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Ref. No Res. Date: /% ;’f E‘ift Date Received: )
.r\r":h. No rﬁ;r@f ?/{,f 7#/ SP: WESP: /(Z'v’/f//

C/No

Action/Instruction:

1.File 2.Submit Photo? YES / NO

3 Indicate Res. Date On Photo Page? YES / NO Message:

1f No, due to a]/Nu/auI]mﬂsaﬁﬂn b) Days of repair

others: /

|

Final Re-inspection ~ or  Progress Photos

£

Inspected By:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Plodge report correstly ihe detaila of the accident 1o speed up the claims proesss.
2. Thig Form must bo complated by 1ha Policyholder andior tha Authordsed Driver,

3. Infgrmation provided mus be 2% [HWNIL] and Accurate an parsibis, Ay wilhl migrgressntaticn or withdidiTeg af frilenial facts 'nby Sllow Insw'@nce cempanios 1o

repudiate policy ability,

£, The lague and accagisnce of this Farm by insurance comaaniou ls not an admission of paficy llabiley an tha part of the Insuranco compenies,

5. Ay Falss raporting may ba refarmd to the Police far

tigatban.

&, This repart wil be farwardad by tha insurers of iha GIA, Records faragament Canite esiablished by tha Geheral Insurancs Asdseiation of Bmnpapors (SIA)} fgr
drchiving Bnd 1Al cophae of this repert wil, for 8 lee, be mada avallabls ypen apelicatian by Intgrasiad parbon,

7. By the Indgement 8f this roport to the Insurers,

a'nrasaiy.

Date Of Report

Date Of Accdent
Exact Location Of Aceldent
Country/State of Loss

Vehicle Ragistration Numbar
Insured/Policyholder
Name Of Reglstered Owner
(o Rag Mo

Email Address

Mobile Phons Na

Altemalive Phone Na
Vehlcle Particulars
Manufaclurer

Model

Exact Purpase for which vahiels was Lging used at
lime of accldant

Are you clatming under your own insuranca policy
lar repair to your vehicle?

If Mo, Please stata action to bo taken
Wahitle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Notg MNumber

Driver

Name of Driver

Passport Na/FIN

Data Of Birth

Qzcupation

Date Of Drivirg Pags

Cviving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWNVEHICLE

you haraby consont la ine archiving & this ranan 81 the ¢tnkin and i caples of the rport being mude avadatio

23/05/2018 17:03
22/05/2018 15:00
MAYQ STREET
SINGAPORE

GBFE117H

MCONNECT CONSTRUCTION & ENGINEERING PTE LTD

24512N : 1 L d . 3
e Mg b ke

(LOCAL) +65- 85068045
CFFICE-B606B045

TOYOTA
HIACE

WORK USE

NO

THIRD PARTY
COMMERCIAL "u"E'H_lCLE

NTUC INCOME INSURANGE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5090227969-01

SAMYYAIAH ANANTHAN
Ge599201P

1710371989

QUTDOOR

23104/2013

S YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86088045

NOEMAIL

Paga T of 16



Apdrass 14 ROBINSON ROAD #08.014 FAR EAST FINANCE BUILDING

Poslcode Q4B545
Was drivar an employas of tha Insured's Company YES
if No, Ralationship of the Drivar with the Insureg

Vehicie Ragistration Number of Drivers Own -
Vahicle ;
inguranae Company of Dnver's Own Vehlae -

Genaral information of the Accident f

Type Cf Agcident COLLISION « MAJCRMINOR RD
Weather Conditions CLEAR
Road Surface ORY

Other Information
Wase any foralgn vehicle invelved in this accident? NO
Mumber of vahichas invalved in the sccident

Was any body injured in the Accident? NG
Was any injured convoyed 1o hospital by ND
ambulance?

Wes any ether material of proparty damaged? YES

! have peen approached by unknown persan(s) N
soliciling/offering accidant claims assistance.

kumber of Passengars {Including Dnver) 1
Detalls of Pollca Action

Wasg lhe agcidant faparted to the police? NOD
If Yas.Pleasa stata which Police Station

Was notles of intended Prosecutlon given? MO
If ¥ es,ag8inst whom?

Circumstances of Accidunt

REFER TO ATTACHED

Attachment(s)

Are accldent photys avallable Tor attachment? YES

Was thers any video captured by Car Camera’? NO
Was thera any audio recarded? N

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Ragistratian Mumbar SKBS397G
Vehicls Maka/Madal/Colour
Detsils O Propedies
Vehicle Category PRIVATE CAR
Mamg of Drivar UNGLIN NA,
NRIC/Passport Number S7676181G
Contact Number
Address
Positode

Insurance Company Name
Nature Of Damage
Na. Of Passangar {Including Driver)

Faga 2 of 10



SKETCH PLAN

IMPORTANT NOVICE

[

Please repart correctly the details of the accident o speed up the claims protess.
This Farm must be completed by the Pollcyholder and/gr the Authorised Driver.

Infermantion provided must De as truthful gnd accurate as possible, Any wilful misrepresentatlon or withholding of materlal
facts may allow Insurance companies to repudiate policy liabHlity.

4. The issue and Beceptance of this form by insurance compankes is hot an admission of pollty lability on the part of the Insurance
companies,

B

5. Any fal tting may b rred to the Pol fan.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciatian of Singapare (GIA)] for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consent ta the archiving of this repart at the contre and to coples of
the report belng made avaliable aforesald,

8. Consent under the Personal Data Protection Act (PDIPA}
t understand, scknowledge, sgree and consent that

(3) My Insurer, my workshop and the Genéral Insurance Assoclation of Singapore {“GIA") may/are parmitted to tollect, use,
disclose andfor process my persunas! data/psersanal Information set out In this {farm] and any other persanal infarmation
provided by me or possessed by my insurer (sallectively the "Parsonal Infarmatlan®) and disriose and transfer such
Personal Information to all insurer(s) wha have insured vehicie(s) Involved in this accldent [all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such o the palicel, for the purpose(s)
of

{i) processing, hangling and/or dealing with my claimz including the settlement of the claims and any recessary
investigations refating to the elalms;

{ii} Investigating the accldent and/or my claims;
{ili} carrying out and/cr dealing with my Instructigns or respending to any enguiries by me;

([iv] administerlng my clalms (including the mailing of carrespondence, statements, INvolcgs, reports or natices ta me,
which could invelve disciesure of certain personal data about me to bring sbout dellvery of the same as well as on the
axtgrnal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, procassing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have Insured veRicle(s) lnvolved in this accident and the insurers’ lawyers/law flrms, may/are permitted
to eollect, use, disclose and/ar grocéss my Persenal information far ene ar mare of the above Purpgses; and

{c) my Personal informatian may/san ke disclosed by any of the insurers and/or GIA ta thelr third party servive praviders or
agents|including their lawyers/law firms), whizh may be sited outside of Singapare, for one or mare of the above Purposes.

{d] v Persanal Infarmation will 2lsa Be collected and used to compile claims history for the purpose of fraid detection,
investigation and management [ present and all future claims,

{e) the information so collected under [d} above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating contralling or managing fravd,
% n:gu Laturs, law enforcement and government agencles 3¢ reasonably required for the purposes stated, or

: _[i.} for cumm\r[ng with requirements under any regulations, laws or court prders,

il R-:-H _,
Q“: R
\tk r'h"."_,"'.-. e
Polcyhalder's slg {u'{: Driw:.'s"fbgnature Reparting Cantre Personnel’s Signature i
Date & Time: Q. 15 T (if driver s not tne policyholder) Name:
Erq%*‘ Date & Time: 2.3\ 13;44;?51 MRIC/FIN Ng.:

daEhAL sloptedPEREnemy v .
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT | "L.s
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DECLARATION

1fwa deﬁiﬁ@%o\r\ppﬁln; particulars are true In every respect.
Wy =a d
R
Palicyholder's Signatur Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 1Y 4"“’5\5’“’\ > :ﬂ";’;]:‘:"t;":'hd E,HEE'E‘% NRIC/FIN No.
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 4512N
Vehicle Details

Vehicle No.: GBF9117H
Vehicle to be Exported: No

Intended De-registration Date: 06 Jun 2018
Vehicle Make: TOYOTA
Vehicle Model: HIACE DX 3.0 MANUAL
Primary Colour: White
Manufacturing Year: 2016

Engine No.: 1KD2682214
Chassis No.: KDH2010215501
Maximum Power Output: -

Open Market Value: $32,171.00
Original Registration Date: 17 Apr 2017
First Registration Date: 17 Apr 2017
Transfer Count: 1

Actual ARF Paid: $1,609.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 16 Apr 2027

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $15,095.00

COE Rebate Amount: $13,375.00

Total Rebate Amount: $13,375.00

Page 1 of 1

The information contained herein is correct as at 06 Jun 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput?FUNCTION _ID=F030...  06-Jun-18



|1_| t Y #01 i .,.'| H Sin Ja["lF 1TRE3
088 l- LA 2088 Fa¥: 6BI1 D8R %-; -(f

on).sg L mail: bluwel 2088y alhot comsg

R, o gk s Y

0 He ,I\ - 20070495 1M
T Rog. oy 200 S5 1
I

f@f'?ﬁ?’ﬁ/

Front door olf WJ—ZQLE
Fuwrt dbor e rusher ofg 1 66.¢0
Lornt C{apr ramr  [ocle v 3/9.-20 X*
/ ronf Ir‘ﬁtf Jarar sbh o/ l‘qa.f/{ 2/ 480
g.mﬁ' J.p.::r rear o /[nt/ d(}‘ @91_593 6 el-1O /
S/idiay door ol slhoo /P91 10
f/c/ ria.or rantr [ock &(‘r nA 322-5D )Z
i g ) §3f-1o0 -~
Keer Sloc) absorbe- o[y 1 235 X
Rper y.,f{,u,/ hd bsar, o(f 11 4EE- 40 X
d[mrf Wl;u.{ hub I{a% ol S A M0 A
| @L}, 702037 .

S.net |
ig‘mﬂ/ %ar Roc’ Stickar a/ . 300 —
DS Qoo

gf/:'mf‘ whee bubs cap ofr
w2 /00D _~—

lad)5d J‘ff;/ roaa o]
Reer  whed bub cop ol tw? 2099 +
"(3(’7‘ K&u..,- édd"ﬂb L"/,J_,r A 000
p/r(\"j n[o.a.r cnne~ baard clipr OU w -0
To chede wer, dV-0p -0
D Sprey Cust ,orza..:/’J 120-90 = SO
/00-00 ~ f0

5 topdiet vheel alignment

7 {r.nfﬁr r.’pmf E{@f Q Shd, q(car MEleniga {1@"&3 ~ 129

Az Do :{:f{am&/ heat. gﬁff"“‘g e / Ofh-00 "“9029

R u-ﬁ( £s pmﬂ [ £09- 03;?‘2’3

7o }:Wf.& [(7(:‘: uA-brcorsio M .00 b4
wrace I[13T-5]



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industnial Park, Singapore 4085933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg Mo. 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

BLUWEL AUTOMOTIVE SERVICE PTE LTD Ref !

BLK 1 KAKI BUKIT AVE 6
#01-28/51/53/55(MAIN OFFICE)SINGAPORE Date :

417883

ON BEHALF OF MCONNECT CONSTRUCTION &  Code:
ENGINEERING PTE LTD

CS/MP18010262/Urbn2

TP149

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected GBF 9117H
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 05/06/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE (M) c.C 2982
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KDH2010215501 Colour WHITE
Odometer 44304 Steering AFFECTED
Brakes IN ORDER Modification NIL
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60 R15 DUNLOP & mm
L/H Front Tyre |[185/60 R15 DUNLOP & mm
R/H Rear Tyre |195/60R15 DUNLOP & mm
L/H Rear Tyre 185/60 R15 DUMLOP &8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 22/05/2018 Inspection Date D5/06/2018
Survey held at BLUWEL AUTOMOTIVE SERVICE PTE LTD
BLK 1 KAKI BUKIT AVE B
#01-28/51/53/55(MAIN OFFICE)
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: 8 Working Days
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LKK Auto Consultants Pte Ltd

AdE 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. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBF 9117H
Qty Description of Parts Condition wE:thB{;} Our A{:]}"M
REPLACEMENT OF PARTS
1|FRONT DOOR O/S DENTED / BENT 1,789.12 1,789.12
1|FRONT DOCR INMER RUBBER O/S MECESSARY 166.45 166.45
1|FRONT DOOCR INMNER LOCK O/S NOT NECESSARY 319.20 -
1|FRONT STEP GARNISH O/S GRAZED 214,50 214,50
1|FRONT DOOR REAR PILLAR QS BADLY DENTED 645.10 645.10
1|SLIDING DOOR OS5 BADLY DENTED 1.891.10 1,891.10
1|SLIDING DOOR INMNER LOCK O/3 NOT NECESSARY 322.50 -
1|REAR BUMPER cut G28.10 628.10
1|REAR SHOCK ABSORBER 0/S NOT NECESSARY 282.30 .
1|REAR WHEEL HUB BEARING OJ/S NOT NECESSARY 488.50 -
1|FRONT WHEEL HUB BEARING O/S NOT NECESSARY 465.50 -
LESS 256% DISCOUNT - -1,336.00
7,222.37 4,008.28
SPECIAL NETT ITEMS
1|FRONT DOOR "ROC" STICKER O/S (SN) NECESSARY 35.00 35.00
1|FRONT WHEEL HUB CAP OIS (SN) DISTORTED 120.00 120.00
1|FRONT STEEL RIM O/S (SN) DENTED 100.00 100.00
1|REAR WHEEL HUB CAP O/5 (SN) cuT 120.00 120.00
1|SET REAR BUMPER CLIPS (SN) NECESSARY 50.00 50.00
1|SLIDING DOOR INMER BOARD CLIPS O/S (SN) NECESSARY 50.00 50.00
475.00 475.00
LABOUR
TO CHECK WIRING. 80.00 20.00
TO SPRAY RUST PROOFING. 120.00 80.00
TO CONDUCT WHEEL ALIGNMENT. 100.00 80.00
TO TRANSFER FRONT DOOR & SLIDING DOOR 180.00 120.00
MECHANISM.
LABOUR FOR PANEL BEATING & REPLACING PARTS. 1,080.00 880.00
TOPUTTY & SPRAY PAINTING. 1,500.00 800.00
TO DISMANTLE & REFIX UNDERCARRIAGE. NOT NECESSARY 380.00 5
3.440.00 2,080.00
GRAND TOTAL 11,137.37 6,563.28

Report Ref No. CS/TP18010262/Urbn2
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Page No.:2 of 2
RECOMMENDED COST OF LUMP SUM REPAIRS 5,250.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/TP18010262/Urbn2

RESURVEY INSPECTION DATE: 18/06/2018
(DETAILS SEE PHOTOGRAPHS ENCLOSED)

CHUA KANG SENG

Licensed Appraiser




