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MSH 19153487 / STA INSFECTION PTE LTD - Sin Ming
ENTRY DATE & TIME 0311272019 14:22
SUBMITTED BY: Wong Lip Yang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 15:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Wrrec,gx the details of the accident 1o speed up the claims process
2. This Form must be completed by the Paolicyholdar and/or the Autharised Driver.

3. Informaticn provided muest be as truthful and accurate as possible. Any wilful misrepresentation or withedging of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the G1A Records Managemen! Centre established by the General Insurance Assocmlion of Singapere (GLA) for
archiving and that copies of this repart will, for & fee, be mads available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made avaiable

aforesaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

031122019 14:22

30/11/2019 18:30

LAME 2 ON BRIDGE OF CAUSEWAY TOWARDS JOHOR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLK4BR4P

TIDAL CAPITAL PTELTD
20171304EN
NOEMAIL

OFF|CE-26615252

TOYOTA
PRIUS

PRIVATE USE

i L]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5112380921

LEE KHAR HOU
586081318

01/04/1986

INDOOR

25/04/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86615252

OFFICE-96615252
ALPHAJHE@GMAIL.COM
Paga 1 of 19



APT BLK 678 WOODLAMDS AVEMNUE &
fudraes #02-732 SINGAPORE

Poslcode T30678
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
WVehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

_Number qf vehinie; (including own vehicle) 7

invalved in the accident

Was any body injured in the Accident? YES

VWas any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'.re! heen appmached by unknnwn_p&rsnn{s] N

soliciting/offering accident claims assistance.

Nurnber of Passengers {Including Driver) 2

Passenger 1 NAME: © TAN SHU HUI

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Yehicle Registration Number SJG33T2B

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteode
Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 af 19



Mature Of Damage
Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

W as this injured conveyead to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

LEE KHAR HOU

33
2 DAYS MC (REFER POLICE REPORT)

SLK4884F

NO

APT BLK 678 WOODLANDS AVENUE &
#02-732 SINGAPCORE

730678

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process.
. This Form must be com holder a r thaorised Dr

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aliow insurance companies to repudiate policy liability.

. The issue and atceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any e referrad to t rin

. The raport 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving ef this repart at the centre and to coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal information”) and disclose and transfer such
Personal information te all insurer(s] wha have insured vehicke(s) invalved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 2s the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

(Fii) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondance, ctatements, Invoices, reports or notices to ME,
which eould involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims [eoliectively the
“Purpases”]

{b}  all insurer]s) who have insured vehicle(s) invohved (n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal iInformation for one ar more of the above Purposes; and

[}y Personal Information may/can be disclosed by any of the Insurers and/or GIA t0 their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and wused ta compile claims history for the purpose of freud detection,
investigation and management in present and all future claims.

{g) the information so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

4

[y o .
A A~
i Jdl | L
PoBcyhalder's Signature Driver's Signature nepurtin;'gr;m Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame: |
Date & Time: WREC/FIM No:
1
\

CUARBALC SkotchPlanFogrm W3

Page 4 of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebee 4o palice Repot

Joing particulars are true in gVery respect,

|
4@1!_5.«,/

-

Driver's Signature
{If driver i not the policyholder)
Date B Time:

Palieyholder's Signature
Date & Time:

QEARMAE ShedghPlanfanm_y]

Reporting uan Personnel’s Signature
Name; |
MRICFIN Mo

N7
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AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721
L: 6452 8211 FAX: 6451 7420 ok y
L
v 2700
ESTIMATE A, ELo:
o B W
/,‘f?’
TIDAL CAPITAL PTE LTD 2
c/o 46 Lentor Plain ere 7
Singapore 786548
Date: 4/12/2019
QUANTITY PARTICULARS AMOUNT ($)
RE: TOYOTA PRIUS / SLK 4884 P
1 pc rear boot lid 1 1,150.60| ¥
1 pc rear tail lamp assy LH I da 613.80| =X~
1pc rear bumper LA "¢ 4} 685.70 r
1 pc rear bumper lower Petléy 573 30| L—
1 pc rear bumper reinforcement "fff"‘ﬂ H; 496 .50 1/
2-pcs reverse sensor @ 320.70 St 641,40\ L
1pc rear boot garnish fe B47.40| x
1pc rear bumper lamp (Left) {‘.-:-,’g'; &1 578.40| —
1pc emblem "PRIUS" Me 7640 —
1pc emblem "HYBRID" . 6520 —
1pc emblem logo . 7040 —
Sub-total 5,599.10
Less 25% 1,399.78
Sub-total 4,199.33
To remove and replace all the parts mentioned above, knocking
and straighten up the necessary affected areas. 600.00 .?ﬁgf
To spray painting on affected areas. 500.00| Ecer
To check wiring system. 50.00 Z;?f
To install reverse sensors 80.00| S=¢
Total 542933

Fage 1 of 1



AUTOWORX HOUSE

C/0.176 SIN MING DRIVE #02-01 SINGAPORE 575721

TIDAL CAPITAL PTE LTD
c/o 46 Lentor Plain
Singapore 786548

TEL: 64520715 FAX: 64529250

ESTIMATE

Date: 6/12/2019
QUANTITY PARTICULARS AMOUNT ($)
RE: SUPPLEMENTARY FOR TOYOTA PRIUS / SLK 4884 P
1 pc rear boot lock sensor 2/ 5% % 375 10—
1pc rear end panel /1 576.50 ;(
sub-total 951.60]
less 20% 190.32
sub-total 761.28
To apply additional putty & spray painting for rear end panel. 200.00 chg:(
To apply waterproof sealant on affected areas. v 120.00| X
To apply rust proofing on affected areas. 12000 X
Total 1,201.28
{5200 F
§2¢ .
2, e /’

Pg1of1



¥y L7 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607 188-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: CS/INC19021381/Kyd3n2

73 BRAS BASAH ROAD Date:  26-03-2020 ml‘llml‘”"m"ﬂ
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: JARED LIU Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJG 33728 Veh. Inspected SLK 4884P
Policy No. Coverage ($) 0.00
Claim No. MT/1074075-001 Excess (3) 0.00
Assign From ANNIE KOH Assign Date 041212019
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS (A) c.C 1797
Engine No. HIDDEN Year of Reg. 2017
Chassis No. ZVWs08027407 Colour METALLIC PEARL WHITE
Odometer 214232 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 ARINVOD 9 mm
L/H Front Tyre |185/65 R15 ARIVO 8 mm
R/H Rear Tyre |195/65 R15 DAVANTI 9 mm
L/H Rear Tyre 195/65 R15 DAVANTI 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/11/2019 Ilnspect Date / Time 04272019 ( 12:04 PM )
Survey held at AUTOWORX HOUSE
176 SIN MING DRIVE
#02-01
SINGAPORE 575721
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN 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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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-8607 198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 4884P
Estimate By | Our Adjusted
Qty Description of Parts Condition | =S i'hlhb'p?:}} ‘E‘:J}
REPLACEMENT OF PARTS
1|REAR BOOT LID TO REPAIR SEE 1,150.80
LABOUR
1|REAR TAIL LAMP ASSY LH SERVICEABLE 613.80 -
1|REAR BEUMPER MTG CRACKED 685.70 466.30
1|REAR BUMPER LOWER DENTED f CUT 573.30 573.30
1|REAR BUMPER REINFORCEMENT BENT 496.50 458.00
Z2|REVERSE SENSOR @3320.?1} SCRATCHED (1 PC B41.40 320.70
OMLY)
1|REAR BOOT GARNISH SERVICEABLE 647.40 -
1|REAR BUMPER LAMP (LEFT) cuT ATE.40 464.00
11EMBLEM "FPRIUS" NECESSARY 76.40 76.40
1|EMBLEM "HYBRID" MECESSARY 65.20 65.20
1|EMBLEM LOGO NECESSARY 70.40 70,40
LESS 25% DISCOUNT -1,390.78 -523.58
4,199.32 1.870.72
1|REAR BOOT LOCK SENSOR (ADDITIOMNAL) CRACKED 375.10 281.50
1|REAR END PANEL (ADDITIONAL) TO REPAIR SEE 576.50 -
LABOUR
LESS 20% DISCOUNT -180.32 -
LESS 25% DISCOUNT - -70.38
761.28 211.12
LABOUR
TO REMOVE AMD REPLACE ALL THE PARTS g00.00 300.00
MENTIONED ABOVE KNOCKING AND STRAIGHTEN UP
THE NECESSARY AFFECTED AREAS.INCLUSIVE OF THE
REFPAIR OF REAR BOOT LID AND REAR EMD PANEL.
TO SPRAY PAINTING ON AFFECTED AREAS. 500.00 A00.00
TO CHECK WIRING SYSTEM. 50,00 20.00
TO INSTALL REVERSE SENSQORS. BO0.00 50.00
TO APPLY ADDITIONAL PUTTY & SPRAY PAINTING FOR 200.00 180.00

REAR END PANEL.(ADDITIONAL)

Report Ref Mo. CS/INC19021381/Kyd3n2
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LKK Auto Consultants Pte Ltd

el B = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
-_— TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 19-9607198-R Page No.2 of 2
Qty Description of Parts Condition | Estimate By |Our Adjusted
Pt Workshop ()] (5)
TO APPLY WATERPROOF SEALAMNT OM AFFECTED MOT NECESSARY 120.00 -
AREAS. (ADDITIONAL)
TO APPLY RUST PROOFING OM AFFECTED AREAS. NOT MECESSARY 120.00 -
(ADDITIONAL)
1,670.00 950.00
GRAND TOTAL 6,630.60 3,031.84
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. CS/INC19021381/Kyd3n2

KOMNG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is mada sclely for the usa and banaedit of the Clisnt named on the frant page of this Repart

K.K.LAU CPT{RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

helly & in part. Aoy thind p




