insured vehicle(s ) mvob/ed in this accdent and the insurers law yersiaw fiems, may/are permitted 1o collsct,
use, disclose andlor process my Parsonal iformation for one or more of the above Purpases; anc

{x) my Persanal information may/can be disclosed by any of the Insurers andior (GA 1o thel thed parly serviCe providers or agents
{including their law yersfaw fres ), w hich may be siled outsde of Singapare. for one or more of Ing atove Purposes

” ?,' P 4’%‘\"4\
: /m‘:{p ‘a\z ,’,
il
5 #*
.‘4\,“ e
Policyhobder's Bkg’;r‘zéﬁ;‘g {Date & Driver's Signature o griver is rat the policyholder) | Date Withessed by Reporing Centre
Tirne & Time Parsonnel
Sketch Plan
e ' b s b - o

L. (R) oA
e (R INQIAED
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SKETCH PLAN #2

Describe Circumstances of the Accident

On oliglo 24 & avlwt iSOty AT PEMLY b fundec

T
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Note: Please note that your insurer may have 14 days time frame for you to submit an Cwn Damage Claim under your
yOur own comprehensive policy. Please check your policy for more information

Declaration

MWe declare the foregong parbioulars are frue in every respect

i,

S RIga

i/ %‘% 3

» 2

W Je
%hc;ym}%@rﬁ%nmure " Daie & Driver's Bignature (F driver s not the policyhokder) 7 Gae Wilnissed by Reporting Cenlre
Turg & Time: Prers onnel
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CHIA AUTO SERVICES PTE LTD

23 Kaki Bukit Avenue 4 #04-01 Vicom Inspection Centre Singapore 415933

Tel: 6243 1373
Reg. No: 201538764H

“_A3SERVICES(@

ATTENTION:
DATE:
CLAIM TYPE:
TO:

MOTOR CLAIMS DEPARTMENT
17-10-24

T/P CLAIM

SOMPO

VEHICLE DETAILS

VEHICLE NO:
MAKE & MODEL:
CHASSIS NO:

GBG2519Y
TOYOTA HIACE

ACCIDENT DETAILS

DATE: |1 October, 2024
TIME: [1505HRS
THIRD PARTY REQUESTOR: | JACK LI
CLAIM DETAILS: PARTS
NITLIST | TOTAL LIST
S/N: DESCRIPTION arv: | Y
PRICE PRICE
1{subing DOORLH Ry 1 |$ 295530|$ 2,955.30 |
= 1 mE——
2|REAR FENDER LH Yy LA 1 |s 287720 2,877.20 D
3|REAR RAILWAY PANEL  Bed 1 |$ 89000|$  890.00 |
4|REAR RAILWAY PANELEND  Ceenl T |s 160003 16000|%
5|TAILLAMP LH ® 0D 1 |$ 35000|$ 35000 M
TOTAL PRICE $ 7,232.50
LESS 25% $ 1,808.13
SUBTOTALPRICE  $ 5,424.38
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)
1|PANEL BEATING, REMOVAL AND REPLACING PARTS 1|'s 1,20000|$ 120000 5V
rd
2|TO SPRAY PAINT AFFECTED AREA 1|'s 1,20000]$ 1,20000 |00
3|TUFF COAT 1|s  20000|$ 20000| >°
4|WIRING CHECK i|s  soo0ls  sopd] 2V
5|REMOVE AND REFIX FRONT DOOR MECHANISM 1|s  12000]$ 12000 |
TOTAL $ 2,800.00

ESTIMATE REPORT

TOTAL PARTS COST

5,424.38



TOTAL LABOUR COST
TOTAL REPAIR COST
APPROVED DETAILS:

2,800.00
8,224.38

SURVEYOR:

CONTACT NO.:

PART BY PART/LUMP SUM
NO. OF DAYS

/L H_ﬂ 25N LJ

L/C»\ /—Z/lO,/L(#

0 ﬁ7a



CHIA AUTO SERVICES PTE LTD

23 Kaki Bukit Avenue 4 #04-01 Vicom Inspection Centre Singapore 415933

Tel: 6243 1373

Reg. No: 201538764H

ATTENTION:
DATE:
CLAIM TYPE:
TO:

MOTOR CLAIMS DEPARTMENT
17-10-24

T/P CLAIM

SOMPO

VEHICLE DETAILS

VEHICLE NO:
MAKE & MODEL:
CHASSIS NO:

GBG2519Y
TOYOTA HIACE

ACCIDENT DETAILS

DATE: |1 October, 2024
TIME: |1505HRS
THIRD PARTY REQUESTOR: | JACK LI
CLAIM DETAILS: PARTS
UNITLIST | TOTAL LIST
: DESCRIPTION TY:
S/N Q PRICE PRICE
1|sLDING DOORLH R\ ¢ 1 |$ 295530|% 295530 |
T 71 :
2|REAR FENDER LH y) )‘g‘e\j—’d 1 |$ 2,877.20|$ 2,877.20 P
3|REAR RAILWAY PANEL  Bedt 1 |$ 89000|$ 890.00 |
4|REAR RAILWAY PANELEND  ° 1 |$ 16000|$ 16000 |7
5|{TAILLAMP LH « 1 |$ 35000|$ 35000
TOTAL PRICE § 7,23250
LESS 25% $ 1,808.13
SUB TOTAL PRICE $ 5,424.38
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)
4 "y )
1|PANEL BEATING, REMOVAL AND REPLACING PARTS 1| $ 1,200.00 | § 1,20000 | D~
7
2|TO SPRAY PAINT AFFECTED AREA 1|$ 1,20000|$ 1,20000 |70
3|TUFF COAT 1/$  200.00|$  200.00 S0
2.}
4|WIRING CHECK 1| $ 80.00 | $ 80.00 3V
5|REMOVE AND REFIX FRONT DOOR MECHANISM 1l$  12000|$  120.00 X

ESTIMATE REPORT

TOTAL PARTS COST S 5,424.38

TOTAL $ 2,800.00



TOTAL LABOUR COST
TOTAL REPAIR COST
APPROVED DETAILS:

2,800.00
8,224.38

SURVEYOR:

CONTACT NO.:

PART BY PART/LUMP SUM
NO. OF DAYS

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
¢ Suppiementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Sianature:




CHIA AUTO SERVICES PTE LTD

23 Kaki Bukit Avenue 4 #04-01 Vicom Inspection Centre Singapore 415933

Tel: 6243 1373
Reg. No: 201538764H
CA3SERVICES@GMAIL.COM

ATTENTION: |[MOTOR CLAIMS DEPARTMENT
DATE: |17-10-24 ik [ T02 100028 §5(
CLAIM TYPE: |T/P CLAIM .
70: |SOMPO
VEHICLE DETAILS
VEHICLE NO: |GBG2519Y
MAKE & MODEL: [TOYOTA HIACE
CHASSIS NO:
C ACCIDENT DETAILS
DATE: |1 October, 2024
TIME: |1505HRS
THIRD PARTY REQUESTOR: | JACK LI
CLAIM DETAILS: PARTS
UNITLIST | TOTAL LIST
s/N: DESCRIPTION BT | e denee
1|SUDING DOORIH R 1 [$ 295530|$ 295530
2|REARFENDERLH 'V gBS—C 1 |5 2877208 e (8 (>
3|ReAR RAILWAY PANEL B 1 |$ 89000|$ 890.00 |~
4|REAR RAILWAY PANELEND  Cend o T s 16000|% 16000 |7
5|TAILLAMP LH @ 0B 1 |$ 35000|$  350.00 2
7 TOTAL PRICE S 7,232.50
Yo LESS 25% $ 1,808.13

SUB TOTAL PRICE

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)

$ 542438 10y -4

ESTIMATE REPORT

TOTAL PARTS COST 5,424.38

1|PANEL BEATING, REMOVAL AND REPLACING PARTS s 1,20000 | $ 1&99766” 502

2|TO SPRAY PAINT AFFECTED AREA 1|'s 1200008 120000 [400

3|TUFF COAT 1|$ 200003 29)3.’&3 e

4|WIRING CHECK 1|s  80.00|s 8090 3V

5|REMOVE AND REFIX FRONT DOOR MECHANISM s 12000]s 12000 |X
TOTAL $ 2,800.00 Ahi)



TATAL LABOUR COST S 2,800.00
TCTAL REPAIR COST S 8,224.38
A FPROVED DETAILS:

SURVEYOR:

CONTACT NO.:

P ART BY PART/LUMP SUM

N 0. OF DAYS




