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From: Date: Veh No: »P/(’X jfj.j‘?w Regn: /Zf /j
Estimated Cost: . E Type: @ M.Cycle /Bus/Van / Lorry  Taxi / Prime Mover/
QDM,WSITP RES/QD RES/EVA/INVIMY Truck/ Traller or e .

Toqﬁc{ Vehicie No: ) [ Make: 70‘7 A P2 aﬂ} cc ’g ?0.;
at Workshop mis Hrea O Koo, _|Coow ML [ b AC:  Insured/StdINI/NA
of N | SpReading _:_fj_' HZ_?-:/ TRadio: Insured / Std / NI / NA
Insured: e |EngMo: o
Poficy No. Tl PR | C/No: /U/?Z_{é’i ' Cog ?Z/}Z
CaimsNo. _ AgfL DpppD 0020 2(F - Gen. Cond: $683¥ Fair | Poor / Burnt
Sum Insured: Excess: Steering: Inotd@r/ Jammed / Leaked / Bumnt or
(Client's Reot;r:i-)_- BN Brake: In@HJammed!LeakedJ Burnt or g
Mako of Ven: Modi: NIl | SIRT! STO ARIm or N T
Tyre Size: F: v / Ty /JI 75
(Palicy Condition) R: . —
Remark: The veh had commenced ts NIS | O5SM | BS/DUN/EXNOVA/ GY/ Fs 1 LIZA I MIC | OHTSU / PIR / SUMI | )
repalr at the time of Inspection. TOYO ! YOKO or & ,"“”‘:/
Bal. or Market Value: 8 ?7/(’ Eron| i fl;.f
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. ? e
GIA / PR Saen: ——%—Cmslstem?:Yés orNo UBaIMT mm L/8al. H_wj i mm
Est. Repairs; 0¢ days Res.. Yes or No D.O.A:ZQ_{_ZZ D.O.L ZZ// /Zﬂf)ﬁ
Lum Sum: __Z_Q__ % 3Val.: Yes or No Survey held at L e Fan,
CA | REV | REP. | 24 HRS Des. of Da&m‘a}?: F;é::ear 10IS | NsuIc! Rooftop or
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Date: ______Person Contacted: - The UIC | Chassis frame / Body Structure affectad due to colision,
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N
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KIEN CHEONG AUTOMOTIVE

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-26 SINGAPORE 575644
H/P : 81259406 FAX : 64550902

The Motor Claims Dept. DATE : 26/1/2022
India International Insurance / //) Y 325&/4 VEHICLE NO : SKX 5835T
(LKK) MAKE/MODEL : Toyota Axio
% ¥y A% 7 Yzins  ACCDATE : 8/1/2022
7
ESTIMATE 7~
S/N PC  List Items Page. 1. AMOUNT S$§
1 1 Front bumper Yn 51560
2 1 Front bumper retainer = A, 17710 —
3 1 Front RH head lamp Tem 58030 22—
4 1 Front RH fender J 1’( 73138 "
5 1 Front RH fender inner shield Sn 37125 K
6 | FrontRHkunkle ¢ 7%#-F¢ 4 56160 A
7 1 Front RH lower arm 2rf 37125 =
8 1 Front RH wheel bearing Ve 230.10 =
9 1 Front RH shock absorber ¥/#-95 F Sy
10 1 Front RH shock absorber mounting S~ 27150 X
3,867.90
Less 25% 966.97
2.900.93
Special Items
1 1 Front bumper clip 1o, 30.00 —
2 1 Front head lamp clip MV 2000 X
3 1 Front RH fender clip A 20,00 X
4 1 Front RH fender inner shield clips s 30.00 X
5 1 Front RH tyre rim < 280.00 —
6 1 Fromt RH trye T~ 180.00 X
560.00
Labour Charges o "
1 Wheel alignment %ﬁ%é’?ﬁ%rﬁm\:m; e 150.00 0{’(
2 To check up electrical wiring » To resurvey before/ffer spray painting 80.00 Zey
3 Anti rust R g R 100.00 Ze¢
« Pars prices are subjact to confirmation
4 To remove and fix under carriage « Third party survey 's cn a “Without Prejudice” basis 450.00 2oo(
5 To respray painting & etc * No illegal modificationi(s) is a'twed 600.00 ¥&er 4
6 Panel beat, remove and replacing ab#)ve éﬁmﬂ'ﬁﬁa‘fﬂpmmﬁ A qu::gsdcandpany 1,000.00 ?&é{
2.230.00
Acknowledged by Repairer
Totdl Refair Cost 5,690.93

(S/DLS :

Five Thousand Six hundred ninety and cents Ninety-three only.)



SC1R22180007 / City Auto Pte Ltd

ENTRY DATE & TIME: 08/01/2022 16:35 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (08/01/2022 16:35 (SGT))

@ 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

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 liability.

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.

@ reporting m b d to th or inve

ANy 1a g 0 referre 8 Police gstigation
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/01/2022 16:35 (SGT)
07/01/2022 23:55 (SGT)
Singapore

SIMEI STREET 1
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 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 Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SC1R22180007

SKX5835T

Yes

ASIA CARZ AUTO
SXXXX402E
philipkoh888@gmail.com
(Phone) +65-98581286
+65-98581286

Toyota
Axio

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5115406146-01-000004

DRIVO CLASSIC

PHILIP KOH CHEE BOON
SXXXX861D
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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 anybady 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SC1R22180007

12/12/1977

Outdoor

16/09/2002

19 YEARS AND 4 MONTHS
Male

(Phone) +65-98581286
philipkoh888@gmail.com
BLK 234 CHOA CHU KANG CENTRAL
#07-19

680234

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

MICHELLE
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

SLK5203Z
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
TENG KOK ENG
(Phone) +65-93208111

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SC1R22180007

PHILIP KOH CHEE BOON

Male

(Phone) +65-98581286

BLK 234 CHOA CHU KANG CENTRAL
#07-19

680234

SKX5835T
Yes
No
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SKETCH PLAN

SKETCH PLAN

O 22 st f (Smg) 00 PP

A

ETE e m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F) QxSRI+
®) UK. L2022

Thsc vl To T ok gtklk‘(l{’\ﬂ‘ oL TP Dy

DECLARATION
i/ We declare the foregoip 1 pagticulars are true in every respect.

=) v

Vholder's Slgnature chrTSignatwe
Dat¥ & Tirne: (if driver is not the policyholder)
Date & Time:

@Accident report SC1R22180007

CITYAUTOPTELTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
Tel: 6453 1235 Fax: 6453 7944
{Claims Section)

Reporting Centre Persennel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #2

@‘ Accident report SC1R22180007

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 1o 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 mlswpxcsuﬁatmn or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.
5. Any false reporting may be referred to the Palice for investigation.

6. The report will be farwarded by the insurers of Lthe GIA Recards 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. 8y the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report heing made available aforesaid.

4, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or progess my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) whe have insured vehicie(s} invoived in this accident {ail insurer{s} who have insured
vehiclels) inveived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorily {such as the police}, for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{i1) investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me,

{iv) admimistering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, hantling and/or dealing with my claims.(collectively the
“Purposes”|

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] oy Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so coilected under (d) above may be shared / disclosed:

(i) toallinsurars andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court arders.

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Esl
Singapore 575643
Tel: 6453 1235 Fax: 6453 7944

(Claims Section)
Policyholder's Signature Drwer s Signature Reporting Centre Personnel's Signature
Dat’& Time: (I driver is not the policyholder) Name:
Date & Tune: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

QTR R

20220108/2033

10of3
Report No. T/20220108/2033

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/01/2022 12:02

Vide Report No.: Station Diary No.:

71

" Informant's Particulars

Name of Informant;
PHILIP KOH CHEE BOON

Address:

APT BLK 234 CHOA CHU KANG CENTRAL #07-19
SINGAPORE 680234

ID Type / ID No.: Contact No.:
NRIC NO / S7773861D Home/Office: Mobile: 98581286
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 44 12/12/1977 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Date/Time of Type of Location:
Recidarit: Others Drive: Accident: Car Park
No 07/01/2022 23:55
Location:

SIMEI STREET 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving vehicle - rear to head ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKX5835T | Car TOYOTA COROLLA | White Slightly 1

AXIO 1.5X A Damaged
SLK5203Z MAZDA MAZDAS3 4- | Blue Slightly |0

DOOR Damaged

SEDAN 1.5L

SP.6EAT




108/2033

9 swesrore A

Police Station Of Origin: 2.0f 3
Hougang N.P.C Report No. T/20220108/2033
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and place, | was driving my vehicle bearing vehicle registration plate
number SKX5835T with one passenger onboard. | am a Gojek driver.

| was making a left turn at the T-junction when suddenly a vehicle bearing vehicle registration plate
number SLK5203Z reversed and collided into my front right portion with his rear right portion. Both vehicle
sustained dents and scratches on the point of contact. We alighted and exchanged contact details. No
one was injured at the time of the accident as such the matter was not reported to the Traffic Police. No
ambulance attended to us as well.

After the incident, | felt pain on right arm, back of my neck, as well as my right shoulder. | went to consult
a doctor and was given 5 days of MC dating from 08/01/2022 to 12/01/2022. | am lodging this report as

required.



SINGAPORE ? WA

’ POLICE FORCE 0220108/2033

Police Station Of Origin: 3 6i3
Hougang N.P.C 5 Report No. T/20220108/2033
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan ‘
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
Fi b
Sgt 1 TAY YONG KIAT f/;j'/
B s

Signature Of Interpreter: Date/Time:
Not applicable 08/01/2022 12:02
Officer In Charge Of Case: ) Classification Qf Case:
TP/ AEIT/ | . SR |
SSI TAY CHUN KEEN £y . o
Contact No.: 65476436 oo g o Bele

$lairy s

(T P_‘f’f-“'.iv‘ FLAYEs .

Authentication Stamp
NP168




