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SA18227DO00A / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/07/2022 13:08 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (13/07/2022 13:08 (SGT))

Your NCD will be affected due to late reporting

@' 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 I

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.

Any false reporting me afared to the Folice

s D8 8 0 nvestigation
6. This 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 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

13/07/2022 13:09 (SGT)

Both

10/07/2022 18:05 (SGT)

Boon Lay Way, Singapore

BOON LAY WAY SLIP ROAD TOWARDS COPORATION RD
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

/EHICLE 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

CB8125A

No

TEO KIM TIOW

SXXXX971A
KIMTIOWS8125@GMAIL.COM
(Phone) +65-91829891

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2800

NTUC Income Insurance Co-operative Ltd
5106624010-03

TEO KIM TIOW
SXXXX971A
02/03/1969
Qutdoor



‘Date Of Driving Pass 14/10/1987

Driving experience 34 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91829891

Alt. Phone Number =

Email Address KIMTIOWS8125@GMAIL.COM
Address 108 JURONG EAST STREET 13
Address complement 07-278

Postcode 600108

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 -

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? -
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 .
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
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBDS103H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Motorcycle
Name of Driver &
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 SA18227D000A



SKETCH PLAN

SKETCH PLAN

|MPORTANT NOTICE

L A A D A ehe
1, FPiease repon gorrectly the detalls of the accident to spied up the clyims process.

2. This Form must b cempleled by Vi Poloynobder andiorn the Actual Onver.

3. Infermaton pravided must be as kuthful and accurale as possible. Any willul misrepresentzbon o walheieing of mater & facts may allow
insurance companies 10 repudia e policy liability.

The issue and acceplance of this Form by insursnce companies is nol an admissien of palicy liabilty on he parl of the INSUISrce Companies.
Any false reporting may be referred to the Traffic Police Depariment for investigation.

This reporl will be forwarded by the insurers lo he GIA Records Management Centre established by ne General Insurance Association of
Sirgapara [GIA) for archiving and thet copies of this report will 7 a fee be made avaiable upon apgication by wierasted parties,

fy the odgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the cenlee and to coples of the

feport biing made avilable aforesaid.

8. Carsent under the Personal Data Protection Act (PDPA)

{ understand, acknowladye. sgree and consent thal:

(8) My ingurir, my workshop and the General Inturance Association of Singapore (GIAT) may/are permitted o collecl, use, disciose

andfor process my personal dalalpersonal infermation set out in 1his (form] and any other personil infatmation provwided by me of

o ;oA

—-

possessed by my insurer (colloclvely tha "Personal Information™) and disciose and lransfer such Parsonal Infarmation 1o @i insurar(s)
who have ingured vehicle(s) involved in this accident (@) vsuser(s) who have insured vehicle(s) involved in 15 accident shall be
collectively refarred to A8 the “Insurers’), the Insurers’ awyersiaw firns, the Monetary Authority of Singapers and any rakivant
gevernment agency'authornity (such as the police), for the purpose(s) of
) processing, handing andior desling with my claims Nokuding the seltlerment of the claims and any necessary investigations relating to
tha claints;
(ily investigaling the accident ancior my claims;
(i) carrying eul anglor deakng with my mshuctions o responding lo any enquirias by me;
{iv} administering my claims (ingluding the mailing of correspondencs, statements, iNVoices, 180018 o nolices 1o me, which could involve
disclosure of corlain personal dala about me lo teing about delivery of the same as wel as on the external cover of erwelopes/mail
packages): aniior

(v} eomplying with applicable aw in administering, processing, handling ancior dealing wilh my clams.

{cotectively the "Purposes’)

(b} all insursr{s} who have insured vahicie(s) involaed in this acadent and the Insuer” ewyersiaw s, mayfare permitled 1o collecs,
use, disclose andlor process my Personal Infarmation for one of more of the above Purposes; and

{c} my Personal Information may/can ko disclosed by any of the Insurers and/or GIA to their third-party service providers or agenis
{incluging Ing¥ [gwyersfiaw fims), which may be sled oulside of Singapors, 1or one er more of Ihe above Purposes.

Z. G e
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SRETCH PLAN #2

Describe Clreumstance of the Accident
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SRETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (CB8125A) WAS
TRAVELLING ON SLIP ROAD OF BOON LAY WAY TOWARDS
CORPORATION ROAD. | SLOWED DOWN AND STOP TO CHECK FOR
INCOMING TRAFFIC TO BE CLEARED BEFORE MOVING OFF.
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (FBD9103H) THAT HAD COLLIDED ONTO MY VEHICLE.

VEHICLE A : CB8125A
VEHICLE B : FBD9103H

@? Accident report SA18227D000A
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HD Perfect Autowork Pte Lid

Company Reg No: 2021369041

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit
Singapore 415875

Tel

1 63416789 Fax: 6341 6778

E-mail hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

DATE : 2507 2022

TO . NTUC MOTOR CLAIMS DEPTS
VEHICLE NO . CB8125A
MODEL : TOYOTA HIACE

DATE OF ACCIDENT - 10.07.2022
TIME OF ACCIDENT @ 18:05HRS

WE APPEND HEREUNDER THE ESTIMATED COST OF REPAIRS TO BE CARRIED OUT TO THE ABOVE VEHICLE

CLAIM DETAIL : PARTS

T
SIN DESCRIPTION aTY Ur;'glc':" TO;:'I‘C;'ST
lraeate ek 1 |s 2054208 205420
2| TAILGATE LOGO P 1 |3 7510 | 75.10
3| TAILGATE 'HIACE' EMBLEM 1 |s 57.40 | $ 57.40
AL
4| TAILGATE 'GL' EMBLEM B S i) $ 5840 | % 58.40
5| TAILGATE CENTER MOULDING (CHROME) 1 |s 46730|s  467.30
6| TAILGATE INNER BOARD (LOWER) 1 |s 271e0|s 27180
| taiLcaTe weaTHERSTRIP G 1 |s  32060($ 329 60
8| TAILGATE WEATHERSTRIP PROTECTOR | 1 |8  17800]s 178.90
9| TAILGATE INNER LOCK COVER , / 1 |s 75.40 | $ 75 40
10| TAILGATE INNER LOCK 1 1 |s 47560 | § 475.60
11| TAILGATE LOWER LOCK 1 $ 10500 | % 105.00
12| TAILGATE STOPPER ﬁ;* I 1 |s 28.00 | $ 28.00
13| TAILLAMP LOWER GARNISH e 2 1§ 11010 | $ 220.20
14| TAILLAMP LOWER GARNISH RETAINER N 2 s 6500 | $ 130.00
15|REAR BUMPER “,f’ 1 |s 395008 395 00
16|REAR BUMPER SIDE RETAINER N 2 |s 55.00 | $ 110.00
17|rEAR END PANEL (UTER) D2 Ris 1 |s  sa210|s 54210
18|REAR FLOOR MAT ~ /Ad 1 |s 1591850|s 159150}
TOTAL PRICE $ 716550
” LESS 25% $ 179138
- SUB TOTAL PRICE  §  5374.13
SIN DESCRIPTION

QTY | UNIT SINETT

TOTAL S/NETT




TO . NTUC MOTOR CLAIMS DEPTS

-

.

VEHICLE NO : CB8125A
MODEL : TOYOTA HIACE
DATE OF ACCIDENT : 10.07.2022
TIME OF ACCIDENT : 18.:05HRS
1|rEAR NUMBER PLATE Y 1 |8 50.00 | $ 50.00
2|REAR BUMPER CLIP (SET) /it 118 80.00 | $ 80-00
3|TAILGATE SEALANT /Y0 M 1 |s 150.00 | § 150 00
X1 i
4| TAILGATE CENTER MOULDING CLIP (SET) 1 1§ 3000 | $ 30.00
5| TAILGATE INNER BOARD CLIP (SET) . | 1 |s 5000 | $ 50.00
6| TAILGATE STICKER 'EMERGENCY DOOR' v~ | 1 |8 4000 | $ 40.00
]
7|TAILGATE STICKER 'PULL TO OPEN' r~ 113 80.00 | § 80.00
8| TAILGATE STICKER '7TOKM/H /<™ 1 |3 4000 | $ 40001 /
9|TAILGATE STICKER ' AW.C' A 1 |s 4000 | $ 40,00
10| TAILGATE WINDSCREEN SEALANT ) p - 1 |s 80.00 | § 80.00
1
11| TAILGATE WINDSCREEN INNER SEAL' 1 |3 60.00 | § 6000
12| TAIL LAMP CLIP (SET) N 1 |3 50.00 | $ 50.00
At
13| TAILLAMP LOWER GARNISH CLIP (SET) .~ 1 |s 4000 | s 40.00
14|REAR END PANEL (OUTER) SEALANT St 1 |8 150.00 | § 150:00
4f
15|REAR FLOOR PANEL MAT CLIP (SET) P 1 |3 60.00 | $ 60.00
TOTAL $  1,000.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
SIN JOB DESCRIPTION PRICE ADJUSTED COST
PANEL BEATING AND REPLACE P é
1|PARTS $ 1580000 07
&
2|SPRAY PAINTING TO AFFECTED AREA| S 120000 | © ¢~
3|WIRNING, BULB CHECKING $ 80 00 50
REMOVE AND REFIX TAILGATE
4|WINDSCREEN $ 12000 |
5| TRANSFER TAILGATE MECHAISM $ 8000 | ¥
b4
6|CONDUCT WATER LEAKAGE TEST $ 120 00
REMOVE AND REFIX REAR REVERSE , 5
7|SENSOR $ goo0 | > -~
REMOVE AND REFIX REVERSE A i3
8|CAMERA $ 80.00




TO : NTUC moTor cLAMS DEPTS
VEHICLE NO . CB8125A

MODEL : TOYOTA HIACE
DATE OF ACCIDENT : 10.07.2022
TIME OF ACCIDENT : 18.:05HRS

TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL
UNITS RESET MEMORIES TO
S|SPECIFICATION ETC $ 180.00
TOTAL $3,740.00 /_/,/1 2 |

ESTIMATE REPORT

TOTAL PARTS COST : § 6,374.13
TOTAL LABOUR COST : § 3,740.00
TOTAL REPAIR COST $ 10,114.13

0l

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE
CARRIED OUT IN THE COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED

ACCORDINGLY WHICH HOWEVER,YOU WILL BE INFORMED PRIOR TQ ACTION TAKEN

PARTS PRICES ARE SUBJECT TO CHANGES.

YOURS FAITHFULLY,

IRZNE

SERVICE ADVISOR
IRENE

HP . 8297 9787

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
 Parts prices are subject to confirmation
* Third party survey is on a “Witnout Prejudice” basis
* 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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