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MMAT20039675 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/04/2020 14:54
SUBMITTED 8Y: Jackson Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may he referred to the Police for investigation.

6. This report 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 capies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/04/2020 14:54
03/04/2020 13:30
SLIP RD TPE (SLE) TWDS PUNNGOL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD4477T
_m_s_Ll_redf_F_'blit_:yﬁdI_dgr_ i
Nafﬁe Of Regi.st.ered Owner NG SZE GHIM
NRIC No SXXXX478H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97948264
Alternative Phone No OFFICE-97948264
Vehicle Particulars e
Manu%écturer | HONDA
Model VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

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

Are you claiming under your own insurance policy

PRIVATE USE

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

asurance Company

Name of [nsurance Company

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number A28957420QMY
Cover Note Number

..Driy_er

Name of Driver LIM BOON PUI
NRIC No SXXXX934Z

Date Of Birth 01/01/1947
Occupation INDOOR

Date Of Driving Pass 10/03/1987

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98197992

OFFICE-98197992
NOEMAIL
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BLK 299A COMPASSVALE STREET
#10-146

Postcode 541299
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
lireumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE TO CHECK
ONCOMING VEHICLES ON MY RIGHT BEFORE | CAN FILTER OUT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK2038Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 PFlease report correctly the details of the acoident to speed ug the Claims protess
7. This Form must be complet : Policyhalder and/or the A river

3 information provided must be s truthful and sccurate as possible. Any wilful misrepresentation or wateholding of materia!
faets may aliow insurance companies to repudiate policy lability.

4 Thelssie and acceptance of this Form by inslrance companies & not an admission of policy labliity on the pant of the insurance
LOMpantes

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

6. The report wil be forwsrded by the insurers of the GIA Records Management Centre estabished by the General insurance
Assecistion of Singapore {GiA) for archiving and that copies of this report wilf for a fee be made available upon appiicatian by
interested parties,

7. By the lodgment of this report te the insurers, you hereby consent ta the archiving of this report 3t the centre and to copies of
the report being made available aforesaid.

& Cansent under the Personal Data Pratection Act (PDPA)
| undersiand, acknowiedge, agree and consent that

{3} My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted to coflect, yis,
disclase and/or process my persensl data/personal iformation set out in this [form] and any other personal information
provided by me o passessed by my Insured (collectively the “Personal Information®) and disclose and transfer such
Personat Information to all insurer{s} wheo have insured vehiclels] invelved in this secident (all insurer(s) wha have insured
vehiclels] invalves in this accdent shall be collertively referred to as the “Insurers™), the Insurers’ inwyers/law fieme, the
Mc-nauw Authority of Singapore and any relevant government agency/authority (such 25 the paolice], for the purposa(s)

(i} processing, handling andfor desling with my claims inchuding the sattiement of the dlaims and any necessany
investigations relating 14 the cimmg;

{ii} myestigating the accident and/or my ¢laims,

i1} earrying out and/or gealing with my Instructioms or responding to any enquiries by me;

{ivi administernng my claims {including the mailing of correspondence. statements, imvoices, toports or notices to ma,
which could involve disclosure of certain persongl gata sbout me 1o bring apeut delivery of the ssme &2 wedl 35 on the
external cover of envelopss/mai patkages), andfor

(v} cemplying with applicable law in administeting, processing, handiing and/er dealing with my tlalms.{roflectively the
“Purposes’

{1} all insurer{s) who have insured venitle{s! involved i this accident and the insurers’ mwyers/iaw firms, may/are permitted
1o eoliert, use. disclose and/or process my Persanal information for one of move of the above Purposes, and

el ey Personal information may/csn be diaciosed by any of the insurers and/ef GIA to their third party service providers or
sgertspnguging their lawyers/taw firms], which may be sited cutside of Singapore, for one or more ¢f the above Purpoies

{d) emy Persenal information wilf alse be collected and used to compile claims histery for the purpese of traud detection,
investization and management in oresent and 2l future claims,

{e) tha infarmation s collected under [d) sbove may be shared / disciosed

4 to all insurers and/or any pther third parties that 3ssist in evaluating, Invessigating, contrelling or managing fracd,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i for complying with requirements under sny regulations, lawi or court ordens
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefor 4s  Uowemint

DECLARATION

fWe declare the Inregoing partitulars are true in every respect
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Date L Time NEICF:N No
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Reg no.: 2016058782

HP: SB8BBEBS

Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934

MY CAR CONSULTANT PTE LTD

Estimation
Date: 4/4/2020
Vehicle: SLD4477T
Make / Model: HONDA VEZEL
Chassis: RU1-1112217
No. Description Unit | Unit Price Amount
Parts Replacement:
1 REAR TAILGATE 7~ po $1,542.20| S 1,542.20
2 REAR TAILGATE LOCK - Jotred $ 192.70 S 192.70
3 REAR TAILGATE LOCK CATCH XX SW¢ $ 45805 45.80
4 REAR TAILGATE OUTER GARNISH > §v¢ $ 8210(s 82.10
5 REAR TAILGATE OUTER GARNISH LOGO X svr $ 38308 38.30
6 REAR TAILGATE EMBLEM VEZEL " Nec S 5150(¢ 51.50
7 REAR BUMPER ~CRM. $ 923105 923.10
8 LH REAR BUMPER % SV $ 195.40|S 195.40
9 1T /LH REAR BUMPER SIDE RETAINER %" \jc| 2Pc5| $ 65.00 | § 65.00
10 LH REAR BUMPER REFLECTOR X 3§ $ 4500]5$ 45.00
ik REAR TAILGATE LAMPLH X §v( $ 421.00]|$ 421.00
12 REAR TAILLAMP LH > Sv( $ 289.00[%  289.00
13 REAR TAILLAMP LOWER BRACKETLH A gAM| CRA] § 45.20 [ $ 45.20
14 REAR TAILLAMP INNER PANELLH XX §vc $ 13500 (S 135.00
15 LH REAR FENDER X, Svc $ 931.80(¢ 931.80
16 REAR END PANEL K gk $ 411908 411.90
17 REAR END PANEL TOP GARNISH "% Sv( $ 98.00]S 98.00
Taul gute et gorishe 2
v ’ $ 5,513.00
Less20% |$ 1,102.60
Total $ 4,410.40
S/Nett items:

1 REAR REVERSE SENSOR K §vC |1SET[ S 250.00 [ $ 250.00
2 REAR BUMPER CLIP nec [1SET| S 80.00|S 80.00
3 REAR END PANEL GARNISHCLIP ¥ svC|1SET| $  30.00|$ 30.00
4 FLOOR PANEL SEALANT Xswve | 1 |$ 5000](8S 50.00
5 REAR NUMBER PLATEWITHCASING % Sve | 1 [S  60.00]|$ 60.00
6 Windgrveen  SEALANT 7 NecC 1 |$ 6000]|S$ 60.00
7 REVERSE CAMERA < SvC 1 |$ 35000]$ 350.00
8 END PANELSEALANT K svVC 1 |$ 5000|S$ 50.00
3 930.00
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Labour to:
1 TO CHECK ELECTRICAL WIRING 1 S 80.00|S 80.00
2 TO REMOVE AND RENEW REVERSE SENSOR 1 S 150.00|$ 150.00
3 REMOVE AND REFIX REAR WINDSCREEN GLASS 1 S 150.00(S 150-60
4 REMOVE AND REFNEW RERA REVERSE CAMERA 1 S 150.00( S 150.00
5 TO RESPRAY UNDERCOATING 1 | S 12000](5$ 120.00
6 APPLY ANTI RUST ON AFFECTED AREAS 1 S 200.00|$ 200.00
7 SPRAY PAINTING ON AFFECTED AREAS 1 S 800.00|S 800.00
8 PANEL BEATING ON AFFECTED AREAS 1 $ 1,000.00 | S 1,000.00
$ 2,650.00
Parts Replacement Amount| $  5,340.40
Total Amount for Labour |$  2,650.00
Total Amount $ 7,990.40
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/fafter spray painting

« To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
® No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




