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RAAL Sﬁﬁl'NlLimF-ern'(-.nMK
ENTRY DATE & TIME: 020172020 1547
L SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Flease report cormactly the datails of the accident to spead up the claims procass.

4 This Form mus! be completed by the Policyhaldar andior the Authorised Driver.

3. Information provided must e as lruthful and accurats as possibla. Any wilful rmasrepresan
repudiate palicy llability

4 The issue and acceplance of this Faorm by ingurance companies is nol an admission of policy liability on tha
5, false reporiing may ba refarred to the Police for investigation.

6. This repart will b forwarded by \he Insurers of the GlA Records Managemant Centre ssiablishad by the General Insurance Association of Singapare (GlA] for
archiving and that copies of this report wil, far & fes, ba made availabls upan application by interasiad partias

7. By the lodgemant of this reporl to {hs insuners, you herady consent 13 tha archiving of this repor at the canire and to copies of the report being made available
aforesald,

Lation or withalding of materlal facts may allow insurance companiis o

par of he insUrance companies

ACCIDENT STATEMENT

02/01/2020 15:47
01/01/2020 19:15

Date Of Report
Date Of Accident

Exact Location Of Accident JB CUSTOM
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Mumber SGZ3T4B
Insured/Policyholder

Wame Of Registered Owner NG HAK SIM

MRIC Mo SHHKABTZA

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own inzurance policy
for repair to your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

(LOCAL) +65-06833651
OTHERS-96833651

TOYOTA
COROLLA AXIO-1.5 X (&)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

GAZT5173N

17/10/2019 - 16/10/2020

MG HAK SIM

SHHKAET2A

0s/09/1952

INDOOR

30/08/1977

42 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96833631

OTHERS-86833651
NOEMAIL

Page 10f 17



226 PENDING ROAD
Address 409-183
Pastcode 670226
wWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

\/ehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Reoad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Humb&r n?f vahi::las_ {including own vehicle) 3
invalved 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported lo the police? NO

If Yes,Flease state which Police Station

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

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachmeni? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? [y (]
DETAILS OF OTHER VEHICLE PROPER TY 1

wehicle Registration Number SJRI00EX
yehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company NMame

MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 af 17



Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Pollcyholder and/or the Authorized Driver.

. Information provided must be as truthful apd accurate as possible. Any wilful misrepresentation or withholding of materlai
facts may allow Insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is net an admisslon of policy liakility on the part of the insurance
companies.

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

. The 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 a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald,

. 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 and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the "Personal Information” ] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Aulhority of Singapore and any relevant government agency/autharity (such as the police), far the purpose{s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(1) investigating the accident andfer my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims [including the mailing of correspondence, slatements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have Insured vehlcle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) vy Parsonal Infermation will also ba collected bnd wied 19 campila claims history for the purpose of frevd detection,
investigation and manegement in present and sl future claims,

{e) theinfermation so collected under [d) above may be shared [ disclosed:

) toall insurers and/for any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

\%\ = A
-

=

Palicyhalder's Slgnature Driver's Signatura Reporting % I's Signature
Date & Time: {If driver is not the pollcyholder) Name: i

Date & Time: MNRIC/FIN No.:

Page 3 of 17



Sketch Plan Pg. 2

Date of accident: Ullg]iiﬁkﬂ Time: "l'l,‘:[“/‘ Location: J& (u{tgm
My Vehicle : _ SGE340 Vehicle B:___ {JR300bX% Vehicle €:__ =

SKETCH PLAN )
JK5

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pc{.'("'—‘-f‘ .::.er‘".—‘q_ez T8 ;mm‘nxﬂﬁcﬁfmﬁ Sudolein ., cowr on
Ve left heddt hit m;," frow/— lelt bumpey
) k- ;

=
I Claim OD{TP at AR Lim Motor LAclaim Bt@t other workshop [ Reporting Only

Remarks : Please forward a copy of my efile accident report o+
My workshop ¢
Email address ¢ Ehjwj qu @ NA0 .

Bomyself ! HI}E!’"{:{
Email address : h\

Mote: Please take note that your Insurer have 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with your own insurer for more Information,

]

DECLARATION
IfWe declare the feregoing particulars are true In every respect.

dn sl

(1%

Polieyhaldar's E-ll.lnltur\q E:l‘-ﬁ o, Driver's Signature Repaorting i b_]";‘{ﬂhl’.—]‘i- Signature
Date & Time; F [ driver Is mot the policyhalder) Hame:
Date & Time; BRICSFIN Na.:
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ENG HENG AUTOMOBIL TRADING CO

Date: 11th March 2019

SGZ3748
SN aTty DESCRIPTION AMOUNT
1 1 pc |Front Bumper /ﬁﬂf(m s 33880 |e—"
2 1pc  |Front Bumper Side Bracket - Left L $ LP+/ 3580 |—/
3 1pc  |Front Left Headlamp 4 o?’/ ML B 347,80 |~
4 10pc  |Front Bumper clips Zj"f’ $350 |$ e, 3500 [—
5 Panel Beating and realign front left fender, and change 3 680.00 {‘f‘-}:('
front bumper
B Paint replacement parts and repaint damaged sections 5 700.00 z: .553(
in and outside
Vo7 Aurbrotrse” X
£/, 8123501
Jheron, At /ey
4"‘@.}(
3 2.137.50

Dollars: Two Thousand One Hundred Thirty Seven & Cents Fifity Only

10 ANG MO KIO INDUSTRIAL PARK 2A #01-01 AMK AUTOPOINT SINGAPORE 568047

TEL 64835662 FAX 64835663



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. No; 198607198R GST Reg. No, 19-8607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

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

189556
ATTN: RAJESWARY

CS/INC20000385/Kyf3n2
sl |11
Code: INC

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJR 3008X Veh. Inspected SGZ 3T4B
Policy No. Coverage (§) 0.00
Claim No. MT/107B284-002 Excess ($) 0.00
Assign From THERESA VIMALA Assign Date O701/2020
2, Vehicle Particulars & Condition
Make & Model TOYOTA AXID (A) c.C 1496
Engine No. HIDDEMN Year of Reg. 2007
Chassis No. NZE1416045509 Colour METALLIC SILVER
Odometer 291657 KM Steering IN ORDER
Brakes IM ORDER Madification STANDARD ALLOY RIM
General GOOD
3, Conditlons of Tyres
Size Make Balance
R/H Front Tyre |185/70 R14 KAPSEN 8 mm
L/H Front Tyre |1B5/70 R14 KAPSEN 8 mm
R/H Rear Tyre |185/70 R14 KAPSEN 8 mm
L/H Rear Tyre |185/70 R14 KAPSEN g mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/01/2020 |inspect Date / Time  07/01/2020 ( 11:14 AM )
Survey held at ENG HENG AUTOMOBIL
BLK 10 #01-01
ANG MO KIO PARK 24 AUTO POINT
SINGAPORE 568047
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E5TIMATED NORMAL PERIOD FOR REPAIR: 4 Warking Days




L

SdE BE B

LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: G256 4315

Reg. No: 199607198R GST Reg. No. 19-8607 198-R Page Mo..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGZ 374B
Estimate By | Our Adjusted
Description of Parts Condition
Qty P Workshop (§))| ()
REPLACEMENT OF PARTS
1|FRONT BUMPER BUCKLED / 338.80 338.80
CRACKED
1|FRONT BUMPER SIDE BRACKET-LEFT DISTORTED 3580 35.90
1|FRONT LEFT HEADLAMP CUT /| MTG 347 .80 347.80
CRACKED
10|FRONT BUMPER CLIPS @$3.50 MECESSARY 35.00 35.00
LESS 25% DISCOUNT - -189.38
T57.50 568.12
LABOUR
PANEL BEATING AND REALIGN FRONT LEFT 680.00 450.00
FENDER AND CHANGE FRONT BUMPER.
PAINT REPLACEMENT PARTS AND REPAINT DAMAGED T00.00 550.00
SECTIONS IN AND OUTSIDE.
1,380.00 1,000.00
GRAND TOTAL 2,137.50 1,568.12
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref No. CS/INC20000385/Kyf3n2
KONG SENG CHEONG K.K.LAU CPT{RET)

Licensed Appraiser

v of s ity hai I W=5T4 or borl, i accapiad bo any Chird Dty Wio Mg

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

REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert is made solely for the use and benefit of the Client named on the frant page of this Repart,

renly o6 ihe Report wholly or n parl. Any IHirg parks




