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SVOM21680002 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 11/06/2021 11:52 (SGT)
SUBMITTED BY: Christina Ong Mui Lan

VERSION: 1 (11/06/2021 11:52 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyhoide id/or the Authorised Drives

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and arme as pasible Any wilful mistepresentation or witholding of material facts may allow insurance companies to repudiat

poliey liability.

4. The issue and acwplance of this Form by msumnc.e cornpames |s not an admission of policy liability on the part of the insurance companies.

P

6. This repon wnll be fotwarded by !he lnsurers of the GtA Reoords Management Centre established by the General Insurance Association of Singapore (Q1A) 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 avpila

ACCIDENT STATEMENT

e aforesaid.

Date of Submission

Date of Accident

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

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 e

Exact purpose for which vehicle was being used at ttme of
accident —

Are you claiming under your own insurance policy for repalr 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 SVOM216B0002

DETAILS OF OWN VEHICLE

11/06/2021 11:52 (SGT)
10/06/2021 19:07 (SGT)
Singapore

ANG MO KIO AVENUE 5
Singapore

SJX2212Y

No

WU MUN THIM
SXXXX932H
wumunthim@gmail.com
(Phone) +65-96251457
+65-96251457

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5096932530-03 (DRIVO CLASSIC)

WU MUN THIM
SXXXX932H
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Date Of Birth
Occupation

Date Of Driving
Driving expeti
Gender
Mobile Numbe

Alt. Phone Number

Email Addre:
Address

Address comple

Postcode
Is the driver

Was any othe
Number of Pas
Has the driver

ment

3 pohcyholder"
ship of the Driver with the lnsured

Other Vehicles?
ation Number of Other Vehicle Owned by Driver

pany of Other Vehicle Owned by Driver

ATION OF THE ACCIDENT

aterial or property damaged?
engers (Including Driver)
pen approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accide

reported to the police?

Was notice of infended Prosecution given?
If yes, against whom?

CIRCUMSTANCE:!

| WAS DRIVIN
HEAVY TRAFH
INTO THE REA
THE FRONT Py

ATTACHMENT(S

Are accident pH

Was there any

‘OF ACCIDENT

~

os available for attachment?
ifleo captured by Car Camera?

Vehicle Manufa
Vehicle Model

& Accident report SVOM216B0002

Was there any &

dio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

17/03/1957

Indoor

05/03/1980

41 YEARS AND 3 MONTHS

Male

(Phone) +65-96251457

+65-96251457

wumunthim@gmail.com

BLK 617 #03-3246 YISHUN RING ROAD

760617
Yes

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No

SON
Male

No
No

Yes
No
No

GISTRAIGHT ALONG ANG MO KIO AVENUE 5. VEHICLE C TRAVELLING IN FRONT OF ME STOPPED DUE TO
IC. MY VEHICLE TOO CAME TO A STOPPED. SUDDENLY VEHICLE B CAME FROM BEHIND AND COLLIDED
AR OF MY STATIONARY VEHICLE. THE IMPACT CAUSED MY VEHICLE TO MOVE FORWARD, THUS CAUSING
ORTION OF MY VEHICLE TO COLLIDE INTO THE REAR OF VEHICLE C.

Vehicle Registration Number

GBJ5072H
furer -
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Vehicle Variant
Vehicle Colou
Vehicle Catego
Name of Driver
NRIC No

Contact Num
Address

Address comple
Postcode

Insurance Coi

er

Vehicle Categ
Name of Driver
Passport No/F)
Contact Numb
Address
Address comp|
Postcode

Insurance Company Name

Nature Of Danm
Details of prop
No. Of Passen

damaged in accident

er (Including Driver)

@ Accident rg

it SVOM216B0002

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle
SHARIN ARI BIN HANAFI
SXXXX195C

GBE2541S

Commercial vehicle

PARAMASIVAM JEGADEESAN

GXXXX706N

-
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SKETCHPLANLJ

l:lascribe Circumstances of the Accident

Deklaration

Ve cociare the foregoing particulars are frue in avery respect.

rqyhaider's Signatre [ Date & Criver's Sgnature (¥ driver is not the pofcyhoider} / Cate “Witnessed by Repoeting Centre
) & Tne Pursonnel!

gAccident report SVOM216B0002 Page 5 of 14




Hp : 9183 3008

Vehicle No
Vehicle Model :

PN WN 2 F

BB W W W WWWWWWWNNRNDNDNDNNNNNRNDS A D DLl a =
2 0O 0O ~NO0OO A WN=0WOONTOEA,WN=20O0CONIITONL,WN=O

HENG YAP SENG AUTO SERVICES

Blk 160, Sin Ming Drive, #08-13 Sin Ming AutoCity, Singapore 575722

Qty

- ek o=k NN =

-
B N L T T T R S o B & B

set

B N T S T S S S e . A I e L B

set

s#x2212Y
Hyundai Avante

Fax : 6873 2017
J o7 Adh oz

Date : 18.06.2021

//ﬁ,.r 8/2, 5&'&/{

Estimate Repair Cost ﬂ“”‘? 4& ,%”‘7 /(/‘7
4

Paris List Items

Front bumper

Front bumper brackets
Front bumper retainers
Front bumper reinforcement
Front bumper sponge

Front bumper grille /oav”
Front bumper clips

Front grille
Frontbonnet 72+
Front bonnet lock

Front bonnet hinges

Front bonnet insulator

Front fender LH ¢of-s0
Front support panel
Head lamps (4
Radiator

Radiator fan assy
Air con condenser assy
Hose

Air duct

Battery

Idle spped actuator

Rear bumper

Rear bumper reinforcement
Rear bumper side retainers
Rear bumper brackets
Rear bumper sponge

Rear bumper clips

Rear bootlid Po f'de (7
Rear bootlid reflector lamps
Rear bootlid hinges

Rear bootlid weatherstrip
Rear bootlid lock assy
Rear bootlid number plate lamp

©“ro

Rear bootlid number plate gamish

Rear bootlid inner tim

Rear bootlid inner trim clips
Rear bootlid centre logo

Rear bootlid "AVANTE" emblem
Tail lamp LH

Tail lamp panel LH

el94-30

Er} 461.00

s /C 118.60

NP § W7 101.30
$ 7 254.00

$ &7 118.00

$ Jfi~69.00

$§ M 40.00

$ /47 350.00

% s 188500

$ 47 122.00

$ 27 153.60

75501 $ Zefv 199.00
§ Aex 521.00

$ cmt 791.00

i $CM” 960.00
Frrhn s 588.00
$Cr4 497.00

$ &7 911.00

$ JFa44.00

$ </ 89.00

L8[ § Met 25000

§ e’ 347.00

$ A& 489.00

%7 domy 204.00
Alfpry $ 73.60
$ % 172.80

$ </ 119.00

$ M 40.00

& s 1301.00

M ey g 408.00
M7 194.00
FoSpm P11 /s 141.00
$ 74+ 139.00

$ T~ 69.00

$ M 139.00
”fﬁ/'n.s 336.80
$ M 60.00

$ M 34.00
$ M 34.00
$CM 299.00
$ /4 208.30
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42
43
44
45
46
47
48
49
50

51
52
53

: Ben
i\ Rearfendgertn /043 Pelosd  1:806.00 e
1 Rear fender inner side trim LH A$ 267.00 ¥~
1 set Rear fender inner trim clips $ Ay 40.00 —/
1 Rearend panel ¢f570 $ %r 499.00
1 Rear end panel top gamish $ 717 79.00 ~
1 Rear spare tyre compartment 'ﬁm?o/df 859.00
1 Rear spare tyre top board $ h~311.00 X
1 Rearexhaust silencer $ Z 825.00 ¥
1 set Rear exhaust silencer mounting 20{ s /e~ 69.80 X
Total $ 18,086.80
Parts Special Nett Items
1 Front number plate $ Jin 60.00 X
1 Rear number plate $ P/ 60.00 $5IA—
1 set Reverse sensor et § 250.00 2 Ze/ae
$ 370.00
Total Parts $ 18,456.80
Labour
Labour charge to remove, cut out damage portion, jack out, % 2,800.00 2{400(
straighten, panel beating, welding, align and renew replaced
parts.
To putty and respray painting on affected areas. $ 2,200.00 th{
To remove, replace front bonnet, fender, rear bootlid and fender fittings $ 350.00 /fa(
to facilitate repair.
To remove, replace front radiator fan assy, air con condenser and batter  § 300.00 ’56/
To remove, replace reverse sensor. $ 150.00 fa(
To remove, replace rear exhaust silencer. sV 15000 X
To check wiring and lightings. $ 80.00 {‘0Z
Total Labour $ 6,030.00
LKK Auto Consullants hence notify L
the Repairer of the following: Tofal Parts and Labour $ 24,486.80

» To resurvey beforev’spray painting
o To display damagadBri(s) during resurvey
» Parts prices are subject (o confumation

* Third party sutvey is on a “Without Prejudice” basis
* No illega’ n, 'dification(s) 1s 3llowed
* Supplementa y lemis) must ce resurveyed and

is subject 1o hinal approval lrom Insurance Company

Acknowledged by Repairer

Siznawra:

L=






