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lMPORTANT NOTICE

rm must be completed by it for t IS |

3. Information provided must be as muhfuﬁ and accurate as possible. Any wilful misrepresentation or witholding of matenal facts m

liability
4. The issue and acceptance of this

5. 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

report correctly the details of ‘he rm_»dtnt 0 »pped up the claims proce

INGAPORE ACCIDENT STATEMENT

Form by insurance compan es IS not an admission of policy liability on the part of the insurance companies

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 (o the arc hiving of this report at the centre and to copies of the report being made

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 12:07 (SGT)

09/12/2020 19:45 (SGT)

BKE, Singapore

TOWARDS WOODLANDS LAMP POST 191
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

GBK4240R

Yes

JETTERS INCZ PTELTD
2XXXXX713R
NIZAR@JETTERSINCZ.COM
(Phone) +65-88772277
(Office) +65-88772277

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

United Overseas Insurance
Comprehensive

No

DHOM120054162000

VELAYUTHAM MARIMUTHU
GXXXX371K

26/06/1982

Outdoor

4

)
Lo

ay allow insurance companies to repudiate

available aftoresaid



Date Of Driving Pass 17/08/2020

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-90629486

Alt. Phone Number &

Email Address NIZAR785@GMAIL.COM

Address 5 YISHUN INDUSTRIAL STREET 1, NORTH SPRING BIZHUB
#01-10

Address complement i

Postcode 768161

is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT AND ATTACHED:; TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND POLICE REPORT
MADE BY THE COMPANY

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNO526X

Vehicle Manufacturer B

a Page 2 of 19
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

43

i

© Accident report $S2120CA0004
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Commercial vehicle

REFER TO POLICE REPORT AND ATTACHED
REFER TO POLICE REPORT AND ATTACHED
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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 admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GiA) 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 Protection Act (PDPA}
| understand, acknowiedge, 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/personai 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;
(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 could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

(b}  all insurer(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 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} the information so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under egulations, laws or court orders.
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Policyholder's Signature

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: \D( 12 {If driver is not the pollcyholder} Name:
Date & Time: \g [ L 2__ NRIC/FIN No.:

) Accident report $52120CA0004 Pag
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AH CHANG MOTOR SERVICE CENTRE

Blk 10 An

Car Plate No. GBK 4240R

~ °

N == = =

Model Toyota Dyna

Qty Parts Description

Rear tailgate assy (245
Rear tailgate hinges

Rear tailgate left top lock

Rear tailgate right top lock

Rear tailgate left lower lock hinge (1 ¢
Rear tailgate right lower lock hinge

Rear tailgate left rubber stopper

Rear tailgate right rubber stopper

Rear tailgate left rubber stopper bracket
Rear tailgate right rubber stopper bracket
Rear tailgate lower panel

Rear tailgate hook

Rear left taillamp 29(-30

Rear right taillamp

Rear left taillamp bracket

Rear right taillamp bracket

Rear no plate lamp

Rear no plate support bracket

Rear spare tyre lock holder

Rear spare tyre carriage

Rear spare tyre bracket carrier

Rear exhaust rubber mounting

Rear exhaust pipe assy

Special Nett Items
Rear tailgate '70km/h' sticker
Rear tailgate company sticker

Rear no plate
Rear reverse sensor

io Kio industrial Park 2A #03-16 , AMK Autopoint , Singapo
Email : acm.chang@outlock.com / FB : ww
Tel / Fax : (65) 6483 5434 /6484 2124 CoRegN

vw.facebook. Fum/hch\er\,.
0.53188714 / GST Reg No

ez Ayt oy s’
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Date of Accident : 09-12-2020
Time of Accident : 19:45
Venue : BKE Twd W'lands

Estimated Parts Price

Less 25%

(%)

Total Parts

$ 41 1,697.00
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§7 A 260.00 O

R
}

248.00
/L 248.00
4 176.00
7 176.00

J~ 68.00
/L % 88.00
7T 88.00
” 1,465.00
2 250.00
S 662.00

A 116.00
S, 88.00
2t 120.00
N 363.00
4 465.00
T 380.00
P 3600
7 1,650.00

9,490.00
2,372.50
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7,117.50
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AH CHANG MOTOR SERVICE CENTRE

Blk 10 Ang Mo Kio Industrial Park 2A #03-16 , AMK Autopoint , Singapore 568047
Email : acm.chang@outlook.com / FB : www.facebook.com/AcmServiceCentre
Tel / Fax : (65) 6483 5434 /6484 2124 CoRegNo. 53188714 / GST Reg No. MS0368983C

Car Plate No. GBK 4240R Date of Accident
Model Toyota Dyna Time of Accident
Venue

Parts Description

Page 2/2

: 09-12-2020
: 19:45
: BKE Twd W'lands

Labour Charges

Labour for panel beating, cut, weld, straighten rear affected $ 1,000.00 Zezy
area and replace rear damaged parts.
— . $ 1,000.00
To putty and spray painting rear portion. 7’0&(
N . $ 50.00 « Z
To check rear lighting and wiring. 24
. . $ 100.00 F5
To apply anti rust proofing to rear affected area. 4
. . $ v~ 80.00
To remove and install rear tailgate lock. X
. . $ s, 120.00 X
To remove and install rear exhaust pipe assy.
. $ 80.00 F=y
To remove and install rear reverse sensors.
. . $ ( Y 4% 100.00
Towing service. i 7<
Total Labour $ 2,530.00
uto Consultants hence notify
ollowing:
y painting Total Parts S 7,827.50
ly damaged part(s) during resurvey
o Parts prices are subject to confirmation -
y survey is on a “Without Prejudice” basis Total Labour S 2,53000
(s)
{ approvat from Insurance Company Total Repair Cost S 10’35750

Acknowledged by Repairer |

Signature:




