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Ctalms N, * | ®en.Cond: @531 Fair/ Poor I Burnt -
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(Cllant's Record) Brake: Ingrefer / Jammed / Leaked Burnt or T
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Bal. or Market Vslye: &’ {’5((‘ ‘ Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm "R/MBa. . dO _mm
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B Be, Ripas '"'5;‘ R YI I— D.OA /9 /117 A % poL 7 ?7/ (/. Za2. I/‘
i« Lum Sum: Z o % 3 Val.: Yes or No Survey held at —
CA /| REV | R ! 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIG | Rooftop o
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60 Sin Ming Drive
b/

\;'IWA SENG SPRAY PAINTING PTE LTD Ot t heedod
nTe 7 =1 s PR . |('|.’,}I'I(]"
> 5
[ZAVY ]\-\\'.\\r't.&'

#05-11 Sin Ming Autocity
SINGAPORE 575722

(COMPANY REGISTRATION NO.: 202017045G) Webilede. WEs s 1 PbRe
TEL : 64533100 H
FAX : 62669932

ESTIMATE REPAIR COSTS TO TOYOTA ALTIS REG.NO.: SJ59528S

| i
1pc O/S/F Fender A,
e
1pc O/S/F Fender Inner Shield 8 922220
P Emblem v e ag ol
1pc 0/5 Headlamp Ko e
1pc Front Bumper N -'158. 10
1pc O/S Front Bumper Retainer 277 92'_40 -
1pc Front Bumper O/S Fog Lamp fn 39540 X
1pc 0/S Wing Mirror P 385.00 X
5825.00
Less : 25% 1456.25
4368.75
LABOUR & MISC CHARGES
Panel Knocking 800.00 4cof
Spray Painting 800.00 ¥Zo/
Wire Checking 50.00 Ze&/
Computerised Wheel Alignment NMAL 150.00 X
0/S/F Sport Rims s 217350 X
TOTAL 8342.25

LKK Auto Consullants hence notify
Ly &

the Repairer of the following:

» To resurvey belore/after spray painting
ﬂb/wﬂV /i"&r/ /dz}y

« To display damaoed partis) during resurvey

o Parts prices are suljen! 13 confirmalion
HWA SENG SPRﬁ?(dﬁﬁllmeG PTE LI.DPrejudice‘ basls ¢é/
e Noillegal mort'ri w's) wed Aff
. 5?"’;.:9r_-;t plary 1! ' resurveyed and
is rUDJF.'E.I 1o inal approv 2t irom Insurance Company
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Signature:
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1/ Income Insurance Limited
& TIME: 19/11/2024 13.22 (SGT)
D BY: Muhammad Fadly Bin Sukiman

SERSION: 1(19/11/2024 13:22 (SGT))

& siNncAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident lo speed up the claims process.

2. This Form must be
3. Information provided must b. i
@ as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this F i ies i
ALY falon 1 arn o IS Form by |nwance companies is not an admission of policy liability on the part of the insurance companies.
ent Centre established by Ihe General Insurance Association of Singapore (GIA) for archiving

1y Inis g INaY 06 rafamad 1o the olice fo 0
6. This report will be forwarded by the insurers of the GIA rds Maagem
on by interested paries.

and that copies of this report will, for a fee, be mad i icati
7. By ihe lod - . ' e available upon applicati
y gement of this repont to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the reporl being made available aforesaid.
ACCIDENT STATEMENT
19/11/2024 13:22 (SGT)

restignat

Date of First Submission
gemﬂfed b,‘..' Both Policyholder and Actual Driver
ate o Acc[dent ‘ 19/11/2024 08:15 (SGT)

Exact Location of Accident Singapore

Additional Location Information JALAN SENANG

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
SJ595285

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN SHI EE

NRIC No S7940474H
CYNTAN@HOTMAIL.COM

Email Address
(Phone) +65-94319461

Mobile Phone No
Alternative Phone No B

VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
Variant — ALTIS

icle was being used at ti
fgztegtjrpose for which vehicle g N
imi n insurance policy for repair to _ _

:orﬁry::hfclszg s s No - Claiming third party
Vehicle Category Private car
Transmission Auto ‘
cC 1600
Vehicle Fuel -
First Regisration Date ;
Chassis no -

Effective Date/Time of Ownership

It IRANCE ( OMPANY
Income Insurance Limited

an
Name of Insurance Company 5086709332-08

Policy Number / Cover Note Number

T



DETAILS OF OTHER VEHICLE PROPERTY 1

ficle Registration Number PC8967C
Ve hicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant )
Vehicle Colour )

Vehicle Category Commercial vehicle
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) :

WITNESS 1
Name LUQMAN
Phone (Phone) +65-90010695

Email
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@ SINGAPORE
: POLICE FoRce l’ﬂﬂllﬂlﬂlﬂlﬂﬂlﬂgﬂﬂﬂjﬂ!ﬂﬂmIlllllllllﬂilllllﬂll

OLICE REPORT (NP2gg) 021 i
Poli
Betligz %'ﬁé?gfﬂg"ﬂ'n Report No. G/20241 11977071
30 Bedok North
Tel No:1800.24 4%338 SINGAPORE 489475
Date/Time ﬁggo;ﬁ;d; G "'——HT-—----.. TN L ) B b ¥ LN

" Vide Report N ;
e —— : DOF 0. Slﬂt]oﬂ D No.
TAN S0 faormant Address —
D Type/IDNo. 7 (19BJALAN SENANG SINGAPORE 418421 R
Contact No. 3
NRIC NO / $7940474H Home/Office: ‘Mobile: 6 .
R R . D 94319461
PYatonality < ; Emall Address
Occupation _[sex  [Age |Date of Birth -|Race
Policy manager - |Female . |44 201211979~ |Chinese -
Institution/School Name - language B
- {English. 2ol &% M cs LE
Date/Time Of Incident % - |Location'Of Incident . -~ sr TE
TR SO e i R ENG ESTA

181172024 06115 19N 12024 08ts. | TIRAREANSENENS YONG b oy

Brief detalls: - G _ ORI L
My car SJS9528S was parked stationary oulside my house. | Was doing some light exercises near my
frgnt gate when i heard a loud crash o?i'l}:raide_;and ran out and saw a van had hit my car right side. | 3
thought the driver will stop . But even though | ran barefoot to chase after him, the driver drote on emam1
did not stop after hitting my car. i managed to get his van number PC8967C. My neighbour uqn;‘aft B
his family members who stay opposite me at 81A Jalan Senang witnessed this as they were at their fro
gate area when this hit and runincident happen. .

El?;nalure Of Officer hecurdlng The Report: T Signature Of Informant: N
~ |The identity of the person making this
it s report has been authenticated by Singpass.
‘No signature is required.
ign: Interpreter: _ R Date/Time:
fﬁgn:;::i%a%’len i 19/11/2024 08:55

Classification Of Case:

Officer In-Chéfﬁe Of Case:

Contact No
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