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- : SpReatng  Z/ 9 §7 TRado: Insured I Std 7 NIZ NA
Insured: _ Eng/No:
Policy No. o CNo: /vcpdp) Jﬂ\’/fo’/-
Claims No, ‘ Gen. Cond: 8@ Fale/ Poor | Burnt
Sum Insured: ———_  Exess: Steering: Inorg€F) Jammed ! Leaked / Bumt or .
(Clents Record) Brake: Inoder/ Jammed ! Leakeds Bumt of
Make of ven: Modl: NI 1@: STO ARIm o
st R Zos/s57277
(Poticy Condition) R: P g
Remark: The veh had commenced ts NS | OS | | BSIDUNIEXNOVA I GYIFS I LIZA 1 MIC  OHTSY IPIR { SUNI
repalr at the time of Inspection. _y TOYO 1 Y6KO or
Bal. or Market Valua: Rear
IDAC Accident Rport: Consistent? : Yes or No . _2_ mn RBa, g_“mm
GIA 7 PR Seen: - Consistent? : Yes or No LBal. nm
Est. Repatrs: 74 f days Res: Yes or No 00A77Z /Z/ DOL 7~ /Z7Zg 2
Lum Sum: _ZQ_ % 3Val: Yes or No Survey held at — o
CA [ REV | REP, | 24 HRS Des. of Damages : Frt @OJS 1 NIS 1 UIC | Rooftop or
7717 % ' Vehide: IN 1 OUT
Dater Person Contacted: The UIC / Chassls frame ! Body Structure aftected due to colision,
Dale / Time Act_ion / Instruction

T e e —— R R,

et ———

Data/Timo, Fie Pass ko? D: Prell. Report Days Of Repalr:

L B _' Final Report Resurvey No. of Trip; N :SurveyFee:

Outa/Time, Fle Rotum lo? — ot |

a Add Fee: :Site Insp (577 _____ ) __s-Rs_ & [ ==
o Interview (s_“____. ) P T

Report Format : N Tech Invs (s oV OMe

Lump Sum /LB.I: (5 ) [ J-weekend s A i
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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.

Tel: 6453 7511 Fax: 6453 8046

Email: sitti1@singnet.com.sg Regn. No. 05396600K

N7 A v7honky”

CHAI THAI MOOI Y4 l?r &
BLK 766 YISHUN AVENUE 3 /{c
#11-295 /uﬂ7 A)%' /4"”
SINGAPORE 760766
379/4,/
Dear sir
Estimate cost of repair to vehicle no. SIT 6248P
To supply
1. Tail boot cover "Zr 1,177.80 —
2. Tail boot damper x2 fin 38080 X
3. Tail boot w/s glass moulding 211.80 —
4. Tail boot inner board €1 580.80
5. Tail boot inner lock Dot 45380 —
6. Tail boot rubber Drt Mt 361 70 I0 Yt
7. Tail boot wiper motor 560.80 7
8. Tail boot wiper arm and blade “~ 12880 X
9. Tail boot outer handle 11880 7
10. Tail boot number plate lamp x2 I~ 12080 X
11. Tail boot cover hassles cable 589.80 7
12. Tail boot logo _ 8170 7
13. Tail boot cover badge SIENTA e, 6970 —
14. Tail gate reverse camera b~ 25000 X
15. Rear panel X 30130 “
16. Rear panel top garish <mt 21180 “
17. Rear spare tyre board cover u. 580.00 —
18. Rear spare tyre panel 7T 880.80 X
19. Rear fender inner garish x2 A7 90180 e/fre
20. Rear fender right 2t 990.80 X
21. Rear fender top fender panel 7 45680 *
22. Rear bumper 'ﬁ 766.20 —
23. Rear bumper towing cover WY 4500
24. Rear bumper sensor Net 35000 Zeoesn—
25. Rear bumper retainer x2 $7715080 ~—
26. Rear bumper reflector x2 i\ 60.00 X
27. Tail lamp x2 Fn 1,005.60 X
28. Rear exhaust box Z 5 { /¢ 950,00 X
LKK Auto Consultants hence noti
the Repairer of the following :nohfy
* To resurvey before/afier spray painting
 To display damaged pary(s) duing resurvey
© Parts prices are subject to confimation
 Third party survey is on a “Without Prejudice” basis
« No legal modification(s) is allowed
T
Acknowiedged by Repairer
Signature:
Date:
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POON SIANG SEOW

Tel: 6483 7811

Sin Ming Autoeity, No. 180 &in Ming Drive,
Fax: 8453 8048  Emall: aittit@aingnet.com.ag  Regn, No, 06306600K

#05:13, 8ingapore 676722,

PG2
Labour charges
Rust proofing 10000 S
;I‘;: remove and refit w/s glass and cushion 35000 4 o/
iring 12000 Ze¢
Number plate £~ go.00 X
Panel beating 1,80000 Poey
Spray painting 1,20000 ¢ Cotyy
Total \Ll 3W oD
Your faithfully
@0'7’)
ALBERT POON
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Report No. T/20211204/7009

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
CHAI THAI MOOI 766 YISHUN AVENUE 3 #11-295 SINGAPORE 760766

Contact No.:

ID Type / ID No.:

NRIC NO / S7982461E Home/Office: Mobile: 91072689

Nationality: Email:

SINGAPORE CITIZEN wopeng08@gmail.com

Sex: Age: Date of Birth: | Type of Informant: *

Female 42 13/04/1979 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: _

Restaurant manager Class: 3 Date of Expiry:

eneral Information ofthe Accident ™~ oo \T fL ' t )

Injury Drink Date/Time of ype of Location:
;)'P% of i Others Drive: Accident: Straight Road
ki No 03/12/2021 16:34

Location:

Central Expressway :

Weather: Road Surface: Road Speed Limit:
Clear Dry "

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

‘Details of Vehicle Involved -
‘Vehicle No.- | Type. ‘Mak Color: Conditio

SJT6248P | Car TOYOTA Silver Seriously | 0

Damaged
SLN2723T | Car HONDA White 1

| Effective " | Expiry Date

[Detaiis of Vehicle Insurance .

Vehicle No. | Insurance Company © .~ - . | Insurance No '
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T/20211204/7009
20f3
Report No. T/20211204/7009

bi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle No, | Insurance Company

SJT6248P | NTUC Income Insurance Co-Operative
Limited

Insurance No ‘| Effective | Expiry Date -

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Driver : oo A TR
Name CHAI THAI MOOI ID No.

Contact No.| 91072689

| Use of Pedestrian Crossing: NA

o B Ly

TS7982461E

Related Vehicle | SJT6248P (Car)

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/12/2021 Date 04/12/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Driver TR TR T LT AN A 1 o BRSNS e e S ST 5
Name TOH YEW CHEY ID No. S$1560317H
Contact No.| 93379238

Related Vehicle | SLN2723T (Car) .

Hospital/Clinic | NIL ‘ Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.
I lodging this report on behalf of myself, Chai Thai Mooi, Nric : S7982461E, my vehicleSJT6248P (Toyota
- Silver colour) hit by another vehicle no.SLN2723T ( Honda - White colour), | was drive along CTE
toward Yishun at the outer lane, the front vehicle brake and stop, | also slowed down and stop, suddenly
a vehicle (SLN2723T) behind fail to stop in time and hit my vehicle from back end.

I feel my head, neck and arm pain, I go to Khoo Teck Huat Hospital to see doctor,

| back to home later, :
ive a me 3 days MC and medicine.

after the doctor consultatation, she g
| have accident photo in my phone.
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ACCIDENT STATEMENT

mmmumawnmmnmm

n must he
TON Droviced MUSE D 38 Tuthiud and accurate 3s possile. wiful misrepresentation witholding of material facts allow i i
Policy Eahany. - = o s PSR N ——
{“e&teaxa\\m\?ut‘ﬁFmb\ nmmsmmmdmm’ insurance companies

S PO MY D MeTeTTeN D the Poliice fo "Wk~ LY ) mhmd“

L\Y\sm\ﬂni'@ﬂ\3‘ﬁ\1ﬂmmdeuRmkhnagmemmessm General Insurance Association Singapore (GIA) for archiving
axna.mmsm‘ihsm“himah&t Nmﬁa\w%&mmmwmmm“ » s

7. Sy 2 hdgemant of £33 ren0 10 Te insurers, you hereby consent 1o the archiving of this reporn at the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 06/12/2021 13:57 (SGT)
ISR, = 03/12/2021 16:34 (SGT)
Exact Location of Accdent CTE, Singapore
Additional Location Information "

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

: Vehide Registration Number SJUTE248P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner Chai Thai Mooi
Mobile Phone No (Phone) +65-91072689
Altemnative Phone No . (Home) +65-91072689
VEHICLE PARTICULARS
Manufacturer Toyota
Model Sienta
Variant =
Exact purpose for which vehide was being used at time of
accident Private use
Are you daiming underyourowmnsmancepolicyforrepalrto o i
your vehide? No - Claiming third party
Vehide Category - Private car
Transmission Auto
cCc : ; : 1500
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Lid
Type of Coverage ‘ s s v Comprehensive
Fleet Policy . TRPONE AR No
Policy Number 5112760312-02
Cover Note Number S— - -
DRIVER
Name of Driver Chai T:g:gooi
NRIC No 57982
Page 1of 16

@’Acddent report $50221C60002
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T NOTICE

PBerce ront COLISCHY 1o Gelad O e ATt R spaed ud the claive process,
2w Sammmes! 0o cprmpletad by the Policyh

A preranen e det e be as truthivland agourate as possible. Any w i representad

Ao maaner coneanes e repudiate poticy lability s = il W hoking of rateri tasts -~
<0Th R 270 ATarplarte o s Rt 0y Osurance corpan:

g nanes smmudﬂ\ssmuc&cym on the part ¢!
“ Any false reparting may be reterced to the Policy
€ The report wit e (arw wrded by the msurars of tha Gl Rrcands M Geree

S 8 FaaRy Surer Q nagemant Centre estabighed b & ca%
27 STZARYNS (SR e archnng and that cepes of ths roport w2 for a fee bo ruce Bvaladle Lpon m?c::mn e{-t;t::;;;::;\'h“
£ By the ggenent o’ ths repart fa the aisurers YU sty consent to th [ 2 g
; \ Sy NG A * th R {

renatt bang rude avalabh afocesad. : e e SR

8. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknow ledge, agree and cansent that ©

the Rsurance

(@} My misurer | my w orkshop ane the Ganorat hsurange Associatan of Sirgaoore {"GIA") moyare permitted to codect use, Sesiose
andier process ny persenal datapersonal information st out in this [forr) and any other personal inforration provided by me of
possessed by my insurer (collectvely the “Parsonal Information') and dsciase and transfer such Pecsonal Rformaton ta sl nturers)
Who have rrsured vehicleds) nvalved mthis acedent (al nsurer(s) who have msured vehehle) inveived o iss azscant shal be
cofustively refermed to as the “lneurers™). the hsurers' law yers b fiers, the Monetary Autharty of Segapore and ary reevant
governmant agencyfaunthenly (such as the polce), for the purposels) of

{)) processing, hancing ardior caring Wah my clams ncliding the seliernont of the clitrs and any necessan Fvesigatons regtng o
the clairs;
{) nvestigatng the accident andiot my claivs;
(=) carrying cut andior dRaling W th my instructons ©F Nasdandng 1 any anqures dy ma ;
(iv) administering my claims (inchiding the maling of correspondence, Statements, MVOTea, FERMS of rotes 1o e, which 3uld Puae
cisclasurs of certan personal data About o to bring KDoUL detvary of the Sara as welas enthe exierral cover of ervelopes el
packagss); andlor
{v) conplying with acpteable kny in admnistering, processing, handing andiar deaing W oy i,

coliectvely the “Purposes”) .
;b) al mzt;'is) who have Meured vehicle(s) involved in this accrient and the haurery’ w yerslaw vy, mayate perrRied 0 cobkell
use, dschse andor process my Rersonal iRfortration for one or Note of tha abave Readses, and

X X ' ot G 10 thed thig By Servite DROVISeNR Of 2381
Pursonat harmation mayican ba dschsed by any of the hmm andaye Q e
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