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« MEIZM0015074 | STh INSPECTION PTE LTD - Boon Lay

“g ENTRY DATE & TIME U3022020 15:33

SLIBARTTED BY! Wondiord Richard Vincenl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report comectly the detalls of the accident o spesd up Ihe Elaims process
2 This Form mus! be complated by the Policyholder andior the Awthorised Driver

3. Information provided mus! be as truthful and accurate as possibis. Ay witful misrepresentation of witholdeng of mmensl facts may allow insurance companies 1o

repudiate policy lability

4 Tre lasus and scoeptance of this Form by insurence companias |s not an adinission of policy liablity oh tha par of the insurance campanies
5. Any talse reporting may be refarred to the Police for investigation.

€ This report will be forwarded by it insurars of the GIA Records Managemani Centre established by the General Insurance Assaciation of Singapare (GlA) for
archiving and {hat copies of this repart will, for 8 fee, be made avalladle upon application by interested parkes
7. By tha ladgemant of this report to he insurers, you heraby consant o the archiving of this repon at ihe cantra and 1o coples of the repoit being made avallable

aforosaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

03/02/2020 15:32

01/02/2020 15:50
SERANGOON GARDEN RISE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Mobile Phone No

Altarnative Phone Ne
Vehicle Particulars
Manufaclurar

Model

Exact Purpose far which vehicle was being used at
time of accidant

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

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrazs

SLZ2506R

KH LEASING PTE. LTD
X0 X813C
KHLEASINGEGMAIL.COM

OFFICE-B45899597

TOYOTA
CAMRY 2.5

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5108455200

SIM HWEE TECK
SXXXX 1386

121071887

OUTDOOR

06/09/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-96729688

SIMHTZ2009@ GMAIL.COM
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BLK 702 TAMPINES STREET 71
#03-20

Posicode 520702
Was driver an employee of the Insured’s Company NO
If No, Relationshup of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Canditions CLEAR
Road Surfaca DRY
Other Information

Was any foraign vehicle involved in this accident? NO
Number of vahiclas (including own vehicle) 2
invalved In the accident

Was any body injured in the Accidant? NO
Was any injured conveyed 1o haspilal by NO
ambulance?

Was any othar material or property damaged? YES

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

Number al Passangers (Including Oriver) 3

Passanger 1 NAME: C NA
GENDER: . MALE

Passanger 2 NAME: NA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to tha polica? NO
If Yes, Please state which Police Statlon

Was notice of intended Prosacution given? NO
If Yes,against whom?

Clircumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

VWas there any audio recorded? NO
Vehicle Registration Number SJX5365U

Vahicle Maka/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver LIM YAN KUANG
NRIC/Passport Number SHHXAS532G
Contact Mumber §7152753
Addrass

Postcode

Page 2 of 1



- Insurance Company Name
Wature Of Damage
MNo. Of Passenger (Including Driver)

Page 3ol 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

o

Please raport correetly the detalls of the accident to speed up the calms process.

oy tive Foulcyioloar RGO 1T arised iy

infarmation provided must be as trthful and sccurnte as possible. Any willul misrepresentation o withhelding of matedal
facts rmay allow Insurance companies to repudiats palley Nabllity,

The lzsus and acceptance of this Form by insurance comparies s not an admission af policy labllity on the part of the insurance
companies.

Anvy false reparting may be referred 1o the Pofice for inwestiga bion

The repart will b forwarded by the Insurers of the GiA Records Management Cantre established by the General Insurance
Assodution of Singapore [GIA) for archiving and thet coples of this report will for 2 fes be made available upen spplication by
Interasted parties.

By the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centrg and to copies of
the repart being made avaflable aforesaid.

Consent under the Parsonal Data Protection Act (POPA}
| understand, acknowledge, sgrae and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA"] may/ore parmitied bo collect, use,
disclose and//or process my personal data/personal Information set out In this [farm] and any ather parsonal information
deﬂwmdhwmvtmmhhwwmﬂhﬂmdmdmuumm
persomal Informmtion to all lnsurer(s) who have insured vehicle(s] invalved in this sccident {all lnsurer(s) who have insured
vehicla{s) invalved In this sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Mionatary Authority of Singapere and any relevant governmant agency/suthority (such as the palice], for the purpass{s)
af &

{} processing, handling and/or desfing with my clalms including the settlement of the claims and any necessary
Imestigations relating to the claims;

[il} imeestigating the sccident andfor my claims:
(i1} earrying aut and/or dealing with my instructions or responding te any enguiries by me;

(v} sdministering my claims (including the malling of correspandence, statements, Involces, reports of notizes to me,
which could Invalve disciosure of certaln personal data about me to bring about dellvery of the same a3 well a3 on the
extarnal cover of envelopes/mall packagesf; and/os

[v) complylng with applicabie law In adminkstering, processing, handling and/ar dealing with mry claimas, {collecthaly the

(b} all insurer{s) whe hove Insured vehicle{s) Invahed in this sccident and the Insurers’ lawyars/law firms, may/are permitted
to coflect, use, disclose and/for process my Persanal Infarmation for one o more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the inturers and/or GIA ts their third party service providers or
agentafinciuding their lawyers/law firma], which may be sited putside of Singapore, for ane or mara of the sbove Purposes.

(d} my Persomal Information will also be eollectad and used to compile claims history for the purpasa of fraud datection,
investigation and managemant In present snd 8| future caims.

(el tha infarmation so collacted under (d) above may be shared / disclossd:

{i} toall Insurers and/ar any cther third parties that assist (n evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement end government agencles ss rexsonably reguired for the purposss stated, or

{il} for complylng with requirements under any regulations, laws or court arders.

m- i
W@ ﬁ#u;n: Reparting Centre :  Sigrature

Date & Time: [if driver s not the palicyhaldar) Mame:

Date & Time: MRIC/FIN No.:

s,

vhim Ry, el AT i npra S L
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Sketch Plan #2 Pg. 1

SKETCH PLAN e S

!J'L'A.Frf-f.. - L 2h

EZront Right Sele of aee Vebicle "M" (S172S06R),

_L:zm_/ut_tﬁamU_mLﬂnamf_{'hﬁicj_dn_CﬁcsLﬁﬂﬁﬂ:mﬁ—
1 Bequicd Lhe Spcol Welicle B Hit

DECLARATION
I/We declare the foregoing particulars are true in every respect

nh*f: Raparting Centre Personnpl's Signature

|1 driver is not the policyholder| Parme
Cate & Time: MRIC/EIN Mo

Fellll thogts Dl g ® =iy 4l
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' POLICE FORCE

1013
Police Station Of Origin: o
Bishan N.P.C Report No T/20200205/2296

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
05/02/2020 16:39 130
Adﬂmss.
FONG BEE HDCI{ APT BLK 21 HOUGANG AVENUE 3 #10-229 SINGAPORE
530021
ID Type /1D No.. Contact No.
NRIC NO / S$1317258G Home/Office: Mobile: 94770048
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 30/04/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information
Grab Dnver Class: 3 Date of Expiry:

IiosE

Type of Datefﬁme of Type of Lsac.atinn
prdarle Accident: T-Junction

' 05/02/2020 12:55
Location:
Junction of Road 1 and Road 2
MACPHERSON ROAD
LORONG BAKAR BATU
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

~ [Mode
......._.lb:-:_. =

SMC597A

SMJ2867R | Car

Any P'adash'ian analv&d Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




AL poticE For LT R
TRO200205/2286

POLICE FORCE
" Police Station Of Origin: 20f3
Bishan N.P.C Report No. Tr20200205/2296
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Name SANJIV IDNo. | NIL
Related Vehicle | SMCS597A (Car) Contact No.| 96562671
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave

[ A= ]

Name FONG BEE HOCK | ~ 1D No. S1317258G
Related Vehicle | SMJ2967R (Car) Contact No.| 94770048
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2020 Date Discharge | 05/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 5/2/2020 at about 1255hrs, | was at the Junction of Macpherson Rd and Lor Bakar Batu. | was
travelling straight towards City area (on the second lane) when suddenly a vehicle bearing SMC597A
came our Lor Bakar Batu, The said vehicle cut intc my lane abruptly as such collided into the left portion
of my vehicle (SMJ2967R).

After the accident, | felt pain on my bedy and went to see the doctor. | was given 5 days of medical leave.

| wish to state that | have an in built camera in my vehicle and | have already handed it over to the car
rental workshop. | am lodging this report for insurance claim purposes



Y SINGAPORE
POLICE FORCE

Police Station Of Origin
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989

Sketech Plan
Informant is not able to provide sketch plan

LRI

Tr20200205/2266

3of3
Report No. T/20200205/2286

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Heport:‘
E/
Sat 3 LIYANA BINTE MOHD RAZALI

Signature Of Informant:

w

Signature Of Interpreter: J
Not applicable

Date/Time;
05/02/2020 16:39

Officer In Charge Of Case:

TP/ AEIT/

SSI 2 JUREMAH BINTE AHMAD
Contact No.: 85476219

Classification Of Case:

Authentication Stamp
NPiEa
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WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,

SINGAPDRE 575644,

TEL: 6456 9830 = FAX: 6458 0128 » EMAIL: weileemotorworksi@gmail.com

12,FEB 2020

KH Leasing
261A Upp Thomson Road

Accident involving vehicle no: SLZ2506R/SIX5365U
DODA: 01/02/2020 AT Aleng Road 1 Serangoon Garden Way

Busine=s Regn No: 268436/00J

J(B-,, &7

o7 Ay7h pripe s

LEK Auto Consultanis hence nolily
tha Repawer of tha loliowing:
* T iwsurvey bel SETEY pNAnG
o To dispiay dam P8 durng Tasuney
* Parts proes are sybwict 1o cosfirmation
* Third party survey i3 o= 8 “Winout Praptcs” e
* Ho iegal modifeition!s) 5 o
. sﬂﬂmmlﬂ Flmm s ) eyl e s T |
B 3ty 10 S approval from insutarce Comgany

Acxrcwiedged by Arcare
Estimate cost of repair to SLZ2506R Sgratune:
To supply-- D
Description Qty Amount
Front fender,Rh 1 Ao 71300 —
Front fender inner panel 1 M 75700
Fender cowling 1 s 16790 ~—
Cawling clip g 4600
Fender -DUAL VWT-| emblem 1 " A, 8600 . —
Headlamp,Rh 1 €M) 1,808.90 —
Bonnet 1 A 121170 X
Bonnet chrome 1 % 18860 x
Front bumper 1 51870 7
Bumper retainer 94,70 2 AJSe 189.40 Lt
Bumper side cover 1 a" S 5750 —
Bumper sensor,Rh 1 381 50 T
Frant bumper lower grille 1 éfh_. 75000 X
Front bumper foglamp,Rh 1 e 24820 —T
Tow cover 1 My 2520 —
Radiatar grille w top chrome 1 edl /oy 555.00 —1
Wiper tank 1 fer 180.00 — 5
| Engine lower cover, front 1 /4 f 163.25
Clip 46.00 -
Front absorber,Rh 1 Jon 42580
Absarber mounting 1 Ml 19380
Lower arm,Rh 1 g, 528.80 i
Rim,Front Rh 1 Jom 219060 X
Parts 11,441.95
Parts less 25% 2,860.48
R B,581.47




To remove damaged parts and attachments
Straighten chassis where necessary
Repair/reshape damaged/dented areas
Replace/align all parts into position

To repair undercarriage,replace parts

To spray paint

Computer wheel alignment

Tow fee

120000 S22/

L
350.00

110000 ¥de¢L
120.00
15000 5 o7

11,501.47



’ ” ” LKK Auto Consultants Pte Ltd

- 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg No: 188607188R GST Reg. Mo. 19-0607188-R

=

WEI LEE MOTOR WORKS Ref 408/Kqf3e2

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32 :
SINGAPORE 575644 Vi Apets |\||||||||||||||

ON BEHALF OF KH LEASING PTE. LTD. Code: TP339
1 ' - THIRD PART

Insured Veh.
Policy No.
Claim No.

Engine No. HIDDEN Year of Reg. 2017

Chassis No. MRO53AK5004011758 Colour METALLIC GREY
Odometer 132800 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM

Size Make [Balance

R/H Front Tyre |215/55R17 MICHELIN 7 mm
L/H Front Tyre |215/55 R17 MICHELIN 7mm
R/H Rear Tyre |215/55 R17 SOLUS 5 mm
L/H Rear Tyre |215/55 R17 SOLUS 5 mm

; H |‘ . .".'i.':;‘.'l'u.'."".-' Ty
. = escripuon o

THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.

Accident Date  01/02/2020 Inspection Date 11/02/2020
Survey held at WEI LEE MOTOR WORKS
BLOCK & SIN MING INDUSTRIAL ESTATE #01-32 SINGAPORE 5756844,

A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLZ 2506R

1|FRONT FENDER, RH
1|FRONT FENDER INNER PANEL

1|FENDER COWLING
1|COWLING CLIP

1|FENDER - DUAL VVT-| EMBLEM
1|HEADLAMP, RH

1|BONNET

1|BONNET CHROME
1|FRONT BUMPER
2|BUMPER RETAINER @584.70
1|BUMPER SIDE COVER
1|BUMPER SENSOR. RH
1|FRONT BUMPER LOWER GRILLE
1|FRONT BUMPER FOGLAMP, RH
1]TOW COVER
1|RADIATOR GRILLE W TOP CHROME
1|WIPER TANK
1|ENGINE LOWER COVER, FRONT
1|cupP
1|FRONT ABSORBER, RH
1|ABSORBER MOUNTING
1|LOWER ARM, RH
1|RIM, FRONT RH

LESS 25% DISCOUNT

LABOUR

TO REMOVE DAMAGED PARTS AND ATTACHMENTS.
STRAIGHTEN CHASS5IS WHERE NECESSARY. REPAIR /
RESHAPE DAMAGED / DENTED AREAS. REPLACE /
ALIGN ALL PARTS INTO POSITION. INCLUSIVE OF THE
mgrﬂF FRONT FENDER INNER PANEL AND

TO REPAIR UNDERCARRIAGE, REPLACE PARTS.
TO SPRAY PAINT

BUCKLED

TO REPAIR SEE
LABOUR

CRACKED
NECESSARY
NECESSARY
CRACKED

TO REPAIR SEE
LABOUR

SERVICEABLE
TORN

O/S CRACKED
MISSING
TORN
SERVICEABLE
BROKEN
MISSING
DENTED/CUT
DENTED
CRACKED
NECESSARY
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE

NOT NECESSARY

Report Ref No. CS/TP20002408/Kgf3e2

LKK Auto Consultants Pte Ltd

51 Ut Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: B258 1581 FAX: 8258 4315
Reg. No: 106807198R GST Reg. No 18-8607198-R

Page Mo 1 of 2

71380 71380
¥57.00 -
167.90 167.90
48.00 4800
86.00 B6.00
1,B08.90 1,808 30
1.211.70
188.60
518.70 51870
189.40 B4.70
5750 57.50
381.80 i81.60
75000
24820 248 20
2920 2020
558 00 558 00
180,00 180.00
16325 1683.25
48.00 46.00
425 80
163,80
528.80
218060
-2 BB0 49 -1,275.21
B.581.46 382564
1.200.00 550.00
350.00
1,100.00 800.00




! ” ” LKK Auto Consultants Pte Ltd

———— 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

f#“.
TEL: 5258 3561 FAX: 6256 4315

Reg. No: 160607T168R GST Reg. No. 18-8507188-R Page No, 2ol 2

COMPUTER WHEEL ALIGNMENT 60.00

TOW FEE. 150.00

KONG SENG CHEONG
Licensed Appraiser

BT LAIMER OF LIABILITY TO THIAD FARTIES: Ths Amporn is mace saisly for e ues snd benaf of e Clant named on 1ne frei pags of this Rapen.




