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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the detads of fe accident 1o speed up the clairs process.

2. This Foem must be completed by ihe Policyholder andior the Authanised Drives

3, Inlormation provided must be as ruthful and accurate as possible. Any willul misrepresentabon of withokding of maserial facls may aliow iNsursnce companies 1o
ropuhate policy ability

4, Thi msue and acceptance of ths Form by insurancs compansrs @ not an asmission of poboy lability on e pan of fho newnce companses

5. Any false reporting mary be referred to he Police for

8. This reporl will ba forwardad by ine insurers of the GIA Records Mansgemant Cenire establsned by M Genarsd insurance Assocaion of Singapors [GIA) for
mrchiving and that coples of ihis repor will, for 8 fes, be made avallable upon apphcation by inlaresied pariies,

7. By the lodgement of this repon 1o the insuners, you hereby consent 1o the archiving of his report af the centre and fo coples of te report being made avallable
alodesged.

ACCIDENT STATEMENT

Date Of Report 21/06/2018 11:41
Data Of Accident 20/06/2018 18:25
Exact Location Of Accident BKE (WOODLANDS) BEFORE DAIRY FARM RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA358X
Insured/Palicyholder
Mame Of Regislered Cwner JAFNI DENNIS LIEW YONG QIANG
MRIC Mo S9248057G
Email Address NOEMAIL
Mobile Phone No (LOCAL) =65-8TBB4683
Alternative Phone No OFFICE-97T8846683
Vehicle Particulars
Manufacturer REMAULT
Moded KADJAR 1.5 DCI EDC 6AT S&5 EUG
E;Tmp:mn:ur which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO)
for nepair to your vehicke?

If Mo, Please slate action 1o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Mumber 1800067165

Caver Nota Number

Driver

Name of Driver JAFNI DENNIS LIEW YONG QIANG
NRIC No S8248057G

Date Of Birth 2411111992

Occupation OUTDOOR

Date Of Driving Pass 03/01/2013

Driving Expergnce 5 YEARS AND 5 MONTHS

Gender MALE

Mobile Number
Fax Numbar
Conlact Number
EMail Address

(LOCAL) +65-9TBB4683

OFFICE-OT8B46E3
NOEMAIL
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BLK 122 YISHUN STREET 11
ROZ2-43

Postcode 760122
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surlace WET

Other Information

Was any foreign vehicle involved in this accident? HNO

Number of vehicles involved in the accidenl 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher malerial or property damaged? YES

| have been approached by unknown person{s) ND
soliciting/offering accident claims assisiance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action
Was the accidenl reporied 1o the police? WO
i Yes, Please state which Police Station
Was nobce of intended Proseculion given? NO
i Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are acciden! pholos available for attachment? YES
Was thare any video capiured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SLPS5450A
Vehicle Make/Model'Colour SEAT LEON
Details Of Properties
Vehicle Catagory PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG1580A
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Vahicla Maka/Modal/Colour TOYOTA DYNA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Wame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Dirver)
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ACCIDENT STATEMENT

Insured/Policyholder
et

Vehicle Particulars

Insurance Company

Driver

General Information of the Accident

Other Information

bt
Circumstances of Accident

Attachment(s)

DETAILS OF OTHER VEHICLE PROPERTY 1
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report contectly (e detulli &7 thie ncoident 18 1peed w3 the clarm progass.

2. This Fatm it e eompleted by the Policyholdet snd/or (s Authorived Driver.

3. 'wiorration provided miat be o5 fruthhul and sceurate oo postible. Ary withed misrepresencition of withheldmg of maters
Tarts may sllow Frurancs companies to tegoadiste policy Hability.

4. The saue and acceptance of thiy Form By mpusamce compan s b not an atdmission of policy latillsy on the pars of 1he mnerancs
zomparier.

6 The repot will be forwsrded by the insuren of the G1& Recotds Isnagemaent Centre-ertabiished by the Genersl Inturants
Assorintio of Degapane (G448 for archiving and that copias of this repart will foe s fes Be made svadalile uaon spalicasion oy
Intpreited pastie.

T, Dy e leagmess 2 this report 12 the deurers, ok hereby cocasnt 50 the srchhing of the seport 8t the sendre ard 10 sopma of
the repart being made ivallpble aforessid

B Consent under the Personal Data Protection Act [POPA)
1 pnderstand, scenpwledge, sgree 30d conent that:

ol My insumes, my workshap snd the General insmance Ansclation of Sigapore (" GIA"] may/sre permitted 12 cofect, ute.
dische and/or proseas My pefeanal detsfperional information et out in this [form] and any ather pertanal information
provided by me of potzasted by oy imsurer [coDective’y the “Personal Infosmation™) snd disclowe and trangler wweh
Fertondl inbarmation to ah insarerlt | who fiove msured veiick (i) rmolved in Thi scciderd [l imturer(s] who have maured
vehiciels] invotved in this sccident shall be collestively tafessed to 08 the “Trsurens”), the fmuress’ lonvyard Taw frms, the
ongtary Aathonity of Singapore shd pry relevant government sgency/authariy [wach as the police], for the perpase{t)
ol

(il - procesiing handling and/of dealing with my tiame mcluding 1ho setthement of the clams and any necesssry
Irwestigations relating 1o the catms.

11} irvestpating the actidens anlfon my chem
(17} careying ot and)/or desling with my instructiont or ssspanding 1o any anguifies by me,

(M) adbmisstoring rmy clairms finguding the muding ol comesponderice, atements, mupices, seacrs o notlies 10 me.
whigh could snvvolve daclosure oF certain perional dete about me Lo Lring about gelvery of the same a1 well 21 62 the
exvermal cover &l ynveiopes/mal packapes); snd/for

|v} compéying with spplcatie taw ir adminictenng, processing. handiing sndfor geating with my claim, [collectively the
“Purpeses”]

() all imsuresis) who have insured viehlcleis) mvalvee m i accident and the \nuren BwgenyTaw fioms, may/ore permitted
to cofisct. e, discioas andfor process my Personal information for one or mare of the above Purposes, aed

(£} oy Persoral information may/can be d'sclofed By any of thi insumers anafor GIA fo ther thrd pofty sarnoe providerd oi
apents{inciuding their Larers fiaw Trmmg), whech may be fites outside of Jingrpote. lor one ar mate of the sbowe Perposer,

(d] oy Fersznal informaton will atio be collecied and wsed to compde cliims history for the purpare of fraud detection,
inoritigaton and managenent in seesent snd all future D,

(&) the Mfecrstion so callscted undet (] ateive may be shares | disclosed:

1) to all inswrers anfor any othes thisd partes thal assist n i luating. investigasiag, contralling or managing fraug,
regulators, Lo enforzement and povernmsnt agencies 2t roassnably resuined for e purpoaes ftated, or

{1} fne eormplying wilh FequUIrEments uhoBr S0y npul, [ws of Court orders
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SKETCH PLAN
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Chassis Number
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S K AUTO CONSULTANTS

PHOTOCOF ¢
Invoice
Invoice No: 2018396
Bill To: JAFNI DENNIS LIEW YONG QIANG Date: 2/8/2018
¢/o Motor Intel Automo Pte Ltd Our Ref| TP/018/03965K

Bartley Biz Centre
13 Kaki Bukit Road 4 #01-20

Singapore 417807
Description Amount (55)
PARTICULARS
Vehicle Registration No. :SLA 358 X 400.00
Date of Accident : 20/06/2018
Date of Inspection :21/06/2018
SERVICES:

Assessment with report
(inclusive of transport charges and photographs etc)

Total 400.00|
Balance Due 400.00

We would appreciate your cheque crossed and made payable to:
S K AUTO CONSULTANTS

Aughorized Signature




S KAUTO CONSULTANTS

AUTOMOBILE ASSESSMENT REPORT Page No. 1
Our Reference: TP/018/03965K
Your Reference: TBA

Date: 2/8/2018

TO: JAFNI DENNIS LIEW YONG QIANG
c/o Motor Intel Automo Pte Ltd
Bartley Biz Centre
13 Kaki Bukit Road 4 #01-20

Singapore 417807
Assessment of Vehicle No :SLA 358 X
Date of Accident : 20/06/2018
Date of Inspection :21/06/2018

We have carried out a physical assessment of SLA 358 X at Motor Intel Automo Pte Ltd
according to your instructions on 21/06/2018 and are pleased to submit our report as follows;

HICLE PARTI R

Registration No. : SLA 358 X

Make & Model : RENAULT KADJAR
Year of Registration : 19/02/2016

Engine Capacity (cc) : 1461

Chassis No. : VF1RFEDOD554465181
Engine No. : KO9KFE470013788
Colour 1 GREY

Mileage (km)

2.VEHICLE DITION

Body Paint: : Good

Steering ; Serviceable

Foot Brake 1 Serviceable

Parking Brake i Serviceable

3.TYRE PARTICULARS & CONDITION

Front

RH Make/Size ; BRIDGESTONE 225/55R17 - 70%
LH Make/Size - BRIDGESTONE 225/55R17 - 7T0%
Rear

RH Make/Size : BRIDGESTONE 225/55R17 - 70%
LH Make/Size : BRIDGESTONE 225/55R17 - 70%

MNote: % denotes the remaining percentage of the tyre



S KAUTO CONSULTANTS

Page No. 2
Our Reference TP/018/03965K
Vehicle No. SLA 358 X

4.DESCRIPTION OF DAMAGE
At the time of inspection observed that this vehicle had
sustained damages to the Rear portion [

Please see attached schedule for details. [

Estimated Amount : §59,930.70
Adjusted Amount : 557.,400/-
Estimated Repair Days : 5 days

|Pursuant to your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted on a "Without Prejudice” basis.

|if we are not notified of anything to the contrary within 14 Days from the date hereof, this report
shall be treated as correct

Disclaimer

This report Is intended for the exclusive use of the addressee solely in relation to the loss occurrence in
which the assessed vehicle is involved. No liability or responsibility whatsoever shall be held by

S K AUTO CONSULTANTS for any reliance on this report by any third party.
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S KAUTO CONSULTANTS

Page No. 3
Our Reference TP/018/03965K
Vehicle No. SLA 358 X
REPAIRER'S OUR
ary DESCRIPTION CONDITION ESTIMATE(SS) | ASSESSMENT(SS
PARTS (LIST ITEMS)
1 |[Tailgate Dented 2870.00 2870.00
1 |Tailgate REMAULT Logo Necessary 105.00 105.00
1 |Tailgate KADJAR emblem Necessary 120.00 120.00
1 |Tailgate ECO2 emblem Necessary 65.00 65.00
1 |Tailgate Inner Lock Damaged 408.00 408.00
1 |Rear Bumper Deformed 2185.00 2185.00
1 |Rear Bumper reinforcement Dented 540.00 540.00
2 |Rear Bumper Side Retainer @ $75.00 Necessary 150.00 150.00
2 |Rear Bumper side reflector @5215 Cracked 430.00 430.00
6873.00 6873.00
less | 10% 687.30| 10% 687.30
6185.70 6185.70
SPECIAL NETT ITEMS
1 set |Rear Bumper Clips Necessary 60.00 40.00
1 |Rear windscreen sealant Necessary 150.00 120.00
3 |Rear reverse sensor @5245 Damaged 735.00 735.00
TOTAL PARTS 7130.70 7080.70




S KAUTO CONSULTANTS

Page No. 4
Qur Reference  TP/018/03965K
Vehicle No. SLA 358 X
REPAIRER'S OUR
S/N DESCRIPTION
/ ESTIMATE (S$) | ASSESSMENT (S$)
LABOUR
1 |Toremove the affected parts & fittings to commence 1000.00 800.00
repairs; panel beat & reshape the affected areas;
replace the damaged parts and components.
2 |Tosupply paint materials, expandable items & putty, 800.00 600.00
respray paint on parts replaced and repaired areas
3 |To remove boot compartment fittings, garnish, trims etc 250.00 180.00
so as to facilitate repairs and refix/replace the same
4 |To remove and re-fix wiring and check all electrical 200.00 150.00
components at damaged areas for proper function
5 |Toremove and replace reverse sensors and check for 120.00 80.00
proper function
6 |To provide anti-rust treatment on affected areas 250.00 180.00
7 |To remove and refix rear windscreen 180.00 150.00
Labour Total ;| 2B800.00 2140.00
TOTAL (PARTS & LABOUR): 9930.70 9220.70

Note: (For Lump Sum Repair
The workshop has agreed to undertake the repair on a Lump Sum Basis, and/or the use of
ey stock/reconditioned parts whichever is possible (having taken into consideration to repair
instead of replacements).

The final adjusted Lump Sum contract amount is $57,400/-

* Sk
o
qﬂ
ngn®

5.Kymanan
Motor Surveyor

BLK 3108 Anchorvale Road #06-15 Singapore 542310 Email: skauto12@yahoo.com.sg Contact: 50040225

Registration No. 53256213E
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