REF: S/m 7

00015 O/EVW l

Eenis |
Ass. Rec. BY: \ \\ TV
- ASSIGNMENT

From: Date:

Estimated Cost:
To lnspéct Vehicla No:
at Workshop mvs
of

Insured:

Policy No,

Clalms No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

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

o8

Bal, or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
ClA / PR Seen: Conslstent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: IN/OUT

Date: Person Contacted:

Veh Not CLWYWP YrRegn_ ) z(w[/(;

Typa: (.Cap) M.Cycla / Bus | Van | Lorry | Tax! | Prime Mover /

Truck / Traller or
Make: SUh’/ﬂ’ Ibﬂﬁﬁ/ ce )
Colour S w AIC:  Insured / Std / NI/ NA
spreadng [ 07) /L) TiRadio: Insured | Std | N1 I NA
Eng/No:

oo JFISTUKSS0Ug 7R S8
Gen. Cond: Geod / Falr / Poor / Burnt
Steering: Ing7de? | Jammed / Leaked / Burnt or
Brake: Ir@ﬁc‘rl Jammed / Lezked / Burnt or
Modi: NIl //Rim 1 STD ARIm or

v Q0L/CERIT
/)

Tyre Slze:

R:
BS /DUN/ EXNOVA/ GY /S LIZA {flIG) OHTSU 1 PR/ SUMI/
TOY0/YOKO or

Eront r Rear

R/Bal, J mm R/Bal. mm
L/Bal. e mm L/Bal. mm
D.OA. D.O.l

Survey held at \4()1’ Cr f Magf

Des. of Damages : Frt / Rear | O/S | NIS | ﬁlc | Rooftop or

Fat

The UIC / Chassls frame / Body Structure affected dus to collislon.

Dzte [ Time |  Action/ Instruction

MI=0% K

DatlTine, Fi Pass 07 D: Prell. Report Days Of Ropalr:
1) l I: Final Report Resurvey No. of Trip: Survey Fee: e
Date/Time, File Return 107 Transportation:
2 Add Fee: :Slte Insp  ($ )| —sers_s | s
tInterview (8 )| Pholos
Report Format : —— Tech. Invs (8 )| oers
LumpSum/1B.L(S ) :Weekend (8 )
i TOTAL i
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view .
Estimate
Date 01 / 24 / 2022 001 / 001
r Nane SLCO798P Tel (Hone)
Tel (Office)
Address Te! (Portable)
Fax
Modal Name 513
bl Body Mode! SJGDKKS
Vin-Code JF18JGK8566072238
#
Part Number Part Code Name Part Code 0ty Price
8400256232 LAMP ASSEMBLY-HEAD LEFT P ﬂk FIG-840 840018 1 2, 380. 00
8663686350TQ | ébVEﬁ"A§SEﬁ§E?#LAMb'wASHEk"NOiﬁ"”’”" FlG-877 866360A | 1| 5550
8663656371 NOZZLE-LAMP WASHER, LEFT /] FIG-877 866360 1 81.40
5770986011 BUMPER FACE-FRONT _ 1) FIG-590 57704 1 610.50
5773156130 | COVER-FRONT BUMPER,LEFT 2 FIG-590 577318 | 1 13.00
5773186090 | COVER-FOG FT 500 849530 | 440
LIGHT, LE o FIG-590 849530 1 4
5770756030 BRACKET-FRONT BUMPER SIDE, LEFT,_~ M FIG-590 57707G 1 T 13.00
5770786010 BRACKET-FRONT BUMPER CORNER,LE 2 FIG-590 57707AG 1 37.00
FT ¢
5772256020 ENERGY ABSORBER-FRONT BUNPER ) FIG-590 57705 1 129.50
i
ST1205602040 | Ferder Frent Lett - il : -
A\ = /M Sub-Total R
Total 3,364.30
Tax 0.00
Grand Total 3,364.30
Y ,‘ to C ," nce notify
i i b ..-:iw_':';},:'-h-'llcmo Grand Total
«: ] f [ .)/ ‘)
I 36U\, %0
—————— |
{ Tel
Ackniowle doed !"ll/ l"i-‘,}"&)'rl'
Signature; |
Data: . . P . = &
http: /}oeallmst;58089/subaru:§99./9!_‘U‘PFQJWW_Page-hlml ?_ver=20200608013153155 1/24/2022
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SME14068

Motorimage @
19 Lorong 8 Toa Payoh sSUBARU
Singapore 319255
ES 3/ QUOT .
REG NO: SLC9798P MODEL : FORESTER 2.0XT AWD CVT
REF NO: YEAR: 31-MAY-2016
ENGINE NO: FA20A930996 CHASSIS NO: JF1SJGK85GG072238
DOA: 17/01/2022 TOA: 1700 HRS
TYPE OF CLAIM: 3R° PARTY | INS COMPANY: CHINA TAIPING
SN NATURE OF JOB AMOUNT
1. | TO REMOVE AND REPLACE FRONT BUMPER,ENERGY $1740.00 (|79
ABSORBER,LHS FOG LAMP COVER VR4 :
2. | TORESPRAY FRONT BUMPER, ENERGY ABSORBER AND LHS $1440.00 ifo
FENDER byr X J ) ’
3. | TO CONDUCT FRONT LIGHTING TEST $150.00
4. | SUNDRIES $100.00 7p
5. 7
6.
7.
8.
9.
10.
Total Labour | $3430.00
St cln@ike o (im

DATE APPROVAL:
TIME APPROVAL: R -
SURVEY BY: N/ AW Z
HP / EMAIL: WUKINNE P e
BEFORE PAINT: ST b ¢
DAYS GIVEN: i
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SN072211000M / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 18/01/2022 15:54 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent

VERSION: 1(18/01/2022 15 54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont carreqtly the details of the

2. This Form must be completed by the Po

3. Information provided must be as truthiyl

policy liability.

4. The issue and acceptance of this Form by insuranc
May ba referred to the Pollca for Investigation,

6. This report will be forwarded by the insurers of the

and that copies of this repont will, for a fee, bo made

7. By the lodgement of this report to the insurers, yo

and accurate as poss

accident to speed up the claims process,
licyhalder and/or the Autharised Driver

GIA Records Management Cantro established b
available upon application by interested parties.

U hereby consent to the archiving of this repont at the centre and ta coples of the repont being mada available aforesaid.

ible, Any wilhul misrepresentation or witholding of matarial facts may allaw insurance companies to repudiate

@ companies Is not an admission of policy llability on the part of the insurance companies,

y the General Insurance Assoclation of Singapors (GIA) for archiving

= |

Date of Submission

Date of Accident

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

18/01/2022 15:54 (SGT)

17/01/2022 17:00 (SGT)

Singapore

BLK 475 JURONG WEST STREET 41, OSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Na
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 SN072211000M

SLC9798P

No

KWAN WEI HOONG

S$77311098
KWANWEIHOONG@GMAIL.COM
(Phone) +65-96918399
+65-96918399

Subaru
Forester
XT

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117988463-01

KWAN WEI HOONG
§77311098

Page 1 of 14
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Date Of Birth
Occupation l::t)i’r:r::m”
Date Of Driving Pass 11/03/2004
Driving experience 17 YEARS AND 10 MONTHS
Gender Mala
Mabile Number (Phone) 10506918399
Alt. Phone Number +05-00018399
Email Address KWANWE lH()()NO@(WNL.COM
Address MK 475 JURONG WEST STREET 41 104-370
Address complement "
Postcode 640475
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured '
No

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

Collided into Parked Vehicle

Type of Accident
Weather Conditions Clear
Road Surface 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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? Yes
Police Station Name Jurong Division Headquarters
Police Stztion Phone No (Phone) +65-18007910000
Alt Police Station Phone No (Fax) +65-68965647
Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
No

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT : J/20220118/7042 AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there zny video captured by Car Camera? No
No ‘

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

SKN7255G

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle

@ Accident report SN072211000M Page 2 of 14
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Address (Phone) +65-92333479

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

:
2
i

Page Jof 14
#Accidemremnsmnzuoou!
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the

2. This Farm must be complet e Pl

ance companies to
facts may aflow insur d is not an admission of p

4. The issue and acceptance of this Form by Ins
companies,

secident ta speed up the claims process.

ny witful misrepresentation or withholding of material

anles olicy liability on the part of the insurance
urance comp

I O g
rds Management Centre established by the General Insurance

by the insurers of the GIA Reco his report will for a fee be made available upon application by

6. The report will be forwarded
Association of Singapore (G1A) for archiving and that coples of t
interested parties.

tre and

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centr 10 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted to collca use,
disclose »n;!lor process my personal data/personal information set out in this [form] and any other perscnal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personai Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have mnsured

vehicle(s) involved 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/authority [such as the police), for the purpose(s)

of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to Bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, hand! ng angyor dealing with my claims. (collectively the

“Purposes”)
() allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} my Per;oml l'n!ormauon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers,law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) -y Perwr"lal 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.

fe) the information 5o collected under (d) above may be shared / disclosed:

{1) :o al:nsure;u and/or any other third parties that 255ist in evaluating, investigating, controlling or managing fravd,
€gulators, law enforcement and government agencies as reasonably required for the purposes stated, of

() for complying with requirements under any regulations, laws or ¢ ourt orders

-

SRS Bgetm i DR 7 T

Diate & Time: ’13‘“,23232 (1f driver is not the policynalder) P VINCENT SOM
S i NAC/FINNo  §991138

; 14
& Accident report SN072211000M page 4 of
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SKETCH PLAN #2

REVERSING VENICLE

POINT OF IMPACT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

POINT OF MPAGT
4A:‘swmvwmﬁ'eovmcm |
B :SKNT2956 -

REFER TO POLICE REPORT : J/20220118/7042

7

DECLARATION

1/ de nezlar; rhe foregoing particulars are true in every respect

l-’!; nq ht;id(: Fi S'g;alur 3
Date & Time:  18/01/2022
1600HAS

® pccident report SN072211000M

Driver's Signature
(if deiver s nat the policyhalder)
Date & Tine:

Roporting Centre Personnels Signature
Name: VINCENT SOM
NRIC/FINNo. 5991138

Page 5 of 14
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police S&gﬁon o, 8rigin
vision

m:g\g West Avenue 5 SINGAPORE

649482

Tel No:1800-7910000

T
J/20220118/7042

Tof1 '

Report No. J/20220118/7042

Date/Time Report Made Vide Report No. tation Diary No.
18/01/2022 12:47 .
Name Of Informant Address
KWAN WEI HOONG 475 JURONG WEST STREET 41 #04-370 SINGAPORE
640475
ID Type / ID No. Contact No.
NRIC NO / 877311098 Home/Office: Mobile:
96918399
Nationality Email Address
SINGAPORE CITIZEN KWANWEIHOONG @GMAIL.COM
Occupation Sex Age Date of Birth |Race
Graphic designer Male 44 10/11/1977 __ [Chinese
Institution/School Name Language
English

Date/Time Of Incident
17/01/2022 17:00 - 17/01/2022 18:00

Location Of Incident
475 JURONG WEST STREET 41 #04-370 SINGAPORE

640475 ’

Brief details.

An ambulance SKN7255G bang into the front left side of my car SLC9798P which was parked in the
parking lot. Nobody was in the car and a note was left by the driver of the ambulance.

Signature Of Officer Recording The Report:

Not appficable

Signafuré.-O}Vlme;rpr;etér:' -
Not applicable

OmcerlnChaegeOf Case:

SVERSEESERE.  Sgnpes

|Signature Of Informant:
| The identity of the person making this

report has been authenticated by Singpass.
{No signature is required.

|
| patemme:
118/01/2022 12:47

|
| i
|
|

.C!assif;catuon Of Cé—é; »

Accident report SN072211C00M
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