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SS1E20CT0006 / SMRT AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 29/12/2020 14:43 (SGT)

SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (29/12/2020 14:43 (SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be i \ Jor t I i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta 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.

L rererred (o the Folice 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 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

29/12/2020 14:43 (SGT)
27/12/2020 13:15 (SGT)
Singapore

BLK 111 YISHUN RING ROAD CARPARK

Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR8641Y
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LI YONG YU
NRIC No SXXXX093D
Email Address lyy_@live.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91185584
+65-91185584

Manufacturer BMW
Model 218i
Variant ,

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

No - Claiming third party
Private car

INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5118159608
Cover Note Number -

DRIVER
Name of Driver LI YONG YU
NRIC No SXXXX093D
Date Of Birth 01/02/1982
Occupation Outdoor

0y
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SS1E20CT0006

15/05/2001

19 YEARS AND 7 MONTHS

Male

(Phone) +65-91185584
+65-91185584

lyy_@live.com

BLK 628 HOUGANG AVE 8 #06-120

530628
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

ALOYSIUS LI FENG YUAN
Male

LUCIUS LI FENG ZUO
Male

No
No

Yes
No
No

SJK2544H
Hyundai
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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)

@& Accident report SSTE20CTO008

Private car
GOH XUE WEN CHRISTYCIA
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2 This Form must be completed by the Policyhaider and/or the Autharised Dnver

3. Information provided must be as fruthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy hiability

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 w ill be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upan application by interested parties

7. By the lodgement of this report to the insurers, ¥ou 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 Persanal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal 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)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authonity of Singapore and any relevant
gavernment agency/autherity (such as the police). for the purpese(s) of

(1} processing, handiing andior dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident and/ior my claims,

(iif) carrying oul andior dealing w ith my instructions or responding to any enguiries by me;

(i) administenng my claims (including the mailing of corespandence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v} compiying w ith applicable law in administering. processing, handling and/or dealing w ith my claims.

(collectively the “Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accl

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 |

(including their iaw yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

A

dent and the Insurers’ law yers/law firms, mayfare permitted to collect,

nsurers andfor GIA to therr third party service providers or agents

Palicyholder's Signature / Date Driver's Signature {If driver is not policyholder) / Witness by Reporting Centre
& Time Date & Time Personnel
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SKETCH PLAN #2

Describe Circumstance of Accident

MY VEHICLE AT PICK UP/DROP OFF POINT WHILE ALIGHTING MY SONS AT
BLK 111 YISHUN RING ROAD. MY VEHICLE WAS AT STATIONARY, VEHICLE
SJK2544H CAME OUT FROM PARKING LOT NO.282. SHE WAS MAKING RIGHT
TURN TO EXIT THE PARKING LOT BUT UNSUCCESSFUL, THEN HIT AND
SCATCHED ON MY FRONT RIGHT PORTION.

Declaration

I/\We declare the foregoing particulars are true in every respect

Folicyholder's Signature / Driver's Signature (If driver is not Witness by Reporting
Date & Time policyholder) / Date & Time Centre Personnel

@Accident report SS1E20CT0006 Page 5 of 12



% .YON SING ¥ No. 53 Detu Lone 12 SINGOpare S39T48 piees omee
:H MOTOR WORKS ¥ No.10 Detu Lone 8 Singapere 538315

Yong Sing Estimate Repair

Vehicle Registration

Number E SKR 8641 Y Case Ref,
Ne,
Make / Mode| o BMw
Chasss: No The damages on the vemele ars as
inclicateg in the following diagram
Year of Manufacture -
Frant

Registration Date

l-‘-‘--'-'---————--'-
Type of Reparr 5 TP
(TRIODWS)
DateiTime of 3 Lef] Vehicle Rigm ‘
Accident NIS Diagram ois
Rental Vehicle Yes@
Remark

L Rear ‘

‘ Yong Sing estimate breakdown cost Adjusted by Surveyor, if applicable |
Tetal Labowr Cast 5 1.500.00 ] = ‘
Total Spray Painting Cost ¥ 5 480.00 5 -

Tl Spare Parts Cost 3 561663
Other Charges B 5 260,00 - 5 ‘
TOTAL 5 785663
Lump Sum Repair. f any _5_________ |
Ne. of Repair Days [ 5 days [ I days |

SURVEYOR'S Remark

/Ww' T [afer viper *’%’”
@Mo&av‘j 3850142

1// /za'zf J

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Part 1 - Labour & Panel Beating Related Works

[ Job Scope

TO REMOVE & INSTALL ALL REPLACE MTEM TO REPAIR

|' Yong Sing Estimate |

Surveyar Adjustment

1 SRS N

L
[ncur PORTION ‘ $1.500.00 % fbs @
| |
‘ |
[Tuta! Labour Cost | $1.500.00 | 50.00
Part 2 - Spray Painting Related Works
Job Scope I| Yong Sing Estimate Surveyor Mjuuu;in:
>
TO RESPRAY FRONT BUMPER | 3 300,00 t@_ [ =) &
TO RESPRAY FRONT REINFORCEMENT I's 480,00 k /L
Total Spray Painting Cost s 480.00 50.00
Part 3 - Other Costs - Accid| Repair Rel Ex
Job Scope Yong Sing Estimate | Surveyor Adjustment
v
TO CHECK WIRING SYSTEM AND FUNCTION 5 “00.00 x
TO REMOVE SUNDRY PARTS | s 100.00 'x / )
it ri
TO WASH AND VACUUM I's 50.00 v 7 V44 /V
L 7
]
|
|
| -
|Total Other Costs 5 260.00 s0.00

Page 2 of
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Part 4 - Spare Parts | Material Usage

| e [ e L] e |ty | e | 2
[ HE ?.M_WT'S_'LTQWW Replace I oy g
[ s s0se| 0w [s  asse II Replace [ J 4—{ 2 0CH /)
4 \ o \
FRONT RETAINER BUMPER SIDE, LH ) / . 115 10730 10w |s 8657 | Replace | —| Pag o1
FRONT RETAINER BUMPER SIDE, RH X ATV [1Ts ora| 1% [s wesr Repizce | _||
TOWING COVER FRONT / | § 17EI| 10% |5 10502| Replace || 2
FRONT GRILLE LH ,.V Pz ,,! L [ 18 zmse4| 1om |s 21450 |  Replace h.C >
]_;r [FRONT GRILLE RH Q/' = | ! V)8 2844 10% |5 21460 Repace [ it
|_s FOG LAMP COVER RH ,( ] ’ ‘ 1 | S 2132| 10% S 19819 | Replace ob s T2
¢ |FosiamPar VL [ ¥ [ 1] 2988 10w |5 zenar Replace
10 |FRONT BUMPER CENTRE LOWER GRILLE \ ;UN rl s 3287 | ow [ zss.ru[' Replace
11 |FRONT BUMPER RENFORCEMENT 7 s sen | 0% [s 151 Repoce
12 |FRONT BUMPER ABSOREER I ll 1 [ 5 zuz.arf W% |§ 18258 | Repace
1 [NV R e WL FRA 7 [[s w00] o |5 wo] meoee | Un( SA /)
14 |FRONTNUMBER PLATEBASE 7~ \ [1]s wons] % |5 eez]| Revese | P i
15 |FRONT EMBLEM B 2 My [1]s won| wow |s 22| Remme ] &9
16 |HEADLAMP FRONT RH N l-f'/'l/| | || B 2.'.-:‘:_?u| 0% |8 1927.53 | Repiace
17 S [ [ [ ] T
= | B
m | |
20 | J
21 | [
z 1' |I |
= | | | ] J |
2 | [ ] [ ] |
[#] f [ ] |' |I | ||
= J | | | J |
TOTAL MATERIALS § 523737 S 581683
—
Surveryor Remark: Adjusted by Surveyar, if appicable
ﬂ -~ f( ‘..
| J il ',"r .
' 7 10
~ N ¥ 4/
| O /
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