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MLHM19113285 / Lal Huet (Meng Kea) Moior Pre Lid
ENTRY DATE & TIME: 27082018 17 .46
SUBMITTED 8Y: Jenny Lim Lai Foong

- Gin Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report f:DrFF_H:[IE the detads of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy Rability,

i, T?'IE isSLIE EI"IIj ﬂﬁ:ﬁp‘lﬂ.l’lcﬂ- af this Fnrm L"iyl' INSUraNce Companies Is nat an admission of DG'IC',' |Iij:l:|||l'|',' an the pfil"l 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by Interested parties
7. By the ledgement af this report ta the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2019 17:46
26/08/2019 13:00
FPIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLX1004P

123 LEASING PTE LTD
201201338W
NOEMAIL

OFFICE-B2725558

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994200

OW CHIEN HAOQ
575162344

28/05/1975

QUTDOOR

25/11/1996

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +55-21837468

MNOEMAIL

Paga 1 of 17



Address
Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAM.

Attachment(s)

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

BLK 331 SEMBAWANG CLOSE #12-365
750331

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO
2

NAME: : LOUIS
GEMNDER: @ MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XE4322)
SCANIA

COMMERCIAL VEHICLE
ABRAHAM SEVIOUR SAVIOUR
SETO0401F

97974638

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Mease report cocrectly the detadls of the accident to speed up the clalms process.
2. This Form must be complated by the Policvholder and/or the Authorised Deiver.

3. Information provided must be as truthful and sccurate a5 possiale. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies. to repudiste policy liability.

4. The issue snd acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
COMpEriEs.

&, The report will be forwarded by the insurers of the GIA Kecords Managerment Centre established by the General Insurance

Association 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 lodgment of this report 1o the insurers, you herely cansent to the archiving of this repart at the centre snd to copies of
the report being made available sloressid.

£. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

(8]  Myinsurer, my werkshop and the Genersl intursnce Association of Singapore ("GIA") may/are pormitted to collest, use,
disclose and/or process my persanal data/personal infarmation set cut in this |farm] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the "Parsonal Infermartion”] and disclose and transfer such
Parsonal Information to all inturen(s] who heve insured vehicle(s) invatied in this accident (all insurer(s) who have insured
vakicle(s) involved in this accident shall be coectively referred o as the “insuren™], the Insurers’ lawsypers/lave firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of ;

(i} processing. handiing and/for dealing with my claims inchuding the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(i1} investigating the accident and/or my claims;

{F) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administerng rmy claims [inctuding the mailing of correspandence, statements, imaless, reparts or notices to me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mail packages). ard/for

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the

[b) allinsurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

{c) my Personal information may/can be disclosed by any of the insurers and/far GIA to their third party service praviders or
agents{including their lawpers/law firms), which may be sited outside of Singapore, for one of more of the above Purpases.

{d)  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation snd management in present and all future daims

{#] the information 3o collected under |d] abowe may be shared [ disciosed:

(I} to all insurers and/or any other third parties that assist in evaluating, isvestigating, controlfing or managing fraud,
regulators, iaw enfarcement and government agencies as ressonably required for the purposes stated, or

(i} for comphying with reguirements under sy regulations, laws or court orders,

7 M

Driver's Signature Reparting Centre Personnel's Signature
. {1 driwer ks Mot the policyholder) Mame: Jenn Lim
A U e SesrTH

GRARRAL SugbnFlard oo i
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Sketch Plan Pg. 2

S -
OO
PR At

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n tinghq Bt @lsul  IBev houre Wit | was diviss |

——

2l

SR 500 45 R RN I I

Reporiing Centre Personnel’s Signature
Dot & Time: (¥ chriwer s not the policyholder)

27 AUG 2019 Date & Time: s NN Jenny Lim
CIABRAL ShetohPlanfcrm ¥} 2 ? AU'E m‘m 5&92?2?3{1
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Driver NRIC & Driving Licence Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 875162344

L]

oW CHIEN HAD

- (OU JIANHAD}
B * %
L
CHINESE
Dot 0 ™ Tt ﬁ
FB-08-1878 W .
Smpmiry of Dirth
BINGAPORE

R KR EE

s GTS182344

e —

21-90-2011
D
AFT BLK 31 SENMBAWANG CLOSE

#7283
BIMGAPORE TEOIN

e

NF AR

=

-

Msslor Dty and Mot Tisshors Sha, medght of
i APRORT Dy e faeiatt 300, KE 0GP T

Lbsaees o B
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Certificate of Insurance Pg. 1

[aIG] A

CERTIFICATE OF INSURANCE

SO VRDLEE TR PANTY S AND SO0 INEAT IO ACT CRAR TRR 16
SOTON FEGLES [TRRG-SANTT BN A0 SOWP fNLATION MACE
0SS TR OE T AT, TR P AL TR |

MOTON VEWRELER [THRD. AARTY Sath SLLEL, I ALITRA] L
| Th, S s 2 mamees 13 T
COMMERC WL MOTOR POLICY EXCESS 552000.00 {Sect 14 )
SLd g0 WINDSCREEN FXCESS £5100.00
FEERL0
FUM INSURED Markat Vake
MEURING WITH COEPARF Yeu
1) VEHIGLE REGISTRATION NO. SLX10047
| HARIE OF INSURED 123 LEASING PTE LTD
| EFFECTVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 15 himrch 2018
JDATE OF EXPIRY OF INSURANCE 14 hbmroh 2000

e 1 £

el el A Y T LT TRCTNEIR AT oA S — . ——
e A :

I

Prousimy S T AR SR o) TR oG A I 0 DN L 6 AL W it Dy W WiRe o N s 5 ORI 1L A i
o e 07 8 Gt ' L iy b iy et o ey ) v e frirs v, D bt ‘e

I8 I LIMITATION AS TO LSE*

1 L e peciel oM IMEISGE SRS kel LTl GRS 5 e g
L R P, e SUTRT S BT il ke por e e S i AT
31 Law i I SRV OF PRENENGIY iy M o st 7 00 BTN, e P pnosie i Mgt

Toow Poglty’ 0w 0l oo 1 | Ll e i, i Ll et et it L o e Wiy [ ek i et @ T s

L T - Frealen oo i Lt S Y BTt . e, P ot i Tt
LOSS OF UaE Nl incluted
HRE PURCHASE COMPANY TECK WE! CREDNT PTE LTD

LA, rredtar
---:‘F‘“” Bamiin o I dpior Velricon Tk ity b somt Cormpamusiion,) s {C0amae L] ol Backen S o tha M T g, TEET

U ety Cially i 1 ooy W i e Carslont meats 5 S4usd 1= iooimery sl S praiaed of e et peces.
(T ety fipin nodl Compmnndrion Act (Chuptn S 00 P o of e Mioa Tremmpan Ao, £ 007 Chlalayain)

wued i Seegapces 14 kiar 2018 AN Ags Pacilie insuwee Ple. Lig.
501 res-Doc
npern Link bin Lt ‘\;
1 Ratang e
00 L T e
oo bigal?
B i ]
oAl BERTEC

Page 6 of 17



H C AUTO PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722
Tel : 6457 0678 Fax : 6457 8287
Co. and GST Reg. No. : 200820153N

Date : 27 /08 / 2019

ESTIMATE COSTS OF REPAIR

o e bl =

0~ Oh Ln

M/s 123 Leasing Pte Ltd A7 Ayrbony
Clo 160 Sin Ming Drive _
# 05-09 Sin Ming Auto City m i
Singapore 575722 Tt B¢ o,
Dear Sir / Madam , g //{p’?’/
Vehicle no. : SLX 1004 P -  Honda Vezel hybrid 1.5X Auto
Accident date : 26/08/2019
| Quantity Descriptions Amount ( S§ }J
1 pe rear end panel s 7T 620.00 X
1 pc rear bumper fascia GP .-,‘( 5 g"ff / Gt 1.120.00 &
1 pe n/'s rear bumper side '%E o5 235.00 % ?""H
1 pe n's rear bumper bracket $ T 3500 ¥
I pc n/s rear bumper side retainer $ = 32004
I pe n's rear bumper reflector $ Je 16050 X
1 pc rear bumper lower garnish § f~ 422060 X
1 pe n/s rear fender wheel arch garnish Poems 150.00 T—"
5 2.775.10
Less 20 % 5 555.02
[s  2220.08]
1 pc rear panel inner seal h A, 250,00 sn ¥
2 pes reverse sensor § A~ 35000 sn X
[$ 282008 |
Labour charges §  1.00000 Zeef
To putty and spray painting b S00.00 {"ﬂ?ﬂf
To check wiring 5 120,00 7
Refix reverse sensor $ 100.00 J',;:(
To re-seal anti rust $ v 15000 X
$ 5,090.08
Plus : 7% GST 3 356.31
Sub_Total |8 544639 |

Page 1 of 1



LKK Auto Consultants Pte Ltd

£1 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R  GST Reg. No. 19-89607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:
Date:  07-10-2019

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE

188556

ATTM: CHARLOTTE CHEW

Code: INC

CS/INC18015224/Kqd3n2

INVAAR

il

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. XE 4322J Veh. Inspected SLX 1004P
Policy No. Coverage (%) 0.00
Claim No. MT/1059685-001 Excess (3) 0.00
Assign From DAMIEL KOH Assign Date 28/08/2019
2, Vehicle Particulars & Condition
Make & Model HONDAVEZEL (A) c.c 1496
Engine No. HIDDEN Year of Reg. 2018
Chassis No. RU31266794 Colour METALLIC GREY
Odometer 141551 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 8 mm
L/H Front Tyre |215/60 R16 WEST LAKE 9 mm
R/H Rear Tyre |215/60 R16 DUNLOP 3 mm
L/H Rear Tyre |215/60 R16 DUNLOP 3 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTIOMN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/08/2019 Inspect Date / Time 28/08/2019 ( 11:08 AM )
Survey held at 160 SIN MING DRIVE #05-08
Repairer HC AUTO PTELTD
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLX 1004P

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Wo: 199607 198R GST Req. No. 18-9607198-R

Page Mo.:1of 1

: : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {g:'] {d
REPLACEMENT OF PARTS
1|REAR END PAMEL TO REPAIR SEE 620.00
LABOUR
1|REAR BUMPER FASCIA BUCKLED { CUT 1,120.00 865.00
1|N/S REAR BUMPER SIDE MTG CRACKED 235.00 235.00
1|N/S REAR BUMPER BRACKET TC REPAIR SEE 35.00 ;
LABOUR
1|N/S REAR BUMPER SIDE RETAINER SERVICEABLE 32.00 -
1|N/5 REAR BUMPER REFLECTOR SERVICEABLE 160.50 -
1|REAR BUMPER LOWER GARNISH SERVICEAELE 422.60 -
1|M/S REAR FENDER WHEEL ARCH GARNISH MTG CRACKED 150.00 150.00
LESS 20% DISCOUNT -555.02 -250.00
2,220.08 1.000.00
SPECIAL NETT ITEMS
1|REAR PANEL INMER SEAL (SN) SERVICEABLE 250.00 -
2|REVERSE SENSOR (SN) SERVICEABLE 350,00 .
&00.00 -
LABOUR
LABOUR CHARGES.INCLUSIVE OF THE REPAIR OF 1,000.00 200.00
REAR END PANEL AND N/S REAR BUMPER BRACKET.
TOPUTTY AND SPRAY PAINTING. 900.00 400.00
TO CHECK WIRING, 120.00 10.00
REFIX REVERSE SENSOR. 100.00 50.00
TO RE-SEAL ANTI RUST. NOT MECESSARY 150.00 -
2,270.00 660.00
GRAND TOTAL 5,090.08 1,660.00
I RECOMMENDED COST OF REPAIRS (CONFIRMED) | 1 1.55011}0'

Report Ref No. CS/INC18015224/Kgd3n2

KONG SENG CHEONG K.K.LAU CPT|{RET)

Licensed Appralser BEng(Hons),B.Bus, MBA,PEng,PE,

MinstAEA MASME,MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport is made solely for the use and benefit of the Client nemed an tha frant page of this Report,




