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5C09223A0001 / Cheng Hoe Motor Pte Ltd[568047] Your NCD will be affected due to late repor{jng
ENTRY DATE & TIME: 10/03/2022 16:08 (SGT)

SUBMITTED BY: LI YAZHU DORLYN
VERSION: 1 (10/03/2022 16:08 (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 completed by the Palicyholder and/or the Authorised Driver
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.
Any false reporting ma emed to the Police or investigation
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 10/03/2022 16:08 (SGT)
Date of Accident 08/03/2022 15:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information CHEPSTOW CLOSE
Country/State of Loss Singapore
Vehicle Registration Number SGR4845A
SURE YHOLDEF
Is company? No
Name Of Registered Owner GARY LAU NAM FOONG
NRIC No S1366171E
Email Address garyfico@gmail.com
Mobile Phone No (Phone) +65-96936398
Alternative Phone No +65-96936398
AF \RS
Manufacturer Mitsuoka
Model GALUE
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
CcC 2495
NSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSNW00147312102
Cover Note Number 09/08/2021 - 08/08/2022
Name of Driver GARY LAU NAM FOONG
NRIC No S1366171E
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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

s 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

YTHER 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?

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?

RCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
\CHMENT(S)

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

@& Accident report SC09223A0001

10/05/1959

Indoor

17/10/1985

36 YEARS AND 5 MONTHS
Male

(Phone) +65-96936398
+65-96936398

garyfico@gmail.com
4 CHEPSTOW CLOSE

558678
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
No
No
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SIN HENG LONG
oV Vgema M OTOR WORK

ATTN: MOTOR CLAIM DEPT T/P VEH. NO:
ESTIMATE REPORT 1st QUOTATION

OWNER'S PARTICULAR

NAME: GARY LAU NAM FOONG CONTACT:
ADDRESS:

LICENSE NO: SGF3711Y CHASSIS NO:
MAKE/MODEL: MITSUOKA GALUE ENGINE NO:

YEAR OF MAKE:

OWNER'S INSURER: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
JOB-CODE: oD

CLAIM DETAIL

MATERIALS Qry CosT

S/N

1 FRONT BUMPER (11

2 FRONT BONNET [ +71

3 FRONT GRILLE ~ "“Li~

4 RH FRONT HEAD LAMP

5 LH FRONT HEAD LAMP 7
6 RH FOG LIGHT ~n//

7 LH FOG LIGHT /7

8 BONNET LOCK

9 FRONT BUMPER SMALL LAMP KIT SET

10 FRONT BUMPER CHROME LH 2

11 FRONT BUMPER CHROME RH ¢

12 FRONT BUMPER CHROME CENTER ¢1°
13 RH FOG LIGHT COVER /1%
14 LH FOG LIGHT COVER s+ ' 7
15 FRONT GRILLE EMBLEM M5
16 RH FRONT FENDER /-

17 LH FRONT FENDER I~

18 RADIATOR X §'ve

19 REINFORCEMENT BEAM

TOTAL (PARTS):
COST PLUS 10%:

SPECIAL NETT ITEM
1 CAR PLATE & FRAME (7, «!
2 CLIPS & NUTS & SCREWS

TOTAL (PARTS):

1.00  53,000.00

1.00  $6,500.00

1.00  $4,200.00

S~ 1.00  $3,500.00

fis 1.00  $3,500.00

'y . 100 $450.00
Jin: 100 $450.00
A Al100  $380.00
B~100  $1,400.00

o Pe. 100  $450.00
P 100  $450.00

A< 100 $700.00
317 1.00 $150.00
a7 1.00 $150.00
MAi7 1.00 $215.00

/L 100 $2,000.00

/L 100  $2,000.00
fua1.00  $2,850.00

/% 1.00  $1,400.00

$33,745.00
$37,119.50
4> 1.00 $50.00

(“C 000  $300.00

$350.00
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96936398

CONDITION

LKK Auto Consultants hence notify
thTe Repairer of the fi lowing:
* To resurvey Y painting
o To display 8) during resurvey
» Parts prices are subject to confirmation
-Thi@pwumov is on a “Without Prejudice” basis
. :oﬂagalmodiﬁmﬁon(s) is allowed
o upplementary item(s) must be esurveyed
is subject to final approval from Irnsurance Coiﬁpany

Acknowledged by Repairer
Signature;
Date:




LABOR

RENEW STRAIGHTEN AND PANEL BEAT ON

1 ACCIDENT AREAS 1.00 $2,400.00
2 SPRAY FENDERS, DOORS, BONNET & BUMPER 1.00 $1,800.00
3 WIRING 1.00 $150.00
4 ANTIRUST MZ 100 $120.00 «
5 ELECTRONIC & LIGHT TESTING A& 100 $80.00 -
TOTAL (LABORS): $4,550.00
TOTAL (PARTS & LABORS): $42,019.50
EXCESS:
NO. OF DAYS: rd Al s
Re-Survey: Before / After Painting )
Part-by-Part / lli;np-Sun) $33,615.60
DATE OF SURVEY: Aliz|ry
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