s | AU 70 502045 /¢ |
/7/5/1/147‘4 E o 1

 From; _ Date; Veh Na: On/ ?/25( Yr Regn: 2% 1
Estmaied Cost " Type: Egu Cycle / Bus I Van I Lorry [ Taxi f Prime Mover |
Ql@iutﬂsﬂggmwm . Truck | Traller or » .,
To Inspect Vehicla No: Make: / 7/7,/4/0,"’ /f/m cc 42 q/
at Workshop mvs K Gc Colour MG Insured IS INITNA
" " | sp.Reading __Z?/;a? TRadio: Insured ! Std / N1 NA
" Insured: - S Eng/No:
Policy No. B CNo:' N DFf¢rCatfet 743 7P
Clalms No. : Gen. Cond: @ Falr/ Poor | Burnt
Sum Insured: ___ Excess: Steering: Inorder / Jammed ! Leaked / Bumt or
(Cllent's Record) Brake: @rummmuakmmmt or
Mako of Veh: Modi:  NU IS/Rim ! STRAREn or
Tyre Skze: F:
(Policy Condlﬂon] : R: ] Z c5 / SS£ it (
Remark: The veh had commenced its NS | O | |BS/DUNIEXNOVAIGYIFS ! uu I MIC | OHTSU @suml
repalr at the time of Inspection. TOYO/YOKO or
8al. or Markel Value: = Eronl Rear
IDAC Accident Rport: Consistent? * Yu or No : R/Bal. J mm R/Ba. / mm
GIA / PR Sean: Consistent? : Yes or No _ UBal. a mm UBal. (P “:mm
EstRepars 0 gays  Res: Yes or No 00A 9 /7 /2 D.OL /7742 /2221
Lum Sum: _ZQ._ % 3Val: Yes or No Survey held at e
8 i B PR s Des. of Damages : Ft {(R&ar,/ OIS 1 NIS 1 UIC | Rooftop o
: Vehicle: IN/ OUT
Date: __ Person Contacted: The UIC ! Chassls frame / Body Structure affacted due to colision.
oazem/me Action / Instruction ' P
prr | Rcatagen | e e - ; o o
Deta/Timo, Fle Pass to? D Prell. Report - Days Of Repalr:
B | : Final Report Resurvey No. of Trip: — lSw've'y Fee: | Yp—
Outa/Time, Fe Return to‘? Foaneporistin: °
2 — Y Add Fee: :Sita'lnsp ($ ______)I S.RS_S& |
£ o ; D Interview (S:'__H_ __)l Furoos g
Report Format : . . _ Tech vs (S ) ome -
Lump Sum /1B.l: (5 u [ ] weekena s Pl - |

s | /"' ' T0TAL l ' ]
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KGC WORKSHOP PTE LTC

Sincere -

Secure -

U, c7 4{/744 Py

Satisfactio:

Since 1967 i

(15 8
Jryne, At Voey
Lai Siu Kei Z ) TP210202
14 Ang Mo Kio St 63 b /4 Date 15/2/2021
Block B No of Page (11
Singapore 569116
Registraion No : SMF 9625C Model : Hyundai Elantra AD GLS AT
Accident Date :  9-Feb-21 Chassis No: ~ KMHD841CMHU143719
Our Ref': TP 210202 Engine Capacity 1.6cc
S/No  Qty Items Unit Price Amount
1 1 Rear Bumper $ 84570 $§ /Pe/s 845770 —
y) 1 Rear Lower Bumper $ 41200 $ Zer 412.00 L~
3 2 Rear Bumper Retainer $ 3250 § fr, 6500
4 1 Rear Bumper reflector RHS $ 85.00 $ 4 85.00 ¥
5 1 Rear Bumper reflector LHS $ 8500 § ‘. 85.00 '(’7
6 1 Rear Bumper reinforcement $ 480.00 $ 480.00
7 1 Rear end Panel $ 525.00 $ T 52500 A
LKK Aut X
@@Lﬁrg’fﬁ%ﬁ ence iy S 2,497.70
*To fv_ESurvey before/afer e tin “lia 5 459.54
* To display damageq pars @fﬁ)e}jor spare parts $ 1,998.16
Special Nett il
. Wi finde o .
1 I set  Rear Bumper Clips ° gro egal modificationfs) i aﬂxgldPre;ud,ce eis 50.00 § s 50.00 e
" o oplementary ftem(s) myey g 380. b
2 lset  Revese Sensor is subject to nnapappmva;’fmm ,;isuur;;eg:% :#%any 80.00 $ 380.00
Acknow .
Sanans 324 Repaier Total for SP _§ 430.00
Date: Sub-Total for Parts : § 2,428.16
S/No  Qty Items Unit Price Amount
1 To dismantle, replace, cut, weld, knock out dents to straighten accident parts 600.00 2 S
2 To putty and spray paint on all accident damage parts and other accident 600.00 ZZ’,
3 To check wiring system to facilitate repair and refit the same 80.00 7o/
4 To remove and refit revese sensor and conduct safe distance setting 80.00 5. 74
5 Apply rust proofing on the adjacent panels LA 50.00 X
TOTAL AMOUNT : 1,410.00
OVERALL COST : 3,838.16
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SA1921290006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 09/02/2021 17:29 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (09/02/2021 17:29 (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 f j i i . pudiate
3. :f\fO;‘mation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to re
policy liability, :
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.
a0y 18ise reporting may be referred to the Police for investigation Fo & rchivi

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assodiation of Singapore (GIA) for 2 ing
and that copies of this report wil, for a fee, be made available upon application by interested parties. 1 . : oresaid.

. 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 af

ACCIDENT STATEMENT

Date of Submission ... mem e it 09/02/2021 17:29 (SGT)
Date of Accident ................co.oooveoereeoeoe e 09/02/2021 13:12 (SGT)
Exact Location of Accident ... Bmamsershengis Sembawang Rd, Singapore
Additional Location Information -
Country/State 0f LOSS ..........cccccvemminiieicreeiereiesse e eeeemereer s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SMF9625C
INSURED/POLICYHOLDER
IS COMPANY? ..o, No
Name Of Registered OWNer ................ccococovviveoiveveeeiieenn.. LAI SIU KEI
NRIC No SXXXX388J
Email Address JACK.LAL.SK@GMAIL.COM
Mobile Phone No (Phone) +65-87486785
Altemative Phone No . +65-87486785
VEHICLE PARTICULARS
MaNUTACIUNET s sussnmsmymssssnmmns vy i s T Hyundai
Model =irersssi it i e e Elantra
VERANE e -
Exact purpose for which vehicle was being used at time of
ACCIHENE v i o omsmamsonisd omiins Sibsniases pmasasns 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 .................. T b AGI
Type of COVerage ...........c.coiiiiirio e Comprehensive
Fleet POlCY ..o e e No
Policy Number ... ... ... P S— P10344376R00
CoverNote Number ... ... . 04/04/2020 - 03/04/2021
DRIVER
Name of Driver .. : TS PR LAI SIU KEI
NRIC No - SXXXX388J
Date Of Birth 23/07/1985
Occupation Indoor
e Tepuli ::.-\1‘.."2:':2;90'\»05 g H
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Date Of Driving Pass S VR 2 W R I
Driving experience 2 e b b TS S
1L S B
Mobile Number .

Alt. Phone Number
Email Address .. .
Address ... G
Address complement
Postcode e
|s the driver the pohcyholder? )
If No, Relationship of the Driver with the Insured ..................
Does Driver OWn Other Vehicles? ... oo
Vehicle Regis:ration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident s i .l R B ot sscnsisnandioibaiote
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? .............cccocoevvnnen.
Was notice of intended Prosecution given? ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

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

08/08/2012

8 YEARS AND 6 MONTHS
Male

(Phone) +65-87486785
+65-87486785
JACK.LAL.SK@GMAIL.COM
411B FERNVALE RD
#11-64

792411

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ...
Vehicle Manufacturer ...
Vehicle Model . R e e e
Vehicle Variant . .............. ...
Vehicle Colour
Vehicle Category
Name of Driver
NRICNo ...
Contact Number
Address
Address complement
Postcode

AN 1ottt SATYE1230000

GBF1295D

-
-

Commercial vehicle
LIM LYE KOON
SXXXX6351

(Phone) +65-96828809
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Date Of uccident: C’ ] J{ H Time: IS e Location: {7\‘:'1 }q""b "‘W'&-j ?[{
My Vehicle A:  SWF Wiod e Vehicle B: GB8F /235D “Vehicle €
SKETCH PLAN

_._.f——-]!»——- 3umm.£.=r weng Rd -

d,
By

Vichua Ave s

|

=T

I

{ |
] I | !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on o alova mastonaad Joke oad Far o A wee/lr

>

corelFon wot allar | road wurybce wos oy - L owod
il ow/fm? a/s 9 thm,{owfof\_; f?ac.c)f 4y Vi dun  Ave &
d N‘ﬂ'd‘ /mvf-'?f\q' Yy \F;DP_ j n eonu\? o 407{6}3

ée,{h'\ﬂ/ Q -0./(/0/41 th;/’I,u—? sép- Ao /,\3(7"4) o ?ILQ,,
wlen suddenty & Lol & borg T my reor . Yekrele

A could ﬂaf-/u?"aﬂ in Yiae “ond c,af/;‘a’o_q/ 7o «'19

o ]

[ clzim ODJTP at Ah Lim Motor [/l Clzim ODfTP)at other workshop  [JReporting Only

Remarks: Please forward a copy of my efile accident report to:
My workshop : = Ve ooy, (um.
s Ll fistet

:rnrna);ls:gfdrﬁs 3t l\i lc" sk @ s n"“ﬂ (l' Lo

Note: Please take note that your insurer have 14 days timeframe for youto submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/\/e dedare the foregoing particulars are true in evesy respect. )

[l -

Pobivholders Gignature Dsire?’s Signature wa};@(nonnﬂ's Sigaature
Oate 2 Tiene: {if driver ks not the policyholder) Hame:
frje £ Tiwa | St ial A { 11N SN
12|22y
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