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Froo (Person): ;Y% Rax(la of A@L Dex/Tame: 5L§\_&QQD_._

Estim Ik Bill to:
0 S+TP RES/ OD RES /EVA JINV I MY /.CS ‘ '
To lnspeat Vehicle No': SM H Séé& Z Insured: 8K\/ ;H%E_
at Workshop ro/s Kum (gD Mool Ter __OHRLRTIS
of 160 2|M # 05-0OR :
Policy No;_ ClimNo: __C 10006 —_—
Sum Insored: L Excess:
Make of Veb: . D.0.A ab\aQ&D_._
(Cilent's Record) 2
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ASS. REC

! REF: /féZ/ 2;&0554‘//14’)«

C

|

. EC. BY:
e o ik ASSIGNMENT
From: Date: Veh No: ‘P N / '-/ f Z {P Z Yr Regn: ﬁz /?
Estimated Cost: Type: @7 M.Cycle /Bus / Van / Lorry  Taxi  Prime Mover/

QD P;IW$!TPRESIODRESIEVAHNVIﬂ_V '

To IiSpect Vehide No: [ Make '70\1 4 ww 8%y

at Workshop ms /q/ym & ?;}w Colour ey AC:  Insured/ Std /NI [ NA

of o | 5p.Reading 9,7 T/Radio: Insured 1 Std / NI / NA

Insured: | Engme,

PoliyNo. C/No: A”)( 2753 23/ 3= BT T P?ﬁ

Claims No. ‘ Gen. Cond: G6od / Fair | Poor [ Burnt

Sum Insured; . Excess: Steering: IHO@IJammed! Leaked / Bumt or

(Client's Record) Brake: tn@r!Jammed!LeakedJ Bumt or

Mako of Va; Modi: NIl ISRIm | ST AR or a

Tyre Size: i i ?‘;./ Sokr ( B
(Policy Condition) —l R: - =~ T o
Pemark: The veh had commenced its NS | oS S/ UNIEXHOVA!GY!FSILIZAIM!C!OHTSUIPIRISUMH
repalr at the time of Inspection. || TOYO/YOKO o

Bal. or Market Valua: ~— Eront o -_—_-&Qa!

IDAC Accldent Rport: Consistent? : Yes or No REa. L i R/B! ? i

GIA / PR Seen: Consistent? : Yes or No L/Bal, %_ j) mm UBal. S? -

Est. Repairs: 0; days Res.. Yes or No D. OA7 /S/Za/ D.O.L j/j /Zﬂ]a

Lum Sum: _.2 2 4 3Val: Yes or No Survey held at —

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS I NIS 1 Ulc | Rooftop or

- Vehicle: IN / OUT /éﬂ—— o/
Oate: _Person Contacted: T~ | The UIC/ Chassis frame / Body Structure affecteq due to collision.

Truck / Traller or - Al

- Dale [Time [ Action /Instruction

Zf‘?’ 27 a7 /'CQo/

7__H —_—

fo /?C-; @ ool
= __r,_‘ ——————
J _____ -—
Onte/Time, Fég Pass 107 D: Prell. Report
" — D: Final Report

C-..tolrm File Return 107

2) .

Report Format
Lump Sum/I.B.I: (5

Days Of Repalr:

Resurvey No. of Trip:

Add Fee:

:Site insp  (§

“Interview  ($
Tech Invs (§

Weekend ($




MSI120044801 / STAINSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 04/05/2020 17:34
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 be 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 copies 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 fo the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/05/2020 17:34
02/05/2020 11:25
YEW TEE SQUARE MULTI-STOREY CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMHB8267Z

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEE CHER CHIANG
SXXXX088E
CSHKAT@GMAIL.COM
(LOCAL) +65-94593409
OFFICE-91297897

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29141084 AT2

CHIA SOCK HOON (XIE SUFEN)
SXXXX739B

27/04/1978

INDOOR

17/12/2011

8 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91297897

OFFICE-91297897
CSHKAT@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

APT BLK 6868 CHOA CHU KANG CRESCENT
#07-226 SINGAPORE

682686
NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name

SKV7174P

PRIVATE CAR

CHUA CHOON MENG
SXXXX034|

97545131
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding 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 admissicn of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatien of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 being made available aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and censent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted tc collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which coutd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or procass my Personal Informatien for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile 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) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7
;2
#

//")_4},’:'/) .-

Policyholder’s Signature Driver's ﬁag;nnerp Reporting Céntm‘fgor‘nel's Signature
Date & Time: {1f driver is not the poficyholder) Name:
Date & Time: NRIC/FINNG.:  /

\
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in evo_ry_réf,pnn.

ﬂ.’»

Pni ryhclder s Signature
Date & Time:

Date & Tune:

(If driver is not the policyhoider)

NRIC/FIN No.; v,
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Common Statement Pg. 1

Annex D
NOTICE OF REPORTING

Thisisto conﬁrn_1 that (& ]';'\o\ gc{,{(. Huon . NRIC/FIN
<%8121%398 | has reported to the Police a non-injury traffic accident which

occurred at  Jew Jee gqvuarg. M<cP

on 'JH')"- at_l QO am/prh involving the following vehicles:-
| Vi) SHH 8201 2
Vi) Sy FIFH T

2 [f this accident was reported to the Police within 24 hours of its

occurrence, thenhe/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276. ' .

N .

)

; o
Rank/Name of Issuinig Officer: SGT(>) Kee 'fe‘ﬂ , ’a‘?/ _
- (,"’ CHUA CHU 8ANG NPC
I . e 0 CHOA CHU KANG ST 52 401
Date: 2|¢[2000  Time: 1514 hes A INGAPORE 689286 .
TEL : H900-7659999
S/D Ref: 5t 3 FAX : 67673651 .
police PostiUit:_Cheo he Kaog Ne¢
Original - to be issued to informant -

Duplicate - to be submitted to Traffic Police
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(UM CHEW MOTOR WORKSHOP

60, SIN MING DRIVE #05-08
3IN MING AUTOCITY, SINGAPORE 575722.
Tel No. : 64536256/64563715 Fax No. : 64557754
E-Mail : kumchew1@singnet.com.sg
GST Reg.No. : M90367665T Buss. Reg. No. : 52865130K

Page 1/2

M/S BUDGET DIRECT INSURANCE : .
190, CLEMENCEAU AVE , #03-01 Estimate : ES004901
SINGAPORE SHOPPING CGENTRE, SINGAPORE 239924, Date : 05/05/2020
/1/ 4 Vehicle Num. : SMH 8267 Z
. (4 & 5 : -
Attention : Motor Claim Department 7 WA’”V Clﬂasi;?é?é%%i , L%;gggp\éls%?%gg(;g =018
Contact : 62212111 Accident Date : 02/05/2020
: é /fi’)o @42 &¢/( Claim No. :
' . Reference : KC/TP8267/2005-02
%ﬁ% /ﬁ/ f@iﬂf Palicy No. :
S/N  Quantity Particular 70/4'7/ Unit Price Amount S$
LIST ITEMS :
1. 1PC REAR BUMPER . G 43218~
2. 1PC REAR BUMPER BRACKET - RH ‘ By 6780 X
3. 1PC REAR BUMPER REFLECTOR - RH Rt n} ) Sert 107.37 &
4, 1PC REAR BUMPER RETAINER (BIG) - R/H 21y 141,75 —
5. 1PC REAR BUMPER RETAINER (SMALL) - R/H DOry 4760 —
6. 1PC REAR BUMPER REINFORCEMENT  2¢/-6¢ 343.75
7. 8 PCS REAR BUMPER CLIPS M 4230 98.40 —
8. 1PC REAR END PANEL = 581.70 “~
9. 1PC REAR FENDER-RH 8 66007 «
10. 1PC REAR FENDER DUST COVER - R/H EMm 177.28 —
1. 1PC REAR FENDER AIR VALVE - R/H 7 f,f Bt 8745 —
12. 1PC REAR FENDER INNER GARNISH - RH 31 %o 4 331.50 ~
13. 1PC REAR LAMP - RH e e 33432
14. 1PC REAR LAMP PANEL - R/H % 14657 «
15. 1PC REAR LID REFLECTOR - R/H Ji 27316 X
16. 1PC SPARE TYRE PANEL (FENDER) 7 53903 X
17. 1PC SPARE TYRE PANEL - R/H 4 36475
18. 1PC SPARE TYRE PANEL INSULATOR we, 28287 dein
). 1PC REAR WINDSCREEN INNER SEAL A, 46.40 ~—
20. 1PC REAR SILENCER JU 33213 X
List TotalS$ : 5,405.98
25.00% Discount S$ : 1,351.50
4,054.48
SPECIAL NETT ITEMS :
1. 1PC WINDSCREEN SEALANT My 3500
Special Nett Total S§ : 35.00

CONTINUE / ...
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KUM CHEW MOTOR WORKSHOP

160, SIN MING DRIVE #05-08

SIN MING AUTOCITY, SINGAPORE 575722.

Tel No. : 64536256/64563715 Fax No. : 64557754

E-Mail : kumchew1@singnet.com.sg

GST Reg.No. : M90367665T Buss. Reg. No. : 52865130K

M/S BUDGET DIRECT INSURANCE ; .
190. CLEMENCEAU AVE . #03-01 Estimate : ES004901
SINGAPORE SHOPPING CENTRE, SINGAPCRE 239924. Date : 05/05/2020

Vehicle Num. : SMH 8267 Z
Make/Model : TOYOTA VIOS 1.5 (A)-2019

Attenition : Motor Claim Bepaiment Chassis/Eng# - MR2B23F 3501163980

Contact : 62212111 Accident Date : 02/05/2020
Claim No. :
Reference : KC/TP8267/2005-02
Policy No. :
S/N  Quantity . Particular Unit Price Amount S$
LABOUR : .
TO ANTI-RUST REAR AFFECTED AREAS. . 80.00 4¢ 7/
TO CHECK WIRING FUNCTIONS & RE-WIRING. i 65.00 Zof
TO PULL, KNOCK, REPNR ON ACCIDENT PORTION & REPLACE &%
THE ABOVE PART. . _ 1,200.00
TO SPRAY & PAINT ON ACCIDENT PORTION. k. 1,500.00 722/
TO DISMANTLE & FIX REAR WINDSCREEN. 150.00 /za/
Labour Total S : . 2,995.00

SingDollars : Seven Thousand Eighty-Four & Cents Forty-Eight Only

Total S§ : 7,084.48

A

KUM fHEW MOTOR WORKSHOP




