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KAN FOOK SING MOTOR WOR

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
300 BEACH ROAD #17-04/07 THE CONCOURSE SINGAPORE

199555

VEHICLE NO. SLD7929L
ACCIDENT DATE : 29-07-20Y¥10:00
THIRD PARTY REF. : SDT2678D

ATTN: MOTOR CLAIMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE SLD7929L HONDA VEZ

# OQTY PARTS DESCRIPTION
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BOOT COVER

BOOT WINDSCREEN RUBBER
BOOT LOCK

BOOT RUBBER

BUMPER

BUMPER SIDE RH

BUMPER REFLECTOR RH
BUMPER SIDE RETAINER RH
BUMPER CLIP@S$2.50
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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. : SLD7929L
ACCIDENT DATE : 29-07-2011 10:00
THIRD PARTY REF. : SDT2678D
# QTY PARTS DESCRIPTION AMOUNT (SG$)
- J TO REMOVE/REFIT REAR WINDSCREEN GLASS 120.00 __-
5 TO REMOVE/REFIT REAR FENDER INNER GARNISH & ETC 100.00 4 o
4 1 TO REMOVE ALIL, NECESSARY AFEFCTED PARTS WELD CUT HANEL BEAT AND FI- 820.00 é‘“-,
TTING NEW PARTS
5 1 SPRAYPAINTING CHAREGS 750.00 £,
TOTAL (D) 1,840.00
LKX Auto Consullants hence notify ESTIMATE TQTAL 4,176.00
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v To display damaged parl(s) during resurvey
« Parts prices are subjec to confirmation o~
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SNO07227T000R / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 29/07/2022 14:54 (SGT)

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

}SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complet he Policyh nd/or t t lver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with
policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability o

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by th
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

Iding of material facts may allow insurance companies to repudiate
the part of the insurance companies.
b General Insurance Association of Singapore (GIA) for archiving

tentre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 29/07/2022 14
Reported by Driver

Date of Accident , 29/07/2022 1
Exact Location of Accident Singapore
Additional Location Information GEYLANG R
Country/State of Loss Singapore

DETAILS OF OWN VEHICL

Vehicle Registration Number SLD7929L
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HASNI BINTE

NRIC Na S1713376D

Email Address HASNI.TAHIR

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Variant . -

Exact purpose for which vehicle was being used at time of

accident R PSSR Private use

Are you claiming under your own insurance policy for repair to

your vehicle? | No - Claiming

Vehicle Category .usvsarsimmmsmsmsamiaine Private car

Transmission Auto

cc 1500
INSURANCE COMPANY

Name of Insurance Company NTUC Incoms

Policy Number / Cover Note Number

DRIVER

Name of Driver MOHAMED J

NRIC No .. S1768772G

Date Of Birth 17/11/1966
Indoor

Occupation

@ Accident report SNO7227TO00R

54 (SGT)
:00 (SGT)

DAD BEFORE ALJUNIED ROAD

i

MOHAMED TAHIR

@ICLOUD.COM

(Phone) +65-93898469

third party

Insurance Co-operative Ltd

5101614158-04

AMALUDIN BIN MOHAMED SIDIK
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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 pohcyholdeﬁ

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle 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’7
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 (8)

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

03/07/1991
31 YEARS
Male
(Phone) +65-9
JAMAL.SIDIK
BLK 205 PAS
510205

No

Relative

No

Collision - He
Clear
Dry

No
No

Yes

No
No

Yes
No

6408857

1 7@GMAIL.COM
R RIS STREET 21 #04-376

d to Rear

DETAILS OF OTHER VEHICLE PRCPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

& Accident report SNO7227TO00R

SDT2678D
Audi

Ad

Black

Private car
LOO BENG G
568151258
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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 SNO7227T000R

(Phone) +65-

)7848798
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SKETCH PLAN
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SKETCH PLAN #2
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