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35212111000B / STA Inspection Pte Ltd[575627]
ENTRY DATE & TIME: 18/01/2021 13:38 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (18/01/2021 13:38 (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 i 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 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.

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

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 : B . :
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

Accident report $S212111000B

18/01/2021 13:38 (SGT)
15/01/2021 12:30 (SGT)

Serangoon North Ave 3, Singapore
SERANGOON NORTH AVENUE 3 TOWARDS SERANGOON
NORTH AVENUE 4

Singapore

CB7008L

Yes

MEI LIAN TRANSPORT SERVICES
BEXXXX798A
mlts_256@yahoo.com.sg

(Phone) +65-96653796

(Office) +65-96653796

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5109154775-01

ZEE KOK HENG
SXXXX801Z
18/08/1959
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Occupation Outdoor

Date Of Driving Pass . 19/12/1984

Driving experience . 36 YEARS AND 1 MONTH
Gender Y ; Male

Mobile Number U e, (Phone) +65-96653796
Alt. Phone Number s . .. ’ -

Email Address . mlts_256@yahoo.com.sg
Address v APT BLOCK 228 BISHAN STREET 23 #07-651
Address complement -

Postcode 570228

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 . o v Collision - Head to Rear
Weather Conditions e e by Clear
Road Surface B . e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident D)
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance'? No
Was any other material or property damaged? ; Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No
DETAILS OF POLICE ACTION
Was the accident reported to the police? e U Yes
Police Station Name ......................... — ’ Bishan Neighbourhood Police Centre
Police Station Phone No e ; (Phone) +65-18005529999
Alt. Police Station Phone No .. ; (Fax) +65-65561905
Police Station Address s 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution glven’7 No

If yes, against whom? o 2 =
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED ; REMARKS: TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? ; Yes
Was there any video captured by Car Camera? s No
Was there any audio recorded? . . . . . No

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number : » SDz9555Y
Vehicle Manufacturer . _ -
Vehicle Model ... . . . -

Vehicle Variant R . . T -
Vehicle Colour - . -
Vehicle Category . . . Private car
Name of Driver . . -
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Contact Number . U -
Address , - s
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage : SIS REFER TO ATTACHED AND POLICE REPORT
Details of property damaged in accident ... REFER TO ATTACHED AND POLICE REPORT
No. Of Passenger (Including Driver) ... . s -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ZEE KOK HENG

Address — APT BLOCK 228 BISHAN STREET 23 #07-651

Address Complement b . -

Post Code ; — . 570228

Approximate Age Years Old . 61

Injuries Sustained REFER TO POLICE REPORT AND ATTACHED

Injured person in which vehicle? CB7008L

Were seat belts worn? » Yes

Was this injured conveyed to hospital by ambulance? No ¢
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SKETCH 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 companies to repudiate policy liability.

4. Theissue 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation 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) 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
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) allinsurer(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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcementand government agencies as reasanably required for the purposes stated, or

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

<
/
Policyhalder's Signature Driver's Signature \l Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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Pollcyholder S |gnature Driver's Slgnatuu Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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M/S: AIG Asia Pacific Insurance Pte Ltd

YEEAUTO PTELTD

160 Sin Ming Drive  #02-17/807-12 Bin Ming AutoClly - Singapore 578722
Tel G457 5768 Fax 8252 8458 Mobile) G887 4081

Email: yesautopteltd@amail com
Registration No. 201 719251W  GST No» 2007189251W

78 Shenton Way Estimate No:  ES2100008
#07-16 Date: 23 Jan 2021
Singapore 079120 /l/ﬂ /l‘/r4a4/,‘/ Policy No:
Veh Reg No: CB7008L
ATTN: Motor Claim Department ~ / /,C,,, & 7 ?ﬂc% Make/Model:  TOYOTA HIACE
/Z( : HIROOF AUTO 14
forvy Adt ey SEATER
Your Ref No: - Chassis No: JTFST22P100013823
Claim Type: Third Party Engine No: 1KD2196179
Accident Date: 15/01/2021 Reg. Date: 12/09/2012
TP Veh Reg No:  SDZ9555Y ‘
Estimate Repair Cost to Vehicle No :CB7008L
Description U/Price Quantity List Price Amount
S$ S$
Net Price
1 REAR BOOT LID STICKER 'EMERGENCY DOOR' 125.00 1RC A 12500 ¥
2 REAR BOOT LID STICKER 'PULL TO OPEN' 20.00 1PC Un. 20.00 J(
3 REAR NUMBER PLATE 60.00 1PC Sl 60.00 X
4 REAR WINDSCREEN SEALANT 60.00 1PC A‘\ 60.00 ﬁ’//l.-
5 REVERSE SENSORS 100.00 4 PCS Ju 400.00 }(
6 SPEED LIMIT STICKER '"70KM/H' 20.00 1PC . 20.00 2t Z S A
685.00 685.00
Spare Parts
REAR BUMPER StF-20 559.50 1PC # 559.50 —
REAR BUMPER BRACKET - LH 44.85 1PC 4485 ~—
REAR BUMPER BRACKET - RH 44.85 1PC 41 4485 =
10 REAR BUMPER CLIPS 50.00 1 SET Ae, 50.00 —
11 REAR BUMPER SIDE RETAINER - LH 86.50 1PC f"\ 86.50 ¥
12 REAR BUMPER SIDE RETAINER - RH 86.50 1 PC S 86.50 )(
13 REAR END PANEL - INNER 415.95 1 PC R 41595 X
14 REAR END PANEL - OUTER 415.95 1PC B 41595 &
15 REAR END PANEL TOP GARNISH 185.10 1PC Ss 185,10 X
16 REAR TAILGATE 1,982.90 1PC 1,982.90 S
17 REAR TAILGATE CARDBOARD 380.00 1PC I 380.00 ¥’
18 REAR TAILGATE CARDBOARD CLIPS 80.00 1SET Vo 80.00 A
19 REAR TAILGATE EMBLEM 'LOGO' {/' ’0 99.60 1PC /lf.‘ 99.60 —
20 REAR TAILGATE LOCK 318.15 1PC 77 31815 X
21 REAR TAILGATE NUMBER PLATE TOP GARNISH 328.10 1PC N 328.10 X
22 REAR TAILGATE REVERSE CAMERA 350.00 1PC fn 350.00 X
23 REAR TAILGATE WEATHERSTRIP 267.30 1PC fr 267.30 X
24 REAR TAILLAMP - LH 329.60 1PC J’,_\ 329.60 X
25 REAR TAILLAMP - RH 329.60 1 PC Llea 32960 X
26 REAR WINDSCREEN INNER SEAL ) 5{ 155.00 1 PC Arv Mag 155,00 4
6,509.45 6,509.45
Labour
27 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,400.00 1JOB 1,400.00 {J//
BEAT WHERE NECESSARY.
28 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,500.00 1JOB 1,500.00 4&;/

AFFECTED PORTION.



EEAUTOPTELTD

8 160 Sin Ming Drive  #02-17/807-12 Sin Ming AutoCity  Singapore 576722
: Tel G457 5788 Fax BR52 8459 Mobile: 9887 4031

Email yesautoptetdQamail.com

Reglatration No.: 201719251W  GST Noo 2047182581W

M/S: AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way Estimate No:  ES2100008
#07-16 Date: 23 Jan 2021
Singapore 079120 Policy No:
Veh Reg No: CB7008L
ATTN: Motor Claim Department Make/Model: ~ TOYOTA HIACE
HIROOF AUTO 14
SEATER
Your Ref No: - Chassis No: JTFST22P100013823
Claim Type: Third Party Engine No: 1KD2196179
Accident Date: 15/01/2021 Reg. Date: 12/09/2012
TP Veh Reg No:  SDZ9555Y ‘
Estimate Repair Cost to Vehicle No :CB7008L
Description U/Price  Quantity List Price Amount
S8 g/o / S$
29 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 150.00 1JOB 150.00 -
PANEL.
30 TO REMOVE/REFIX REAR WINDSCREEN TO FACILITATE 250.00 1JOB 250.00 /Zﬁ('
REPAIRS.
31 TO REMOVE/TRANSFER TAILGATE COMPONENTS. 120.00 1JOB 120.00 ( &’/
32 TO CHECK WIRING FUNCTIONS. 50.00 1JOB 50.00 /fz
347000 3.470.00
Total S8 10,664.45
Add GST @ 7% 746.51
Total Amount Payable S$ 1 1,410.796‘

TOTAL: SINGAPORE DOLLAR ELEVEN THOUSAND FOUR HUNDRED TEN AND CENTS NINETY SIX ONLY

i8piay damageq part
® Parts prices are subject

® No illegal modification(s)
° .Supplementary item(.
18 subject to final ap,

Acknowledged by Repairer
| Signature:
? Date:
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