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Date: \\&\Bal

Attn.: Motor Claims Department

Dear Sir/Madam
RE: Accident involving vehicles gl—b'—(qﬁ L;_Cigbl >€:(& D
R, @
o D O

Itis in my opinion that the above mentloned accident was caused solely by the negligence of the
driver of the vehicle no: D D \ %P(%”‘\

As the above vehicle was insured by your insurance company at the material time of the accident. |
would appreciate that you could kindly a

Frange your surveyor to survey my vehicle soonest possible
at the following address :-

Kan Fook Sing Motor Workshop
61 Defu Lane 12

Singapore 539147

Tel : 67475560 (0)

Thank you




2% Lk

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

LONPAC INSURANCE BHD DATE : 01-08-2022
300 BEACH ROAD #17-04/07 THE CONCOURSE SINGAPORE

199555

VEHICLE NO. : SLD7929L

ACCIDENT DATE : 29-07-2011 10:00

THIRD PARTY REF. : SDT2678D

ATTN: MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE SLD792S%L HONDA VEZEL

# QTY PARTS DESCRIPTION AMOUNT (SG%)
k & REAR BOOT COVER 590.00
2 1 REAR BOOT WINDSCREEN RUBBER 60.00
3 1 REAR BOOT LOCK 55.00
d 1 REAR BOOT RUBBER 0.00
5 1 REAR BUMPER 160.00
6 1 REAR BUMPER SIDE RH 75.00
7 1 REAR BUMPER REFLECTOR RH 45.00
8 1 REAR BUMPER SIDE RETAINER RH 10.00
9 10 REAR BUMPER CLIP@$2.50 25.00
10 1 REAR END PANEL 275.00
11 1 REAR EXHAUST MUFFLER 360.00
1,655.00
ADD 20 % 331.00
TOTAL (a) 1,986.00

SPECIAL NETT ITEMS

3 N 1 REAR WINDSCREEN GUM 50.00
2 1 REAR REVERSE SENSOR 300.00
TOTAL (Cc) 350.00

LABOUR CHARGES
I 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 8633

VEHICLE NO. : SLD7928L

ACCIDENT DATE : 29-07-2011 10:00

THIRD PARTY REF. : SDT2678D

# QTY PARTS DESCRIPTION AMOUNT (SG$)
2 1 TO REMOVE/REFIT REAR WINDSCREEN GLASS 120.00
3 i TO REMOVE/REFIT REAR FENDER INNER GARNISH & ETC 100.00
4 1 TC REMOVE ALL NECESSARY AFEFCTED PARTS WELD CUT PANEL BEAT AND FI- 820.00

TTING NEW PARTS

5 1 SPRAYPAINTING CHAREGS 750.00

TOTAL (D) 1,840.00

ESTIMATE TOTAL 4,176.00




SNO07227TO00R / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 29/07/2022 14:54 (SGT)

SUBMITTED BY: Muhammad Hazig Shah Bin Abdul Aziz Shah
VERSION: 1 (29/07/2022 14:54 (SGT))

IMPORTANT NOTICE

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

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

SINGAPORE ACCIDENT STATEMENT

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 ..............ocooiiiii s
Reported by ..o
Date of Accident ....... e SRR

29/07/2022 14:54 (SGT)

Driver

29/07/2022 10:00 (SGT)

Singapore

GEYLANG ROAD BEFORE ALJUNIED ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? L A T R
Name Of Registered OWNer .............cocoommviiiiiioiiiirininians
NRICNo .. e A A N s

. VEHICLE PARTICULARS

Manufacturer

Model

Vanafl  soseememmnsssmmimm s s e s e s B
Exact purpose for which vehicle was being used at time of
BECIHEnt. i i s anonramen RN
Are you claiming under your own insurance policy for repair to
VOurveniele? wosocwmvspunsanssmmenangs s Sy
Vehicle Category
Transmission
R e R e

Name of Insurance Company ..............cooinin U
Policy Number / Cover Note Number

DRIVER
Name of Driver o A TR A A S A S
NRIE NG v T S T e
Date Of Bifth fuovsmmumnmsmsanmn i o s s i min s

DecUPation . wwsewvomvissreis S R — e

:f.} ’ )
& Accident report SNO7227T000R

SLD7929L

No

HASNI BINTE MOHAMED TAHIR
S51713376D
HASNIL.TAHIR@ICLOUD.COM
(Phone) +65-93898469

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
5101614158-04

MOHAMED JAMALUDIN BIN MOHAMED SIDIK
S1768772G

17/11/1966

Indoor
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Date Of Driving Pass

Driving eXperience dueommsawavasseam T R
GENAEI oo RS S R
Mobile NUMDBEr oo e e
Alt. Phone NUMDBEBT oo
Email Address -

Address @

Address complement

Postcode

Is the driver the pohcyholder’? .

If No, Relationship of the Driver with the Insured .................

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFORMATION

Was any foreign vehicle involved in the accident? .......... sicvieis
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) S
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...
Translator's name  ............ccovviein RO RTINS
Translator's ID ........ e e e
Translator's phone number ... e R s
Translator's email o5 R
Criginal language used in the statement .............................

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was natice of intended Prosecution given? ... e
If yes, against whom?

CIRCUMSTANCES OF ACGIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S) .

Are accident photos available for attachment? ...
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ................. U "
Vehicle Manufacturer ..................

Vehicle:Model uususssmaassg O Theee e S Skt
Vehicle Variant N

Vehicle Calolr wcnusavwassnvnnssmnsmsousnsmss e T

Vehicle Category
Name of DRVET e r e .
NRIC No ..c....... SRR A e e S B A P R A AT

Ca® '
& Accident report SNO7227TO00R

03/07/1991

31 YEARS

Male

(Phone) +65-96408857

JAMAL.SIDIK17@GMAIL.COM
BLK 205 PASIR RIS STREET 21 #04-376

510205
No

Relative
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SDT2678D

Audi

A4

Black

Private car

LOO BENG GEE
S6815125B
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Contact Number ........ B R B VRS (Phone) +65-97848798

Address ... AR AR S SRS - - T — «
Address complement ................ IR E————— S— -
Postcode .......... e Y SR . e -
Insurance Company Name z
Nature Of Damage .....c..coccoivivinvinicii, T G R -

Details of property damaged in acc:dent T “
No. Of Passenger (Including Driver) ... 2

@& Accident report SNO7227T000R Faga st
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