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ENTRY DATE & TWAE: 1BU2020 10:58
SUBMITTED 8 Ansiinda Binks Atdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Mmﬂﬂhlﬂ%dmmmhmdupmemm
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Date Of Repor 19/03/2020 10:56
Data Of Accident 18/0372020 18:55
Exaci Location Of Accidanl HOUGANG AVE 2
Country/State of Loss SINGAPORE
ehicla Registration Number SCAZ1Z

name Of Rogisiered Ownar BOH PEK KOON({SU BIIUN)

NRIC No SHHNA20G

Email Address JOEY.SOH 21@GMAIL.COM
Mobile Phone No (LOCAL) +65-9047889)
Alternative Phona No OTHERS-80478891

\Vehlcle Particulars Sk
Manulacturar TOYOTA
Modal HARRIER

Exacl Purpose for which vehicle was being used al
tima al sccident PRIVATE USE

Ars you clalming under your own Insurance policy pq
for repalr to your vohicie?

it No, Plaase stata actlon o be taken THIRD PARTY
\ahiclo Category PRIVATE CAR

.
.._ A

. 1 T}
Insuranca Comparny

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Paolicy Numbet DMPPHQ20-001061

Cover Nola Numbaer

Name of Driver SOH PEK KOON(SU BIIUN)
NRIC No SHMHXA20G

Date Of Birth 03r1M1e8n

Ocoupation INDOOR

Date Of Driving Pass oaio7I2002

Driving Expariance 17 YEARS AND 8 MONTHS
Gandor FEMALE

Moblie Number {LOCAL) «85-00478B01

Fax Numbar

Contact Number OTHERS-30478801

EMall Addrass JOEY. SOH.21 @GMAIL.COM

Fage 10f 13



Address 24 A RICHARDS AVE
Posicode 546436

Was driver an employes of the Insured's Company NO

if No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Numbar of Driver's Own -
Vehicle .

insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Typa Of Accident CHAIN COLLISION
Wealher Conditions CLEAR

Road Surface DRY

Was any foreign vehicla involved in this accident? NO

Number of vehicles (Including own vehicle) 3
involved in the accident

Was any bedy injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulanca?

Was any other materal or property damaged? YES

| have bean approached by unknown person(s) NO
solicitingloffering accident claims assistanca,

Number of Passengers (Including Driver) 1

VWas the sccident reported lo the police? NO
Il Yes,Plaase state which Police Station
Was notice of intended Prosaculion given? ND

If Yas,against whom?
Clreumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG HOUGANG AVE 2 TWDS HOUGANG AVE 8 ON THE 2ND LANE OF A3-LANES
RD.INFRT OF MY VEH STOP AND | FOLLOWED SUIT.SUDDENLY | FELT THE IMPACT FROM MY REAR.WHEN | CAME OUT

FROM MY VEH,| WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.

Ara necident photos svailable for attachment? YES
\Was thare any video captured by Car Camera? YES
Remarks/ Reasons; WITH DRIVER

Was thare any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCZ578C
Vehicle MakeModel/Colour
Datalls Of Propartias
Vehicle Calegory PRIVATE CAR
Mama of Driver KUAH LEONG KOK
NRIC/Passport Numbar SXXAUN135.]
Contact Numbar 96708027
Addross
Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)

Page 2ol 11



DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number SMMB035ET
Vehicle Make/Model/Colour
Delalls Of Propertios

Vahicla Calagory PRIVATE CAR
Name of Driver YEQ NAl HOO
NRIC/Passpori Numbaer SXAXXE0ED
Contact Numbar 98300524
Address

Pasloode

Insurance Company Name
Natura Of Damaga
Mo, Of Passangor (Including Driver)

Paga 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

This Form must be I i A y

information provided must be as Mmm Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudlate policy liabllity.

The Issue and acceptance of this Form by insurance companies is not an admission ol policy liability on the part of the insurance
companies.

Folice TOr INVE, Han

The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made svallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
tha report being made avallable aforesald,

Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[8) My insurer, my workshop and the General insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
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 vehicle|s) Invalved In this accident {all Insurer(s) wha have Insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any televant government agency/authority (such as the police), for the purpose(s)
ol !
(I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

|Il} Investigating the accident and/for my claims;
{1} carrying out and/or dealing with my Instructions or rasponding to any enquiries by me;

(i) administering my clalms {Including the malling of correspondence, statements, Involces, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); and/or

[v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposas”}

(b} all insurer(s) wha have insured vehielels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Person 3l informatlon for one of more of the above Purposes; and

{e) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents(including their lnwyers Jlaw firms), which may be sited outside of Singapore, for ane of mare of the above Purposes.

[d) my Personal Infarmation willl also be collected and used to campiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third partles that assist in evalualing, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies 88 reasonably required for the purposes stated, or

(il} for camplylng with req uirements under any regulations, laws or court orders.

s el

mmmm"wmm Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (1 driver s not the polleyhalder) Mama:
19 / 3 / 2030 Date & Time: NRIC/FIN No.:
l1:254m

GIARME ShrtchPlarlarm V4
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A4(312020 Adjuster Rapon

LKK Auto Consultants Pte Ltd icesregnosssoriser)
51 Ubi Ave 1 #01-25, Paya Ubi Indusinial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Emall: sur@ikkaulo.com:assignments@ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/AIGZ0004301/ATDINZ

Date: 03/04/2020

REFERENCE

Handling Insurer:  AIG Asia Pacific Insurance Pte. Lid.  Policy No: 2100186305

ﬁ:':“"“' Vehicle orp21z Insured Vehicle No:  SCZ578C

Date of Loss: 18/03/2020 Nalure of Glaim: ™ Claim No:  5799805400SG

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No SCA21Z
Make & Modal: I:T:‘i*YDTﬁ HARRIER 2.0, 2.0 PREMIUM AT AIRBAG 2WD Engine No: 17RBBEIETY
Reg. Date: 17/03/2017 (Man. Year: 2018) Chassis No: Z5U800087153
Colour: Maroan Odometer: 37022 km
Engine Capacity: 1986 cc
Market Value/New Car Price: NIA
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition; Stearing (Serviceable). Yes Foatbrake (Serviceable): Yes
Handbrake (Serviceable): Yas Engine Modification: No  Pre-accident Candition:
CONDITION OF TYRES
Front Tyre Size: 235/55R18 Rear Tyre Size: 235/55R18
Froni Left Side; Bridgestona 6 mm Rear Left Side: Bridgestone 6 mm
Front Right Side: Bridgestona 6 mm Rear Right Side: Bridgestona 6 mm
The above vailud reprasent (e MEnng e raaos oepin
COST OF CLAIMS o Repairer's Adjuster’s Difference  DIff %]
Pars 7.623.47 1.971.69 5,551.78 73.79
Miscallanaous llems 0.00 0.00 0.00
Labour 2.330.00 820.00 1.410.00 60.52
Paintwork Labour D.00 0.00 0.00
Towing D.00 D.00 0.00

Calculated Gross Total (S%) 9,853.47 2,891.69 6,961.78 70.65

Approved Total (Overridden) (S§) 2,300.00
Nett Amount (S5) 9,853.47 2,300.00 7.553.47 T76.66
INSPECTION
Date of Assignment: 20/03/2020
Jac Automaotive (HQ)
Date Inspected: 23/03/2020 Inspected At 1 KAKI BUKIT AVENUE 6, #02-11 AUTOBAY
Singapore 417883

Estimated Period of Repair; 3.0 days
Adjuster: ADRIAN LING Manager: DENISE TAY KWEE CHENG

NOTE This raporf represents our findings al the Bime and place of inspection staled herein. Such inspection has been carmiad ouf fo the bast of cur knowledge and
ghiity bul any cfher iabilly under any other circurmatances is heroby exproasly excluded

hitps-/'singapare. marimen.com/claims/index cfm Pusebox=MTRadjuster&fuseaction=gen_printrpl&caseid=02T 1458extid=13458 TACFID=686036... 1/3



41372020 Adjuster Report

REPAIR DETAILS
Recommended Parts
No. Qty PartNo. Parliculars Condition Repairer's Amount
1 i *REAR BUMPER Deformed 1.481.50F *1,481.50 FL
2 1 *REAR BUMPER CLIPS Mecessary 50.00F *30.00 FL
3 2 *‘REAR BUMPER SIDE HOLDER MNecessary 202 40F *202 40 FL
4 1 *REAR BUMPER LOWER GARNISH Defarmed 410.65F *419.65FL
5 1 “REAR BUMPER SPONGE Deformed 160.20F *160.20 FL
B 2 *REAR BUMPER REFLECTOR Mot Necessary 193.60F “-FL
7 1 *REAR END PANEL Repair BB1.BSF “.FL
B 1 *REAR END PANEL TOP GARNISH Not Mecassary 381.60F ~FL
8 1 *TAILGATE Repair 1,975.25F *FL
1m0 1 "TAILGATE LOCK Mot Nm_ssaw 597 35F "~ FL
y i O | *TAILGATE WEATHERSTRIPE Mot Necessary 34165F “FL
12 1 *TAILGATE LOCK SENSOR (MEYLESS) Not Necessary 230.50F -FL
13 1 *‘TAILGATE GLASS MOULDING Not Mecessary 199.62F “-FL
14 1 *HARRIER WORDING Necessary 88.50F *88.50 FL
15 1 *REVERSE SENSOR Damaged 2B0.00FS *200.00FS
16 1 *TAILGATE GLASS SEALANT Not Necessary B60.00FS ““FS
F=Frunchise parl. S=Spehetl. L=ListhemDisc
Sub Total (S$) 7,523.47 2,562.25
- List item Discount on L ltems 0.00/25.00% (5%) 0.00 590.56
Total Parts (58) 7.523.47 1,971.69
| Report was unsubmitied during this print-out. |

hitps:isingapore.menman.comiclaime/indes. cfm Husabox=MTRadjusterfuseaction=gen_printrpticaseld=02714580x1id=33458TACFID=606036... 213



4312020 Adjuster Repart
Recommended Miscellaneous ltems

Thare are no new miscellaneous tems selected,

Recommended Labour

No Particulars Lab.Type Repalrer's Amount
Labour ltems
1 PANEL BEATING New B00.00 400.00
2  SPRAY PAINTING MNaw 800.00 400.00
3 WIRING New 50.00 30.00
q TO UNDERSEAL MNew 100.00 D.00
5 TO REMOVE REVERSE SENSOR Naw 100.00 50,00
6 TO REMOVE UPHOLSTERY New 150.00 40,00
7  TO REMOVE TAILGATE GLASS New 180.00 0,00
8 TO TRANSFER TAILGATE FITTINGS New 150.00 0.00
Gross Labour Cost (5§) 2,330.00 920.00

Report was unsubmitted during this print-oul. I

< END OF ESTIMATES >

hitpa:/singapore. menmen. comiclaimsindex, ofm Tusebox=MTRadjuster&fuseaction=gen_printrpticaseid=827 1458extid=334567 ACFID=698036. n



