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$S02223T000%/ S & H Motor Pte Ltd

ENTRY DATE & TIME: 29/03/2022 12:34 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (29/03/2022 12:34 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or Authori Driver

2. This Form must be com he Policyh

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.

5, Any false reporting may be referred to the Police for 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

Date of Accident

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

29/03/2022 12:34 (SGT)

29/03/2022 09:43 (SGT)

Bishan Street 22, Singapore

filter lane from Bishan Street 22 to Marymount Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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 SS02223T0002

SJS3195H

No

Liew Wei Song
$9208318G
sharepliew@hotmail.com
(Phone) +65-81984075
(Home) +65-81984075

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00168442100

Liew Wei Song
S$9208318G
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Date Of Birth 06/03/1992

- Occupatiort ] Outdoor
Date Of Driving Pass 21/02/2012
Driving experience 10 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-81984075
Alt. Phone Number (Home) +65-81984075
Email Address sharepliew@hotmail.com
Address Blk 239 #15-204 Bishan Street 22
Address complement .
Postcode 570239
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured =
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
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) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1145J
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver -

Contact Number (Phone) +65-91003434
Address -

Address complement i
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Postcode =
- Insurance Company Name .
Nature Of Damage 2
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 4

~ Accident report SS02223T0002 Page 3 of 9



SKETCH PLAN

Describe Circnmstances of the Accident :
j" WC{) J' P‘[ l"! fan;! H\ﬁﬁ\\ﬂp \ﬂﬁ{ ]‘J tlr‘“-iﬁ T Tt Qﬂf‘,::, ‘E&! 1\:5; £ f e T4 -~ Wi
hav?_tfaied gud newof «Lyrw"d' wioly_walting T M riad 40 tear. Wil paiting, I /¢

() bww ITop'\ <h¢  baek u-{ £ cav Tlwing st \;Ih.f"l SHA J"‘g.'f ’:m.” t‘»»—.;/,«’ a.;"bae,fr_.

1
i

Declaration

We declare the foregoing parliculars are lrue i every respect

) 7
Fd

K"j LﬂwT 7

Poleyholder's &gnaiure / Date & Driver's Signature (if drver is not the policyholder} / Date Wenessed by Revortng Cenvre

T & Tema Dorgornol
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. 4
SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Hease report gorrectly the detais of the accident lo speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. hiormation provided must be as truthful and accurate as possible Any wiful msrepresentation or w thhcldng of rateral facts mey
sew meurance comrpanies to renudiate policy lizhility.

4 The issue ard acceplance of this Form by PSUrgNce Companics 'S Not an admssion of pofcy fiabity on the part of the msurante

campanes,
5. Any false reporting may be referred to the Police for investigation.

6. The report wil bo forw arded by the insurers of the GlA Recards Managament Centre estebished by the Genaral hsurance A€s4Caton
of Sngapore (GIA} for archiving and that copies of this repant w i for 8 feo ba made available Lpon appication by mierasied DaTTes.

7. By he lodyemant of this repoit o the isures, you tereby coisenl 10 e aFchiving of s fepuli al the cefibe and 1o oopees Of the
report heirg nude avaiable aforesad.

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

[ understand, acknow ledge. agree and cansent that

(a) My insurer | my workshop and the General insurance Association of Singapare {TGIA™) may/are dernimed o colect, use, discicse
andior pracess my persenal datafpersonal information set sut in this {form! and any other personal information provided by me of
pussessed by iy insure: (cofectively the "Peraonal Information’] and disuibse and vansTel such Rasond Rformelion o af nsurs(s)
w ho have nsured vehiclels) involved in this accident (all msurer(s) who have insured vehicle(s) nvoived n this gocident shall be
callectively referred to as the “Insurers”), the hsurers’ faw yersiaw firms, the Monelary Authoriy of Singapere and any relevant
gavernment agency/authority (such as the polica), for the purpose(s) of

{1} processing, handing anefor cealing with iy claims including the settiement of the claims ang any necessary rvestgations relating 1o
the claims;

(i4) carrying out andior dealing w th my insiructons aor responding 1o any enguiries by me:

() adeinistoring my claims {including the malling of correspondence, stalements, myacos. reports of notices to me, w hich could invoive
disclosure of cerlain personat data about me to bring about celvery of tha same as w el as onine external cover of anvelopes/mal
packages): andfor

{v) complying w ith applicable law in administenng, processing, handing andior dealing win my clins.

(coilectively lhe "Furposes”)

{h) All meyreris) who have nsurec vebicle({s| nvclved in ths accident and the Neurers law yorsiaw foms, may are permiied to colecl
use, disclose andior proness My Perscnal hformation for one of ore o the 3o0ve Purpeses. and

(c) my Personal Rformation ney/can be discloseo by any of the hsurers andior GIA 10 their thrd pamy service DYOVIGErs OF SQUMS
{including thei lsw yersfaw firms), w hich may be sited outside of Singapore, for one of more of the above Furposes.

Kl
Vi
WY

__J=

Policyhoider's Signature / Date & Driver's Signature (I drivar is not the paScyhoicer) | Daste winessed by Reporting Contre

Tirre & Time Fargonne

Sketch Plan

A
IRNTALTIN

D
i

‘{/' . Ia) T Y d
:“ " - 54355
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/1Ly 8 /I
ESTIMATE ety A o

RC AUTO e
160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel : 97619383 Email: rcauto5555@gmail.com
Reg. No. 53199168K
SJS 3195 H Date : 08.04.2022
Quantity Description/Particular Unit Amount
Price
]
1PC  |REAR BUMPER Lt 670 00 e
2PCS |REAR BUMPER SIDE RETAINER@45 Alslees o0l ool
REAR BUMPER BEAM J 280 00| X
TOTAL 1040 00
LESS1et20( 936] 00
1PC REAR LOWER LID Ber 380 00| —
1PC REAR LOWER LID CHROME Ae. 80 00| —
1SET  [REAR REVERSE SENSORS fAorr 280 00| Z ¢/ p—
LABOUR CHARGES TO RENEW ABOVE PARTS 600 00| Jee/
TO RESPRAY AFFECTED PORTION 500 00| “osf
2776 00
Received the above goods in good order and condition oL . ARCARUTO
: 1po. ‘?1;1 Nibay ‘ = /)
LKK Auto Consultants hence notify I < foabiin by 8 /

the Repairer of the following:

« To resurvey before/after spray painting i 135!
« To display damaged pari(s) during resurvey -, &« i05L5 Leief 1 o#,
» Parts prices are subject to confirmation

Wroupre 57570

* Third party sunrg l'%o a "Without Prejudice” basis
* No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and

is subject to final approval from insurance Company

Received by Authorisec{/;i’gnature

Acknowledged by Repairer
Signature:
Date:




