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Blk 10 Ang Mo Kio Ind Pk 2a tro2-0I AMK AutoPoint Singapore 568047 

Tel: 64315727 Fa.x.: 64815n 2 Email: eYelynl91 lngsautomoti\'C@J!lll8ilcom 
Reg No.::.53405718K. 

I ALLIANZ INSURANCE SINGAPORE PTE LlD 

79 ROBINSON ROAD 
#09-01 
SINGAPORE 068897 

/ TEL : 6297 8802 FAX 

Desaiption 

QUOTATION 

7 
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To Remove Rear damaged part with all neces'Sary component/attachment. 
Straighten Oiassis member. 
Repair/Reshape dented body panel. Replace Damaged Part Refit 
into position. 
Transfer door Mechanism 

Remove/Replace Exhast 

Transfer rear windsaeen glass 

Spray Painting 

Ally other parts which necessitate repair or renewal will incur additional charged. 
Please oontact our Ms Evelyn@ HP 96955547 to arrange for survey. Thank you. 

Yours faithfully, 

EVELYN 
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SN07224U0008 / NTUC Income Insurance C~perative Ltd 
ENTRY DATE & TIME: 30/04/202211 :54 (SGT) 
SUBMITTED BY: Louis Lim 
VERSION: 1 (30/04/2022 11 :54 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comoletecl by the Policyholder aodtor the Authodwd Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance companies to repudiate policy liability. 

4. The issue and acceptance of th is Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
s Any falae mpc,dlng may be uQlld lo lb• Pallce fpr lnxeetige"?n 
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 ..... .... .. .. .. .. .. .... ....... .. ........ .. .. .. .. .. ...... .. .... . 

30/04/2022 11 :54 (SGT) 
29/04/2022 19:17 (SGT) 
Singapore 
SLE (WOODLANDS) BEFORE MANDAI LAKE FLYOVER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .... .. ............................................ .. 

Is company? ................... .. .................. ....................... .. .. .... .. .... . 
Name Of Registered Owner ............................................ ........ . 
NRIC No ................. ................................................................ .. 
Email Address ........................................... .... ......... .. ............ .. .. 
Mobile Phone No ......................................... ........................... .. 
Alternative Phone No ...................................... ........................ . 

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 ... .. .. .......... ........................................... ......... .. 

Name of Insurance Company .............................. ........... .. ...... .. 
Type of Coverage ............... ......... .. ............................... ........... . 
Fleet Policy . .. .. .. .. ....... .................. .. ........... ........... . 
Policy Number ................... .. ·· ...... .. ...... ..... .. ...... .. .. .. .. 
Cover Note Number .... ....................... ..................... ...... . 

f D fer .... .. .. ..... .............................. .. .. . 
Nameo rv ......................... . NRIC No ......... .... .... .. .. .. ...... .. ........... ........ . 

(J/ Accident report SN07224U0008 

SLH2663P 

No 
TAN HOCKCHYE 
S1522317J 
HCTAN@SINGNET.COM.SG 
(Phone)+65-98198489 
+65-98198489 

Peugeot 
5008 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121136306-01 

TAN HOCK CHYE 
S1522317J 

Page 1 of 11 
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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 .... .. .... . 

Type of Accident ............... .... ........... .......... .... ...... .... ................ . 
Weather Conditions ............................... ........... ... .................... . 
Road Surface ·· ·· ···· ·············· ···· ······· ·········································· 

09/09/1962 
Outdoor 
31/08/1982 
39 YEARS ANO 8 MONTHS 
Male 
(Phone) +65-98198489 
+65-98198489 
HCTAN@SINGNET.COM.SG 
BLK 542 #19-46 JELAPANG ROAD 

670542 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

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) ........ ........................ 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... .... .......... .... .... No 

PASSENGER 1 

Name ......... ................................... ................................. .......... . 
Gender ... .. ... .................... .. ............................. .......... ............... . 

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

UNKNOWN 
Female 

No 
No 

I WAS DRIVING STRAIGHT ALONG SLE ( WOODLANDS). THE VEHICLE IN FRONT OF ME SUDDENLY JAMMED BRAKE AND I 
WAS ABLE TO BRAKE IN TIME AS WELL. HOWEVER, I FELT THAT THERE WAS AN IMPACT FROM BEHIND AND VEHICLE B 
COLLIDED ONTO REAR OF MY VEHICLE. 

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? ... .... .... ........... .......... .............. . 

Yes 
Yes 
ADVISED THE DRIVER TO SEND TO 
MOTORVIDEO@INCOME.COM.SG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... ....... .. ............... ................. .... . SLZ746C 
Vehicle Manufacturer .. .... ... .. .... ...... ... ... .. .. ........ ...... ............... .. . 
Vehicle Model ..... .. .. .... .... ... .... .... .. .. .. .... .... ...... ... .. .......... .. ......... . 

fl Accident report SN07224UOOOS 
Page 2 of 11 

t-
i 

I 
I 

/ I 

I I 

L 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



