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WEHH 15087244 | Ajax Mars Pig Lid - Bukit Merah
ENTRY DATE & TIME: BRIOTR2018 15:16
SUBMITTED BY: Vietar Ang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE

1. Please roport comectly the detads of the accdant 1o epaad up tha claims process
2. This Form mast ba complated by the Palicyhalder andior the Autherised Drver.

3, Infermation provided must be as IUthiul and accurate as possitle. Any wilul misrepresentation or witholding af matenal facls may 0w INSUrANCE COMPAMES [

repudiale policy ability,

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may ba referred to the Polica for Investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repor will, for a Tee, be made available upon application by inlerested parbas.
7. By the lodgement of this repart to the insurers, you hereby consent b the archiving of this report at the centre and to coples of the repart being made availatle

aforasasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/07/2016 15:16

06/07/2018 08:40

ALOMG HOLLAND RD TOWARDS SIXTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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 aclion to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Numbear

Contact Number

EMail Address

SLHEESY

GRAB RENTALS PTELTD
201817200G
NOEMAIL

OFFICE-66550005

TOYOTA
TOYOTA PRIUS HYBRID 1.8 CVT

HIRE & REWARD

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29069TEEMKF

CHEW JOO NGUANG
S1428888.

13/03/1960

QUTDOOR

03121981

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96357207

CHEWJNE@HOTMAIL.COM
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Address HDB HOUGANG, 375 HOUGANG STREET 31 5303735

Posatocode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

wehicle Registration Number of Driver's Own 5
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? N

Was any other malerial or property damaged? YES

| have baen approached by unknown parson(s)

ik ' ; bk MO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenglr NAME: - KAREN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

OM THE DATE AND TIME MENTIONED | HAD MADE A STOP AT THE SAID TRAFFIC LIGHT JUNCTION WHEN MY VEHICLE
WAS HIT FROM THE REAR BY VEHICLE B.. MY VEHICLE WAS STATIONARY WHEN IT WAS HIT. NOBODY WAS INJURED.
STATEMENT WAS READ RO ME AND | ACKNOWLEDGED IT.

Attachment(s)
Are accident photos available for atachment? YES
Was there any videa captured by Car Camera? NO

Was thare any audio recorded? N
Details of Witness 1
Mame KAREM

Phone Mumber
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber WD1188S8

Vehicle Make/Model/Colour LIEEHERR / LTM 1130-5.1 / YELLOW
Details Of Properties

Yehicle Category COMMERCIAL VEHICLE

Mame of Qriver LINKNOWN DRIVER

MRIC/Passport Mumbar

Contact Murober
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Addrass
Postecode
Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 ¢ haracters)

ON THE DATE AND TIME MENTIONED | HAD MADE A STOP AT THE SAID
TRAFFIC LIGHT JUNCTION WHEN MY VEHICLE WAS HIT FROM THE REAR BY
VEHICLE B.. MY VEHICLE WAS STATIONARY WHEN IT WAS HIT

NOBODY WAS INJURED. STATEMENT WAS READ RO ME AND |
ACKNOWLEDGED IT.

T Moucher Mo

DECLARATION

|4 e deciine 1G] e ABoue Panquidns & iloematlion provided Boove are frnue n SWENY A e

VERIFIED BY AJAX MARS REPORT ING OF FIGEH -
HASHIM BIN KARAR

MARS Oflicer
Regesterad Owner of Dnvars Sgnatse

Job Compata Dake Time Dates Time:

6 Juty 2018 at 1145 AM

6 July 2018 at 1144 AM
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¥ %« ESTEEM Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 569536.
e P EHFBIMMIIL'E Tel: +65-6484 1221 Fax: +65-6484 7829 Websita: www. esteemper!.com.5g
S

Moy gy »

| Repair Estimates SLH 665 Y /ﬁ;
% Ij'? fﬂ/}?—
Parts (a) Cost/List Price ltems 5 1,773.25
Plus/Less 25% $ 443.31 Lﬁiﬂ@_ﬁﬂﬂﬂh
nts hence nati
H’T Repairer of the f(ﬁnfr}f g
Total of Cost/ List $ 1,329.94 " Toresurvey beforelafier spray painiing
 Parts . 1 -8} during resurvey
(D) Nett Price |tems T e T D an
[ e a .._... '._'. ¥ {-':,gf
Less Gt
aporoval from | S
Total of Nett Item T
el Reparer
(c) Special Nett ltems $ 200.00 i
Total Parts Cost $ 1.529.94
Labour $ 970.00
Total $ 2,499.94
The above total will be subjected fo 7% G.8.T.
Name of Surveyor : %ﬁﬁ'{:"é
Company ; & /t -‘.?('
Survey conducted on : jp/}?’/ﬁ at
Remarks By Surveyor
{a) The repair of this vehicle iryaq:lmpﬂfad { is not authorized until further notice.
(b) Recommended Days of Repair 03 dayi(s)
(c) Resurvey ; Required / Not-Repuired
(d) Excess ]

A Date: ZF/}'/JOD

(g) Signature of surveyor




y ]

[ ) ESTEEM _
= PERFORMANCE "2 e

2 p01-251/ 259, 569536,
£484 7820 Wensite: www_esteemper.com.5g0

Spare Parts
wehicle No.  : ELl'_l_‘EEG Y Submit By Carmen Lim
Make & Model : TOYOTA PRIUS Year Manufacture 2016
Chassis No @ JTDKB3FU103536033 Engine Mo.
Cost/ List
SiNo. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Reverse sensor Jud 1 |s20000 SN 2
2 |Rear bumper DA /B4 1 |$497.50 it
3 |Rear bumper clip A, 10 [$40.00 -
« |Rear bumper side retainer LH Su|l 1 |s11270 X
5 |Rear bumper side retainer RH Jiuh 1 311270 X
|6 |Taillamp LA - UPPER ¢ 1 |s498.75 —
7 |Tail lamp LH - LOWER S| 1 |ss1160 X
8
g
10
11
12
13
14
15
16
17
18
19
20
21
22
23
Note: If any of the quoted parts are recommended fo be repaired, then an additional labour charge
will be charged accordingly under supplementary.
& —

Bk 5033 Ang Mo Kio Industrial Park 2 #01-23% Singapore 569536 Tel: 64841221 Fax: 64847829

Company Reg No. 200003485N / GST Mo 20-0005485-N




- m ” E Bik 5033 Ang M Ko, Ind Park 2 01-251/ 250, 569536
- P fﬂf ﬂﬂ Tel +656484 1221 Fax: +65-6484 7829 Website: www esteemperf com.sg

Labour
Vehicle No. : SLH665Y Submit By : Carmen Lim
Make & Model : TOYOTA PRIUS Year of Manufacture : 2016
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (REAR BUMPER) $400.00 Z22¢e/
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (REAR BUMPER) $400.00 —
3 |To check wiring $50.00 Zf [-
4 |To remove & refit reverse sensor to assit work load $120.00 S

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be guote accordingly as a supplementary.

-
Company Reg No, 200005485N / G5T No. 20-0005483-N
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 198607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

UNITED OVERSEAS INSURANCE LTD

3 ANSON ROAD #28-01

SPRINGLEAF TOWER SINGAPORE 079909 Dy 600018 ” mmwmmwm

Ref : CS/UONMB012534/KsbnZ

Code: UOI2

Ts

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. WD 11885 Veh. Inspected SLH 665Y
Policy No. DHOM110144931502 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From FELIS Assign Date 10/07/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS (A) c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKB3FU103536033 Colour METALLIC SILVER
Odometer 130840 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre 195/65 R15 YOKOHAMA 8 mm
L/H Front Tyre |195/65 R15 YOKOHAMA & mm
R/H Rear Tyre |195/65 R15 HAIDA 5 mm
L/H Rear Tyre |195/65 R15 HAIDA 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  0B/07/2018 Inspection Date 24/07/2018
Survey held at ESTEEM PERFORMANCE PTE LTD
BLK 5033
ANG MO KIO INDUSTRIAL PARK 2
#01-259
SINGAPORE 568536
Sa. Remarks
AJTHE 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: 3 Working Days
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LKK Auto Consultants Pte Ltd

h s ; ; ; 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 19-8607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLH 665Y
Qty Description of Parts Condition ‘E::E;EPB{;} Our A{:j]ustad
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED/ 497.50 497 50
BUCKLED
10|REAR BUMPER CLIP NECESSARY 40.00 40.00
1|REAR BUMPER SIDE RETAINER LH SERVICEABLE 112.70
1|REAR BUMPER SIDE RETAINER RH SERVICEABLE 112.70 -
1|{TAIL LAMP LH -UPPER CRACKED 498.75 40875
1| TAIL LAMP LH -LOWER SERVICEABLE 511.60 s
LESS 25% DISCOUNT 44331 -259.06
1,329.94 777.19
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 200.00 -
200.00 -
LABOUR
TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT 400.00 220.00
REPAIR AREA. (REAR BUMPER),
TO PUTTY,RESPRAY PAINT FOR AFFECTED ACCIDENT 400.00 400.00
REPAIR AREA. (REAR BUMPER).
TO CHECK WIRING. 50.00 20.00
TO REMOVE & REFIT REVERSE SENSOT TO ASSIT 120.00 50.00
WORK LOAD
970.00 690.00
GRAND TOTAL 2,499.94 1,467.19
| RECOMMENDED COST OF REPAIRS | | 1,467.19)

Report Ref No. CS/UOIM8012534/Ksbn2

KONG SENG CHEONG

Licensed Appraiser




