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. _ _t_ u-(-2 . _
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Policy No.

Clalms No.

Sum lnsured; Excess:

(Clienfs Recod)

li,talto of Veh:

/y'
(Poliry Conditlon)

Remart: Ihe veh had commenced lt.t
repolr ot ths tlme of lnspectlon.

Ino/ 2 t0o/Qra/kv

0ale: tzz-plcYrResn at,2oVeh l{o;

Type: ltr.Crr /

Truck / Traller or

Make:

Cotour /h-Q ,/C:-trr.*a / std/ nl/ NA

Sp.Reading _ J Tfiadio: tnsured / Std / Nl/ NA
Eng/l'lo: 

_
CNo:

Gun.cono,ffi
l/

M.Gycle / Bus / Ven / LomT / Taxl/ prlme l.loil
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Tyrosrza: F,_ 2 AS/ faZf7
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SV0S21 1 50004 / Vin's Motor Pte Ltd 15757221
ENTRY DATE & TIME: 28/01/2021 16:46 (SGT)
SUBMITTED BY: Christina Tang Yik Fuang
VERSION: 1 (28t0112021 16:aO (SGT))

IMPORTANT NOTICE
1 . Please reporl correctlv the details of the accident to speed up the claims process.
2. This Form must be completed bv the Poliq/holder and/or the Authorised Driver
3. lnformation 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.
5. Any felse reporting may be reterred to the Police for invesiigetion,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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.

W s,*cAPoRE AccTDENT 
'TATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

28tO1t202116:46 (SGT)
281011202112:12 (SGT)
252 North Bridge Rd, Singapore 179103
Raffles City Carpark
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
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 lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver

SLTl 58G

No
Tan Buck Guan
SXXXX482B
Tbg 1981@live.com
(Phone) +65-97847556
+65-97847556

Honda
SHUTTLE i.5G CVT SENSING

Private use

No - Claiming third pafty
Private car

Direct Asia
Comprehensive
No
MT/00877332

Tan Buck Guan
SY>a'::Yl!tR



Date Of Driving Pass

Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?

lf No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORt\ilATlON 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 (lncluding 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?

lf yes, against whom?

CIRCUN4STANCES OF ACCIDENT

Refer to sketch plan

AfiACHMENT(S)

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

Was there any audio recorded?

26t07t2041
19 YEARS AND 6 MONTHS

Male
(Phone) +65-97847556
+65-97847556
Tbg1981@live.com
Apt Blk 307C Ang Mo Kio Avenue 1

#13453
563307
Yes

No

Hit and run / Vandalism i Damaged whilst parked

Clear
Dry

No
2
No

Yes
0

No

No
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Addr"ess complenrent
F i :,ir,:..e

SLG6853L

Priuut" a",
Tan Puay lnn Justina
(Phone) +65-97583422



Nature Of Damage
Details of propefiy damaged in accident
No. Of Passenger (lncluding Driver)



SKETCH PLAN

sI{ETCH PLAH
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SKETCH PLAN #2
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KGC WOHKSHIIP PTE LTD
Sincere r gecure r gatisfa Srru:r; 7567

ctisn

Tan Buck Guan
14 Ang Mo Kio St 63

Block B
Singapore 569116

Registraion No :

Accident Date :

Our Ref :

'14 Ang Mo Kio $1.63, Btock E (S) S69j 16
Tel : {j453 6?T9 / 6456 S41u
EmFil I coiltact@kgcworkshop.corn.sg

/Uq ,zArza ai4/

g /+(a.f{

frtr".7 d QVe*7

S/No Qty
11
2l
31
4I
5l
6l
7l

Special Nett

1 lset
2 lset
3 lset
4 lset
5 Zpc

SLT 158G

28-Jan-21

TP 210106
Items
Rear bumper
Rear bumper retainer RHS
Rear bumper retainer LHS
Rear bumper reflector RHS
Rear bumper sponge RHS
Rear End Panel

Taillamp RHS

Rear Bumper Clips

Rear end panel Clips

Rear end panel sealant

Reverse sensor

Reverse sensor cover

Date

No ofPage

Unit Price
$ 1,150.60

$ 38.20

$ 38.20

$ 8s.80

$ 9s.00
$ s98.70

$ 698.70

-20, $
Total for spare parts $

$

$

$

$

$

TP 210106
1121202t

: Ill

Honda Shuttle CVT SENSINtI

GK82101309

1.5

Amount2//A,- 
1,150.60

\ 38.20
/\ 38.20
/,. 85.80

'\ 95.00
n 598.70
A 698:0

2,705.20
s4t.04

2,764.16

24,

{
{
{
.1

{
{

50.00

50.00

50.00

380.00

25.00

Total for SP
b-Total for Parts :

/tq. so.oo d
tu.s 5o.oo .f
ta.., 50.00 I
4"'. 330.00 (
!4 5o.oo 

^
580.00[* Lr[';;:a.;';;ril;;;;;, ry -.-

i I r,. i i,.nl,'r:.r of ,i,e fr,itr_r ,i:il:
I s r0 re:ut 'iV bi,J...,1:L"r sf.-;., r-.:.,:.rg

| .lu'1,:r':;rJ ,n.ict.i p,n:.) .1..,. 
,r-,sJney

I'F,.,'tst:.:es: ncr.'.,.: r.-'';.'c-
! "lr:"jlr. "irr\. :ji.tj .., 

:rra;u0.ce,basts

| "1..i': : :,-',- -'.,,..1,,v-,a

I .:,ul ".r'-..ir,:. . ..1:51 ..r ::,r,lytd:-1
i 

ji gJb..cl ic I far i !;'. ra fro.r, lnsurar:e Con:pany

I

I Acknorvledged by Reparrer

I Siqnature:
!

2,744.16



KGC WORKSHOP PTE LrD
Sincere r $ecuFe r $atisfa

$nce ?9€7
ctign

S/No Qty Items Unit Price Amount

1 To dismantle, replace, cut, weld, knock out dents to straighten accident parts
as-mention repair parls, inclusive of replacement parts.

To putty and spray paint on all accident damage parts and other accident
2 affected areas

3 To remove and refit revese sensor and conduct safe distance setting

4 To check wiring system to facilitate repair and refit the same

5 Apply rust proofing on the adjacent panels

TOTAL AMOUNT :

OVERALL COST :

2 a-(
800.00

224
800.00

rc0.00 5a(

t'v'v 1oo.oo X

1t/'v 100.00 x
1,900.00
4,644.16


