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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly me delmis of tha ucddent !u speed up Ihs claims process
/o orised Drive

| facts may allow insurance companies to repudiate

2. This Form must be comnl

3. Information provided must be as lruthi‘ul and mxurala as Dossible Any wmul misrepr

isnotan

policy liability.

4. The issue and ancepunoe of this Form by in:

1 07 of

of policy liability on the part of the insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

2 jon
6. Thls mpoﬂ wﬂl be fmwarded hy ‘lhe insurers of lhe GIA Racnrds g
Dot b

1t Centre

d parties.

and that copies of this report will, for a fee, be made

upon y
he archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consenl lo 1

Date of Submission

Date of Accident

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

DETAILS OF OWN

07/12/2021 15:42 (SGT)

07/12/2021 10:08 (SGT)

Whampoa W, Singapore

slip road Whampoa West into Bendemeer Road

Singapore

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 Nole Number

DRIVER

Name of Driver
Company Reg No

@& Accident report §60221C70003

SLJ3938E

Yes

Aqua Finesse Swimming School
52996020J
alebearsg@gmail.com

(Phone) +65-97437321

(Home) +65-97437321

Citroen
C4

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114622066-01

Aqua Finesse Swimming School

529960204
Page 1 of 14




NOTI

1. Fleasa report correctly the delails of the accident to spead up the claims process.,
2. This Fermrust be completed by the Policyholder andlor the Authorised Driver.
3. hformation provided rrust be as truthful and accurate a6 possible. Any wiful misrepresentation or w thholdng of material facts ray
iow mnsurance corpanies o repudiate policy liabjlity.
. The issue and acceptance of this Form by nsurance comrpanies is not an admission of polcy liablity an the parl of the insurance
ompanies.
. Any false reporting m r h or investigation.

The report will be forw arded by the insurers of the GlA Racords Management Centre established by the General Insurance Association
' Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested partes.

By the lcdgemeont of this report to the insurers, you hereby cansent to the archiving of ths report at the centre and 1o copies of the
port being made avaiable aforesaid.

Consent under the Personal Data Protectian Act (PDPA)
nderstand, acknow ledge, agree and consent that :
} My insurer . my workshop and the General nsurance Association of Singapore (*GIA™) may/are permitied to collect, use, discicse
dior process my personal data/personal information set out in this [form] and any other personal inforrmation provided by me or
ssessed by my insurer {colectively the “Personal Information”) and disclose and transfer such Personal Information to a8 insures(s)
ho have insured vehicle(s) invacived in this accident {all insurer(s) w ho hava insured vehicle(s) involved n this accident shall be
factively referred o as the “Insurers”), the lsurers' law yersiaw firms, the Monetary Autherity of Singapore and any relevant
vernment agency/authority (such as the police), for the purpose(s) of

processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating o
2 claims;

investigaing the accicent and/or my claims;
| carrying out anc/er dealing w ith my instruciions or responding 10 any enguiries by me,

) administering my claims (including the maing of correspendenca, statements, invoices, reporls or notices o ma, which condid involve
iclosure of certain perscnal data about me to bring about delivery of the same as w ell as cn the extemal cover of envelopes/mad
ckages): and/or
| complying with appicable law in administering, processing, handling and/or dealing with my ciaims
slectively the "Purposes”)
| all insurer(s) who have insured vehicle(s) involved in this accicent and the hsurers’ law yersiaw firs, may/are perrtiec 1o colect.
e. disclose andar process my Personal Information for one or more of the above Rurpeses: and
i my Perscnal Information may/can be disclosed by any of the hsurers anclor GIA to their third party service provigers of agents

cluding their rsfaw firms), wLhich may be sited outside of Singapore, for one or more of the above Furposes.
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by

T POON SIANG SEOW

171 ' :

i Ia

S. i = =
in MungFAumcily. No. 160 Sin Ming Drive, #05-13, Singapore 575722,

Tals
ol 6453 751 ax: 6453 Bo4e

Dear sir

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

L8, & ¥d5ef

e

Estimate cost of repair to vehicle no. SLJ 3938E

To supply
1. Tailgate Z¥%50
2. Tail gate lock
3. Tail gate Logo
4. Tail gate badge CITROEN
5. Tail gate badge PICASSO
6. Tail gate badge c4 bluehdi
7. Tail gate badge
8. Tail gate lower garish cover
9. Tail gate rubber
10. Tail gate damper x2
11. Rear panel
12. Rear panel top garish
13. Rear bumper
14. Rear bumper reinforcement
15. Rear bumper reflector x2
16. Rear bumper sensor
17. Rear bumper retainer x2
18. Rear bumper lower cover
Labour charges e/ I
Rust proofing
Panel beating
Spray painting

Total
Your faithfully
Q:o’;/

ALBERT POON

om‘lll :

ort F
o Bk (5

ump Sum

S 2,879.50 ~

7 17935 R
A 68.00 X
~n 5800
An 65.00 £
A~ g500 X
e, 50.00
Fe~ 73095 K
/u 196.80 X
S 43950 ¢
/%  886.80
fn 25475 x
Ben 1,329.00 —

A ‘sego0 T

Hueloer 35440

10000 Zel.
120000 oo
1,000.00 fa,(

11,095.05

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/atter spray painting

» To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

© Third party survey is on a“Without Prejudice” basis

* No ilegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
beWaqu|mcomF

Acknowledged by Repairer
Signature:
Date:




