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SLO3..  -0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 21/12/2020 14:44 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1(21/12/2020 14:44 (SGT))

'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 Autharised 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 co
ing may be referred to the Police for investigation,

ympanies 15 not an adrmission of policy liatility on the pan of the insurance companies

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

21/12/2020 14:44 (SGT)
20/12/2020 16:30 (SGT)
Braddell Rd, Singapore
Braddell Road towards Bartley Road

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ5621X
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Chua Yeong Kwang
NRIC No SXXXX599F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

chuasim@singnet.com.sg
(Phone) +65-96838866
+65-96838866

Manufacturer Mitsubishi
Model Qutlander
Variant

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

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

Private use

No - Claiming third party
Private car

INSURANCE COMPANY
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy No

Policy Number
Cover Note Number

DRIVER

Name of Driver

1800046420-01

Chua Yeong Kwang

NRIC No SXXXX599F
Date Of Birth 11/06/1971
Occupation Indoor

Accident report SL0320CL0004
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SKE 1 CH PLAN

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 Policyholder 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 compznies 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. The 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 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)
l'understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andjor process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information”| and disclose and transfar 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
Manetary Authority of Singapore and any relevant government agency/autharity (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;

{if) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, staterments, 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
external cover of envelopes/mail packages); and/or

(v) complying with applicable law 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, disciose and/or process my Personal Information for one or more of the above Purposes,; and

{c]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GlA 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders

(—@4/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhclder) Name:
21DEC 2020 Date & Time: NRIC/FIN No.: Jenny Lim

21 DEC 2020
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YEE AUTOPTELTD

160 Sin Ming Drive  #02-17/#07-12 8in Ming AutoLity Singapore 5756722
Tel B457 5768 Fax 8252 8459 Mobie 9837 4031

Emar ye=a,

Reqisiraton No 201719231V ST Na. 201718281 W

o Vo Ay ]
creiiamaman Com

AXA Insurance Pte Ltd /Vﬂ %7}!9/)‘;./

M/S :
8 Shenton Way Estimate No:  ES2000118
#2401 AXA Tower A4 ‘e')o 87 ?faﬂ Date: 22 Dec 2020
Policy No:

Singapore 06881 1. ﬁﬂ
/‘m’&/ 4& &M Veh Reg No:  SLZ5621X

ATTN: Motor Claim Department é Make/Model: ~ MITSUBISHI
clay, OUTLANDER 2.0 CVT
Your Ref No: - Chassis No: GF7TW0401585
Claim Type: Third Party Engine No: 4J11YA0284
Accident Date: 20/12/2020 Reg. Date: 09/05/2018

TP Veh Reg No:  XD3362E
Estimate Repair Cost to Vehicle No :SLZ5621X

Description U/Price  Quantity List Price Amount
Ss S$
Net Price
| REAR WHEEL RIM - RH 600.00 | PC /N 600.00 A
600.00 600.00
Spare Parts
2 REARDOOR-RH =¥ ’;H 1.335.90 I PC <z 1.335.90 &—"
3 REAR DOOR GLASS OUTER MOULDING - RH 185.50 I PC R 18550
4 REARDOOR LOCK - RH 372.80 1 PC st 37280 R
5 REAR DOOR OUTER HANDLE - RH 385.00 1 PC Jen 38500 X
6 REAR DOOR REGULATOR GEAR - RH 378.60 I PC D1r 37860 -
7 REAR DOOR REGULATOR GEAR MOTOR - RH 334.90 1pc T 33490 T—
8 REAR DOOR STICKER - RH 85.50 1 PC e gss) —
9 REAR DOOR TRIM BOARD -RH =7 F9¢ 868.10 L pC Phem 56810 - >
10 REAR DOOR WEATHERSTRIP - RH 179.50 1 PC Sl 17950 X
11 REAR DOOR PROTFCTOR -RH 575 385.00 pe Vet 585.00 e—"
12 REAR FENDER - RH 1.280.90 | PC 7t 128090 X
13 REAR FENDER GARNISH - RH 230.90 | PC D/ &y 23090 —
14 REAR KNUCKLE ARM - RH 550.80 | PC Lo, 55080 X
15 REAR SHOCK ABSORBER - RH 320,00 1 PC Sy 32000 X
16 REAR WHEEL BEARING - RH 34015 | PC Aa 34015 X
17 REAR LOWER ARM - RH /J" $40.20 1pc S~ 54020 X
7.973.75 7.973.75
Labour
18 TO DISMANTLE & REPLACE DAMAGED PARTS. PANEL 1.800.00 1 JOB 1,800.00 4‘0;/
BEAT WHERE NECESSARY.
19 TO PUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 1.800.00 1JOB 180000 ¥Z2 /
AFFECTED PORTION.
20 TO APPLY RUST- PROOFING ON REPAIRED. REPLACLD 200.00 1 JOB 20000 Fef
PANEL.
21 TO REMOVE/RENEW REAR DOOR RH 300.00 110B 300.00 d’ez/
22 TO CHECK WIRING FUNCTIONS. 150.00 | JOB 15000 Zel
»3 TO REMOVE/REPLACE UNDERCARRIAGE LABOUR. 350.00 1pc N 35000 K '
24 WHEEL ALIGNMENL 120.00 1T An 12000 X

4.720.00 4,720.00



YEE AUTO PTF LTD

160 Sin Ming Drive  #02.17/807 12 Sin Ming AutoCity Singapore 576722
Tef G457 5788 X
Frmail ys

e
45% Fc*_f)c_— SEAT 4021

Regisiravon No 16251W

M/S: AXA Insurance Pte Ltd

8 Shenton Way Estimate No:  ES2000118

#24-01 AXA Tower Date: 22 Dec 2020

Singapore 06881 1. Policy No:

Veh Reg No: SLZ5621X
ATTN: Motor Claim Department Make/Model: ~ MITSUBISHI
OUTLANDER 2.0 CVT

Your Ref No: - Chassis No: GF7TW0401585
Claim Type: Third Party Engine No: 4J11YA0284
Accident Date: 20/12/2020 Reg. Date: 09/05/2018

TP Veh Reg No:  XD3362E
Estimate Repair Cost to Vehicle No :SLZ5621X

~ Description U/Price  Quantity List Price Amount
S§ s$

Total 5% 13, 293.75

Add GST @ 7% 930.56

l'otal Amount Pavable S$ 14.224.31

TOTAL: SINGAPORE DOLLAR FOURTEEN THOUSAND TWO HUNDRED TWENTY FOUR AND CENTS THIRTY ONE
ONLY

For Yee Auto Pte Ltd

AUTHORISELD SIGNATURE



160 Sin Ming Drive #02-17/807-12 Sin Ming AutoCity

M/S :

AXA Insurance Pte Ltd Nﬂ ‘%f’ﬁoﬂ‘;‘/
8 Shenton Way
#24-01 AXA Tower //&)ﬂ @

Singapore 068811.
ATTN: Motor Claim Department
¢6é'z/

Estimate No:
Date:

Policy No:
Veh Reg No:
Make/Model:

Chassis No:
ine No:
. Date:

Your Ref No: -
Claim Type: Third Party
Accident Date: 20/12/202
TP Veh Reg No:  XD3362E
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YEE AUTO PTELTD

Singapore 575722

Tel R457 5768 Fax 8257 8459 Mobile 8687 4031
r'-.", | yeaaitopaid Fomal com
Registraton No 20171929'W GST No. 201718251W

ES2000118
22 Dec 2020

SLZ5621X
MITSUBISHI
OUTLANDER 2.0 CVT

GF7W0401585
4J11YA0284
09/05/2018

Description i t:r e U/Price  Quantity List Price Amount
proval from Insuran :fqg;:fh_“ S$ i.$
Mgl !‘TCknC"""n"jQ’~’=j by Repairer l P
| REAR WHEEL RIM - RH Signature: 600,00 1 PC Ao 600.00 A
i [ 600.00 600.00
Spare Parts —
2 REAR DOOR - RH 1.335.90 | PC g’ 1.335.90 l/
3 REAR DOOR GLASS OUTER MOULDING - RH 185.50 1 PC 185.50 7
4 REAR DOOR LOCK - RH 372.80 VRE 2t 37280 A
5  REAR DOOR OUTER HANDLE - RH 385.00 1 PC Jen 38500 X
6 REAR DOOR REGULATOR GEAR - RH 378.60 PG 378.60 7
7  REAR DOOR REGULATOR GEAR MOTOR - RH 33490 1 PC 334.90 i
8§ REAR DOOR STICKER - RH 83.50 1:PE /e, 83.50
9  REAR DOOR TRIM BOARD - RH S68.10 [ PE g68.10 7
10 REAR DOOR WEATHERSTRIP - RH 179.50 FPE ‘fh 179.50 A
11 REAR DOOR PROTEC OR - RH 383.00 | BC Vet 585.00 —
12 REAR FENDER - RH 1.280.90 1. PE (4 1.280.50 J(
13 REAR FENDER GARNISH - RI 230090 1 BC #ﬁ//ﬁ 23090 —"
14 REAR KNUCKLE ARM - RH 550.80 ] BC. f&-\ 350.80 x
15 REAR SHOCK ABSORBER - RH 320.00 I PC Sy 32000 X
16 REAR WHEEL BEARING - RH RET | PC Aa 34005 X
17 REAR LOWER ARM - RH 540020 ]. P S~ 54020 "
7.973.75 7.973.75
Labour
18 TO DISMANTLE & REPLACE DAMAGED PARTS. PANEL 1.800.00 1 JOB 1.800.00 40&/
BEAT WHERE NECESSARY.
19 TO PUTTY. APPLY PRIMER & SPRAY-PAINT ON THE 1.800.00 1JOB 1.800.00 ?Z&(
AFFECTED PORTION.
50 TO APPLY RUST- PROOFING ON REPAIRED. REPLACED 200,00 1 JOB 20000 Fef
PANEL.
71 TO REMOVE/RENEW REAR DOOR RH 300.00 1 10B 300.00 6’5/
22 TO CHECK WIRING FUNCTIONS. 150.00 1JOB 150.00 Z&'(
23 TO REMOVE/REPLACE UNDERCARRIAGE LABOUR. 350.00 1 PC A 350.00 K
24 WHEEL ALIGNMEN 120.00 T An 12000 X
4.720.00 4.720.00



