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AUTO PTE. LTD.

ALAN.S UNITED ate, #01-76, Singapore 575642.

Block 7, Sin Ming Industrial Est

Tel: 6453 8686 (3

Company Reg. No
GST Reg. No.: 20

sML2181E

vehicle Insured
16-0ct-2020

Accident Date

our Ref 020143

STAR SERVICE CO
145 WOODLANDS INDU

(CHINA) / CHAN

STRIAL PARK E5

Lines) Fax: 6459 6550
- 201113667N
1113667N

No. 06263
pate 19-0ct—-2020
PAGE : 1

/1417 /4QZ4442¢/

/4; //Q%V &
/v,‘? A ép /é'-/x/

Singapore 757509
T sKB6128K
ESTIMATED COST OF REPAIR FOR TOYOTA HARRE%ﬁpfﬁEyigyzz;S=SZ==========
__________ ¢ 6] "
{ pc Front bumper fagcia ”4 i?gio ~
§ .pe FroAt bumper reinforcement 7 98.30 .
1 pc Front bumper sponge 236.80 gt
{1 pc Front bumper centre beam 89'50 £
1 pc Front n/s bumper beam 82.60 A
i pc Front n/s bumper spongeé 0-20 :
1 pc Front n/s bumper side gu1de 60. .
i pc Frt n/s bumper side gu1de(out) i 76.7 ..Z-—-‘
{pe Front n/s bumper tow cover o, 34,90
1 pc Front bumper lower grille ? 293.70 ~— >
1 p& [Frenc bumper lower Cover At 143.10 bt
{ pc Front bumper Jower 1lid psr 374.10
1 p& Frant bumper under cover 228.60 7
1 pc N/s headlamp 3,187.40 2
6,265.50
Less 25% 1,566.38
P 4,699.12
{1 pc Front no.plate with box ~d ¢§3_00 sn
af
To rewire damaged parts and refocus
headlamp beam. %{M@hmenom Ze{ 50.00
the Repairer of the following:
To putty and spray replaced par‘ZS-Toresu!veybe!ore/aE!)te?sPLOr:fzagi;mng Zfa/ 450.00
o To display damaged pari(s) during resurvey
To remove, cut-out damaged partfs,* Parspices aresubjectio confirmation
pang] beating, welding, align, * Third party survey is on a *Withou! Prejudice” basi
refix and to renew above parts 'g"'“regafm°d”ica!f0n(5)fsauowed a fa&( 500.00
® Supplementary it I _ X
o s gt ey | S8 5,749.12
Acknowledged by Repairer - ==:==;.—_:=;_==

singapore Dollars Five Thousah
and Forty Nine and Cents Twelve

Signature:
#venh Hundred
only
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl
oase Feport correctly the details of the accident to speed up tha claims process,

i. ;rl:ls Form must be completed b the Policyholder andfor the Authorised Driver.
- Information provided 3 ; . :
Tepudiate poli'éy liabilit;:.|ust s truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies ta

4. The issue ang acce
5. Any false re, ortin

6. Tl'_xis_ report will be forwarded by the insurers of the GIA Records Mana
archiving and that co

pies of this report will, for a fee, be made available
7. By the lodgement

ptance of this Form by insurance companie
may be referred to the Police for Investigation.
gement Centre established by the General Insurance Association of Singapore (GIA) for

upon application by interested parties.
of this report to the insurers, you hereby consent to the archiv|

aforesaid, ing of this report at the centre and to copies of the report being made available
ACCIDENT STATEMENT
Date Of Report 19/10/2020 10:38
Date Of Accident 16/10/2020 08:45
Exact Location Of Accident WOODLANDS INDUSTRIAL PARK E5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB6128K
InsuredPolicyholder | T e
Name Of Registered Owner  STAR SERVICE GO
Co Reg No OXXXX400D
Email Address STARSERV@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96176128
Alternative Phone No OFFICE-9617612‘8._” . ) 3 g
Vehizis Paricaars T T T
Manufacturer o o o - \TC.)YOTA
Model HARRIER
Egaecgr:ggic&iizor which vehicle was being used at WORK PURPOSE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category_ i PRIVATECAR

‘Insurance Company’ s

Name of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5092265538-03 (DRIVO PREMIUM)

Cover Note Number

Driver i3 AR s RN A ‘ : \
Name of Driver WU ROON KWEE

NRIC No SXXXX012F

Date Of Birth 29/01/1956

Occupation INDOOR

Date Of Driving Pass 15/03/1984

Driving Experience 36 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96176128

Fax Number

Contact Number OTHERS-96176128

EMail Address STARSERV@SINGNET.COM.SG
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Address
Paateode

Was driver an employes of the Inaured'a Company

M No, Relationship of the Driver with the |

Vehicle Regiatration Numbar of Driver'a Own

Vehicle

Insurance Company of Driver's Own Vahiole

General ln!om_mllm\'e.f the Aduldént

Type Of Accident
Weather Conditions
Road Suiface
thnr !nionmtlon

DLK 129A RIVERVALLE DRIVE #10-133
BATIN
YES

vaured

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
GLEAR
DRY e — o

Was any foralgn vehicla involved in thls nccldunl? NO

Number of vehicles (including own vehicla) 2
involved in the accident

Was any body Injured In the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or proporly damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accldant clalms assistance.

Numhu of P'monqam (Includinq Drlver)
'Dotalls of Pollca Action {
\Vas the accident mpmted to the pollco?
If Yeos,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

YES

SERANGOON NORTH NEIGHBOURHOQOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
§50108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

If Yes, agninsl whom?
Clrcumstantms of Acc!dont

'REFER TO POLICE REPORT NO TI202010164'2034 ATTACHED

Al{achmenl(s)

Are accident photos available for ntlnchmonl? YES
Was there any video captured by Car Camara? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SD CARD WITH WORKSHOP
NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SML2181E
HONDA VEZEL/ WHITE

PRIVATE CAR
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Sketch Plan#2 Pg. 1

T O O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refen 1o policte Ropo]  ATIRHED

z

Cepind A

T 30500016 [>03¢

DECLARATION ) L eNT {ﬁ\
)/We declare the foregoing particulars are true In every respect! aocy . £ \_’
) Mo
e ,-\ N ._,.-(/_'_".
AR JUL foy NWNEERN
Policgholder's\ Driver Slgnature Reporting CenFL’ePersonnel'ls' Signature
\ Name: R g R

(1f driver Is not the policyholder)
Date & Time:

Date & Time:

COAMAME SkotchMaskorm V1

a8

NRIGFINNo: o B o

Page 5of 18

Scanned with CamScanner




