\ndl e L&MV\Q&W\M \us . Bre Badl
ba GO\ et

FoA-0< 06 P

%\-L odH W\

Date: > l"[ \lz

Attn.: Motor Claims Department

Dear Sir/Madam
RE: Accident involving vehicles %MK A‘-‘q'“ ? & ngc &5?4%
on \\\‘-(\‘)’Z at aj Mo U\O ‘%\I-Q \ X la’\/ C,\’UAO/\/\

Itis in my opinion that the above mentioned accident was caused solely by the negligence of the
driver of the vehicle no: ﬁgﬁ 4975\?4 ET

As the above vehicle was insured by your insurance campany at the material time of the accident. |

would appreciate that you could kindly arrange your surveyor to survey my vehicle soonest possible
at the following address :-

Kan Fook Sing Motor Workshop
61 Defu Lane 12

Singapore 539147
Tel : 67479560 (0)

Thank you

Yours fthf
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KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

ALLIANZ INSURANCE SINGAPORE PTE LTD DATE : 02-07-2022
79 ROBINSON ROAD

#09-01

SINGAPORE 068897

VEHICLE NO. : SMX4911P

ACCIDENT DATE : 01-07-2022 14:00

THIRD PARTY REF. : GBK4394E

ATTN: MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE SMX4911P MERCEDES GLA180

# QTY PARTS DESCRIPTION AMOUNT (SGS$)
1 1 REAR BOOT COVER 2388.00
2 1 REAR BOOT LOCK 325.00
3 1 REAR BOOT GLA EMBLEM 102.00
4 1 REAR BOOT 180 EMBLEM 102.00
5 4 REAR BOOT CENTRE EMBLEM 56.00
6 1 REAR BUMPER 1185.00
7 1 REAR BUMPER LOWER 665.00
g8 1 REAR BUMPER LOWER GARNISH 1010.00
9 1 REAR BUMPER FOAM 82.00
10 1 REAR BUMPER REINFORCEMENT 680.00
11 1 REAR BUMPER TOP CHROME 240.00
12 2 REAR BUMPER SIDE BRACKETES$28.00 56.00
13 10 @SREAR BUMPER CLIP@$7.00 70.00
©,961.00
LESS 10 % 696.10
TOTAL (2) 6,264.90

SPECIAL NETT ITEMS
1 1 REAR WINDSCREEN GUM 50.00

TOTAL (C) 50.00

LABOUR CHARGES
[ TO CHECK WIRING SYSTEM 50.00
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KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

VEHICLE NO. : SMX4911P

ACCIDENT DATE ¢ 01=-07=2022 14:00

THIRD PARTY REF. : GBK4394E

# OQTY PARTS DESCRIPTION BMOUNT (SG$)
2 1 TC REMOVE/REFIT REAR WINDSCREEN GLASS 120.00
3 1 TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FI- 720.00

TTING NEW PARTS

SPRAYPAINTING CHARGES 750.00

TOTAL (D) 1,640.00

ESTIMATE TOTAL 7,954.90
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KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

INDIA INTERNATIONAL INSURANCE PTE LTD DATE : 02-07-2022
64 CECIL STREET

#04-05 IOB BUILDING

SINGAPORE 049711

VEHICLE NO. : SMX4911P
ACCIDENT DATE : 01-07-2022 14:00
THIRD PARTY REF. : GBK4394E

ATTN: MOTOR CLAIMS DEPT.
ESTIMATE COST OF REPAIR TC VEICLE SMX4911P MERCEDES GLA180

# QTY PARTS DESCRIPTION AMOUNT (SG$)
1 1 REAR BOOT COVER 2388.00
2 1 REAR BOOT LOCK 325.00
3 1 REAR BOCT GLA EMBLEM 102.00
4 1 REAR BOOT 180 EMBLEM 102.00
g 1 REAR BOOT CENTRE EMBLEM 56.00
6 1 REAR BUMPER 1185.00
oA REAR BUMPER LOWER 665.00
8 1 REAR BUMPER LOWER GARNISH 1010.00
9 1 REAR BUMPER FOAM 82.00
10 1 REAR BUMPER REINFORCEMENT 680.00
11 1 REAR BUMPER TOP CHROME 240.00
12 2 REAR BUMPER SIDE BRACKETE$28.00 56.00
13 10 @$REAR BUMPER CLIP@S$7.00 70.00
6, 961.00
LESS 10 % 696.10
TOTAL (a) 6,264.90

SPECIAL NETT ITEMS
1 1 REAR WINDSCREEN GUM 50.00

TOTAL (Cc) 50.00

LABOUR CHARGES
1 & TO CHECK WIRING SYSTEM 50.00
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KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: (65) 6747 9560, 6473 5344 Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapore 417883

Tel: (65) 6481 5150 Fax: (65) 6481 8683

VEHICLE NO. : SMX4911P

ACCIDENT DATE : 01-07-2022 14:00

THIRD PARTY REF. : GBK4394E

# QTY PARTS DESCRIPTION

| TO REMOVE/REFIT REAR WINDSCREEN GLASS

3 1 TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FI-
TTING NEW PARTS

4 1 SPRAYPAINTING CHARGES

TOTAL ( D)

ESTIMATE TOTAL

AMOUNT (SG$)
120.00

720.00

750.00

1,640.00

7,954.90




SKON2271000A / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 01/07/2022 15:41 (SGT)

SUBMITTED BY: Chau Chi Chen

VERSION: 1 (01/07/2022 15:41 (SGT))

¢’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I rand/or ithor

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

Reported by

Date of Accident

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

01/07/2022 15:41 (SGT)

Driver

01/07/2022 14:00 (SGT)

Singapore

ANG MO KIO AVENUE 1 & LOR CHUAN
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&' Accident report SKON2271000A

SMX4911P

No

EE SAN JORINA CHAN
SXXXX632B
PYKCHONG@GMAIL.COM
(Phone) +65-98224486

Mercedes
Gla180

No - Claiming third party
Private car

Auto

1595

Allianz Insurance Singapore Pte. Lid.
SP2000718305-01

CHONG YOK KIT
SXXXK156I
1711211971

Indoor
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Date Of Driving Pass 02/05/1980

Driving experience 32 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96614078

Alt. Phone Number =

Email Address PYKCHONG@GMAIL.COM
Address 28 YIO CHU KANG #03-02 S 545678
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number a
Translator's email &
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
‘Was notice of intended Prosecution given? No
. f yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKON2271000A

GBK4394E

Commercial vehicle
WONG KO HOONG

Page 2 of 17



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SKON2271000A

(Phone) +65-89380575



SKETCH PLAN

ETCHPLA

IMPORTANT NOTICE

1 Please report correctly the detais of the accrent la speed up 1he claiims process

2 This Formmust be completed by the Policyholder and/or the Authorised Driver

3 Wormation provided rust be as truthful and accurate as possible Ary wiful msrepresentation or w thholoing of muternal tacts may
allow msurance companes to repudiate policy liabil

4 The ssve ang acceplance of ths Form by msutance companes 1s not an admsson of policy babiity on 1he part of the msurance
cempanes

5 Any lalse reporling may be referred to the Police for invesigation

& Thatepert w il be forw arded by the insurers of the GIA Reccras Managemant Cenlre establisred by the Gengral Msurarce Assocansn
of Sirgancre (GIA| for archivng and that cepies af this rencrtw il for afee be made avalable upen appicaten by inleresied parties

7 By the kdgemant of this repst 1o the nsurers, you hereby consent to the archiving of ths repari atthe cantre and to copies of the
report beng made avalsbk afcresad

8 Consent under the Personal Data Proteclion Act [PRPA)

lundesstand acanow ledge, agree and consent that

(@) My msurer Ay workenop ard the General hsutarce Assccatan of Smgapore (GIA") mayfare permitted to coleat use dsclise
andler process ny personal datalpersonal infermation set cut in ths [fote] and any other perseratnfemation provded by ma of
pessessed by my msurer (collectively the “Personal Information ) and dsckse and transfer such Parsonal formaton to al insures(s)
who have insured vehelels) invelved in this accident [all msuros{s) w ho have nsured velicke(s) nvolved in this accident shak ke
cedagiively referied 10 as the insurers’). the hsuters' lawyarsdaw temg the Monetary Authorty ¢f Smgapore and any. ralevant
goversannt agency/auing/dy isuch as the pokee), for the purposels) of

L) processng, hanging andfor deabng w &h my clams ncludng the settlement of the clamms ana any necassary nvestgatons relating to
the clams,

{h) nvestgating the acedent and/ar my clains,

L) carrying ot andfor dealing w h my instructions or tespending 1o any enauires by me

[} admenisterng my clams [ncludng the mailng of correspondence, staternents nvoices, reports ot notices o ma which could involve
disclosure of cettam personal data aboul m 1o brng aveut delvery. of the same as woell as o the extnal cever of gnvelupesinmal
pavkiges) angior

vl complying w dh applcadle law nadmnsienng pres

sing_ hanaling and’cr dealng w th ny Llans
jcalectively tha ‘Purposes’!

1t and ihe | e collect

use gscicse aiid'or process ny Perscral icrmation for cne or more cf tha ab

(by.allmsurer{s) who have insured vehiciz(s) nvoled i1 1S rgts law yersiaw foms mayare parm

: PLIposes

tehrry Personal Ivorsvatisny may/can Gl fabe bsucary angfor GIA te tkerthid porty §

sdiscloseg by o0 O Cvitiers L agenis
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SKETCH PLAN #2

Describe Circumstances of the Accident

on the mentimed date ¥ tme | wag stationard 4T junctiin of— A o
iy Puely  Lor Cngan dat o ced bt trftie ahead  owf of a sudden, {
felt an  mpack fom the bak ond reqficed Haf Mg} vehile way Wit By a
Jan GbE- GYVE . J

T e I —

Note Flegue note thal your insuter may have 14'days time frame {07 yeu 10 submit an own domage glarn under yous own policy

please check your policy for more information

- .
Declaration
IWe deciare the forcgong partculars are rue in every tespect \
‘-.\ ‘I
7 Ly
L/*/ﬁ (A», ' y ¥
4
Policyholders Sqgnature  Date § Drever's Sgnature (F drver 5 notthe policyholder) | Date Winessed by Eepormg Centre

o o ﬂr’%“f\l{;n,f\;ﬁ AL Govy R
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