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MEORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please repor Corretlly e selsike of the scodent (o spead up the claims process

hig Form musl be

i Informabion proviged must be as sl ang accyrgle & poksibie, &ny wallul msrapreseniation

epudiate pelicy abilty

i A
6. This repon will be |
Singapare!GIA] foo ar
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& repn Vg Made HE::

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

lMaobile Phane Mo
Altarnative Fhone Mo
Vehicle Particulars
fManufacturer

Ioasl

Exacl Purpese for which vehicle was being used

al ime of accident

Are you daiming under your own insurance policy

for repacr to your vehicle?

If Mo, Please state aclion to be taken
Weticie Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Mumber

Contact Number

Efdail Address

r angior the Aisboriged Dinvar

by the ingurers of the inswiers of the 18 Hecords Managemant
ving and that copies of this report will Tor o Tee be made ava

A, Theieeue and azcaptance of this Form by insurance companies s ngl an asmssan of policy llabity on the part of the insuiance cam

upon-applicalion by interasied panmies

ACCIDENT STATEMENT

230172017 16: 3
23012017 10:30
BENDEMEER ROAD
Singapora

DETAILS OF OWN VEHICLE

GBE3429C

RAINBOW POLYCRAFT
37432200K

MOEMAIL

Office-E7857366

TOYOTA
HIACE

Mo

Third Pary

Commercial Vehicle

AXA Insurance Pte Lig
Comprehensive
Ma

GA138848/1

ZAIMI BIN ABDOUL WAHAB
ST0278904

17/108/1870

Indaor

10051588

28 Years &nd & Months
hale

(Local) +85-83B58774

NOEMAIL

Centre establnhed by the Genaral Inegr@neg Aescoalsr of

entholging of material facts may allow inBurance companes to
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Address BLK 531 SERANGOON NORTH AVE 4 #02-257
Fostocode . 550531

Vwas driver an employee of the Insured's Company Yes

It Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Oriver's Own =

Vehicle =

Insurarice Company of Criver's Own Vehicls -

General Information of the Accident

Type Of Accident Collisien- Changeleross lane
Weathar Conditions Raining
Road Surface Wist

Other Information

Was any foreign vehicle involved in this accident? Mo
Was any body injured in the Accident? Ma
Was any other material or properly damaged? Yes

| have been approached by unknown persar(s)
soliciting/offering accident claims assistance.

MNumber of Fassengers (Including Driver) 1
Detalls of Pelice Action

Was the sccident reported 1o (he police? MG
If ¥ &5 Please siate which Police Station

WWas notice of inlended Prosecution given? Ma
If Yes against whom?

Circumstances of Accident

| WAS DRIVING ALONG BENDEMEER ROAD AT THE EXTREME RIGHT LANE. SUDDENLY, VERICLE B (SHA212BC) CUT
INTQ MY LANE AND HIT ONTQ MY LH FRONT PORTION. MY CAR WAS SWaY TO THE RIGHT AND HIT THE KERB.

Attachment(s)

Are accident photos available for atlachment? Yas
Vvas there any video caplured by Car Camera? Ma
Vias there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHA2128BC
Vehicla Make/Model/Colour
Details Of Properties VEHICLE B
Mame of Driver ONG BEE SENG

MRIC/Fassport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Natura Of Demage

Mo, Of Passenger (Including Drver)
Detalls of Witnhess

MName

Phone Mumber

Email Address

Pape 2ol 1Y
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Sketch Plan #2 Pg.1
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. 2|
Vehlcle No.  GBE3429C e )

Make/Model TOYOTA HIACE v VAIRTorrCoorg ) L
Date 16-Jan-18 '
ESTIMATE COST
PARTS LIST =
[ | Amount
1 pc  LHHEADLAMP s .§94’ED‘/_
2 pc LHFRONTDOOR seulid $ 179480~
3 pc  DOOR HINGE UPP/LOW -’_‘ . S 95.20 s 190.40
5 pc  FRONT BUMPER ¥ s~ — ) ) _ 5 696.40 —
6 pc  FRONT BUMPER COVERLH W~ 2£1510 $ 49.60 <
7 pc  BUMPER CONNECTOR B 5 79.80 ¢
8 pc  BUMPER SIDE BRACKER 7 T 5 4TI 1V .
9 DOOR PILLAR Perfte gl S 439.70
LH STEP GARNISH (-1 — s 18430 7
HupPcap  (rnuled - s 228-50— SN ©
5 4,750.90
LABOUR CHARGE
TO KNOCK AND CHANGE PARTS % s gﬂﬂﬂﬂ’ F
TO SPRAY PAINT PILLAR, DOOR AND 1460 '
BUMPER $ 70000 40
TO TRANSFER DOOR | S 100:00°
STICKER ' b 5 G0.08—SN =
CHECK WIRING s 80-00 -
TUFF KOTE S 100.00 -
To romore dishboard . j:rﬁ 2 b B -
Ly RSERL STHO9p
B 4 |'I_.a
] 2.84&
: P W7
=V




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 193607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS3/FCHT001587/Avbs2-1
oo orvnossesncaroreosesry oo comave || [IHHTAN
Code: FCI2
1= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 2128C Veh. Inspected GEE 34290
Policy No. D-17086802MFSH Coverage ($) 0.00
Claim No. D17000991MFSH Excess () 0.00
Assign From MAY CHUA Assign Date 24/01/2017
2 Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2982
Engine No. HIDDEN Year of Reg. 2015
Chassis No, JTFHTO2P500181188 Colour WHITE
Odometer 48945 Steering IN CRDER
Brakes IN ORDER Modification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195 R15C BRIDGESTONE 6 mm
L/H Front Tyre |195R15C BRIDGESTONE & mm
R/H Rear Tyre 195 R15C BRIDGESTONE & mm
L/H Rear Tyre 185 R15C BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION AND O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/01/2017 Inspection Date 25/01/2017
Survey held at FONGMOTORS
1 KAKI BUKIT AVE 6
#01-27/01-45
SINGAPORE 417883
Sa. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR; 5 Working Days
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LKK Auto Consultants Pte Ltd

adEm BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408933
- TEL: 5256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No, 19-9607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBE 3429C
Estimate Our Adjusted
aty Description of Parts Condition | =8 mmp?gn o
REPLACEMENT OF PARTS
1|LH HEAD LAMP CRACKED 894.30 764.00
1ILH FRONT DOOR DEMTED 1,784 80 1,676.10
2|DOOR HINGE UPP/ILOW @ $95.20 NOT NECESSARY 190.40 ‘
1|FRONT BUMPER DEFORMED 696.40 696 40
1|FRONT BUMPER COVER LH DEFORMED 4960 49 60
1|BUMPER CONNECTOR NOT NECESSARY 79.80 -
1|BUMPER SIDE BRAKET NECESSARY 193.10 106.00
1|D0OO PILLAR DENTED 43970 439.70
1|LH STEP GARNISH CuT 184.30 184,30
LESS 25% DISCOUNT : -953.78
4,522 40 2,861.32
SPECIAL NETT ITEMS
1|HUP CAP (SN) CRACKED 228 50 60.00
1|STICKER (SN) NECESSARY 60.00 30.00
288.50 90.00
LABOUR
TO KNOCK AND CHANGE PARTS. 800.00 700.00
TO SPRAY PAINT PILLAR, DOOR AND BUMPER 700.00 400.00
TO TRANSFER DOOR FITTINGS. 100.00 80.00
CHECK WIRING 80.00 30.00
TUFF KOTE NOT NECESSARY 100.00 :
TO REMOVE DASHBOARD. 350.00 220.00
2,130.00 1,430.00
GRAND TOTAL 6,940.90 4,381.32
RECOMMENDED COST OF LUMP SUM REPAIRS 3,500.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/FCI17001587/Avbs2-1

% /g‘
ADRIAN LING WAI PING

B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the wse and benefit of the Client named on the front page of this Report,




