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'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 Authorised 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 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 28/01/2021 16:46 (SGT)
Date of Accident 28/01/2021 12:12 (SGT)
Exact Location of Accident 252 North Bridge Rd, Singapore 179103
Additional Location Information Raffles City Carpark
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT158G

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Tan Buck Guan

- SXXXX482B

Email Address Tbg1981@live.com
Mobile Phone No (Phone) +65-97847556
Alternative Phone No +65-97847556

VEHICLE PARTICULARS

Manufacturer Honda
Model SHUTTLE 1.5G CVT SENSING
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? . No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company Direct Asia
Type of Coverage Comprehensive
Fleet Policy No
Policy Number MT/00877332

Cover Note Number -




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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan
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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

idre

omplement

26/07/2001

19 YEARS AND 6 MONTHS

Male

(Phone) +65-97847556
+65-97847556

Thg1981@live.com

Apt Blk 307C Ang Mo Kio Avenue 1
#13-453

563307

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

SLG6853L

Private car
Tan Puay Inn Justina
(Phone) +65-97583422



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN #2

Describe Circumstances of the Accident

Tanges oy 262
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KGC WORKSHOP PTE LTD

1967
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Sincere * Secure -
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sg

/l/ﬂ 4‘./7/7 enLy /S
Tan Buck Guan ﬂJm A 374,,;7 TP 210106
14 Ang Mo Kio St 63 Date 1/2/2021
Block B Zé/?/ No of Page : 171
Singapore 569116
Registraion No : SLT 158G 8 / 4‘¢ - ¢/ Model : Honda Shuttle CVT SENSING
Accident Date :  28-Jan-21 Chassis No: GKS82101309
Our Ref': TP 210106 Engine Capacity 1.5
S/No Qty Items Unit Price ount
1 1 Rear bumper $ 1,150.60 $ 2et; 1,150.60 «—
2 1 Rear bumper retainer RHS $ 3820 § fn 3820 y
3 1 Rear bumper retainer LHS $ 3820 § /i 3820 4
4 1 Rear bumper reflector RHS $ 85.80 § A 8580 e
5 1 Rear bumper sponge RHS $ 95.00 $ 7L, 95.00 ¢
6 1 Rear End Panel $ 598.70 $ 7T 59870 X
7 1 Taillamp RHS $  698.70 $ i 698.70 X
$ 2,705.20
-20% $ 541.04
Total for spare parts $ 2,164.16
Special Nett
1 1 set  Rear Bumper Clips $ 50.00 $ e 5000 —
p) Iset  Rear end panel Clips $ 50.00 $ A S0 X
3 1 set  Rear end panel sealant $ 50.00 $ e 5000
4 I set  Reverse sensor $ 380.00 $ S 380.00 <
5 2pc  Reverse sensor cover $ 25.00 $ ‘s 50,00 X
] Total for SP $ 580.00
‘TSub-Total for Parts: $§ 2,744.16
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KGC WORKSHOP PTE LTD

Since 19687

Sincere * Secure * Satisfaction

S/No Qty Items Unit Price Amount
| . . 2oz
1 To dismantle, replace, cut, weld, knock out dents to straighten accident parts 800.00
as-mention repair parts, inclusive of replacement parts. '
To putty and spray paint on all accident damage parts and other accident 2 227
2 affected areas 800.00
3 To remove and refit revese sensor and conduct safe distance setting 100.00 5"'/
4 To check wiring system to facilitate repair and refit the same Y% 100.00 X
5 Apply rust proofing on the adjacent panels Y2 100.00 X
TOTAL AMOUNT : 1,900.00
OVERALL COST: 4,644.16




