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From: Date: Veh No: A / 7/ 5{( Yr Regn: J Fl 2 %
" Estimated Cost: Type: M.Car / M.Cycle / Bus  Van / Lorry  Taxi [ Pime Mover |
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To Inspect Vehicle No: .
Lion (4

dl Workshop m/s

of

Insured:

3IMIZPKF '

Sum Insured: Excess:

(Client's Record)
Make of Veh:

Policy No.
Claims No.

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Markel Value: E /;&/(

NS | OfS

IDAC Accident Rport: Consistent? : Yes or Ho
GIA / PR Seen: —_—_Conslslenl? Yes or No
Est. Repairs: 0 Z days Res.: Yes or No
Lum Sum: L % 3Val: Yes or No

CA | REV | REP, | 24 HRS

Truck | Traller or WQ/ i

< 1) -
Make: 7@ /I/ocp{/ c.c / E ? 7’Z
Colour P Bk Insured 1 Std 1N1/ NA
$p.Reading _Z FF/)  TRato:insuredIstiNNA
Eng/No: -
chvo: EwWwR fo « c«7727,
Gen. Cond: Gét?l Fair / Poor | Burnt -
Steering: Inorérqf Jammed / Leaked / Burnt or
Brake: !n@ruammedueakeu Burnt or B
Modi: NIl /SRRim I STD or -
Tyre Size: F/f/‘r‘aa,;/ /?f/(ff/f

R J2,/,

BS/DUN/EXNOVA/GY /FS1LIZA [ MIC/ OHTSU / PIR / SUMI/
TOYO/YOKO or

Fron|
RB&. mm
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oo ZENT72) oo P /f /242;
Survey held at (170 an,

Des. of Damages : Frt / Rear | OIS | NIS / UIC | Rooftep or

olr

Vehicle: IN /OUT A_—
Date: _ _.PersonContacted: The UIC | Chassis frame | Body Structure affected due to coflision.
_Date/ Time _Action /Instruction . N
NilavamayErya jé,fu Wﬁ&’ﬁ%— 57) -

%/ﬂf? 7@ 5. %« revited fo Clian

5&4&-)
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Onte/Luna. Foe Pass : Prell. Report
an/of @/ﬁﬁ‘ D: Final Report
Cute/Tima, File Raturn 10?7

Add Fee:

st
i

Report Format :
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Smand Cloirs T
Vi il

Days Of Repalr:
Resurvey No. of Trip:

:Site Insp  ($
($

Tech Invs ($

- Interview

Weaekend ($




Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Indsutrial PK 2 Singapore 569541

Tel : 64817221 Fax : 64816131
e 7( Wé as sty
L H Car Rental Pte Ltd 2 //,’y B/ }aa/-u
Blk 5038 #01-405 %
Ang Mo Kio Industrial Pk 2 f-”"’7 A'%z/ @:,&/
Singapore 569541 24/
i
Vehicle No : SMT 7656 C
Make/Model : Toyota Noah
Year 12019
Qty Description Unit Price Amount
Estimate Cost Of Repair
2y,

1 pc Rear ofs tail-lamp lower garnish 224 Yo ﬂ//;:y $355.60 “—
1 pc Rear bumper 25 $1,255.90 “
1 pc Rear o/s bumper reflector 7w $13560 X
1 pc Rear o/s bumper side retainer A $116.80 X

$1,863.90

Less 25 % $465.98

$1,397.92
S Nett
20 pcs Rear bumper clip $2.00 ‘Y $40.00 —
Labour charges
Remove/renew the above parts including knocking, welding & cutting. $700.00 £ Cef
To putty and spray paint $700.00 ﬁ/af
Check and reconnect wiring $20.00 7&/

Total $2,857.92
LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Withoul Prejudice” basis
* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SLOK21CR0002 / LIAN HER MOTORS

ENTRY DATE & TIME: 28/12/2021 12:52 (SGT)
SUBMITTED BY: Pay Shao Wei

VERSION: 1 (28/12/2021 12:52 (SGT))

Nﬁ

%?t’

IMPORTANT NOTICE

1. Please report correctly the details of the accaaem to speed up the claims process.

2 This Form must be

p 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

po| icy liability.

The issue and acceplar'ce of 1h|s Fcrm by msurance cornpan'es is not an admission of policy liability on the part of the insurance companies.

6. This repcr‘t W||| be forwarded bythe insurers cl he CIA Records Management Centre established 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 to the archiving of this report at the centre and to 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

28/12/2021 12:52 (SGT)
27/12/2021 1457 (SGT)
Near 639A Woodlands Ring Rd, Singapore 731639

Singapore

DETAILS OF OWN 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 wh ch vehicle was bemg used at tlme of
accident )

Are you claiming under your own insurance policy for repair to
your vehicle? e -

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SLOK21CR0002

SMT7656C

Yes

L H Car Rental Pte Ltd
2XXKXXTE6TN
carrental.lh@gmail.com
(Phone) +65-97687073
(Office) +65-64817221

Toyota
Nozh
Hybrid

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNAQ00004222101

Yap Choon Kiong
SXXXX384G
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Date Of Birth SR S 26/02/1973

Occupation . ; . o e wm Outdoor

Date Of Driving Pass : , 08/06/1998

Driving experience - 23 YEARS AND 6 MONTHS
Gender . v . . Male

Mobile Number : § : . (Phone) +65-91001110

Alt. Phone Number . . " : -

Email Address : T : danyap279@gmail.com
Address . . . T : : Blk 785B Woodlands Rise #09-82
Address complement - . . ’ 3

Postcode R T e 732785

Is the driver the pohcyholder’) . - No

If No, Relationship of the Driver with the Insured - Paid Driver

Does Driver Own Other Vehicles? i No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver & -

GENERAL INFORMATION QF THE ACCIDENT

Type of Accident i S . " ’ N, Side Swipe
Weather Conditions . ............ ... ... Clear
Road Surface : : . i Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . . .. . - Yes
Was any injured conveyed to hospital by ambulance'? S No
Was any other vehicle or property damaged? . ; : Yes
Number of Passengers (Including Driver) ! . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . . No

DETAILS OF POLICE ACTION

Was the accident reported to the police? A S W No
Was notice of intended Prosecution given? R No
IFyes againstWhom?' .. uwoasosis s s 5

CIRCUMSTANCES OF ACCIDENT

I was travelling along Woodlands Ring Road, suddenly SHC2639J dash out and hit the side of my vehicle.

ATTACHMENT(S)

Are accident photos available for attachment? ... ... . Yes

Was there any video captured by Car Camera? ... .. ... . Yes

Reasons for not uploading a video of the accident . NIL

Was there any audio recorded? ... .. ... No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number o y SHC2639J

Vehicle Manufacturer . N L -

Vehicle Model sy 3 S e . 4

Vehicle Variant .. ' RECieG R s s

Vehicle Colour .........coooooiiiiniiii S—— -

Vehicle Category ... ..o Taxi

Name of Driver : o =
Contact Number S ; S o —. ”
Address Sy o rs =L . ol W N =

@Accident report SLOK21CR0002 Page 2 of 11




Address complement - ] L _. -
Postcode : n . . -
Insurance Company Name o . - o -
Nature Of Damage ... .. Tl o =
Details of property damaged in acmdent . =
No. Of Passenger (Including Driver) . . . . &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Yap Choon Kiong
Gender : e

Phone No .. . - o o a .
Address .. ; T RS, . .
Address Complement =
Post Code . . T . =
Approximate Age Years Old ; : ; . e
Injuries Sustained . i SN , : i
Injured person in which vehicle‘? Toe -
Were seat belts worn? ... .. . =
Was this injured conveyed to hospltal by ambuiance'? AT “

& Accident report SLOK21CR0002 Page 3 of 11




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly 1he detals of the accident 1o spsed up the clsims process.

2. s Form must be by the F ar a

3. Information provided must be as truthful and accurate as possible, Any w ¥ul msrepresentaion of w ithhokding of materiai facts may
aliow msurance companies o rapudiate policy ligbility.

. The wsue and acceptance of this Formby nsurance comparnies s not an agmssion of palicy [sbilky on the part of the insurance
companies

5 An gporiing may be re : lice
§. Tha report w ¥ be forw arded by tha ingurers of the GIA Recards Menagemen: Centre sstabished by the General nsurance Association
of Singapere (GIA) for archiving and hal copies of this report w # for a fee be mede avalable upen appication by intesesiad parties.

7. By tha lodgement of this report to ha insurers, you hereby consent 1o the archiving of this report at the cantre and 10 copias of the
report being rade svalate aforesad.

& Consent under the Parsonal Data Protection Act (PDPA}

Tunderstand. acknow ledge, agree and consent thet

{a} My mnsarer , my workshop and the General Insurance Association of Singapore ("GIA ) rray/are permatod o coliect, use, dsciose
andior precess my personal data/personal nformation set out in this ffarr and any other personal informaton provided by e or
possessed by my insurer {colectively the “Personal Information’ and disciose anc transfer such Personal formatian fo 88 insurer{s)
 ho have inisured vehicie(s) iwolved In this accident (al msurar(s) w ho have insured vehicks) mveved in this socdent shel be
cofiactuely reforred 1D as the "Insurars’), the hsurers' aw yersdaw firma. the Monetary Authorty of Singapore and any relevars
government agency/authorty (such as the police). for the purposels; of :

{i; progessing, handling andlor dealing w th rry clarms ncliding the seftiement of the chirs and any necasssry Muastigatons raksting to
the claims;

{ii) invesligatng the accident andior ay clairs;

{ié; carrying out sndior dealing with my instruttions or responding o any enquities by me;

¢iv) adeministaring my ciaims dinchiding the rang of correspondence, staements, invoices. reparts or NOBGES 1o me, w hich couid invole
disclosure of certain personal data about me 1o bring about delivery of the came a8 wel as on the exiernal covar of envelopesimail
packages?; andfse

{v} comelying v Al applicabile sw in administaring, protassing, hardiing andfor dealing w ah my claims,

{cofectively the "Purposes™)

(b} ah msuren(s) whohave insured vehiclelg) involved in ns accident and the heurers’ wyersiaw firms. may/are permitied 1o collset,
use, disclose andlor process ny Personal information for one or more of the above Furposes: and

{e} my Personal information may/can be dscloaed by any of the Inaurers sndfor G to their third party service providers of ageals
{including their lawyersiaw tieme ), which may ba sied ouiside of Singapare, for one or more of the sbove Rurposes

L cAR RENTAL ETE 1B /4,'%; &

Folicynolder's Signature / Oate & Drwer's Sgnature (K drver s ot the poficyheides) / Dale  Vinessed by Reporiing Centre
Tire & Trrer Personnel

Sketch Plan

¥

@& Accident report SLOK21CR0002 Rage 40711




SKETCH PLAN #2

Describe Circumstances of the Accident

T W —tp. ity 2l Undloads é&‘ Doncl . Gdidpn (3 SAC
%257 dpdn vt o 0L G o Ly valbi¢lg

Declaration

¥ declare the foregong perticulars ase frus in SUEry respect,

LH CAR RENTAL PTE LTD ,/”S/

£

.

Policyholder's Signature / Date & Criver's Signature (If dreear  not the pokeyholder) / Date
Trme & Tire

@ Accident report SLOK21CR0002

Witnessed by Reporiing Cantre
Fersormel
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