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RCTR a1 4R { CormlonDeiGr Engmoarng Pre Lid - Braddall
ENTRY DATE & TIME, D& V10 3
SURKMITTED BY: Patrick Tig Joc Kiang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repon corraclly the details of the accident te spead up the daims process
2, Tnis Farm mus be completed by the Policyholder andior the Authorised Driver

3, Infoermation providad must be as truthful and accurate as possdle, Ary wiliul misreprescalation ar wilholding of malerial facts may AROW INSUTANCE Crempanme:
repudiatn policy liabibity

4. The meiie and acceptance of s Form by insurance companies s nol an admission of policy llabdity on the par] af lhe insuranca companies,

1. Any lalse reparting may be referred to the Police for Investigation. )

¥ i~ 4 0 b e i ., meafined 3 Tor
of the GIA Records Management Cenlre estéblished by the General Insurance Associaton of Singapore (L)
nn application by interested parties,

B This e

anrt will be forearded by the insurcre

foo, be made availabie

at copies of this repart will, Tor

aement of this report fo the insurers, you herehy consent Lo he @rchiving of this rapart at the centre and 1o copses of tha report being made availa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

05/11/2019 15:05

N5/11/2019 08:40

UPP THOMSON RD NEAR SHELL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Fxact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance. policy
for repair to your vehicle?

If Mo, Please siate action (o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Floeet I’{JII-.'Z'(

Policy Mumber

Cover Note Numbor

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

EW3366L)

CHOMNG KAR SHIN

S06928024
BANHONG@SINGNET.COM.SG
{(LOCAL) +65-96983366
OFFICE-498983366

MERCEDES-BENZ
5500

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVI
NG

GASDAT0IN

CHONG KAR SHIM
S0692802A

020111941

INDOOR

26111958

A0 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96083366

OFFICE-96983366
BANHONGESINGNET.COM.SG



Addross

Postcode

\Was driver an employes of the Insured's Company

It Mo, Relatianship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicko

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injurcd conveyed 10 hospital by
ambulance?

Was any other material or property damaged?

| have been approachaed by unknown personis)
soliciting/offering acoident claims assistance.

Mumber 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 REFPORT ATTACHED
Attachment(s)

Are accident photos availabie for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colaur
Dietails OF Properties
Vehicle Calegory

Name of Diriver

MERIC/ Passport Mumber
Contact Number

Address

Paostoode

Insurance Company Namo
Mature OFf Damage

Mo, Of Passenger (Including Driver)

43 JURONG EAST AVE 1 #03-01
BOOTTA

[

OWNER

SIDE SWIPE
CLEAR
DRY

MO

]

[y [@]

YES

MO

NO

MO

YES
YES
MO

SLG465ME
TOYOTA HARRIER

PRIVATE CAR
CHOO BUCK KWANG
505578004
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SHETCH PLAM

[MIPORTANT NOTICE

(¥

!..-'I

Pahicyhcedns™s Sigralure
abe B Time

Pleasa report correctly the detalls of the actident 1o speed up the Claims progess.

Thiz Forem st bo completed by the Policybalder and/or the Authorised Driver

Infofmatian provided mist be s truthiul and seeurate as possible. Ary wilful misrepresentation or wiinnolding of matenal
facts may allow insurance companias ko repudiate policy liability.

[he sue and arcoptance of this Form by insurance companies s not an admission of polley liabiliny an the oast of the insursm
comipanies.

Any false reporting may ba referred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Gonesal insurancs
Assoriation of Singapora [G1A) for archlving anul that coples of this report will fgr 3 fee be made avsiiable upan appilcation by
il'il.‘.‘.'rE:"[LN'.I parties,

By'the lodgmint o this report 16 the Inswrers, you hiereby consent to the grchiving of this reportatthe Centre and 1o copies o
tha repart being made avatlable aforesad

Consent under the Personal Data Frotection Act (PRPA)
| ynderstand, Acknowledge, agree and consant that:

fal My insurer, my workehan and the General Insurance Association of Singapare |"GEA”) may/are perinitted to callec, o
discluse and/ar procass my personal data/personat infarmation set out in thiy [form] and any other perspnal informalon
piavided by me or possessad by sy insurer (collectively the “Persanal tnformation”) and disclgss and Lanster such
Persanal Informatian 1o el insurer(s) whao e insured vebicle]s) irvabeed i this aceident (a0 insurecizh wiho i
vebiclele) involved in this aciident shall be collectively referred ta as the “Insuraes™), the insurers’ taweyersflaw firms, th
Monstary Authority of Singapore and 2ny relevant government agency/autherity {such as the:palice), for the puriane{ 0
ol

fil processing, handling andior dealing wich my elaims including the settemeht ol the tieims snd any necessay
mwestigations selating to the claims;

{ii) inwsstigating the sccident andfor my claims;
(18] carrying out andfise dealing with my instrictions ar respanding to-sny engquines &y me;

() administering my charms (inchading the mailing of correspondence, statements, invoices, FEPOrts or notices Lo
which could invelve discioours af tertain personal data abwmat me to bring about defivery of the carme as wellas oo L
axntarnal cover of envelopesimall packagesh andfar:

[¥] comghing witt applicable ke in administering, pracessing, handiing andfar daaling with my claime, fooliectivily the
UPurposes”)

Ib) allinsurar]z) whic have insured vehicle(s) invalved in this accident and the insarers! Lawyers/Izw firms, may(are paomin
to collert, use; disciose and/or process my Forsonal Information for ane or more of the above Purposas; ari

(c) vy Bersonal Infarmation may/can be disclosad by any of the insurers and/or GIA 1o their third parey service proyules o
agentstinchuding thair lwyers/law fiims), which may be sited outside of Singapore, for ene or more of the abave P

) my Parsonal infarmathon witl atro be celisctes Ana usad tocompile ciaiins IUstory for the purpoie b fraud deledon
iruBstigation and management i prasent and all future claims

[r)  theintormatsenso coliected under {d) atiave may be shared [ disclossd:

it toall insuress andfer any Giner thisd partios that assist in evaluating, Investigating, controliing or mansging ira
regulators, inw enforcement 3o goveriment sgencies as reasonably requiced for the purposes stated, or

(] for corslying with isguiraments under any regulations, laws or court arders

. &Iy ‘}

[erts Signatars Arparting Cante Personnel s gnniire

(I drwyer ioaob the policyhoidarg Mams:
Date & Time: MRIWC/FIN No

Prge 4 of 15
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i A’rf my car RH sde . -
E;E:F;;“tﬂ‘h‘:.[l N _'_...-” 25 :
IfWe deckare the foregome particulans 2re tree in cveiy res / (—1‘ _‘:/[r { |‘E
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Sketch Plan Pg. 3
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redefining . insurance

i W, A0, COMLAE

Certificate of Insurance 00623

Policy details

Pulicyhalbes e LA Gerlifecal GASQAT0E

(LT ViR
i 50
. EWi3n
af lEsusa P62 N0/ A0 T9 00 35 105 302 i

Finuirge luin company

Persons or classes of persons entitled to drive*

Limitation as to use®

Additional clauses & endorsements to your policy

AXA Insurance Ple Ltd

Important note



“Tropical Tech Automobile Services

BIk 5030, Ang Mo Kio Avenue 3, #01-201. Industrial Park 2. Singapore 569333
Tel : 6ARE 7773 7 6481 1403 Fax : b4 4978

E-mail ; msc303 @ singnet,com.sg

M s NTUC Income Insurance Co-operative Limited Estimate billl TT76/19/TP
75 HBras Basah Road,
NTUC Income Centre,

Singapore 189557 Registration No ;. EW3366L
Altn : Adtention: Motor Claims Departmemt Make model : MB 5300
Tel: Tel: 63947060
Fax : Fax: 63381500, 63381504
Mileage : Date : I5/1172019

WT

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO : SLGA655E AND EW3366U ALONG UT'P

THOMSON RD NEAR SHELL STATION ON 05 NOVEMBER 2019 AT ABOUT 0840 HRS,

Heat / beating front RH fender, heat / beating front RH door, heat / beating rear RH
door, heat / beating rear RH fender, heat / weld / beating / pull / straighten / align rear

z.#‘_-_'s{

chassis frame by Chassis Aligment jack. 5 30000
Putty / primer application, spray painting on frestRH=Reader. front RH door, rear RH

door, rear RH fender. g 120000
Corand final amount s LS0HEAN)

V7774 /4/7 ém@/

/ﬂ'fb”ﬁ Af%- /e?r'ﬂ-f

Py,

Tropical Tech Automaobile Services

YA

Z L P
{ Authorised Signatire )
WitTam Tan \



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 199607128R GST Reg. No 19-8607158-R

DAMAGE ASSESSMENT REPORT

189556
ATTN: SERENE LIM

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

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

Date:  17-02-2020

Code: INC

CS/INC19020504/Kgd3n2

[T

1:

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SLG 4655E Veh. Inspected EW 33660
Policy No. Coverage ($) 0.00
Claim No. MT/1070016-002 Excess ($) 0.00
Assign From HAZALYSA BINTI IBRAHIM Assign Date 19/11/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES 5500 (A) c.c 2999
Engine No. HIDDEN Year of Reg. 2018
Chassis No. WDD2221602A4 16930 Colour METALLIC BROWN
Odometer 20847 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/40 R20 PIRELLI 8 mm
L/H Front Tyre |245/40 R20 PIRELLI 8 mm
R/H Rear Tyre |275/35 R20 PIRELLI & mm
L/H Rear Tyre |275/35 R20 PIRELLI & mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  05/11/2019 linspect Date / Time 19/11/2019 ( 01:24 PM )

Survey held at TROPICAL SUCCESS AUTO CARE

BLK 5032 ANG MO KIO AVENLE 3
#01-303 INDUSTRIAL PARK 2
SINGAPORE 5685365,

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. EW 3366U

Estimate By | Our Adjusted

Qty Description of Parts Gandition Workshop ($)) (S)

LABOUR

HEAT/BEATING FRONT RH FENDER, HEAT/BEATING 300.00 200.00
FRONT RH DOOR,HEAT/BEATING REAR RH

DOOR, HEAT/BEATING REAR RH
FEMDER,HEAT/WELD/BEATING/PULL/STRAIGHTEN/ALIG
N REAR CHASSIS FRAME BY CHASSIS ALIGNMENT

JACK,
PUTTY/PRIMER APPLICATION, SPRAY PAINTING ON 1,200.00 750.00
FRONT RH DDOOR,REAR RH DOOR, REAR RH FENDER.
1,500.00 950.00
GRAND TOTAL 1,500.00 550.00
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 950.00]
Report Ref No. CS/INC19020504/Kqd3n2
KONG SENG CHEONG K.K.LAU CPT{RET)
Licensed Appraiser BEngiHons),B.Bus,MBA,PEng,PE,

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

MECLAIMER OF LIABILITY TO THIRD PARTIES - This Repart is made solaly for the uss and benef@ of the Clhant named on the frant page of this Report.




