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SIGNMENT
From;
Esﬂma-\\ Date: Veh No: ‘jxéy F 5 Z3 0w Regn: yP fz
ted Cost: Type: t@j‘, M.Cyele [ Bus / Van I Lorry [ Taxl { Prime Mover/
D yfp T i .
T ITPR D] _ Truck | Traller o S B IE
0lins \
DedVehble NO Make: zy MpJ ’ c.c /¢QIZ
al
W°’*5h°P m's w 40& »y | Colour h,, ,@/ AC:  Insured/Std I NI/ NA
Sp.Reading 35% 55, T/Radio: Insured / Std / NI { NA
Insured -__ Eng/N )
e 0:
Policy No.
abe. . Mo MReS 31Y V30557 97 9
l __.\'\_*-_
Clalmg No, ’ Gen. Cond: @60d / Falr / Poor / Burnt
Sum Insureg: ___ Excess: ‘ Steering: Ing? Jammed { Leaked / Burn{ or
e pili i
(Client's Record) Breke: Incfder/ Jammed / Leakeds Bumt or
Mak eh:
o of Veh Modi: NI 1 9fRimy’1 STD ARRIm or
TyreSze:  F: /5)5/5;/6.5
(Policy Condition) R: i T
Remark: The veh had j
? veh had commenced its NS | os BSIDUNIEXNOVAIGY!FSILIZAIMICIOHTSUIPIRISUMH
repalr at the time of inspectlon, 5
| _— TOYOIYOKO or //4, /o,,,.
Bal. or Markel Valve: {8 { 2/( — Eronf . Bear g
IDAC Accident Rport: Consistent? : Yes or No R/Bal, J mm RBa!. J mm
GIA 7 PR Seen: b Conslslenl?:Yes or No LBal, ; LBal. ? ._ﬂ—mm
EsL Repairs: () days Res.: Yes or No 0.0A Z7} DO £_—-_/: j?ZﬂZ/
Lum Sum: 2 O % 3Val: Yes or No Survey heid at -

CA I REV | REP, | 24 HRS
3/21 :

Date: - Person Conlacted:

Vehicle: IN/QUT

Des. of Damages:zl Rear 1 OIS 1 NiS 1 ule | Rooflep or
< a/r

The UIC | Chassis frame | Body Structure aflecteq dua to collision,

_Date/ Time Action / Instnyclion

DaterTime, Fia Pact to? D_. Prell. Report

I I: Final Report

Cute/Time, Flie Roturn lo?

L4}

Report Format : ,
Lump Sum/ LB.I: (5 Ny . )

Add Fea:

Days Of Repalr:

—— .

Resurvey No, of Trip: .Sun-ey Fee:
s { Transportabir [
: Site Insp (5______”__ )i__s.p.s.‘__s.' ::_: )
[ interview (s ) St
D Tech Invs (S-—_“hii: - b Dreny T
D Weekend ($ S .
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Chew Goon Motor fenrn, At
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 o
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 %
Tel: 6484 1626 (24Hrs) Fax: 6484 0485
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
ird Pa
To: MSIG Insurance (S) Pte Ltd Policy No: THied F
Date: 05.03.2021
Accident Date : 02.03.2021
Specialised in Car Painting, Weldi %ﬁﬁiﬁﬁﬁﬁﬂ
pecialised in Lar Fainting, vvelding,
Panel-Beating and Insurance Claim. ESTIMATE gk i
B4 ¢8 Amount i
A Lo i Unit Price $ cts.
Quantity DESCRIPTION
Estimate Cost of Repair "Toyota Vios" Reg. No. SGY3573D
Claiming Against Your Insured Veh. No. FEN2287D
,
1pc Boot “ 506.00
1pc Boot Center Emblem Ace 5240 —
1pc Boot Badge "Vios" 5600 —
1pc Boot Badge "E" e 4420
1pc Boot Lock Mot 136.00 —
1pc Boot Lock Catch : 32.00 X
1pc Boot Weatherstrip A7/ o 192.80 S dtn
1pc Boot Hinge LH 7t 5320 x
1pc Boot Stopper LH ®r7 1370 —/
1pc Rear Bumper A 43500 —
10pcs Rear Bumper Clips 5.00 7lec 50.00 —
1pc Rear Bumper Brackets LH €n 7000 —
1pc Rear Bumper Corner Retainer LH 2/7 60.00 —
1pc Rear Bumper Reflector LH 125,50 —
2pcs Taillamps Assy 310.00 €A} 62000 —
2pcs Taillamp Gasket 25.00 50.00 -—
1pc Taillamp Panel LH 140.30 7
1pc End Panel s B 64500 —
1pc End Panel Garnish 927 22050 —
1pc Spare Tyre Panel 1B 70150
1pc Spare Tyre Top Board €ret 12570 —
1pc Rear Styrofoam Storage Box LH €/ 23540
1pc Rear Fender Trim Board LH CAt 24650 —
4,811.70
Less 25% 1,202.93
3,608.78
Rear Number Plate e 45.00 SN X
Rear Bumper Reverse Sensor Yes 280.00 SN
Ce/n.
To Conduct Electrical Check, Replace Reverse Sensors, Module, 120.00 Z.
Rewiring etc 4
To Dismantle / Refit Trunk Compartment Boards & Trims 80.00 . j'q/
CIF 4,133.78
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg, No: 221880/00C GST Reg. No: MX-0486007-A0

oy No:____ ThirdParty
To:  MSIG Insurance (S) Pte Ltd Policy No-
e s
Date: 05.03.2021
Accident Date : 02.03.2021 3
ERERFRERRE
Specialised in Car Painting, Welding, R §ﬁ$ﬁﬂ%ﬁ%
Panel-Beating and Insurance Claim. ESTIMATE
* P B oH & Amount
% ' i B ts.
Quantity DESCRIPTION Unit Price $ <
Estimate Cost of Repair "Toyota Vios" Reg. No. SGY3573D
Claiming Against Your Insured Veh. No. FBN2287D
BIF 4,133.78

To Supply Rear Panel, Floor Panel Body Sealant 80.00 62/
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respra) 150.00 ?6‘/
I Replaced / Repair Panel ‘

° 2o
Labour Charge - Panel Beating, Repairing Of Rear Chassis Membar, 1,500.00 _
Inner Panel, Floor Panel, Rear N/S Fender etc. Cnt, Weld End Pangl
Spare Tyre Panel and Parts Replacement /&o’/
To Respray Affected Areas 1,200.00

Total : 7.063.78

LKK Aute Consultarjts hence notify
the Repairer of the following:

« To resurvey before/aftdr spray painting

« To display damaged pdrt(s) during resurvey
» Parts prices are subjed to confirmation

¢ Third party survey is of a “Without Prejudice” basig
» No illegal modification(p) is allowed

» Supplementary item(s)Jmust be resurveyed and
is subject to final apprgyal from [nsurance Compary

Acknowledged by Repaifer
Signature:
Date:
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SC1Q21330003 / Chew Goon Motor

ENTRY DATE & TIME: 03/03/2021 16:30 (SGT)
SUBMITTEZBY: CG Pel Kee

VERSION: 1 (0310312021 16:30 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pa

apore (GIA)
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (

rial facts may allow insurance companles to repudiate

It of the insurance companies.
for archiving

and that coples of this report will, for a fee, be made available upon application by Interested parties. avallable aforesald.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made

ACCIDENT STATEMENT

Date of SUDMISSION ..o eere e
Date of Accldent uinvrmenamrammrrmensns s
Exact Location of Accident ............cccocviiiiiiiiciiee e

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPENYT oottt eae e s anas
Name Of Registered OWNer ...
NRIC NO oottt sas s e
Email Address .ovovmmosssmmn s nismimaimym e
Mobile Phong NO  ....ccccoooiriiiiirer et e e
Alternative Phone No  ........ccccee. R

VEHICLE PARTICULARS

ManUFACIUIEr - cdosimnaimmmmesmsinsiisssaesi i ossmavisssioss
Model
Variant
Exact purpose for which vehicle was being used at time of
BOCIABINT  couvvonmusmv o s T R N S SRSV VR AR RS e
Are you claiming under your own insurance policy for repair to
YOUrVehiGIe?' civmsrums i ey s p s ey
Vehiclo Category uawivsmummumassrivns sy s

INSURANCE COMPANY
!

Name of Insurance COmMpany ...........c.ccooeininiinenncienneeneesenss
TYPO:OF COVEIragel: i.ccsrousiumsisimvimmasins o aas s vssising
Fleet Policy
Policy Number “s.viedimnbiaimmimiindimtmmitaens
Cover Note NUMDET ........ccccoiieiiiinii e ceesessees e

DRIVER

Name Of DFIVEr ... s iessires e sss e rasass snsssassasassas
NRIG NO! i con s s o s e s SO s R S TR S S

03/03/2021 16:30 (SGT)

02/03/2021 18:10 (SGT)

Singapore

SLIP- ROAD FROM TPE TO PUNGGOL ROAD
Singapore

SGY3573D

No

TOH BEE CHUN

SXXXX342D
PLAYHOMESTEVEN@GMAIL.COM
(Phone) +65-97438712
+65-97438712

Toyota
Vios

Private use

No ~ Claiming third party
Private car

NTUC |
Comprehensive
No |
5039294164-11

TAY BENG GHAI STEVEN
SXXXX882E!
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RFEFE. ey 4 d £ -

07/12/1996
24 YEARS AND

...................................... 3 MONTHS

Male

(Phone) +65-97438712
............................................ ;DLAYHOMESTEVEN@GMAIL.COM
APT BLK 197A PUNGGOL FIELD

#05-463

R o e T — No
..................... Child
No

rance Compahy of Other Vehicle Owned by Driver ... 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ... T R s b Collislon - Head to Rear
Weather Conditions . ....... s s sl T BT R B Clear

ROBH SUITECE  ..oov i iusirisaeseses sevmasassassnss i nanes st asesarsassasssns Dry

QTHER INFORMATION

Was any foreign vehicle involved In the accident? ... No

Number of vehicles involved in the accldent ... 2

Was anybody injured in the Accldent? ... No

Was any injured conveyed to hospital by ambulance? ... ¥

Was any other material or property damaged? ... Yes

Number of Passengers (Including Driver) ... 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No

PASSENGER 1

NEME ..o s s sy ST VI N ST TR AT UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, 3gaiNStWhOM? ..o e

CIRCUMSTANCES OF ACCIDENT

THE VEHICLE IN FRONT OF ME E-BRAKE BEFORE ENTRING INTO THE FILTER LANE, SO | HAD TO EOBARKE TOO. AND THE
RIDER OF MOTORCYCLE FBN2287D COULDN'T E-BRAKE IN TIME SO HIS FRONT OF THE BIKE HIT THE BACK OF MY CAR.

ATTACHMENT(S)
Are accident photos avallable for attachment? ... Yos
Was there any video captured by Car Camera? ... i No
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ Vehicle Registration Number ... v ST FBN2287D
Vehicle ManufaclUrer ... .o, .
Vehicle Model .............. — B ®
Vehiclo Vaniant .. ... i s i -

F VEhicle COIOUP ... oo oot i b s st s %

Vlahlala Patanang Aabauaiinla
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SKETCH PLAN

e report correctly the details of the accldent 1o speed up tho clakms process.

s Formmust be comploted by the Pollcvholdor andfor the Authorlsed Drlver. (ertal facls may
. Informatlon provided must be as truthful and accyrate as poss Iblo, Any wlful risrepresentation or withhokding of maleria
~ allow Insurance companios 1o repudiate policy liabllity, nce

4. The Issue and acceplance of this Formby insurance companles s not an admission of policy Rabifty on the part of fri knsirs '
companles. |

5 Anv.false reporting may be referred to the Police for Investigation.
8. Tha reporl wlllba farw arded by the Insurers of the GIA Records Managamant Cenire established by the General hsurance A"}’w'a“m
of Singapore (GIA) for archiving and that coples of Uhis report will for a faa be made availabls upen application by Interested partlas. ,
7. By the lodgemant of Lhis report to Lhe Insurers, you hereby consent to the archiving of this report al the centre and to coples of lhe :
report being made avallable aforasakl, :
8. Conasont undar tho Persconal Data Protoction Act (PDPA)

lundarstand, acknow ladge, agree and consent that !

(a) My Insurer , my w orkshop énd the Genaral lnsurance Assoclation of Singapore ("GIA") may/aro permitlad fo colloct, uso, disclose
ondlor process my parsonal data/persenel Information set out In this [form] and any other personal Information provkled by ma of
possessed by my Insurer (colectively the "Parsonal Information®) and disclose and transfer such Personal hformation to al Insurer(s)
who have lnsured vehicle(s) Invotved In this aceldent (all insurer(s) w ho have Insured vehicla(s) nvolved In this accident shall be
collactivaly referred to as tho *Insurars®), tho hsurers’ law yersfaw fkrs, the Monsetary Authority of Singepora and any 1 elevont
government agency/authorily (such as ihe police), for the purpose(s) of : ;

() processing, handling andfor dealing with my clalms inckiding the seltlement of the clalms and any necessary hvestigalions relaling to-
tho clals;

(%) Invesligaling the accldent and/or my clalms;

() carrying out and/or dasling with my Inslructions or rasponding lo any enquirles by ma;

(iv) adminlstering my clalms {including the maling of correspondehce, statements, involces, reports or notlces to me, w hich coukd nvolve
disclosure of certaln personal data sbout ma o bring about delivery of the same as w ¢l as on the external cover of envelopes/mal
packages); and/or '

(v) conplying with applicable law In adminlstering, processing, handling endfer deang w ith my clalms.

(colectivoly the "Purposos®)

(b} alt Insurer(s) w ho have Insured vehicle(s) invcived In this accldent and the lsurers' lawyers/law firms, mayfare permitled to collect,
use, disclose and/or process my Personal iformallon for one of more of the above Purposes; and

(c) my Personal nformalion may/ean be disclosad by any of the hsurers andior GIA lo thelr third party service providers or agenls
(Including thatr law yersfaw firms), which may be siled outside of Shgapare, for oie or mora of the abave Purposes.

Yt v

Pollayholder’s Signature / Date & Criver's ‘Slg(a/dn';fo {¥ drivor ls natthe pokicyholder) / Date Witnessed by Reporiing Cenitre

Tina & Time Personnel

Sketch Plan ':;._Q
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AR EENEENENEARNNEN AN NN NN I .l.l {5
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L EXR% :’;f' Ay AN INRANRRRY S A=A ‘!_sl
gg;ill{ : P T b L !lr 'l ii A’ i !}II
SRN 5%;' NERN , | S 10 O T o A O A f i ,'.]f!'ia
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