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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report compelly the datails of the pociden to spesd up the cisims (rooeis

1 Thie Form must be completed by the Folicyholdes andior the Authorised Driver

5 informafion provides must be == trathful snd ecourste os possiie. Any wisiul misrepressntation or wiiholding of matenial tacts msy Biow [Rsunnce eompRAiEs 10
repudiale policy letdity

4. The iesue ang acceptance of thin Form oy meursnce comganiés s not an admisalon of polkcy ity on the par of the inasrence cormpan|es.

£ Ary false reporting may be referred to the Pelics for investigation.

€. This repart will be forwarded by the insuremns of the GIA Records Menageman Contrs &stabhsned by thae Genersl insurence #spociaton of Singenore (GLA] o
prehiving end that cogses of this repor will, for 8 lee, be msde eveihie wpon sppication by Interesied peries.

7. By the lodgement of this report to e insurers, you hersbly coneere 1o the archiving of ihis feport el the oenire &na 1o comes of the report being mpde vellable
slerpealll

ACCIDENT STATEMENT

Date Of Repor 14/0B/2018 14:48
Date Of Accident 14/08/2018 08:40
Exect Localion Of Accident MARINA BOULEVARD TWDS SHEARES AVE

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV2243U

Neme Of Registered Dwner H.L CAR RENTAL PTE LTD

Co Reg No 201004 543E

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-B7TH29671

Alternative Phone No OFFICE-BTEZ8671 ]
R+ 5 R S ke SN o R
Manmifacturer TOYOTA

Model C-HA

Exact Purpose for which vehicle wes belng used at GRAB

time of acciden)

Are you cleiming under your own insurance palicy NO

for repair to your vehicle?

It Mo, Pleass state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Name of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Flest Polioy ND

Policy Number 5108155610-000103

Cover Nole Number

Driver

Neme of Driver TAN SICNG HUAT (CHEN SONGFA)
HRIC No STT206BE6H

Dite Of Birth 23/10TeTT

Decupation OUTDODR

Date Of Driving Pass 0322004

Drlving Experience 14 YEARS AND B MONTHE
Gendar MALE

Maoblles Number ILOCAL) + E-BTHZBET1

Fax Numper
Contact Numbar

EMEll Addiass NOEMAIL



Address

Posicode

BLK 108 HOUGANG AVE 1
#04-1285

530108

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

Vehicle Registration Wumber of Drivar's Cwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information i by e # i3
Type Of Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle invalved in this eccident? NO
Numbaer of vehicles (ncluding cwn vehicle)

invalved in the accident .
Was any body injured in the Accldent? YES
Was any injured conveyed o hospiial by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
solicitinglaffering acciden! caims assistance.

Numiber of Passengers (Including Driver) 1

‘Detalls of Police --W e T s i j A s AN
Was the socldent reporied lo the palica? NO

Il Yes,Plaase siate which Police Statlon

Was nolice of inlended Prosecution given? ND

Il Yes. against whom?

T
i

TURNING LEFT

3N

TOWARDS SHEARES AVE WHEN CAR B HIT MY SIDE.

| WAS TRAVELLING FROM MARINA BOULEVARD

Are accident photos aveilable for attachment? YES
Was there any video caplured by Car Camera? ND
Was there any sudio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJZBAR
Vehicle Make/Model/Calour TOYOTA
Datalls O Properiies
Yehicle Category PRIVATE CAR
Neme of Driver

MRIC/Pesspon Number
Contact Number
Addrass
Postcods
insurance Company Name
Weture O Damage
Mo, Of Passengar (Inciuging Driver)
DETAILS OF INJURED PERSON 1
Nams TAN SIONG HUAT {(CHEM SONGFA)



. Approximate Age
Injuries Sustain
Injured person In which vehicla? SLvz243U
Were seal belis wom7

Was this Injured conveyed o hospitsl by
ambulance?

Address
Fostoode
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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industnal PK 2 Singapore 568541

Tel . 64817221 Fax : 64816131
/U,

NTUC Income 7 '/;’WJ’M

73 Bras Basah Road

#05.01 NTUC Trade Union House & /J%, Q35

Singapore 188556

Vs Aty o,

Vehicle No - SLV 2243 U
Make/Mode! - Toyota C-HR

Year (2017
g D’EEETCH‘I Unit Price Amaount
Estimate cost of repair
1 pe Rear n/s door assy “ $1.21850 —
1 pe Rear nis door protector A, samsi0 ¥
1 pe Rear n/s door frame black sticker Aey $13450 —
1 pe Rear n/s fender arch gamish 47 $25510 C—
1 pc Rear bumper T 5118360 X
1 pe Rear bumper lower garnish Ar 365570 o
1 pc Rear n's shock absorber S 549780 A
1 pc Rear n/s lower arm Dyy S49780 7
1 pc Rear n/s kunckle arm &, S$84760 ™
1 pe Rear n/s trailing arm ey $25560 T—
$5,822 30
less25% _ 5148057
54 44173
S Nett
o,

1 pe Rear n/s tyre rim “ert 545000 ~
20 pes Clip 2250 Me 55000 —
Labour Charges
Removelrenew the above pars including knocking. welding & cutling. $800.00 ﬁ:?pf
To putty and spray paint S800.00 ﬁﬁﬂ(
Check & reconnect wiring 54500 Zer

Te respray anti-rust proofing treatment $12000 J"f

Remaovelrefil rear lail-gale mechanism to new door $150.00 & »¢
[ o balance cff $6,B56.73




SLV 2243 U
balance bif 56,856.73

Labour Charges
Remove/renew rear axle, hub and shock abosrber $450.00 "d’ d’/
Check and realign wheel alignment $6000 &

Total S7,366.73



y L7 LKK Auto Consultants Pte Ltd

V4 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408933
- TEL: 6256 3581 FAX: 6258 4315
Reg No: 189607198R GST Reg, No. 10-0607108-R
DAMAGE ASSESSMENT REPORT
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. CSINC18014705/Ksd3n2
73 BRAS BASAH ROAD Date:  18-11-2018 luwmmmlmm
#05-01 NTUC TRADE UNION HOUSESINGAPORE
188556
ATTN: JEFF LIN Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMJ 2B4R Veh. Inspected SLV 22430
Policy No. Coverage (§) 0.00
Claim Ne. MT/1057583-002 Excess ($) 0.00
Assign From DANIEL KOH Assign Date 21/0B/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA C-HR (A) c.c 1797
Engine No. HIDDEN Year of Reg. 2017
Chassis No. ZYX 102087406 Colour METALLIC GREY
Odometer 156147 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |21580 R17 YOKOHAMA, B mm
L/H Front Tyre |215/60 R17 YOKOHAMA, B mm
R/H Rear Tyre (21560 R17 YOKOHAMA B mm
L/H Rear Tyre |215/80 R17 YOKOHAMA 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/08/2019 |Inspect Date / Time 2110872018 ( 10.40 AM )
Survey held at LIAN HER MOTORS
BLK 5038 ANG MO KIO INDUSTRIAL PARK Z,
#01-405
SINGAPORE 569541
Sa. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Eslimate Days of Repalr

|ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #D1-25 Paya Ubi industnal Park, Singapore 408933
TEL: 6258 3581 FAX. 6258 4315

Aeg No 199607108R GST Reg Na. 16-8607198-R Page No. 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO., SLV 2243U
Qy|  Description of Parl Condition | Estimate By [Our Adjusted
REPLACEMENT OF PARTS
1|REAR N/S DOOR ASSY BENT 1.218.50 1,218.50
1|REAR N/S DOOR PROTECTOR SERVICEABLE 376.10 i
1|REAR N/S DOOR FRAME BLACK STICKER NECESSARY 134 50 134 50
1|REAR N/S FENDER ARCG GARNISH cut 255.10 255.10
1|REAR BUMPER TO REPAIR SEE 1,183.60 -
LABOUR
1|REAR BUMPER LOWER GARNISH cuTt 655.70 655.70
1|REAR N/S SHOCK ABSORBER SERVICEABLE 497 B0 .
1|REAR N/S LOWER ARM DISTORTED 497 .80 49780
1|REAR N/S KNUCKLE ARM BENT B47 60 847 60
1|REAR N/S TRAILING ARM DISTORTED 255.60 25560
LESS 25% DISCOUNT -1,480.58 -966 20
444172 2,898 60
SPECIAL NETT ITEMS
1|REAR NIS TYRE RIM (SN) DENTED/ 450,00 450.00
SCRATCHED
20|CLIP [@%2.50 (SN) NECESSARY 50,00 50.00
500.00 500.00
LABOUR
REMOVE/RENEW THE ABOVE PARTS INCLUDING 800.00 400.00
KNOCKING WELDING & CUTTING.INCLUSIVE OF THE
REPAIR OF REAR BUMPER
TO PUTTY AND SPRAY PAINT B00,00 440.00
CHECK & RECONNECT WIRING 45,00 20.00
TO RESPRAY ANTI-RUST PROOFING TREATMENT. 120.00 30.00
EEGLSE*.FEJREF[T REAR TAIL-GATE MECHANISM TO NEW 150.00 60.00
REMOVE/RENEW REAR AXLE, HUB AND SHOCK 450.00 160.00
ABSORBER.
CHECK AND REALIGN WHEEL ALIGNMENT 60,00 60,00
242500 1,170.00
GRAND TOTAL 7,366.72 4,568.60

Report Ref No. CS/INC18014705/Ksd3n2




Page No. 2ol 2
RECOMMENDED COST OF LUMP SUM REPAIRS 3,650.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Rel No, CS/IINC18014705/Ksd3n2

KONG SENG CHEONG K.K.LAU CPTIRET)
Licensed Appraiser BEng(Hona),B.Bus MBA PEng,.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

[HECLAIMER OF LEABILITY TO THIRD PARTIE - This Baport i made soksly for the wes s bermiit of she Clined named an the frond pags of this Repaont




