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SK0J214E0004 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 14/04/2021 20:01 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (14/04/2021 20:01 (SGT))

P e

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet the Policyh r and/or Al 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

14/04/2021 20:01 (SGT)

13/04/2021 17:00 (SGT)

Singapore

BRADDELL ROAD SLIP ROAD JUNCTION TO TOA PAYOH
LORONG 6

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

& Accident report SK0J214E0004

SBL9899C

No

TAN KWANG PHENG
SXXXX768F
LOUIS1768@YAHOO.COM.SG
(Phone) +65-92393338

(Home) +65-92393338

Toyota
Harrier

No - Claiming third party
Private car

Auto

1998

AXA Insurance Pte Ltd
Comprehensive

No

GA549432

TAN KWANG PHENG

Page 1 of 13



NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

SXXXX768F

02/07/1970

Indoor

05/01/1993

28 YEARS AND 3 MONTHS

Male

(Phone) +65-92393338

(Home) +65-92393338
LOUIS1768@YAHOO.COM.SG

BLK 563 ANG MO KIO AVENUE 3 #08-3449

560563
Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

=P
o J

Accident report SKOJ214E0004

SKA3103G
Toyota

Private car

(Phone) +65-91691741
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" Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SK0J214E0004 Page 3 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/o

3. Information provided must be as truthful and accurate as
facts m

e Authorised Driver,

ossible. Any wilful misrepresentation or withholding of material

1ful and accurate as possible

ay allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by mnsurance companies is not an admission of pohcy Rability on the part of the msurance

COmpanifs,

L

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoaciation of Singrpore [(GIA) for archiving and that capies of this report will for a fee be made availabie upon applicstion by
interested parties.

~

By the ledgment 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 marde available aforesand.

2. Consent under the Personal Data Protection Act (PDPA}

funderstand, acknowledge, agree and consent that:

fa)

i)

(d)

{ej

My insurer, my workshep and the General Insurance Assoziation of Singapore {"GIAY) may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form} and any other perzonal information
provided by me ar possessed by my insurer {collectively the "Persanal Information™) and disclose and 1 5
Parsanal Infarmatron to all insurer(s) who have insured vehicle(s) invelved in this accicent (all insurer{s} wi
vehicie{s] invelved in this accident shall be collectively referred to as the “Insurers™ ), the insurers’ lawyeriflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)

o have insured

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any res
mvestigations refating to the claims;

{ii} wvestigating the accident andfor my claims;
{iii) carrying aut ang/or desling with my instructions ar responding to any enguines by me;

orts of natices to me,

{iv) administering my claims (incfuding the matting of correspondoence, Statements, invoices, re
i in persenal data about me to bring about delivery of the same a5 weli as an the

ich rould involve disclosure of cer

external cover of envelepes/mail packages), andfor

(v} compiying with applicable law in administering, processing, handhing and/or dealing with my clairms {collectively the

“Purposes’)

it insures(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/ate permitted
to coliect, use, disclose and/ar process my Persanal Information far one or more of the above Purposcs; and

my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party serwce provicers or
agentsiincluding their lawyers/law firms], which may be <ited cutside of Singapore, for one or more of the above Purposes

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so coliected urnder (<] above may be shared / disclosed

{i} 1o @il insurers and/or sny other third parties that assist in evaluating, investigating, contrafling or manasging fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{iij fopcomplying with reguirernents under any regulations, laws or court arders
v

Podicyholder's Sgnature Criver's Signature Ht‘r'uf/.? afilre Personned’s Signature
Date & Time; {If driver is not the policyholder) Na P [/}
Date & Time: 1C/EIN

@ Accident report SK0J214E0004
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* SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J{ Ax3 Ow:mo aon,,? ifnz(/f/a// Koard en:év.ca/ (4,74 w‘{/(a/ /&!m oael
@ep! A}AAMA/N/J% /wz,mjw-\ wa,%,\e 744»/ e ﬁm{‘f 2 ﬂtm;(«a? |
'74??ﬁr on. /% P%gf p&v‘w\a é &4> CA&/ Aewa 4’ Cau/ofalwb
'fwﬁua«(/ Jdun’r[@f/é j AM@/ A /oua/ 16@46? @ne! Came. Out &

My Velals ans ,ua/ eo Vehielo R Aox COZ{C/M/ eads e y’e_q./u
(Q/} /u;// Vda,dz.

-T{f’) Chaom {j}u 1\l {‘L§ o

= s o

**Please forward a copy of my efile report to my workshop Complete VMS Pte Ltd

DECLARATION 7e
I/We declagethe faregaing particulars are true groverny respe ) P 2 vt
= ; = i : PP iy Lo d LRk n"‘i
4 \/ | s A G153 g |
/ I : 5/
, P C>/.f‘

o Lok
Peticyholder's Signature Driver's S ignature ?*.:1‘-{‘}1!1\'1;‘//4(}!(’ F‘ph.orf:'\evl‘f. Signatuse
Date & Tine [if driver « not the policyhaolder) ,F!/ax‘“ev/;'
rd
Cate & Time: ~7 NRIC/FIN No.:

[

@Accident report SK0J214E0004 Page 5 of 13



COMPLETE VMS PTE LTD The Premier One-Stop

Page 1/2

Vehicle Accident Claims Centre

176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

TAN KWANG PHENG Estimate : ES007170
BLK 563 ANG MO KIO AVENUE, 3 #08-3449
SINGAPORE 560563 Va4 Aﬂ4a,,yi/ Date : 13/04/2021
f) Vehicle Num. : SBL9899C
. Make/Model : TOYOTA HARRIER G GRADE-2018
Attention : THE OWNER % “ipe & Chassis/Eng# : JTEKB3GH80J002942/8ARZ 136990
Contact: 92393338 /£ : Accident Date : 13/04/2021
""’"’7 4/%/ V207" ClaimNo. -
P Reference :
- Policy No. :
0’6/4” y
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : 4.,?,/,7(,,
1. 1 REAR BUMPER 2, 1,495.00 &~
g 1 REAR BUMPER LOWER GARNISH 625.00 —
858 3 REAR BUMPER BRACKET 123.50 247.00 7
4. 6 REAR BUMPER CLIP 6.50 ¢ 39.00 —
5 2 REAR BUMPER SIDE RETAINER 102.70 205.40 »
6. 2 REAR BUMPER REFLECTOR fin 8320 166.40 x
7. 2 REAR BUMPER REFLECTOR CHROME GARNISH 85.00 ., , 170.00 7
8. 1 REAR BUMPER SPONGE 168.00 «—
9. 1 REAR BUMPER REINFORCEMENT 335.00 7
10. 1 REAR END PANEL TOP GARNISH 478.30 7
11. 2 REAR END PANEL TOP GARNISH CHROME PLATE 55.00 110.00 2
12. 1 REAR END PANEL 1,006.40 2
13. 1 SPARE TIRE PANEL 7T 1387.80 X
14. 1 TAIL GATE WEATHER STRIP 456.00 7
15. 1 REAR EXHAUST SILENCER BOX 7T 1,650.00 7
16. 1 TAIL GATE Az 237800 —
17. 2 TAIL GATE SHOCK ABSORBER 1,330.00 =~ 2,660.00 X
18. 1 TAIL GATE LOCK 975.00 7
19. 1 TOYOTALOGO 61.83 «—
20. 1 HARRIER EMBLEM e T
21. 1 TURBO EMBLEM e 9800 —
22, 2 REAR W/SCREEN MOULDING 91.60 7= 18320 “—
23. 4 REVERSE SENSOR HOLDER 35.00 140.00 ?
List TotalS$ : 15,113.23
25.00% Discount S$ : 3,778.31
11,334.92

SPECIAL NETT ITEMS :
REAR W/SCREEN SEALANT

Ae. o/ 500

CONTINUE / ...

Signature:
Date:

e ...

LKK Auto Consultants hence noti
the Repairer of the following: e
* To resurvey before/after ;
o To display damaged part
* Parts prices are Subject to ¢
® Third party Survey is on a "Wilin
® No illegal modification(s) is ajic.., = - |
® Supptementary item(s) must
IS subject to fina approval iro » o

Spray painting

(8) during e yrvay
orfirmation
tPreiudice” basja i
Je ¢

M insutance Company {

Acknowledged by Repairer

e e e )



Page 2/2
COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

TAN KWANG PHENG Estimate : ES007170
BLK 563 ANG MO KIO AVENUE, 3 #08-3449
SINGAPORE 560563 Date : 13/04/2021

Vehicle Num. : SBL9899C
Make/Model : TOYOTA HARRIER G GRADE-2018

Attention : THE OWNER Chassis/Eng# : JTEKB3GH80J002942/8ARZ136990
Contact: 92393338 Accident Date : 13/04/2021
Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price  Amount S$
2. 4~ 7  REVERSE SENSOR et 30500 122000 L
Special Nett Total S$ : 1,285.00
LABOUR : y
RUST PROOFING TREATMENT 100.00 67/
TRANSFER TAILGATE COMPONENT TO NEW GATE 150.00 82/
SPRAY PAINT DAMAGED AREA AFFECTED 1,100.00 Fee/
REMOVE & REINSTALL REAR W/SCREEN GLASS 180.00 /22y

TO CUT & CHANGE REAR END PANEL, SPARE TIRE PANEL, KNOCK
AND STRAIGHTEN REAR END CHASSIS FRAME AND CHANGE ALL
NECESSARY PARTS 1,500.00 7

Labour Total S$ : 3,030.00

SingDollars : Fifteen Thousand Six Hundred Forty-Nine & Cents Ninety-Two Only

Total S$ : 15,649.92

% = ———

% /’///7

COMPLETE VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labour time which
may be required after the work has begun



Page1/2
COMPLETE VMS PTE LTD The Premier One-5top Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

TAN KWANG PHENG Estimate : ES007170
BLK 563 ANG MO KIO AVENUE, 3 #08-3449
SINGAPORE 560563 Va7 Avzhess, Date : 13/04/2021
o Z Vehicle Num. : SBL9899C
o Make/Model - TOYOTA HARRIER G GRADE-2018
Attention : THE OWNER 7% i o & 095HA Chassis/Eng# - JTEKB3GH80J002942/8ARZ136990

Contact: 92393338 Accident Date : 13/04/2021

/zf‘/”’!7 ,4/2/ /%41 Claim No. :

7/ , Reference :
Policy No. :
‘/“IJ y

e R R T ™ (C

S/N  Quantity Particular Unit Price  Amount S$

LIST ITEMS : /4,
1.1 REAR BUMPER 755 v/ Der 1,495.00
2. 1 REAR BUMPER LOWER GARNISH JP#- 6o % " 625.00
3 2 REAR BUMPER BRACKET 12350 # 247.00
4 6 REAR BUMPER CLIP 650 7~ 39.00
5 2 REAR BUMPER SIDE RETAINER 102.70 €/ 205.40
6. 2 REAR BUMPER REFLECTOR fn 8320 , 166.40
7. 2 REAR BUMPER REFLECTOR CHROME GARNISH 85.00 .~ 170.00
8. 1 REAR BUMPER SPONGE M/( 168.00
9 1 REAR BUMPER REINFORCEMENT 335.00
10. 1 REAR END PANEL TOP GARNISH 2 F#¢F My o7 47830
T REAR END PANEL TOP GAR I;H CHROME PLATE ¢ 5500 110.00
12. 1 REAR END PANEL /- 9e % 100640
13, 1 SPARE TIRE PANEL Pt2-¢s tort ey ¢ E71,387.80
14, 1 TAIL GATE WEATHER STRIP 7 ¥#1-66 50 Jie 456.00
15. 1 REAR EXHAUST SILENCER BOX /T 1.650.00
16. 1 TAIL GATE [R1Z-05 A7 2378.00
17. 2 TAIL GATE SHOCK ABSORBER A 133000 S~ 2,660.00
18. 1 TAIL GATE LOCK &%45%./0 Vs 975.00
19. 1 TOYOTALOGO e, 61.83
20. 1 HARRIER EMBLEM Ae.  77.90
21. 1 TURBO EMBLEM do e 98.00
22. 2 REAR W/SCREEN MOULDING 9160 7= 18320
23. 4 REVERSE SENSOR HOLDER 35.00 4~ 140.00
List TotalS$ : 15,113.23
25.00% Discount S$ : ‘ 3,778.31
11,334.92

SPECIAL NETT ITEMS :

1.1 REAR W/SCREEN SEALANT Ae,  Fosu 6500
LKK Auto Consultants hence notify CONTINUE / ...

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Ackrowledged by Repairer

Signature:

QU



TAN KWANG PHENG
BLK 563 ANG MO KIO AVENUE, 3 #08-3449
SINGAPORE 560563

Attention : THE OWNER
Contact: 92393338

S/N  Quantity Particular

Estimate

Date :

Vehicle Num. :
Make/Model
Chassis/Eng# :
Accident Date :
Claim No. :
Reference :
Policy No. :

Page 2/2
COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre

176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721

(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

ES007170

13/04/2021
SBL9899C

: TOYOTA HARRIER G GRADE-2018

JTEKB3GH80J002942/8ARZ136990
13/04/2021

Unit Price Amount S$

2. 4~ 7  REVERSESENSOR (2%5 et 30500 122000 L
Special Nett Total S$ : 1,285.00
LABOUR : o/
RUST PROOFING TREATMENT 100.00 6
TRANSFER TAILGATE COMPONENT TO NEW GATE 150.00 &=/
SPRAY PAINT DAMAGED AREA AFFECTED (Cocf 1,100.00 %
REMOVE & REINSTALL REAR W/SCREEN GLASS 180.00 /24
TO CUT & CHANGE REAR END PANEL, SPARE TIRE PANEL, KNOCK
AND STRAIGHTEN REAR END CHASSIS FRAME AND CHANGE ALL /&'aa/
NECESSARY PARTS 1,500.00 7
Labour Total S$ : 3,030.00
SingDollars : Fifteen Thousand Six Hundred Forty-Nine & Cents Ninety-Two Only s
~ ) Total S$ : 15,649.92

S/
7

(—

COMPLETE VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labour time which

may be required after the work has begun



COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

TAN KWANG PHENG Supplementary Estimate : ES007172
BLK 563 ANG MO KIO AVENUE, 3 #08-3449
SINGAPORE 560563 Date : 17/04/2021
Vehicle Num. : SBL9899C
. Make/Model : TOYOTA HARRIER G GRADE-2018
Atterition : THE QWNER Chassis/Eng# : JTEKB3GH80J002942/8ARZ136990
Contact: 92393338 Accident Date : 17/04/2021
Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price Amount S$
LIST ITEMS : cy
1. 1 REAR END PANEL ANTENNA 96.00 —
2. 1 SPARE TIRE LOCK/NUT 567.4 ¢ 5500 —
3. 1 STORAGE COMPARTMENT TRAY 95 P 676.70 —
4. 1 STORAGE COMPARTMENT INNER SPONGE fin 19450 X
5 1 TOOL BOX L/H m;ﬂ" 670.50 —
6. 1 TOOL BOX R/H (M 47420 —
7. 1 REAR COMPARTMENT GARNISH L/H 34/ f o Gl 50640 -
8. 1 REAR COMPARTMENT GARNISHRIH 3£/ %o % 51780 —
9. 1 REAR LOWER DAMPER  ?§/-/¢ 73, 1,343.10 “—
10. 2 BRACEKET TOWER BAR 21530 /T 43060 X
1. 2 RETAINER ULTRASONIC 4540 Ay 90.80
List TotalS$ : 5,145.60
25.00% Discount S$ : 1,286.40
3,859.20
SingDollars : Three Thousand Eight Hundred Fifty-Nine & Cents Twenty Only
= Total S$ : 3,859.20
5.+ G e Sy
7 TR
e ’

<=
COMPLETE VMS PTE LTD

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labour time which

may be required after the work has begun



