MVA318124801 / VAC - Kaki Bukit
ENTRY DATE & TIME: 26/09/2018 11:42
SUBMITTED BY: SIT! FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

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.

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 ability.

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.

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

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/09/2018 11:42

25/09/2018 12:05

CHINA STREET EXITING CHURCH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLL5469T

WANG XIPO
G0681612L

NOEMAIL

(LOCAL) +65-96443868
OTHERS-96443868

VOLKSWAGEN
JETTA GP 1.4 TSI 90 A/T TL 1632G7

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28910949 AVW

WANG XIPO

G0681612L

13/06/1984

INDOOR

16/04/2011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96443868

OTHERS-96443868
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

436D FERNVALE ROAD #13-152
794436

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKP9800J
MERCEDES BENZ E200 SEDAN (R18)

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report carrectly the details of the accident to speed up the claims process
2 This Formnust be gompleted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accur osgible. Any wilful misrepresentation or withholding of matenal facts may
allow insurance companies to repudiate policy liabitity.

4. The issue and acceptance of this Farm by insurance conpanies 1s not an admission of policy liabifity on the part of the insurance
campanies

& Any lalse reporting may be referred to the Police for investigation.

5. The repart will be forw arded by the insurers of the GIA Records Managerment Centre eslablished by the General Insurance Assaciation
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 o the archiving of this report at Ihe centre and to copies of the
repert being made available aforesaid.

2 Consent under the Persanal Data Protection Act (PDPA)

lundersiand. acknow iedge, agree and consent that

fa) My insurer , my workshop and the General iInsurance Assaociation of Singapare ("GIA") may/are permitted lo collect, use, disclose
andfor process my personal data/personal information set out in this [form) and any other personal mformatian provided by me or
possessed by my insurer (collectively the ‘Personal Information®) and disciose and transler such Persanal Information te all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to as the "Insurers”), the nsurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authorily {such as the police), far the purpose(s) of

(i) processing, handling and/or dealing w ith my clains including the seftlerment af the claims and any necessary investigations relating to
the claims

(i) investigating the accident andior my claims;

{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering rmy claims (including the mailing of correspondence, staterments, invaices, reports or notices to me, w hich could involve
disclosure of certain personal dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages; and/or

(V] complying with applicable law in administering, processing. handling and/or dealing with my claims.

{collectively tha "Purposes”)

(b) all nsurer(s) wno have insured vehicle(s) involved in this accident and the Insurers’ faw yers/law firms, may/are permitled to collect,
use disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or agents
{including their law yars/iaw firms), w hich may be sited outside of Singapare, for ane or mare of the above Purposes

i AT

Wi WAKT BUK

1D .
7 EGID aRI0 23 KAK] BUKIT AVE 4
I O{V UE AR o Singaporo 415633

F'blicy'i{aw s Signature / Date & Criver's ‘."ﬁdﬁuluie (If driver is not the policyholderj / Date Wilnessed by %ﬁx r%@j&j‘yﬁfj
g b

B Gliime Fersonnel £
- Email: vackb@singactearmse

Sketch Plan (7Hu ccl RTREDTT

\o

A SsAaay
1 skPagps)
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

O THE  Staten DATE  AUD Tme , | wAs EavgEnad  or  CHiINA
WiRee i 2 MQST EiCWT  woms . WHRE 1 was WA AL el
STionARY o £ CHufeh SIRTY T . AL OF A SupDEn  BienE !
Fram DA LEST b CHINE, Sipeg T Topsm Oul Av0  HOIS ST my
B2l Man®  peenT  ferobge | BumpPzd p Rim AND  wiug,  MigfoR . we= |
(AME  Dlwin AND a2 A DISCo8 oA AND  HE  Sely  Soply) THg
HE  HiTS my)  VEHeLS AND — ASIC Ms To  adim HIS  INSURAMCE
AS  HE S S S RoLT wEL MvE O,
Declaration

"We declare the foregoing particulars are true in every respect.

{DAC KAKI BUKIT(VAC)
23 KAKI BURITAVE 4

Policyhold®r's Sfgnature / Date & Driver's Signature () driver is nat the policyholder) / Date minessnﬁ"-ﬂlm}m i 'él?n!ré
Time & Time Parsonnel ‘(513 ‘:’ | "‘l‘{?
Fax: 67492305

Email: vackbi@singnet.com.sg
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Accident Photo
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Accident Photo

Page 7 of 14



Page 8 of 14



Page 9 of 14



£) Oy
fwr &2

Accident Phot
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VEHICLE DAMAGE INSPECTION REPORT

Great Eastern General Insurance Limited
Great Eastern Centre

1 Pickering Streat #01-01

Singapore 048659

Our File No:
Insurer Ref:
Insured Name:

MS18-GE-101150/FG
V0049058
TONG TENG WAH JiMmMy

L -
Adjusters & Sunveyors

Date: 11-Mar-18

REFERENCE

Insured Veh Nao: SKPS800)
Date of loss: 25-Sep-18
Claimant Veh No: SLL5469T

DESCRIPTION & IDENTIFICATION OF VEHICLE

Reg No: SLL5469T
Reg Year: 2017
Colour Silver
Type -

Type of Claim Third Party's Claim
Market Value: -

CONDITION OF VEHICLE AT THE TIME OF SURVEY
(STATIC ONLY)

General Condition: Good Steering:
Paint work: Goad Handbrake:
Footbrake:

CONDITION OF TYRES
Front Left Size:
Rear Left Size:

Pirelli 225/45R17 60%
Pirelli 225/45R17 60%

Policy Nao:

Make:
Madel:
Engine No:

Chassis No:

Odameter:
Engine Cap

Serviceable

Serviceable
Serviceable

Front Right Size:
Rear Right Size:

The above percenlages represent the remaining life of the tyre threads

COST OF REPAIRS

Repairer's 8%

V0097795

VOLKSWAGEN

JETTA GP 1.4 TSI 90 A/T TL 1632G7

CAXFB3745

WVWZZZ16ZGM018974

39422 km
1390 cc

Engine Modification:

Nil

Pre-accident damage: Nil

Pirelli 225/45R 17 60%
Pirelli 225/45R17 60%

Adjuster's S$

Difference S$

Parts 4,948.20 3,168.48 1,779.72

Labour 2,080.00 1,200.00 880.00
Calculated Cost (S%) . 7,028.20 4,368.48 2,659.72

Recommended Lump Sum Repair Cost (S§) : 3,450.00

INSPECTION

Date of Assignmeni: 1-0c¢t-18 Inspected At Polymathh Garage Pte Lid

Date Inspected: 1-0ct-18 1 Kaki Bukit Avenue 6

Est. repair Period 5 days #02-02, Autobay @ Kaki Bukit

Recommended Reserve(S3) NA Singapore 417383

Sum Insured (S$): NA

Reparr status:
(Estimate < $10.000.00)

Surveyed on a "Without Prejudice” Basis

JP KNIGHTS PTE LTD
No.33 Ubi Ave 3 #05-47 Verlex Tower A Singapore 408868 Tel: {65) 6345 0058 Fax: (65) 5344 5328
Email: motor@)pknights.com Website: www.jpknights.com Co, Reg GST No. 20072376327

Page -1
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Adjusters & Survevors

MS18-GE-101150/FG
SLL5469T

POINT OF IMPACT

The vehicle sustained damages to the front left portion

BRIEF CIRCUMSTANCES OF ACCIDENT

The Insured's vehicie and Third Paity's vehicle collided at turning from China street to Church street.

CONSISTENCY OF DAMAGES

Our visual inspection of the vehicle revealed that the damages noted are consistent with the accident as reported,
please refer to ANNEX A & ANNEX B,

SPECIAL REMARKS

1 Under normal circumstances, estimated 5 working days are required to repair the vehicle.
2. This inspection was conducted on a "Without Prejudice” Basis.

3. We are pleased to advise that the inspection work was carried out accordingly, and hereby submit our Inspection
Report and photographs.

'S

Faizal Ghulam Mohd
Automobile Appraiser

NOTE: This report represents our indings at ihe ine and place of nspectian stated herein Such inspection has been carded out to the best of our
knowledge and ability bul any ather iabihty under any other crcumstances is hereby expressly excluded.

JP KNIGHTS PTE LTD
Mo 33 Ubi'Ave 3 #05-47 Verex Tower A Singapore 408868 Tel: (65) 6345 0063 Fax: (65) G344 5328
Email mator@jpknighls.com Website' www jpknighls.com Co. Reg GST No. 2007237637 Page - 2
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Adjusters & Surveyars
MS18-GE-101150/FG
SLL5469T
ANNEX A
REPAIR DETAILS
RECOMMENDED PARTS
CONDITIONS/ REPAIRER'S ADJUSTER'S
NO ary P REMARKS AMOUNT (88} AMOQUNT (S$)
PARTS (LIST ITEMS}
1 1 L/H Wind Mirror Cracked 752.40 752,40
2 1 L/H Headlamp Cut 591.80 591.60
3 1 Front Bumper Cracked 1,026.00 1.026.00
4 i L/H Front Bumper Retainer Necessary 45.60 45.60
5 1 L/H Sport Rim Cut 570.00 570.00
6 1 L/H Shock Absorber Serviceable 364.80 -
7 1 |L/H Lower Arm Serviceable 342.00
8 T [L/H Knuckle Arm Serviceable 552.80 .
9 i L/H Knuckle Bearing Not Necessary 456.00 -
10 1 L/H Front Fender Buckled 501.60 501 .60
11 1 L/H Front Brake Motor Not Necessary 205.20 -
5,448.00 3,487.20
Less 10% 544.80 348.72
Sub-total: 4,903.20 3,138.48
SPECIAL NETT ITEMS
1 1 set |Bumper Clips Necessary 45.00 30.00
Sub-tatal 45.00 30.00
B Total Parts : 4,948.20 3,168.48
JP KNIGHTS PTE LTD
No.33 Ubi Ave 3 #05-47 Yertex Tower A Singapore 408868 Tel: (65) 6345 0068 Fax' (85) 6244 5328 Page - 3

Email: motor@jpknights com Website: vwnwv.jpknights com Co. Reg GST No. 2007237632
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Adjusters & Surveyors
MS18-GE-101150/FG
SLLS469T
ANNEX B
REPAIR DETAILS
RECOMMENDED LABOURS
REPAIRER’S ADJUSTER'S
NO PARTICULARS AMOUNT (S$) AMOUNT {S%)
1 |Fixing of wheel alignment. 100.00 60.00
2 |Dismantie and refit undercarriage 250.00 80.00
3 |Panel beating and straighten body for accident portion 800.00 500.00
4 |Polish and spray painting for accident portion. 750.00 500.00
5 |To apply undercoating on repaired and replaced panel. 180.00 60.00
Total fabour : 2,080.00 1,200.00
ANNEX C
REPAIR DETAILS
REPAIRER'S ADJUSTER'S
ADJUSTED REPAIR COSTS AMOUNT (S5) AMOUNT (58)
Total Parts cost : 4,948.20 3,168.48
Total Labour cost : 2,080.00 1,200.00
Total repair cost : 7,028,20 4,368.48
Adjusted Repair Cost (Lump Sum Repair) ; 3,450.00
JP KNIGHTS PTE LTD
No.33 Utn Ave 3 #05-47 Verlex Tower A Singapare 408863 Tel: (65) 6345 0063 Fax: (65) 6344 5328 Page - 4

Email inalor@jpknights.com Website: vaww. jpknights.com Co. Reg GST No. 2007237632
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