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AAK 10GISTICS SERVICES PTE LTD

Blk 153 Bukit Batok Street 11 #03-2

Tel: (65) 6665 0190  Fax: (65) 8561 9509
E-mall: admin@aakls.com
Company Registration No.: 20 1325787M

GST Reg. No.: 201325787M

E——————— S

92 Singapore 650153

E
B A T AR SR B i
TO! Quotation
China Taiping Insurance (S) Pte Ltd - Claims Dept DATE : 01-Apr-21
3 Anson Rd, TERMS : 30 Days
#16-00 Springleaf Tower PAGE NO.: Page 1of1
Singapore 079909
SN |DESCRIPTION UOM Qry UNIT PRICE | AMOUNT (5)
Own Damage Repair : YPI719Z DOA: 29/03/21
1 |casnassy 7 DO q I $30,000.00 | $  30,000.00
2 |CABIN SUPPORT ASSY a | $3,000.00 | $ 3,000.00
3 |DASHBOARD ASSY ~ OR 1 $2,000.00 | $ 2,000.00
4 [poxpaneLth o~ BR 5/ $300.00 | $ 1,500.00
] A

LABOUR TO DISMANTLE/REPLACE ABOVE-MENTIOEND
PARTS, PANEL BEATING & SPRAYPAINTING

REMARKS : ABOVE-MENTIONED IS LUMPSUM REPAIR ESTIMATE

Sfere (LK) O
eq11 §£)3  E)

) - IM
{ (¢ff -

L[S

g

118
604

VY

-

?ﬂoo $4,000.00

- 1S Axy
E.&O.E. SUB-TOTAL $40,500.00
SGD: FORTY-THREE THOUSAND THREE HUNDRED THIRTY-FIVE AND CENTS ZERO ONLY. 7% GST $2,835.00
TOTAL $43,335.00

Note:
Cheque should be crossed and make payable to "AAK Logistics Services Pte
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AAK LOGISTICS SERVICES PTELTD
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V0001 / CAR CITY AUTO CENTRE . .
SS?‘Q@SATE O s Your NCD will be affected due to late reporting
EUBMITTED BY: NEO GIM LI

CERSION: 1 (31/03/2021 12:36 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repont coirectly the details of the accident to speed up the rlrl‘lms process.

?& I-\?L\Stnigizr:‘ :Jl:z&ﬁjee?rﬂ\ﬁﬁtidfj}%ﬁ\iﬂléﬁ\lﬁlgl(d\ilugl!lew'?: :}L‘ii\nl‘#{lﬁ‘ u}:ﬁiw; Llu\lf?:ilsreplesemmlon or witholding of material facts may allow insurance companies to repudiate
goq'%\glxigngvand acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies.

g‘%ﬁ?{gﬁ:ﬁmﬂ%‘a? ai%ﬁ?ﬁ:%&%}g%gf :?ﬁf f,?/:\'ﬂ?‘?:f?:‘ :\lf ,:ni ?i?:‘r:z;',]ntl) Cﬁ‘r;g'i :.1‘3'2:?122 'by the General Insurance Association of Singapore (GIA) for archiving
3«\%; lf\leklgg.gesnc\we:: l;:fl lel‘ss ':e\;:)"& l?al t?leﬁii‘sﬁse'::ycesual\:grgl))yecuo?\c;’enl' l'o the avchl):/lng‘of this report at the centre and to copies of the report being made available aforesaid.

Mccanenmmﬁuem_—_

Date of Submission . cerensanes 31/03/2021 12:36 (SGT)

Date of Accident S ST RO ROECTUTPRPRPTE 29/03/2021 15:10 (SGT)

Exact Location of Accident ... — x5SR R Pioneer, Singapore

Additional Location Information SRR TP PR RORPP PRSI PP R ALONG PIONEER ROAD AT T-JUNCTION OF SHIPYARD ROAD
Country/State of Loss : T o p Singapore

Vehicle Registration Number ... I R e YP1719Z
INSURED/POLICYHOLDER
Is company? . ... R i ST v T i s Yes

Name Of Registered Owner - AAK LOGISTICS SERVICES PTELTD
Company Reg NO ..o 2XXXXXT787M
Email AQArESS . o oooooiiiiieiea i JANSON_CHAN@AAKLS_COM

Mobile Phone No (Phone) +65-81827255
Alternative Phone No +65-81827255

VEHICLE PARTICULARS

Manufacturer e eeerereiuseaeeseiessbeasessabessseiraesEsassicients Mitsubishi
Model ............... oo mon R AR A SR SR RSN SRS T T n e R SRR 8 EEAR Fuso

LV E-Tgr-1 1 SR s e Bt -

Exact purpose for which vehicle was being sed at time of

accident v SR 2 Employment
Are you claiming under your own insurance policy for repair to

YOUr VEhICIE? ..o Yes

Vehicle Category Commercial vehicle
Transmission .................. Manual

CO . s sy s ssnint o 7545

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage

................................................... Comprehensive
Fleet POICY ... No
Policy NUMDEr ... DMCVSNWO00038642100
Cover Note Number S e o o -

DRIVER
Name Of DIIVEr ... e DANIALA BIN JUMAIDI
NRIC No e SXXXX218I

@’Accident report SCOW213V0001 Page 1 of 16



Date Of Birth
OCEUPALION  ...ocvveemssmrsmrsernees
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address :
Address complement

Postcode ..o 553
\s the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... s
Vehicle Registration Number of Other Vehicle Owned by Driver

\ﬁsufancé Company of Other Vehicle Owned by Driver ...

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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?

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone NO  .........ccocoiiiiiimiiiii
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN & POLICE REPORT ATTACHED.

07/09/1991
Qutdoor

11/10/2015
5 YEARS AND 5 MONTHS

Male
(Phone) +65-96321301

DANIALAJUMAIDI@GMAIL.COM
BLK 310 TAMPINES ST 32 #02-126

520310

No

Paid Driver
No

Collision - Head to Rear
Raining
Wet

RAZAK
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

** THE VEHICLE HAVE TOW TO INSURED WORKSHOP, NEVER DRIVE TO REPORTING CENTER**

ATTACHMENT(S)

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

Vehicle Registration Number ... ... . .

@Accident report SCOW213Vv0001
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tDETAILS OF OTHER VEHICLE PROPERTY:1l

UNKNOWN
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SKETCH PLAN

SKLTCH PLAN

IMPORTANT NOTICE

LALAANRSA A BEAS A 2

1. Ploase report correctly Lhe details of the accident 10 spoed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and nccurate as pos<ible. Any wiiful misrepresentation or withbalding of material
tacts may allow insurance companies Lo repudiate policy, habilisy.

admission of policy liability on the part of the insurance

4. Theissue and acceptance of this Form by insurance companies I not an

campanies.

S. Anyfalse report ing may be referced to the Police » for investixation,

the Insurers of the GIA Records Management Centre
at copies of this report vl for a fee

6. The reportwill be forwarded by established by the General Insurance
be made avaiiable upan application by

Assaciation of Singapare {(GIA) for archiving and th

interested parties.
7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 16 copies of

the report being made ava ilable aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)

1 understand, acknowledge, agree and consent that:

and the General Insurance Assaciation of Singapore (“G!
disciose and/or process my personal data/personal information set aut in this [forrn) and any other persanal information
provided by me or possessed by my insurer (collectively the ~personal Information”) and disclose and transfer such
Personal Infor mation to allinsurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) wno have insured
vehicle(s) involved in this accident shall be collectively referred 10 35 the “Insurers”), the Insu rers’ lawyers/lavs firms, the
Monetzry Autharity of Singapore and any relevant govesiment agency/au:horily (such as the police), for the purpose(s)

of :

(a} My insurer, my warkshop A"y may/ace permitted to collect, use,

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating 10 the claims;
{i£) Investigating the accident andfor my claims;
h my instructions or respanding ta any enquiries by 1

statements, invaices, (CLOrts or notices to me,
bring obout delivery of the same as well as on the

! {ii}carrying out and/or dealing witl ne;
|
aims (including the mailing of correspondence,

{iv} administering my cl
disclosure of certain personal dzta zbout me to

which could invoive
external cover of envelopes/mail packages); and/ar
(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.{collectvely the
“Purposcs”y

(o} alinsurer(s) who have insured vehicle(s) involved in
o collect, use, disciose andfor process my Personal In

sclosed Ly any of th,
which may be sited outside of Singapore,

this accident and the Insurers’ fawyersflaw firms, may/are permitted
tarmatian for one or mare of the above Purposes; and

{c) my Personal Information may/car: be di & Insurers and/or GIA to their third party service providers or
agentslincluging their lowryers/law firms), for one or more of the above Purposes.
collected and used to complie claims history for the purpos

1@ ciaims.

(d) my Personzl Information will 2lso be e of fraud detection,
investigation and rmanagement in present and all fute

s0 collected under (d) ebove may be shared / disclosed:
iling or managing fraud,

acties that assist In cvaluating, investigating, cantro!
as reasonably required for the purposes stated, or

(e} theinformation

(i} to all insurers and/or any other third .
regulators, law enforcement and government agencies

(i) for complying with requirements under any regulations, laws or court orders.
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i Policyholder's Signatur Driver's Signature / // 301,‘ Heporting Centre personncl’s Signature
i Date & Time: (If driver is not the policyholder) Nama: gd
Dote & Time: NRIC/FIN No *
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|
|
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SRETCHPLAN #2

SKETCH PLAN
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