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YrResn: Nov r2rt6

T rlpe (t9r t M. Cycte / Bus / Van I Lorry I I axi I prrmGover t
Truck / Trailer or
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_ raRY *s897-v v
--^ _%oSsREutol|F6)o>3

Estimated Cost:

To inspect Vehicle No:

at Workshop m/s

Make:

Colour

Sp,Reading

Eng/No:

C/No:

Gen.

Steering:

Brake:

ol

lnsured:

Policy No.

Claims No.

Sum lnsured:

(Client's Record)

Make of Veh:

Excess:

/ Fair / Poor / Burnt

/ Jammed / Leaked / gurnt or

/ Jammed I Leaked / Burnt or.

Modi: Nii / STD llRim or

Tyre Size: F:

R:
(Poliry Condition)

Remark: The veh,had commenced lts
repair at the time ol lnspectlon,

Bal, or Market Value:

IDAC Accident Rport

GIA / PR Seen:

Est. Repairs: 3 days Res,; Yes or Nq

LumSum: )O 3 Val.: Yes or No

CAIREV/REP./24HRS

BS /DUN/EXNOVA/GYI FS i LIZAl MIC/OHTSU IPIR/SUMI/
TOYo/yoKo or Gtfi ,

?-t-D

Days Of Repair:

Resurvey No. of Trip;

Consistent? : Yes or No

Consistent? : Yes or No

Vehicle: lN / OUT
Date:

Date/Time, File Pass to?

1)

Dats/fme, me Retum to?

2)

Report Format:

Person Contacted:

Action / lnstruciion

I n ra r.^-o- f,t ts
S J,lt711 r .ri,$l,

{.A*+ lorJ.*r( ," Vtqyts.
ai 4r'*a-

: Preli. Report

:Site lnsp ($

:lnterview ($

:Tech. lnvs $

lt-#

Lump Sum / l.B.l: ($

: Final Report

Add Fee:

Weekend ($



sK0L21CD000J / KAN FOOK SrNG MOTOR WORKSHOP [s39147]
ENTRY DATE &rtME:13t12t2021 16:15 (SGT)
SUBMITTED BY: Boo Miow Hwa
VERSION: 1 (13t12t2021 16:15 (SGT)) .

,r?ii: t
.i:.,' SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaiis of the accidenl to speed up the claims process-
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. lnformation 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.
5. Any false reporting may be r@ion
6. This report will be foruarded by lhe insurers of the GIA Records Management Centre established by the General lnsurance 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.

Date of Submission
Date of Accident
Exact Location of Accident
Additiona I Location lnformation
Country/State of Loss

13t12t2021
13t12t2021
Singapore
1 LORONG
Singapore

16:15 (SGT)
1a:10 (SGT)

LIPUT

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alturnative 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 COIV]PANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

r"l-i' 46s16..1 report SK0L21 CD000J

SLJ4TOG

Yes
ROSET LIMOUSINE SERVICES PTE LTD
2004067222
khierthii@rosetlimo.com
(Phone) +65-90284096
+65-90284096

Toyota
COROLLA ALTIS CLASSIC 1.6 CVT

No - Claiming third pany
Private hire
Auto
1 598

NTUC lncome lnsurance Co-operative Ltd
ThirdPany
No

5124311472
01 t 1 1 t2021 T O 31 t 1 0t2022

YEO SENG KOK
s1677862A

Page 1 of 27



Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance 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 (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHTVTENT(S)

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

21t09t1964
Outdoor
04/01/1 990
31 YEARSAND 11 MONTHS
Male
(Phone) +65-90284096

khierthii@rosetlimo.com
APT BLK 307 BUKIT BATOK STREET 31

No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

2
Yes
No
Yes
1

No

Yes
No

No

#11-113 (S) 650307

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement

.. .$
ii.'' Accident repoft SK0L21CD000J

SMJ16575

Private car
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Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

INJURED 1

Name of injured person
Gender
Phone No

Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

YEO SENG KOK
Male
(Phone) +65-90284096

APT BLK 307 BUKTT BATOK STREET 31 #1 1-1 13 (S) 650307

,rroroo

-..*li'i' Accident repoft SK0L21CDO00J Page 3 of 27



SKETCH PLAN

SKETCH FLAN

IMPORTAIIIf UQ.IJS-F

'1. tl+05e reporl $$llgg!&lhs L"'le'lai: rf :he aiilcf nl lu $i]ll*d'ilp}tc clainrS pr0ceis

? Tf,irF.grnrrjustbeGomplstedbvlhBPollcthQldt.f-mCbJ."lh.q*4ulhoLE-egryilgl

allo,* .:rsura.rc e c onprr: |es lo r q p ud ia tr' pgjl,qy-ltllitjff
4. -ihe issurr and atccirl;rrc* sr l\rg F:sr:rF,i ;,]g.ij:ance corrpalliei iE not an sC.'rissir. $i pa;!*t labiiiy e n th* frilr1 cJ lhf in"tuarce
€C.nTAril{Jg.

-i anu lnl*+ rnfinrtlnn nr5ujs-@.
6. Tf.c repo*will he Jorr'rardeC h1 l!.e insure.s uf theGl,fr Rrcordg hfunrl$enEn: C*nlre Eitabl6hBd by thr Gen*ral hsuran;rAsi;c::ra:rin
sf .$ingilpore lGRi l$r nrchlrin4 inC 1r1at cop€s of lhis rcprrt w rli f sr a fe* b* troCs ar*ilobf upq. €Firliralbn by ir.lerEstpd pa'!i€s.

?, 6y lhe l+dgE.:.'trl cl lh!s reprrt tg the 
'r!5urerg, 

!oJ hereb? ionssnl lo lre ar:hivix$ nf lhis report al llrs 6sdrg ill.d kJ ceples ql rih*

reperl being rade avsilabb aloresad.

6. Cons"nt under ths Psrsonal O*ta Prolscliofl Act {PDFA}

I unsE'skrd. a*hn(r!1'*l,fle, agf0* anC 4on$erl lhal :

i0)l.rl!it$ur*r,n1 w*:rkrhlprnCt.,eGr?ngral hsuran;eAnss6iitlr$n$f Singapote{"€lA") r'e}larepe.rntedloca'kcl use,disc}rsr
{ndtcr p,6ss5x nT Frrs.tnffl ilat8tF*rsc:1ai InlornElon sel oul ifi lhia rorrnl a,1d eny oiher perscr",al inf o:nlllirn prs'r#ed by rre or

p.ltsBsied by rny in5qrrer irollecli'rrly lhe "F€rB{nal lnfsrrnation"} anC giscbse an{ irfinsfer Eilch ftrscnalh.fEtnslon lo ali insure:{.ri
!,.!lt) lto{* i|litl"eC rehi+leii} i+rcl','eC in this ecc#ertlalliilsbrer[3J vr'f,oha!'* ilsr,ttcs vellcl*{i) inuoked in ths 66.d€ntchal: L,E

coLlcli'Jeh referrec l{r as the 'ln*urerr'1 lhe lrsu:ers'i$\T y*rsiia'+r lirnr$, the [bffitflt] tt rthorrl"." oi Sincapc:e rnd arr iole'r$ni

Sc!crnlr8nl ag*nclrslrthgrrry {sr{h a5 lhe Filiio}. {or lh{ purD$sois.i of :

iil prc;e5Fing, hardii'rg and,ror oea!r.gr iltr nU ci;rire rlclrd!il,t the Sefthrln: o1 the clainr anC any neietsary ,nrsslgalr0rl$ lclil'l;nf 'ls
lhe clsinB;

{rai int'es'ilgaiifig th* $ccrd+nl 0'ldior il}'(;la;|ris,

{ftri ca:tIr}.10 ou: afld/sr 6gnlrg 19(h fi}'t1t!ru{lions or resprndirg tc{t1}. sr!.quil!+5 bj nE,

,i;t'1 admli$ler.rg rrt cla'rE iin{ludi.]g the rralng sl e' c:re$pottde r1f*, stal+nEnls, 'J1rrsiies, reporls €r neif,€i lo rre, w heh coukj:.r'yci"r{:

ditcl*tur* of ierl:in perranal da:a abcul T€ :c bring dlcrt dt!:?e1:r {' tha snnle fli tr e1, 8s *n the Fsternal caver of en!*lcpr'$/irail

Fflrkflge5l; Fndlor

i'r] corpltinE * rth appht*b*] lew ln adrnnBltrit]g, $:ore5t ing" handlrs atldr$r deallng $ llh :'},t ghlnis.

{cclleeiirelr the'Furpo$o$' )

i F..; a ll rrt,j uttr li I '# h 0 l".ave i,1*rr€,d 'r*h lc bis,l invslysd in lh.s acs}i.{g ni n rtd the hg urct$' lnw ye rr.,*++ f i"n6 , r|Byia'e pB lu'illec to coisi.i,
use, drsclote anClor lrroeesi ny furscnrl fr{ornstlqn {cr oire or ilBr* of lhe atlove furposfi; an,

lc; n?t Fbrr.sn.El lnf srrrul.cn n-oytar br dischrtrj ll't nnt' c1 lltf httr'+ri antiltu GF, to lhsir thi'i Fan'r'sBrr*E prBrriii$ c'i!{Jotlr
{indhdinstheirla$},Ersiiarl. lrrr:r1,wt'rhrr$lr'petrltil*Jtni{ie0tSingapore.fe.-onec'rnrrcrlieabo,Je furpescs.

, 'I
J ,t.' _.,1..,

,'tl'rFi, '
j {; .t}

,t'i
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l\,li:yhnkie.s Sgratur* / l)ak &

Tyre
llrt.(r r'r .q*na!u'r tll d.r,r'iilol15e colryhal':er] I ftrte lvin*sssd b:v [i*$(irtin$ C{nlre
d li,rX' furson:rcr

$ketth Plan
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SKETCH PLAN #2

Bqscli$c Circumdancee of the Accident

Oeela ration

$,'de declare the ldrsgtr'lg parljcLjbrs *ru ltuc itt c!c:'! lr,$p(rcl

Ii 7 i,- l'' t'-iri r r r i /

'rl,,i'"; ; r, c;'i
, /lx \

-l
Ftliiyhsklsr'$ $i;naiure I kle &

T:T

Drler's Srgraiute iI dt:ver 95 not th+ ookyhckt€r) / Offlc !'dinessed by Repotti:rg Senlre
fu130nnel

# nccident repon SK0L2 1 CDOOOJ
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m\Abrk
ragcq'J 

Pte Ltd

6i&frW
sT$ R

Qty Particulars

TeamWork Garage Pte Ltd
53 Ubi Avenue 1 ftul-23/24
Paya Ubi lndustrial Park

Tel : 6844 2475

E-mail:
ROC number :201015366H
REPAIR PERFORMA INVOICE

fa.r 1/rL r.
G7$ $rlor..

58l'10

645.r0

| 6bo n'to

lltr.to
4s +.*5?

)6)1..tb

lK$slq Consultants hence notify
the Repairer of the foilowing:

.36|9 resurvey before/atter spray painting
r To display damaged part(s) durirq resuwey
r Parts prices are sublecl to confirmation

suwey is on a "Without prejudlce bab

ary iler{s} must be resurveyed rrd
final approval fron lnsurance Compary

Vehicle number SU470G
lvlake / Model TOYOTA AL

ident date 13/ 12/21
Reference 2112-20

PARTS REP|-/.CE/yIENT - LIST ITETAS

-

REAR DOOR LH

REAR DOOR MOULDING LH 94
REAR DOOR REGULATOR LH Hx
REAR DOORTAPE LH H{
REAR DOOR WEATHERSTRIP LH !e^-/
REAR FENDER LH I1.,
REAR BUMPER "*r t rnlrr_*l LOlk a,
REAR BUMPER RETAINER LH q&\
REAR WHEEL HUB W BEARING r-1a

REAR SHOCK ABSORBER LH H^r
FRONT DooR LH I\T*
FRONT DOOR MOULDING LH 3Ta-
FRONT DOOR REGULATOR LH }*T
FRONT DOOR TAPE LH FT"{

DOOR WEATHERSTRIP LH gAJ

FENDER LH DrA)-l.
FENDER EMBLEM - Wl cltu

FRONT FENDER INNER SHIELD LH HA
FRONT KNUCKLE ARM LH HH
FRONT KNUCKLE ARM BEARING LH TT.T

FRONT BUMPER a.l\f
FRONT BUMPER RETAINER LH t+r
FRONT HEADLAMP LH h,r

Balance C/
PARTS REPLACEIq|ENT - SPECTAL NETT tTEl4S

REAR BUMPER CLIP {rc.
FRONT BUMPER CLIP x-t
RIM LH Vty-z

FENDER INNER SHIELD cLlP hL{
Subtotal

Batance C/F
UBOUR AND A4ISCELLANEOUS CHARGES

CHECK WIRING AND LIGHTING SYSTEM

REMOVE FRONT DOOR TRIMS & GARNISHES

REMOVE REAR DOOR TRIMS & GARNISHES

OMPUTERIZE AND CHECK WHEEL ALIGNMENT

REMOVE & REPLACE REAR UNDERCARRIAGE

REMOVE & REFIT REVERSE SENSOR

PANEL BEATING ON AFFECTED AREAS

SPRAY PAINTING ON AFFECTED AREAS

APPLY ANTI RUST ON AFFECTED AREAS

>rf ot 13'^:lT'--

1

1

1

1

1

1

1

1

1

I
1

1

1

1

1

1

1

1

1

1

1

1

1

138e.1s *
88.22 f.

268.40 *
fi.B >(
1e1.00 (

1218.20 *
6488 ol
116.00 f

1015.70 -/
231.30 ;
138e.1s F
88.22 A

268.40 /.
53.13 /
1e1.00 {14mr/
183.50 {
1152.20 {
389.40 (
619.52 s
72.20 f

2627.50 \
13557.57

3389.39

101 68.1 8

*.fit91-
3o.oo ( I

4s0.00 tr
50.00 K

560.00

10728.18

100.00 tl}l
200.00 h'l
200.00 L{i{
150.00 lrt
150.00 hl
15€€0 +ot-
uwm 6Jt
1&OAO 16l
100f0 r?01 .

Lt; n)?

)l t]o l.
,l,s


