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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
Tel : 64817221 Fax : 64816131

/’l/ﬂ?’ % 7
L H Car Rental Pte Ltd %7404
Blk 5038 #01-405 //'ay \?3(00’/

1

Ang Mo Kio Industrial Pk 2

Singapore 569541 /4/”)%‘7 /’{,/Q. 4?/17

Vehicle No : SMR 3053 D 30/%
Make . Toyota Noah Hybrid 1.8X CVT
Year : 2019

Description Unit Price Amount

Estimate Cost Of Repair

1 pc Frontn/s fender 11020 Aen $988.50 “—
1 pe Front n/s fender emblem % $65.10 —
1 pc Front n/ fender innershield Sy ™~ $205.00 A
1 pc Front n/s headlamp assy J $2,750.80 «—
1 pc Front n/s headlamp garnish Jin. $155.20
1 pc Front radiator grille /e~ $550.70
1 pc Front bumper  /G%5 A $125670 —
1 pc Front n/s bumper side retainer ”;' $95.20 &—
1 pc Front n/s fog lamp cover i~ 511570 X
$6,181.90
Less 25 % $1,545.48
$4,636.42
S Nett
15 pcs Bumper clip $3.00 M s4500 —
Labour Charges &
=
Remove/renew the above parts including knocking, welding & cutting. $500.00
To putty & spray paint on accident affected portion. $500.00 s 4
Check/reconnect wiring. $20.00 —
Total $5,701.42
LKK Auto Congyltants hence notify
the Repairer of the foilowmg-
’TT° resurvey before/afier spray pains
* "0 display damaged panis) during resurve
* Parts prices are subject 1o firmation
® Third party sury o

. eyisc:na'WilnoulPrerudnee' ice”
* No iliegal Modification(s) i allowed _—

® g‘;‘::mu'q item(s) must be resurveyed
bject to final approval from Insyrance Company

ACRHMQOQEG by Repairer
Signature;

Date:




$53622AR0002 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 27/10/2022 16:44 (SGT
SUBMITTED BY: Su Kia Wee

VERSION: 1 (27/10/2022 16:44 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dams Qrocess.

2. This Form must be completed by the Policyholder and/or the Actt iver

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 acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
ed 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) for archiving

al-d that copies of this repart 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 1o the archiving of this report at the cantre 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

27/10/2022 16:44 (SGT)
Driver

27/10/2022 10:50 (SGT)
Garden Ave, Singapore
GARDEN AVENUE
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 palicy for repair to
your vehicle?

Vehicle Category

Transmissicn

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘ﬁAccident report SS3622AR0002

SMR3053D

Yes

L.H.CAR RENTAL PTE LTD
200009761N
carrental.lh@gmail.com
(Phone) +65-98572315
+65-97687073

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5127247960-000108

YAP HOCK GUAN
S$1723922H
03/02/1965
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address R

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 g

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 23

Name
Gender

PASSENGER 4

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

@& Accident report SS3622AR0002

14/08/1984

38 YEARS AND 2 MONTHS
Male

(Phone) +65-98572315
carrental.lh@gmail.com
APT BLK 603 WOODLANDS DRIVE 42
#06-27

730603

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
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| AM TRAVELLING ALONG GARDEN AVE ROUNDABOUT THE BUS PC1217E WAS GOING TO EXIT THE ROUNDABOUT,
HE STOPPED HIS VEHICLE SUDDENLY, | PROCEED TO OVERTAKE HIM, SUDDENLY HE JUST SWERVE IN, | IMMEDIATELY
STOPPED MY VEHICLE AND HORN REPEATEDLY, HE STILL BANG INTO MY CAR.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident KIV

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC1217E

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour .
Vehicle Category ; Commercial vehicle
Name of Driver -
Contact Number a
Address -
Address complement 5
Postcode <
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person YAP HOCK GUAN

Gender Male

Phane No (Phone) +65-98572315

Address APT BLK 603 WOODLANDS DRIVE 42
Address Complement 806-27

Post Code 730603

Approximate Age Years Old 57

Injuries Sustained SHOULDER , BACK AND WAIST
Injured person in which vehicle? SMR3053D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SS3622AR0002 Page 3 of 12
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SKETCH PLAN #2
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