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Insureq:

Palicy No.

Claims No.

Sum Insured: Excess.
(Client's Record) -

Make of Veh:

(Policy Condiion)
Remark Tha veh had commenced its
repalr at the time of inspection.

B2l. or Market Value:
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Est. Repalrs:

Luem Sum: %
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Consistent? : Yes orNo
days Res.. Yes or No

3Val.: Yes or No

Vehlcle: IN/OUT

vave. QL BELIPE . viren /J//

Type, @IMCyclelBuslVanILqrryITaxllPrlmr'.o.“.rI

Truck | Traller or

Make: %qm[u Wp\(;’ { ‘ ok {(l‘i(? -
Colour !%)a(k NC:  Insured St/ NITNA
sp.Reading ___ﬂ'i}[[ TIRadio: Insured ] St NI NA
Eng/No:
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Gen. Cond G4dd | Falr! Poor | Burnt

Steering: Indrdar [ JammedILeakedlBumt or
Brake: Ingrd IJammedlLeakedIBumt or
Modi: Nil IS(Rlm 1 STD ARIm.or

Tyre Size: F @6 é / 55 E / 8/
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Red., i Rl L mm
mm LBal g - mm

wed. 4 .
SBA %O[MQ D.O.. Em
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MOTORIwpge ENTERPRISES PTE. LTD.
25 LENg KEE ROAD
SINGApgre 159097

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP : LENG KEE

CONTACT NO :

REFERENCE + INS/IC/CHI/0094/2022
DATE + 03-JUN-2022

CHINA TAIPING INSURANCE (SINGAPORE)PTE LTD
3 ANSON ROAD

#15-00 SPRINGLEAF TOWER

SINGAPORE $(079909)

TEL : 6389 6111

FAX : 6222 1033

OWNER’S NAME  : CHONG YAP KANG
ADDRESS « APT BLK 516 WOODLANDS DRIVE 14
#05-173
$(730516)

TELEPHONE NO : 9643 0251

TYPE OF CLAIM THIRD PARTY CLAIM

POLICY NO : 1900243924-02
VEHICLE NO : SLH5890E

MODEL CODE : SJGDKK8
MODEL/YEAR : FORESTER 2.0XT AWD CVT
ENGINE NO : FA20B840893
CHASSIS NO : JF1SJGK8566078874
MILEAGE : 1 KM

DATE IN : 03/06/2022
LIABILITY $ 0.00
EXCESS CLAUSE @ 0.00
ESTIMATE BY : SAYEDINAH ALI**

ACCIDENT DATE @ 30/05/2022

03/06/2022
14:44:33

Print Date
Print Time

(%1 CamScanner



L_ail

pRISES PTE. LTD.

(0AD

59097

’ 2 12/001

3 22/002
4 22/003
5 71/004

6 22/005

DLABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLH5890(

ESTIMATED  SURVEYOR'S
CHARGES RECOMMENDAT [ON

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

CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM)
AGAINST GBE114E - CN TAIPING INSURED

CONDUCT TP CLAIM CN  TAIPING DATE:30/05/2022 TIME:
1342KRS LOCATION:11 SYED ALWI ROAD CARPARK

REPAIR FRONT BUMPER & GRILLE 560.00 /
RESPRAY FRONT BUMPER 420,00,/

SUNDRIES 100.00 94
REMOVE/REFIX FRT HEADLAM WASHER & PIPING 150.00 X

TOTAL LABOUR CHARGES 1230.00

F 22wb To Swpyly A Veglae Ffan’rlﬁmteY " 90.00 nertt

¢ ate

(%3 CamScanner



_—

ROAD
59097

_______________

5 GRILLE ASSY F LWRHG )( SUPP

sus TOTAL
LESS DISCOUNT ( NETT-20 %)

GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X )

PARTS NUMBER

57709SG011

9112156280

= NOT APPROVED

DAMAGED PARTS & PRICES

NETT LIST S/NETT
""" e
316.80
Tarw om0
185.46 0.00 0.00
e 0w 0.0
e

0.00
0.00

0.00

(%81 CamScanner



| | g
[GRISES pTE. LTD.

RoA?
ys9097

erMATE FOR VEHICLE REGN NO SLH5890¢

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

/A 7 CHARGES 1230.00
/ ¢ PARTS CHARGES 741.84
AL -
[ 1971.84 *
. A1 cherges do2 not include GST.

s;?RVEYOR'S PARTICULARS

i She (LK)
' 94[6/1. hme

SURVEYED DATE
AUTHORIZED DATE

EXCESS CLAUSE : 0.00
LIABILITY : 0.00
REMARKS :

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we

<hall inform you accordingly.

L L
[

o’

9 fol 7

e e—— e e A ——————

LKK Auto Corsultants hence notify

the Repzirar of the foll

oot ;

o 3y (12 ed 1) SUIVEY
o Pars prices are subject to confirm= tion

o Third party surv2y is 00 3 Wit et Preudice”
o No tegal morinzaton(z) 1S

o Sy iementoiy ! ) s

is suzject to final approval fronin

Acknowledged by Repairer

ignature:

basis

(%81 CamScanner



SM0N2
2
§NTRY §X$°°M1 /MOTOR IMAGE ENTERPRISES PTE LT0 [119258]
VBMIyre o 8 TIME: 31/08/2022 1730 (SGT)
ERSION: 5 BY: MOHD ISMAN
€ (030612022 07 50 (8GT))

@SNGAPORE ACCIDENT STATEMENT

M
el
a Ir\f: Form m,

Camectly the dataila of (he scoidem to Speed up 1he claims process
ey bo camplated by the Policyholder and/ot (ha Authorisad Dilvar
“““W "'Nllly Provided must be as tthilil and acourate aa possitta. Any wilkil resiareprensntation or withabdin

SAN&‘““’ and acoaptance of this Form by Insurance companies s not an ad
6. This may ba refemed ta tha Pollce for Investigation,
ang m."mn will ba

® lodgement of this

Date of Submission

Date of Accident

Exaf:t Location of Accident
Additional Location Information
Country/State of Loss

N .hwum.d by tha insurers of the GIA Records Management Cantre sstaliliahad by tha Qenarsl Insurance Assacistion of Singagace (GIA) foe srehi
7. By C0pies of this repon will, for & fee, be made available Upon application by interested partion
feport to tha Insurers, you hareby consent to tha archiving of this report st the centre and 1o aoples of the repan haing mada avails

0 o matarial facts may sllow (nsurance con panias 1 rapudiate

i of pedicy liability on the pan of e neuance COMpPaniey

ving

big storesaid

31/06/2022 17:30 (SGT)
30/05/2022 13.42 (SGT)

11 Syed Alwl Rd, Singapore 207629
11 Syed Alwl Rd, Singapore 207629
Singapore

DETAILS OF OWN VEHICLE

T ]

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

@Accidem report SMON225V0001

SLH5890E

No

CHONG YAP KANG
SXXXX307Z
yk_1019@hotmail.com
(Phone) +65-96430251
+65-96430251

Subaru
Forester
2.0XT

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900243924-02

CHONG YAP KANG
SXXXX307Z

Page 1 of 22




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 unkno

s th 3 Wn person(s)
soliciting/offering accident claims assistan

ce?

DETAILS OF POLICE ACTION

Was the accident 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?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHED

ATTACHMENT(S)

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

(ﬂ’ Accident report SMON225V0001

19/10/1979

Indoor

05/09/2009

12 YEARS AND 8 MONTHS

Male

(Phone) +65-96430251

+65-96430251

k_1019@hotmail.com

élj( 516 WOODLANDS DR 14 #05-173

730516
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

No

No

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-
A Singapore 088762

No

Yes
Yes
No

112 Police Cantonment Complex Block

Page 2 of 22
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SKETCH PLAN

Dascribe Circumstances of the Accident

it R fan st

e ear W cagfrea  in  €AL

Camp/A.

perifa

It the &’ whea Ceverse .
LAY

Declaration

We zacara 'Pe forf::;crr} garticulars ar3 M. N avery rasgact.

(g Accident report SMON225V0001

Page 3 of
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SKETCH PLAN
IMPORTANT NOTICE

1. Plaass report gorrectly the detads of the acckient 1 speed up the clairs process.

alow insurance companies to repudiata pollcy ability.

4 The is3us and acceptance of this Form by insurance companies 's not an admisaion of poficy Radilty on the part of he insurance

companies.
- S Aoy talse raportiog may be refarred ta the Pollce for layastigation.
6. The raport w i be forw arded by the insurers of the GIA Recards Managament Centre estabiished by the General insurance Association

of Singapors (GIA) for archiving and that copies of this report will for a fes ba mada avadable upon appication by intarastad parties.
7. By he lodgament of this raport to the insurers, you heraby cansent o tha archiving of this report at the centre and 10 copes of the
raport being made avadadie afores ad.

3 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge, agree and consent that -

(2) My insurer . my worishop and the General Insurance Association of Singapors (“GIA”) may/are permitted to colct, use, disclosa
andior process my personal Gataipersonal information set out in this [form] and any other parsonal infarmation provided by me or
POSSessed by my nsurer (colectively e Parsonal Inform ation”) and disclose and transfer such Personal hformation 1 al nsurer(s)
wha Rave insured vahicle(s) imvolved in this accident (al insurer(s) who have insured venicle(s) involved in this accident shal be
colectivaly refamad to as the “Insurers”), the nsurers’ law yersaw firms, the Monetary Authorty of Singapors and any refavant
govemment agency/authority (such as the police), for the purpeses) of :
ﬂﬁf’“mmm-mwmmnwdnmammmuwmn

(')i"%hmmmm:
(ﬂmwummwmwmmmwmhwmwm
:)W:WWM(MNMdWQ.MMWWW“V°"‘~"h""°°‘“'“'°~°

closurs wmmnmuthmmMudemnwdumNmMcovqrdume
packages): and/or
(v) camplying w th appicaie w in agministaring, '

procassing, handling andior dealing w th my claims.
(coflactivaly the “Purposes™)
(b)lirvsw-(s)whoh-vamwdvehicm: v i i
) mvoived n this accident and the hsurers law yersfaw firms. may/ars permittad Y callact,

zﬂ-?ManMorul!!mfamarmofmm.ﬁmn:.lﬂd

”’*’ °"“hfmnmxcmmascmoauymamhmm'urcanr«Mmmm.m i

) " providers or aganty
(including their law yarsitaw firms), which may a sitad outside of Singaora, for ane or mens of tha adove Purpoges.

Palicyhctcfﬂ Signatura /Oata &  Orvers Sgraturs (1 drvar & not the solcynaitar) | Sas Winessad by Ragorting Cantry
] & Tma Myrsonned

Sketch Plan

l']

GRE 4z revese R

GAELSE

Hip  the  paded  cei

in  caipailt lof
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