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SKOL21CD000J / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 13/12/2021 16:15 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (13/12/2021 16:15 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.
et th i r and/ i iver

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.

o

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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/12/2021 16:15 (SGT)
13/12/2021 14:10 (SGT)
Singapore

1 LORONG LIPUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alicrnative 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL21CD000J

[

SLJ470G

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2004067227

khierthii@rosetlimo.com

(Phone) +65-90284096

+65-90284096

Toyota
COROLLA ALTIS CLASSIC 1.6 CVT

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5124311472

01/11/2021 TO 31/10/2022

YEO SENG KOK
S1677862A
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Date Of Birth 21/09/1964

Occupation Outdoor

Date Of Driving Pass 04/01/1990

Driving experience 31 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90284096

Alt. Phone Number -

Email Address khierthii@rosetlimo.com
Address APT BLK 307 BUKIT BATOK STREET 31 #11-113 (S) 650307
Address complement =

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
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? Yes

Was any injured conveyed to hospital by ambulance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to th.2 police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ1657S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident A
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO SENG KOK

Gender Male

Phone No (Phone) +65-90284096

Address APT BLK 307 BUKIT BATOK STREET 31 #11-113 (S) 650307
Address Complement -

Post Code =

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLJ470G
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

MPORTANT NOTICE

1. Bease repor correctly the detais of the accdent to speed up the ¢laims process

2 Tris Formrust be completed by the Policyholder andior the Authorised Driver
3. hformation provided must be as truthfel and accurate as possible. Any wiful msrepresentation or w abhokding of matenal faots may
allow meurance companies o repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of pohey habity on the part of the insurance
companies.

5 Any false reporting may he referred to the Police for investigation. .

The report will be farw arded by the insurers of the G Records Management Centre establshed by the General bsurance Assodiation
f Singapore (GW) for archiving gnd tnat copes of this report will for a fee be made avalabie upon application by interested parties

o o

7. By the ladgement of this report to the msurers, you hereby consent te 1he archiving of this report al the centre and o copies of the
report being made availabke aforesad

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

lundersiand, acknow kedge, agree and consent that

{2) My insurer | my workshop and the General hsurance Association of Singapore ["GIA") maylare permited 1o collect, use, disclose
andler process my persanal gata/persenal information set out in this [form) and any other persanal infarmation provided by me or
possessed by ry nsurer (collectively the “Personal Information”) and cisclose and transfer such Perscnal nformation to allinsurer(s)
who have insured vehiclels) invobeed in this accident {allinsurer{s) w ke have msured vehicle(s) involved in this accident shall be
colagtively referred 1o as the “Insurers’) the lhsurers' lw yersfaw firms, the Monetary Authority of Singapere and any relevant
governmenl agency/authority {such as the police}, for the purpesels) of

{i) processing, handling andior dealng w ith my claims inchiding the settlement of the clains and any necessary investgations relating 10
tre claims; .

(i investigating the accdent andfer my clairs

(i carrying out andlor deabng with my instructions or responding to any enguires by me,

{iv'} administering my claime {including the maling of correspondence, stalements, inveoices, reporis or nofices 1o me, w hich coukd mvohe
disclesure of certain personal data abeut me o bring abcul defvery of the same as well as on the external cover of envelopes/mail
packages|; and/gr

{v) complying w ith applcatie law in adimnslening, processing, handlng andfor dealing w i my claims.
{collectively the "Purposes’)

i) allinsurer(s) whao have insured vehicle(s) invelved in ths acoident and the hsurers' law yersfaw firms, may/are permitted to colect,
use, disclese and/or prozess my Personal information for ene or rmere of the above Purposes; and

{c} my Personal Infermation may/can be dischsed by any of the hsurers andier GIA to their third party service providers o agents
tincluding thair law yersifaw furms), which may be sted cutside of Singapore. for one or mare of the above Purpeses

Polizyhaolder's Sanature / Date & Driver's Signatu Winessed by Reporting Centre
Tire & Tirne Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Wie declare the foregong particulars are free in every respect
g e .". y
e - 4 o
T

Drvers Signature (¥ drver s not the polcyhokier) | Date
& Tirre

Folicyhokier's Signature ! Date &

Teng Fersonnel

Accident report SKOL21CD000J

Witnessed by Reporting Centre
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Tel : 6844 2475
Pte Ltd

Paya Ubi Industrial Park

E-mail : claims@teamworkgaray

ROC number : 201015366H

| REPAIR PERFORMA INVOICE

TeamWork Garage Pte Ltd
53 Ubi Avenue 1 #01-23/24 Spo

re 408934

“ Accredited

LKK Auto Consultants hence notify
the Repairer of the following:

e. ¢bI resurvey before/after spray painting
* To display damaged part(s) during resurvey
e Parts prices are subject to confirmation

survey is on a “Without Prejudice” basis

e Thi
(¢ “(esjeic, [Vehicle number  SLI470G . mmcaﬁ sl
socoTEe et |Make [ Model TOYOTA AL¥S o Supplemeftary itemis) must be resurveyed and
0 oo Chassis number ~ MRO53REH1Q456202®ject {o final approval from Insurance Company
Accident date 13/12/21 )
Reference 211220 :,‘"‘"“”';?" o
Qty Particulars Unit ric%a-‘e_: S
PARTS REPLACEMENT - LIST ITEMS
1 |REAR DOOR LH 1389.15 ¥,
1 |REAR DOOR MOULDING LH S, 88.22 X%
1 |REAR DOOR REGULATOR LH pypq 268.40 £
1 |REAR DOOR TAPE LH ww{ 53.13 ¥
1 |REAR DOOR WEATHERSTRIP LH v 191.00 ¥
1 |REAR FENDER LH 1218.20 ¥,
1 |REAR BUMPER cmw\ﬂ ol 64845 — | SB|-9a
1 |REAR BUMPER RETAINER LH Sy, 116.00 ¥
1 |REAR WHEEL HUB W BEARING 144 1015.70
1 |REAR SHOCK ABSORBER LH ey 231.30
1 |FRONT DOORLH Yep ~— 1389.15 %
1 |FRONT DOOR MOULDING LH 3w 88.22 A
1 |FRONT DOOR REGULATOR LH et 268.40 %
1 |FRONT DOOR TAPE LH M 53.13 '
1 |FRONT DOOR WEATHERSTRIP LH gy 191.00
1 |FRONT FENDER LH Dlewjak 121820 L— | 650
1 |FRONT FENDER EMBLEM - VTI Flec 85.60 & v
1 |FRONT FENDER INNER SHIELD LH b0y 183.50 L.
1 |FRONT KNUCKLE ARM LH i 1152.20
1 |FRONT KNUCKLE ARM BEARING LH s 389.40 ¢
1 |FRONT BUMPER Yer,—~ 619.52
1 |FRONT BUMPER RETAINER LH iy 72.20 % 151240
1 |FRONT HEADLAMP LH 14 2627.50 X 49 .45
13557.57 /2
Less 25 % 3389.39
Subtotal 10168.18
Balance C/F 10168.18
PARTS REPLACEMENT - SPECIAL NETT ITEMS
1 SET|REAR BUMPER CLIP Hee. 30:00° |5\,-
1 SET|FRONT BUMPER CLIP 144 30.00 %
1 |RIMLH 450.00 % 1) w_
1 SET|FRONT FENDER INNER SHIELD CLIP jy 50.00 X, e
Subtotal 560.00
Balance C/F 10728.18
LABOUR AND MISCELLANEQUS CHARGES
1 |CHECK WIRING AND LIGHTING SYSTEM 100.00
2 |REMOVE FRONT DOOR TRIMS & GARNISHES 200.00 ket
3 |REMOVE REAR DOOR TRIMS & GARNISHES 200.00 by
4 |COMPUTERIZE AND CHECK WHEEL ALIGNMENT 150.00 =it 1690 v/
5 |REMOVE & REPLACE REAR UNDERCARRIAGE 150.00 w53 Vd
6 |REMOVE & REFIT REVERSE SENSOR 150:00 o~
7 |PANEL BEATING ON AFFECTED AREAS 1400:00 Boo |-
8 |SPRAY PAINTING ON AFFECTED AREAS 1480700 § oo (A
9 |APPLY ANTI RUST ON AFFECTED AREAS 100:60 L6~
};} 38 [ e 1166~ Subtotal 3850.00 Qé Qﬁ, %5
A Au kA Grand total 14578.18
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