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Co. Reg No.

: 1967000862
GST Reg No. : MR-8500000-9

17 UBI ROAD 4
SINGAPORE 408611, Tel no.: 6631 1188

Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd 21008902 f Ie0H Mr Alvin Chung Wing Kit (Alvin Zeng Yongjie)
3 Anson Road Document No. 767 Woodlands Circle
#16-00 Springleaf Tower 0 #07-340
Singapore 079909 Singapore 730767
Attn: Motor Claims Dept Document Date
24/03/2021 Mobile: 98554426
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2017 ZGE20R HPXNP S6 211172017 SLU0242R 0 20828 67/TP/SLU0242R
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDGG20W90J008263 2ZR0A30979 60 Sam San Joi 23/03/2021 17.00  —/--/—- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY-Al SUNDRIES TP CLAIM /3().00
TP-GBJ2010G ACC DATE:23/03/2021
DRIVE IN:23/03/2021
DATE-IN: DATE SURVEY:
NO OF REPAIR DAYS:
BY: AUTHORISED ON: -
2 | B |BP-LAB2 DRILL HOLE & INSTALL REAR REVERSE SENSOR 180.00
3 | B [BP-LAB2 CHECK LIGHTING & CONDUCT WATER LEAK TEST +180.00
4 | B |BP-LAB2 REMOVE & INSTALL REAR COMPARTMENT CARPET ./ 360.00
.GARNISH AND TRIMMING TO ASSIST REPAIR
5 | B |BP-LAB2 REPLACE & INSTALL REAR WINDSCREEN GLASS v"462.00
6 | S|BP-SUBLET INSTALL REAR WINDSCREEN GLASS 3M SOLAR F ./ 350.00
ILM
7 | B|BP-LAB2 REMOVE & INSTALL REAR REVERSE CAMERA -/ 180.00
8 | B [BP-LAB2 TRANSFER & INSTALL COMPONENTS TO NEW TAI /360400
LGATE
9 | B |BP-ECU2 TO RESET ECU AND REPROGRAMME &[& i 2/ 6,) 180.00
10 | B |BP-LAB2 REPLACE REAR ACCIDENT DAMAGED PARTS o Ja,g/( . 3600.00
STRAIGHTEN & ALIGN REAR ACCIDENT AFFECTED AREAS =4 2880
For & on behalf of ) Total
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due
Customer Copy
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inchcape
Co. Reg No. : 196700086Z

GST Reg No. : MR-8500000-9

17 UBI ROAD 4
SINGAPORE 408611, Tel no.: 6631 1188

Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd 51000003 /1CGH Mr Alvin Chung Wing Kit (Alvin Zeng Yongjie)
3 Anson Road Document No. 767 Woodlands Circle
#16-00 Springleaf Tower 0 #Q7-340
Singapore 079909 Singapore 730767
Attn: Motor Claims Dept Document Date
24/03/2021 Mobile: 98554426
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2017 ZGE20R HPXNP S6 21/11/2017 SLU0242R 0 20828 67/TP/SLU0242R
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDGG20W90J008263 27R0A30979 60 Sam San Joi 23/03/2021 17.00  —/--/—-- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
2360 |77
11 | B |BP-RES2 RESPRAY JOB ON REAR ACCIDENT AFFECTED AR 2950.00
EAS ,6( "
12 | 1|T752159-68907 REAR BUMPER COVER, 1.00 591.80 ' \(‘391.80
13| 2| T52576-68020 L/R SIDE BPR RETAINER, 1.00 46.00 A . 46.0&/
14 | 3|T52156-68030 L/RR BUMPER SUPPORT, 1.00 97.40 \/"“\/ 97.40
15 | 4| T52575-68020 R/R SIDE BPR RETAINER 1.00 46.00 oL ~% 46.00
16 | 5|T52155-68030 R/RR BUMPER SUPPORT 1.00 97.40 “H X"g7 40
17 | 6 |S52161-0K040 CLIPS 10.00 4.10 Acf/; 41.00‘/
18 | 7 | T58307-68031 REAR LOWER FLR PANEL, 1.00 536.70 x5 536.70
19 | 8|T752181-68010 ARM,RR BUMPER 2.00 53.80 Xt N 107.60
20 | 9|T57655-68010 REAR FLOOR MEMBER 2, 1.00 110.50 "/’ 110.50
21| 0|T57666-68010 L/R LWR BACK PANEL, 1.00 58.80 x . 58.80
22 | 1|T58035-68010 R/RR FLOOR EXTENSION, 1.00 93.90 r;,x 93.90
23| 2|T67935-68020 BO PLATE BACK DOCR 1.00 298.00 *. 298.00
24 | 3|T67005.68041  PANEL ASSY.BACK DOOR 100 1477.30 bl — 17130\
25| 4| T67881-68030 WEATHERSTRIP, BACK 1.00 335.70 N~ 335.70‘/
26 | 5| T68105-68071 REAR BACK DOOR GLASS, 1.00 1065.90 n = 1065.90\/
27 | 6| T67750-68020 B1 REAR BACK DOOR BOARD, 1.00 363.70 .x 363.70
28 | 7|T69350-28151 LOCK ASSY, BACK DOOR 1.00 412.70 t{lf'f /412.70\/
29 | 8 |T69430-28050 STRIKER ASSY, BACK 1.00 40.90 x/A  40.90
For & on behalf of ) Total
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due
Customer Copy

Page 2 of 3
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Co. Reg No. : 196700086Z
GST Reg No. : MR-8500000-9
17 UBI ROAD 4
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SINGAPORE 408611, Tel no.. 6631 1188

TOYOTA

N XK

Account Details Account No. Customer Details
China Taiping Insurance (S) Pte Ltd 51000008 /ICCI1 Mr Alvin Chung Wing Kit (Alvin Zeng Yongjie)
3 Anson Road Document No. 767 Woodlands Circle
#16-00 Springleaf Tower 0 #97-340
Singapore 079909 Singapore 730767
Attn: Motor Claims Dept Document Date
24/03/2021 Mobile: 98554426
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2017 ZGE20R HPXNP S6 211112017 SLUO0242R 0 20828 67/TP/SLU0242R
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDGG20W90J008263 2ZR0A30979 60 Sam San Joi 23/03/2021 17.00 —/—-/--—- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
P
30 | 9] T90975-02086 FRONT BONNET EMBLEM, 1.00 72.20 "“ 12:20)
31| 0|T75444-68010 PLATE ,LUGGAGE COMPT(VALVE MATI 1.00 41.10 i ’/ 41.10)
32 | 1|T75443-ELGAN ELEGANCE EMBLEM 1.00 40.00 nH 40.00Y
33 2|T76811-68130 GARNISH, BACK DOOR, 1.00 290.30 U"" " 290.30
34 | 3|T76817-50010 CLIP, BACK DOOR #.00 2.40 / 9.60
35| 4|T75819-33010 CLIP, LUGGAGE 2.00 3.90 AL 7.80)
36 | 5|T81591-68020 LENS & BODY, RR 1.00 294.10 ‘ ><294 10
37 | 6| T81581-68020 LENS & BODY, RR 1.00 29410 (M {294.10
38 | 7|T81271-72011 LENS, LICENSE LAMP 2.00 31.00 © x62.00
39 | 8|T89997-30070 ELECTRICAL ANTENNA, 1.00 192.20 /192 20
40 | 9 |SPZ061-1201024 1G3 SENSOR 1.00 151.60 NW"151 60
41 | 0|T04562-12010 FRT W/SCREEN DAM KIT, 1.00 121.00 A (-7 121.00Y
42 | 1|T21000-20 SIKA 182010 SIKA TACK GO! (BLA 2.00 108.00 neC-7216.00
43 | 2|T21000-22 SIKA 207. G+P ADHESIVE PRIMER 1.00 200.00 ni " 200.00
AL
wf” q;/;/?fQ /45 s
{2 pusns /ﬁf Zauv
#w/w(ku /u( Lok
For & on behalf of Total 16.645.30
Bomeo Motors (Singapore) Pte Ltd Customers Signature Charge Summary 1049.
LKMQ!QMI_@}; he Imycknowledge ceipt of vehicle GST 7.00%
the Repairer of the following: i 7.813.30 ' LABAAT
» To resurvey before/after spray painting Labour 8,482.00
« To display damaged part(s) durifg resurvey Sublet 350.00 | 658 0.00
* Parts prices are subjec! to confirnation Lubrication/Fluid 0.00
* Third party survey is on a “Withopt Prejudice” basis Others 0.00
— | * NowWega modiication(s) is al Amount Due 17,810.47
v uml’ﬂm]'mﬁ! be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature: Customer Copy
Date:

Page 3 of 3



SB0G213N0005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 23/03/2021 21:38 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (23/03/2021 21: 38 (SGT))

' SINGAPORE ACCIDENT STATEME

IMPORTANT NOTICE
1. Please report correctly the details of the acudent to speed up the clalms process.
2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresef

policy liability.
4. The issue and accemance of 1h|s Form by |nsurance compames is not an admission of p
QIS0 1emead 10

and that copies of this report will, for a fee, be made available upon application by intereste|
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thi

[10
6. Thls repon wiII be forwarded by the 1nsurers of 1he GIA Records Managernem Centre est

NT

Itation or witholding of material facts may allow insurance companies to repudiate
plicy liability on the part of the insurance companies.
ablished by the General Insurance Association of Singapore (GIA) for archiving

i parties.
report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23
23

Si

Sin
TA
n

03/2021 21:38 (SGT)

03/2021 14:15 (SGT)

gapore

MPINES AVE 5 SLIP ROAD TO TAMPINES AVE 1
gapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number sLU242R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ALVIN CHUNG WING KIT

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SX
Md
(PH
(H¢

XXX154G
RPHY1972@O0UTLOOK.SG
one) +65-98554426

me) +65-98554426

Manufacturer Toyota
Model Wish
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 Priyate car
Transmission Auto
cC 1800
INSURANCE COMPANY
Name of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1800133170
Cover Note Number -
DRIVER
Name of Driver ALVIN CHUNG WING KIT
NRIC No SXKXX154G

Accident report SBOG213N0005

Page 1 of 14




Date Of Birth 1311171972

Occupation Outdoor

Date Of Driving Pass 20/07/1995

Driving experience 25[YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98554426

Alt. Phone Number (Home) +65-98554426

Email Address MORPHY1972@0UTLOOK.SG
Address BLK 767 WOODLANDS CIRCLE #07-340
Address complement =

Postcode 730767

Is the driver the policyholder? Yeb

If 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 Clgar
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 ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ2010G
Vehicle Manufacturer Toyota
Vehicle Model Higce

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YONG YIK FU
Passport No/FIN GXXXX421P

Contact Number (Phone) +65-94897919
Address D

@ Accident report SBOG213N0005 Page 2 of 14




IMPORTANT NOTICE

SKETCH

Please report correctly the details of the accident to speed up t

. This Form must be completed by the Policyholder and/or the A

P4

ne claims process.

uthorised Driver.

Information provided must be as truthful and accurate as pos
facts may allow insurance companies to repudiate policy liabili

. The issue and acceptance of this Form by insurance companies
companies.

sirgle. Any wilful misrepresentation or withholding of material

.

s not an admission of policy liability on the part of the insurance

ion

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

. The report will be forwarded by the insurers of the GIA Records
Association of Singapore (GIA) for archiving and that copies of t
interested parties.

By the lodgment of this report to the insurers, you hereby conse
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Ass
disclose and/or process my persanal data/personal infor
provided by me ar possessed by my insurer (collectively th
Personal Information to all insurer(s) who have insured ve
vehicle(s) involved in this accident shall be collectively refe
Monetary Authority of Singapore and any relevant govern

of :

(i} processing, handling and/or dealing with my claims ing
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or res

(iv) administering my claims (including the mailing of corre
which could involve disclosure of certain personal datz
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, proces
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this a
to collect, use, disclose and/or process my Personal Inforn
(c) my Personal Information may/can be disclosed by any of

agents(including their lawyers/law firms), which may be s

(d)

my Personal Information will also be collected and used td

investigation and management in present and all future c
the information so collected under (d) above may be shar

(e)

(i) toallinsurers and/or any other third parties that assis
regulators, law enforcement and government agencie

(i) for complying with requirements under any regulatior

m@uf\\@%

Management Centre established by the General Insurance
his report will for a fee be made available upon application by

nt to the archiving of this report at the centre and to copies of

iation of Singapore (“GIA”) may/are permitted to collect, use,

0
n'}ation set out in this [form] and any other personal information

e “Personal Information”) and disclose and transfer such
hicle(s) involved in this accident (all insurer(s) who have insured
rred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ment agency/authority (such as the police), for the purpose(s)

luding the settlement of the claims and any necessary

ponding to any enquiries by me;

spondence, statements, invoices, reports or notices to me,
about me to bring about delivery of the same as well as on the

sing, handling and/or dealing with my claims.(collectively the

ccident and the Insurers’ lawyers/law firms, may/are permitted
ation for one or more of the above Purposes; and

he Insurers and/or GIA to their third party service providers or
ted outside of Singapore, for one or more of the above Purposes.

compile claims history for the purpose of fraud detection,
pims.

ad / disclosed:

in evaluating, investigating, controlling or managing fraud,
as reasonably required for the purfoses stated, or

s, laws or court orders.

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyho
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:

der)

i




SKETCH PLAN

',_/‘1—:22

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23 MBE 200) af abolr
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DECLARATION

P

I/We declare the foregoing particulars are true in every respect
B

(AR

AY
Policyholder's Signature

\
\ =

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:




MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER)  AYIN CHAC WIRG KT

VEHICLE NUMBER . SHu 22 &

DATE/TIME OF ACCIDENT . DR|MAR 202 @[5 hre

PLACE OF ACCIDENT :Tém'p,'f s e 5 S(z"p'/f)a’é/ fo Z«W{yﬁr}!@ Ae 1
THIRD PARTY VEHICLE (IF ANY) : Gl 2010 &

dedededeRkhkhkhhhhkhkkdkhdkdk kb hhhddhbdbhbbhhbihbRbbhibbhbbbhrbhhdbdhbbbbhbbbhhbdhdthhhddd

WHERE DID YOU START YOUR JOURNLY AND WHERE WAS THE INTENDED
DESTINATION BEFOI)E THE ACCIDENT"

Kinziz foa Our /am!)f-‘n;z@ Hub

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT I5 THE RESULT?

@)

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVE

trother veha e bt om Hhe par

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
\X/ERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
O

...........................................

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000






