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Date: __

Veh N
Typo: @ M.Cycte / Bua | Van I Lorry FTaxi| Prime Mover |

SURAGOG verem 2117

m@ﬂ;umﬁmg_mummy Truek | Trallor of . .
To Inspect Vehicle No: . Make: 'ml\/fyh ESWQ e "L

at Workshop m/s R (17 AG:  Tnsured /Std I NITNA
o 8 Reading % T/Radlo: Insured | Std 1 N1/ NA
Insured: Eng/No: . ’

Policy No. CMNo: AC@W ! -
Claims No. D22000466MFCV Gen. Cond'@lFalrlPoorlaumt ) :
Sum Insured: ‘ Excess: Steering: n-ea}r: Jammed lLaakedlBumt or

(Clients Record) Brake: In@ldammedn.eakedlaumt of
Mzke of Veh: Modi: NIl | §/Riqa [ STD ARE
, Tyre Size! F: % QOR / 8

(Policy Condition) R: T
Remark The veh had commenced its NS | O @ DUNJEXNOVA | GY  FS I LIZA [ MIC OHTSU [ PRI SUMI/

repair 2t the time of inspection. f | ToY01YOKO or - ’
82l. or Market Value: ik Front Rezr
IDAG Accident Rport Consistent? : Yes or No red, 1o - R g mm
GIA | PR Seen: Consistent? : YesorNo - wea. & mm UBal 5 - __mm
Est Repalrs: 4 days Res: YesorMNo oon J5JT 110 D.OL jlgﬂ_[:
Lum Sum: 9 - 3Val: Yes or No Survey held at Jhily 3})“ ‘FM't "~
cA | REV | REP. | 34HRS Des.ofDamages:FrthR(;Z’rfl OISHWSIUICIRooﬁopEr
Vehicle: INJOUT ] -
Date: Person Contacted: The U/C I Chassis frame | Body Structure affected due fo colision.
Date Time Acﬁori/f Instruchon
Steve finalised LS $3150 4 days (Red-$3856-33:55%)

{\\Yr\
.

DalefTire, Fie Pass U7 [:]: Preli. Report
1) 29/03 Typist E] Final ﬁeport )

DatelTins, Fila Retum (o7

2

Repaf ovael TP

—

addFee: [

Lump Sum [ FBe(s 31 _5_(_)_ )

Days Of Repalrt 4

p—————————
Resurvey No, of Trip: 1 Survey Fee:
Tnsportebon:
Site Insp (¥ )| sers_sl
sIntorview (¥ )| Protes g
1 Tech, Invs (3 )| e
£ J % ;
1 Wealand (4 )
THTAL E
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BLOCK 1009 BUKIT MERA}

4 LANE 3 #01-90 SINGAPORE 159723 TEL: 62
Email: shufatt@pacific.not.sg
Co. Reg. No, 00062400M GST Reg. No. 09-062400-M

Our Ref® WSK/qw/SF-quo

18" February 2022

MS First Captial- TP

SLR 9606 G TOYOTAE STIMA

Spare Patts

Rear boot. / 0 ﬂ

730119 FAX: 6270 7065

70 4200
Gy 5500

1
1 Rear boot logo.  / /3
1 Rear boot ‘Estima’ emblem. ’ o ” (
] Rtrear boot inner stopper. X
1 Rear windscreen moulding. ~* /K¢
1 Rtrear bootreflector. - ff ()
1 Rtrear tail light. ~ R
1 Rear bumper.
1 Setrear bumper clips. ¥
2 Rear bumper side retainers. @$61.70 X
2 Rear bumper sensors. @$310.90
1 Rear windscreen inner seal. - ”{(
] Rear windscreen sealant.
~ K
Less 25%
Labour To knock, straighten rear support panel, rear inner panel,
rear lower panel, rear side panel, rt rear fender, rt rear
fender inner panel, rt rear floor board, renew rear boot,
rear reflector, rear lights, rear bumper and assembly.
To respray damaged parts.
To remove, replace rear windscreen.
To remove rear garnishes, carpets, upholstery, rear seats,
side covers to facilitate repairs and assembly.
To remove, replace, transfer rear boot inner lock, outer
lock, inner motors, rubbers, mouldings and assembly.
To reseal joints, reinsulate, anti rust panels and assembly.
Bridgestone  225/50R18
ACRESD- 7137995 Sfé"f’ (Z KK)

LKK Auto Consuliznis hence nofif y
the Repairer of the following:

* Toresurvey beforelafier cpray painfing

s To dicpla; .

enlary

: ler(e) heriurinyed ane
jectto final appro : i

Lompany

cniowledged by Repairer

'/l/ﬂ, 10-0e

{39883
Sertelng [KKady- Com

5%
1853.60
72.20
75.70
29.80
110.60
784.90
667.00
622.10
66.00
135.40
621.80

e s e

5136.10
1259.71
3876.33
1200.00

550

120000 (99
180.00 [29
280.00 §p

150.00 §0
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SS1X222G000 o
1/Shu Fatt Auto Works
SU;RY DATE & TIME: 16/02/2022 12:06 (SGT)
VERMITTED BY: Julia Wong

SION: 1 (16/02/2022 12.06 (SGT))

=0
(¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the clalms process,

2. This Form must be completed by the Dolicyholder and/or the Autharised Drlver
wliful migroprosentatlon or witholding of m

3. Information provided must be as ithful and accurate as possible. Any

policy liability.

4. The issue and acceptance of this
& reporting may be refemed to tha Pollc for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen

atarial facts may allow insurance companies to repudiate

Form by insurance companies |s not an admisslon of policy llabllity on the pant of the Insurance companies,

{ Contre ostablished by tha Genoral Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interested pantlos, } =
iving of this roport at tha centre and to copies of the repont being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the arch

A

Date of Submission

Date of Accident

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

16/02/2022 12:06 (SGT)

15/02/2022 08:45 (SGT)

Singapore

HOLLAND VILLAGE MRT CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company?

Name Of Registered
NRICNo ...

Email Address
Mobile Phone No valicres S S
Alternative Phone No — s akusssasensSomvamseSansbd e bR

VEHICLE PARTICULARS

Manufacturer

Model

Variant . SRPUORUNE J R S R
Exact purpose for which vehicle was being used at time of
accident aoevraiigs .
Are you claiming under your own insurance policy for repair to
your vehicle? e dsnssarnusnonsrar e sesnin i st oA SRS
Vehicle Category . ORI, WU
Transmission S S S’
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 SS1X222G0001

SLR9606G

No

ERNEST TEO QUEE LIM
SXXXX805Z
TEO.ERN@GMAIL.COM
(Phone) +65-91525439
+65-91525439

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300466251QMX

KRISTIN ZHANG WAN JUEN
SXXXX339H
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Indoor

ol 04106/1999,

el 22 YEARS AND 9 MONTHg

““”\H\livh‘lul i Female ,
(ol \fence : 04 RAR e
[y ing PN ("Il()lm) '("){)'!’)-’)430 ‘.('r/"‘
W,n?‘.t" b . !“.'_ﬁ
r\qv‘l;“',‘:‘:::'munw WANJUEN,ZHANC M{)GMMI.,C()M t:a’,-
,M:WI Addross 122 ENGNE AVENUE v

058 )

N\:;::::‘c complement 280674
’\‘ﬂh"‘de

. No
iver the policyholdet? . ‘
g g”;aetlionct:lp of the Driver with the Insured Soouse
(& §
o Driver Own Other Vehicles? . | va
00:.5 le Registration Number of Other Vehicle Ownad by Driver
Vehic 8

Insurance Company of Other Vehicle Owped by Driver
nsurd g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hitand run / Vandalism / Damageq whil
Weather Conditions Clear ' *!parked
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? y No
Number of vehicles involveq in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or Property damaged? ; Yes
Number of Passengers (Inc|uding Driver) . . 2
Ha_s me driver been approached by unknown person(s)
sohcmngloﬁering accident claimg assistance? i No
PASSENGER 1
Name MS TEO
Gender Female
DETAILS OF poyicE ACTION
Was the actident Teported to the police? g etaovers, No
Was notice of intended Prosecution given? . No
If yes, zgainst whom? s
CIRCUMSTANCES OF £ccipeny
PLEASE REFER TO ACCIDENT REPORT,
ATTACH 'l/'\ElIT!E,’p
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN3263T
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
Vehicle Category

Commercal vehicle

@ Accident report 581X222G0001
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MUHAMMAD MUHAIMIN BIN SAMURI

Name of Drivet

Contact Number (Phono) +65-96332634
Address .

Address complement N

Postcode "

Insurance Company Name .

Nature Of Damage "

Details of property damaged in accident .

No. Of Passenger (Including Driver)

@ Accident report SS1X222G0001
Page 3 of 11
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okeTCH P

upORTANT HOTICE

otals of the acaidant 1o apaa
| Mease report corrctly the ¢etas peed up the clams progess,
2 This Formmust be ;gmnmmb , :
O ton provided must be 88 truthfuland aceurate as possible A ;
:'lc':{vc:r:mancs conpanes to repudiate policy Hability Y Wil istepresentation or withtoldng of materal facts may
ol ce of this Form by msurance companies |
4 The iseue and acceptarce TRanies is not an pdmis s jor " s
Rbiow skon of potcy katdty on the part of the nsurance
5 ool
N ; oW Al he insurers ¢f the GIA :
& The repartwi be forw arded by ! & G Records Manageme
of Singapore (GWA) for archiving and that copies of this reportwili for g fege bG' :@:ﬂ:{:’e’:g: :xdaz:;:((:::;a:‘;t;::dc :;:: ::c RS
7 By the fodgemment of (s report to the insurers, you here . ‘ } B o
r,ml?“ beng made svalable sloresoid by consent to the orchiving of this report at the: centre and 1o copies of te
3 Consentunder the Personal Data Protection Act (PDPA)
junderstand, acknow ledge, agree and consent that |
(a) My insurer, ny W orkshop and the General hsurance Assaciatio "GIA®
andior process my persenal datalpersonal information set out in lhlsn bt o] NN oy i 17 St S, e

possessed by my insurer {colactively the * Personal Inform ation [form) and eny other personal inforeration proviced by me cf

: 4 . Bl ') and disclose and transfer such Perscnal nforration 1 al nsurer(s
who have insured vehicle(s) nvalved in this accident (alinsurer(s) who have hsured vehicla(s) swoived in this acc::er.t shalte )

caliectively referred to as the ‘Insurers’), the hsurers' law i
! s yersfaw firrs, th o ; 7
government agencysauthority (such as the police), for the purposes) of AUy Aubaty o Bingapard 483 iy e
(3 :::;:f’f‘-g tanding andior desling with my claims incliding the settiement of the claims and any necessary investgations relaing 1o
() nvestigating the accidert sndior my claims;
{3} earrying out andlor deabng with my instructions or responding to any enquiries by me;

() administering my claims {inchuding the maling of carrespondence, statements, invoices, reports or nofices to e, which could rvelve
dsclosure of certain personal data showt me to bring about defvery of the same as well as on the external cover of envelopes/mal
packages); andicr

{v) complying with applicable law in administering, processing, handing andfor desling wilh my clams.

{cofectively the "Purposes’)

(0) afl insurer{s} who have insured vehicle(s) invelved in this asedent and the nsurers' lzw yers/iaw fiems, mayfare permited 1o cofiect,
use dischase andlor process sy Personal kxfermation for one or mure of tha ahove Purposes; and

{c) my Personal hformation may/can be ¢is closed by any of the hsuress andlor GWA to thelr third party service providers or agents
(including their lwyersiaw tirms), w hich may be sted outside of Singapore, for one or more of the above Purposes.

/

b — W
Potkbynoider's Sgnatire f Date & Driver's Signature (I driver is not the policyholder) / Dete  Viitnessed by Reperting Centre

e (6 |2f 2022 s e )6/2 22 SRR
Sketch Fla R R, o cparles et i

s S

r ™7 RS N DS S D
i | S i A :

*

4|z;4f-"
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SKETCH PLAN #2

was oy Holand Vilge WRT _aac pare m‘rﬁng-{b/

[ e e

Cac pars _\ot,  Mw car  yaas  grarionavy i

e

hazecel  hats Oa.

SMET Hruck began eversina towdeds Ny

T Avied Yo aglect e o beef'««\z\) st he

Conbnved féyers“m_ﬁ topards  my cac il

bt _+pe._bacr dF Y0y (ar.

SMET  dnrVE<s detml’

Musta MMAD MuBALMINg BiN sAMUR)
LILENSE. PLATE — SN 3263 T

MOBILE  — b5 b33 234

Declaration

/ %
E?:yndze‘(s Sgnature / Date & Oriver's Signature (¥ driver is not the polisyholder) / Date Winessed by Reportng Centre
g 16 /.2/_20_).2_ & Tima Ib /-‘/202.7., Persannel
@& Accident report $51X222G0001 Page 5 of 11
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