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SC1R21310006 / City Auto Pte Ltd

ENTRY DATE & TIME: 01/03/2021 16:00 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (01/03/2021 16:00 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls 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.

5. Any false reporting may be referred to the Police for investigation.

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 01/03/2021 16:00 (SGT)

Date of Accident 27/102/2021 12:25 (SGT)

Exact Location of Accident Singapore

Additional Location Information SLIP RD OF KHEAM HOCK RD TOWARDS BT TIMAH RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SCN3122C

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner YONG MUN KEITH
NRIC No SXXXX619E

Email Address keithorgmun@gmail.com
Mobile Phone No (Phone) +65-96541318
Alternative Phone No +65-96541318

VEHICLE PARTICULARS

Manufacturer BMW

Model 116d

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? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5120527796

Cover Note Number .

DRIVER
Name of Driver YONG MUN KEITH
NRIC No SXXXX619E
Date Of Birth 02/08/1984
Occupation Indoor
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Date Of Driving Pass 12/12/2003

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96541318

Alt. Phone Number +65-96541318

Email Address keithorgmun@gmail.com

Address 50 LORONG M TELOK KURAU #03-04
Address complement .

Postcode 425342

s the driver the policyholder? Yes

f No, Relationship of the Driver with the Insured )

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? '
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SDG9720L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant .

Vehicle Colour )

Vehicle Category Private car
Name of Driver CHAN LIN MEI
NRIC No =1

Contact Number (Phone) +65-96235091
Address B}

Address complement -

Postcode =
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Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident R
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:

Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 02 Mar 2021

OK

Singapore NRIC
61%E

SCN3122C

Yes

02 Mar 2021

B.MW.

116D 5DR HATCHBACK DSC LED
Black

2016
36729586B37D15A
WBA1V720905C07257
85.0kW (113 bhp)
$23,904.00

28 Jul 2016

28 Jul 2016

1

$10,466.00

Yes
27 Jul 2026
$7 849.00

27 Jul 2026
E.- Open Categéry
10

$57,501.00
$28,622.00
$36,471.00
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Automotive Recovery Pte Ltd

Reg No 201325741R

MOTOR CLAIM DEPT.

ESTIMATE REPORT 1st QUOTATION

OWNER'S PARTICULAR

NAME :

YONG MUN KEITH

ADDRESS :

LICENSE NO. :

MAKE

OWNER'S INSURER
JOB-CODE: TP

SCN3122C
BMW 116D
NTUC

/ MODEL :

SIA

CLAIM DETAIL

MATERIALS

1

2

10
11
12
13
14
15
16
17
18
19

20

TALLGATE LAMPLH ¥5¢

TAILGATE LAMP RH
TAILGATE SIDE GARNISH COVER LH

1975 ¢

TAILGATE TRIMBOARD

TAILGATE

TAILGATE RUBBER BEADING
415-

TAILLAMP LH

TAILLAMP RH

REVERSE SENSOR ASSY (1ISET)@ 7 #5- ¢
/015

REAR BUMPER REFLECTOR LH

REAR BUMPER

REAR BUMPER REFLECTOR RH

REAR BUMER INNER FRAME PAD 3/ 7
REAR BUMPER REINFORCEMENT 675
REAR BUMPER RETAINER LH /285 @
REAR BUMPER RETAINER RH

KEYLESS SENSOR

REAR BUMPER TOP BEAM LH

REAR BUMPER TOP BEAM RH

REAR END PANEL

CONTACT :

s

S THREE AUTOMOTIVE RECOVERY PTE LTD

/Z/C?7 /W/Mw[,_/

CHASSIS NO : wBA1V720905C07257

ACCDENT DATE : 27-Feb-21

QTYJUO-PRICI

cM 1.00
[~ 100

ENGINE NO :

1494.00
1494.00
699.00
1980.00
176.00
389.00
850.00
850.00
1644.00
1870.00
42.00
42.00
790.00
623.00
177.00
177.00
285.00
155.30
155.50

1028.00

DISC DISC-
~ PRICE
10.00  1344.60
10.00 134460
10.00 62910
10.00 178200
10.00  158.40
10.00  350.10
10.00 765 00
10.00 76500
10.00  1479.60
10.00  1683.00
1000 4940
10.00 3730
10.00 711,00
10.00  560.70
10.00 15930
10.00 15930
10.00 756 50
10.00 13077
10.00 13977
10.00 92520

s EV. PRICI

>

< < o K K KK KKK
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Blk 8 Sin Ming Industrial Estate #01-64/66 Singapore 575643 Tel: (65) 6284 1542 (65) 6284 1575 Fax: (65) 6487 5315



