£
3

LYY

4 . analy AR |

| _

ADD. KEL, By: — 6-7
/ﬁﬂﬂﬁfﬁ’\‘l\z’,
: e Date:
Esﬂma:em-\ )

To Inspect Vehica No:

s T v
of

— J
—_—

Insureg:

ASSIGNMENT

J)/)?/( Jf?(_A{rRegn: d?/ /7)

Veh No:
Type: MCar) M.Cycla 1 Bus 1 Van f Loy (Tax!  Prime Mover
Truck/ Traller or . .,
7 g
Make: e o, o L PTy
Colour h Bley AC:  Insured5td I NI/ NA
e .

Sp.Reading Z_/_ 3 EFZ ' TRRadio: Insured  Std I NI NA

B Eng/No:
Policy No. - C/MNo: &:47? ' /Zﬁfﬂﬂ :
Claims No. y Gen. Cond: 664 Falr | Poor / Burnt
Sum Insured: - _ Excess: Steering: Inoae?IJammedlLeakedlBumf or e
(Client's Record) Brake:  Infer / Jammed / Leakedd Bumt or
Make of Veh: . Modi: ML) SIRIm | STD A/RIm or
Tyre Size: F: —
(Policy Condition) R: /I5/00k s
Remark: The veh had commenced ts NS | O || BS/DUN/EXNOVA/GY /FS/ LIZA | MIC | OHTSU I PIR | SUMI |
repalr at the time of inspection. ¢ TOYO/YOKO o jsq,'/‘v,}q
B8al. or Market Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. - R/Ba!. o/_ __mm
GIA / PR Saen: _N___“_\Conslstent? :Yes or No LBal. “T mm LagL — {._ iy
Est. Repalrs: ﬂ? ‘da—ys Res.: Yes or No D.OA. 3 5;mz D.O.L j’—/%l/ZJZZ
Lum Sum: jg % 3Val: Yes or No Survey held at —
CA | REV | REP. / 24 HRS Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or
: Vehicie: IN/ OUT Al s 2
Date: _ Person Contactea: The UIC | Chassis fram / Body Structure affected due to collision.
" _Dale/Time Action / Instruction
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HWAISENG SPRAY PAINTING PTE LD ’ £ peet e 24)oz(2p22 ||
ate 0 <

160 Sin Ming Drive

#05-11 sin Ming Autocit w'f—vq
Yy
SINGAPORE 575722 vasf s

(COMPANY REGISTRATION NO.: 202017045G) Vet cle N

TEL : 64533100
FAX : 62669932 A/W /uf/m/a./

14, @
Prmy At Koy B,

ESTIMATE REPAIR COSTS TO HONDA GRACE REG. NO.: SMK 5776 A

.. SN 2921 X

S$
1pc Left Rear Door 4//“‘“1’ 904.70 “—
1pc Left Rear Door Sticker e, 4850 __~—
953.20
Less : 20% 190.64
762.56
LABOUR & MISC CHARGES
Panel Knocking 360.00 ?&a{
Spray Painting 680.00 ¢0&(
Labour to Transfer Door Trim & Attach Parts 200.00 o’///
TOTAL 2002.56

LKK Auto Consultants hence notify -
the Repairer of the following:
* To resurvey before/after Spray painting
* To display damaged part(s) during resurvey ’
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” bas;
judice” basis
. * No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed
is subject to final approval from Insurange Cgfgn!pany

Acknowledged by Repairer
Signature:

HWA SENG SPRAY PAINTING PTE LTD

Date:
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VERSION: 1 (29/03/2022 16:38 (sGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NoTICE
2 T Fore sl e detdeof th accidnt 0 spo up e cim poces.
gol"'::‘;?"l’:;':t;l provided must be as truthful and accurate as . IIsraprauntauon or witholding of material facts may allow insurance companies to repudiate
-y Shm g acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. d by the insurers A agsment Centre established by the General Insurance Association of Singapore (GIA) for archiving

s Ng ms h 0
6. This report will be forwarded by the insurers of
de available upon application by interested parties.

and that copies of this report will, for a fee, be ma made
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 - -
ACCIDENT STATEMENT

Date of Submission 29/03/2022 16:38 (SGT)
Date of Accident 29/03/2022 13:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information HILLION MALL B2 CARPARK, BUKIT PANJANG

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK5776A
INSURED/POLICYHOLDER

Is company? : Yes

Name Of Registered Owner THE CAR REGENCY PTE. LTD.

Com_pany Reg No . 200703745Z

Email Address : STEVE@THONGLEEAUTO.COM

Mobile Phone No (Phone) +65-96919911

Altemnative Phone No +65-96919911

VEHICLE PARTICULARS

Manufacturer R . N . . . Honda

Model o . . Grace

Variant ; ; . ; y &

Exact purpose for which vehicle was being used at time of

accident : niietnmn S e st A bk anm i Private use

Are you claiming under your own insurance policy for repair to

your vehicle? : No - Claiming third party

Vehicle Category ... s A SR Private hire

Transmission . . . o Auto

cC . . v v o 1496

INSURANCE COMPANY

Name of Insurance Company .. o NTUC Income Insurance Co-operative Ltd
Type of Coverage i : SR s s Comprehensive
Fleet Policy p— ; Yes
Policy Number . ; - 5121815884-000001
Cover Note Number ; -

DRIVER
Name of Driver : W-gg%ngEE WAH
NRIC No S
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Date Of g;
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

WAccident report SMOP223T0003

04/09/1972

Outdoor

19/11/1992

29 YEARS AND 4 MONTHS

Male
(Phone) +65-96540685

STEVE@THONGLEEAUTO.COM
BLK 6 TECK WHYE AVENUE #09-108

680006
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

TEE SIEW HOON
Female

No
No

Yes
No
No

SNB3921X
Jaguar
E-pace

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! P=ase report garrectly the detais af fhe acedant to speed up the clams process.

2 This Formmust be ¢ (4 for th tho L

‘ ) . t | 4 s ma
3. hlormation provided must be as truthtul and accurale as possibla, Any wiful msreprasentation of ¥ hhokling of material facts MEy
allowe msurance conpanies lo repudiate policy liability.

4 The issue and acceptance of th's Fermby insurance companies & not an admission of peicy lablly on the part of lhe insuranse

campanes
5 Any false reporting may be referrad to the Police for investigation.
blished by the General Insurance Asscoiatien

3 The reportw il be forw arced by the insurers of the GIA Records Management Cantre esta

of Singapore {GI\} for archiving and hat copies af this reportw ill tor a fee be made available upon app
) STy

7 Uy the ladgement of this report ta the inswrers, you bureby consent la the archiving 6f this repert at Ihe centre and to copies of fie

reparl being made available aforesad.

2 Consent under the Personal Data Protection Act (PDPA)

tunderstand. acknow fedge, agree and consent that
{a} My insurer . my w orkshop and the Genera Insurance Association of Singapose {"GIA") may/are permitled to ::m_&eci. use. disclose
andlor process my personal data/personal infarmation set aulin this [forny) and any othet personal informalion pvov-.ded_ by ma °_’
possessed by my insurer {collectively the “Parsonal Information”) and disciose and transfer such Personat mformation o a{l insurer(s)
w ho have insured vehicle(s) involved in this accxiant {allinsurer(s) w e have insured vehicla(s) invaived in this accident shailbe
cofectively referred to as the “Insurers™), the Insurers' law yorsilaw firms, the Monelary Authority of Singapore and any relevant

government agencylautharity {such as the potce), for the purpose(s) of .
{I) processing. handing andior dealing w ith my claims mcliding the seltiement of the claims and any necessary investigalons refating o

lication by interested parties.

the claims;

lin investigating the accdont angior ay clains;

(iii} carrying oul andfor dealing w ith oy insfructions ar responding to any enyuiries by e,

{iv) admnistering iy clairs (ncludng the mailing of correspornddence, statements, invoices, regorts or nolces 1o me, w hich coukd nvoive
disclosuze of cerlain personal data about me ta bring about delvery of the same as w elias on the external cover of envelopes/mail

packages). and/or

[v} complying with applicable faw in administering, processing. handlng andiar deakng wilh my clams.
(colactively the "Purpases’)

() all insurer(s) w ho have insured vehicle
use. disclase andfor process my Personal information for one or more of the above Purposes, and

{c) my Fersonal information nay/can be disclosed by any of the lhsurers andlor GIA to their third parly service providers of agents

(includng their law yers/law firms), w hich may be sited oulside of Singapore, for ane or mare of the above Rurpases,

s} invelved in this accident and tha Insurers’ ks yersilaw lines, maysare pprmtied to collect,

/

Driver's Signature (If driver is nat the paicyhaidar) ! Date

Witnessed by Regonting Centre

Rolicyholder's Signature / Date &
Personned

Tire & Tz
Sketch Plan
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@ Accident

Describe Circumstances of th
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