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A SinMing Autocity,

160 Sin Ming Drive #0303
Singapore 575722
R 4453 2121 (4 fines)/ 6458 1111 (24 brs)
F 4459 9795/ 6459 0433
AUTOMOTIVE GROUP P ——
; w www.vinsautogroup.com.sg

Our Ref ;. 0OD/042021/4819 Tax Invoice:

Accident date:  17/4/2021

Your Ref : 1700029043-03 Date 2 20/4/2021

MOTOR CLAIM DEPARTMENT o7 Authons

AIG ASIA PACIFIC INSURANCE PTELTD

AIG Building A‘A’”"y '3 ﬁ/dfry

78 Shenton Way #07-16

Singapore 079120 5‘/"}7

A
ESTIMATE COST OF REPAIRS Erxen 7% 4 ¢ fafm,
VehicleNo. : SKP9968]

Model : Toyota Prius

1 pc Front bonnet RH hinge s /T 5990 %
1 pc Front RH headlamp Cns 2,558.10 ¢
1 pc Front RH headlamp panel $ 22050 7
1 pc Front bumper A 1,547.70 L—"
1 pc Front bumper RH side cover (black) $ g 8190 7
1 pc Front bumper RH side retainer § M} 8232 —
10 pcs Front bumper clips @ $3.00 $ Aa 3000 —
1 pc Front bumper uncer cover $ F 14450 X
1 pc Front wiper tank $ Mer 18250 “—
1 pc Front RH fender $ & 977.80 —
1 pc Front RH fender inner shield $ 4 15510
10 pcs Front RH fender inner shield clips @ $3.00 $ v, 3000 —
pc Front RH fender "Hybrid" emblem $ T 6960 —
1 pc Front RH fender bracket $ % 5530 «—
pc Front RH fender triangle cquer $ /712920 -
LKK Auto Consultants i
the Repairer of ﬂ'il'e foii::;:\cgi - $ e
Less 25% e sy s $  (1,58L11)
» To display damaged part(s) during resurvey $ 4,743.32

« Parts prices are subject lo confirmation
* Third party survey is on a "Without Pre, fico™ hasie

250.00 7

To diagnose electrical com )oﬁcgm%?ga' m“i'jm"‘;”“’ s S $
» * Supplementary item(s) must be .+ veyed ai”
To repair damages is subject to final aparoval trom Ir:st, :n:e Sompr $ 780.00 5 5 cl
To spray paintin
pray p g A e i $ 880.00 7z¢{
Signature: $ 6,653.32
VIN'S MOT TE LTD Date;

{f- ¥
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SLO3214J0009 7 Ll Hual (Meng Kee) Motor Pte Lid
ENTRY DATE & TIME: 1&'0&’2&21 1701 (SQT)
SUBMITTED BY: LHM

VERSION: H\Wl 17 01 (8GT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Mmmwmlmdmnwdenlwlpndupmdﬂms process.
2 This Form must be complaied by the ol nd/ar the Authorsed Dye e, Ve
1 information provided must be as truthful und aoc.urm a8 possible. Any witful misrap«esomauon or witholding of material facts may allow insurence compariies 1o repudiate
policy liablity.
4. The issue and scceptance of this Form by msuranu compames is not an admission of policy liability on the part of the insurance companies.

orting m he refemed 1o U nyastigatio
8 This mpon wil be torwardod by the Insurers ol mc GIA Records Managemenl Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this raport will, for a fes, be made avalable upon application by Inlerested parties.
2. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available aforesald.

ACCIDENT STATEMENT

19/04/2021 17:01 (SGT)

Date of Submission ... ... .

Date of ACCIAEBNT ... . v vt i e 17/04/2021 14:35 (SGT)
Exact Location of Accldent ... v e Pasir Ris, Singapore
Additional Location Information ... Ftyover before exit to TPE
Country/State 0f LOSS ..o v st Singapore

DETAILS OF OWN VEHICLE

Vehidle Registration NUmber . ... ..o oo SKP9968Y

; INSUHEWCW&DER

Is company? ... S A VTR No
NameOfRegisteredOwner TR L SR - R e Chu Luo Shien
NRICNG ..o vz e s SXXXX783G

EMAl AQIESS ... oo coovrricaericns oesirsr it smersiar s s o s deschu88@gmail.com
Mobile Phone No s N (Phone) +65-96853861
Alternative Phone NO ... v +65-06853861
VEMCLEPARTICUARS

MEBNUFBCIUTBT .o oo eesnsrsnsrsses s sesrssat s s e e o Toyota

Varant ... g

Exact purpose for whlch vehlcle was bemg used at bme of

accident .......... Private use

Are you daiming under your own insurance pollcy for repalr to

your vehidle? ... : ‘ Yes

Vehicle Category Private car
TrANSMIBSION  cvvvvireerene s eienisemmescanstrvipssssrinevens e hepssmsassns s s Auto

* INSURANCE COMPANY

Name of Insurance COmMpany ... .......ccoccvvvmvnnnncns AlG Aslg Pacific Insurance Pte. Ltd.
Type of Coverage ... ..........coocoiomimmmmnai Comp;ehens[ve

FIOBL POIICY  ovoovvevevncen v s sbincsn i ivspsseysevavissm sossmshiersesbieni s NO

POHCY NUMDEBI .......ocoovoriroarcovsss s issosnianss e rdonsepysons snsnipbeiess 1700029043-03
Cover Note NUMDBI . .......o.ooouivveniinecsmmeiimiercar v eimmcanesiasanions “

a g R

Name of Driver ... . - . Chu Luo Shien
NRICNo ......... . e SXXXX783G

@ Accident report 8L03214J0009 Page 1 of 12
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complement
e
Jriver the pd.cyholder”
Relationship ofmeDrNefmh the Insured L snnendi S
5 Driver Own Other Vehicles? -
\idde Registration Numnber of Other Vehlde Owned by Dnver

.surance companydomer Vehzde Owned by Dnver s

* GENERAL INFORMATION OF THE ACCIDENT
TypeofAcaden!
WeamerCondmons IE—

Road Surface -

onénmmu j

Wasanyforeignvehkieimdvedmmeaccidem? T
Number of vehicles involved in the accident ........ceomere
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance" Sl
Wasanyomermateﬁalorpropenydamaged" P e Tr AL

Nurnber of Passengers (Indluding Driver) .
Has the driver been approached by unknawn persan(s)

sdiciﬁngmﬁerhgaccidenzdalms 3SSIStaNCe? ..o e
nerm.sorpunemm
Wasmeacadantraponedlomepohce? e e AR
Was notice of intended Prosecution g:ven? e s B
If yes, against whom? ... e
CIRCLISTQI‘:ES-O’FACCDENT

Please refer to sketch plan

f ATTACHMENTIS) :

Are accident photos available for attachment? . .. 5
Was there any video captured by Car Camera? ... ...
Was there any audio recorded? ... "

05/12/1970
indoor
09/03/199
22 YEAR
Male

SAND 1 MONTH

(Phone) +665-96853861

+65-06853861

deschus8@gmail.
Rise #04-1 6

Blk 7 Pasir Ris

518083
Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehidle Registration Number ...
Vehicle Variant

Vehidle Colour

Vehicle Catagory

Name of Driver

NRIC No

Contact Number

Address

@& Accident report SL03214J0009

SMW7467R

Private car
Poh Eng Siang
SXXXX200C
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2. T Forrn must be COMDE

1vammﬂumumww-hmamwnmumug_l_»v~ 5

mnwmmmwnmnmm. - : ! et :
4_mmmmwmdmmwmwum‘ﬂﬁ”m““mwm”ﬁ““m

o it welietan of the GW Records Contrs establstied by the General insurance Association
zmréﬁra:hmwxmMhbr@rlfu:fuhnn&mﬂ!wwwm”.
Y.thmmﬂumwmmmrwmwﬁwmumdﬂrwddncmmﬂheophdu
reporlbnhgmdcmhbha‘am‘d.

8. Consent under the Personal Data Protection Act (PDPA)
lm.mma..gmmdmmmt:

calleciively reterred 1o 8s he “Insurers”), the rsurers’ law yers/aw firs, the Monetary Authority of Sngapore and aay relpvant
_govorm-wmm {suthas the polce). for the purpose(s) of .

ﬁ}p:msm,nmdhqmdmmwmwcmvmgm;e&wﬂdhcmww neceasary mvesigations relating to.
the clams;

(i) ivestigaing the accident andior My CRITE,

mcmirqmmd-'ofduingwkh try Instruckons or responding 1 sny anquiries by e,

{1 administering my claivs (rckiing the wesiing of corespendents, stalemants, invoices, reports or noSices 1o me, which could involve
dschsmo!-cemhpﬁomamabanmnmwm d&emuna»aﬂneﬂwmdm&ﬂ
packages), andior

(v)mnﬂhgwm:ppkabhlw hwmm.mm.mmmmwmqm

(coleciively the *Purposes’)

(D) sl irsurer(s) w ho have insured vehiclats) ivvolved in this accident and the nsurers' low yersfiaw (s, mayfate permiied % colect
uie, dackee and/or process my Parsonal hformstion for one or more of the sbove Purpases. and

<) ny Porsanal Information mayJcan be disclosed by any of the heurers andéor GIA o their third party SETVICE Provicers Or agents
tinckuding their lew yers/isw tirms), w hich may huhdmb-mwuuonnwmsmmm

g“'"/ /
Foioynaloers Sgratre {Twte & Drivers Bignature (F drives i not the policyhokier) /Dt Wenessed by Raporting Centra

iy 19 APR 22f T

Skeich Plan : Angie Soh
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