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—_———
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Make of Veh;

{Policy Condition)
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repalr st the time of inspection. b(
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R ¢

Bal. or Market Value:

iDAC Accldent Rpot: Conslstent? : Yes or No

—

GIA / PR Seen: Consistent? : YesorNo
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CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date: Person Contacted:
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Oclour j/ /f( ,{;M—” ' Insured | Std 1111 HA
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Eng/No; .
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Tyre Size: F: /1 (k,e
R: /]
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M-

W

OsiefTime, Fla Pass o7 : Prell, Report Days Of Repalr:
) - : FInal Report Resurvey No. of Trip: Survey Fea:

DatelTime, Fils Retum lo? Transportation: -

2 - Add Feo:| [:Sitelnsp (3 )| —Sers_s
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FepmbFome ' Tech, Invs (53__—_:) Ohers
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T : TOTAL _

Scanned with CamScanner



M

PRIME GROUP

Prime Auto Claims Service Pte Ltd

GST Reg. No : 201606560M
6 Benoi Place Singapore 629927
Tel: 6861 0908 Fax: 6515 2948

Date: 18.05.2022

MSIG Insurance (Singapore) Pte Lid
4 Shenton Way #21-01

SGX Centre 2

Singapore 068807

Attn: Motor Claims Dept

RE: ESTIMATE COST OF REPAIR TO SME8909X HONDA VEZEL (HYBRID)

To Supply

1)
2)
3)
4)
5)
6)
7)
8)

Ipc
Ipc
1pc
Ipc
1pc
Ipc
Ipc
Ipc

(Registration date: 22.10.2018)

Rear bumper lower garnish )
Left rear bumper —~  (Fy

Rear bumper left reflector — /¢
Tailgate

Tailgate "H" emblem 5/
Tailgate "Vezel" emblem ~ I
Tailgate "Hybrid" emblem -~
Rear end panel

fi<

To supply S.Nett Parts

)
2)
3)
4)

| set
1 set
| tube
Iset

L/charges

Rear bumper clips S
Reverse sensors <~ b
Rear glass sealant .~
Rear glass moulding (4pes) - ¢

985.00
245.00
189.00
1,100.90
38.00
60.00
60.00
520.00

R R R iR I ]

o

3.197.90
(639.58)
$ 2,255.12

Sub total Parts
Less: 20% discount

o

$ 30,00
$ 200.00,,
$
$

4o 45.00
)72 20000

Sub total S.Nett Parts $ 475.00
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1) To tuffkote affected portion.

&~

2) To transfer tailgate trim board, handle, mechanism parts & ete.

1) Toremove & refitrear plass,

4)  Toremove & replace reverse sensors & refit rear camera, check wiring,

5} To knock & repair rear end panel. Remove rear bumper lower garnish,
left rear bumper. tailgate & ete. Replace the above parts, adjust & align
rear bumper & tailgate

6) To putty respray painting tailgate's inlet & oute, rear end panel & left

rear bumper. To polish.

Sub total L/charges $
Estimated Grand Total $

St L)
M/S//Z, / 1P~

e

- :
LKK Auto Consultants hence nolify

the Repairer of he following:

« To resurvey before/after spray painting

o Todisp'ay damaged pari(s) during rcjswmcy

o Parts prices &/ subject to confirmalion o

» Third party survey is on a “Without Prejudice basis

ioni(s) is alio! 2d

Wy
Vvl

« No illegal modific

« Supplementary it nust|
is subject to final approval from

ledged by Repairer

Acknowi
S 3

tiros
ures

ana

$ 37 5000
$ 37 60.00
$ 120.00 ,
$ Jo 80.00

$ ffgo 70000

$ 4400 600.00

1,610.00
4,340.12

wm Ao
L/S
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JT22510004 / Prime Auto Claims Service Pte Ltd
{TRY DATE & TIME: 18/05/2022 15:58 (SGT)
MBEMITTED BY: Leong Sok Cheng
VERSION: 1 (18/05/2022 15 58 (5GT))

Your NCD will be affected due to late reporting

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to spead up the clalms process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as tuthful and accurate as possible. Any wilful misreprosentation or witholding of material facts may allow insurance companios 1o repudiate

policy liability

4. The issue and acceptance of this Form by insurance companios I8 not an admission of policy liability on the part of the insurance comparies

S. Any false reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemont Gentre established by the General Insurance Associstion of Singapore (GIA) lor acchiving
and that copies of this report will, for a fee, be made available upon application by interested partios,
7. By the lodgement of this repor to the insurers, you hereby consent to tha archiving of this report at the centre and to coples of the report being made available sforessid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

18/05/2022 15:58 (SGT)
14/05/2022 18:13 (SGT)
Woodlands Ave 3, Singapore
WOODLANDS AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

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 SPOT22510004

SME8909X

Yes
PRIME TRANSPORT & LIMOUSINE SERVICES PTE LTD

2XXXXX118N
aliceleong@primeautoclaims.com
(Phone) +65-68628878

(Office) +65-68610908

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes
$119544594-01-000026

RYAN STEPHEN CHARLES
SXXXX203J
Page 1 of 17
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e Of Birth

~cupation
Jate 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 Ingured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
SENERAL 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?

Name
Gender

DETAILS OF POLICE ACTION

Was the zccident 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?
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO T/20220514/2074
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

¥ Accident report SP0T22510004

05/09/1958

Outdoor

27/01/1982

A0 YEARS AND A MONTHS
Male

(Phone) +65 BR6I625H5

alicaleongaprimeautoclaims com
BEK 1A MARSIEING RISE #06-144

JA0VIR
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

NOT KNOWN
Male

Yes

Woodlands West Neighbourhood Police Centre
(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

Yes
Yes
No

GBG4429K
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aicle Model

ehicle Variant
yehicle Colour .
Vehicle Category Commercial vehicle

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name MSIG Insurance (Singapore) Ple Ltd,
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED Y

Name of injured person RYAN STEPHEN CHARLES

Gender Male

Phone No ‘

e fPhone) +65-88696255

Address Complement :

Post Code

Approximate Age Years Old 64

Injuries Sustained

Injured person in which vehicle? :;(ég;([));(R HREER RS WOWER BT
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

* Accident report SP0T22510004 P 3of17

age3 o
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SKETGH PLAN

IMPORTANT NOTICE

* Messe repot garteetly 1 e detary ¢f the suoie Lo speed
2 Ths Farmanet be completed by the Polieyholdat andiot tha Autharispd Leiver
3 Mo prav ded most b as truthiul and agenrate as possibin Ar
allow Agurance covpan ts e re pudiate palicy liahiity
4 The issue anet accentance of 1his Formmby ARUrAnEs CENpAr ¢a 8 nct an admmsen of poloy basity
copanies
& Any false reporting may be referrad ta tha Police for investiaation
5 The eport wilbe forw arded Ly the insurers of the GW Frecords \Matagermunt Centre estabished oy e Garwrdl brsurance Ass

of Sgapars (GIA) for archiving ana that copes of this reportw 1167 @ fee b rmde avalable upon app'cation by “teresles pares.

T Ry the ladgemert of this report t 1he Msurers, vou hereby ronsenl lo e archiving cf tha repan At tha centra and 'o coped of e
reps i beng rede avalsbie eloresald.
§ Consentunder the Personal Data Protection Act (PDPA)
funderstang, ackvowledge agree and carsent that
(a) Wy msarer  ny weorkshoo and the General bsurance Assccaton ¢f Sngapore (GIA ) muy/are puriited o cowtt use. daclose
Angar provess my prrsonal data'persoral mformution set out n g [form] and any other persoral rformalion prov 368 by e e

p e chm proceie

o e pact ol the naurarce

possessed by oy msurer (coflectively the “Personal Information’) anc disclose ard yarsfer such Personzl klormation to a7 nsures(s)

W 0 Rave msured vehicie(s) mvolved 1 ths aecident (al nsures($) who have insured vehicle(s) rvolved inths zccident shalce

colectvely referred 1o as the “Insurers®) the Insurers lawyersfaw frms, Ihe Morelary Authorty of Sngascre and a0y relevant

government agercysautharty (such as the police), for the purpeseis) of .

i) prezess mg, handing and/cr dealng with ny claers including e setdemant of the clams and any necessary rvestigations relating 1o

we clams,

() nvestgating the acciden! andfor my clams;

fim) caTymg ot andior cealing wth my mgiructions of responding to any enquiries by ne;

thv) gdminsterng my ¢'zins (including the mai ng of cerrespondence. statements, invoices, reperts of notices fo me. w hich coLs nwalve

disclosure of certan parsonal data about e to bring aout delvery of tha same as well 2s on tha external cover af envelspesimal
packages). ars'cr

iv) complyng w 4n appicable law 0 gcministeing, pr

icohectvely e “Purposes !

ibi af nsure-(s) who have insured vehicle!s) imvolved = this ucedent and the biswrers’ low yersilow fems, raylare parmited e callect,

use, ceclose ardicr process ny Fersonal bformation for ona or more of the above Purpases; and

iz} my Perscnal bfcrmaticn mey/can ba dsclosed by any of the Insurers srdicr CIA ta their third pany servise providers or sgents

inglugng her law yersiaw firms), whch may be sitec cutside of Singapaore, for one or more of the sbove Purpeses.

AT el AT pn

cessng, hantding andler aasleg with ny claime.

y w MUl Msrapresactaton ar w i dding of rater al fac's ray
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SKETCH PLAN #2

Describe Circumstances of ll\o_ A_cvcvl_denvl

TSR ST

——— R ——

A

AP ITAYETA

. ————— S ———— <t & =

e ————————— sy

— e e e—

L e——— e —

o -
—— |
s__“.--“ - -
}
'
e —— |
—
]
1
— i

S S

Declaration

We ceclre the forego ng pan culars are true o every respect

e,
-
]
/

/. \ 9 U
125 wos 2\ ((’ \ \'2 —-‘( pyv‘\
5 sy, ) A 8
< "// '/-f-{/{s&"‘ \
Polcyrecer's Sgnattie / Cels &

\LU\(' (.;1 200 .

‘\
g1

o "y i !, .
Drivers Sgnature (F ¢rver is not e pu'c 1ha‘.5-.'u !ate
ATwe

Tives

@ Accident report SP0T22510004

Wilnessed by Reporting Certre
Mersonnal
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ﬁTCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Orlgin:

Woodlands West N P.C,

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9800

REPORT OF A TRAFFIC ACCIDENT

AT

TI2022051412074

jof3

FepustNo. T1120220514:2014

DatweiTime Revort Made: [ Vide Repé"—‘ No.. | Slati_(-)nb—izf;-NOJ
14/05:2022 1813 ‘ 24

_Informant's Particulars

——

Name of Informant;

| Address:
RYAN STEPHEN CHARLES

APT BLK 118 MARSILING RISE #08-144 SINGAPCRE

Mobile: 88696255

RYAN.HIPTOS@GMAIL.COM

Institution / School Name: o

e e .130118
1D Type /1D No.: Contact No.:
NRICNO/ 8@12_05}:} Heme/Ofice:
“Nationality: T TTEmai:
ﬁ!iGAPORE CITIZEN
Sex: | Age: ' Date of Birth: | Type of Informant:
hale | 63 | 05_05}"/_1_958_ ' Driver -
Race: Language:
Eurasian i English
Occupation: Driving Licerce Information:
_SELF EMPLOYED Class: 28,3

Date of Expiry:

General Iriformation of the Accident

. Type of ‘f Non-Injury | Drink i Date/Time of Type of Location:

| Accident: | ' Drive: ' Accident: ' T-Junction !

! S . NO L 13/05/2022 22:00 .

| Location:

' !
WOOCDLANDS AVENUE 3

!

‘Weather: Road Surface: | Road Speed Limit:

| Clear S _ Dry . e
“Traffic Flov: Trafiic Control: Traffic Volume:

| Dual Carriage Way *_ Traffic Light - Working Light

' Type of Collision: | Anyone conveyed by

! Between Moving Vehicles - Head To Rear :;nbulance

N

_Details of Vehicle Involved _ -,

“venicle No. | Type 1 Make  |Model | Color l _CSEQ'?U.'.‘:" Ll;lg_ of Passenger
"GBG4429K | Van ' ' _Qt;:;?_;e):ii !

%MEBQD@X’ ‘Car T T P Seriously | 1 ‘

‘ | |

| 1 _| Damaged | o

[ Details of Person Involved )
Any Pedestrian Involved. No

7 Accident report SPOT22510004

No.of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA__

o o . 0t
> —

Page 6 of 17
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SINGAPORE

1 :!I .
POLICE FORCE ~ l " ‘A’IMLQQMEWWW

Palice Station Of Qrigin:

\Noo:ﬂ . N 2 af 2
. ands West N.PP C. R ‘ Rapert Mo, T/2022061412674
1V goglands Street 12 SINGAPORE 73822 ’
0 1800-363 9009 CONTINUATION OF REPORT
:‘-D?vg;—f_.. ——— ——— ——— - -~ - pou—
S S WO T
Name RYAN STEPHEN CHARLES ID No. $1341203) I

Relaled Vehicle SME8909X (Can) | Contact No.| 88596255 T

b — .
| HospitalClinic ~ NIL | Classof | Class 283
‘ ‘ { Driving | Date of Expiry: NIL

| ( Licence & 1
—_— o | Expiry Date
_Date Treatment | NiL Date Discharge | NiL
No. of Days granted Medical Leave NIL

Degree of Injury | NIL

Brief Details.

On the zbove mentioned date, time and place, | was at the T-Junction of Woodiands Street 13 turnng into
Wacdlands Avenue 3 heading towards VWoedlands Avenue 5 when | had lo make a sudden slop as there
was a vehicle (SKV5261J) making an illegal U-turn. | had to do 50 ta aveid a collision which resulted in
me being rear ended by another vehicle. At that peint in time, the traffic light was green, aliowing ma to

make g left turn. 1 would like to mantioned that the Junction was for vehicles ta make a right turn orly and
that the next U-turn point is just meters ahead. :

I vwould like to menticned that the whole incident was captured on my in car camera and ! have the video
foctage of the incident, That is all.

Page 7 of 17
@,/" Accident report SP0T22510004
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SINGAPORE
%, POLICE FORCE

Police Station Ot Origin:
Waodlands West N.P.C.
1 Woeodlands Streetl 12 SINCAPORE 738822
Tel No: 1800-363 9699

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’

the certificate witn you row, piease fax a copy to 55474885 stating

Signamre of Officer Recorcing The Report,

A

SGT 3 TANG CHIN WEE

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIAT

SI TAN JEOK LENG
Contact No.: 65476151

s e

NP 168

7 Accident report SPOT22510004

T

T/20220514i2074

‘v")

Repot No. 1120220514/76074

CONTINUATION OF REPORT

s Insurance Certificate to this redort. If you dont have
the report number as reference.

Signature Of informant;

ij

-

|
|

DateiTime:
| 14/05/2022 18:13

|

| Classification Of Case:

Page 8 of 17

Scanned with CamScanner



