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"ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3
#01-80 SINGAPORE 159723
TEL.02715133/ 62717433 FAX.02745718

ESTIMATE REPAIR Pgl
China Taiping Insurance (Singapore) Pte Ltd
Date: 12.10.2022

Owner's Name : TCE Productz & Services

Vehicle No : GQS888SE Claim Type: Third Party Claim

Vehicle Make & Model : Toyota Hilux Double Cab Chassis No: MROCB8DD200451855

Registration Date : 3 Feb 2016 (YOM 2015) COE Expiry Date 2 Feb 2026 DOA: 31.8.2022

No Description Unit List ($)
1||[FRONT BUMPER ./ 0] [ 1 $ 650.00
Total (A):| $ 650.00
Less25% | $ 162.50
Total:| $ 487.50
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' ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3
#01-80 SINGAPORE 159723

TEL:62715133/ 62717433 FAX:062745715
Pg2
China Taiping Insurance (Singapore) Pte Ltd
Date: 12.10.2022
Owner's Name : TCE Productz & Services
Vehicle No : GQSS8SSE Claim Type: Third Party Claim
Vehicle Make & Model : Toyota Hilux Double Cab Chassis No: MROCB8DD200451855
Registration Date : 3 Feb 2016 (YOM 2015) COE Expiry Date 2 Feb 2026 DOA: 31.8.2022
No Description Unit List (3)
Special Nett
1|FRONT BUMPER CLIPS ~~ ”{( SET $ \’)70 40.00
Labour
1|Spray Painting to All Affected Areas 1 $ 700 300.00
2|Labour Remove / Refix Accident Damages parts to knock , jack, cut weld 1 $ //’ 20 500.00
and realign accident affected area
3| Anti Rust Treatment 1 $ 3,0 100.00
4|Check Wiring System & Light 1 $ (7 120.00
Mo (L LE]
1L LN 7
1 ),10/,77 172 Lk Ato Bonsebents hencomrby
/ / / the Repairer of tije following:
= 1o resurvey before/pfter spray paintin
I/l/ /L » To displ gk
o Parts prices are sulfject to confirmatich
!/]/"( Trlljldpw‘:y DUva]; o T TqouCe Udolo
[ 4 A L S » No illegal modificatn(s) is aliowe
o J b ] » Supplemeantary iter|(s) must be resunfeyed and
- | , is subject to final agproval from Insuizhice Comoany
a~J
J A/] Acknowledaed by Robairer
J Signature:
vate;
Total (B):| $ 1,060.00
Grand Total: | $ 1,547.50
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SA1A22940001-01/ ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 04/09/2022 11:39 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 2 (12/09/2022 18:38 (SGT))

Your NCD will be affected due to late reporting

GrSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to gpeed up the clalms process

2. This Form must be campleted by the Policyholder and/or the Actual Diiver

3. Information provided must be as truthful and accurate as possibla. Any wilful mistepresantation of 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 admisslon of policy liability on the part of the Insurance companies,

ferred ta the Police for Investipation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested paries,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report belng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/09/2022 11:39 (SGT)

Owner

31/08/2022 18:00 (SGT)

Singapore

121A YUAN CHING RD (MSCP LEVEL 3B)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No :
Emazil Address SO
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant N ST
Exact purpose for which vehicle was being used at time of
accident TS R SR R
Are you clziming under your own insurance policy for repair to
your vehicle? S .
Vehide Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SA1A22940001

GQ8888E

Yes

TCE PRODUCTZ & SERVICES
5XXXX457A
mailbox@tceps.net

(Phone) +65-96408466

Toyota
Hilux

Private use

No - Claiming third party
Goods vehicle

Auto

2393

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE000189

CHEW CHEE PANG
SXXXXS501E
21/09/1967

Outdoor

Page 10of 19
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i 01/09/1988 $ @
Dete Of Difving 1558 33 YEARS AND 11 MONTHS Iy
Driving experience Male @ 00’0035\ é& &é
vl (Phone) +65-96408466 Fs & &

Mobile Number \ s A

A
4, I:hxggr::;“ . tceproductz@outlook.sg 0065@ & & <
S BLK 128 MARSILING RISE #07-256 ¥ &
Address V'Qo” %\)@ 2
ss complement - NN
sg:trceode i 730128 N é&o f
Is the driver the policyholder? No <
If No, Relationship of the Driver with the Insured OWNER
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 . Hitand run/ Vandalism / Damaged whilst parked
Weather Conditions , Clear
Road Surface X R . Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident s o8 2
Was anybody injured in the Accident? e e No
Was any injured conveyed to hospital by ambulance? ... 2
Was any other vehicle or property damaged? ... .. Yes
Number of Passengers (Including Driver) e 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... o No
Translator's name A T .
Translator's ID ; : T T S S g -
Translator's phone number . e T -
Translator's email eesmasaedn SRS S S0 — %
Original language used in the statement e 4
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name . ..........coiiiiiii Traffic Police
Police Station Phone No v poenmsmnnnnrip TS e (Phone) +65-65470000
Alt. Police Station Phone No . . S o (Fax) +65-65474900
Police Station Address . T — e 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? acenpemien st No
If yes, against whom? . i ‘ s
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ACCIDENT SKECTH PLAN .
ATTACHMENT(S)
Are accident photos available for attachment? - Yes
Was there any video captured by Car Camera? . Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . ’ YQ6220G
Vehicle Manufacturer . s . -
Vehicle Model i a
Vehicle Variant .. saison . -
Page 2 of 19
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ehicle Colour
anice €319
ame of Driver
contact Number
Address
Address com

Postcode .
|nsurance Company Name

Nature Of Damage
petails of property
No. Of Passenger {

plement

damaged in accident
ncluding Driver)

dAocident report SA1A22940001

Goods vehicle

Page 3 of 19

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

SKETCH PLAN

veha Gy 8488€ \
SKETGH PLAN veh B X 6r0ly \

IMPORTANT NOTICE

1. Feave roport gorrectly the detads of the accident to epeed up the claime process.

2. This Formmust be complated by the Policyholder andfor the Authorised Driver,

3, hiormation provided rust be s teuthful and accutate as posaible. Any w iiful misrepres entation of w thhokding of mater # facts may
alow hsurance conpanies to repudiate policy lability,

4. The lssue and acceptance of this Formby insurance companies is not an admission of policy Fabiity on fho part of the msurance
corpanes.

5 X

. The report w il be forw arced by the msurers of the GIA Records Managemant Cartra established by the General hsurarce Association
of Singapoce (GIA) for archiving and that copies of this report will for a fea bo mada available upon spphcation by riterested parties.

7. By the lodgement of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repart being made avalable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{8) Wy insurer , ny w orkshop and the General hsurance Association of Sngapore (*GIA®) may/are permitied to collect, use, dsclhose
and’or process ny personal datapersonal information set out in this (form and any other personal rformation provided by me of
possessed by my insurer {cofiectively the ‘Personal Information”) and disclose and transfer such Personal hformation to 21l insurer(s)
wha have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers’), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and 2ny relevant
government agency/authorty (such as the potee), for the purpese(s) of :

(i) processing, handing andlor dealing with ry cloivs inchuding the settlement of the claims and any necessary investigaticns relating 10
the claims;

(i) Ivestaating the accident andlor my claims;

(1) carry=g out and/or desling with my instructions or responding 10 any enguiries by me,

(iv) adminstering my claims (including the maiing ¢f correspendence, staterments, inveices, reports or notices to me, which could involve
daclasure of certain persanal data about me to bring about defivery of the same as w el as on the external cover of ervelopesimal
packages); and/or

(v) complying w th applicable law in administering. processing, handing andfor dealing with my claims,

(colectively the “Purposes’)

(®) 2l insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permittsd to colect,
uee, dsclose andlor process my Persenal information for ona er more of the above Purposes; and

(¢) my Personal Information may/can be disclesed by any of the hsurers and/or GIA to theis third party service providers or agents

(including ther law yers/flaw firms), which may be sied oulside of Singapere, for one or more of the above Purposes.
w43 ANABED TP MY INSURER NAY HAVE A 16 DAYS TIMEFRANE FOR ME T0 SUBNIT AN O/AN DAMASS CLAIM UNOER MY GVAN POLICY | WILL £1ECR MY POLICY FCRMOS pETARS

.

Driver's Signature (N driver is not the policyhokler) / Date Witnessed by Reporting Centre

Tre & Time ’.SEJ(DHVS o> _c?‘»h Persennel
Sketch Plan

10 p Yuan (kv\ﬁ Pel
Lol 2% Lwac?)

GrAccident report SA1A22940001 Page 4 of 19
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pescribe Circumstances of the Accldent
S Q888 €

\::: \( Q 472_0

W) abad- 182008 S Alecoverad o dant

,,__—————cdﬁ ) :

v \'\r h e
P SRR |z eyt bumn ST IRS O N} Fun ~thratsy G
Cyzshgm gi \ocazd —iEe accioz =vot . o

o= —
e IR

Declaration

Whe declare the foregoing particutars are true in every respecl.

Aufo
),
: |2
& <
(o onq302> R %,
/
Driver's Signature (F driver is not the policyhoider) JDote Winessed by Reporfing Centre
Time & Time Personnel
@ 4 it vanant RA1A22040001 Page 5 of 19
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