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MVA319024951 / VAC - Kaki Bukit
ENTRY DATE & TIME: 22/02/2019 16:19
SUBMIT.TED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 Association of Singapore (GIA) for
archiving and that copies of this repart 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 ta the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/02/2019 16:19
21/02/2019 14:15
VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

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

SKU2955R

WU LUQOYI

S58271169D

NOEMAIL

(LOCAL) +65-98797910
OFFICE-98797910

MERCEDES-BENZ
E250 A

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28874024 QMY (COMP)

WU LUOYI

S8271169D

06/08/1982

QUTDOOR

13/06/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98797910

OFFICE-98797910
NOEMAIL

Page 1 of 10



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 TO SKETCH PLAN ATTACHED
Attachment(s)

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

BLK 191B RIVERVALE DRIVE #08-908
542191

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
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)

PC4781Y
TOYOTA HIACE COMMUTER GL 3.0 A

COMMERCIAL VEHICLE

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE :

1 Please report carrectly the details of the actident to speed up the claims precess

- This Form must be comaoleted by the Policyholder and/or the Authorised Driver.

Information provided must be 2s {ruthiul and accurate as possible Any wilful misrepresentation or withholding cf material
facts may sllow insurance companies 1o repudiate policy liability.

The issue and sccepiance of this Form by Insurance companies is net an sdmission of policy liability on the part of the insurance
companies.

Anyizlse reporting may be referred to the Police for investigstion.

. The report will be forwarded by the insurers of the GIA Records Manzgement Centre estzblished by the Genersl Insurance
Association of Singepaore (SIA) for archiving and thet copies of this report will for a fee be made available upon spplicztion by
interested parties.

By the lodgment of this report to the insurers, you hereby consznt to the zrchiving of this repert 3t the cenire and to copies of
the report being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

(a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are sermitied o collect, use,
disclose and/or precess my personzl data/personal information set cut in this [form) and eny other personzl information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer tuch
Perscnal Information to all msurer{s) who have insured vehicle(s) invelved in this accident (all insurerfs) who have msured
vehiclels) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyersflaw firmns, the

Monetary sutherity of Singapere and any relevant government zgency/authority [such as the police), for the purpeze(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims znd any necessary
investigztions relating to the claims;

(i) investigating the accident and/c1 my claims;
{iii} carrying out and/or dezling with my instructions cr responding to zny enquiries by me;

(iv) administering my clairns (including the mailing of correspondence, staternents, inveices, reparts or notices Lo me,
whith could involve distlosure of certain personal data about me to bring about delivery of the sere as weil as on the
external cover of envelopes/mail packages); and/or

(v) eomplying with applicable law in administzring, pracessing, handling and/cr dealing with my claims.{collectively the
"Purposes”)
{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{(t] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thir thirc party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbove Purpeses.

{d) my Personal Infermation will alsa ke collected 2nd used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims
{g) the mformation o collected under (d) above may be shared / disclosed:
{i) to zll insurers and/or any other third parties that assistin evaluating, investigating, controlling or mznaging fraud,
cegulators, law enforcement and government agencies as reasonably required for the purposes stated, er

{i1) for complying with requirements under any regulations, laws or court mdfﬁAC QAKI- BUKIT (VAC)
= 23 Kaki Bukit Ave 4
Singapore 415933
Tel: 67416697 Fax: 67492305

4
”

) Email: vackb@singnet.com.sq
Policyholder's Signature Gnver‘;}-’fuamre Reporting Centre Personnel’s Signature
Date & Time: (If driver is nct the policyholder) Name:

Data & Tima: NRIC/FIN No -

2 2 FEB 2019

Page 3 of 10



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Onthe ghoded dode 4 Ane, T veh P s Ftlling on e Slodd venve. |

I ld &W’Mé ug He Inbhe L:tM' wag | Red '

Soon adder e bndbic L,,i/}.

-I'Mrhe,é, Qr&;n ,/ lethcJ-f, 438“' “n ¢m.pqo{' 40 werds n\q ror Pv/J-a.n

L cone dom do check & yoaliged vely 5 ( PC €IE) had collided

on ko He rewr ol pordion,

DECLARATION
\/We declare the forepoing particulars are true in every respect,

IDAC KAKI BUKIT (v~
23 Kaki Bukit Ave 4
Singapore 415933

Tel: 67416697 Fax: 67492 50

-
o 4 - {/‘
Pnf‘lqﬂﬂder‘s signature Drver's Sighature
Date & Time (i dm(s not the policyhoider)

- .Ziz F,EB ng Date & Fime

repolimailt vackb@singnet.com, s,

Name:
WRIC/FIM No

Page 4 of 10



9 6 MOTOR3SPORTS

A

96 MOTORSPORTS PTE LTD

64 Kaki Bukit Ave 6 Singapore (417893)
Email: Sheela.sim@96motorsports.com

Tel: 86840506

VEHICLE NUM: SKU 2955 R
MAKE & MODEL: MERCEDES E250
T \ _ MILEAGE:
| TYRE: FRONT
b . TYRE: REAR
CHASSIS NUM:
ATTN:
NO. DESCRIPTION - PARTS any PRICE ADJUSTED PRICE
1 [BOOTLID (bj,\( 1 s 1,235.00 | ¢
2 |BOOTLIDBADGE Vo 1 110.00 |
3 |BOOT LID EMBLEM(E250) | 1|3 90.00 | —
4 |BOOTLIDINNERLOCK Al ¢t 1 |8 391.00 | !
5 [BOOTLID WEATHERSTRIP ) 1 s 189.00 | &
6 [BOOTLIDSTOPPERL+R | 2 |$ 40.00 | *
7 |REARBUMPER (¢ {o | 1 |s 1,540.00 | —
8 |REAR BUMPER SIDE RETAINER L+R /2o 2 | 240.00 | —
9 |REAR BUMPER CLIP Sl 10 |$ 50:00 2o
10 |REAR BUMPER CENTER RETAINER "1, [ A 1|3 185.00 | &
11 [REAR BUMPER REINFORCEMENT 37 . 18 850.00 |
12 |REAR BUMPER REVERSESENSOR 2 gcen  do~cl 4 |$ 1,000.00- £,7 )
13 |REAR BUMPER REVERSE SENSOR HOLDER ~ LA e a s 80.00 | (-
14 |REAR BUMPER LOWER SKIRT /4 4 1|3 398.50 | .~
15 [END PANEL P 1 |$ 880.00 |
16 |ENDPANELTOPTRIM 0.l e A . 1 | 175.40 | ¥~
17 |END PANELTOP TRIMCLIP At 10 | $ 30,00+ /0
18 |REAR KEY ANTERNE SENSOR /(' prte 1| 98.00 | A,
HoSEHO
2689 o
SUBTOTAL 7,581.90 5
10% 758.19 :
PARTS TOTAL 6,823.71 -




SPECIAL NETT Qry PRICE PRICE
1 |BODY PANEL JOINT SEALANT A pat 1 |$ 150.00 | A7,
SPECIAL NETT1 $ 150.00 | $
LABOUR Qry PRICE PRICE
1 |[TO KNOCK, STRAINHTEN AND REALIGN ACCIDENT AFFECTED AREA 1 |$ 1,200700 40{)
2 |TO PUTTY AND RESPRAY ACCIDENT AFFECTED AREA 1 |$ M 6oV
3 |TO RUST PROOF ACCIDENT AFFECTED AREA 1 |$ 120.00 | ¢
4 |TOR & R REVERSE SENSOR 1 s 150007 6 )
5 TOR & R CARPET AND SEAT 1 s 250.00- £+ 7
6 TO REPROGRAM AND REDIANOS FAULT CODE 1 |$ 400:00+ & ©
LABOUR TOTAL $ 3,320.00
GRAND TOTAL COST $ 10,293.71

LKK Auto Consultants hence notify
wing:

the P:F airer

of the follo
® To resurvey 2

« To display dam: D )

o Parts prices are subject 1o confirmation

o Third party survey 1 on a “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:

Date:

hgd

7Lo+c“€  F6So)

?("cf

@%&7
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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:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556
ATTN : JULIANA LEE

Date:  14-03-2019

Code: INC

CS/INC19003567/Asd3e2

|

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. PC 4781Y Veh. Inspected SKU 2955R
Policy No. Coverage ($) 0.00
Claim No. MT/1033428-001 Excess ($) 0.00
Assign From CYNTHIA ANG Assign Date 26/02/2019

2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E250 c.c 1796
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2073472F 152773 Colour BLACK
Odometer 96148 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3l Conditions of Tyres :

Size Make Balance
R/H Front Tyre |235/55R18 DUNLOP 6 mm
L/H Front Tyre |235/55R18 DUNLOP 6 mm
R/H Rear Tyre |[235/55R18 DUNLOP 6 mm
L/H Rear Tyre |[235/55R18 DUNLOP 6 mm

4, Description’of Damages #ff i SRR =
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. By ; General Information % s TR e e
Accident Date  21/02/2019 Inspect Date / Time 26/02/2019 (01:25 PM )
Survey held at 96 MOTORSPORTS PTE LTD

62/64 KAKI BUKIT AVENUE 6
SINGAPORE 417893
ARK @ KB

5a. Remarks «-: 345 A IRl oy
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

€ | U

5b. : Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




¥y L7l
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKU 2955R

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

; " eanditian | Estimate By | Our Adjusted
Qty Description of Parts : _,_Copdl‘tjqn_,‘ 5 [ Worksh opB(g) St (SJ) indiod
REPLACEMENT OF PARTS
1|/BOOT LID TO REPAIR SEE 1,235.00 -
LABOUR
1|BOOT LID BADGE NECESSARY 110.00 110.00
1|BOOT LID EMBLEM (E250) NECESSARY 90.00 90.00
1|BOOT LID INNER LOCK NOT NECESSARY 391.00 -
1|BOOT LID WEATHERSTRIP NOT NECESSARY 189.00 -
2|BOOT LID STOPPER L+R NOT NECESSARY 40.00 S
1|REAR BUMPER DEFORMED 1,540.00 1,540.00
2|REAR BUMPER SIDE RETAINER L+R NECESSARY 240.00 240.00
10|REAR BUMPER CLIP NECESSARY 50.00 30.00
1|REAR BUMPER CENTER RETAINER CRACKED 185.00 185.00
1|REAR BUMPER REINFORCEMENT BENT 850.00 850.00
4|REAR BUMPER REVERSE SENSOR DAMAGED-2PCS 1,000.00 500.00
ONLY
4|REAR BUMPER REVERSE SENSOR HOLDER NOT NECESSARY 80.00 -
1|REAR BUMPER LOWER SKIRT cuT 398.50 398.50
1|END PANEL TO REPAIR SEE 880.00 -
LABOUR
1|END PANEL TOP TRIM CRACKED 175.40 175.40
10|END PANEL TOP TRIM CLIP NECESSARY 30.00 10.00
1|REAR KEY ANTERNE SENSOR NOT NECESSARY 98.00 -
LESS 10% DISCOUNT -758.19 -412.89
6,823.71 3,716.01
SPECIAL NETT ITEMS
1|BODY PANEL JOINT SEALANT (SN) NOT NECESSARY 150.00 -
150.00 -
LABOUR
TO KNOCK, STRAIGHTEN AND REALIGN ACCIDENT 1,200.00 400.00
AFFECTED AREA. INCLUSIVE OF THE REPAIR OF BOOT
LID AND END PANEL.
TO PUTTY AND RESPRAY ACCIDENT AFFECTED AREA. 1,200.00 600.00
TO RUST PROOF ACCIDENT AFFECTED AREA. NOT NECESSARY 120.00 -
TO R & R REVERSE SENSOR. 150.00 60.00
TO R & R CARPET AND SEAT. 250.00 40.00

Report Ref No. CS/INC19003567/Asd3e2




’ V V LKK Auto Consultants Pte Ltd

BdE BE B 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.:2 of 2
! et yision | Estimate By Our Adjusted
Qty : Description of Parts i Condltion 5 WOrksh oo®l (s
TO REPROGRAM AND REDIANOS FAULT CODE. 400.00 80.00
3,320.00 1,180.00
GRAND TOTAL 10,293.71 4,896.01
RECOMMENDED COST OF LUMP SUM REPAIRS | § - 3,850.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. CS/INC19003567[Asd3e2

ADRIAN LING WAI PING

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

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.




