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SC11228H0009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 17/08/2022 18:02 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (17/08/2022 18:02 (SGT))

&7 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 Policyholder 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

17/08/2022 18:02 (SGT)

Driver

16/08/2022 20:00 (SGT)
Singapore

BLK 720 CLEMENTI WEST ST. 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC11228H0009

GBF4222U

Yes

SK CATERING EVENTS PTE LTD
201524451R
maintenance@createris.com
(Phone) +65-87875412

(Office) +65-64114999

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000508

XAVIER KER CHEE CHING
T0205663H

24/02/2002

Qutdoor
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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 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

REFER TO ATTACHED. *REPAIR AT OTHER WORKSHOP*

ATTACHMENT(S)

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

&' Accident report SC11228H0009

04/03/2021
1 YEAR AND 5 MONTHS

Male
(Phone) +65-91911185

arul_1985@hotmail.com
BLK 713 CLEMENTI WEST ST. 2 #03-121

120713
No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes
No
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& Thisrepor wilt be forwarded by the insurers 1o the GIA Records Management Centre estabishec by the General Insurance Assotiation of
Singapore (GIA) tor archiving and that copes of this report will for 3 fee be made avatable upon apphcation by Mieresied parties
7 By the lodgement of this repont to the insurers, you hereby consent [o the arthiving of this repaet at the centre and to copies of the
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8 Consent under the Personal Data Protection Act (PDPA)
1 understand acknowledge agree and consent that
{8} My msurer, my workshop and the General Insutance Association of Singapore ("GIA") may/are perrrutied lo collect. use, disclose
andlor process my personal data/personal mformation set out in this jform] and any other personat information provided by me ot
possested by my insurer {coiectively the “Personal Information’) and drsclose and transfer such Personal Information to all insurer(s)
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casectively referred 1o as the “Insurers™), the Insurers’ lawyers/iaw fums. the Monetary Authonty of Singapore und any relevant
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ne claims,
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(¢) my Persona! Information may/can be dsclosed by any of the Inswrers and’or GIA 10 their third-party service providers or agents

me. which couls involve
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Declaration
IWVe declare the foregoing particulars afe true in every tespect
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Clty Auto Pte Ltd (Co.Reg.No:199503435C)
160 Sin Ming Drive #05-01,, Sin Ming AutoCity,
Singapore 575722 )
Tel: 6453 1235 Fax: 6453 7944 Email: jason@cityauto.com.sg
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Claim Type: OD (Own Damage) Ref. No:

Policy No: SPMF1000000508 Date of Loss: 16/08/2022

Vehicle Reg. No.: GBF4222U Driveable?

Driver Age/Info: 20/ MALE Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: SK CATERING EVENTS PTE LTD

Driver: Xavier Ker Chee Ching

Make/Model: TOYOTA DYNA 150 MANUAL, 3.0 D  Vehicle Reg. Date: 11/10/2016

(M)

Vehicle Colour: White/Red

Engine No: 1KD2616092 Chassis No: JTFAT35YX0K206465

Odometer: 0 KM

Paint Type: %/

yp ety A2 Ty

Total Loss? NO MJ/ /Z

Est. Duration of Repair (day) 7 v - ‘é'fcma, Ptore” hon, mvedy 77

Present Location: CITY AUTO PTE LTD (HQ)

COST OF CLAIMS o ; : Amount

Parts 0.00

Miscellaneous ltems 0.00

Labour 8,500.00

Paintwork Labour 0.00

Towing 0.00

Gross Total (S$) 8,500.00

+ GST 7.00% (S$) 595.00
Nett Amount (S$) 9,095.00

This claim is handled by: VRONICA

Generated using Merimen e-Claims Internet Estimation & Adjusting System




Reference

Part Source: (Last Synchronised: 24 Aug 2022)
Parts: N/A TOYOTA DYNA 150 MANUAL 3.0 D (M) (Model not available in database)
Labour: Repairer's (Price-denominated Standard List)

‘Print Code: City Auto Pte Ltd/GBF4222U/24/08/2022 11:04
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers
with the END OF ESTIMATES marker on the last estimate page

Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *. - B

Estimates on Parts
There are no new parts selected.
City Auto Pte Ltd/GBF4222U/24/08/2022 11:04. Not valid without Reference section.
Generated using Merimen e-Claims IEAS




Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

No Particuiars Lap.lype Amount
Labourltems - ' ’ ’ o
1 Refrigeration system (New) New ﬂf 8,500.00
2 Supply and replace one (1) set Condenser Unit Assy (New sets) New =
3 Modify and rectify Condenser Unit Bracket New -
4 Supply and replace one (1) no Compressors New -
5 Supply and replace one (1) length belting New -
6 Supply and replace one (1) lot Piping New -
7 Supply and replace one (1) length Liquid Hose c/w fittings New -
8 Supply and replace one (1) length Suction Hose c/w fittings New =
9 Supply and replace one (1) length Discharge Hose c/w fittings New -
10  To test leakage by Nitrogen Gas (N2) New -
11 To tension and align belting works New -
12 To vacuum refrigeration system and replace R404gas New -
13  Testing and commissioning of Refrigeration System with Temperature and Pressure New -
Test

14  Supply labour and services (1-year warranty) New -

Gross Labour Cost (S$) 8,500.00

City Auto Pte Ltd/GBF4222U/24/08/2022 11:04. Not valid without Reference section.

Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

"



