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KGC WORKSHOP PTE LTD 4

Since 1967
Sincere ¢« Secure * Satisfaction

o7 Aov7hers/

NEW WEE CHEONG
14 Ang Mo Kio St 63 //[/)"5” @ fj’ﬁ};/l Date 7/10/2022
Block B /% 2 /27 NoofPage 11
Singapore 569116 Jsrvey A 7
Registraion No: SMM 3776C / /a{f Model : Toyota Noah Hybrid 1.8x
Accident Date :  7-Oct-22 Chassis No: ZWR800386137
Our Ref': TP Engine Capacity :
S/No Qty  Items Unit Price Amount
1 I  TReadidingdoorily 727 R70 $ 196610 S 1,966.10 —
2 1 Rear fender RHS $ 1,45490 § 1,45490 —
3 1 Rear Fender Inner Shield S 28160 § B 281.60 —
4 1 Rear bumper top garnish RHS $ 191.00 $ M4t 19100 —
5 1 Rear bumper top garnish retianer RHS (upper)  § 173.60 § nr7 173.60
6 1 Rear bumper s 58680 S ?Hem 53680 —
2 1 Rear bumper retainer RHS(lower) S 79.40 $ 77 7940 —
8 | Taillamp RHS s 72260 S 7 Emtne0
9 1 Cooling Unit ASSY $  1,57790 $7%/ ¢m 157790 «—
$ 7,033.90
-25% $ 1,758.48
Total for spare parts § 5,275.43
Special Nett
1 lset Rear Bumper Clips $ 50.00 $ e 5000 —
2 1set  Rear fender shield fastener clips $ 50.00 § st 5000 —
Total for SP  § 100.00
Sub-Total for Parts: $ 5,375.43
S/No Qty  Items Unit Price Amount
1 To dlsm.antle, re.place, c1-1t, wel.d, knock out dents to straighten accident parts 1,200.00 ?d,/
as-mention repair parts, inclusive of replacement parts.
To putty and spray paint on all accident damage parts and other accident
2 affected areas 1,200.00 oo
3 Transfer of existing sliding door mechanism to new sliding door 200.00 { /
4 To remove and refit front parking sensor and conduct safe distance setting 10000 Zer
5 To check wiring system to facilitate repair and refit the same 100.00 zZ =4
6 Apply rust proofing on the adjacent panels 100.00 ( a/
TOTAL AMOUNT : 2,900.00
( OVERALL COST : 8,275.43

i LKK Auto Consultants hence notify

the Repairer of the following:

! « To resurvey beforefditer3pray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed

« Supplementary itlem(s) must be resurveyed and
is subject to final approval from Insurance Company

A\rknowledged by Repairer

Sgrature:




SKOP22A60001 / KGC Workshop Pte Ltd
ENTRY DATE & TIME: 06/10/2022 17:39 (SGT)
SUBMITTED BY: Chong Poh Kin

VERSION: 1 (06/10/2022 17:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acmdent to speed up the Clam‘s process

2. This Form must be

3. Information provided must be as truthful and accurate as possible Amy 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 cnmpar es is not an admission of policy liability on the part of the insurance companies

: Judluy B
6. Th\s repmr( wdl be forwarded by the msurers oflhe 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

06/10/2022 17:39 (SGT)
Both

06/10/2022 12:00 (SGT)
Singapore

Along Punggol Way
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 SKOP22A60001

SMM3776C

No

New Wee Cheong
SXXXX779Z
ROYNEW@GMAIL.COM
(Phone) +65-90700249

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

Singapore Life Ltd
10924531

New Wee Cheong
SXXXXT779Z
15/10/1978

Indoor
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Date Of Driving Pass 13/06/2005

Driving experience 17 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90700249

Alt. Phone Number -

Email Address ROYNEW@GMAIL.COM
Address 54 Anchorvale Cresent #05-13
Address complement 3

Postcode 544631

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybaody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name _
Translator's ID =
Translator's phone number =
Translator's email g
Original language used in the statement =

PASSENGER 1
Name Amanda Poh
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

Kindly refer to attach Sketch plan and statement

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 XD5371R
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant =

@ Accident report SKOP22A60001 Page 2 of 21



Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

igrAccidem report SKOP22A60001

Commercial vehicle
Karunanidhi Selvam
FXXXX686U

(Phone) +65-83480917
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SKETCH PLAN

Describe Circumstances of the Accident

0n §s 1 of sbyt 100 hows , the weathy  (ondifles 1 fﬁmﬂg o) rond
e V5 vk, T wei oulfhe “,ﬁ Hhid loe From /.qH o+ P Suddel;
7 bt  ouet impact from mJJ [a clynt_gorflen Loty B (X?fr-?mi whe Jaj
al-g fetmd g i .rin' Bl o m {ne L-Hur! lane $rom ;Iq\rfj sd (,,1]1;“ i
md fg T Y, Totar (amprs bol "Copbive Har whike nldet

Declaration

VWve decline the loregoing particulars are rue In every respect.

Policyholded's Signatute f Date &4 Driver's Sgnature (I driver & not the policyholder) / Date . Wanessad by Reparting Centre

@Accident report SKOP22A60001 Page 4 of 21



SKETCH PLAN #2

G’)Accident report SKOP22A60001

IMPORTANT NOTICE

1. Pease report correctly the detafs of Ihe accident o speea up he claims process

2. This Formmus! be e d :
3. Information provided must be as xmmwm Any w ilul misrepresentation or w thhakiing of material lacts may
aliow nswrance companies 1o re pudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an adimission of pulicy fatity an the pat of the insuranca

5. raporti i

6. The report w il be forw arded by the insurers of the GIA Records anagmm Cantre established by the General nsurance Association

of Singapere (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by nierested parties.

7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

ropar boing made avalable aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(8]} My insurer . my w erkshop and the General hsurance Association of Singapore {"GIA") may/are permitted (o collect. use. disclose
andlor pracess my personal data/personal information set out in this [forml and any other personal information provided by me or
possessed by my insurer (coleclively the “Personal Information®) and disclose and transfer such Personal nformetion to all nsurer(s)
who have insured vehicle(s) involved in this accident {all insurer{s) who have insured vehick(s) involved in this accident shall be
cobectively refarrad tn as the “Insurers”), the hsurers’ law yarsfaw finme, the Monetary Authority of Singapore and any relevant

government agency/authorlly (such as the police), for the purpose(s) of :

&mshg . handling andfor dealing w ith my claims including the settiement of the ciaims and any necessary investigations refating o
(ii) mvestigaling the accident andfor my claims;

(%) carrying out and/or dealing w ith my Instructions or responding 10 any enquiries by me;

() administering my clgims (inchading the mailing of correspondence, stalemonts, iMvoices, reparts of notices to me, which could nvove

(isciosure of certain personal data about me 1o bring about defvery of the same as w el as on the external cover of envelopes/mall

peckages), andlot

(v} complying w ith applicable law in adminietading, processing, handiing andior dealing with my clams.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitled to colect,
use, disclose and/or process my Personal lhformetion for one or more of the above Purposes; and

(¢} my Personal bformaton may/can be disciosed by any of the nsurers andicr GIA o their third party service providers or agents
{nchiding Inelr law yersAaw (irms), w hich may be sited outside of Singapare, for one or mora of the above PuTposes,

e
S Witnessed by Raparting Centre
Personnal

MyWs Sgndlure /Date & Driver's Signature {f driver is not the polcyholder) / Date

& Time
iy NN eEREwER R RR R G,

A stm sge
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