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Typo: M@l M.CyctalBus J Van [ Lgrry L Texl ] PrimaMover | )
Truek | Teallor or ’
Yo Inspec! Vehicle No: . " - o
{ Workshop m/ i K)A NJRg -
¢ p s . Colour, 6[3‘4 . e nsured | 3L 1 NI NA
ol . y g A y
p.Raading Sb TIRadk: Insured | $1d J NI/ NA
Insured: GBK 5292J Eng/Mo: . 2
 poloyte. DMCVSNW00107932101 oo KYACCRICYH 20 19 1K9
clamsNo.  SNM22D204289/C02/TANKI Gen. cond:aé)ll Falr/ Poor [ Burnt !
Sum Insured: Excess: Steerlng: Ingrdor! Jammed [ Leaked | Burnt or
(Cllents Record) Breke: Inofdgr[Jammed lLen!wdlB‘urﬂt of
Make of Veh: Modl: N [§/Rim ( STO A/RIm of
Tyre Size: Fi ) mé / gb K J 6
(Policy Condtion) j . R /! N—
Remark: Theveh had commenced Its NS Olﬂ asfouuiaxudVAmwvssz@: OHTSU [PIRISUMII
repalr ot tha time of TAspection. TOYO1YOKO of - '
4l or Market Velue: Eronl Reat
IDAC Accident Rport Conslstent? : Yes orNo Rigel, mm " RIBd. '/L_—,_“““
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EsL Repals: days  Res: Yes or No DOA ] ZEZI Iz OOk _@‘
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The UIG | Chassls frame

| Body Structure effected dus 1o colision.
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[ ¥ 4 S CYCLE & CARRIAGE KIA PTE LTD
| @@ \ PANDAN GARDENS CUSTOMER SERVICE CENTRE Kl/'

Maoverment that inspires

CYCLE & CARRIAGE 209 pandan Gardens Singapore 609339  Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE G5T Reg No : MR-8500111-X
Invoice Name & Addr... Ownar Nama & Vaehicla Info
Cust No/Name /Chua Hua Tong
Chua Hua To
b Reg No/Reg Date SLPISIOZ  / 01/06/201
BLK 65 NEW UPPER CHANG! RD Date In/Mileage / 98885
*?:Gigggr " Chassis No KNACCBICVHG0/9489
: : — Engine No GALEWS212577
Contact No Mobile: 91868777 Make/Model KIA/NIRO 1.6 A
Colour/Trim  MST METAL STREAM / WK SATURN BLACK
AccountNo Terms  Date/Time Printed CSE Operator WIP No
CsM00081  Cash  20/06/2022/ 15:21  TLE 261 / Edwin Caina 53008
Description of Goods / Services Qty  Unit Price Disc% Amount
£ PNT88000 1920.00
| © "ReNEW FR BUMPER & LHF FENDER G4 X (251 |4
i PNTS8000 i t gd 1650.00
RESPRAY FR BUMPER & LHF FENDER X§§ I
A 54900099 80.00,-
CHECK WIRING ELECTRICAL SYSTEM
M SUNDRY 20 50.00¢
: sundries
A 10028901 280.00 4
70 CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM
M SUNDRY e n O | (L0 120.00
APPLY ANTI CORROSION ON AFFECTED AREAS ™ i -1 /| [Ii vy »7Zmyr o 70
COVER-FR BUMPER UPR .~ R | ;= “. b D if of 10 == 11,00~ 632.00 00.00 632.00
M COVER ASSY-FR BUMPER LWR /'{?ﬂ A AR R R IB IR AR 346.00 00.00 346.00
{ % L0GO ASSY-KIA SUB g(( 1.00 61.00 00.00 61.00
M STRIP ASSY-FR BUMPER UPR ] 1.00 38.00 00.00 38.00
M GRILLE ASSY-RADIATOR ] q 1.00 441.00 00.00 441.00
M PIECE-FRT BUMPER GUARD LWR,LH . 1.00 16.00 00.00 16.00
M PIECE-FRT BUMPER GUARD LWR,RH X 1.00 16.00 00.00 16.00
M DUCT ASSY-AIR CURTAIN,LH q- 1.00 132.00 00.00 32.00
M AIR DUCT-FR BUMPER,LH 1 : 1.00 39.00 00.00 39.00
M ABSORBER-FRONT BUMPER ENERGY 1 1.00 68.00 00.00 68.00
M GRILLE-FRONT BUMPER 1] 1.00 232.00 00.00 232.00
M BRACKET-FR BUMPER SIDE,LH «~ (} 1.00 12.00 00.00 12.00
M LAMP ASSY-FRONT FOG & DRL,LH X 1.00 638.00 00.00 638.00
M PANEL-FENDER,LH .~ )] 1.00 435.00 00.00 435.00
M GUARD ASSY-FRONT WHEEL,LH 0 1.00 126.00 00.00 126.00
M GARNISH ASSY-FNDR SIDE,LH - 1.00 123.00 00.00 123.00
M LAMP ASSY-HEAD,LH - ¢y 1.00 937.00 0¢.00 937.00
Chae (LKLL 946133, 101
Confirm & accepted by . ORNAME: 44 b
R Ty Gl
ekin on . W
.- : .'_\I‘. } -l---lfi:r.:m’l DA]'E: P/f ,.f M ME
. o s / J Total Payable 8,872.44
¥ 2 'A"_'l': & R i U— J A {
. Authorizld{ifgnatory'aﬂd“co p i 4

al ind LT
*Validity of this estimata-isntq
«Estimated Tosts Quoted anasexsbedingpest.

dny lddi'ﬂzﬂi\]afﬁris or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered

after work has started and needed for repaif's or replacement. However, should this occur, we would advise you. Please be informed that a
depositiofd 5QRYEIf{e above estimate is payjble before commencement of the work. Payment for this may be made in cash, credit card or
;‘héqué You must also agree to pay full amognt for renewal of the windscreen in the event of inadvertent breakage in the course of *apalog 1

computer—gemerated document, no signature is required,
would mention that the above estimate is based on our initial inspection and does not include

‘;l{@“'r'fiﬁer seal or other repair requiring tHe removal of the windscreen.

oote Page 1 af )

CamScanner

CamScanner



a
A}

SN072261000C /NTUG Incoma Insurance Co-oparatlve Lid
ENTRY DATE & TIME: 18/06/2022 11:19 (8QT)

SUBMITTED BY: Tes Hong Da
VEF\%ION: 1(18/08/2022 11:10 (SGT))

|

L

IMPORTANT NOTICE

1, Please report gorrectly the detalls of the accldent to speed up the r.'lalm;_Bmcun.
aldet and/oriha Aulhorlsed Drver
and accurate as possibla, Any willul misraprasentation of witholding of matarial facts may allow insurance companias (o repudiate

2. This Form mus! be comil
3. Inlormation provided must be as truthful

policy liability,
4. The issue and acceptance of this Form by Insurance companies

6. This repo
ond that copies o
7. By the lodgement

i ]
1 SINGAPORE ACCIDENT STATEMENT

1s not an admission of policy llabllity on the part of tha insurance companies.

alee reporting may be referre
 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA) for archiving

f this report will, for a fee, be made avallable upon application by Inlerested partias,

of this repon 1o the insurers, you hereby consent to the archiving of this raport al the centre and 10 coplos of the repon being mada available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Adq'jitiona! Location Information
Country/State of Loss

18/06/2022 11:19 (SGT)
17/06/2022 16:15 (SGT)
Singapore

ALONG JALAN TOA PAYOH
Singapore

|
DETAILS OF OWN VEHICLE

Vefaicle Registration Number .

wfsuﬂeomoucmomsn
!

Is company?
Nzme Of Registered Owner ..
NRIC No .
Email Address S
Mobile Phone No 20 N e .
Altémative Phone No . T

VJEHICLE PARTICULARS

|

Mapufadurer
Model
Val"iant .
Exact purpose for which vehicle was being used at time of
accident :

Are you claiming un
your vehicle?
Vehicle Category
Trénsmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
er Note Number

der your own insurance policy for repair to

SLP3510Z

No

CHUA HUA TONG

S0263448A
JEREMYCHUAO6@HOTMAIL.COM
(Phone) +65-96709195
+65-96709195

Kia
Niro

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5127775610

CHUA HUA TONG
S0263448A

Page 10of 10
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Date Of Birth ;
Occupation '

pate Of Driving Pass

Driving experienca

Gender

Mobile Number

AlL'Phone Number

Embil Address

Address

Address complement
postcode

ls 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

|ns(:rance Company of Other Vehk:ie Ow\ned' by Dl'lire.r
GéNEmL 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?
Wals any other vehicle or property damaged?
Number of Passengers (Including Driver) ... ..

Has the driver been approached by unknown person(s)
sol'!cilingfofferiﬂg accident claims assistance? ...

|
PASSENGER 1
|

Name
Gender

DETALS OF POLICE ACTION
[
Was the accident reported to the police? . . ... .
Was notice of intended Prosecution given?

If yes, against whom?
|

|
CE‘RCUMSTANCES OF ACCIDENT

| WAS IN MY VEHICLE (SLP3510Z) ON A LANE WHIC

WHO WAS ON MY LEFT TRIED

Ai‘TACHMENT(S)

|
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Wéls there any audio recorded?
|

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

2\ pccident report SNO72261000C

DETAILS OF OTHER VEHICLE PROPERTY 1

21101040

Indoor

DM09/10673

6 YEARS AND O MONTH

Mala

(Phona) +66-0070010%

+06.006700106
JEREMYCHUAOBGHOTMAIL, COM

BLK 66 NEW UPPER CHANGTROAD #09-1136

460005
Yea

No

Slde Swipe
Clear

Dry

No
No

Yes

No

TAY SO0 KIOW
Female

No
No

H ALLOW ME TO GO STRAIGHT AND TURN RIGHT, WHEN (GBK5292J)
TO TURN RIGHT AND HIT ONTO MY FRONT LEFT.

Yes

Yes
ADV TO UPLOAD ONTO MOTORVIDEO@INCOME.COM.SG

No

GBK5292J

Page 2 of 10



Vehicle Colour . i

h
r\::r]lghz fc;rtiig:ry Commerclal vehicle
Pasq;port R HUMA YUN SHAK NUAB S K

r G6947265L
Contact Number
Address . .

Adc!ress complement . :
Postcode .
Instrance Company Name :
Na\tI re Of Damage o )
Details of property damaged in accident :
No. Of Passenger (Including Driver) 2

F

|

’-i&t Accident report SNO72261000C Page 3 of 10
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TCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Ploace report earrectly the detalis & the aceident 16 spead up the (Al process,
2. This Form must be completed by the Pofieyholder and/ot the Authorlsed Dtiver,

3. Infarmation provided eust be as Wruthiul and aceutate as possibla, Any wiitul miseepresantation o wlthha'ding of mataral
facts may alow Iasurance compantes 1o gepudinte potley ahitliy.

A, Thafeeae and aceeptanee 8f this Form by Insurance campanies is not an admiselon of poliey lishility on the part of the lasuranes
COMPAnns,

5. Anyfalse reparting may ba refeceed ta the Pollea for lnvastigation.

6. The repert will ke forwarded by the Insurers of the GIA Records Manngement Centre establishad by the Genaral lnsurance
Associatien of Singapore (GIA) for archiving and that coplas of this raport vill for a fea ba made avaitable upas apslicatian by

inrerested partes.

7. By the ledgment of this report ta the insurers, you heraby consent ta tha archiving of this report a1 the cantre and to copos of
the report heing made avalable aferesaid,

8. Consent under the Personal Data Protection Act [PDPA)
tunderstand, acknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to callect, use,
disclose andfor precess my persenal data/personal information set out in this [form] and any osher gersonal isformaticn
provided by me er possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s} Involved in this accident (all insurer(s) who have insured
vehicie{s) involved in this accident shall be coliectively referred to as tha “Insurers”), the Insurars' laviyers/law firme, the
Masetasy Authority of Singapare and any relevant government agency/autherity (such as the pelize), for the purpose(s)

of:

{il processmg, handling and/or deallag with my claims inchuding the settlement of the c'aims and any necessasy
investigations relating to the claims;

[i) investigating the accident and/or my claims;

{1} carrying out and/er dealing with my instructions or responding to any enquirics by me;

{iv} administering my claims (including the maifing of carrospondence, statements, invaiges, reports or notices 1o me,
which cou'd involve disclosure of certain persenal data about me to bring about delivery of the same 35 wiell as on the

external cover of envelopes/mail packages); and/er
{¥) complying with applicable law in administering, processing, handling and/or dealing with my daims Jollectively the
“Purposes”)
(B} allinsurer{s)whe have insured vehiclels) mvolved in this accident and the Insurecs’ lawyers/law firms, mayfare permitted
10 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} ey Personal Information may/ean be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ey Personal Information will also be coliected and used to compile cirims history for the purpose of fraud detection,
investigation and management In present and all future elalms.

(e) the nformation so collecied under (d) above may be shared / disclosed:

1)) toall insurers and/or any other third parties that assist in evaluating, investigatiog, contralling or managing fraud,
regulators, law erforcement and government agencies os reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, Taws or court orders,

V:

Policvhdd'ufs Signatuse Orlver's Slgnature Repartiag Centra Personnel’s Signature
Date & Time: 18/06/2022 1230 (if driver Is not the policyholder) Name: G DA
Dare & Time: NRIC/TIN No.: $992334

dent report SN072261000C Page 4 of 10
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sm_[z'rcu PLAN #2

|
|
\ SKETCH PLAN
{
|

ALONG JALAN 1;0A }
PAYOH '+ !

A:SLP3510Z
T BIGBKS292)
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO GEARDS REPORT

DECLARAT|ON
1fvsa declard the foregoing particulars are true in every respect.

n

Poticyholeer’s Signature Driver's Signature
Date & Tieme: 18/06/2022 1230 {f drkver Is net the polleyholder)
Bae & Time:

@\ Accident report SNO72261000C

L

Reporting Cepire Persanrel's § prature
Name: GDA
NRIC/FIN No.: 8092334

Page 5 of 10 ‘



