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§C0922310001 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 01/03/2022 22:18 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (01/03/2022 22:18 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

| 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

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.

porting m referred 10 th olice for in

ANY 18i1Se e gy D€ re e 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

01/03/2022 22:18 (SGT)

25/02/2022 22:20 (SGT)

Singapore

CTE TOWARDS SLE BEFORE ANG MO KIO AVE 3 EXIT
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

v l®

¥ Accident report SC0922310001

SLV3224T

Yes

ALLSWELL MOTOR TRADERS
53192889J
ben@allswellmotor.com.sg
(Phone) +65-98448882
+65-98448882

Toyota
Voxy

Private hire

No - Claiming third party
Private hire

Auto

1800

Etiga Insurance Pte Ltd
Comprehensive

No

M0016024

04/08/2021 - 03/08/2022

SAHROM BIN AHMAD
$7623118D
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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 anybody 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

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

03/08/1976

Outdoor

20/04/2007

14 YEARS AND 10 MONTHS
Male

(Phone) +65-98364242

penndek@gmail.com
BLK 64 KALLANG BAHRU #03-389

330064
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

GRAB PASSENGER
Female

GRAB PASSENGER
Female

Yes

Serangoon Neighbourhood Police Centre
50 Serangoon Avenue 2 #01-02

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

g
¥ Accident report SC0922310001
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Vehicle Registration Number SLF6593S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour 2
Vehicle Category Private car
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) s

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SAHROM BIN AHMAD
Gender Male

Phone No -

Address -

Address Complement &

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SLV3224T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

¥ Accident report SC0922310001 Page 3 of 17
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1. Avase report gorrectly the delails of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. infermation provided must be as truthful and accurate as possible Any wilul msrepresentation or withhoiding of materal facts nay
aliow insurance sompanes to repudiate policy liability

4. The ssue and acceptance of ths Formby nsurance companies & nol an admission of palcy lablity an tha pas of the nsurance
companeas.

5 Any false reparting may be referred to the Police for investigation.

&, The report will be forw arded by the nsurers of the GiA Records Managemont Cantre established by the Genaral nsurance Association
of Singapore (GIA] for archwing and that coples of this repont will for a fee be made availabie upon application by merested parties.

7. By Ihe kdgement of this report 1o the msurers, you hereby consent ta the archiving of this report at the centre and Lo copies of the
report being made available aloresact.

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

lungerstand. acknow lkedge, agree and consent that -

() My insures . my w orkshep and the General hsurance Association of Singapore ["GIA' ) may/ase permitled 1o colect. use, dsclose
andioe peocess my personal datalpersonal information set out in this [formj and any ather personal information provided by e or
possessed by my insurer (collectively the “Parsonal Information™) ang disclose and transfer such Personal Iormation to all NSurer{s)
w ho have insured vehicla(s | involved in this accident (all ingurar(s) w ho nave insured vehicle(s) involved in this accidest shal be
colectvely referred 1o as Ine “Insurers”), Ihe Insurers’ law yersiaw firms. the Monetary Authortly of Singapore and any relevan
governmenl agency/authority (such as the polce), far the purpose(s) of ;

(i} processing, handing and‘or dealng with my chims including the setilement of the claims and any necessary irvestigations refating to
the ciaims;

(4] investigaling the accidant andior my claims;

{#) carrying cut and/or dealing wth my mstructions or responding 10 any enquiries by me:

(v} administering my claims (inchiding the mailing of corraspondence, slatements, invoces, reports or nobees o me w hich could invole
disclosure of certain personal dala about me to bring about defvery of the same as w el as on the external cover ol enveopesimail
packages]; andlor

(v} complyng with appicable law = admaistarng, processing, handing andier dealing wilh my claims.

(callectively 1he ‘Purposes”)

i) all imsurer(s) w ho have nsured vehicke(s) nvolied n this accdent and ¢ Isurers aw yersiaw firme, ray/are permitad 1o collect,
use, dsclose andlor precess my Perscnal hformation for one or more of the abeve Purpeses: and

{€) my Persanal information mayican be dsclosed by any of the nsurers and/or GIA 1o ther thrd party service providers ur agents
{ncluding their law yersdaw firms ), whch may be sited outside of Sngapora, Tor one o more of the above Purpases

r,ﬂl uajn,
Folicyholtes's Stmenlite / Date & re (¥ driver is nat the peficyholder) / Date ‘Withessed by Reporting Cenlre
Time & Time Fersonnel s 12 AT B
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SKETCH PLAN #2

Describe Circumstances of the Accident
Ref  to By Rgort NO: T 0oy | 3005

1 vall IW_ ff_m\!'lﬂ“ ™) \‘&-\50‘1 "\J' u‘l\.‘iﬁ Eﬁﬁﬂ‘&lﬂ“"!ﬁ "‘.Q\_k‘
T T

Declaration

Ve deciare e loregong partculirs are Irue in avery respect.

/“-':";
Policyholder's Signature / Date & Driver's Sigmﬁ@ (¥ driver is nol the policyholder) / Date Witnessed by Repcrling Cenire
Time & Tire Parsonneg

1
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POLICE REPORT

o SINGAPORE
POLICE FORCE

~ police Station Of Origin
NP.C Repor No. T/2022022872005
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880399
REPORT OF A TRAFFIC ACCIDENT
———— " — o T - .
Date/Time Report Made Vide Report No. Station Diary No
mmozz 01:19 110

of Informant: ! Addmss.
| APT BLK 6-6 KALLANG BAHRU #(33-3-89 S\NGAPI’)RE 330()6’.-1

M““Mw pudiige
ID Type / ID No.. Contact No.
NRICNO /S7623118D !Hoqumce _ Wable: 96364242 &

Nationality: TEmai-
WClTIZ‘EN B Speniaee ) ittt
- Date of Birth: | Type of Informant

§4s  |oansore  |Diver & e
Language Institution / Schocol Name

T Driving Licence information:
R DRIVER | Class: 2B2A234A _ Date of Expiry” : S

> TR = _&,,j
Da'e"T' me of Type of Locaton

Accdent | Expressway
\26mpr20222220 %
Road Surface: 3 TRoad Speed Limit.
Dry : 7 =
Traffic Control: Traffic Volume

Anyone conveyed by
ambulance

= T Use of Pedestrian Crossing. NA

@Accident report SC092
D 2310001 Page 14 of 17



POLICE REPORT #2

T iy

2 Yofy
of - Report No. TR0220226 2008

NPC
venue 2 #01-02 SINGAPCRE
- CONTINUATION OF REPORT

S hide's Insurance Certificate to this report. \f you don't have
1o 65474885 stating the report number as referance.

Signature Of informant.

@Accident report SC0922310001 Page 15 of 17



POLICE REPORT #3

Tr20220226/2005

Police Station Of Origin Yol }

Serangoon N.P.C

Report No. T/20220226 .
55&%?% Avenue 2 #01-02 SINGAPORE eport No. 7/20220226/200
Tel No: 1800-4880999 CONTINUATION OF REPORT

Name | SAHROM BIN AHMAD

|10 No. S7623118D
Rd ey e e e ——— -— T — e — S— e . - -
ated Vehicle | SLV3224T (Car) | Contact No.| 98364242

Hospital/Clinic ’; CENTRAL 24HR CLINIC woucﬁﬁ‘““%éﬁiihr | Class. 2B 2A2 3.4A
} | Driving | Date of Expiry. NIL
| Licance &

e Expiry D
Date Treatment | 25/02/2022 e | Expiry Date

2 Date Discharge | 2 022
= _No. of Days granted Modl Leave 03 Degree of 1:‘u° 5|h21r2 =

| Name JOEY INEZ ISABELLE LEE 1D No. TO136135F

ed Vehicie [ NIL

Contact No.} 841802114

Clinic | NIL Class of | Ciass: NIL

Driving f Date of Expiry: NIL f

Licence & |

Expiry Date | i
NIL Date Discharge | NIL |
odd Medical Leave | NIL Degree of Injury | NIL

out 2222hrs, | was driving my vehicle SLV3224T along CTE towards SLE near to exit
. when suddenly a vehicle SLFE5938 knocked against the rear of my vehicle. | then

‘and spoke to the driver. | told the driver o take photos cf the accident and we drove
he road shoulder. We then exchanged particulars.

not injured. | made a check on my passengers and they lold me that they are injured
ded 1o the clinic to seek medical allention, | sustained back and neck pain. | was
i leave from 25/02/2022 to 27/02/2022.

hicle has in-car camera for front and rear.

rwas dented in.
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JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047
H/P: 8299 6103 | FAX: 6909 9592
E-Mail: jwg.claims@yahoo.com

To:
Att:

CHINA TAIPING INSURANCE SINGAPORE PTE LTD
Motor Claims Dept

ACCIDENT INVOLVING SLF6593S [YOUR INSURED] & SLV3224T [OUR CLIENT]
ON 25/02/2022.

ESTIMATED REPAIR COSTS FOR SLV3224T

QTY PARTS AMOUNT
IPC  [TAILGATE Hwee (g12-0v | $ 2406510
IPC |TAILGATE WINDSCREEN MOULDING U < 13550 [S 40720
IPC |TAILGATE CHROME MOULDING CANsAC 58100 |S$ 98820
IPC |[TAILGATE TOYOTA LOGO Htes S 5880
IPC  |TAILGATE 'VOXY' EMBLEM @ ¢ $  103.90
2PC  |TAILGATE NO. PLATE LAMP L+R @ $107.68 EACH W+ $ 21536
IPC  |TAILGATE INNER TRIM BOARD ~Adwnly CVedC hc.on |$1,093.70
IPC |TAILGATE WEATHER STRIP As{ivardh 33135 | $ 72550
IPC |TAILGATE LOCK ey $ 461.50
IPC |[TAILGATE HYBRID EMBLEM “lsc $ 6215
2PC  |TAILGATE HINGE LH/RH @ $104.20 EACH -~ $  208.40
2PC  |TAILGATE DAMPER LH/RH @ $609.10 EACH =i~ $ 1,218.20
IPC |REAR BUMPER Buc 348.20 [ S 1:491.90
2PC  |REAR BUMPER SIDE RETAINER L+R @ $129.92 EACH =+ $  259.80
2PC  |REAR BUMPER BRACKET L+R @ $158.39 EACH =~ S 316.78
2PC  |REAR BUMPER REFLECTOR L+R @ $145.80 EACH = S 291.60
IPC |REAR BUMPER TOW HOOK COVER ok stog yh br-1o [S 9180
IPC  |[REAR END PANEL INNER ™t S 1,205.90
IPC  |[REAR END PANEL OUTER Dk | & (8510 |$ 1420385
IPC  |REAR END PANEL TOP GARNISH otTnac) 045> |$S 38382
IPC [SPARE WHEEL PANEL .t G553 | $ 2,876.20
IPC |SPARE WHEEL PANEL TOP BOARD %t 830-09 | $ 4£409.20
2PC  |REAR FENDER LH/RH @ $2,985.70 EACH it $ 5,971.40
2PC  |REAR FENDER INNER TRIM BOARD L+R @ $868-48 EACH o\clowah _2| $ 1,736.96
2PC  |REAR FENDER QUARTER GLASS MOULDING @ $499.80 EACH 2l s 999.60
2PC  |TAIL LAMP L+R @ 1,389.85 EACH H~ $ 2,779.70
2PC  |TAIL LAMP LOWER BRACKET L+R @ $174.25 EACH +x $  348.50
2PC  |TAIL LAMP PANEL L+R @ $898.00 EACH Ve~ $ 1,796.00
2PC TAIL LAMP LOWER GARNISH LH / RH @ $498.75 EACH ¢ lwﬂ«\f’H $ 997350
IPC |REAR EXHAUST PIPE $ 1,573.90
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1IPC  |REAR EXHAUST HEAT SHIELD .t $  288.80 |y
1PC  |REAR EXHAUST MOUNTING ! $  98.00 ¥
1PC |REAR EXHAUST DIFFUSER COVER Hwt $ 355.00 | X
LPC | REAR KEYLES (EAISOR WA (wme)e 1200 |4 Zor2 L~
o |ReR FEMDER TMUER TREM 204D BRACKET RH v 6331 (21147 | v
4 6 :TZ 3, PARTS SUM: § 34,642.22
| PARTS LESS 25%: S 8.660.56
¥ LS4 15 PARTS TOTAL: $ 25981.67
LABOUR & SPECIAL NETT ITEMS
* TO SUPPLY 1 SET REAR REVERSE SENSOR NF $  300.00 X
* TO SUPPLY REAR END PANEL SEALANT Hsc- S 80.08 So|-
* TO SUPPLY REAR FENDER SEALANT $  80.00%
* TO SUPPLY REAR WINDSCREEN SEALANT Huc S 206:00 Lo|-
x TO SUPPLY REAR WINDSCREEN DAMPING SEAL W $  30.00 A
* TO SUPPLY REAR FLOOR PANEL SEALANT Huc. $  80:00- 20|
* TO SUPPLY TAIL LAMP PANEL SEALANT iy _ $  80.00 %
* TO SUPPLY TAIL LAMP CLIPS H~ 15w, $ 5000 »
* TO SUPPLY REAR BUMPER CLIPS e S 50.00 15|
* TO SUPPLY REAR END PANEL TOP GARNISH CLIPS “ec. $ 56-60 ro!..
* TO SUPPLY REAR FENDER INNER TRIM CLIPS “tc_ S 5600 do)-
* TO SUPPLY TAILGATE INNER TRIM BOARD CLIPS (¢ S 5006 12~
x TO REMOVE ALL INTERIOR UPHOLSTERLY ITEMS TO FACILIATE S 360007 80 l’

REPAIRS
TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS
TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS
TO TUFF COAT DAMAGED AREAS
TO RNR REAR FENDER QUARTER GLASS TO FACILITATE REPAIRS
TO RNR REVERSE CAMERA
TO RNR REAR WINDSCREEN TO FACILITATE REPAIRS
TO RNR TAILGATE MECHANISM TO FACILITATE REPAIRS
TO RNR EXHAUST SYSTEM AND ATTACHMENT PARTS
& "‘Hc,O ‘W./;f
TO CHECK & RE-FIX ALL ELECTRICAL WIRINGS

TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET
ALL MEMORIES TO FACTORY DEFAULT SETTINGS

TO RNR REVERSE SENSOR TO ASSIST WORK LOAD

@

2ve| ~

2,006-00 l%’lr

zﬁmoqao |f

300-00 L]—o|,
300.00 —m
- P
250:00 120 -
20000 60\,_
250.00
2000656 | -

300.00 1y

120.00 +yq



LABOUR & S/NTOTAL: § 7,300.00

GRAND TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): $ 33,281.67

0l 105\7_’11 € (Fon

4q %Ltci_(s 336668

ts A g~ 43|

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. Supplememary item(s) must be resurveyed and
I1s subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Cho e n v




