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From: Date: Veh No: SNBSS 'T Yr Regn: // %LQQT

Estimaid Cost: Ty@l M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

OD A T!/WS TP RES/OD RES [ EVA/INV MV
%

To Inspect Vehicle No:

Insured

Palicy To.

Claims No.

Sum Insured: XCEess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark The veh had commenced its
repair at the time of inspection.

Y

Bal. or Market Value:

N/S | OIS

IDAC Accident Rport:
GIA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: 5 days Res.. Yes or No
Lurﬁ Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Truck [ Traileror
Make: i Lt /‘ i QL C.C lfg__}-“
Celpor Gy " AIC:  Insured /Std / Ni/ NA
SpResding _m . T/Radio: Insured / Std / NI/ NA
Eng/No:
C/No: / MM {E RTA 13 A KH oo 9% o7

Gen. Con: Good | Fair | Poor | Burnt
Steering;\lxvl;q'rder’/ Jammed [ Leaked / Burnt or

Brake: Inar?er [ Jammed | Leaked / Burnt or

Modi:  Nil (SIRim) | STD ARim or
Tyre Size: F /8 / SS RS

R /&% /s<T20 S
BS/DUN/ EXNOVA | GY / FS ILIZA | MIC | OHTSU / PIR / SUMI |
TOYO/YOKO or Roecle (one
Eront ‘ Rear
R/Bal. f,/: ) mm R/Bal. R / it
LBal.  OU - L/Bal. 0L mm
D.OA. D.O.;

2 3/08/22
et O
Lo .

Des. of Damages : Frt @)I OIS | N/S | UIC | Rooftop or

"Survey held at

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date /Time |  Action / Instruction
¥ INC ‘
i
\

mv

PV

Nett .

Date/Time, File Pass to?

-k

Preli. Report

1) B g E Final Report

Date/Time, File Return to?

g

Fapeh Fe

i
udy
=)

Days Of Repair: G
Resurvey No. of Trip: Survey Fee:
_ Transportation:
: i:j Stemsn ¢ sers_s f |
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S5S2X228J0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/08/2022 09:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/08/2022 09:51 (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 completed by the Poli r and/or the Actual Driver

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

19/08/2022 09:51 (SGT)
Both

18/08/2022 07:45 (SGT)

Yio Chu Kang Rd, Singapore
SLIP ROAD TOWARDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SS2X228J0001

SNB5184T

No

WILLIAM WIBISONO
S8373216D
GBIWILLIAM@GMAIL.COM
(Phone) +65-92707094

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Etiga Insurance Pte Ltd
M0018078

WILLIAM WIBISONO
S8373216D
12/11/1983

Indoor
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Date Of Driving Pass

Drivicg 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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

26/05/2009

13 YEARS AND 3 MONTHS
Male

(Phone) +65-92707094

GBIWILLIAM@GMAIL.COM
132 PUNGGOL WALK #02-20

828777
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

JAMES WIBISONO
Female

No
No

| WAS DRIVING STRAIGHT ALONG THE SLIP ROAD OF Y10 CHU KANG ROAD TOWARDS CTE AT THE EXTREME LEFT LANE
OF 2 LANES. THE TRAFFIC AT THAT POINT OF TIME WAS HEAVY. ALL VEHICLES IN FRONT OF ME WERE MOVING SLOWLY
AND STOPPING INTERMITTENTLY. SUDDNELY, | FELT A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE
REAR PORTION OF MY VEHICLE AND CAUSED DAMAGE.| ALIGHTED AND REALISED THERE WERE A TOTAL OF 3 VEHICLES
INVOLVED.

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 GBJ3294Y

& Accident report SS2X228J0001 Page 2 of 12



Vehicle Manufacturer

Vehigle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

VEHICLE B
1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJS8531M

Private car

VEHICLE C
2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

¥ Accident report SS2X228J0001

WILLIAM WIBISONO
Male

SNB5184T
Yes
No

JAMES WIBISONO
Male

SNB5184T
Yes
No

=
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NCTICE

1 Hease ‘eport correctly the detais o the accdent W speed up the clams pro
2 This Formomust oe completed by the Palicyholder andior the Authorised Driver

3 bformation pro o must oe as truthful and accurate as possible. Any wilful misrepresentaban or wdhnakding
allow msurance companiss to repudiate icy liabalit

= of this Foro by nsur

aTRAaNESs 1S ot an admssion of poiey kabdaty an the part ot

6. The rapart will oe forw arded by the wisurers of the GIA Records Managemen: Centre

&

stapkshed by the Gene

ble upon applicatan by

of Singapore (GIA ] Tor archiving and that capres of this repoert will far a fee be made ava
7. By the lodgament of ths repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repart eing made avalable aforesasd

5 Consent under the Parsonal Data Protection Act (PDPA)

|understand, acknow i2dge, agree and cansent that

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permilled 1o collect, use, disclose
andior process oy persanal datalpersonal mformation set out in this [form] and any other persanal information provided by me or
pessessed by ny insurer (colectively the “Personal Information”) and disclose and transfer such Personal biformaton to all nsurar(s)
w ho have insured vehicle(s} involved in this acedent (all insurer{s) w ho have msured vehicie(s) mvolved in ths accdent shall be
collectively referred {o as the "Insurers”}, the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/autnerity (such as the police), for the purpese(s) of :

(i) processing, handing andiar deakng with my claims including the setllement of 1he ciaims and any necessary invesligatons relaung o
the claims;

{¥) investigating the accident and/or my clams,

{#) carrying out and/or dealing w ith my instructions or responding to any enquities by me;

(v} administering my claims (including the maing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfan perscnal dala about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/or

{v} conplying wih applicatie law in administering, processing, handling andior dealing w ith my claims.

{collectively the "Purposes”)

(b) all insurer(s) w he have insured vehicie(s) invoived n this accident and the hsurers law yers/law firms, may/are permtled to collect,
use, disclose andlor precess ny Personal information for one or mora of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the msurers andior GIA to thair third parly service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

s -
V4 :
i s £ o
Policyhgkser‘s Signature / Date & Driver's Sigt’!auﬁ'/é {¥ driver & not the polcyhalder) / Date Witnassed by Reporting Centre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along the slip road of Yio Chu Kang Rd towards CTE at the extreme left

lane of 2 lanes.

The traffic at that point of time was heavy. all vehicles in front of me were moving slowly and
stopping intermittently. - |

Suddenly, | felt a huqe impact fram behind Veh "b" collided into the rear portion of my vehicle
and caused damage

I alighted and realized there were a total of 3 vehicles involved. ' ~
. /, —F : »
b i i o — =
E i d
|
- -~ B ——
| i
{
DECLARATION )
I/We declare :he !c rg.gam,, ;;%nmlam are true in every respect ;o o 7
f
if/ S ' / . /
7 /*
P /“\‘ // /, (:\ /
_,or? F A "
// g Lf/ A% e
Pciicﬁtolﬁer’ B SI{ tufe Dzivc{/s' Signature ° Reporting Centre Personnel’s Signature
Date & Tima: . {if driver is nat the policyholder) Name:
Date & Time: NRIC/FIN Mo
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Block C, 1 Kaki Bukit Avenue 6 #01-43 Singapore 417883
Email: SM_AUTOMOTIVE@HOTMAIL.COM

Tel: (65) 6747 9241 Fax: (65) 67417276
Blk 1 Kaki Bukit Ave 6 RCB No: 53231488C GST Reg No : 53231488C 19/08/2022
#01-43 e INC
Singapore 417883 ,
&ap e

Accident date : 18/08/2022
Estimated repair cost for vehicle no: SNB5184T MITSUBISHI ATTRAGE 1.2 CVT

CHASSIS: MMBSTA13AKH002807 (2019)

S/N Qty Items U/price Amount
1 1 REARBOOTLID e $828.30 $828.30 4+
2 1 REARBOOTLIDLOCK ' s en $206.30 $206.30+
3 1 REARBOOTLID INNERTRIM Akt & $158.60 $158.601
4 1 REARBOOTLID OUTER CHROME MOULDING A $298.60 $298.60 +
5 2 REARBOOTLID NUMBER PLATE LAMP ¥ <~ $65.10 $130.20 ~
6 1 REARBOOTLID EMBLEM ATTRAGE 7 teo $38.60 $38.60 «—
7 1 REARBOOTLID EMBLEM LOGO $48.60 $48.60 —
8 1 REAR WEATHERSTRIPE M - $148.60 $148.60 4
9 1 REARBUMPER Yt-_d 206 706) —
10 2 REAR BUMPER BRACKET  AH rv $98.70 $197.40 &
11 2 REAR BUMPER SIDE RETAINER M1 $128.60 7)) %2572 —
12 1 REARENDPANEL  BedRd $402.30 $402.30 .
13 1 REAR END PANEL TOP GARNISH  JRahon~ed- $82.30 $82.30 «—
14 1 REAREND PANELAIRVENT Qi{~<2 $95.10 $95.10 «
15 1 REAREND PANELAIRDUCT W $112.20 $112.20 &
16 1 REAR END PANEL KEYLESS SENSOR A pee $248.60 $248.60 ¥
17 2 REARTAILLAMP -2 (s $276.30 $552.60 %
1o 2 REAR TAILLAMP INNER PANEL A€ rds $318.40 $636.80 X .
i w L g
[ ¥y 0 TOTAL: $4,992.10
it ] LESS 10 % $499.21
SHor 0| SUB-TOTAL : $4,492.89




SNB5184T MITSUBISHI ATTRAGE

i
S/N Qty ITEMS / SPECIAL NETT U/price Amount
1 1 REARBUMPERCLIPS A $80.00 $80.00- 3.
2 1 REARBUMPER LOWER SPOILER e $850.00 $850.00 H0(
3 1 REAREXHUASTTAILPIPE AL vi- $260.00 $260.00 ¢
4 1 REARBUMPER REVERSE SENSOR )~ $280.00 $280:00 /.
5 1 REAR CAMERA NA ' $480.00 $480.00
6 1 REARNUMBER PLATE WITH CASING A/ i $60.00 $60.00
7 1 REARBUMPER LOWER SPOILER SEAL  Atc- $120.00 $120:00 <
8 1 REAREND PANELSEALANT /M $120.00 $120.00 60
TOTAL: $2,250.00
( TOTAL PARTS : $6,742.89
Labour charges 7
» S
1 LABOUR FOR PANEL BEATING D ~ $1,200.00
2 LABOUR FOR SPRAYPAINTING | &C 21051,9091)&%
3 WIRING CHECK 7'$80:00 *
4 TO APPLY RUST PROOF / TUFF COAT ON ACCIDENT AREAS $300.00
5 To camae Conne Sendel (>3 S0 G
) , o Subtotal :- $2,580.00
[ o cemene UP\\@[}&”’] /}'@'/ 00 .
Total:- $9,322.89
9,5%.29

LKK Auto Consuitants hence notify
the Repairer of the fallowing:

o To resurvey beforerafie a0
« To display damaged D
e Parts prices a7e

Acknowledged by Reparer

Signature:

Date:

A

)

VRS @504/5

At A1S )



