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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/110/2019 12:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrredl_': the dedalls of the accident to speed up the claims procass.
2. Tres Form must be compleled by the Policyholder andier the Authorised Diriver.

3. Information provided musi be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4_ The issue and acceplance of this Form by insurance companses is nol an admission of policy lability on the parl of the insurance companies,

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

B, This repon will be forwarded by the Insurers of the GIA Records Management Centre eslablished by the Ganeral Insurance Assoclation of Singapore (GIA) for
archiving and thal coples of this report will. for a fee, be made available upon application by inferesled paries,

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the repod being made available

afpresaid.

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/10/2019 12:34
131072019 22:30

PSA BRANI GATE 2 CARGO LOADING / UNLOADING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exacl 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
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Flzet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Dnving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SKCTT11P

AZMAN BIN MOHD HUSSIN
STO0311TE

MOEMAIL

(LOCAL) +65-31800784
OFFICE-91200784

HOMNDA
HOMNDA CRY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103254847

AZMAN BIN MOHD HUSSIN
ST00311TE

0910211970

OUTDOOR

2710171994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91900784

MOEMAIL
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Address APT BLK 550 JUROMNG WEST STREET 42 #12-237
Postcode 640550

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invohved in this accident? NO
!'\Iurnber QI! vehicIeEI {including own vehicla) 3
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

| h;g-.'_a_ been appmachﬂd by ur_1known _persun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Datails of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,agalnst whom?

Circumstances of Accident

REFER TO ATTACHED

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XBogs1U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SFH1268A

Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenaer (Including Driver)
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¥ 78 15 B TR 3]
NEW HOCK TECK MOTOR PTE. LTD.

{ Kaki Bukit Ave 5, Blk C #01-43 Autobay@Kaki Bukit, Singapore 417883
Email: admin@nhtmotorcom  Website: www.nhtmotor.com
Tel 6747 9241  Fax: 67417276
UEN: 201718370K

Blk 1 Kaki Bukit Ave 6 15/10/2019
#01-43
" EQ
Singapore 417883
Leedre
Accident date: 13/10/2019
Estimated repair cost for vehicle no: SKC7711P HONDA CRV 2.0 A '10
CHASSIS: JHLRE2850AC200111
S/n Qty Items U/price Amount
1 1 Front Bonnet 7 st fer. $721.70 ~
2 2 Front Bonnet Hinge 3eat $76.30 $152.60 -
3 1 Front Bonnet Lock  2e— ¢ $203.60 -
4 1 Front Bonnet Inner Rubber  #- ~«. $168.40 ~
5 2  FrontHeadlamp (te_4 $911.40 $1,822.80
6 2 Front Headlamp Lower Bracket R Ped™ $64.20 $32840 6420
7 1 FrontGrille Top  raw—C $283.10—
8 1 Front Grille Top Chrome [<f r— $145.90 ©
9 1 Front Grille Lower ¥t r- $251.00+~
10 8 Front Grille Clip Al $6.50 8520610
11 1 Front Grille Emblem Logo # $29.40
12 1 FrontBumper _ Dithorit] $460.50 ~
13 1 Front Bumper Lower & £ $428.50.~
14 10 FrontBumperClip s~ $6.50 $6500°30
15 2 Front Bumper Side Retainer s $33.20 $66.40 —
16 1 Front R/H Bumper Fog Lamp _{ 1zc{(ed $264.20
17 1 Front Bumper Center Garnish e Ast L $282.10
18 1  Front Bumper Number Plate Garnish * $109.60 4
19 1 Front Bumper Reinforcement 2o i $233.70 7
20 1 Front Bumper Top Beam 2 AL $138.60
21 2  Front Bumper Side Protector e $86.60 $173.201
22 2 Front Bumper Sensor M $350.00 ~
23 1 Front Support Panel Ze A _ $624.60 —
24 1 Front Support Panel Top Cover 5 %0/-cd- $233.60
25 1 Front R/H Chassis  Fepe O $629.80 T
26 1 Front Wiper Tank “Dighaktd $82.50
27 1 Front Air-con Condenser =@~ $406.50 -
28 1 Front Air-con Condenser Discharge Pipe B f $183.60 .~




$196.90 .~

29 1 Front Air-con Condenser Section Pipe %gnt

30 1 Front Radiator 2ot~ $1,583.50
31 1 Front Radiator Fan Motor A+ M $301.80
32 1 Front Alternator Mt M- $1,668.70 ¥
23 1  Front Air-con Compressor  Nel MM~ $1,296.804
34 1 Front R/H Fender  Dis*ored - $615.90 ~
35 1  Front R/H Fender Protector B¢ %a—— A $215.90 <
36 8 Front R/H Fender Protector Clip ‘v $6.50 $52:0020
37 1 Front R/H Fender Cowling +0ra- $108.60 ~
38 8 Front R/H Fender Cowling Clip  Mec- $6.50 $52603D -
39 1 Front R/H Fender Inner Panel 'S ftd. $481.80~
40 1  Front R/H Lower Arm  eaft $505.40 ~
41 1 Front R/H Knuckle Arm Sk $320.80 7
a2 1 Front R/H Knuckle Arm Bearing r*- $231.20~
43 1 Front R/H Shock Absorber "Ca-f $374.60.
44 1 Front R/H Drive Shaft "%, ¢ v $986.00 X
45 1  Front Steering Rack <~ $1,879.20 *
46 1 Front R/H Side Mirror Assy il Mo $548.20 *
47 1 FrontR/HDoor Vistorted $1,037.50
48 2 Front R/H Door Hinge  #+f r $87.50 $175.00 %
49 1 Front R/H Door Chrome Moulding A 7~ $108.20 +
50 1 Front R/H Door Lower Protector ¢ $182.80
51 6 Front R/H Door Lower Protector Clip »ieo $6.50 $39.00 <
52 1 Front R/H Door Lock e $301.90 ©
53 1 Front R/H Door Weatherstrip ¢4 $155.007
54 1 Front R/H Door Inner Trim Board &~ $451.80 7
55 1 Front R/H Door Window Motor & Regulator Assy A~ $441.40%
56 1 Front R/H Door Frame Sticker O $28.60
57 1 Front L/H Door Do hed $1,037.50 .~
58 2 Front L/H Door Hinge NT A $87.50 $175.00 4
59 1 FrontL/H Door Chrome Moulding A~ " $108.20
60 1 Front L/H Door Lower Protector & 1—d $182.80—
61 6 Front L/H Door Lower Protector Clip  Mee $6.50 $3900 2o
62 1 Front L/H Door Lock M4 «— $301.90 ~
63 1 Front L/H Door Weatherstrip  p€ $155.00 ~
64 1  Front L/H Door Inner Trim Board /7 &~ $451.80 ~
65 1 Front L/H Door Window Motor & Regular Assy v = $441.40 ©
66 1 Front L/H Door Frame Sticker At $28.60 +
67 1 L/HStep Panel Garnish D¢ ‘—< $591.20 ~
68 10 L/H Step Panel Garnish Clip *e~ $6.50 $65-000
69 1 R/H Step Panel Garnish (4" $591.20 +
70 10 R/H Step Panel Garnish Clip { ~ $6.50 $65.00 4
71 1 RearUHDoor  Pyc $1,037.50




72 2 Rear L/H Door Hinge N $87.50 $175.00"
73 1 Rear L/H Door Chrome Moulding ¢ $108.20 /
74 1 Rear L/H Door Lower Protector I~ $182.80~
75 6 Rear L/H Door Lower Protector Clip " $6.50 $39.00”
76 1 Rear L/H Door Lock 2 $301.90~
77 1 Rear L/H Door Weatherstrip fafiag $155.007
78 1 Rear L/H Door Inner Trim Board - $451.804
79 1  Rear L/H Door Window Motor & Regulator Assy )~ ~ $441.40"
80 2 Rear L/H Door Frame Sticker ¢\ S28760 1 4. 20 $28.60
81 1 Rear L/HRim 7, hed $850.00 ~
82 1 Rearl/HTyre < r~ $380.00 ~
88 1 Rear R/H Fender ;4,4 d $1,203.60 -
89 1 Rear R/H Fender Inner Panel ¥« ¢ $1,086.40
a0 1 Rear R/H Fender Protector  (wid $97.40
91 8 Rear R/H Fender Protector Clip Al $6.50 $52:00° 20
92 1 Rear R/H Fender Glass Assy pHf ro- $368.40 *
93 1 RearR/HTaillamp  Crel—1 §453.60
94 1 Rear Bumper jrfarJ $596.40 -
95 10 Rear BumperClip $6.50 $65.80 ¢
96 1 Rear Bumper Reverse Sensor (Special Nett) A“" “~ $350.00~
97 1 Rear R/H Bumper Side Retainer A~ $30.80—
98 1 Rear R/H Bumper Side Cover ¥sfnded - $153.10
99 1 Rear R/H Bumper Mud Flap J¢[—— $44.90 ~
Subtotal :- $35,918.20
1768¢
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Labour charges

To remove & refit cushion & trim board

To remove & refit air-con condenser, radiator, fan motor,
air-con compressor, alternator, pipes & top up gas

To remove & refit front sensor

To remove & refit reverse sensor

To remove & refit front R/H door, lock, rubber, glass, trim board

&gearboxassy

To remove & refit front L/H door, lock, rubber, glass, trim board

L-gearbonassy

To remove & refit rear R/H fender glass
Gum

To remove & refit front R/H undercarriage
To check wheel alignment

To check wiring

Towing fee

Tuff kote

Panel beating

Spray painting

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey betoneiafier spray painting
« To display damaged par(s) dunng resurvey
« Parts prices are subgct 1o confrmation
# Third party survey i on 8 “Without Prejudice” basis
= No ilegal modificalion(s) 18 alowed
® Supplementary item{s) musi be resurveyed gng
8 subject to fnad approvad from ingurance Company

Achnewiedged by Repainr
Signature;
Date:

Sggmféd

$680,00 252
$100.60 52
$100,80 S2
5280 f J

528000 21

Siw ¢o
Ss.lurcﬁs D

543/0& 7o
5153}653

uﬂyﬁ@a
$150.60 (20

4640

$200:00 /0J

$2,a08700 /517

$2,4M 1600
Subtotal :- $7,920.00
Total:- $43,838.20
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