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MTE 120028312-01 / Trana Eurokars Pre Lid - Sungel Kadut
ENTRY DATE & TIME: 08032020 16:41
SUBMITTED BY: Ronald Yap

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
i.MwmmMuhmmwmlhndﬁmmﬂ.
2. This Form must be completed by the Policyholder and/or tha Authorised Driver,
3. Information provided must be as truthful and accurale ss possible. Any wilful misrepreasntation or witholding of maleral facts may aliow Insurance companles to
repudiata policy iability.
d.memmmdemhymmhmmmdwwmummmdhhnmm.
5. Any false be referred to the Police for

6. This report will ba forwarded by the In of the GLA Records M, gement Cantre established by the General insurance Assoclation of Singapore (GIA) for
arl:h‘vhgmdl'lllmphldﬁ'hNpmwl.forilu.bomﬂtlnhbbupmlpdmbylnhrulldplriu.
T,Byholodnmun!ulmhrlpoﬂlnusohsmn.youh-nbymnunlmhlmhmﬂmlumpoﬂnlunnnhlndhmpbldiherqxﬂbolngmldtlvlllabl.
aloresaid.

ACCIDENT STATEMENT

Date Of Report 06/03/2020 16:41

Date Of Accident 06/03/2020 13:10

Exact Location Of Accident KELANTAN ROAD CARPARK LOT65 AT SDCR29
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLS2202D

Name Of Registered Owner MR ONG HOE HUP
NRIC No SXXXX748|

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96262202
Alternative Phone No OFFICE-96262202
Manufacturer MAZDA

Model CX-5-2.0 (A)

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

Are you claiming under your own insurance policy NO
tor repair to your vehicle?

if No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

s o P
e T BT .QL A

i
Neme of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number

Cover Note Number

Name of Driver MR ONG HOE HUP
NRIC No SXXXX748I

Date Of Birth 01/08/1967

Occupation INDOOR

Date Of Driving Pass 23/11/1084

Driving Experience 35 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96262202
Fax Number

Contact Number OFFICE-96262202
EMall Address NOEMAIL
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224B COMPASSVALE WALK
idiogs #15-645

Poslcode 542224
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

-

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved In this accldent? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Wes the accident reported to the palice? YES
If Yes Please state which Police Station
Polica Station Name ROCHER N.P.C
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2949999 - FAX NO:
Was notice of intended Proseculion given? NO

If Yes against whom?

:.:i-“;"hn.‘.l-'l-l'i- oo : .
SEE ATTACHEMENTS

el nanRy 0 G

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Pl A WMy

Name AHZE

Phone Number 90840401
Emall Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM6100R
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category GOODS VEHICLE
Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATENO: S/ S Z ZOZ D

ACCIDENT DATE: 6 Az/Zd 70 CONTACTNUMBER: 7424 ZZ20 =
AcCIDENTTIME: /0 o EMAIL:

LOCATION: /{p/a,m*c;,! £ marl C’a,c;m/-kmeS’ a7 sSNCRzs

(0 6/5/58.20 at abau? logpur, T, ﬂa/kpr)/m(‘a/ alonn, Kifadoes
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Al "“‘""{A_/; ,»»wz vehclp /i/o; vobuclt certtored) oute and
s 'ﬂ’f“u)é@) / 24 79 79#(&@?/’, bt buwip o and
| /Qaﬁ//;mz“f‘ ’

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE ETATE: ( ) CLAIM OWN POLICY () CLAIM THIRD PARTY ;,)nﬁm/nme ONLY
DECLARATION

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

Policyholder's Sign Driver's Signature ing Centre Personnel’s Signature
Date & Time: 6 Zd Z0 (If driver is not the policyholder) ame:
\ /‘5’ Date & Time: RIC/FIN No
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 possiblg. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate pollcy llabllity.

4. The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy llabllity 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to 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 possessed 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
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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;
(iil} 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, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/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 permitted
to collect, use, disclose and/or process my Personal Information 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 thelr 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} the information so collacted under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

A

Policyholder’ ignatuge Driver's Signature eporting Centre Personnel’s Signature
Date & Time: §( % Z(? 20 (If driver is not the policyholder) Name:
Date & Time: K NRIC/FIN No.:

4‘(5/«/\
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POLICE FORCE A AT

T/20200306/2
o 103
Police Station Of Origin: ,
Rochar N.P.C Report No. T/20200306/2088
11 Kampong Kapor Road SINGAPORE : '
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Date/Timg Report Made: | Vide Report Ng.: Station Diary No.:
06/03/2020 15:12
1;@ Namé of Informant_ | Address:
Fl ;ONG HOE HUP APT BLK 224B COMPASSVALE WALK #15-645 SING#\PPRE
642224 | -
D TRe /1D No. Contact No.; T
"NRI H(D / 81804748| Home/Office; Mobile: 96262202 e am
“Naflsfiglty: ' Emall. ' A
SINGAﬂQ RE CITIZEN
&iex "|Age: | Date of Bith: | Type of Informant. ' i
Malg |52 01/08/1967 Vehicle Owner o T s
Race: i : ' Language: i - | Institution / School Name:
. Chinese. "1 -
_‘F”"Cllpalga ' Driving Licence Information; "
Bales Exiioulive Class; 3 Date of Expiry:

' Dte}'Tim f

' Tyhe of f Non lnjury

Acéident: Hit and Run Accident;

e [ 06/03/2020 13:10
| Location: i o
| Along Road 1 i

KELANTAN ROAD

Pdmnq Lot 65 parked a al Kelantan Lane. Carpark number SDCR29

| Weather: Road Surface: | Road Speed Limit.

l. ———— e —_— o d r
08/10/?B@§F35’6'bm confirmed with CatriirterChiua final fi§ $6775 4G:aheaaaHEed $55871.2

| Typf; of Collision; Anyone conveyed by

; ;_ _f ambulance:

li = _ ey : No_

[ Slightly
Damaged

| Use of Pedestrian Crossing: NA




H

) srowors e

Polige Station Of Origin: R4
Roahor N.P.C Raport No, T/20200308/2088
11 Kampong Kaepor Road SINGAPORE _ . ' :

208678 GONTINUATION OF RHPORT

Tel No: 1800-20466090

ONG HOE HUP TIDNo. | 516047481

Rélated VVehicle | NIL | Contact No.| 968262202
- . . - e fJ"""""""“
Hosgltal/Clinic | NIL Clasbof | Clags:3
Driving Date of Explry: NIl
Licence & -
_ _ Expiry Date P s
"Date Traatment | NIL | Date Diseharge | NIL "
No. of Days granted Medical Leave | NIL | Degres of Injuty [ NIL o S

Brief Dotalls, .

On 6/3/2020 at about 1.00pm, | parked my cﬂrﬁlx}ng Kelantan Lane Lot number 86, Carplats Number
SDCRZ9. | was Informed by an eye witness known as AhZe (MP:8084 0401) at atout 1308 that Hy car
was being hit by & Dark blue lorry with numbsr plate YL8100R, The éys witness Is not sure of the st
alphabet of the lorry because the lorry drove awey reélly qulokly. The aye witnass mentioned that Aoyt
1.10pim, he trigd to shout at the lorry driver t6 asked hir to step but K immedlatsly drove 4ff atter hitting
‘my vahlele, My vehiole suffered dents and seratehis on tha fender, bofinet &nd headlight. Thit 1¢ all

. I SO
"F..P.
8

T
]
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'il T/20200306/2088
i r .1

ﬁolice Sti‘?{lori Of Origin: , 303
fochor N.P.C

Report No. T/20200306/2088
'12 a Biée;gpong IKapor Road SINGAPORE
! ; CONTINU,
Tel No: 1300-2949999 . ONTINUATION OF REPORT

Sketch Plap
Informant is not able to provide sketah plan
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IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate fo this report, If you don't have
the certificate with you now, please fax a copy to 86474885 stating the report number as reference.

Silgnaium' Of Officer Recording T/ Repor: Signature Of Informant:
Al

Insp FARAH DEANNA TAN -

Signature Of Interpreter: U/ o Date/Time: A
Nat gpplicable 06/03/2020 1812

i0fficen In Cherge Of Case: | [Classification Of Case:

[P /HRT/ :
“Insp GO GEOK LYE ]
Conlfypt No.: 65476148




Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
FENERALG 6 Raffles Quay #18-00 Singapore 048580

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE ugw: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : Xﬁf/&m??;/‘b Vehicle Registration No: ‘SZ Szzo 2P
Name(as shownin NRIC) ! O‘Vé 7{‘71‘: ﬂ[lﬂ NRIC/FIN/Passport No :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address g Singapore( )
Contact (Tel) : Mobile No.:

(B)

Email Address

Date of Accident oe A’/{',Q Zo22 Time of Accident : /5/0
Place of Accident : MW M W M os” 47 5}(%‘-’29
Insurance Company: fﬁé

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

o M TP VHAE e 2 Y610l
T et LeAAT P 1P s

P

rting Centre Personnel’s Signature

Policyholder / Driver's Signature
Date:

GIARMC addendumform_V3



eI A
Vikad

TRANS EUROKARS PTE LTD mGROUP
(& ELlROKA
mazpa ESTIMATE COST OF REPAIRS
CHINA TAIPING INSURANCE P/L NAME:  MrOng Hoe Hup wip 29385
3 ANSON ROAD ADDRESS: 224b Compassvale Walk EXCESS :
#16-00 SPRINGLEAF TOWER #15-645 DATE: 25-Jun-20
SINGAPORE 079909 Singapore 542224
ATIN. : MOTOR CLAIMS TEL: 96262202
FAX :
VEHNO : $5L52202D DATE IN : CONTACT PERSON : Ronald 63957875
CHASSIS NO : IM6KF2WLAJ0130202  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : X5 DATE REG.: | 26-Oct-17  |POLICY NO. :
NATURE OF WORKS
Parts Description
NO Qry REVISED PRICES
1 |rRoNTBUMPER Do | < 1 MKB8B-50-031EBB X |s 102310
2 [RETAINER RHS ' ALR pn- 1 MKBB8A-50-0T1A 4 |s 1550
3 |CLIP, FRONT BUMPER B s 2 | MGSI1E-56-496A _/: s 20.40
4 |FASTENER FRONTBUMPER 9 5 MBA5A-56-146A “ s 1500
5 [RIVET, LICENCEPLATE ~ AFC A 2 | MB33)-51-833 X |s 1520
6 |CHROME RHS ) 1 | MKBBA-50-7/18 X |s 15280
7 |FASTENER, GRILLE TOP 8 | MGD7A-50-EA1 /\( S 25.60
8 [PIN LOCATOR, FRONT GRILLE 2 MKD45-50-1K5A X s 5.80
9 |GROMMET, FEONTGRILE | ALY 2 MKD45-50-E51 s 5.80
10 [CLIP, FRONT GRILLE NN 1 MKB8A-50-EB1 ¥ $ 13.70
11 |RIVET, GRILLE TOP 8 MTK21-50-355 X s 7360
12 |RIVET, GRILLE TOP 14 MS515-51-833 X s s600
13 [FRONTFENDERRHS  Deokd 1 MKB7W-52-111 s 380.0
14 [STAYRHS, FRONT FENDER Nav 1 MKBZW-52-1R0A v s 5130
15 |MUDGUARDRHS Al pn 1 MKB7W-56-130C X s s
16 |GARNISH RHS, FENDER Qeﬁﬂ 1 1 MKB7W-51-W20E v s 15830
17 |HEADLAMP RHS Mee 1 MKB9J-51-031H v s 3,565.60
18 [CUP HEADLAMP o 2 MDR61-50-133 « s 1300
19 |RIVET, HEADLAMP (| 1 MB092-51-833 |8 3.50
20 |RETAINER SIDE RHS, SENSOR ~ N|@¢_ 1 MKD47-67-UC5A53 & s 182
21 [SENSOR SIDE RHS, ULTRASONIC N~ Atk 1 MKD47-67-UC1 2Y X s 18090
TOTAL PARTS $ 589160
TOTAL PARTS COST $ 5891.60
ur Description

ESTIMATE Page 1 of 2




'——-—__———————.___

TO REPLACE FRONT BUMP
1 | MZ-BR-FRONT? ER AND FRONT FENDER RH. REPAIR BONNET, FRONT DOOR R
AND ALL AREAS AFFECTED BY THE ACCIDENT 790 |s 29060
—
2| MZSP-SFRT08 (TO RESPRAY FRONT BUMPER, BONNET. FRONT DOOR RH AND FRONT FENDER RH, 1200 |s 283500
3 | MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. (2w |3 ;iofo
16 | MZ-BR-CAVITY [TO CARRY-OUT BODY CAVITY PRESERVATION. X |s 2000
17 | M2-BR-REPROG |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS, | $0|s 35060
19 | MZ-BR-SUNDRI [SUNDRIES. Nm/\( $  100.00
TOTAL LABOUR $ - |3 675500
TOTAL PARTS $ - |$ 589160
TOTAL $ - |$ 12,646.60
LESS EXCESS $ - 18 -
TOTAL AFTER EXCESS $ -
GST 7% $ B ) e
GRAND TOTAL $ * :
REMARKS:

TRANS EUROKARS PTE LTD

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING,YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED OUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.

Authorised Signature

Adnz, L
]’/P 03/07/10

ESTIMATE Page 2 of 2
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GENERAL INSURANCE SSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

GENERAL
INSUM"CE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCLATION Operating Hours: Monday to Friday 9am to 5pm
GST Ragistration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry
Our Ref No: GR-20-046617
Date of Request: 19/03/2020 Your Ref No: Online Purchase
Trans Eurokars Pie Ltd
12 Sungel Kadut Ave
Singapore 729648

Dear Sir/Madam,

Enquiry Date 19/03/2020
Enquiry By 2

TP Vehicle No.
Accident Date

{i

“YM61

Enquiry Result
TP Vehicle No.
YM6100R China Taiping Insurance (Singapore) Pte. Ltd. 15/08/2019-14/08/2020

Insurer Period of Insurance Insurer Tel. No.
6389 6111

Thank You.

The Images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and wa take no responsibllity for thsir accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or In connection with the reports or thelr images.

This is a computer generated document and requires no signature.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Ralffles Quay #18-00, Singapore 048580
‘NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

TAX INVOICE
Our Ref No: GR-20-046617
Date of Request: 19/03/2020 Your Ref No: Online Purchase
Trans Eurokars Ple Lid
12 Sungel Kadut Ave
Singapore 720648
Dear Sir/Madam,
Enquiry Date 19/03/2020
Enquiry By Ronald Yap
TP Vehicle No. YM6100R
Accldent Dale 06/03/2020
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This Is a computer generated document and requires no signature.

For GIARMC Official use:
Date
[X] GIRO [] Cash [ ] Cheque
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