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" KIEN CHEONG AUTOMOTIVE 7 Arhers

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C 2 //'5”7 (_@ %Jy/
P s ke A0 " A So,
/4,”/‘?7/
The Motor Claims Dept. DATE 19/04/2022
AXA Insurance VEHICLE NO SLB 5512
(LKK) MAKE/MODEL Mazda 6
ACC DATE 15/04/2022
ESTIMATE
S/N PC List Items Page . 1. AMOUNT S§
1 1 Rear bumper A 1.267.00 X
2 1 Rear bumper towing cover A772500 —
5 1 Rear exhaust pipe (center) /T 125800 X
4 ] Rear exhuast slience /5#2- % |.665.00 —
5 I Rear exhaust heat plate 7 5800 X
6 1 Rear exhaust gasket M. 36.00 &=—
7 4 Rear exhaust mounting @$45.00 /v 180.00 =
8 1 Rear RH shock absorber 4t’ 239.00 2~
9 1 Rer RH wheel bearing 73/ e A 48100 7
10 1 Rear RH lower arm 3-4v 2y 27900 7
1 | RearRHkunckle #£2 B 63200 *=
12 | RearRHcontralarm 35/-2¢ o'y 43800
13 | RearRHdoor //%¢C / % 131300
14 2 Rear RH door hinges @$52.00 M- /10400 &
15 1 Rear RH door Wistrip P50 /61 6900 $0 n
16 1 Rear RH door regulator motor Tm 187.00 27—
17 1 Rear RH door regulator gear 277 165.00 Z—
18 1 Rear RH door inner trim fin 790.00 X
19 1 Rear RH door glass w/strip [~ 84.00 ’x
20 1 Rear RH door inner lock /T 385.00 X
21 1 Rear RH door outer handle P 64.00 X
22 1 Front RH door 727 983.00 “—
23 2 Front RH door hinges @$52.00 /T 104.00 A
24 1 Front RH door w/strip Jer 91.00 K
25 1 Front RH door regulator motor f 187.00 %
26 1 Front RH door regulator gear /i~ 134,00 X
27 1 Front RH door inner trim fir 1,217.00 X
28 1 Front RH door glass w/strip 54.350m 7 ~108.50 5o fin
29 1 Front RH door inner lock 7T 38500 X'
30 1 Front RH door outer handle S 224,00 A
31 1 RH door rocker panel cum center pillar /2 o? o /27 1,523.00
14,775.50
Less.28% (2,216.33)
2 &{ 12,559.17



KIEN CHEONG AUTOMOTIVE

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-26 SINGAPORE 575644
H/P : 81259406 FAX : 64550902

The Motor Claims Dept. DATE 3 19/04/2022
AXA Insurance VEHICLE NO ; SLB 551Z
(LKK) MAKE/MODEL : Mazda 6
ACC DATE g 15/04/2022
ESTIMATE
S/N PC Special Items Page . 2. AMOUNT S$
1 1 Rear bumper clip (1 set) V3000 X
2 1 Rear door inner trim clip (1set) Aero 5000 X
3 1 Front door inner trim clip (1 set) a 50.00 X
130.00
Labour Charges
1 To check up electrical wiring 150.00 F=(
2 To dismantle and refix under carriage 250.00 75 74
3 To dismantle and refix door mechanisms 300.00 /Ze¢
4 To apply anti rust 120.00 ?a(
5 To dismantle and refix exhuast 280.00 J, 4
6 To respray painting & etc 1,600.00/2 ocf
73 Panel beat, remove and replacing above parts Cos/ 2,500.00
5,200.00
Total Repair Cost 17,889.17

(S/Dls : Seventeen thousand Eight hundred eighty-nine and cents seventeen only)

LKK Auto Consuitants hence notify
the Repairer of the following:
= To resurvey before/afier 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
= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SC1R224G0005 / City Auto Pte Ltd

ENTRY DATE & TIME: 16/04/2022 11:58 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(16/04/2022 11:58 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.

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 repoart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/04/2022 11:58 (SGT)

15/04/2022 01:05 (SGT)

Singapore

YIO CHU KANG / ANG MO KIO AVE 5
Singapore

ANy 18ise reportin Qrre ne Police tor Investiaa
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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

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 SC1R224G0005

SLB551Z

No

SIM TSE CHYE
$1533234D
agnesyuen800@gmail.com
(Phone) +65-98621842
+65-98621842

Mazda

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5126134339

SIM TSE CHYE
S$1533234D
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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

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/01/1962
Indoor

09/07/1985

36 YEARS AND 9 MONTHS

Male

(Phone) +65-98621842

+65-98621842

agnesyuen800@gmail.com

APT BLK 964 HOUGANG AVENUE 9 #15-670

530864
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

MR. TAN
Male

No
No

Yes

Yes

VIDEO FOOTAGE WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1R224G0005

SHC8233G
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Vehicle Category Taxi

Name of Driver CHUA KIAT SIONG
Contact Number -

Address -

Address complement =

Postcode &

Insurance Company Name -

Nature Of Damage 5

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

' Accident report SC1R224G0005 Page 3 of 24




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

1. information provited must be as truthful and accurate as possible. Any wilful misrepresentation or witnhalding 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 ta the Police for investigation.

6. The 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 lodgment 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.

8. Cansent under the Persenal Data Protection Act (PDPA)
| unverstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General insurance Asscciation of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{t} preocessing, handling and/or dealing with my claims including the settlemens of the claims and any necessary
investigations refating 1o the claims;

{ii} investigating the accident andfor my claims;
{iif} carrying cut andfor dealing with my instructions or resgonding to any enquiries by me;

{iv}) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail nackages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

(b} ail insurer{s) who have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersfiaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Persenal information will alsc be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and managemeant in present and ali future claims,

{e) theinformation so collected under {d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

2 CITY AUTO PTE LTD
{, Blx 8 §in Ming Road
\ #01-58/60/80SnMing Indt Est
Sing 5643
: \ ___Telgag] ;-0453-7044——
Policyhalder's irgnanare Driver's Signature Reporting CentrEaintpSaiinigg)ature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

@ Accident report SC1R224G0005 Page 4 of 24



SKETCH PLAN #2

SKETCH PLAN

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the | reg?;,{articutars Are TrUe in every re&;f{t

Policyholder's Signature
Date & Time:

@ Accident report SC1R224G0005

A

Criver's Signature
(1 driver is not the palicyhaider)
Date & Time

ciTY AUTO PTELIU
ik 8 Sin Ming Road
#01 5atsaru Sin Ming Ind Est

Rc—pm ing f‘en'ra Persa wnel's Signature
amae:
.".'RIC.,"FI?‘Z No.:
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