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SVOM213R0001/VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 27/03/2021 12:57 (SGT)
SUBMITTED BY: Zarifah Majeed

VERSION: 1 (27/03/2021 12:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori river

2. This Form must be complet i

SINGAPORE ACCIDENT STATEMENT

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.

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

Date of Accident

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

27/03/2021 12:57 (SGT)
22/03/2021 09:35 (SGT)
Singapore

Along CTE Towards Town near Exit 6 to Bukit Timah

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SVOM213R0001

SLA5259R

No

HO YEW KIAT
SXXXX069D
shitoryu1969@hotmail.com
(Phone) +65-96484267
+65-96484267

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1590

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107350617-02 (CLASSIC)

HO YEW KIAT
SXXXX069D
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Date Of Birth 10/12/1969

Occupation Indoor

Date Of Driving Pass 20/04/1996

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96484267

Alt. Phone Number +65-96484267

Email Address shitoryu1969@hotmail.com
Address Blk 221 Serangoon Avenue 4 #06-300
Address complement =

Postcode 550221

Is the driver the policyholder? Yes

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 S

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? 2

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan / Policyholder reported on NTUC Portal on Tuesday afternoon

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP5217G
Vehicle Manufacturer =
Vehicle Model .

Vehicle Variant -
Vehicle Colour &

Vehicle Category Private car

Name of Driver Mr Siew

Contact Number (Phone) +65-98461088
Address -

Address complement &
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Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) <
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Sin Mm%Autocare BFG Pte Ltd

176, Sin Ming Drive #02-05

Sin Ming Autocare Complex

Singapore 575721

Sin Mln Tel : (65) 6455 0600 Page 1/2
Au ocaresrc Pte td ™ Fax : (65) 6455 6192

EEC S S AN - 3 Website: www.autocare.com.sg

GST Reg. No: 20-0210033-N

CHINA TAIPING INSURANCE (S) PTE LTD 7 @y,  Estimate : E21/2566
3 ANSON ROAD #15-00
SPRINGLEAF TOWER SINGAPORE 079909 Date : 31/03/2021

Vehicle Num. : SLA5259R
) y Make/Model : MITSUBISHI LANCER-2015
Attention : Motor Claim Department Chassis/Eng# : JMYSRCY1AGU002984
Contact : 6389 6192 Fax No. : 6224 7478 Accident Date : 22/03/2021
Claim No. : BFG
Reference : THIRD PARTY ESTIMATE
Policy No. : 5107350617-02

S/N  Quantity Particular Unit Price Amount S$
LISTITEMS : /
1. 1 REAR BUMPER v 815.00 &«—
2. 10 REAR BUMPER CLIPS 500 . 50.00 —
3 1 REAR BUMPER BRACKET RH Je, 3580 ¥
4. 1 REAR BUMPER BRACKET LH J= 3580 K
5 1 REAR BUMPER RETAINER R/H 5-. 45.00 £
6. 1 REAR BUMPER RETAINER L/H ): 45.00 X
7. 1SET REAR BUMPER REFLECTOR LAMP 76.00 A
8. 1SET REAR NUMBER PLATE WITH CASING " 60.00 L2V
9. 1SET REAR NUMBER PLATE LAMP 2 de 58.00 &
10. 1 REAR LOWER GRILLE ~ 387.00 X
1. 1 REAR LID UPPER LOCK 72 4200 X
12. 1 REAR TAIL END PANEL 2T 506.00 “
13. 1 REAR TAILEND TELOCANT SEALANT A 45.00 )2(
14. 10 REAR BUMPER REFLECTOR LAMP CLIPS 500 Y~ 50.00
15. 1 REAR BUMPER TOW COVER 27 Dot 4700 ~
16. 1 REAR BUMPER BOOT LOCK )T 8020 X
List TotalS$ : 2,377.80
10.00% Discount S$ : 237.78
2,140.02
NETT ITEMS : -
s 1 REAR EMBLEM 'MITSUBISHI' LOGO ~ 68.00 ¥
2. 1 REAR EMBLEM 'LANCER' YA 3800 X
3. 1 REAR EMBLEM 'MIVEC' Vo 4500 X
4. 1 REAR EMBLEM 'C&C' A 6580 X
Nett Total S$ : 216.80
CRRATT o 0 Cons L‘“ nts an ce notify
the NC: CONTINUE/ |..
e To ay pai inting
T a) (‘un U resuwcy
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Acknowledged by Repairer
Signature:
Date:




Sin Mm%Autocare BFG Pte Ltd

176, Sin Ming Drive #02-05
Sin Ming Autocare Complex
Singapore 575721
Sin Mln Tel ? (65) 6455 0600 FRRALE
Autocaresrc Pte Led ™ Fax : (65) 6455 6192
#OR B E KK DS L Website: www.autocare.com.sg

GST Reg. No: 20-0210033-N

CHINA TAIPING INSURANCE (S) PTE LTD Estimate : E21/2566
3 ANSON ROAD #15-00
SPRINGLEAF TOWER SINGAPORE 079909 Date : 31/03/2021

Vehicle Num. : SLA5259R
. ) Make/Model : MITSUBISHI LANCER-2015
Astenitian - Winter Elsim Beparimaot Chassis/Eng# : JMYSRCY1AGU002984
Contact : 6389 6192 Fax No. : 6224 7478 Accident Date : 22/03/2021
Claim No. : BFG
Reference : THIRD PARTY ESTIMATE
Policy No. : 5107350617-02

S/N  Quantity Particular Unit Price Amount S$
SPECIAL NETT ITEMS : 7 2oz,
i 1SET REAR BUMPER REVERSE SENSOR o 250.00
Special Nett Total S$ : 250.00
LABOUR :
TO CHECK REAR WIRING - 80.00 /f/‘
TO APPLY ANTI RUSTING PROOFING ~ 120.00 K
TO REMOVE ALIGN ON REAR AFFECTED e~ 12000 K
TO CHECK WATER SEEPAGE v~ 8000 X
LABOUR TO REPLACE REAR SENSOR 120.00 50/
TO REPAIR PANEL BEAT ON REAR AFFECTED BOOT LID, SUT & 1,000.00 z /y/
WELD ON REAR PANEL & LABOUR TO REPLACE ABOVE PARTS
TO SPRAY PAINT ON REAR BOOT LID,END PANEL,SENSOR & BUMP 900.00 ﬁ‘a&/
Labour Total S$ : 2,420.00
E. & O.E. Total S$ : 5,026.82

for Sin Ming Autocare BFG Pte Ltd




