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SC AUTO INDUSTRIES (S) PTELTD

LKK Auto Qon§ultang hence nolify

the Repairer of the following:

« To resurvey before/after spray painting

« To dispiay damaged part(s) during resurvey

« Parts prices are subject to confirmation

o Third party survey is on a *Without Prejudice” basis
o N illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Lff At (¥

[ Zoays

03/0% 22.(7 Noo

L/3

AN 51 Senoko Road, Singapore 758133
o\ T656758 2222 F 656257 6931
o E sales@scauto.com.sg
N\ SCAUTO scauto.com.sg
' Co. Reg. No. 199800107D
\ .
7, \
WIS CLC MACHINERY PTE LTD ESTIMATE Bill
’/,4 20 SENOKO DR GST Reg. No: 19-9800107D
SINGAPORE 758207 Date: 2/8/2022
| . CLC MACHINERY PTE LTD Our Case Ref. SC22/08/100/4CM-TP
nsure Accident Date 30/7/2022
Policy CV1/GA496811/1
Damaged Vehicle No: XE4281T
S/mo Description QTY Price Disc Amount
Replaced Parts
1 SIDE MIRROR ASSEMBLY LH (i v 1 PC  $3,562.00 i $3,562.00
2 RECORDING CAMERA ? 1 PC $0.00 i $0.00
3 ROOF UPPER MIRROR LH C™™ ~ 1 PC  $680.00 i $680.00
4  FRONT WINDSCREEN :7 1 PC $3,350.00 _ $3,350.00
5 WINDSCREEN RUBBER 7 1 PC  $395.60 _ $395.60
6  IUBRACKET 1 PC  $40.00 i $40.00
7 BODY STICKER 7< 1 PC  $150.00 ) $150.00
§  WINDSCREEN SEALANT 6 PC  $45.00 ) $270.00
Labour Charges
1 LABOUR TO REMOVE AND CHECK WIRE HARNESS, 1 $800.00 . 30v W
2 LABOUR TO REMOVE,REPAIR AND REINSTALL FRT DOOR LH, 1 $2,000.00 _ ST 52000700
SIDE MIRROR ASSEMBLY LH, ROOF TOP MIRROR LH.
3 LABOUR TO REMOVE AND REINSTALL FRT WINDSCREEN. 1 $800.00 2807 $300700
4  LABOUR TO RESPRAY FRT DOOR LH, AND ROOF TOP. 1 $1,500.00 _ x $1,500.00
5 LABOUR TO CARRY OUT DIAGNOSTIC CHECK 1 $350.00 Wo
M 2 = {JU

j “cknos  2d by Repairer
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Date:
A i

TtoTTSed-Stonature

P{L‘b %W
fepav

Sub Total

$13,897.60




5$2P22810001 | SC Auto Industries Pte Ltd
ENTRY DATE & TIME: 01/08/2022 16:18 (SGT)
SUBMITTED BY: Hamimah Bte Jamaludin
VERSION: 1 (01/08/2022 16:18 (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

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

01/08/2022 16:18 (SGT)
Driver
30/07/2022 10:30 (SGT)

2 Tampines Pl, Tampines Dormitory, Singapore 528821

TAMPINES AVENUE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant il

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
Work Permit No
Date Of Birth
Occupation

@’ Accident renart @C9D9994NNN4

XE4281T

Yes

CLC MACHINERY PTE.LTD.
2XXXXX721W
kaienn.tiu@chuanlim.com
(Phone) +65-65714413

Volvo
Fmx370

Employment

No - Claiming third party
Commercial vehicle
Auto

10837

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00102542101

ENG GHIM LEAN
GXXXX480K
04/11/1980
Outdoor

Page 1 of 20



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
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?
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

06/02/2012
10 YEARS AND 5 MONTHS

Male
(Phone) +65-94660404

kaienn.tiu@chuanlim.com
20 Senoko Dr

758207
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

I DRIVING ALONG TAMPINES AVENUE 10. | DRIVING ALONG MIDDLE LANE AS THERE WAS A ROAD BLOCK AT MY RIGHT
HAND SIDE LANE. AS | DRIVING ALONG THE MIDDLE LANE, SUDDENLY VEHICLE SBS6394D HIT INTO MY LORRY AFTER
VEHICLE SBS6384D GONNA TURN LEFT HAND SIDE.

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 SBS6384D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus

™ pccident report SS2P22810001 Page 2 of 20
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to speed up the ziaims process,

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

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresentation or withha!ding of material
facts may aliow insurance companies to repudiate policy liability.

a

The issue znd acceptance of this Ferm by insurance comganies is not an admission of policy liab lity on the part of the rnsurance
compan es.

5. Any false reporting may be referred to the Palice for investigation.

The repa<twili be forwarded by the insurers of the GIA Records Maragement Centre estabhished by the General Insurance
Assac ation of Singapore (GIA] ©or archiving and that copies of this report w l! for 3 fee be made avarlabie upon aonlication by
interested parties.

7. Bytheisdgmentof this report to the insurers, you hereby consent 16 the archiving of this report at the centre and 1o ¢opies af
the repost being made avaiiable aforespid.

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

Purderstand, acknow edge, agree and consent that:

(a) My insurer, my werkshop and the Gereral Insurance Assaciation of § rgaoore [“GIA") may/are permitted to collect, use,
diszlose and/ar process my persenal data/personal information set out 1 this !form| and any other persona: information
provided by me of possessed by my incurer {colinctive'y the “Personal Information”] and disclose and transfer such
Persanal Information to allinsure«(s) wao nave nsured veh clels)involved i this acadent (all insurer{s) who have insured
vehiclels) invelved in thin gceident shal oe collectively referred 1o as the “Insurers”), the 1nsurers” lawyers/iaw firms, the

Monetary Autherity of Singanore and any relevant government agency/autharity (such as the police), for the purposels)
{_If :

(i) process ng, kandling and/or dealing with my ciairms ine luding the settier-ent of the claims and any necessary
mvestigations refating to the claims,

{11) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions of responding te any enquiries by me;

{iv) administering my claims {inc/uding the mailing of carrespondence, statements, invaices. reports or natices ta me,

which could involve ¢isclasure of certar personal data about me 10 bring about delivery of the sime as well as on the
external cover of envelopes/mail packages); sndfer

{v) complying witn applicable faw in administering, processing, handling and/or deal'ng with my claims [collectively tre
"Purposes”)

(b) allinsures{s) who have insured vericia{s) mvolved in tris acident and tie insurers’ ‘2wyers/law firms, may/are permitted
to colivet, use, disclose andfor orocess my Persoral infermation for ane or mare of the above Purposes; and

{c)

my Perzonal Information may/can be disclosed by any of the Incurers and/or GIA te ther third party seqvice providerss or
agentsiincluding the v fawyers/law firms), which may be sited outside of Singapore, fcr one or more of the above Purposes
(d)  my Personal Information will also be collected and used to compile claims hista-y for the purpose of fraus dstection,
investigation and manasgement in present and al! futere ¢ aims

{e] tnenfermation so callected under (d) abave may be shared / Gisclosed

(i) toallinsurers and/or anry other third parties that assistin evaluating, investizatierp, centrol'ing ar manaying fraud
regulators, iaw enfercament and government apencies @s reasanably required for the purnoses stated, or

Felicybe!der's § gnature Drover's Sigrature Reprt mg Contin Parsonral's Signantyen
2ate & Timee {1 driver is nut the pohcylntder) Ny

Rate & Time NR'CSIM No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type:

| ; ' £ F% 5 AWE S 598 1

Vehicle to be Exported: EEEY  ETR S L s YN AEEN EPE YT

Intended Deregistration Date- ST i s DMhglin: 3 5 L R E T L

Vehicle Make: ’ X NS EREN IR YN EANN S S AR N LES i
| Vehicle Model: %) i | @ PVOOIMRRSSDCEATIES T ¢ . | L B & 0T
| FTI;ITIIYCDlDLl‘. 5 ~3 = & = ’-_)—Rﬂd 5 7 ] r 4 T VT AT TE TR TR |

T R ST A B AN N R LG YA 65T TR E RN TR G WR WL 1 ABR VNN

Engine No. i}  D11442938
. ChassisNo. [ E3TT LI ETE L L oy R

Maximum Power Output: B ‘

OpenMarket Value: . L $103,64300 iy 5 |

OriginalRegistrationDate:  105ep2018
| First Registration Date: ' (1% . 10Sep2018 B, g !
Transfer Count: - J 0. & | z T
| Actual ARF Paid: ' - REW ' (

$5,183.00

PARF Eligibility: X3 L - Na
PARF Eligibility Expiry Date: ! . EX . U
PARF Rebate Amount: i £0.00

COE Category: g '~ C-GoodsVehicle &Bus | | [

COE Period(Years): : ' an % 70T ' “

QP Paid: $32,001.00 ‘ H ']

COE Rebate Amount: . $1951100 | |

Total Rebate Amount: $19.511.00 1 I
'he information contained herein is correct as at 04 Aug 2022

l

|
COE Expiry Date: 09Sep2028 | | L4 i

|

|

|

|

OK
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