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Specialist in: Accidents Insurance Claim, Towing Service, Motor Vehi

I e
KAI MOTOR TRADING

BLK 3007 UBI ROAD 1 #01-440, SING
TEL: 6747 4006 FAX: 6743 7591 EMAIL:
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Date : 29/12/2022

Attn: The Motor Claims Department

Your Insured veh no : SKU5058K

AUTO & GENERAL INSURANCE (SINGAPORE) PTE LTD
Singapore Shopping Centre

190 Clemenceau Avenue #03-01

Singapore 239924

Dear Sir / Madam

PORE 408701.
aimotor@gmail.com
90371531Y
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tle Repairing, Panel Beating, Spray Painting.
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WITHOUT PREJUDICE
(By Email Only)

claims@budgetdirect.com.sg
Tel 62212111

Estimated Cost of repair for vehicle Honda Freed SDP4711Z And SKU5058K On 19/12/2022 at 18:20pm

1pc Rear Fender LH 1,248.30 Ry
1pc - Rear Bumper 790.30 A4 —
1pc Rear Bumper Lower Spoiler 568.50 ol
1pc Sport Rim 669.40 tuf
1pc Rear Bumper Side Retainer LH 64.20 7
3,340.70
Less 10% - 334.07
3,006.63
To dismanlte & replace damage parts,panel beat where necessar 720.00 o0
To putty,apply primer & spray paint on the affecte portion. 750.00 (& 57
To check wiring functions. 120.00 ¢, o
4,596.63
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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforelalter spray painting
. To display damaged pari(s) during resurvey
arts prices are subject 10 confirmation
o Third party survey isona “Without Prejudice’ basis
« N illzgal modiication(s) is allowed

« Suppamentary item(g) must bé resurveyed and
s uojest 10 final approval from Insurance Company

_enatedged by Repairer
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SAQT"ZZCKOOOJ { Income Insurance Limited
ENTRY DATE & TIME: 20/12/2022 11:29 (SGT)
SUBMITTED BY: Chen Jun Liang ¥
VERSION: 1(20/12/2022 11:29 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be / | Driv ‘
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wjtholding of material facts may allow insurance companies to repudiate
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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established byl the General Insurance Assaciation 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 20/12/2022|11:29 (SGT)
Reported by Both
Date of Accident 19/12/2022(18:20 (SGT)
Exact Location of Accident Singapote
Additional Location Information UBI AVE 2 [TURNING RIGHT INTO EUNOS
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDP4711Z

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE PENG SAH
NRIC No S0530873lI
Ema.il Address PETROMATE@GMAIL.COM
Mobile Phone No (Phone) +65-98444064

Alternative Phone No | -

VEHICLE PARTICULARS

Manufacturer Honda
Model Freed
Variant -
Exact purpose for which vehicle was being used at time of
accident Private usg
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claim|ng third party
Vehicle Category Private caf
Transmission Auto
cC 1500
INSURANCE COMPANY
Name of Insurance Company Income Ingurance Limited
Policy Number / Cover Note Number 5105736155-04
DRIVER
Name of Driver LEE PENG SAH
NRIC No S0530873
Date Of Birth 02/02/194%
Occupation Indoor

Accident report SN0722CK000J Page 1 of 17




Date Of Driving Pass 24/05/1973

Driving experience 49 YEARS AND 7 MONTHS
Gender ' Male

Mobile Number (Phone) +6$-98444064

Alt. Phone Number -

Email Address PETROMATE@GMAIL.COM
Address BLK 396 TAMPINES AVE 7 #08-297
Address complement .

Postcode 520396

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 INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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) 1
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 w
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available fér attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU5058K
Vehicle Manufacturer Mazda
Vehicle Model 5

Vehicle Variant :
Vehicle Colour ‘ :

Vehicle Category Private car
Name of Driver LI DONGWE
NRIC No S$7884080C
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Contact Number (Phone) +$5-92260722
Address &
Address complement v & s
Postcode B
Insurance Company Name g
Nature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

%
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SKETCH PLAN

INCONME MOTOR SERVICE CENTRE

1A, 1952/7022

Tppe-t Mo AT _ E
Tome 1820 hrs
SKETCH PLAN
INPORTANT NOTICE
1. Fleasa report ¢orrocly (e detsils of the accident (o speed up the (123 prOC08S

2. This Form must be comgisted by Ine Bo uiicidar ardior the Actua’ Omver.
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2 Consent under the Persenal Data Protection Act (PDPA}
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222 11 Chen Junliang

Poloyhaldars Sigoature ! Date & Timu Driver's Signature (1 drver s not the pacyholder)

Sketch Plan

Cate & Tine

(Name ag i NRIGHD car)

LBIAVE 7 TURNING RIGHT INTO EUNOS

Vehicle A: SDP4711Z Vehicie B: SKUS058K

' Accident report SNO722CK000J
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SKETCH PLAN #2
)
Describe Circumstances of the Accident
WY VEHICLE WAS ON THE RIGHT LANE OF UBI AVE 2. | WANTED 10 TYRN RIGHT AHEAD INTO EUNQS, UPON
GAEEN TRAFFIC LIGHT, ALL VEHICLES STARTED 7O MOVE OFF. | ALSO JAOVED OFF AND AS | WAS ENTERING INTO
THE RIGHTIMOST LANE [RIGHT TURN ONLY} LAME, VFELT AN IMPACT QN MY VEHICLE REAR LEFT PORTION. NO ONE
WAS INJURED,
*»
Declaration
Wie c(:‘;!am the foregaing pariculars are trug in every resoect
b Rk N ¥
) IR R L1 RECRENE ] Chen Junliang
Policyhatder's Sgnature " Date 4 Lime Drwver's Signatues (1 drver is nol the pehaynotdes ) Gate & Time vitnossed by Reporting Caatre Passonne!
(Name as in NRICAD card)
af ..
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