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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple;
ase repont correctly the details of the accident to speed up the claims process.

2. This Form must be

3. |pformation provided must be as 1
policy liability.

the Policyholder and/or the Authorised Driver

4. The i " ; ;
he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

red to the Police for Investigation,

ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

6. This repor'( will be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
3nd that copies of this report will, for a fee, be made available upon application by interested parties.
. By the lodgement of this report to the insurers, you hereby consent 1o 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

23/01/2021 18:47 (SGT)
21/01/2021 15:45 (SGT)
Serangoon North Ave 4, Singapore
CARPARK AT SERANGOON NORTH AVENUE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : . it
Exact purpose for which vehicle was being used at time of
accident R

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 SPOR211N0001

EN72J

No

CHNG HOCK CHEE
SXXXX264H
CHNGHC72@YAHOO.COM.SG
(Phone) +65-90211251

(Office) +65-90211251

Audi
A5

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
20700011057

CHNG HOCK CHEE
SXXXX264H
02/03/1958

Indoor
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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 THEE 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)

Ha_s }t)e driver.been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE NO. T/20210123/2141

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

@3 Accident report SPOR211N0001

71975 HS
gg/(‘)(EARS AND 6 MONT
le 1
:Ar;one) +65-90 11122551
(ofice) #6592 L0 com
CHNGHC 2@
14, JALAN BANG
809359
Yes
No

Hit and run/ vandalism / Damag

Clear
Dry

No
No

Yes

No

ZANNA CHNG HUI REN
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

SMD6755R
Toyota
Wish

od whilst parked
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Vehicle Colour
Vehicle Catego
ame of Driyer

Contact Number
ddress

Address Complement
Postcode

Insurance Company Name
Nature Of Damage

i secident
Details of property damaged in _azcr')de"
No. Of Passenger (Including Driv

Private car
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SINGAPORE
» POLICE FORCE

Police Station Of Origin
Hougang N.P.C

LT L LU

Tr20210122/2141

1ol4
Report No 1202101222141

60 Hougang Avenue 9 SINGAPORE 538775

Tel No' 1800-4800999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: a Vide Report No.' T Station Diary No..
22!0@21 20:45 133
Informant's Particuldis T i
Name of Informant Address:
CHNG HOCK CHEE 14 JALAN BANGAU SINGAPORE 809350
ID Type /1D No.: Contact No.:
NRIC NO / §1294284H Home/Office. - Mobile: 90211251 )
Nationality: Emali:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of informant:
Male 62 02/03/1858 Driver
Rece: Language. Institution / School Name:
Chinese o English i —
Occupation. Driving Licence Information:
RETIRED Class: 28,2A,2,3.4 Data of Expiry:
ORI ' e ok B
Non-Injury Drink Date/Time of Type of Location:
m. Hit and Run Drive: Accident: Car Park
' No | 21/01/2021 16:45
Location:
SERANGOON NORTH AVENUE 4
Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Type of Collision: Anyone conveyed by
Passanger Door against parked Vznicle :‘notbdanca:
Detalls of Vehicle wvewnd  ~ 3
EN72J Car AUDI A58820 |Red 1
TFSIS
TRONIC
SIGN)
SMD6755R | Car TOYOTA WISH Siver 1




SINGAPORE lﬂmm

POLICE FORCE e
Police Station Of Origin: Report 0'::2‘
Hougang N.P.C T )
60 Hougang Avenue B SINGAPORE 638775
Tel No: 18004800999 CONTINUATION OF REPORT

CHNG HOCK CHEE

Reiated Vehicle | EN72J (Car)

Date Treatment | NiL__
o, 6 Days granted Medical savs [ NIL | Der=2 Ijury




1 ARSI

» POLICE FORCE 1/20210122/2141

3004

Police Station Of Onigin:
Hougang N.P.C Report No. 7/20210122/2141
60 Hougang Avenue 9 SINGAPORE 538775
Tel No' 1800-4890999 CONTINUATION OF REPORT
Brief Details.
ter was seated at the front passenger seat inside my

On 21/01/2021 at about 1545hrs, my daugh
car(Registration No. EN72J). Another car's(Registration No. SMD6755R) was parked on the left side at
lot no. 58. Hislrontpmmgor,amabimiandﬂdabomayom belicvodlobeﬂndﬁvc_fnonuﬂsd
at the right rear passenger seat, exibdﬂwwnndﬁumrdoorhlminﬂmmmporﬂmof
my car resulting in scratch and chip damages and there was red paint on my car. The driver, a male
Indian subject, just said sorry and left the scene. NO one was injured.

incident. | left a note on the

Thereisdashcomerahmywhdngm
carswindsmenhmvuundﬁvordidnotcomdme. IddndcolforﬁwPollcoatthepolntoim.l
am lodging this Traffic Accident report for assistance.



ESTIMA
WORKSLZP ACCIDENT REPAIRS
IS(A):LACT NO ggég (2)2231
REFERCI;NCE : 68411183

DATE : PA/TP/0085/2020/GW
WIP : 26/01/2021

VEHICLE NOT IN WORKSHOP. KINDLY ARRANGE FOR SURVEY.
YOUR INSURED VEH NO : SMD 6755 R

CHINA TAIPING INSURANCE (SG) PTE LTD

105 CECIL STREET
#19-00 THE OCTAGON
SINGAPORE 069534

Attn: Ms Angie - Motor Claims Dept/Windscreen
Tel: 6389 6541 - Fax: 6224 7175

MR CHNG HOCK CHEE

OWNER'S NAME
ADDRESS 14,JALAN BANGAU
SINGAPORE 809359
TELEPHONE HP +65 90211251
TYPE OF CLAIM THIRD PARTY CLAIM
POLICY NO 20700011057
VEHICLE NO EN72])
MODEL CODE AUDI A5 2.0 TFSI
MODEL YEAR 31/01/2020
ENGINE NO CVK088115
CHASSIS NO WAUZZZF57KA079990
MILEAGE -
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE - 21/01/2021
: CAR PARK AT SERANGOON NORTH AVENUE 4

PLACE OF ACCIDENT



< PREMIUM AUT
OMOBILES QD

55 UBI ROAD 1, SINGAP
] ’ ORE
2545\'153,\?8 2323 FAX: 6841431886399
: NORA.KHAI@PR
@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATED LA
BOUR CH
ARGES FOR ACCIDENT VEHICLE EN 72}
S/N ESTIMATED SURVEYOR'S
NATURE OF )OBS CHARGES RECOMMENDATIONS
) IgciEgOVE AND TRANSFER LHS REAR DOOR'S MULTI- e
STEM AND POWER WINDOW DEVICES. S/N S 400.00 X
INSPECT FOR DAMAGES. '
TO DISMANTLE AND RENEW LHS REAR DOOR. TO
¢ 1,600.00 X

5 REPAIR LHS REAR FENDER. RE-ORGANIZE CRASH
MANAGEMENT COMPONENTS. REINSTALL ALL PARTS

REMOVED.

TO RESPRAY LHS REAR DOOR, DOOR HANDLE A

3 REAR FENDER.
S/N $ 192.00 X

TO CARRY OUT DIAGNOSTIC CHECK.
. $ 4,692.00

TOTAL LABOUR CHARGES



# PREMIUM AUTOMOB | E< Q3D

55 UBI ROAD 1, SINGAPOR
TEL : 6366 2323 FAX : 68514101886399

I .

MATERIA
L LIST FOR ACCIDENT VEHICLE REGN NO. EN 72

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION
QTY S/NETT REMARKS
1 REARDOOR-LH A
L0
) R N2 re $ 3,884.00 X
EAR DOOR OUTER SEAL-LH A ~~ s 222.00 X
3 BON ‘ h
DING AGENT AR s 29.00 X
4 CLEANING SOLUTION A~ s 68.00 *
5 APPLICATOR AN $ 8.00 “<
6 REAR DOOR CATCH-LH/RH A~ 2 S 120.00 X
7 REAR DOOR HANDLE TRIM-LH 77—7;r S 136.00 <
8 REAR DOOR HANDLE TRIM PLATE-LH S 88.00 X~
9 REAR DOOR HANDLE COVER-LH S 6.00 -
[NHA ‘_
10 REAR DOOR HANDLE HOUSING-LH - S 8.00 +
11 LED TAIL LIGHT-LH S 1,142.00{
12 SUNDRIES SNl 4 $ 200.00 X
TOTAL SPARE PARTS S 5,931.00
TOTAL LABOUR CHARGES S 4,692.00
S 10,623.00

GRAND TOTAL

ALL CHARGES ARE INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



pREMIUM AUTOMORI|E<

5 us1 ROAD 1, SINGAPORE 408699
63662323 FAX:68411183

NAME

SURVEYED DATE
AUTHORISED DATE
EXCESS COST
LIABILITY
REMARKS

/Unzm'u,

Q?/ot(ll
Nt W\&Az o1 '7’7

PLEASE NOTE

QouD

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE

AFFECTED VEHICLE. SHOULD WE RE
CHARGES AND SPARE PARTS IN THE PROGRESS OF R

QUIRE FURTHER LAOUR
EPAIR,

WE SHALL INFORM YOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAI AT TEL: 6768 9828 FOR APP

OINTMENT.

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

LKK Auto Consuliants

the Repairer of the following:
» To resurvey belore/after spray painting
» Todisplay damaged part(s) during resurvey
» Parts prices are subject to confirmation
* Thi "W i
'hifd party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
s & o 4
S en:enlary itern(s) must be resurveyed and
- ject to final approval from Insurance Company

ance notify

Acknowiedged by Repainer
Signat
JOHNNY BOO ALLEN ¥ye
CLAIMS CONSULTANT

BODY REPAIR MANAGER
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