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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmden! to speed up the clalms process.

2. This Form must be

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 msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thns repon W|II be fonNarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

28/05/2022 15:19 (SGT)
28/05/2022 09:55 (SGT)
Singapore

ALONG ORCHARD TURN
Singapore

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

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 SV0S5225S0003

SLA1760K

No

CHEONG YEW MUNG
S14509111
cheongym123@gmail.com
(Phone) +65-96901400
(Home) +65-96901400

Toyota
COROLLA ALTIS CLASSIC 1.6 CVT

Private hire

No - Claiming third party
Private hire

Auto

1598

FWD Singapore Pte. Ltd.
Comprehensive

No
PNCV2020-00000454-01

CHEONG YEW MUNG
S$14509111
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Date Of Birth 16/12/1960

Occupation Outdoor

Date Of Driving Pass 21/04/1978

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96901400
Alt. Phone Number (Home) +65-96901400
Email Address cheongym123@gmail.com
Address APT BLK 484 ADMIRALTY LINK #07-45
Address complement -

Postcode 750484

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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? =

CIRCUMSTANCES OF ACCIDENT

SAME AS SKETCH

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SMA8770Z

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver YAP ZHE YOU, RYO
NRIC No $9422821B

Contact Number (Phone) +65-96959477
Address =
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Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEONG YEW MUNG
Gender Male

Phone No (Phone) +65-96901400
Address i

Address Complement _

Post Code a

Approximate Age Years Old =

Injuries Sustained &

Injured person in which vehicle? SLA1760K

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No

Accident report SV0S225S0003 Page 3 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident BB 0TSS5 A e
LWV )j MY 2052 S/i)ﬂtllay_‘j’,, Mo DRIWG 1L oroc R LHIIED
TURN fRom WISl  TaEDS  KIGEE rwni CiTy . THE LHITE ChR
S STIT AMPERRLL) SToPwG BT FIE NGEE kg C(HARPREK
£xi 7. WHER I PRVE By THE NGES rwa, crR FRRE €T,
SMASTZ Wit THE LENTRE of way ciap, THE mydlact s 13 ée-
T will oz claiming third ?ﬁ“y m’w, fffe&:rwl WG(KE;{CF

g

J}if‘
c J

(s )%‘K" w?‘l "-1 (

Accident report SV0S22550003 Page 5 of 17



SKETCH PLAN

SKETCH PLAN

ETCH Pl

IMPORTANT NOTICE

rectly the detals of the accidest o speed Jp 1he ciams ¢

= completed by the Pokeyholder and or the Authorised Driver

i nfarmaton provaed rust te a5 teuthful and accurate as possible Any w ity J e ! wit ta
’ 3 repudiate pobc ihity
g Tng < 034 ¥ F > s cG La (53 . . tof o : =

LENOT D ARe avanitie afgréesad

= Consent under the Personal Data Protection Act (PDPA)

und AckrN anres 4 v 458

&l .u‘- mRLTET R W orks hop and the Lerla ¥ Lrasr L ""~ NRAGT 1 aila J GIA RByiare e veat G i s& dEliose
I grocess Ty Dersenal dataipersanal mlotrabocs sat oul o his o a2ty oine’ persona 1GEMaNsa IOV nen Gy e

ety tre Personal Information | annt 4= Lo and ansief su |'Infocrmg 2 BLET S

! oo i o beivs the LY ¢ o Sinazncre and any t
i ¥ . 1 T &k - 4 i et &t - . . S&a%y {3 i ¢ Laagor
=1 o st anaer =
|/ ' oW > o
[ - 1€ . § ¢ i
=al " " = Th2d
Sukers e permliey X L
bove Pyt
Y il BY/CH e discigsed by any he g 1 o f oy Ty grov 1 1=
i e o Peevs o ey b by § < 3 (] g
i
A R
A¥S 2852477 124
Tine 8 T
Sketch Plan
=
¥,
<. |

Accident report SV0S225S0003 Page 4 of 17



JA AUTOCARE PTE LTD
Blk 24, Sin Ming Road

#03-25

Tel : 94513429

Tel : 94513429

14y, & 4logh

MSIG Insurance (Singapore) Pte Ltd ESTIMATE

4 Shenton Way Date: 28.05.22

#21-01 SGX Tower Two vehicle number: SLA 1760K

Sinagpore 068807 Model T/ALTIS
Chassis/Eng# :
Accident Date : 28.05.2022

Parts :

01) Front |h door rot%-¢e $4 1,250.00 —

r55:2¢0 $ 7“'! 258 00 +—

02) Front Ih door handle
03) Front |h door weatherstrip

04) Front door regulator,motor assy
05) Front Ih door lock assy

06) Rear Lh door 1ad? 2¢

07) Rear |h door weatherstrip
08) Rear |h door regulator assy (wih motor)
09) Rear |h door lock assy

$ %A~ 11000 ¥
ﬂ/ff?&v’ 560.00

$ »/ 350.00 Z—
% $ 1,350.00 —

$ Mt 25800 i

$ 277 560.00 2
0¥ %/ 35000 2—

¢fsvo

10) Rear fender |h $ /T 850.00 X

$ 5,896.00

Less 25% $  (1,474.00)

$ 4,422.00
Labour Charges
11) To dismantle door board , upholstery etc $ 220.00 j 7
12) To transfer 2 door glass $ 240.00 /Ze¢
13) To check wiring $ 12000 Zeof
14) To knock out dents on affected areas and renew parts $ 1,000.00 . 70&/
15) To putty & respray painting $ 1,400.00 Coy

$  2,980.00

Total
LKK Auto Consultants hence notify

for JA AutoCare Pte Ltd

* To resurvey before/ajfer spray painting
» To display damaged bdrt(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

the Repairer of tth!lowing:

Acknowledged by Repairer
Signature:
Date:




JA AUTOCARE PTE LTD
Blk 24, Sin Ming Road

#03-25

Tel : 94513429

Tel : 94513429

MSIG Insurance (Singapore) Pte Ltd SUPPLEMENTARY ESTIMATE
4 Shenton Way Date: 31.05.2022
#21-01 SGX Tower Two vehicle number: SLA 1760K
Sinagpore 068807 Model T/ALTIS
Chassis/Eng# :
Accident Date : 28.05.2022
Parts :
01) Front |h door handle inner bracket |h 125 f ” 250.00 “—
02) Front Ih door outer garnish (F-50 $ /e 180.00 —
03) Front Ih door glass channel . (2% f¢ $ % 35000 —
04) Rear |h doogr checker r¥f-¢o $ 77 290.00 «—
05) Rear Ih door garnish ~ £7.5, $ M 180.00 —
$ 1,250.00
Less 25% $ (312.50)
$ 937.50
Labour Charges
06) To knockout dents on centre door pillar $ 450.00
& rocker panel |h /,’/a“é Colrulag/ 1
07) To putty & respray painting 4 $ 450.00
T Er7rimeg $ 900.00
Total $ 1,837.50

for JA AutoCare Pte Ltd



