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SA1C20CB0002-01 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 11/12/2020 17:26 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 2 (11/12/2020 17:50 (SGT))

407 I

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

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 corﬁpanies.

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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/12/2020 17:26 (SGT)

11/12/2020 12:00 (SGT)

Dairy Farm Rd, Singapore

AT JUNCTION OF DAIRY FARM ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

Accident report SA1C20CB0002

SDZ8118H

No

JASHANDEEP SINGH
SXXXX784D
Singhjashan07@gmail.com
(Phone) +65-91052752
+65-91052752

Lexus
Es250

Private use

No - Claiming third party
Private car

Direct Asia
Comprehensive
No
MT/00803100

JASHANDEEP SINGH
SXXXX784D
08/11/1986

Indoor
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Date Of Driving Pass 12/12/2005
Driving experience 15 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91052752
+65-91052752
Singhjashan07@gmail.com

Address BLK 803C KEAT HONG CLOSE #10-12
Address complement =

Postcode 683803

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Yes
PASSENGER 1
Name PASSENGER
Gender Female
PASSENGER 2
Name PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 11/12/2020 AT 1200 HRS, | WAS AT THE JUNCTION OF DAIRY FARM RD WAITING FOR THE LIGHTS TO TURN GREEN. |
WAS IN THE 2ND LANE WHEN | FELT A HARD IMPACT FROM MY REAR AND REALISED VEHICLE B HAD COLLIDED ONTO MY
VEHICLE. | WISH TO STATE THAT IT WAS A 3 CAR CHAIN COLLISION,VEHICLE B HAD COLLIDED ONTO MY VEHICLE AND AS
THE IMPACT WAS VERY HARD IT CAUSED MY CAR TO SURGED FORWARD AND HIT ONTO VEHICLE C. IN MY CAR WAS MY
WIFE,WHO IS PREGNANT, MY 16 MONTH OLD DAUGHTER AT THE BACK & MYSELF IN THE DRIVER SEAT.

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
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Vehicle Registration Number SME951A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
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) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME7443D
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant -
Vehicle Colour 2
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement =
Postcode <
Insurance Company Name =
Nature Of Damage z
Details of property damaged in accident <
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

PORTANT NOTICF

3 Please report cotrectly the detalis of the accident 10 speed Lup the daims process

2 This Form must be compicted by the Policyholder and/or the Authorised Driver

3 wlormation provided must be as truthtul and accurate 33 possible Any wity misrepresentation o withhalding of mataral
facts may allow Insurance companies 1o repudiate poficy liability

The issue and azceptance of this Form by insurance companies is not an admission of poicy liabidity on the part of the insurance
companies

> Any false reporting may be reforred to the Polie for investigation

The report will be forwardad by the insurers of the GIA Records Management Centre esteblished by the General insurance
Acsaciation of Singapote (G1A) for archiving and that copies of this renart will for 2 fee be made available upon application by
interested partips

a

3

7

By the loggmeant of ™is report to the IBUrers, yau herety consent to the archiving of this report at the tentre ano to copus of
the report being made available aforesaid

Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and coment that

ia)

g

{<

(n)

My lnsurer, my workshop and the Gensral insurancs Asscciat ot §| {*GIA") may/are 1o cobledt, use,
uisclose and/or proces: my personel data/persanal infarmatian set Gut in this [form] and any other personal aviarmation
provided by me or possessed by my Insurer (collectively the “Personat ") and disclase and transfer such
Personal leformation: to ak insurerfs) who have insured veniclels) invalved in this sccident (3W Insurerfs) who have Insured
vehicle(s) invalved in this atcident shall be collectivaly referred to as the Insurers”) the Insurers’ laviyers/law firms, the
Monetary Authority of Singapore and any relevant gOvernment agency/autharity (such 3¢ the police), for the purgosefs]
of

(i} processing nandling and/or geal g with my claims inchuding the settlement of the clame and any necessary
investigations relating to the tiaims;

(I} Ivestigating the accigent and/or my claims

() carrying out andfor deskng with my Instructions or respanging 1o any enquiries by me,

(v & my clasns '€ the maling of correspor % . INVGICES, repares e notices t me,
which could Invalve disclosure of certaln personal data about me 1o bring about @elivery of the same as wel as on the
external cover of envelopes/mai Packages), and/or

v} complying with faw in ad 8, . handling and/or dealing with my clavms. (coliectively the
“Purposes”)

all nsurerls) who have insured venicies) involved in this accident snd the tnsurers” lawyers/law firms, may/are permited
a collect, use, disclose 8nd/or process my Parsonal Information for ane or mare of the abave Purposes; and

my Personal Information may/can be disciosed by any of the Insurers and/or GIA 10 their third party service provders o
2gentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal infarmation will akse be eotected and wsed ta compile claims histary for the purposa of haud detection,
inuestigation and management I present and all tuture claims.

the information 10 cobectea unoer id) above may be shared / disclosea

() toallinsurars ane/or any other third parties that assist in evakuating, investigating, eontzoling o managing fraud
forw en ana g Igencies as reasonably requited for the purposes stated, or

|
3 i

I} for complying with requirements under ary regulations, laws or court otders

N
\\\

K
\

g il Sz = W
olifyhoioer t Signature Driver's Sigratyrs Reporting\Centid Pergomner's Signature
Nate & Tinw U drives i3 not the pol icynol der| Name N\

M
Date & Tme NRIC/FIN No A _
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SKETCH PLAN #3

SKETCn PLAN 04 M tarm Kol

[ s
DESCRIBE C’IEUMSYANCES OF THE ACCIDEN'
On (V][ CW & ILLOHES , | wal af T
o of O4ing favm kd neading b Tee
Aol Tl duvnt e | WAT v Dy g land
widin U deh - & havd mad W e
Apd  realigd Mk & had, (U onlc
e Vi | A, ¢ QK Mag 1wl
A I3 car (har cUalion , veaclk B had
dide olle Wy welMcdt and al e 1w paddt

'C"\; \;'L vard 147 '\MMX_MQ (av T Surac
N and (ot veltely €

I W (o wes my wlie o g pregnant My Timenib

A .kw-‘\)\\\,w ot v bade i“‘j}’—\“ v dvaer @k .
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-

SRR
DECLARATION
1A\We deciare the foreghing particulars are true in every (espect ™\
] f‘\ g’
33 \ (WA
_zﬁ\ﬁlx 1 \ \
= A ~
,{7 ) e 3
Policyhofer's Sgnature Uriver's Signature Repurting Canve Persgnnels Sgnature
Diate & Time (1 driver is nct the policvhander) Name A

Date & Time: NRIC/FIN N
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Auto Insure Pte. Ltd
6 Marsiling Lane
739145

Insurer Reference: M1237
Repairer Reference: SDZ8118H
Date calculated: 16/12/2020 9:42 AM

Summary Information

Full Report
Registration: SDZ8118H
Printed: 16/12/2020 9:42 AM

Claim
Location:

Printed by:

Claim Reference:
Estimated Repair Time:
Actual Repair Days:

Vehicle Details

Singapore (SG)

Sam Goh
M1237

Work Provider:

Currency:

Date of Incident:
Hire Car Start:
Hire Car End:

China Taiping Insurance
(Singapore) Pte Ltd
SGD

11/12/20

Vehicle
Manufacturer:

Model:

Sub Model:

Model Sheet Number:
Registration:

VIN number:
Odometer:

Model Specs

TWO COAT METALLIC

Vehicle Condition

LEXUS
ES (V6)
250

24 23 30
SDZ8118H

Vehicle Status
Pre-Accident Damage:
Date of Inspection:

Damage Areas

All ]
Underbody ]

Labour

Audatex System Using Manufacturer Times

Time Base 10 WU/h

Page 1 of 4

Price = 42.00 SGD/h
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Code Description WU Price SGD
B020 RENEW FRONT BUMPER 23.0 96.60
INCLUDES: R + R FRONT BUMPER, RADIATOR
GRILLE AND NECESSARY ATTACHED PARTS
NO NUMBER R + R FRONT BUMPER DAMPER 1.0 4.20
B070 RENEW BONNET 6.0 25.20
INCLUDES: ASS ATTACHED PARTS AND IF NECE
RENEW
B290 RENEW END PANEL 38.0 159.60
(BUMPER REMOVED)
INCLUDES: R + R BOOT FLOOR CARPET AND
ALL TRIMS IN THE REPAIR SECTION
B360 RENEW BOOT LID 12.0 50.40
INCLUDES: R + R BOOT LID,
CONVERT ATTACHED PARTS
811201) R + R L/NUMBER PLATE LAMP 2.0 8.40
811201) R + R R/NUMBER PLATE LAMP 2.0 8.40
NO NUMBER R + R L/R BUMPER BRACKET 2.0 8.40
NO NUMBER R + R R/R BUMPER BRACKET 2.0 8.40
B410 R + R REAR BUMPER CARRIER 1.0 4.20
B420 RENEW REAR BUMPER 11.0 46.20
INCLUDES: BUMPER AND ALL
REQUIRED ATTACHED PARTS R + R
B407 R + R L/OUTER REAR LAMP 2.0 8.40
B407 R + R R/OUTER REAR LAMP 2.0 8.40
3901 REAR FLOOR PANEL REPAIR 7 X X30.0* 126.00
Labour Cost * T‘Wl |Ulvf /JL.'M 20.0 wu-/ Hrs Wu
Panel / Mechanical Labour 13.40 134.0 562.80
Total of Labour 562.80
Paint
Paint Work SYSTEM AZT Time Basis 10 WU/h
Code Description - TWO COAT METALLIC WU Price SGD

BONNET NEW PART PAINTING 26.0
END PANEL NEW PART PAINTING 22.0
BOOTLID NEW PART PAINTING 19.0
FRONT BUMPER NEW PART PAINT K1R 13.0
REAR COVER BUMPER NEW PART PAINT K1R 14.0
REAR FLOOR PANEL SURFACE PAINT 12.0

Paint Material Per Part

Code

0471
2711
2931
0283
2583
3901

Audatex System Using Manufacturer Times

Description Price SGD
BONNET NEW PART PAINTING 86.17
END PANEL NEW PART PAINTING 28.05
BOOTLID NEW PART PAINTING 55.73
FRONT BUMPER NEW PART PAINT K1R 61.50
REAR COVER BUMPER NEW PART PAINT K1R 70.85
REAR FLOOR PANEL SURFACE PAINT 40.84
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Labour Cost - Paint Hrs WU Price SGD
Factor 42.00 SGD/h
Time Paint 106.0
Preparation Main Work Metal 2.10 21.0 88.20
Preparation Comp. Work Plastic 0.50 5.0 21.00
Total 10 WU/h 13.20 132.0 554.40
Material Cost - Paint Price SGD
New Part Painting 169.95
New Part Painting - Plastic K1R 132.35
Surface-/Blend Paint 40.84
Material-constant Metal 18.10
Material-constant Plastic 9.00
Total 370.24
Spare Parts
prices as at 2015-06-01
Code Description Part Number Part Source Price SGD
0471 BONNET x4 VY 53301 33160 Original 850.00
2931 BOOTLID 7 pp 64401 33650 Original 420.00
2979 BOOTLID TRIM X Q{" 76801 33450 Original 165.00
2711 END PANEL ~ PV 58307 33171 Original 275.00
4985 END PANEL TRIM ~ (/{4 58387 33150C0  Original 165.00
0283 FRONT BUMPER » Khu 52119 37918 Original 375.00
0344 FRONT BUMPER  “2X§vC 52611 33220 Original 80.00
DAMPING
0410 GRILLE / CRY 53111 33440 Original 385.00
0431 GRILLE BADGE /g‘c‘ﬂ 90975 02125 Original 155.00
0420 GRILLE MOULDING -~ (C/(/453121 33060 Original 145.00
2619 Sve< 7< 2 L/R INN BUMPER BRKT 52156 33010 Original 75.00
2609 g VQ}Q L/R UPP BUMPER BRKT 52563 33040 Original 50.00
3015 /Nec MANUFACTURER BADGE 75447 33180 5 0.00
2620 svc)( 77 R/R INN BUMPER BRKT 52155 33010 Original 85.00
2610 ) R/R UPP BUMPER BRKT 52562 33050 Original 70.00
3013 }4\\« REAR BADGE 90975 02142 Original 50.00
2625 Cflvn REAR BUMPER DAMPER 52615 33140 Original 70.00
2640 7 BT REAR BUMPER SUPPORT 52171 33160 Original 210.00
2583 (/v REAR COVER BUMPER 52159 33953 Original 475.00
2621 ‘gvg)( REAR DECAL STRIPE PT747 33130 0.00
1015 JVC X% yYPPER AIR GUIDE 53295 33080 Original 135.00
3017 /l\\\% VERSION BADGE 75442 33400 S 0.00
f: OEM Parts Savings 0.00
n: Non-OEM Parts Subtotal 4,235.00
u: Used parts
Total 4,235.00
Extras
Code Description Price SGD
1000 FRONT CAR PLATE /CKV? .~ 60.00*
1001 REAR CAR PLATE / S((, .~ 60.00%
Total Extras ’ 120.00
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Code Description

Final Calculation

Price SGD

SGD SGD
Parts 4,235.00
Total Parts 4,235.00
Labour Time Base 10 WU/h
Total 134.0 WU X 42.00 SGD/h Ll%% 562.80
Total of Labour 562.80
Total Of Extras 120.00
Paint Work Time Base 10 WU/h e
Labour Cost 132.0 WU X 42.00 SGD/h =W 554.40
Material Cost 23585 370.24
Total Paint Including Material Sr 924.64
Repair Cost Excludes GST SA6T- W 5,842.44
GST (+7.00%) 408.97
Repair Cost Included GST 6,251.41
Comments
* - USER SUPPLIED DATA
NN - NO MANUFACTURERS CODE EXISTS
) - WU PARTIAL INCL IN OTHER POSITIONS
Assessment Note
No assessment notes entered.
d?ervm of») _ 1 C/]<7J
L J 5 LKK Auto Consultants hence notify
the Repairer of the following:
5 i . * To resurvey before/after spray painting
/HAr puﬂ'f I7 nte « To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
5 . * Third party survey is on a “Without Prejudice” basis
SW\ Pm ( Lj((«) * No illegal modification(s) is allowed
i/ . » Supplementary item(s) must be resurveyed and
~ li/ 13/ 20?20 is subject to final approval from lnsurange Cgﬁpany
TP l/"i"# he Fer what Acknowledged by Repairer
Signature:
Date:
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