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MNA420097348 / National Assessment Centra Services - Bukit Merah
ENTRY DATE & TIME: 04/11/2020 14:47
SUBMITTED BY: ROSLI BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT

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 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 availabie upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04/11/2020 14:47
03/11/2020 19:20
SLE TOWARDS BKE BEFORE MANDAI ROAD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YN4083P
Insured/Policyholder
Name Of Registered Owner WEE TEE TONG CHEMICALS PTE LTD
Co Reg No 1XO000(278N
Email Address NOEMAIL
Mobile Phone No {LOCAL} +65-94657226
Alternative Phone No OFFICE-94657226
Vehicle Particulars
Manufacturer ISUZU
Model NNR85UH4A-3.0 D (M)

Exact Purpose for which vehicle was being used at
tiné T Becinant WORKING PURPOSES

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
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNW00050102005

WANG HONGBO
GXXXX042T

04/12/1985

QUTDOOR

28/12/2016

3 YEARS AND 10 MONTHS
MALE

{LOCAL} +65-94657226

OFFI|CE-94657226
NOEMAIL
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Address
Postcode

7 GAMBAS CRESCENT
#01-30

Was driver an employee of the Insured's Company YES
if No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

Type OfAcci-dentL S
Weather Conditions
Road Surface

s I

'COLLISION - HEAD TO REAR
AFTER RAIN
WET

Was any foreign vehicle Involved In this accident? NO
Number of vehicles (including own vehicle) 2

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YES
NO

Was any other material or property damaged? YES

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

Number of Passengers {Including Driver)
Passenger 1

Passenger 2

Was the accident reported to the police?
if Yes,Please state which Police Station

NO

3

NAME: : LIN TAO
GENDER: : MALE

NAME: : LIN JINFENG
GENDER: : MALE

Was notice of intended Prosecution given? NO

If Ye_s_,aainst whom?
PLEASE REFER TO SKETCH PLAN

Btmmodere Toaos

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

W there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

CETAILS OF OTHER VEHICLE PROPERTY 1
GBD87842

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wars seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
WANG HONGBO

SLIGHT INJURY
YN4083P
YES

NO

DETAILS OF INJURED PERSON 2
LIN TAO

SLIGHT INJURY
YN4083P
YES

NO

DETAILS OF INJURED PERSON 3
LIN JINFENG

SLIGHT INJURY
YN4083P
YES

NO
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Sketch Plan #2

SKETCH PLAN
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JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047
H/P: 8299 6103 | FAX: 6909 9592
E-Mail: jwg.claims@yahoo.com

To:
Att:

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Claims Dept

ACCIDENT INVOLVING GBD8784Z [YOUR INSURED] & YN4083P [OUR CLIENT]

ON 03/11/2020.
ESTIMATED REPAIR COSTS FOR YN4083P
QTY PARTS AMOUNT
2PCS |TAIL LAMP LH/RH @ $418.95 EACH ™ $ 83790 | X
1IPC  |TAIL LAMP WIRE HARNESS ™t $ 1,194.50 | X
1PC  [TOW HOOK s $ 20650 | X
IPC_ |REAR NO. PLATE LAMP Bt Wr0kaAc 025 |$ L9548 | L
1IPC  |[FRONT WINDSCREEN  Césk 1539 .20 {$ 189539 |~
1IPC  [FRONT WINDSCREEN MOULDING ke 338.40 [$ 39689 [\
PARTS SUM: $ 4,650.66
189 12§ PARTS LESS 15%: $  697.60
| g 1264 PARTS TOTAL: $ 3,953.06
~
LABOUR & SPECIAL NETT ITEMS 3800 .0
| are=ern
* TO SUPPLY REAR DOOR LH / RH @ $2,800.00 EACH D 23k 517, $ 560000
* TO SUPPLY 4 PCS REAR DOOR HINGES +imt $  400.00 &
* TO SUPPLY ‘60KM'’ STICKER Hac $ 1000036 |-
* TO SUPPLY REAR NO. PLATE fot 5 808 i15|-
* TO SUPPLY REAR CHASSIS CENTER PLATE % + $ 50000 v
* TO SUPPLY REAR WOODEN END PANEL C/ave\\ee, LB 20005 1,006:06 “—
* TO SUPPLY REAR DOOR ADVERTISEMENT STICKER ... foo-v0 § 200000
* TO SUPPLY 2PCS REAR DOOR INNER WOODEN PLANK Mxl $ 2,00000 X
* TO SUPPLY 2PCS REAR DOOR LOCK & \ Tl 3000 § 60000 \—
* TO SUPPLY 2PCS REAR DOOR CATCH fey ~__ = $ 40000 X
. TO SUPPLY REAR DECK ey S 5635 ¢D $10,00000 X
* TO SUPPLY FRONT WINDSCREEN SEALANT . < $ 100840 Lo\~
* TO SUPPLY FRONT WINDSCREEN DAMPING SEAL pgg w4 $ 3000 X

*

*

* ¥

TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS $ 3.068:00 l‘-!ool =

TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS goo )] $ 37000.00 300 ,,

To GuprX REAR RETHFORCEMENT BAR Gl o000 bakex
© Sty Lem RETNFORCEMENT RRAGET LWk 84 46600 % L2055

10 SueplY SCREW 8 PCS Gove §8600 Mic|nm dolatyd L—



* TO TUFF COAT DAMAGED AREAS $  300.00 Ny

* TO RNR FRONT WINDSCREEN TO FACILITATE REPAIRS § 15000 12 I -
* TO CHECK & RE-FIX ALL ELECTRICAL WIRINGS 'D'O >0 'ui $ 20000 ~my
* TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET $  300.00 wey

ALL MEMORIES TO FACTORY DEFAULT SETTINGS

LABOUR & $/N TOTAL: $ 29,760.00

GRAND TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): $.33,713.06—

35393 .96
Ol 1tJosy & Fign 9251.¢6
Nt chq | Froo)-

Ll>% (

T "
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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforefafter spray painling
» To display damaged pari{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 ilem(s) must be rasu
is subject lo ﬁna%al from lnsur'::geedcﬁgpany

Acknowledged by Repairer
Signature:
Date:




