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" MAAZI8113474-01 / Jin Auto Services Pis Lid - Dedu
ENTRY DATE & TIME: 0102018 1424
SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repord cormeclly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyhoider and/or the Authorised Driver,

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion or witholding of mataral facts may allow insurance cormpanies to
repudiate policy ability

4, The issue and accaptance of this Form by insurance companses is nof an adméssion of policy Eability on the part of the insurance companies.

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

fi. This repor will ba forwardad by the insurers of the GIA Recards Managamen! Cantre established by fe General Insurance Association of Singapore (GLA] for
archiving and that coples of this report will, for a fee, be made available upon appcation by inlerested parties.

7. By the lodgemant of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and fo copies of the report being made availabe
aloresaid.

ACCIDENT STATEMENT

Date Of Report 01/09/2018 14:24
Date Of Accident 31/08/2018 21:25
Exact Location Of Accident CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLDE30ZM
Insured/Policyholder

Mame Of Registered Owner KHOO KOON HOE(QIU KUNHE)
NRIC Mo ST110462A

Email Address GARYKHOO13@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-96343870
Alternative Phone Mo OTHERS-96343870

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S350L

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 THIRD PARTY

NO

vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMall Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

DMPCSN1810611800

KHOO KOON HOE(QIU KUNHE)
S7110462A

29/03/1971

INDOOR

17051991

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06343870

OTHERS-96343870
GARYKHOO13@GMAIL.COM
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' Address ' BLOCK 307D ANCHORVALE ROAD #11-82

FPostoode 544307
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own —
Vahicle =

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 body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruaci‘_\ed by unknown _pamon{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

e i NAME: . IKUKOFUROI
GEMNDER: : FEMALE

Details of Police Action

YWas the accident reporied lo the police? NO

If Yes Please state which Police Station

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

Circumstances of Accident

| WAS DRIVING STRAIGHT ALONG CTE. VEHICLE B(SLK7804T) HIT REAR PORTION OF MY VEHICLE.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SKLT604T
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Maturea Of Damage
Mo, Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 1Mease réport gorrectly the dotails of the acoident o speed up the daims process,
2 This Form musl be completed by the nd/or i

1 Information provided must be ey truthiul and accurate as pozsible. Any wilful misresresenmton or withholding of materl
Tacts oy aliow irsurance companies to pepudiate policy iability.

4 The rsue shd acceptance of this Torm by insUrance companies is nol an sdmission of policy labiity on the pan of thi insuranoe
[gelat o g

5 Any sl raporting may be referred 1o the Pelics for investigatien.

& The report well be {orwarded by the insurens of the Gis Retords Management Centre establinned by the General insurance
association of Singapore [GIA] for archiving and that copées of this report will for a fee be made svallable upon application by
interested parties,

by ke & AULROrSeD

7. By the lodgment of this repart to the msurers. you hereby conssnt 1o the archiving of this report at the centre and to copsesy of
the report being made avaiable atoresaid,

# Consent undar the Personal Data Protection Act {POPA)
| underatand, acknowicdee, agres and consent that

{a) My nsser, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted o collecy, use,
disclose and/or process my porsonal data/personal information set out in this [form] and sny other personal mformation
orovided by me or posseied by my insures [collectively the "Personal information”) and disclose and transfer such
Persanal infarmation 10 all iInturor(s] who have insurod vehicle(s) imecheed in this accident (all insurers) who have insred
vehsclels) involved m this scodent shall be collectively referrad o as the “inssrers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose{s)
of

[} processing, handling and/or dedling with my ciaims inclsding the settiemont of the daims and any necessary
mveshigations refating to the e

() imwestigating the accdent and/or my dams.

(i) carrying out andlor dealing with my nstructions or responding to any enguines by me

{rel sdminbtering my clabms [intduding the mailing of cormespondénce, Matemants, involees, feports or notices 1o me.
which could Involve disclosure of cortain personal data aboot me 1o bring about deldvery of the ssme &5 well 21 on the
external cover of ervelopes/mal packages); andfor

[v} complying with apphicabhe law in administering, procesing, handling and/or dealing with my claims jooliectively the
“Purposes” |
(bh sl insaarer(s) whe have imsured vehicials) imvolved in this actidant and the Insurers’ lawepers/taw firms, may/fare permitted
1 enflect. use, disclose and/or process mry Personal infarmation for one or more of the above Purpases; and

le} vy Partenal Information may/can be disciosed by any of the insurers and/or GIA 1o their third party service providers or
agenslnciuding thar learpers/law firme), ahich may b wited outsids of Sngapore, for ane or more of the above Purposos.

[d)  my Pertonal Information wil slko be collectod and used to compile claims history for the purpote of fraud datection,
mvestigation snd Management in present and all future daems,

le} the infarmation so collected under (d) above may be shaned / discioses:

{1 1o & inurers and)or any other third parties that assist » evaluabing, investigating, controlling or managing fraud,
regutatur, b enforcoment and government agencies as reasonably required for the purpeses stated, or

(i) for comphying with requirements under any regulations, laws or court order.

(1 derver B not the polboybglder) hoarta wh
Date & Time: NIRSC/EiN N
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Accident Sketch Plan
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Identification Card

IDENTITY CARDNO. S7 11 0462A

Name.

KHOO KOON HOE
(Qiu KQHHE}

=5

EGHﬁEE
.Mn Lex 57 @A
:zn-na- 1871 W

Country of Bith
SINGAPORE

REP;-:BL!L UF S|

-
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=

Driving Licence

oy

10281086

Class3  Motor Cars=< 3000kg with =<7

of the driver; and olher motor vehi enger

cles =< 2500kg 7 May 1991

l-!“

l Licence No: 57110462

NP 4284
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

& Rabas iy #12-00 Gngzpare GASSED
Tel (851 51340010 Faa (53] 6224 0030
AS8OCUTIN Operating Howr | Monday 12 Py, 0900 -17:00

SECORDT MAMAGEMENT CINTRE AN SRESSDOIOG / GET Mag. . MABOO1TTIE

IMPORTANTNOTE: Please submit the completed Addendum form tothe game Authorised Reporting Centre

with whom you submitted the Original Report.

(&)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reportiie - _WOANIEIB4Y VehicleRegistrationNo: __ SLOR302M
Namesownn e : Kho0 Koon Hoe (8w XunHe) nric/FNgPassportive : G2 ] 104424

(*Vehicle Driver/ Vehicle Owner) (*) Pease delete as appropriate

Address  Biock 3030 Arvhowval® Poad H 11-%1 singapore{ Y307
Contact (Tel) : Mobile No..__ 4624 7D

Emall Address : #«l-_ﬂlhﬂﬂ@@mﬂ. £ovr)

Date of Accident < __3)- §- 2018 Timeof Accident: _ 212ShFs

Place of Accident (.[f.
Insurance Company: (hing Tﬂi‘f;ﬂfl Lﬂm&l’d fte L4d

ADDITIOMALINFORMATION / AMENDMENTS!

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amandmants:

Third pardy vehide plede rumbey Showid be SKLI604T.

F_e L

Policyholder / Driver's Signature ) Reporting Ceantre Personnel’s Sign
Date: 3-4-20i ¢ Name: (aSondrey

MRIC/FINNG.:

Date: 2-9. 10l%

Page 18 of 18



Cetimar :
' R) (&S SLD &302-M

< o —— '——#_‘_J
D ?@r& Rumeer 7 *
_ e : ,
$(Zoa 3% %Tﬂ&'a?
‘}7%5& RBunp CUPs Al e/ § L0 v Ciopes) 0,
g 1Y
3) (\Zeaa ‘g RenFor et — W~ §875 ?_7?:7,/
"D Rene Bumpee Cltome Meudivar/ 3 Fow =)
® 1%
57?&#& ’RH 'TMLL'\MF - %‘}1’5@
7 Qﬁtﬂtw’"\ aciclent t{uﬁt&lﬂ ?tv-“) r,kmdi [ de( -
BWW‘“ *’12’«'&‘4&6{ AseaS KB_U__ 26 O
' (U
—
2) 8(4"“7 <?ou\dr-’it3 on The 4-2\‘“1;./{ arm Sy
{[90
’?) Vb rmrrove { re H reveng SenhRy —
323574
\l;| o
e
ks
N _-;r.’.'fﬂ’”j’ P
KA . ?’“\‘c-\ A GO J;;
I e cwgwn kY _ e Repa -.LT.. e frrrgen:ﬂ:rlv
5 el
ql T e
3o 1 @ % o




74 V4

LKK Auto Consultants Pte Ltd

e S 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX. 6256 4315
Reg. No: 195607198R GST Reg. No. 19-3607198-R
Affiliated to Federation Internationale Des Experts En Automohile
FORTUNA MOTOR * Ref : CS/TP1BD16795/R1gbs2

40 UPPER EAST COAST ROADSINGAPORE Date :  26-10-2018

455212
ON BEHALF OF KHOO KOON HOE (QIU KUNHE)  Code: TP167
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. Veh. Inspected SLD 8302M
Policy No. Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/09/2018
2 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ 5350L c.c 3498
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WDD2211562A314395 Colour BLACK
Odometer 142772 Steering IN ORDER.
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |255/45R18 GOODYEAR & mm
L/H Front Tyre |255/45R19 GOODYEAR & mm
R/H Rear Tyre |255/45R19 GOODYEAR & mm
L/H Rear Tyre |255/45R19 GOODYEAR & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
5. General Information
Accident Date  31/08/2018 |'Inspet:tinn Date 13/09/2018
Survey held at FORTUNA MOTOR
40 UPPER EAST COAST ROAD
SINGAPORE 455212
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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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-0607158-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLD 8302M

LKK Auto Consultants Pte Ltd

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

Page No..1 of 1

Estimate By | Our Adjusted
Gty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,802.38 1,802.38
10|REAR BUMPER CLIPS @ $6.00 NECESSARY 60.00 60.00
1|REAR BUMPER REINFORCEMENT BENT 875.00 B75.00
2|REAR BUMPER CHROME MOULDING @ $123.00 NECESSARY 246.00 246,00
1|REAR RH TAILLAMP CRACKED 723.00 723.00
LESS 10% DISCOUNT - -370.64
3,706.38 3,335.74
LABOUR
REPLAGING ACCIDENT DAMAGE PARTS, KNOCK / JACK 500.00 300.00
& STRAIGHTEN AFFECTED AREAS.
SPRAY PAINTING ON THE AFFECTED AREA. 500.00 250.00
TO REMOVE & REFIT REVERSE SENSORS, 100.00 60,00
1,100.00 £§10.00
GRAND TOTAL 4,806.38 3,945.74
RECOMMENDED COST OF REPAIRS | 3,945.74

Report Ref No. C5/TP18016793/R1gbs2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING

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

Licensed Appraiser

MMSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use ard benefit of the Cllent named on the front page of this Report.




