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MSI120021768-0 | STA INSFECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 180212020 11,07
SUBMITTED BY: Waong Lip ¥Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repo correclly the detals of the accidant o speed up he claims process.
7 This Form must e complaled by tha Policyhalder andior the Authorised Diriver,

3, Informalion provided must be as truthful and accurale as possible. Any wilful misreprasantation or withoking of matesial (acls may alow Inaurance comgarnies o

repudiate policy Bability.

4, The issue and acceplance of this Form by insurance compansas |5 nol an admisslon of policy Eability on the part of tha insurance companias,

5. Any false reporting may ba referred to tha Police for investigaticn,

8 This repart will b forwarded by the Insurers of the GlA Fiaconds Managamant Cantre eatabishad by Ihe General insurance Association of Singapare (G14) far
archiving and that copies of (his repor will, for & tes, ba made avaiable upsn applicalion by interested partas, )

7. By the lodgament of this repor b3 Ihe Insurers, you heraby consen Lo the anchiving ol this repon al1he canlre and o copies of tha repart baing made availabla

aorasald,

Date OF Repart

Dale Of Accidant

Exact Lacation Of Accidant
Couniry/State of Loss

ACCIDENT STATEMENT

18/02/2020 11:07

1700212020 20:50

ALONG CORPORATION ROAD
SINGAPORE

: DETAILS OF OWN VEHICLE

Wehicle Registration Mumbar
Insured/Pelicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was baing used at
time of accident

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

If Mo, Please slate action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleal Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Occupstion

Date OF Driving Pass

Driving Experience

Gendar

hobite Number

Fax Mumber

Contact Number

EMail Address

SMME418E

KH LEASING PTE. LTD:
2XXXHKBT1IC
NOEMAIL

OFFICE-90650032

HONDA
CIWIC

PRIVATE USE

WO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD FARTY

MO

9111123477

TAM AH SOCK
SHAXXI19F

26/08/11952

CUTDCOOR

090111974

46 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81263821

OFFICE-B1263921
NOEMAIL
Page 1of 20



Address

Poslcode
Was driver an employee of the Insured's Company
If Wo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicla

General Informaticn of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Fareign Vehicle Regisiration Numbar

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulanca?

Was any other material or property damaged?

| have been approachad by unknown personis)
solicitingfoffering accident claims assistance.

MNumber of Passengers {Including Drivar)
Passenger 1

Detzils of Police Action
Was the accident reported to Lhe polica?
If Yes,Please state which Palice Station

Paolice Station Nama
Police Station Address

Police Station Cantact

Was notica af intended Prosecution given?

If ¥es.against whom?

Circumstances of Accldent

REFER TO ATTACHED

Attachmant(s)

Are accident photos available for attachmant?
VWas lhare any video caplured by Car Camera?

Was there any sudio recorded?

Vehicle Registraficn Mumber
Vahicle Make/Model/Caolour
Detalls Of Properties

Vehicle Category

Mame af Driver
NRIC/Pagsport NumBber

APT BLK 102 TECK WHYE LANE
#07-414 SINGAPORE

680102
NQ
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
JTVI540 (COMMERCIAL VEHICLE)

2

YES

YES

YES

WO

2
MAME:
GENDER:

¢ JOHNSON /0 ANTHONSAMY
¢ MALE

YES

NANYANG NEIGHEOQURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 645482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929988 - FAX NO: 67912972
MO

YES
M
ie]

- DETAILS OF OTHER VEHICLE PROPERTY 1

JTV3940
HYLINDAI | STAREX { WHITE

COMMERCIAL VEHICLE
MOHAMMAD AMIRUL B. MOHAMMAD ASRI

Page T of 20



Contact Number

Addrass

Postcode

Insurance Campany Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Mame

Approximata Age

Injuries Sustain

Injured persan in which vehicle?

Were seal bells worn?

Was this injured convayed to hospital by
ambulance?

Address

Poslcoda

+B017-5161402

] DETAILS OF INJURED PERSON 1

JOHNSON S0 ANTHONSAMY

REFER POLICE REPORT
SMMS418Z

YES

MA
MA

A

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1, Plaase report cocreetly the details of the accldent to speed up the Caims presess.

2. This Farm must be completad by the Polieyholder and fer the Authaorised Driver.

3

|nfarmatinn provided must be as truthiul and accurgte sc passible. Any willul migreprasentation or withholding of materlal

facts may allaw insurance corpanies to repudiate policy liakility.

. Tha kssué and acceptance of this Farm by InSUranca campanies is not an admiszion of palicy lakility an the part of tha insurance

Companies.

alse reporti refer Palice fa |gatian.

. The report will be forwardaed by the Insurers of the GiA Records Manegemant Centre establishad by the General Insurance

Associgtion of Singapore (GIA] for archiving and that copies ol this repart will for a fee be made available upen application by
interested parties.

. @y the lodgment of this repart ta the insurers, you hereby consent Lo the archiving af this repost ot the centre and to copies of

the report being made avaitable aforesaid,

. Cansert under the Personal Data Protectlan Act (POPA]

| wisderstand, pcknowledge, agreas and consent that:

{a) My insurer, my warkshop and tha General Insurarce Association of Singapore ("GIA™) may/are permitted to collect, usa,
disciose and/aor process my persenal datafpersanal infermation set out in this [fiorrn] and any other personal information
previded by me or possesced by my insurer (collectively the “persanal Information”] and disdose and transiar such
Persanal Infarmation to 31l insurer(s] who have insured vehiche(s] ivolved in this aceident {all Insurer(s] wheo have Insured
vehicle[s) invohved in thiz seeident shall be collactivaly referred te &5 the “Insurers®|, the Insurers’ lwyerslaw firms, the
Banelary Authority of Singapare and any relevent gavernment agency/authoity [such as Lhe polica), Tor the purpasels)
al :

{i) processing, hamdling and for dealing with my clalms including the sattiement of the dalms and any necessary
Iwestigations relating to the claims;

{Il} dnvestigating the sccident and/or my clams;
{Ri] carrying vut and/for dealing with my instructions or responding to any andg wirias by mme;

(i) administering my claims (iIngluding the mailing of correspandence, statements, inwnlees, reports ar natiees (o ma,
wlich could imobve diselosure of cartain personal data about me to bring absaut delivery of the same as well as on the
axtarnal cavr of envelopes/mall packages]; andfar

[w} complying with applicable law in adminlstering, processing, handling and/or daaling with my claims. {collectively the
“Purposes”|

{b]  all insurer|s} who have insured vehide{s) involved in this accident and Uhve Insurers’ lawyerslaw firms, may/are permittad
10 coliect, use, disclase andfor process ry Persanal Infarmation far one or mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GLA 1o thair third party service providers o
ngentsiincheding thelr lzwyers/taw firms), which may be sited outside of Singapore, for one or more of the shove Purposes

[d] vy Persenal Information will also ba collected and used to campila claims history for the purgose of fraud detectian,
lawestigation and management in prasent and 3l future clims.

{el  the information 5o collacted under [d) above may be shared | disclosed:

[} toull insuress and/for sy ather third parties that assist In evalusting, smvestigating, controlling or managing fraud,
reaulatass, law enforcement and governmeant aganches as reasonably required for the gurposes stated, or

[} for complying with reqeiraments under any regulathons, laws of caurt arders,

| =
e T ;

R A . !
Pullwhﬁkﬁ__ﬁﬁnlfmt Trivar's Signature Raparting enhﬁf"hrsnnnel'i Signature
Date & Time: |l drivor is not the policylldar] Hama: IIl'

Oata & Time: KRICHFIN
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fegory

v e

[eger

——

DECLARATION

._Im\eg;aing particulars are true in gvery respect,

K

d

1/\We docary th
.I'I_:‘-lf
-

f

Pasicyholders Sffature

Date & Tima:

9

o

4

tj ?‘Iqrsunn-el'! Signature

Rrporting Ce

Cirfwer's Signature

NRIC/FIN Mo

Mame;

{If driver is nat the policybolder]

Date & Time:

Page § of 20



Ceommon Statement Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel Mo: 1800-752999%

REPORT OF A TRAFFIC ACCIDENT

GG RRERY

TROWOOZATIZET

1ol3
Report Mo, TR20200217/2167

Date/Time Report Made: Vide Reporl Mo, Station Diary Mo.:
170262020 23:26 J:'?EEEI-DZWIDMI 237
Informant's Particulars, e, z
Mame of Informant: Address:
TAN AH SOCK APT BLK 102 TECK WHYE LANE #07-414 SINGAPCORE
Ga0102
1D Type [ ID No.: Contact Mo.:
NRIC NO § S0211919F Home/Office: Mobile; 81263921
Hationality: Email;
SINGAPORE CITIZEN
Sax: Age: Ciate of Birth: Typa of Informant:
Male G7 26/08/1052 Driver
Race: Languages: Institution f School Name:
Chinese
Ccoupation Diriving Licence Information
Taxi driver = Class: 2,3 Date of Expiry:
lGeneral Information of the Accident 1
Fyoaiaf Injury Dirink Date/Time of Typflz of Location;
Aocident: | Attended by Police Cirive: Accident: Straight Road
b | Mg 174022020 20:50
Location:
Along Road 1
CORFPORATION DRIVE
Weather: Foad Surface; Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control; Traffic Volume:
One Way Moderale
Type of Caollision: Anyang conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yas
Dotalle of Vehicle Involvad =& 7 -0 e Mt S i
Vehicle MNa. | Type Make Model Colar i} Condifion | No of Passenger
JTVOD40 Loery Slighthy 5 |
Damaned —
SMiMS418Z | Car Slighily 1
= l coslfer Damaged
 Details of Person Involved -
| Any Pedestrian Involved: Mo
| Mo. of Pedestrians Injured: WIL | Use of Pedestrian Crossing: NA

Page 8 of 20




Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Manyang M.P.C :

2 Jurong West Avenue 5 SINGAPORE
B49482

Tet Mo: 1800-7929009

TR

CONTINUATION OF REPORT

TR020021 72167

2ol 3
Feport Mo, T/20200297/2167

“DIfiver k1A ik AR Rl gl TR AEE RS I e a2
Mame WMOHAMAD AMIRUL BIN MOHAMAD ASREL | 1D Ma, NIL
Relaled Vehicle | JTv9940 (Lorry) == Contact No.| 0175161402
Hospital/Clinic | NIL Class of Class; MIL i
Crriving Date of Expiry: MIL
Licence &
N Expiry Dale
Date Treatment | NIL | Dale Diseharge | MIL
No. of Days granted Medical Lesve | NIL | Degree of Injury | Slight
[ B e AL R e S N e e g
Marns TAM AH SOCK 10-'No. S0211919F
Related Vehicle | SMM5418Z (Car) Conlact Mo.| 81263921
HospitallChinle. | NIL Class of Class: 2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Tregtment | MIL Dale Discharge | NIL
Na, of Days granied Medical Leave | MIL Degres of Injury | Slight
T o P e S, St A L e : . ] 3
Mama JOHNSON S/0 ANTHONYSAMY 1D Ne. SB2212880
Related Vehicle | SMM5418Z (Car) Contact No | 7487459
-4
Hospital/Clinie | MIL Class of Clazs: MIL
Diriving Date of Expiry: NIL
Licence &
1 - | Expiry Date
Dale Treaiment | NIL Date Discharge | MIL
| No. of Days granled Medical Leave | WIL Degree of Injury | Slight

Bricl Delails.

On 1770212020 at 2050hrs, | was driving a rental vehicle (SMM5418Z) along Corporstion Road at Lane 1
heading fowards Jurang Porl with one passenger sitting at the back seal. While | was driving, ona white
van {JTva940) was driving apposite my vehicle suddenly tumed right without giving any signals. | did an
immediate jam brake but | did nol managa 1o stop on lime thus, my vehicle hil the lefl side of the vehicle,
Wy passenger suffered a sharp pain on bis l2fl wrist. | was nel injured. My vehicle front bumper came off,
My passenper was conveyed by ambulance and Traffic Police afiended the incident.

Fage T of 20



Cemmon Statement Pg. 1

SINGAPORE
POLICE FORCE

Polica Station OF Origin:

Manyang M.P.C

2 Jurong Wesl Avenue 5 SINGAPORE
640482

Tel Mo: 1800-7929989

Sketch F'l__aﬂ
informant is not able to provide sketch plan

A

TRO20021712967

3of3
Repor Mo TIZ02002 172167

CONTINUATION OF REPORT

IMEORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
{he carificate with you now, please fax @ copy to 65474885 staling the report numbser as reference.

Signature Of Officer Recording The Repart: |
Jf

| Signalure Of Informant:

Sqgt 2 MOHAMMAD ISKANDAR ZULI QM (o
BiN ZULKENAIM o o il ¥-/ o
e

Signature Of Interpreter.
Kot applicable

f

DateTime:
17/02/2020 23:26

Oficer In Charge Of Case:

TPIGIT!

Sgl 3ANTAN WULANDARI BUDDY SANTOSC
Contact No.: 65476256

Ciazsiication Of Case:

Aulhenlication Stamp
HP1BS i

e T e
- —

Paga B of 20



FEE .
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WEI LEE MOTOR WORKS /4, §

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,

SINGAPORE 575644,
TEL: 6456 9830 = FAX: 6458 0128 = EMAIL: weileemotorwerks@gmail.com f w.rﬂ?'
Business Regn No: 268438/00J 5
21,FEB 2020 LKK Auto Consultants hen
e mepairer ol the g
KH Leasing Pte Ltd o ¥
261A Upp Thomson Road '
Accident involving vehicle no: SMM5418Z/ITV3940 *N '
DOA:17/02/2020 * Suppl
Dear sie, B
Re: estimate cost of repair for vehicle no: SMM5418Z Acknowisdy
To supply-- Sigratun
Description —-r |_Amount
Bonnet 1 f? 7 511.40
Grille 1 B 27350 —
Grille chrome 1 Sy 19340 —
Front bumper 1 Ay 62890 <«
Bumper enforcement 1 A, 31050 —
Bumper retainer @25.70 2 w.r 5140 —
Bumper lower cover 1 Ay ) 19100 —
Bumper foglamp cover @94.50 2 L sl
Front fender,Lh 1 E’h 477.00 —m
Fender cowling 1 7 10130 —7
Cowling clip Ae, 3500 T
Condensor 1 Fon  487.40 —
Engine lower cover 1 (-7 94.50 —_—
Headlamp,Lh 1 gm 79940 —
Headlamp lower bracket X %  35.00 —T
Resonator 1 7, 194.90 —t
Parts 4,578.00
Parts less 200 z 915.60
3,662.40
To remove damaged parts and attachments
Cut n weld damaged panel
Straighten front chassis franes where necessary
Repair/reshape dented areas
Replace/align all parts into position. 1,200.00 v E7 ﬁ’Z
To spray paint 800.00 ?J&(

5,662.40
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LKK Auto Consultants Pte Ltd

£1 Ubi Ave 1 #01-25 Paya Lbi Indusirial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 193607T198R GST Reg. No. 19-D607198-R

Affiliated to Federation Internationale Des Experts En Automobile

WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32
SINGAPORE 575644

ON BEHALF OF KH LEASING PTE LTD

Ref : CS/TP20003471/Kvi3n2

Date: 04-03-2020

Code : TP389

LA

o[

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh, Inspected SMM 54182
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 18/02/2020
R Vehicle Particulars & Condition
Make & Model HORNDA CIVIC 1.6 (A} c.c 1598
Engine No. HIDDEN Year of Reg. 2012
Chassis No. JHMFB1630CS201170 Colour WHITE
Odometer 163191 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 LING LONG 3 mm
L/H Front Tyre |205/55 R16 LING LONG 3mm
R/H Rear Tyre |205/55 R18 ¥ OKOHAMA, 6 mm
L/H Rear Tyre |205/55 R16 YOKOHAMA, & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/02/2020 Inspection Date 18/02/2020
Survey held at WEI LEE MOTOR WORKS
BLOCK 9 SIN MING INDUSTRIAL ESTATE
#01-32
SINGAPORE 575644,
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR;

5 Working Days




’ L’ V LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 18-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMM 54182

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (5) (s)
REPLACEMENT OF PARTS
1|BONNET BENT 511.40 511.40
1|GRILLE DENTED 273.90 273.90
1|GRILLE CHROME SCRATCHED 193.40 193.40
1|FRONT BUMPER MISSING 28.90 628.90
1|BUMPER ENFORCEMENT BENT 310.50 310.50
2|BUMPER RETAINER @$25.70 DISTORTED 51.40 51.40
1|BUMPER LOWER COVER MISSING 191.00 191.00
2|BUMPER FOGLAMP COVER @%94.50 MISSING 189.00 189.00
1|FRONT FENDER,LH BUCKLED 477.00 477.00
1|FENDER COWLING TORN 101.30 101.30
1|COWLING CLIP NECESSARY 39.00 39.00
1|CONDENSOR PUNCTURE 487.40 487 .40
1|ENGINE KOWER COVER MISSING 94,50 94,50
1|HEADLAMP,LH CRACKED 799.40 789,40
1|HEADLAMP LOWER BRACKET BENT 35.00 35.00
1|RESONATOR BROKEN 194.90 194.90
LESS 20% DISCOUNT -915.60 -915.60
3,662.40 3,662.40
LABOUR
TO REMOVE DAMAGED PARTS AND ATTACHMENTS.CUT 1,200.00 550.00
N WELD DAMAGED PANEL.STRAIGHTEN FRONT
CHASSIS FRAME WHERE
MECESSARY REPAIR/RESHAPE DENTED
AREAS.REPLACE/ALIGN ALL PARTS INTO POSITION.
TO SPRAY PAINT. 800.00 700.00
2,000.00 1,250.00
GRAND TOTAL 5,662.40 4,912.40
RECOMMENDED COST OF LUMP SUM REPAIRS 3,900.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP20003471/Kvi3n2

KONG SENG CHEONG

Licensed Appraiser

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor ks mads solehy for the uss and benafit of the Client named on the front pags of this Repart
Mo Hability af saaponsiblity whatsosves. in contact or tort, ks accepted (o any third party who may regply o0 the Boport wholly of in.gas. Any third party acting of




