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ASS. REC. BY: L,Zk%k./‘ I‘REF; cH lLP" "wa‘)’-g.‘g,h’q; ’ (4

g (A R Attt

From: | Date: VehNo: _SMy ;{,(KP—___ YrRegn: 017 'f"\‘gf_._ Z
Estimated Cost: Type: M.CnrmCyciofnuafVanlLorry!Taxla‘Prima Mover | .
m o Truck / Traller or R
To Inspect Vehicle No:  SM(A J‘,[&P\ Make:  MAZ0P 6 %gm 'JA«GL Sf ce (j‘ﬁf
at Workshop mis Kw FMK.SNH Ma’m_ | Colour WHTG AC:  Insured/Std /NI [NA ,
o BULE, ITL DEf |ML %M..)A spReating A1) TiRadio: Insured | Std / NI I NA 5
Insured: Eng/No: s smreop s S o meb *
Pocy No. CNo: M baL\0T o 1§33 !
Claims No. Gen. Cond: Good /@Ry Poor / Burnt :
Sum Insured: - | Excess Steering: Ifordg} / Jammed / Leaked / Burnt or s
(Client's W--——-- - Brake: 8;’Jammedihalmdl Burnt or -
Make of Veh: Modi: NI r@n | STD ARRim or L
o TyreSize: F: ﬂsl?;mﬁ______-.___ o
(Policy Condition) R: ____' - i
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA!GY/FS/LIZA/MIC / OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO ! YOKO or = M- =
Bal orMarketValue: ne | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. o
‘GIA / PR Seen: Consistent? : Yes or No LBa. %H __‘ e L/Bal. %
Est Repairs: N days Res. Yes or No D.OA. _”l;.’__u_{_ DO.I. h,],
Lom Sum: % 3Val: Yes or No Survey held at KTS$ l"lo‘rvﬂ.z
CA | REV | REP. | 24HRS D&&ofDamagesFﬁ!RaarlOlSIH!SlUfC.‘Roouopor
Vehide: INJOUT | ______Q(S REAL -
Date: Person Contacted: e — | The UIC I Chassisframe | Body Structure affected due to colision.
Date/Time _ Action / Instruction B e F__
Rern Lym(T- 28K B - -
el D= Prell. Report Days Of Repalir:
gmmm i D= Final Report Resurvey No. of Trip: . SuveyFee: | | ¢ 1'
Transportation; .
. S Add Fee: D;_gite lnsp ($ )—S+RS__s| “_n _ ]
o omat; I B S L ,
Lumpsum /18 b ) ores —
: Weekend (S____ ) I
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KAN FOOK SING MOTOR WORKSHOP

Headquarter: Blk 8 JTC Defu Industrial City #04-29 Defu South Strest 1, 5533758
Tel: (65) 6747 8560, 6743 5344 « Fax: (65) 8748 1006

E-malil: ryan@kanfs.net / patricla@kanfs.net

Branch: 1 Kaki Bukit Avenue 8 #01-13, Singapore 417883

Tel: (65) 6481 6160 = Fax: (65) 6481 8683

LONPAC INSURANCE BHD DATE  : 18-10-2022
300 BEACH ROAD #17-04/07 THE CONCOURSE SINGAPORE

199555

VEHICLE NO. : SMU2618R

ACCIDENT DATE  : 17-10-2022 07:45

THIRD PARTY REF. : GV1289D

ATTN: MOTOR CLAIMS DEPT.
PRTIMATE COST OF REPAIR TO VEHICLE SMU2618R MAZDA 6 4-DOOR SEDAN 2.0L SP.6EAT

F
# OQTY PARTS DESCRIPTION AMOUNT (SG$)
11 REAR LAMP RH Crh/ 1593.00
2 1  REAR BUMPER et 5 1266.00
3 1 REAR BUMPER SIDE RETATNER RH '« 59.00
4 10 REAR BUMPER CLIPE$5.00 As 50.00
2,968.00
LESS 20 % 593.60
TOTAL (A) 2,374.40

LABOUR CHARGES

1 1  TO CHECK WIRING SYSTEM Wéo
2 1 TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FI- 420700 ¥50
. TTING NEW PARTS 2en>
3 1  SPRAYPAINTING CHARGES 3;3(66 Yoo
TOTAL (D) 890.00
ESTIMATE TOTAL 3,264.40
A
LKK Auto Consultants hence notify | Qv
the Repairer of the following: Hp Uovivo by
« To resurvey before/afier spray painting
« To display damaged pgri(s) during resurvey 3 M
» Parts prices are subject lo confirmation
* Third party survey is on a “Without Prejudice’ basis L{S
* No illegal modification(s) is allowed {
* Supplementary em(s) must be resurveyed and 0
is subject 1 final approval from Insurance Company W{M[‘Z'L @ (ot
Acknowledged by Repairer W
Signature: ?ﬂj\o A‘Q’fll’ N{al
Date:




SKOU22AH0004 / KAN FOOK SING MOTOR v 57 = 534z
ENTRXBWTE & TIME: 17/1012022 12:15 (5. ) B
SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (17710/2022 12:15 (SGT))

@& sincaPORE ACCIDENT STATEMENT

Nl AR o

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the dlainy oz,

2, This Form must be ndior the Aclual Doy

3. Information provided must be as truthful and accurate as possible. Any wiifu

policy liability.

i misreps 23eriation or witholding of material facts may allow insurance companies to 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.

porting m DE prrad to th plice fo gation

Any false re : [BlBe NVast]
6. This report will be forwarded by the insurers of the GIA Record

s Management Cenlre established b

y the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by Interested partles.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repon being made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/10/2022 12:15 (SGT)
Both

17/10/2022 07:45 (SGT)
Singapore

JALAN AHMAD IBRAHIM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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

INBURANCE COMPANTY

Name of Insurance Company
Policy Number / Cover Note Number

W

Name of Driver
NRIC No

Date Of Birth
Octupaiicos

T e ener RIS

SMU2618R

No

LIM CHUN HAI
SXXXX117H
stvlim888@yahoo.com.sg
(Phone) +65-83339336

Mazda
6 4-DOOR SEDAN 2.0L SP.6EAT

No - Claiming third party
Private car

Auto

1598

Income Insurance Limited
5128259295

LIM CHUN HA|
SXXOX117H
24121967
Ingoor

Page 10of 17



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 WITH ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SKOU22AH0004

16/11/1993

28 YEARS AND 17 #7000

Male B
(Phone) +65-835- "

stvlim888@yah¢ -
APT BLK 310 HU: ")

Yes

No

Collided into Property
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
No

GV1289D

Commercial vehicle

HS

Page 2 of 17
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Address
Address complement
Posftode

Insurance Company Name
Nature Of Damage

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

@Accident report SKOU22AH0004
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SKETCH PLAN

IMPORTANT NOTICE

1
2.

(2]

-4

5

15i) camying cad andior cealing with iy inslructions or responding 1o any enquiries by me.

SKETCH PLAN

. Plaase report compctly (e delaide of Ve acadent 1o spead up tha clalioy process
This Form mus! be gompieted Ly the Peseyholder and/or ihe Actup! L
Informabion provided must ba as [uinfid and seouild 65 pesstie

Insurence corapanies 1n poy-iale pols v Babity
The lssue and sccopiance of this Fom by insurancs companics s not sn admission of policy lablily on the part of the saurancs commpaniss

¢ with iy of mestavicl facte may aica

rnant for investigation.

Thl: repcdmho lo'\\wucd b\. ihe NS E Lo IM G!A Por atds Managemuani Cendre eslablished by tha Ganetal insurance Assoclation of

Singapave (GIA) for archiving and Ihal copies of Ihfa cepon will for & fee Le msde available vpon appicalion by intersted paries

By the lodgement of this repodt (o the insurers, you horeby sensent 1o the archiving of 1his repon at the centre and 1o cop 9 of ine

repon being made avalable aforesaid
Consent under the Porsonal Data Protection Act (PDPA)
| unSerstant. acknowiedge. agree and consent that
(8) My msurer. my workshop aid the General Insurance Assodation of Singapore (GIA") may/are permated to cofec!. we, ciscions
anaitr process my parsoned dalalpersonal micmation sel out in Whis Jform) and any olher personal INfGMaton provoed by ma o
008505800 by iy Insures (Coliecively the "Personal Information’) ar distiose and trensfer such Personal Informalion (o all misured(s)
Wi hava nsured vehacie(s) invoived @ this accident (aff insuren(s) who have insured vehicle(s) favolved in this sccdent shall be
colsciively refermed (o au the “insurers ), the Insufers’ Gwyersfsw firme, the Meretary Aulhority of Singspeta and any relevant
govesnimen] apsncy/suthonty (such as Whe police), lot the pupasels) cf
(i) peocessing. handing andior deaking wah ry claims intluding the settlement of ths claims and any necsssary investgations retaling lo
he ciaimse
() rweshgaling the acaden] andior my claims:

(v} administonng my ciaims {including the mading of comrespandance, slalements, invoices, reports of nolices 1o me, which could involve
asstiosure of cartain personal data absut ma 1o bring sbout delivery of the same as well as on tha exiernal cover of envelopes/mall

pachages) andior
iv) complying with 2oplicadbis law i adminklering, protessing, handling andler doaiing with my claims,

feolisctvely the Purposes)

(b} 85 msuredis ) whn hive indwred elide(s) mvolved in this actident and [he Insurées lawyesiaw s, may/are pamitied (o codect

e, dieciase GAOinr DIocess ry Fersonal Informiation for one of maode of the zbove Puposes; and

linsging thet Wwyertiiaw fhrms)

J&M/LJM “

¢ Ferszngt infoamalion nayie

%L_V\

PR AN e EE e 9 (uu:,*fnl

e disoicsed by ary of e insiries andior SIA o thelr ihindpeny sanvice pravide

which gy be <iud oulnds ol Singapoie for ons o incre Of the above Fuipesss

Vittness ed Ly Pegons,
Tt a8 W HRICITD cad)
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Doscribe Clrcumstance of the Accidom
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Nole Phease nute thiat your ingater may hoave 14days tme {.fun;.(.- for you to submat an awn damage Clam wr ﬂsr.;mn ’&‘\H;IIC)

ety ohedk your paloy for moie :ni.::_r_mal:gl

Dedarm‘.r,n_ - - - - o

Hiie docla e towggoing pericuars ere e in o ary respoct
Spaihd” . o
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