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TSR AUTOMOTIVE PTE LTD
160, SIN MING DRIVE . SIN MING AUTOCITY
# 06-15 SINGAPORE 575722
EMAIL : tsrteamworks2022@gmail.com . H.P 50030857 .

LIBERTY INSURANCE CLAIM : THIRD PARTY CLAIM
VEH. No : SJR 3904 J / SUZUKI SX 4
ATTN :  MOTOR CLAIM DEPARTMENT INSURE : DIRECT ASIA INSURANCE
| arv | ITEM |  AMOUNT CONDITION
Third party vehicle : SCU7883B
1 |FRONT FENDER LH $ 7T 48500 | X
2 |FRONT FENDER UNDERSHIELD LH /12 s  Cw1 29800 | —
1 FRONT FENDER VVTI EMBLEM LH $ An 6800 | X
1 [FRONT BUMPER 575 s  Cp 59800 | —
1 FRONT BUMPER SIDE RETAINER LH 2 $ p’{ 186.00 | —
1 |HEADLAMP LH 405 s M) 917 680.00 2z
1 HEADLAMP LOWER BRACKET LH $ AT 146.00 | A
TOTAL PARTS : s 2,461.00
LESS 15% g 369.15
TOTALLIST PARTS: | $ 2,091.85
TOTAL PARTS PRICE : $ 2,091.85
Il LABOUR CHARGES AMOUNT CONDITION
Labour charges to replace repair accident affected area S 800.00 | Z fof
To do anti rust s v gooo | X
Check wiring system, forcus headlamp S 90.00 | Z o
To do spray painting S 800.00 ZZ&‘(
TOTAL LABOUR : S 1,750.00
GRAND TOTAL PARTS & LABOUR : $ 3,841.85
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SV1022CA0001 / Vin's Motor Pte Lid [575722]
ENTRY DATE & TIME: 10/12/2022 13:42 (SGT)
SUBMITTED BY: Raymond Teo Yun Loong
VERSION: 1 (10/12/2022 13:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
i | Dri

2. This Form must be I | I .

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

policy liability.

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 t

6. This report will be forwarded by the insurers of the GIA Records Management Cenire establisned b

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

al facts may allow insurance companies te repudiate

y the General insurance Associaiion of Singapore (GiA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additionai Location information
Country/State of Loss

10/12/2022 13:42 (SGT)

Both

08/12/2022 07:45 (SGT)

Singapore

101 TUAS SOUTH AVE 2 CARPARK
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

GC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SV1022CA0001

SJR3804J

No

GOH KIAN JEE
57042310C
eric.gohkj@gmail.com
(Phone) +65-90615445

Suzuki
SX4 1.6NB AT

Private use

No - Claiming third party
Private car
Auto

1586

Direct Asia Insurance (Singapore) Pte Ltd
MT/00921100/01

GOH KIAN JEE
S7042310C
22/11/1970
Indoor
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Date Of Driving Pass 26/04/1989

Driving experience 33 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90615445

Aitl. Phone Number -

Email Address eric.gohkj@gmail.com
Address 220C SUMANG LANE #12-51
Address complement -

Postcode 823220

Is the driver ihe poiicyhoider? 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 R

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 R
Translator's email -
Original language used in the statement a

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

SAME AS SKETCH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

HEFAILS OF QTHER VERICLE PROEERTY S

Vehicle Registration Number SCU7883B
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant z
Vehicle Colour -

Vehicle Category Private car
Name of Driver Sally
Contact Number (Phone) +65-97373186

Accident report SV1022CA0001 Page 2 of 15



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SV1022CA0001
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the &ccident
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 310C

Vehicle Details

Vehicle No.: SJR3904)

Vehicle to be Exported: Yes

Intended Deregistration Date: 14 Dec 2022
Vehicle Make: SUZUKI

Vehicle Model: SX4 1.6NB AT
Primary Coiour: Siiver
Manufacturing Year: 2009

Engine No.: M16A 1468372
Chassis No.: JSAGYC21500203781
Maximum Power Cutput: 75.0 KW (100 bBhpj
Open Market Value: $14,129.00
Original Registration Date: 23 Jun 2009

First Registration Date: 23 Jun 2009
Transfer Count: 1

Actual ARF Paid: $14,129.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30 Apr 2029

COE Category: A~ Car (1600cc & below)
COE Period(Years): 10

PQP Paid: $26,175.00

COE Rebate Amount: $16,693.00

Total Rebate Amount: $16,693.00

The information contained herein is correct as at 14 Dec 2022

OK



