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$S51721530001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 03/05/2021 11:29 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (03/05/2021 11:29 (SGT))

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/or the Authorised Driver

;@g 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

03/05/2021 11:29 (SGT)

01/05/2021 14:06 (SGT)

Marina Blvd, Singapore

MARINA BOULEVARD (SHEARS AVE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Work Permit No

& Accident report $81721530001

GBL809Y

Yes

NEW PLUMBING SERVICES PTE LTD
2XXXXX003D

axxontoh@hotmail.com

(Phone) +65-98537797

+65-9837797

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121459064

KESAVAN JEGAN
GXXXX963K
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Date Of Birth 16/07/1974

Occupation Qutdoor

Date Of Driving Pass 20/07/2019

Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90794427

Alt. Phone Number s

Email Address GUANMOTORWORKS@GMAIL.COM
Address 7030 NORTHSTAR @ AMK
Address complement #05-07

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 on collision
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ARUMUGAM SUDHAKAR
Gender Male

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP3810H
Vehicle Manufacturer z
Vehicle Model

Vehicle Variant
Vehicle Colour

3

oy
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Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@? Accident report S§1721530001

Private car

YUZO YOSHINO
GXXXX647P

(Phone) +65-93283070

Page 3 of 16



SKETCH PLAN #2
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SKETCH PLAN

; SKETCH PLAN

IVMPORTANT NOTICE

gt
i

t o speed up the ciaims process.

L

‘This Form must be completed by th s Policyhalder andfor the Authorised Driver.

3. informztion provided must be ey truthiul and accurate as possibie, Any wilful misrgprescnlicn o hholding of meaterial

facts mav aiipw insurance campenias 1o renudiate poliey lizbility.
4. The istue and scteptance of this Form by insurance companies is not an admission of 2otioy Folility on the part of the insurance
compaEnits.

&. The report witl be forwardad by :he in
Assadiotion of Singapere (G4 fu

interested partict.

7. By thelodgment of this reportto thed

<he report being made sveilzble sforasaid
2, Consent under the Fersonsl Daw P
{ ungderstand, acknewiedse, agres s

fa}  Miyinswrer, iy workehop anc & snoral Insurance Assosiation of Singapare "GAT re permittad o

w3 information set oul in this Horm] snd eny wther persons xfr::»rmat?m

dissioge gndfor process my persor
provided by me or possessed by my insuser ";ﬁ:a:: vely the “Per ma lnforma ien”} and diszicse gad wransfer suth

$adi S e 3 yerd Pemsrgn 3 csp ntd
nt {ll insurer{s) who have insored

Porsonal Information to all insurer{s) who have insurad vehicle
vehiciels] involved in this accident shall be colle

i}

L dQC

68 10 35 the lrs.:'er 4, the Insurers’ lawyersflaw firms, the

tdonetary Autherity of Singapore and any veleve st apency/autharly isuch a5 the police), for the purpose izl
ot
& processing, hending end/ar dealing with my dabms indluging the senlement of taeclaims anc any o

investigations veleting to the claims;

ity myestigating the agcident ane ’0, my

it carming out snd/or dealing Wwith my instructions of responding 1o any enguinies by me;

L3,

{iv) administering my claims Uncludmg the mailing of correspondence, statemants, nvelces, reparis or nolices 1 me,

on

shich could invaive distiosure of certain personal dats about me o bring shout Selivery of the same as well s on the

pring ekouls

exweraal cover of envelapas/mall pacieges): andfor

(v} complying with applicable law in administering, processing, handling
“Purposes”}

all insurerls) who have insured vehizials] involved in this sccigent snd the
o collect, use, disciose andfor procsss oy Personst information for one

54

nird party service providen

for ane or more of the sbove Purposes.

idi  my Personsl information will also be <o
fnvestisation and manygement in pres

fraud detection,

{e]  the information so coliected under id) above may

i to sl insurers and/or any Other thicd parties that assist in evalusting, mwestigating, controfling or managing fraud

reguiators, jaw enforcoment and government agancies as reesenably raguires for the purnoses stated, ©

M for complying with requirements under eny repulations, laws o7 court ordens

pelicynol ‘ﬁhi‘gﬁtwa

&

Date & Time:

Zeporiing Lontre Parspnnel’s et

SHBRTE Soad

@& Accident report $81721530001 Page 4 of 16



0 ]
e T

GBL809Y
176-0203

Factory Japan 2019.0.2 : Toyota : Hiace : H200 Series : KDH200K
4-Wheel Total Alignment

m:m Front : Right

Actual Before \ | Specified Range | Actual Before | Specified Range
-2°30' -2°32" | -1°15' 0°15’ Camber ooz g0z -1°15' 0°15'
4°25' 4°25' | 1°10" 2°40 Caster 4°37 4°37" 1°10" 2°40°
( -0°14' -0°14' || 0°00' 0°10° Toe 0°05' 0°05" 0°00' 0°10'
\ 12°4% 12°51 | 11°40' 13°10' SAI 11°12' 11712 11°40' 13°10'
‘\\ 10°19' 10°19' | 10°25' 13°25' Included Angle 11°14° 11°14° 10°25' 13°25'
\ / Turning Angle Diff.
\\\ //
SN P4 Front
S g
—— Actual | Before | Specified Range
Cross Camber -2°32' -2°33'
Cross Caster -0°12' -0°12'
Cross SAI 1°38' 1°39'
Total Toe -0°09' -0°09' 0°00" 0°20'
Cross Turn Diff.
Rear : Left Rear : Right
Actual Before | Specified Range Before | Specified Range
-1°08' -1°08' -1°00" 1°00’ Camber 48 -1°00" 1°00°
0°11’ o111’ -0°05" 0°05' Toe -0°05’ 0°05°
Rear
Actual Before | Specified Range
Cross Camber -0°20" -0°20°
Total Toe 0°12' 0°12' -0°10' 0°10°
Thrust Angle 0°05' 0°05'
Axle Offset Omm Omm

WinAlign 15.0 B2713 International 2019.0.2 Hx4211
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GUAN MOTOR WORKS
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REPAIR ESTIMATE FOR GBL809Y

Qty
List Items
1 LH door centre pillar /s # 425.80 X
1 LH door centre pillar fuel lid s % 1270 —
1 LHdoor centre pillar fuel cap S J< 80.70 X
1 LH door centre pillar fuel neck S f 371.80 X
1 LHslidingdoor ¢ P/6-¢¢ $ 1,916.10
1 LH sliding door outer handle $ fe 19870 X
1 LHsliding door lower roller $ [ 29910 K
1 LH sliding door lower roller bracket $ ¥Yr711020 72—
1 LHsliding door rubber S fin 39945 X
1 LH sliding door inner lock S 7T 398.70 K
1 set LH sliding door inner board clips S e, 60.00 —«—
1 LH rocker panel s /€ 457.80 K
1 Front LH wheel cover '7"/{}”'( 186.20 —
1 Front LH wheel rim $ A~ 40020 X
1 FrontlHtoparm Z¢¢- %o $ 2/7 56640 72—
1 Front LH lower arm S % 466.10 7
1 Front LH shock absorber $ %Ry 12420 7>
1 Front LH knuckle arm ¢9;. 95 S 4, 490.95 il
1 Front LH wheel hub & bearing $ M. 21095
S 7,286.05
Less25% S 1,821.51
Total: S 5,464.54
Special Nett Items
1 set LH sliding door glass sealant S ey 50.00 4‘&‘/'\/—-
1 FrontLH tyre $  Jia 220.00 X
Total: S 270.00
L Labour _ fd&(
abour Charges for remove/refit and replace damage part: $ 1,200.00
To putty and spray Spray Paintings charges. S 1,200.00 /ﬁé/
To check wirings. S 40.00 Ze¢
To remove, refit LH sliding door glass. S 140.00 fzr
To remove, refix upholstery and attachments. S 120.00 }4{
To remove, refit LH sliding door fittings. S 80.00 Kz/-(
To remove, refit front LH under carriages. S 250.00 Z oo/
Computerise wheel alignment test. S 80.00 (&/
To supply and apply anti rust treatment S 100.00 {‘7/
LKK Auto Consultants hence notify Total: 5 3,210.00
EhTe Repaire%pe following:
> esunvey (elolafier spray painting 10441 pafts and Labour: 8,944.54

* To display damaged pari(s) during resurvey
® Parts prices are subject to confirmation

® Third party survey is on a Withou! Prejudice” basis
* No illegal modification(s) 1s allowed

* Supplementary item(s) must be resurv
s ' *surveyed an
is subject to final approval from Insurance Cﬁ?\dpany

Acknowledged by Repairer
Signature:
Date:




