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Truck / Traller or 4) . "
To Inspect Vishicla No: [ Make: M.«: Cezr, [ Do /159
& Workshop mvs Sim 74 Colour . A _ AC:  Insured /StdINITNA ’.. |
of Sp.Reading m | TRado:nsured I Sta/NI/NA |
mswet:  SE 9339M EngiNo: |
Poteybe. ___ ‘ e FUAEE gumT FEIELSE o
camsNo. CMTD2204077/GPL Gen. Cond: @60d! Falr / Poor / Burnt 5} ¢
Suminsured:  Excess: ' Steering: InorggF/ Jammed / Leaked / Bumt or o M
(Chent's Record) Brake: Inotder / Jammed / LeakedJ Bumt or L i
Makoof Veh: . Modi: NIl | G/RIEF | STD ARIm or !
- Tyre Stze: F: ZZ}/?//(// |
(Policy Condtion) & I &’
Pemark: The veh had commenced Its NIS | O || #7bUN EXNOVAGY I FS I LIZAT MIC | OHTSU | PIR | SUMI | o
repalr at the time of Inspection. - TOYO/ YOKO or ':’,
Bal o Markal Valvs: <5 (5,6 s Bsac @
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm ; Bk
GW/PRScen:  Consistent?:YesorNo 7 A - —_—*”" E
Est Repairs: 4-'( days Res: Yes or No DO_A77//722 DO //j{ f/zazz ‘-_;
Lum Sum: 2o % 3val: Yes or No Survey heid at /- $0am =
CA | REV | REP. | 24HRS Des.o!Dan\ages:FrtI@’IOISINISIUICIRooﬂopor
. Vehide: IN/OUT
., Date: Person Contactea: The UIC | Chassls frame I Body Structure affectad due to collision.
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ESTIMATE TO REPAIR SURVEYOR NAME
DATE OF SURVEY
VEHICLE NO. :SLV 6509 C TIME OF SURVEY
MAKE :KIA
MODEL : CERATO K3 1.6A SUNROOF DATE : 10-Nov-22
YEAR : 2018 DATE OF ACCIDENT : 08-Nov-22
CHASSIS NO : KNAFZ411MJ5757654 THIRD PARTY REF SE 9339 M -
THIRD PARTY REF SOMPO INSURANCE (S) ﬂE_L_B_’T_:l
[ Qty Parts Description/ Labour Type Unit Price Nett item Amt Amoun
Z
1pc Rear bumper $ gﬁggg -
1pc Rear bumper reinforcement s N 50.00 X
2 pcs Rear bumper retainer $ 25.00 $ 30‘ 00 | 7
10 pc Rear bumper clips $ 3.00 $ 74,00\
1pc Rear end panel $ 58'00 >
1pc Rear end panel garnish - 639.00 7
1pc Front bumper . 96.00 | 7
1pc Front bumper reinforcement $ L 499, 00 | &
1pc Front bumper retainer $ 25.00 : gg »
10 pc Front bumper clips $ 3.00 c g
1pc Front grille $ ¥ 32800 | —
2 pes Head lamp $  2209.00 $ 4,418.00
$ 7,325.00
Less 10% $ 732.50
$ 6,592.50
7
1 set Rear bumper sensor SIN $ 200.00
1pc Front no plate SIN $ 7Yy 4000 | —
To putty & spray paint sg/'( 1,200.00
Paint treatment $(’YI'/1) 600.00 | 7
To check front wiring & focus head lights s ol 3500
To anti rust $ A 80.00 A
Labour charge s #5 e 800.00
TG/ZX TOTAL $ 9,547.50 |
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SLOU22B50001 /LIM TAN MOTOR PTE LTD
ENTRY DATE & TIME: 09/11/2022 15:01 (SGT)

SUBMITTED BY: SA1
VERSION: 1 (09/11/2022 15:01 (SGT)

@&F SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report commectly the

details of the accident to speed up the claims process.

or witholding of material facts may sllow insurance companies 10 repudiate

2. This Form must be

3. Information provided must be as truthful and accurate as p
this Form by insurance companies

policy liability.
4. The issve and acceptance of

is not an adi

ible. Any wilful misrep!

mission of policy liability on the part of the insurance companies.
hed by the General Insurance Association of Singapore (GIA) for archiving

be referred to the Palica for investig
insurers of the GIA Records

1t Centre

by ir d parties

nd to copies of the report being made available aforesaid.

& This report will be forwarded by the

7. By the lodgement of this report to the insurers, you

Date of Submission
Reported by

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemnative Phone No

flable upon appli

and that copies of this report will, for a fee, be made i
hereby consent to the archiving of

this report al the centre a

ACCIDENT STATEMENT

09/11/2022 15:01 (SGT)

Both
08/11/2022 19:05 (SGT)

Near 3 Russels Rd, Singapore 118282
ALONG AYE NEAR ALEXANDRA HOSPITAL

Singapore
DETAILS OF OWN VEHICLE

SLV6509C

No
YEO KAIN THIONG

SXXXX446D
KIANTHIONG88@HOTMAIL.COM

(Phone) +65-82886239

VEHICLE PARTICULARS
Manufacturer Kia
Model Cerato
Variant J
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
ccC 1600
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

‘Acddem report SLOU22B90001

Income Insurance Limited
5114756834-02

YEO KAIN THIONG
SXXXX446D
02/09/1988
Outdoor ¢

Page 1 of 22

L

B e —



SKETCH PLAN

IMPORTANT NOTICE
Pleese report correctly the details of the sccident (o speed Lp the clzims process.

1.
2. This Form must be compleled by the Policvholoer and/or the Actuel Driver.
Information provided must be &s {ruthful and accurste es possible. Any wilful misrepresentation or withholding of material facls may aliow

a.
insurance companies to repudieie policy liability.
A of the insurance companies.

The issue and accepiance of this Form by insurance companies is not 2n admission of policy liabiiity on the pa
Any false reporting ma referred to the Traffic Police Department for investigation.

This report will be fonwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insuran
Singzpore (GIA) for archiving and that copies of this report will for a fee be made availeble upon application by interested parties.
By the lodgement of this repert (o the insurers, you hereby consent {o the archiving of this report &t {he cenire and 1o copies of the

ce Association of

oo

report being made zvailable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(2) My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are permitied to collect, use. disclose

and/or process my personel data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who heve insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refered 1o zs the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority cf Singapore 2nd any relevant

covemment agency/authorily (such as lhe police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations releting to

the claims:

(ii) investigating the accident and/or my claims;

(iii) carrying out end/or dealing with my instructions or responding 10 any enquiries by me:

(iv) administering my claims (incluging the mailing of cormespondence, statements, invoices, reports or notices to me, which could involve

disciosure of certzin personal data about me fo bring about delivery of the same as well as on the extemal cover of envelopes/meil

pzckages): and/or
(v) camplying vith applicable lzw in administering. processing, handling and/or desling with my claims.

(collectively the “Purposes®)
(b) 2l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied o collect,
use, disclose znd/or process my Personal Information for one or more of the above Purposes; and
(c) my Personel Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposgs!

Wilnegse by Reporting Centre Personnel

Policyholder’s S‘Ignaluns /Date & Time Actual Driver's Signature (if driver is not the
policyholder)/ Date & Time (Name as |n NRIC/D card) QUEK ZIXIANG

Sketch Plan
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