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SN07226A000D / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 10/06/2022 12:53 (SGT)
SUBMITTED BY: Tee Hong Da

VERSION: 1 (10/06/2022 12:53 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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

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

10/06/2022 12:53 (SGT)
09/06/2022 18:30 (SGT)
Singapore

T junction of TELOK BLANGAH ROAD / BUKIT CHERMIN ROAD

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

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 SN07226A000D

SKX8215M

No

SIM CHOOI PICH

S7581348A
MAGICCLOUDS6@GMAIL.COM
(Phone) +65-91453603
+65-91453603

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108330726-02

SIM CHOOI PIOH
S7581348A
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Date Of Birth 25/11/1975

Occupation Outdoor

Date Of Driving Pass 04/02/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender ’ Female

Maobile Number : (Phone) +65-91453603

Alt. Phone Number +65-91453603

Email Address : MAGICCLOUDS6@GMAIL.COM
Address s BLK 745 WOODLAND CIRCLE #03-740
Address complement -

Postcode = . . 730745

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 s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface o . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? 2 No
Number of vehicles involved in the accident 3

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) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name . ’ THOMAS
Gender Male
PASSENGER 2

Name : UNKNOWN
Gender . Female

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

| WAS DRIVING MY VEHICLE (SKX8215M) STATIONARY AT THE MINOR ROAD WAITING TO TURN ONTO THE MAIN ROAD.
WHEN (SKR174G) WHO TRIED TO TURN ONTO BUKIT CHERMIN ROAD , HIT ONTO A TAXI (SHB2622L) AND THE IMPACT
CAUSE (SKR174G) TO SPIN AND HIT ONTO MY STATIONARY VEHICLE FRONT RIGHT DRIVER DOOR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHRBR2622L
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant ’
Vehicle Colour -

Vehicle Category Taxi

Name of Driver POON JWEE YEOW
NRIC No S11147391

Contact Number (Phone) +65-97778298
Address -

Address complement -

Postcode B

Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident “

No. Of Passenger (Including Driver) q

Vehicle Registration Number SKR174G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE CHEE YENG
NRIC No . .. S0336409G
Contact Number (Phone) +65-96153608
Address . . -

Address complement -

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver) 3

INJURED 1

Name of injured person SIM CHOOI PIOH
Gender ! Female

Phane No (Phone) +65-91453603
Address -

Address Complement -

Post Code ; -

Approximate Age Years Old -
Injuries Sustained .
Injured person in which vehicle? SKX8215M

Were seat belts worn? y Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acsident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as &

g, Any witful misrepresentation or withhalding of material

Fazts miay allow insurance cafn;mm m

4, Theissue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance
COMpPanies.

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 3 fee be made available upan application by
interested parties.

7. By the lodgment of this repart w0 the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General insurance Association of Singapore {"GIA™) may/are parmitted to collect, use,
disclose and/for process my persenal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer suth
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclelsy involved in this accident shall be coliectively referred to es the “Insurers”}, the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose(s}
of
{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary

“investigations relating to the claims;

{ii} investigating the accident and/or my dlaims;
{iii} careying out andfor dealing with my instructions or respanding 1o any enquiries by me;

{iv} administering my claims {including the maiiing of correspondence, statements, invoices, reports or ROtices to me,
which could involve disclosure of cortain personal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apphicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insureris) who have insured vehiciels) involved in this accident and the insurers” lwyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  roy Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfinciuding their lawyers/iaw firms), which may be sited outside of Singapare, for ore or more of the above Purposes.

{d} ey Personal information will also be coliected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

te) theinformation so collfected under {d) above may be shared / disclosed:

{11 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law eaforcement and government agencies as reasonably required for the purposes stated, or

{ii} for corfeiving with requirements under any reguiations, lows or court orders.

Folicybalder's Sighature Oriver's Signature Reparting Centre Porsonnel’s Signature
Date & Time: 4 1230 {5 driver is not the policybotder) Name: G DA
Date & Time: MRIC/FIN No.: 4992334

Gl Skeeohiaatonm ¥ i
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SKETCHPLAN#2

WEILH AN

A:SKX8215M
- B:SKR174G
C:SHB2622L

TJUNCT!ON@F _  ; et T
- TELOK BLANGAH /| 4 D I
BT CHERMIN ROAD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO GEARS REPORT

i ‘Mu!ars are wue in every respect. GL/L'

‘ Driver's Signature Reporting Centre Personnel’s Signature
AX 1230 #if driver is not the paficyhoider] name: HONG DA
Date & Timi: NRIC/FIN Nos §992334
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6/14/22, 1:25 PM

" > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle NQ.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassi§ No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
LOE Perigdivearsy
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:

~ Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle

The information contained herein is correct as at 14 Jun 2022

PARF/COE Rebate Enquiry

Singapore NRIC
348A

SKX8215M
Yes

15 Jun 2022

TOYOTA

COROLLA ALTIS 1.6 AUTO
Grey

2009

3774870140
MRO53ZEE106141692
80.0kW (107 bhp)
$16,990.00

11 Mar 2009

11 Mar_20(_)9

3

$16,990.00

Forfeited

$0.00

10 Mar 2024
A- Car (1600cc & below)
5
$12,763.00
$4,425.00
$4,425.00

OK

https:/ivrl.lta.gov.sg/ltalvri/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F0304009TT

1A



Massive Trading & Auto

Blk 5034 #01-405 Ang Mo Kio Industrial Pk 2 Singapbre 569541

H/ 91082728 Fax : 64816131
A/ﬂ //v'-’éw
Sim Chooi Pioh
Blk 745 Woodlands Circle 204, & 415/
#03-740
Singapore 730745 /4‘/”7 /t‘&. /’T’V
Vehicle No : SKX 8215 M L é/%
Make : Toyota Altis
Year : 2009
Qty Description Unit Price Amount

Estimate Cost Of Repair

% $497.10 &

1 pc Front o/s fender
1 pc Front o/s fender innershield =~ $175.20 X
1 pc Front o/s fender emblem v~ 34010 X
1 pc Front o/s door 10F5¢ 4 $1,075.10 ——
1 pc Front of/s door protector % $187.20 ~
1 pc Front o/s door view mirror ”'{] 217 $550.70 A—"
1 pe Front o/s door view mirror lamp X $17620 —
1 pc Front o/s door glass outer moudling A $155.30 A
1 pc Front ofs inner lock 7T 332510 X
1 pc Front o/s door outer handle I~ $16520 X
1 pc Front o/s door frame black sticker e $65.70 «—
1 pc Front o/s door inner trim board P em $576.10
1 pc Front o/s door glass regulator 27/ $19520 7—
1 pc Front o/s door glass regulator motor h $355.70 7
1 pc Front o/s door rubber br $175.30 A
1 pc Front o/s windscreen pillar 2 $675.80 X
1 pc Front o/s windscreen pillar weatherstrip /. ‘-~ $205.30 X
2 pes Front ofs door hinge e B 514570 309140 A
1 pc Front o/s door checker 7rf $105.10 2—"
1 pc OIS rocker panel garnish Prry $687.10 «—
1 pc Front windscreen glass moulding s $110.10
1 pc Rear o/s door protector $176.20 —

$6,966.20

Less 25 % $1,741.55

$5,224.65

S Nett
LKK Auto Consultants hence notify

1 pc Front windscreen sealant the Repairer of the fgllowing: 7% 40.00 ‘K

* To resurvey before/

:-"--‘ 8 baljnce c/f $5,132.50




SKX 8215 M

Labour Charges

Remove/renew the above parts including knocking and cutting etc.

To putty & spray paint front & rear accident affected portion.
Check/reconnect wiring.

To spray anti rust on accident affected portion.
Remove/refit front windscreen to facilitate repair.
Remove/refit roof lining to facilitate repair on rear fender

Remove/refit front dashboard to facilitate repair.

balance b/f $5,132.50

$1,00000 7&ef
$1,000.00 cfoﬁff
$40.00 Zey
$150.00 S/
rr 312000 K
$200.00 927

A7V 5350.00 X
Total $7.992.50




