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40003 / SIN MING AUTOCARE BFG PTE LTD
ATE & TIME: 04/07/2022 15:22 (SGT)

D BY: SMBFG Admin

ON: 1 (04/07/2022 15:22 (SGT))

Cy SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process. |
i \

udiate
g. ;hffn:g:{gn’lﬁl?ed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to rep!

licy liability.
goT':l); ;gsugyand acceptance of this Form by comp is notan on of policy liability on the part of the insurance companies.
2. A Ri886 Zle,e) 10 5 DO pferred to the Police fo Avestigaton o rchivl
6. This repnnill forded ‘ insurrs of the GIA Records M Centre established by the General Insurance Assoclation of Singapore (GIA) for a ng
and that copies of this report will, for a fee, be made available upon application by interested parties. ble aforesaid.
7. By the loggement of th?:repon to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made availal

ACCIDENT STATEMENT

Date of Submission 04/07/2022 15:22 (SGT)

Reported by Driver
Date of Accident 02/07/2022 04:00 (SGT) /A
#1

Exact Location of Accident Queensway, Singapore

Additional Location Information TOWARDS JLN BUKIT MERAH
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
)
, ;g f Vehicle Registration Number SJX7942R
3
&
| INSURED/POLIC YHOLDER
j 1 4
i Is company? Yes
I’ Name Of Registered Owner W AUTO LEASING PTE LTD
il Company Reg No 2XXXXX885E )
l Email Address kengsiong@live.com.sg \
| Mobile Phone No (Phone) +65-96737337
I Alternative Phone No -
J

VEHICLE PARTICULARS

!

I Manufacturer Hyundai
Model Avante

‘ Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1598

INSURANCE COMPANY

[ Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5122628072
DRIVER

Name of Driver ANDRY ERFANTO BIN KAMSANI

NRIC No SXXXX126Z ‘
Date Of Birth 22/11/1972
Occupation Outdoor
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SKETCH PLAN

cOF & = SKETCH PLAN

IMPORTANT NOTICE
1. Ploase report gomacily the detals of the accident to spaed up the ddtﬂl process.
h

2. This Form must be e

3. Information provided must be as tnuihi and accurate s possibla. Any wilful misrepres
ingurance companles to regudiale colicy FabITY.

e admission of policy liability on the part of the insurance companies.

The issue and acceptance of this Form by insurance companles s not an e
Any false reporting may be referred to the Tratfic Police Department for i v:. e h\-’u AconciaBon sl

5.
This report will be torwarded by the insurers lo the GIA Records Management Centre astablished by | ¢ candparien

Singapore (GIA) for archiving and that copies of s report wil for a fee be made available upon application by inter o
By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thi repont at the cenire and fo copies

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (FDPA)

{ understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapora (“GIA’) may/are permitied to cofect, use, disclose

and/or process my persanal dalapersonal information set oul In this [form] and any other personal information provided by me of
Possessod by my insurer {colloctively the “Personal Information”) and disclose and transter such Personal informaiion 10 all insuror(c)
who have insured vehicle(s) involved in this accident (alf insurer(s) who have insured vehicle(s) involved in this accident shall be
coflectively referred 10 as the ‘Insurers”), the Insurers' lawyerstaw firms, the Monetasy Authosity of Singapore and any relevent

govemment agency/authorlly (such as the police), for the purpese(s) of:
() processing, handEng and'or dealing with my claims Including the settlement of the claims and any necessary investigations relating to

the claims;

() investigating the accident and/or my claims;

(i) camrying ot and/or dealing with my Instructions of responding 1o any enquiries by me;

() adminisiering my claims (including the malling of corespondence, statements, invoices, reports or nolices 1o me, which coutd lvolve
disdosuno!m:nmonudmabwtmlohhgmadlveryolmnumcnwelnontmmemdwverdwebpﬂm
packages); and/or

(v) complying with appSicable law in administering, processing, handling andfo¢ dealing with my claims,

(collectively the “Purposes”) .

(b) all insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ Iawyenliﬁ firms, may’/are permitied to collect,
use, disdmmd/awmmyPasonacHumaﬁontormofmmo!mubwoPurpu«:and

(¢) my Personal Information may/can be disclosed by any of the Insurers anc/or GIA to thelr third-party service providers or agents
(including their |a. fms), which may be sited outside of Singapare, for one ar mere of the above Purposes.
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EM Solution Pte Lt

160 Sin Ming Drive #03-18/19,

Sin Ming Autocity

Singapore 575722

Tel: 64560226

Fax: 64584500

GST Reg. No: 201016308K

/l/o7 44/7’40;4:‘&/
4, 2/ &5 foo

"y

W Auto Leasing Pte Ltd

Afte Voiny

ESTIMATE

Date : 5th July 2022

117A Jalan Tenteram (I Ao, VehNo : SIX7942R
#04-511 Tenteram Peak Make/N!ode| : Hyundai Avante
Sispore 21117 Seicpr b
TP Veh No : EL1011P
Qty Description Unit Price Amount
Materials
1 1pc Rear Boot Lid /T g86.00 X
2 lpc Rear Boot Lamp RH »d/ %’7 126.20 ~
3 1pc Tail Lamp RH $ 32620 “
4 1pc Tail Lamp Lower Bracket RH $ A7 65.00 “
5 1pc Rear End Panel $ /T 48510 X
6 1pc Rear Bumper ¢/ $ 582.20
7 1pc Rear Bumper Side Retainer RH $ €M 2230
8 1pc Rear Bumper Bracket RH $ R 7820 A
9 1pc Rear Bumper Reinforcement $ 2 28620 X
10 1pc Rear Bumper Inner Sponge €M s «r141.40
11 1pc Rear Fender RH S ﬂf 1,503.20 —
12 1pc Rear Fender Inner Panel RH P &w”’- 567.30 A
13 1pc Rear Fender Inner Upholstry RH c _ 28150 —
14 1pc Rear Fender Liner RH $ A7 17210 «—
15 1pc Rear Fender Air Vent RH s h~ 8630 X
16 1pc Rear Door RH $ /U 1,031.80 X
17 1pc Rear Door Lock RH $ 7N 25110 X
18 1pc Rear Door Weatherstrip RH S S~ 13460 £
19 1pc Rear Windscreen Moulding S A 10220 —
20 1pc Rear Shock Absorber $ 285.20 —
21 1pc Rear Upper Arm RH S 195.40 —
22 1pc Rear Lower A RH 245 $ %% 39320 “—
23 1pc Rear Trailing Arm $ % 29650 ~—
24 1pc Rear Knuckle Arm RH $ 4 39320 —
25 1pc Rear Wheel Hub Assy RH 276 $ A1 36370 —
26 1pc Rear Linkage $ A~pa10 X
27 1pc Rear Stay Bar 2 . ;iig —
28 1pc Rear Brake Hose 3
29 1pc Rear Brake Sensor Wire : f“g 368.50 >
,342.10
Less 20% $ 1,868.42
Parts Total S 7,473.68
Special Nett
1 1set Rear Bumper Clips $ e 45.00 "{/
2 2 pcs Windscreen/ Quarter Glass Sealant - /:z: 100.00 O GVrn—
3 1set Rear Fender Upholstry Clips $ 35.00 X
4 1set Rear Fender Liner Clips S : 35.00 ™
5 1set Reverse Sensor $ 0‘:, 250.00 3(2,
6 1pc Rear Sport Rim RH ; s 2 45000 #/o/p—
7 1pc Rear Road Tire RH Jogum S P 25000 £y Jin
Special Nett : $ 1,165.00
Page 10f 2
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Estimate - SIX 7942R

To remov, ctri
e rlcal Wiri
To remov & replace Upholstry ll‘.lngs, check lightings
€, reinstal r, » Cushion seat ; ; 2 /
To remove refit f €ar windscreen & trim garnishes. 1 8000 &4/~
To remove repll ender quarter glags : o000 S
, replace re : 200.0
c: réMove, repair g r:)f: SPension undercarriage parts > 80'08 ;'zf?(
Pu::\llSte:t o the accident ¢ damaged bodyparts and where d 38000 1227
an Lo
Tore SPray painting on aff i A
Move & renew rey ected portions. 2 1,000.00 £5
To reset wheel al; €rse sensor 3 100000 Pool
R el alignment
ust proofing on affect : ? 3000 25
ed portions. 3 100.00 £'of
Labour Total 2 3;28?)2 ]y(
Total Parts & Labour : $ 11,858.68

for E M Solution Pt 267

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject lo confirmation
o Third party survey is on a "Without Prejudice” basis
o No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:
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