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MSC118017641 / SC Auto Industries (S) Pte Lid - HQ i i
M Lo b o) Your NCD will be affected due to late reporting

SUBMITTED BY: Mohd Rusli Bin Mataris Actual e-Filling Submission Date & Time: 08/02/2019 15:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability. -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/02/2019 15:15

Date Of Accident 06/02/2019 16:00

Exact Location Of Accident X-JUNCTION OF PUNGGOL RD & SENGKANG EAST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6401G
Insured/Policyholder

Name Of Registered Owner 38 TRANSPORT SERVICES
Co Reg No 52915288J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81887955

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6772J18-3.8 D (M)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

P1225206

NEO GIM HOON
S0180168F

29/11/1953

OUTDOOR

28/08/1973

45 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97249975

NOEMAIL

Page 10of 7



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 647 YISHUN STREET 61 #05-382
760647
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHCE307R

TAXI
GOH MING SOON
S1771903C
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Sketch Plan

SKETCH PLAN
IMPGRTANT NOTICE
1. Pie corEctly the detaiis of the accident to speed up the claims process,
2. This |
3. Int | Efewdns must be as truthful and accurate as possible. Any wilful misrepresentation or withnaiding of material
facs o 1 ow insurance campanies (o repudiate policy liability.
4 T s aszartonce of this Form by Insurance companias is not an admission of policy liability on the part of the insurance
o
S. Any false
6 ™ oot varded by the insurers of the GIA Records Management Centre established by the General Insurance
ALis » of _.nx.scre [GIA] for archiving and that copies of this report will for a fee be made available upon application by
Int: ariies
7. & et of 1 repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
t “§ mzo: avaliahie aforesaid
8 G e e Fersanal Data Protection Act (PDPA)
Tu «eCge, dgree and consent that:
[a rsue.-. my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are parmittad to collect, use,
w and/or orocess my personal data/personal information set out in this [form] and any other personal information
B _-.1:'.:\' me or possessed by my insurer [collactively the “Personal Information®) and disclose ang transfer such
crodos lnforsation o ail insurer(s] who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
cesle) v ved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Vorpizry Autmority of Singapore and any relevant governmant agency/authority (such as the police), for the purpase(s)
| orocessing, nandiing and/for desling with my claims including the settiement of the claims and any necessary
1vastigaticns resating vo the ciaims;
Lusstigating the 3ccident and/or my claims;
| Lerrying out and/or deaiing with my instructions or redpending to any enquiries by me,;
Cvlieministening My claims |including the mailing of correspondence, statements, invoices, seports or notices 1o me,
(7ien covld iavolve disclosure of centain persenal 4ata zbout me to bring about detivery of the same as well as on the
=azrna cover of envelopes/mail packages). and/or
[nplying with applicable law in administering, processing, handiing and/or dealing with my ciaims.(coliectively the
Furpases’
(o) Lorars) who have insured veniciels] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
s Eed use, duciase and/or process my Personal information for one or more of the adave Purposes; and
() crannz nformatien may/can be disciosed Dy any of the Insurers and/or GIA to their thisd party service providers or
st ng e awyersfiaw firms), which may be sized outside of Singapore, for one or mare of the above Purposes.
(e = senal infgrmation will aise be collectec and used to compile claims history for the purpose of fraud datection,
vEitgEnon anc management in present and all future claims.
(e e lormation so collected under (d) above may de shared / disclosed:
Il nsecers and/or any other thirc parties that assist in evaluating, investigating, centrolling or managing fraud,
Lin 3ot (2w anforcement and government agencies as reasonably required for the purposes stated, or
no0vng with requirements under any regulations, laws or court orders.
g . AL |
Ee ’# 2 "‘fr 3y
L ~
= F ' i
B L »-
Palicyhc bagneture Driver's Signature Reporting Centre Personnel’s Signature
Date & 7 |If grives is not the policynoider] Name:
Date & Time. NRIC/FiN No.:
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Sketch Plan #2
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SC AUTO INDUSTRIES (S) PTE LTD

51 Senoko Road, Singapore 758133
T 65 6758 2222
E sales@scauto.com.sg

F 65 6257 6931 s

SCAUTO scauto.com.sg
Co. Reg. No. 198800107D
M/S 38 TRANSPORT SERVICES ESTIMATE Bill
Blk 647 Yishun St 61 #05-382 GST Reg. No: 19-9800107D
SINGAPORE 760647 Date: 15/2/2019
2 3T-
Insured  3S TRANSPORT SERVICES QiCase Ret, SC1902(0283T-TF
Accident Date 6/2/2019
Policy VFEX/P1225206/00093
Damaged Vehicle No: PC6401G
S/mo Description QTY Price Disc Amount
Replaced Parts
Bue A
1 REAR BUMPER 1 PC $1,560.00 10.00% $1.404.00
2 REVERSESENSOR  Shane 1 ST  $288.00 . 200 $28800 '
3 REARKEY LOCK ASSEMBLY "™~ 1 PC $300.00 10.00% $270.00 X
4 REAR NUMBER PLATE NN 1 PC $50.00 _ $50.00 x
5 ARTWORK NEcC 1 ST $300.00 _ $300.00 A~
6 SITCKER (60 KM/H) MEC 1 PC $15.00 _ $15.00 T
7 REARENGINECOVER  DP 1 PC $1,574.80 10.00% $1,417.32 4
8  REAR BUMPER BRACKET Repecin 2 ST $200.00 9.00% $360.00 €
Labour Charges
(Soo
1 LABOUR FOR REAR PORTION 1 $2.560.00 e $2,§,ﬂ600
2 LABOUR FOR SPRAY PAINTING 1 $1.800.00 _ Lo $1,800.00
3 LABOUR FOR WIRING 1 $80.00 = Sp S}B./OO '
N
T AN
Consuyltants - HWM g-;_t.. Lkk
rer of the foll |
/ey before/after sp [ ( S’/?— ('7
1y damaged part(s [
ces are subject to
s M
>gal modification(s) v
lementary item{s) mus {
l subjact to final approval |
nl e Sub Total S 8,544.32
A%Lﬁ K ‘,-'n.?g by Repaire i
s s . gnature: | - | /
Authorised Signature lodal - 84400
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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. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/INC19003028/Jtd3e2
73 BRAS BASAH ROAD Date:  10-04-2019

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN : SERENE LIM Code: INC

1.

Policy Particulars :

- THIRD PARTY CLAIM

Insured Veh. SHC 6307R Veh. Inspected PC 6401G
Policy No. Coverage ($) 0.00
Claim No. MT-1031536-002 Excess ($) 0.00
Assign From DANIEL KOH Assign Date 18/02/2019
2. Vehicle Particulars & Condition
Make & Model GOLDEN DRAGON c.c 3759
Engine No. HIDDEN Year of Reg. 2017
Chassis No. LL3BDADE2HA703574 Colour SILVER
Odometer 71549 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
31 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/75R17.5 BRIDGESTONE 7 mm
L/H Front Tyre |215/75R17.5 BRIDGESTONE 7 mm
R/H Rear Tyre |215/75R17.5 BRIDGESTONE 7 mm
L/H Rear Tyre |215/75R17.5 BRIDGESTONE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/02/2019 Ilnspect Date / Time 18/02/2019 ( 12:13 PM )
Survey held at SC AUTO INDUSTRIES (S) PTELTD
51, SENOKO ROAD .
SINGAPORE 758133
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 6401G

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: 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 1

 Estimate By | Our Adjusted
Q Description of Parts Condition 2
H P Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER BUCKLED 1,560.00 1,560.00
1|REAR KEY LOCK ASSEMBLY NOT NECESSARY 300.00 -
1|REAR ENGINE COVER DENTED 1,574.80 1,574.80
2|SET REAR BUMPER BRACKET @$200.00 TO REPAIR SEE 400.00 -
LABOUR
LESS 10% DISCOUNT -383.48 -313.48
3,451.32 2,821.32
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR (SN) SHORTED 288.00 200.00
1|REAR NUMBER PLATE (SN) NOT NECESSARY 50.00 -
1|SET ARTWORK (SN) NECESSARY 300.00 300.00
1|STICKER (60 KM/H) (SN) NECESSARY 15.00 15.00
653.00 515.00
LABOUR
LABOUR FOR REAR PORTION. INCLUSIVE OF THE 2,560.00 1,500.00
REPAIR OF REAR BUMPER BRACKET.
LABOUR FOR SPRAY PAINTING. 1,800.00 1,200.00
LABOUR FOR WIRING. 80.00 50.00
4,440.00 2,750.00
GRAND TOTAL 8,544.32 6,086.32
RECOMMENDED COST OF LUMP SUM REPAIRS | 4,900.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) WAy
Report Ref No. CS/INC19003028/Jtd3e2
ONG HWEE JIE K.K.LAU CPT(RET)

Automotive Assessor

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.




