SK0J21910001 / K. KIM HIN AUTO PTELTD
ENTRY DATE & TIME: 01/09/2021 21:03 {SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (01/09/2021 21:03 (SGT)}

IMPORTANT NOTICE

1. Please report gomectly the details of the acudent to speed up the clalms process.

2. This Form must be

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 liabifity.

4. The issue and acceptance of thss Form by msurance compames is notan admission of policy liability on the part of the insurance companies.

8, Thss repon wn: be forwarded hy the msurers onhe GIA Records Managemenl Centra established by the General Insurance Association of Singapore {GlA) 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 cenire and 1o 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

01/09/2021 21:03 {SGT)

31/08/2021 13:00 (SGT)

Singapore

NEW UPPER CHANGI ROAD EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Ne

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was bemg used at tlme 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

BRIVER

Name of Driver
NRIC No

3
& Accident report SK0J21910001

SJU1571H

No

CHONG PICK SU PEPSI
51182757H
LSPOH@U.NUS.EDU
{Phone) +65-96970751
+65-06970751

Toyota
Corolla

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Lid
Comprehensive

No

GA407714

POH LEONG SIM
50088636F
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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 vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN.
ATTACHMENT(S)

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

@j Accident report SK0J21910001

14/10/1953

Indoor

06/05/1977

44 YEARS AND 3 MONTHS
Male

(Phone) +65-97421006

LSPOH@U.NUS.EDU
101A TOA PAYOH LORONG 2 #15-05

310101
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

POH SIEW KHIM
Female

SiM CHOON
Female

NG GEK
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMCO656D
Vehicle Manufacturer -

Vehicle Model . . -

Vehicle Variant o -

Vehicle Colour . -

Vehicle Category e Private car
Name of Driver . . LCH KAH WAI
NRIC No T 57605949G

Contact Number e (Phone)} +65-96630867
Address T -

Address complement L -
Posteode . -
Insurance Company Name o -
Nature Of Damage . -
Details of property damaged in accident : S -
No. Of Passenger (Including Driver) L -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Paase report gorractly the detads of the accudent to speed up the clans process.

2. This Formmust be gomploted by the Policvholder andlor the Authorisad Orivar.

3. Wfarmaton providad must ba 0s fruthiul and accurate as possible. Any wiful marepreseniation or withls

aliow nsuranca conpaniss (o repudiate policy liability.

4 The ssun and aecepance of this Formby insurance corrpanas 5 not an admassion of poicy leidly on the part of the insurance

EOMOANES.

5 Any falae reporting may be reforrad to the Police for investinalion.

&. Tha report wil be forw arcad by the insurers of the G Racerds Managarent Cantre estabished by the General surance Assocaton

of Smgapara (G} for archwving and that comes of this reportwillfor o fee be naida avalable upon appticaton by nisrested parlies,

7. By the bdgesnent of ths repoit 1o 168 mauesrs, you heraly consent 1o the archang of lus roport 3t tha centre and to coples of the

repot Boing m&e avaiablo aforesaid,

8. Consant under the Personal Data Protection Act {PEPA)

Tundarstand, acknew ladge, agree and consend that -

(3 My insurer . my waorkshop and the Genoral bsuranse Asscciaton of Singapore ("GIA™) mayiara peemited to aoheol, use, dsclese

andlor process my personal dalaiparsonal infermation sef out in s fore and any other parsonal darmaton provided by o o

possessed by ry meurar (collantively tha "Personal information’) and decitse and tranefar such Persanal Riorration to ol meurgr{s}

w g have insured vehisleis | mvelved in this acoident (al insurer{s) w ho hava insured vehisla(s} invelved w g acerfont shali be

coleatvely referrad ta as e “nsurers™), the Isurers’ B yarsiaw fims, the Moretary Aathordy of Segapore and any felivind

govatamant agency/authority {such a8 the police), for the purpostis) of

{6 processing, handing andior destng wah oy claims includng (he setlament of the ol and any necessary invastigations relaleg o

the claavs,

(5 mweostigating the ascdant andior roy cleins,

(B} carrying out andfur teabng wih oy Dslructions or respondng o any eaqures by ma.

(v} adanstonng vy chins {ischiding the maling of correspondence, statemanls, mveites, (eposis of neloes 1o W fuch could involve

disclosure of cartan personal dala abaut me to Bring about defvery of the 30 a3 wed as on the exdernal cover of envelopesimad

packagosy, andior

{vi complying with applcabls law n admnistenng, processng, handkng andfor deabing with my claems

{ostastagly the "Purposes”)

tby af insuras(s) w ko have neured vehizla(s) mvelved in Uns socident and the Insurers’ law yersilow fins, mayiare pamitied 1o collsct,
use, disclose andior process My Pecsensl bormabon for one ¢f o of the sbove Purpsses; and

¢y my Parsonal nformation may/ean e disclosed by any of the ksurers andior GIt Lo their tird parly service providers of agants

nnzhiding e e porsdow firs), which nay be sited autside af Singapore, for one of more of the above Purposes

i of reatenal Faots miay

1 ‘5{4{,&,::;,“ \\5\
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Faloyholiars Signatwre /Date & Drivers Signature (Y deiver s not tha pelieyhoblen ¢ Dale v%!f‘f@&&@iﬂﬁ}’ Raportng Cantre
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SKETCH PLAN #2

i
l Describe Gircumstances of the Accident
! On_ 312 ot abont [ 300hy  toryZif ‘/’ )
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Declaration

I declare he loregong parboulng &e frud o evary respact,

Patisyhelder's Signature fDala & Drears Signature (¥ drver s not fhe peboyholden / Dale
Tove & T
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RICARDO AUTO CENTRE PTE LID

GST: M2-0053787-4 RCB NO: 198102182M

160 SIN MING DRIVE #02-02/03 SEN MING AUTOCITY SINGAPORE 575722

TEL: 6515 6888 / 9347 8613(HELPLINE)

o5

EMAIL : enquiry@ricardo_com.sg WEBSITE: http/www.ricardo.cem.sg RICARDO
QUOTATION
M/S: CHONG PICK SU PEPSI NO: WwWQTO0801177
DATE: 01 Sep 2021
101A TOA PAYOH LOR. 2 #15-05 A/C CODE: C017082
SINGAPORE 310101
YOUR REF: SJUI571H
VEH REG NO: S8JU1571H
H/P: 96970751 MAKE/MODEL: TOYOTA COROLLA
ALTIS 1.6 AUTO
SALESMAN:
PAGE:1
Description Quantity | Unit ifl;ice | % | Amount
Shi 83
WE SUBMIT HEREWITH OUR ESTEIMATED COST TO ABOVE MENTIONED VEHICLE.
DOA: 31/08/2021 @1300 HRS
ACCIDENT INVOLVING: STU1571H & SMC9656D
CLAIM TYPE: 3RD PARTY CLAIM AGAINST SMC9656D (INSURED WITH AIG ASIA )
1 REAR BUMPER 1PC 612.00 612.00
2 REAR BUMPER SPONGE 1 PC 126.50 126.50
3 REAR BUMPER RETAINER LH & RH (LONG) 2PC 72.90 145.80
4 REAR BUMPER RETAINER LH & RH (SHORT) 2PC 3470 69.40
3 REAR BUMPER CLIPS 10 PCS 3.50 35.00
6 REAR BUMPER RETAINER UPPER LH iPC 66.30 66.30
7 REAR FENDER LH 1PC 1,682.80 1,682.80
8 REAR FENDER LAMP LH 1PC 473.60 473.60
9 REAR BUMPER REFLECTOR LH 1PC 44.30 4430
10 BOOT WEATHERSTRIP 1PC 194.20 194.20
11 BOOT EMBLEM - COROLLA/ALTIS 1PC 108.20 108.20
12 BOOT EMBLEM - TOYOTA LOGO ipC 80.00 80.00
13 BOOT EMBLEM - 1.6 1PC 35.80 35.80
14 PLATE - ELEGANCE 1PC 35.80 35.80
15 REAR END PANEL 1PC 670.00 670.00
16 REAR END PANEL PLATE 1PC 213.80 213.80
17 BOOT LAMP LH 1PC 245.60 245.60
1§ BOOT LOCK 1PC 111.80 111.80
19 COVER, LUGGAGE COMPARTMENT TRIM LH 1PC 390.30 390.30
20 REAR BUMPER SENSOR (NETT ITEM) 1 SET 220.00 220.00
2l TO CUT, WELD & STRAIGHTEN REAR PORTION OF CAR 1 SVC 1,000.00 1,000.00
CAUSED BY ACCIDENT, ADJUST & REPLACE DAMAGE
PARTS.
22 TO REMOVE FUEL TANK ENABLE TO REMOVE & 18VvC 200.00 200.00
REPLACE LH REAR FENDER.
23 TO COMPUTERISE WHEEL ALIGNMENT 1 8VC 60.00 60.00
24 TO TUFF COAT REPAIRED AREAS 18vC 60.00 60.00




RICARDO AUTO CENTRE PTE LTD

GST: M2-0053787-4 RCB NO: 198102 1820M ;j

160 SIN MING DRIVE #02-02/03 SEN MING AUTOCITY SINGAPORE 575722
TEL: 6515 68588 f 9847 861 3(HELPLINE)

EMAIL : enquiry(@ricardo.com sg WEBSIIE: httpr/Awww.ricardo.com.sg RICARDO
QUOTATION
M/S: CHONG PICK SU PEPS1 NO: wQT0801177
DATE: 01 Sep 2021
e _ PAGE:2
Description | Quantity| Unit Price| % | Amount
5% S3
WE SUBMIT HEREWITH OUR ESTIMATED COST TO ABOVE MENTIONED VEHICLE.
DOA: 31/08/2021 @1300 HRS
ACCIDENT INVOLVING: SJU1571H & SMC9656D
CLAIM TYPE: 3RD PARTY CLAIM AGAINST SMC9656D (INSURED WITH AIG ASIA)
25 TO SPRAY PAINT ON REPAIRED AREAS. 18vC 1,200.00 1,200.00
T ) Total $$8,081.20
Add GST @ 7% 565.68
Grand Total S§ 8,646.88

TOTAL: SINGAPORE DOLLAR EIGHT THOUSAND SIX HUNDRED FORTY SIX AND CENTS EIGHTY
EIGHT ONLY

CHONG PICK SU PEPSI For RICARDO AUTO CENTRE PTE LTD
T

CONFIRMED & ACCEPTED BY AUTHORISED SIGNATURE




