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P . Truck/ Traller or .
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Aorkshopmis liag 28— oo ﬁ, Plyhz MG Imored 3 IR
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PolcyNo.  DMB1SNW00005762000 CNo: ZY X o ' Za/o-f,g/
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Sum Insured; Excess: Steering: lnoér'l Jammed/ Lesked / Bumt or T
(Client's Record) Brake: Inc@rlJammedlLeakedJBumt or
Make of Veh: Modl: NIl /SRIm ¢ or
= TyreSze:  F, Z/f/fdﬂ/z
(Policy Condition) : R: —
Remark: Tha veh had commenced its NS | o5 | {as/puny EXNOVA/GY/Fs ILZATMIC 10HTSU 1 PIR 1 SUMI
repalr at the time of Inspection, TOYO! @ -
Bal. or Market Valye: ' Eron| Rear
IDAC Accident Roort: Consistent?: Yesoro | pga. - RBa v e,
R
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Oxta/Tims, Fle Roturn 107 L Tesporato: |
2 o Add Fee: !Sitelnsp (S ),__s-ﬁs._ﬂ R ‘, y
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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Park 2 Singapore 569541

H/p 91082728

China Taiping Insurance ( Singapore ) Pte Ltd
3 Anson Road #15-00

Springleaf Tower

Singapore 079909

Vehicle No : SLR 2387 J

Make
Year

: Toyota C-HR
12017

Fax : 64816131

o7 Ay s
oy &

ﬂ“""’*; A Hoiey

%l

Qty

Description

Unit Price Amount

Estimate Cost Of Repair

S Nett

1 pc
20 pcs

Front n/s headlamp assy
Front bumper

Front bumper lower grille
Front bumper lower bumper
Front no plate holder

Front no plate
Clip

Labour Charges

Remove/renew the above parts including knocking, welding etc.

To putty & spray paint on accident affectgad portion.

Check and reconnect wiring.

LKK Auto Consul

. =2hAUIo Lonsultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

* To display damaged part(s) during resurvey

. Pa.rts 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 resurv
€ : eyed and
is subject to final approval from lnsurancye CarTTpany

Acknowledged by Repairer
Signalure: il
Date:

G $1,804.30 —

$985.70 7
fee $115.10 X
Sovr $499.30 —
fen $75.10 K

$3,479.50

 Less25%  $869.88

$2,609.62

%t sa000 “

$2.00 $40.00 7
$80.00

$600.00 304(
$600.00 ZZ2¢

- $30.00 Zef
Total $3,91962 .
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0K21110001 / LIAN HER MOTORS ‘
ENTRY DATE & TIME: 18/01/2021 11:24 (SGT)
SUBMITTED BY: Pay Shao Wei

JHLUZ T TTL.ZF \OQT])

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liabiity.

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.

ANY 1AISA raporing ma

6. This report will be l‘orward elnsure of the GIA Record Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
d that copies of this rt will, for a fee, be made available upon application by interested parties. 3
grlBy Hawe |oﬁgemem oirteh?sorepoﬂ 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 .......... P L N N
Date of Accident. ..... IR Vo I
Exact Location of AcCident - ...
Additional Location Information
Country/State of Loss

18/01/2021 11:24 (SGT)
18/01/2021 09:00 (SGT)
Near 1 Burgundy Dr, Singapore 658804

Singapore

DETAILS OF OWN VEHICLE

Vehidle Registration Number

SLR2387J

IS COMPANY7? ... e
Name Of Registered Owner ............ccoivcnircnveinn. EOIe
Company RegNO ...t nens IE B 2 o
Email Address ....

Moble Phone NO ... oniia suimbidint s et el e
Alternative Phone No ....... RTINS O S S

Manufacturer ..............

Model. .o BRI R
Variant ... ST PR SO & O el L S o R
Exact purpose for which vehicle was being used at time of
accldent  i.coiabinnsmsainnerio
Are you claiming under your own insurance policy for repair to
your vehicle? ................ ‘ W

B P Ty T PO PR T PR SO S IO Froserans

Vehicle Category ........ e B A TG s 7

Narsessssesnensnsaness

Yes ;

H L Car Rental Pte Ltd
2XXXXX543E :
carrental ih@gmail.com |
{Phone) +65-97687073
(Office) +65-64817221

Toyota
C-hr-

Private hire

No - Claiming third party
Private car ;

Name of Insurance Company ............
Type of Coverage

............................. Faesevans

[P R TPIPION LIS TT PP N Y T TT R TRy

China Taiping Insurance
Comprehensive ..

Yes: .ok b
DMHCSNA00002722000

Name of Driver ..........
NRIG NO, ot e s o irosenns
Date Of Bith ........c.c.ece.
Occupation ...........

L P Y TY T T TP T Srsnsanianes LETTY R TRV ST PP “

R Y I DRV PP

frevsasnetrnanrra s sinass

R T T T PP PP P “inseiannsany YT PR

@ Accident report SLOK21110001

Lee Jin Hock
SXXXX132B
2211011972
Outdoor

Page 10of 15
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88 O DAVING PBSS  11.vovvver v eeeersrerseesessmesesssenscoosseerneeeee 02/06/1998

Driving experience .....c..ocrecoermenan. el rereeermssmmenes 22 YEARS AND 7 MONTHS
GENABELERY i Male
| e—RTETCOTIIOET { e

Alt. Phone Number

T T T TR T TR

drararasane

Emal Address ........... alex.Jeejh8888@gmail.com

AAAPOSE »oiivmsssmatisi o eisisissssgsRss e s sssvsmsass 14 St. George Road #03-54
Address complement .....cceeeeiriniennenes e —

Postcode ........... G T e 320014

Is the driver the pollcyhoider? e No

if No, Relationship of the Driver with the insured Paid Driver
Does Driver Own Other VEhiCles? ..o No
Vehicie Registration Number of Other Vehlcle Owned by Driver

-
Sicsssses avesansieveneny PR T T P Arvese

lnsurance Company of Other Vehicle Owned by Driver ........... -

rtwaeas

v
e

Type of Accident ......... Hit and run / Vandalism / Damaged whist parked
Weather Conditions Clear

Road Surface ... L = Pl R S L Dry

Was any foreigh vehicle involved in the accident?

No

Number of vehides involved in the accident 2
Was anybody injured in the Accident? ........... No
Was any injured conveyed to hospital by ambulance? ............ 2
Was any other material or property damaged? ........ccwerne Yes
Number of Passengers {Including Driver) ..........ccer N LT
Has the driver been approached by unknown person(s) o
soliciting/offering accident dalms assistance? ....caee rrae No
PASSENGER 1

UNKNOWN

Male

Was the accident reported to the police?  «.c.ceeeeeine ekeidre Yes

Police Station Name  .c...cccevvennn s S R Traffic Police b

Police Station Phone No o ' {Phone) +65-65470000

Alt. Police Station Phone NO  ........cccvninanionnmavansenes  (Fax) +65-65474900

Police Station Address .....c..cccrevcrnn. R N N A o 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ..o No - :

If yas; BQaINSt WhOM? "i...c..ivn s ssssssssonsscsssimmnins | =

Are accident photos available for attachment? .....

o No
Was there any video captured by Car Camera? .........c.c.c.on. Yes
Was there any audio recorded? .......... S, T Lo hasasees No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..

! v CBO839S
Vehide Manufacturer ......cceeeniinennans &
Vehicle Model ............... %
Vehicle Varlant SeEsa - :

@ Accident report SLOK21110001 Page 2 of 15
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1, Pease raportmmgﬂgmo dataln of the ac.oldent to

speaduptheclalms rncua
2. This Formmust be comulsted b the Boliévholds, anicl/or thig A ' ;

5 Thﬂ repon Wﬂ be fomrarded by Ihu imurera of the Gﬁ\ Rwards Manamnl Cettre establshed by the Gunom hsurance Assocmtbn;
nf Singapore (GIA) for amhivlng and thal mpm of thls mpm will for a fae ba made availabie upon appﬁcaﬂan by mmwd parfies, .

report being rads avalable ataresaid. o
s. r:onum under tha‘ o 'oml batu Prntqctlon Act(PmA)
j;aememantﬂaai.; oot ‘ ‘ RIS :
(n) M; ii:\surer ny w om;hop 2nd the Beneral hsurance. Aaaochﬁm of Sngapore (-eu') miara pemimd to c&wt. use. discb:e
and/or process iy personal data/personal nformtion set it in this (fornj] and any other personal informefion provided by meor  ©
possessed by my insurer. (Gollectively the "Persstialinforimation”) and disclose.and transfer such Personal Information o &l insirer,
who have insured yeb&cﬁe{s lmoivleﬂ  this accide {al Insurtit(s) who narva heured vemcb(a) ivolved in this acnldent qhai be

dsciosuraof oedam, 8IS
packages); and/or :
). ﬁmwmsw%appic" m?hadmstemg,
{collectively the “Purposi :
{b) alinsirer(s) who hnv'{; nsured veh&zb(s) ifrwahled h thiis. accident and the hst#ers v yersiaw firms, ma
use, disclose andfor process my Personal htnmtion furbne or mots of the abiove Putposes; and

{c) my Personal hfonnnmn fcan be disclosed by 4ny of the lnsurers antfor GIA 16 thekr third party: sem:e
{hcluding thelr. iawyersllaw

,dataabom“mbﬂnyabumuamgrynfﬂwsmmvmlasnn &seextemalcwetofemrébpa{naﬁ :

rmswg handmgandfordaaingwmwchm

‘f.Whﬂrnwbe itednut&daof&kgappm formammmofmﬂ,ommm' i
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