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China Taiping Insurance (8) Pte Ltd

3 Anson Road
#16-00 Springleaf Tower
Singapore 079909

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SKB9788K WBA22DP0309K93529 15/06/2022 X3 xDrive20i 15

\.
DESCRIPTION VALUE
To replace engine hood and make good front bumper. 1,700.00
To respray engine hood and front bumper. 2,336.00
To carry out body cavity preservation. 118.00

{Per panel).

To check electrical system. 177.00
Sundries. 80.00
Total Labour 1: 4,411.00
DESCRIPTION QTY ERIC VALUE
BONNET 1 1,820.95 1,929.95
EXPANDING RIVET 10 0.50 5.00
Grill front 1 265.75 265.75
AIR FLAPS TOP 1 291.55 291.55
AIR DUCT RADIATOR TOP 1 107.50 107.50
FRT ENGINE HOOD SEALING 1 34.55 34.55
Total Parts 2,634.30

\,
( Labour 1 4,411.00
Parts 2,634.30
Labour 2 0.06
Excess 0.00
Total G8T @ 7% 483.17
Grand Total 7,538.47

“ THIS ESTIMATE {S VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TC CHANGE WITHOUT PRIOR NOTICE **
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& SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc;dent 10 speed up the clalms process.

2. This Farm must be

3, Infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiat facts may allow isurance companies to repudiate

policy liability.

4, The issue as;d acceptance of %hls Form by :nsurance compames is not an admission of pclicy liability on the part of the insurance companies.

% Thls report tht be !nmfan:led by the |nsurers of the GiA Records Managemeni 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 partiss.
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 STATEMEN

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Couniry/State of Loss

01/07/2022 09:33 (SGT)

Both

30/06/2022 10:17 (SGT)
Singapore

Bukit Batok St. 23 near BLK 2020
Singapore

. 'DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Name Of Registered Owner
NRIC No .

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modet

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance polucy for repair to
your vehicle? T o .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@f Accident report SPOX22710002

SKB9788K

No

Lim Whee Kong
SXXOOK3IT7D
wheekong@gmail.com
{Phone) +65-98242218

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
C0129798

Lim Whee Kong
SXXAX3T7D
17/01/1958
Indoor
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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 . .

GERERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface ...

OTHER INFCRMATION

Was any foreign vehicte 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 unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email .
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given? .. ... ... ..

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan.

ATTACHMENT(S)

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

03/02/1982

40 YEARS AND 4 MONTHS

Male

{Phone} +65-98242218
wheekong@gmail.com
10 Prinsep Link

#11-21

187948

Yes

No

Collided into Parked Vehicle

Clear
Dry

No
No

Yes

No
No

Yes
Yes
File too big.

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicie Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SPOX22710002

YN5020P

Commercial vehicle
Koh Chye Bok

Page 2 of 28



NRIC No S B . . SHXAXI95H

Contact Number e S {Phone)} +65-81387271

Address o . R _ -

Address complement e -

Postcode -

Insurance Company Name China Taiping Insurance {Singapore) Pte. Lid.
Nature Of Damage Front

Details of property damaged in accident C -
No. Of Passenger {Including Driver) ... ... ... . -

@ pccident report SPOX22710002 Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

tnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded 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 avaiiable upon application by
interested parties.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA}
t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personatl information
provided by me or possessed by my insurer {collectively the “Personal informatien”} and disclose and transfer such
Personal Information to &l insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicie(s} invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my ctaims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s] who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{(e) theinformation so collected under {d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

REANCE MOTORS LINITED
nidra Hosd

manee Centre
168841

00 (Sales)

VU\E“ - 53190111 (Aftersales)

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 39f6 [7/;}‘_ {if driver is not the poiicyholder) Name: Y peg . %

% PW\ Date & Time: NRIC/FIN No.: C_}L.?/M/éﬁf




SKETCHPLAN

DESCRIBE CIRCUMSTANCES GF THE ACCIDENT
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DECLARATION ANGE MOTORS LINITED
I/We declire the foregoing particulars are true in every respect. J @ ﬁgzﬁuem

[/\/\k- 6318011t (A!iiiaiﬁb)

Policyholder's Signature Driver's Signature Reporting Centre ?ersonnel s Slgnature
{if driver is not the policyholder) Name:

Date & Time: <} g
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7/1/22, 8:05 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

| yn5020p

Date of Accident

30/07/2022 &H

Reset

hitps:/fwww.gears.com.sgfinsurer-enguiry

Insurer Enguiry ~ GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of INSUTANCE oot

E

= Requested By ..

Requested Date

China Taiping Insurance (Sing...
e 11 /0820213 - 10/08/2022
Mahamod Bin Mohamad Sanif ...

..... . 01/07/2022 09:05

Payment details

Request Amount: $$1.87

GST Amount: §50.13

Total Amount Due {GST Inclusive): §§2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171



