'ndeco No . 39 DEFU LANE 12, SINGAPORE 539139

VEHICLES & EQUIPMENT DIVIS Tel: (65) 382 2736 FAX: (65) 6382 2817

ACCIDENT REPAIR ESTIMATES

Our Ref: OD / SND2389D

Type of Claim . ™ Vehicle No. SND2389D
Make & Model BLUECAR
Year of Manufacture : 2018
Chassis No. VL4BCEBARKT003809
Ins Company First Captial Engine No. :
Excess : Policy No.
Date of Accident:  17/07/2024 Time of Accident
BLUECAR EAST ASIA PTE
Suggested Days of Repair Case Owner LTD
s 24)
Repair Estimates TP Vehicle No SHC11
Parts (a) Cost / List Price Items  $ -
Plus/Less— 10.0% $ 3,850.00
Total of Cost/ List $ 3,850.00
(b) NettPrice items 8 - LKK Auto Consultants hence nolify
the Repairer of the following:
Less $ - * To resurvey before/afier spray painting
« To display damaged pari(s) duting resurvey
Total of Nett Item $ - * Pants prices are subject 1o confirmation
© Third party survey is on o “Without Prejudice’ basls
(c) Special Nett Items $ - * No egal modification(s) is aliowed
* Supplementary item(s) must be resurveyed and
L -
Total Parts Cost (Appendix A) $  3,850.00 s Subject o final approval from Insuranco Company
Acknowledged by Repairer
Labour (Appendix B) $  600.00 Signature:
Date:
Total Repair Cost $ 4,450.00
The above (olal will be subjected to 7% G.S.T.
Name of Surveyor
Company
Survey conducted on at
Remarks By Surveyor

(b) Recommended Days of Repair

(a) The repair of this vehicle Is authorized / is not authorized until further notice.

day(s)

(d) Excess :$

(c) Resurvey : Required / Not Required

(e) Signature of surveyor $

Date:

e
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Indeco

VEHICLES & EQUIPMENT DIVISION

No . 39 DEFU LANE 12, SINGAPORE 539139
Tel: (65) 382 2736 FAX: (65) 6382 2817

(LK) 16500194 ()
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FINALIZATION REPAIR COST DETAILS

n~ L

(/7 S

rp / ’\7 AC fl\? , 47 BLUECAR EAST
Vehicle No . SND2389D Case Owner : ASIAPTELTD
Make & Model : BLUECAR Year Manufacture : 2018
0
ChassisNo : 0 Engine No :
Date & Time Supplier
Order By Type of Claim : IP
Cost Price List Nett
S/INo Part Description Qry SIN
Unit Sub-Total Price Price

1 |Front Right hand Side Door ¥ F

2 |Front Right hand Side Door ¥ ( feptid ) it

3 |Front Right Hand Side Door Sticker ¥ i

4 |REAR RHFENDER X f 1% 331600|S 3,316.00

5 |REAR LH FENDER COVER -~ /'V‘f 119 26900 S 269.00

6 |REAR LH FENDER INNER SHIELD ¥ 119 21500( s 215.00

7 |REAR FENDER STICKER [AC 1

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27
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SN0724 2J0009-02 / Income Insurance Limited
ENTRY DATE & TIME: 19/07/2024 10:53 (SGT)
SUBMITTED BY: Asyraf Zainal

VERSION: 3 (22/07/2024 13:37 (SGT))

Your NCD will be affected due t0 late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cotrectly the details of the accident to speed up the claims process.

2. This Form must be 3 i ‘

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.

ding ma arred 1o the Polico Jorinyesugalo

Any falso repo ho re 0 .
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 coples 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,

19/07/2024 10:53 (SGT)
Actual Driver
17/07/2024 16:15 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information QUEENS ST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SND2389D
INSURED/POLICYHOLDER
Is company? Yos
Name Of Registered Owner BLUECAR EAST ASIA PTE LTD
Company Reg No 201617259H

Email Address
Mobile Phone No
Alternative Phone No

CLAIMS@BLUESG.COM.SG
(Phone) +65-31637800

VEHICLE PARTICULARS

Manufacturer Bluecar
Model BLUE CAR
Variant B,

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 50

INSURANCE COMPANY

Name of Insurance Company

Income Insurance Limited

Policy Number / Cover Note Number 5133047850-01
DRIVER

Name of Driver YEE JUN YIT

Passpon No/FIN M4253217N

Date Of Birth 26/04/1991

Occupation Indoor

@& pccident report SN07247J0009
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A Pass Date R
T : 29/05/2023
i
.::;S,exwenw e e 1 YEAR AND 2 MONTHS
Jobile Number I “;1:'!1'8 —
Alt. Phone Number (Phone) +65-87758429

Emall Address ... ... ST YJUNYIT@YAHOO.COM
Address . TSR L IR 6 EVERTON PARK
Address complement . .. SRR RTINS,
#106-14
Poslcodf-} s R R T 080006
Is the driver the policyholder? ‘ A —. 18 No
If No, Relationship of the Driver with the Insured ... BLUE SG
Does Driver Own Other Vehicles? . N No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company oi‘ Olher Vehlclo Owncd by Dnvor

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clest
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? _ No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? . .. Yes
Number of Passengers (Including Driver) 8 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ... : » -
Translator's ID R
Translator's phone number %
Translator's email , .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? vesuseanssassdiiEsRE No
Was notice of intended Prosecution given? . e No
If yes, against whom? R “

CIRCUMSTANCES OF ACCIDENT

| was traveling from 307 Jurong East Street to Queen Street on 17 Jul 2024 around 1600hours in BlueSG car FV03809 bearing vehicle

registration number SND2389D.

Around 1615 hours to 1640 hours, upon turning from Middle Road left onto Queen Street, | kept a look out for the BlueSG parking
space on the left, As | was traveling straight down Queen Street, | suddenly realised there was a vehicle emerging from my right, which
| understand now to be emerging from Manila Street turning right onto Queen Street. | immediately stepped on the brakes but the
collision happened nonetheless, The front of ComfortDelgro taxi bearing registration number SHC1124J collided into the driver side

door.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1124J
Vehicle Manufacturer >
Vehicle Model .
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e Varant U ——
pole COlOUT .. ....omteerctmmmtin- - stppamneses s s i i i S -
;lnclc Category NS S - -5 Dt Taxd

Jame of Driver 0184 50815 70 et an st neantenus v il Bidlis .
Contact Number S — T (Phone) +65-00625599
Address cvessions AR e o R .
Address complement cresteneretedbens fra g ) e B
Postcode . ... . "
Insurance Company Namc sesessrprtrens i ITI RIS G e ®
Nature Of Damage ... v
Details of property damaged in accodenl R ey @
No. Of Passenger (Including Driver) Tt D
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SKETCH PLAN

1. Pioaso report gorrectly the detads of the accxdent 1o speed up the elaims process,

2. This Form must be comoleled by the Pol<belder dad/or the Actug! Driver.

3. Information provided must be as tuthtl aod accurdle a2 pozzibia. Any wilul misrepresentation of withholdng of matenal facts may ofow
insurance companies (o (epudiale DOTCY labxidy.

4. The issue and acceptance of this Form by insurance companies (s not an admission of pelicy ladbiity on the part ¢f the insurance COMPanios.

5, 1 a forrod he Traffic Police D for investigation.

6. This report wil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assockaton of
Singaporo (GIA) for archiving and thal copies of this report will for a fee be made avaiable upen appication by inlerested partes,

7. By the lodgement of this roper to the insurers, you hereby consent 10 the archiving of this repaet at (he centre and to copies of the
teport being made avallatio aforesaid,

8. Consent undor the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agroo and consent that

() My Insurer, my workzhop and the General Insurance Associabon of Singapore ("GIA") may’are permitied to coliect, use, dscloso

and/or process my personal data/personal informaten sot oul m this [lorm) and any cther personal information provided by me of

possassed by my insurer (colectvely the “Personal Information”) and cisclose and transfer such Personal Information to all Insurer(s)

win have insured vehicke(s) invalved in ths accident (!l insurer(s) who have insured vehicle(s) involved in this accident shall be

callociivoly rofocrod Lo as the “Insurers), the Insurers’ lawyersiaw fems, the Monetary Authority of Siagapore and any rofevant

government agencylauthorty (such as the police), for the purpose(s) of.

(i) preceszing, handing and/cr dealing wilh my caims including the setfemant of the clams and any necessary invesligatons relating to

tho claims;

(i) Investigatng the accxdent and/of my cams;

() carrying out and/or dealing with my Instructions of responding 1o any engquries by me;

(Iv) administering my claims (incfudng tho madng of comespondence, statements, invoices, reports of notces to me, which could involve

disclosuro of certain personal data about me 1o biing about delivery of the tame a3 well 03 o1 the extermal cover of ervelopes/mal

packages). anc/or

(v) complying with applicable law In admnistering, processng. handing and/or cealing with my claims.

(cotectvely tho "Purposes’)

(L)l Insurer(s) who have insured vehicie(s) imvolved In thus nccident and (he Insurers’ Lrwyerslaw frma, may/are permitted lo collect,

us0, discloso andlor procass My Personal Information for 0no o more of tha atove Puposes; and

(c) my Personal Informaton maylcon be dscosed by any of the Insurers and/or GIA [0 their third-party service providers of ogents

(inciudng their lawyersdaw lrma), which may te Mad cutsde of Smgapore, for one o more of the above Purposes.

]

19/07/2024 /
1035HRS__ —
Peicyhoidars Sonatire ! Date & Tune Dever's Sgnatine (£ Gnver 18 ot 0 paicyhaider) | ODate Witrassed by lapomng Contra Perscnnel
& Yo (Narma a3 in NRUCAD card)
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Describe Circumstance of the Accident
REFER-TO-GEARS
Declaration
W0 declaro the foregoing particulars are truo in very respect.
19/07/2024 A/
1035HRS

Polcyholders Signature / Date & Time mmm»umuuumlo- Witnessed by Regortng Centre Persconet
(Name a3 iIn NRICAD card)
NUR ASYRAF BIN ZAINAL 2
5897042
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e,y "GENERAL
INSURANCE
ASSOCIATION
RECORDS MANMMEMENT CENITRE

IMPORTANT NOTE; Please submit the completed Addendum form to the game Accident Reporting Centre with
whom you submitted the Orlginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
SN07247J0009 Vehicle Reglstration to: SND2389D

Orlginal Report No:

Nama (as shown In suc) BLUECAR EASTASIAPTELTO _ NRIC/FIN/Passport No: 201617259H

("G Vehicle Owner) (*) Please delete as appropriate

Address? 48 CHANGI SOUTH STREET 1 #03.01 SINGAPORE Singapore (486130 )

Contact (Tel):NA Mobile No.: NA

Email Address: claims@bluesg.com.sg

16:156

Date of Accldent: 17/07/2024 Time of Accident:

Place of Accident: QUEENS ST

Insurance Company: INCOME INSURANCE LIMITED

(8) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:
[Change In claim type/ detalls/ pholo

Bl East Asi 02 L .
kecar East Aia Pte Lid A7 Y0 Motor Service Centre
Policyholder SRS lgnature \ 2 Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
UM AL Aadbaonuhmn | onn
@ Accldent report SN07247J0009 Page 11 of 11

CamScanner


https://v3.camscanner.com/user/download

