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China Taiping Insurance (Singapore) Pte. Ltd

3 Anson Road #16-00 Springleaf Tower

Singapore 079909
Tel: 6389 6111

RE: MOTOR CLAIM: TP CLAIM

fe (UL ‘”“’? /ﬂk
44 _
AN

Date: 26/9/2022

l) s
REG. NO | SKL2666Y J d/}[
INSURED ¢ SOH KIAN WAH DERRICK
MODELI t ALFA ROMEO GIULIA SUPER
CHASSIS NO ! ZAREAELNXK7616280
FOUGY lUBER : SP2001604836
EXCESS ,
D.OA. : 16/09/2022
SINO PARTS REPLACEMENT QTY [LIST PRICE| NETT PRICE | NETT TOTAL
1 REARBUMPER ~ |J 1 [$1,706.00 |8 1364875 1,364.87
i
2 REARDIFFUSER / ( Al 1 |$1,718.69|$ 1,374.95|$  1,374.95
3 REAR BUMPERCLIPS .~ [ 2 |s 291]|$ 233 s 4.66
4 REAR BUMPER BRACKET LHS !/ 1 |$ 10047|$ 80.38|S$ 80.38
5 REAR BUMPER BRACKET RHS 1 s eso7|s 77.58|% 77.58
6 REAR BUMPER REAR CENTRE BRACKET 1 s 18025|s 126188 14420
7 REAR BUMPER SENSORS ', 4 |s 108448 8355|s 33420
8 REAR BUMPER SENSORSRING .—  [I{( 4 |s 1170(8 9.36 | § 37.44
9 REAR BUMPER SENSORS WIRE . 1 s 206907|s 16558|s 16558
10 REAR CROSSRAIL ', 1 | 69281|$ 55425|§8  554.25
SubTotal Parts $ 4,138.11
SINO LABOUR
1 LABOURTO REMOVE & REPLACE REAR BUMPER 40 X / $1,000.00 K Y%
2 LABOUR TO REMOVE & REPLACE REAR DIFFUSER %l $1,000.00 % X
3 LABOUR TO SPRAY FRONTBUMPER  §£{n Y [ $1,000.00 | fGo
4 TO REMOVE & REPLACE REAR PARKING SENSORS $1,00000 | 7
5 TO REMOVE & REPLACE REAR PARKING SENSORS WIRE $1,000.00 4
6 TO CONDUCT PRE/POST DIAGONSTIC CHECK $800.00 |S77
|[ SubTotal Labour $5,800.00
Cost of Repair
Parts $4,138.11
Labor $5,800.00 Surveyed by:
Sub Total $9.938.11
Total WIGST $10,633.78 Contact No:
Special Nett Surveyed date:
Total exclude GST: Excess:
Authorised on:
1l -
LKK Auto Consultonts hience nofify ~ assigjmests @ Likado - com e
the Rep'ONGHQW. following:
* To resurvey before/a LS RaR " bu‘ an
" te
Je€
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<P11229H0002 / PREMIUM AUTOCARE CENTRE [159938)
ENTRY DATE & TIME: 170872022 15:20 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1(17/0972022 15:20 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhelder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mater

policy liability.

ial facts may allow insurance companies 10 repudiate

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 referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA
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 an

) for archiving

d 10 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

[ T A S |

Date of Submission

Reported by

Date of Accident

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

17/09/2022 15:20 (SGT)
Both

16/09/2022 20:40 (SGT)
Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

T L S |

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SP11229H0002

SKL2666Y

No

SOH KIAN WAH DERRICK
$8932107G
DERRICKSOH1@GMAIL.COM
(Phone) +65-91556107

Alfa Romeo
GIULIA 2.0L SUPER

Private use

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2001604836

SOH KIAN WAH DERRICK
S$8932107G

18/08/1989

Indoor
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/' pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

gmail 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 ambulance7
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

17/07/2019

3 YEARS AND 2 MONTHS
Male

(l’hono) +65-91556107

l)l RRICKSOH1@ GMAIL.COM
1 TANAH MERAH KECHIL RD
10903

A66663

Yos

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

WONG MING Y1
Male

No
No

PLEASE REFER TO THE BELOW SKETCH PLAN & ACCIDENT STATEMENT.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@‘ Accident report SP11229H0002

SMG6294M
Honda
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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)

@ Accident report SP11229H0002

Blue

Private hire

YEO PUAY CHUAN
S6840196H
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Please report gorrecily the de
tads of the accdent to s
2. Tha Formmust be ; peod up the clamrs process
oL

3. hformaton provided mus
tbe as fruthiul and accutate a3 poasible
alow nsurance companies to o Any w Hul mesrepresentaton or w thhoking of materal facls may

1 .
“::'.:::0 and acceptance of the Form by nsurance companes s not an admiss on of polcy habity on the part of the nsurance

S.

: Ts:"o’:::': ‘: G:A 5)0':': :;:u by nl:o insurers of the GIA Records Management Centre estabished by the General hsurance Assocolon
7.00 0% ing and that copies of this report w il for a fee be made avalable upon appicalon by inlerested pates.
‘ lodgement of this report 10 the insurers, you hereby consent to 1he archiving of this report al the centre and 1o copes of the
feport beng made avadable aforesad.
8. Consent under the Porsonal Data Protection Act (PDPA)
lunderstand acknow ledge, agree and consent that |
(a) My nsurer , my workshop and the General hsurance Association of Singapore (*GIA") may/are permtted (o coliect, use. dsclose
and'or process my personal datalpersonal information set out in this [formy and any other personal information provided by me or
possessed by my nsurer (coleciively the *Personal Information®) and disclose and transfer such Personal hlormation to al nsurer(s)
who have insured vehicle(s) involved in this acciden! (allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred ta as the “Insurers”), the hsurers’ liw yers/nw fzms, the Monetary Autherity of Singapore and any relevant
government agency/autharty (such as the poice). for the purpose(s) of : ‘
(1) processing, handing anc/or dealng w th my clarms including the settioment of the claims and any necessary nvestigalons relating 19 |
the clars; |
(%) nvestgating the acciden! and/or my claims, !
(=) carryng out and/or deakng w ¢h my ! oz responding lo any enquiries by me; |
() admnstering my clams (including the maiing of correspond nvoices, reporis o notices 1o me, w hich could involve |
dsclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimod
packages). and/or
(v) complying w 2h appicable iw n administering, processing, handing and/or deaing w th my claims.
(collectively the “Purposes”)
(b) al nsurer(s) w ho have msured vehicle(s) involved in ths accdent and the hsurers' law yers/law (rms, may/are permited lo collect,
use, dsclose and/or process my Personal Information for one or more of the adove Purposes; and
(¢) my Personal Informalion may/can be dsclosed by any of the Insurers and/or GHW to ther third party service providers or agents
(nchding ther law yersfaw frms), w hich may be sted outside of Singapore. for one or more of the above Purposes.

i

Polcfhokler's Sgnature / Date & Driver's Sgnature (K drwer s nct the polcyholder) / Date  Wanésserd By Reporing Cenlie

Tere 8 Trme Personnel
Sketch Plan ,qlqlzzﬁfsﬂ
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[2]
“
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Er & I

CHPLAN #2

Describe Circumstances of the Accldent
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Declaration

Ve declare the foregeng partculars are true n every respecl

4/‘) diwer 15 rot the pokyhotlm) / Dale

s quu(wtllhh & Driver's SQMM. '

Aecident report SP1 1229H0002
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