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MSKME 1 5012061 / SME Motor Pua Lid - Kakl Bukit

ENTRY DATE & TIME: 24/01/2078 15:59
SUBMITTED BY: Chis Pai Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly the detalls of the accident to speed up the claims process.
2. This Farm must be eompleted by the Policyholder andlor the Authorised Drivar,

4. Information provided must be as fruthful and sccurate as pessible. Amy wilful misreprezentation or witholding of material facts may alow insurance Companes o

repudiate policy ability.

4. The issue and acceptance ef this Form by Insurance companies is nol an admission of policy liabiity on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

&. This repart will be farwardad 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 reperl will, for a fee, be made available upon application by interested partes,

7. By the lodgement of this reper 1o the insurers, you hereby consent to the archiving of this report at the centre and to copées of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

24/01/2018 15:58
23/01/2018 10:20

BARTLEY RD EAST TO AIRPORT

SINGAPORE

DETAILS OF OWN VEHICLE

SKK38208

EFC SOLUTION LLP
T15LL1340H
TANTY3820@GMAIL.COM

OFFICE-98202288

TOYOTA
CAMRY

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P1944330

TAN TECK YONG
51106195H

17/03/1955

INDOOR

06/06/1978

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98202288

NOEMAIL
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Address 274 JALAN TELITI
Postcode 1953

VWas driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Own
ehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any bady injured in the Accident? NO

Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

MY VEHICLE WAS STATIONARY. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE'S REAR.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJINSTIIT
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT MOTICE
1, Blgase report correetly the detzils of the accldent 12 speed up the claims process.
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& The ssue and acceptance af this Form by msurance companies % nat 3n admasion of policy lietafliny @n the part of the insurance
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5. Any false separting may be ceferied to the Polloe for investigation.
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8 Consentunder tho Forsonal Data Protection Act (PDPA]
| understand, seknivledge, agree and consent that:

{a) My Insurér, my warksheg and the General Inpuranes Asseclation aof Singopore [“B1A") mayfare parmitted 19 colleet, use,
disclase andfor process my personal data/persons! infarmatien set gul in this fform] end any other gersanal infermaiion
provided by me or postessed Ty my Insurer [cofectively the “Personal Intarmatben®] ard discioee and wransfer auch
Personal information ta sl surers] who have insured vehiclels) ivoived in this accidert (ol insurer{i} who have indured
vehiclels) involved in this accident shall e collectively refomed Lo a5 the “insurers”], the lnsurers” lawyereflaw firms, the
pAanetary Authority of Singopare and any relevant gevernment agency/authority fruch s the police), for the purpesels)
of:

(i} sracessing, handling and/or dealing with my claims ineluding the sertlement of 1he claims and any necessany
inwestigations relating 1o the glaims;

lii} investigating the acckdent andfor my claims;

[iii} earrying out and/or dealing with my Instructions or responding to any engeiries by me;

[iv} adrmindstaring mmy elalms {including the malling of correspondence, stalements, invoices, roporis o netices Lo me,
which could invelve disdosure af cenaln prrsonal dats ahowt me Lo bring about defivery of the same 35 well a5 on the
exterral caver of envelopos/mail packages); and/or

(v} comptying with sgplicible law in admivistering, processing, handling wndjar deaiing with my claime (collectively the
“Purposes”)

(b} aitinsurer{s} wha have insurad vehiche(s] smvelved in this accident and thee Insursrs’ tsryerslaw firms, mayfare permitted
1o collect, use, disdlose andicr process my Personal infermation for one oF more of tne ahove Purposes; and

fe] ey Fersonal Information mayican be disclesed by any o the Inguress andfer GIA te their third party service providers of
agentslincluding their lawyers/law fisms), which may ba sited putside of Singapore, for one or mare of the sbove Purposes

{8} my Persanel infermation will blsa be collacted and used to compife chalms Wistory for the purpose of fraud cetectian,
imvestigation and management in present and all lurure claims,

[eh the infermation &0 collectad under (d) abave may be shared [ disclosed:

{1 10 all insurers andfor any sther third parties that aseist in evaludting, inwestigating. conteglling or managing fraud,
regulators, law enfortement and government agencies as reasonably tequired for the purposes stated, or

(] for complying with requisements under any reguialions, laws of eourt orders.
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Cwner 1D:

Yehicle Details

Wehicle MNo.:

Vehicle to be Exported:

Intended De-registration
Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximurm Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Limited Liability Partnership

1340H

SKK38205
Mo

26Feb 2018

TOYQTA

CAMRY 25 AT
Beige

2013

2ARUD41316
MRO53AK5004005763
133.0kW {178 bhp)
$27,204.00

08 Jul 2013

08 Jul 2013

1

$30,086.00

Yes

07 Jul 2023

$22.564.00

07 Jul 2023

B-Car (1601cc & above)
10

$77.110.00

$41,356.00

$63,920.00

The information contained herein is correct as at 26 Feb 2018

OK

Page 1 of 2

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateBy PublicBeforeDereglnput?FUNCTION_ID=F030400... 26-Feb-18
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' V4 V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

- -
‘:‘-_L!‘J
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MAX MOTORS Ref : CS/TP18003562/Utbn2
A Ao w1788 L IWUERIRN
OMN BEHALF OF EPC SOLUTION LLF Code: TP358
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SKK 38208
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 26/02/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA CAMRY (A) c.C 2494
Engine No. HIDDEN Year of Reg. 2013
Chassis No. MROS3AKS004005763 Colour GOLD
Odometer 153160 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/55 ZR17 MICHELIN & mm
L/H Front Tyre |215/55 ZR17 MICHELIN & mm
R/H Rear Tyre |215/35 ZR17 MICHELIN & mm
L/H Rear Tyre 215/55 ZR17 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/01/2018 Inspection Date 26/02/2018
Survey held at MAXMOTORS
1 KAKI BUKIT AVE B
#01-98
SINGAPORE 417883
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




' B P4l V4 LKK Auto Consultants Pte Ltd
L S BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R Page No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKK 38205
Estimate Qur Adjusted
Qty Description of Parts Condition Worksho th;] A':g’}
REPLACEMENT OF PARTS
1|BOOTLID DENTED { BENT 1.082.10 1.082.10
1|BOOTLID "CAMRY" EMBLEM NECESSARY 78.30 78.30
1|BOOTLID “2.5" EMBLEM NECESSARY 75.00 75.00
1|BOOTLIDWEATHERSTRIP TWISTED 329.10 329.10
1|BOOTLID INNER LOCK NOT NECESSARY 485.30 -
1|REAR BUMPER DENTED / 66520 665.20
DEFORMED
1|REAR BUMPER REINFORCEMENT DENTED 397.33 397.33
2|REAR BUMPER SIDE HOLDERS @$62.50 NOT NECESSARY 125.00 -
1|SET REAR BUMPER CLIPS NECESSARY 50.00 50.00
2|REAR BUMPER PDC SENSORS @$185.00 SHORTED 370.00 370.00
1|REAR END PANEL TO REPAIR SEE £92.00 3
LABOUR
1|REAR END PANEL TOP GARNISH NOT NECESSARY 266.50 -
1|REAR END PANEL KEYLESS SENSOR CRACKED 24820 248.20
1| TAILLAMP O/S NOT NECESSARY 588.10 :
LESS 25% DISCOUNT - -826.21
5,462.13 2,478.92
LABOUR
TO CHECK WIRING 50.00 30.00
TO DISMANTLE & REPLACING PDC SENSOR. 80.00 50.00
TO DISMANTLE & REFIX BOOTLID MECHANISM. 100.00 80.00
TO SPRAY RUST PROOFING. 80.00 50.00
LABOUR FOR PANEL BEATING & REPLACING 800.00 580.00
PARTS.INCLUSIVE OF THE REPAIR OF REAR END
PANEL.
TO PUTTY & SPRAY PAINTING. 1,080.00 750.00
2,190.00 1,540.00
GRAND TOTAL 7,652.13 4,018.92
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP18003562/Utbn2
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Report Ref No, C5/TP18003562/Utbn2

CHUA KANG SENG

Licensed Appraiser




