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SN072282000I / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 02/08/2022 14:52 (SGT)
SUBMITTED BY: Ahmad Sufiyan Assuri Bin Mustaffa
VERSION: 1 (02/08/2022 14:52 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver
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 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 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
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..................................................................... 02/08/2022 14:52 (SGT)
Reported by................................................................................. Driver
Date of Accident.......................................................................... 30/07/2022 14:57 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... SUNTEC CITY BETWEEN TOUR THREE AND TOWER FOUR
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SLN6258T

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ GENESIS SERVICES PTE. LTD
Company Reg No........................................................................
Email Address.............................................................................
Mobile Phone No......................................................................... (Phone) +6
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Estima
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 2400

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number.......................................... 5109153698-03

DRIVER

Name of Driver............................................................................ MOHAMMED SAUFI BIN MOHD SHAMSHURI
NRIC No......................................................................................
Date Of Birth................................................................................
Occupation.................................................................................. Indoor
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Date Of Driving Pass...................................................................
Driving experience.......................................................................
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +
Alt. Phone Number...................................................................... -
Email Address............................................................................. M
Address.......................................................................................
Address complement...................................................................
Postcode.....................................................................................
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Hirer
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.......................................................................... Collision - Head to Rear
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)................................... 5
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........................................................................ -
Original language used in the statement..................................... -

PASSENGER 1

Name........................................................................................... UNKNOWN
Gender........................................................................................ Male

PASSENGER 2

Name........................................................................................... UNKNOWN
Gender........................................................................................ Male

PASSENGER 3

Name........................................................................................... UNKNOWN
Gender........................................................................................ Male

PASSENGER 4

Name........................................................................................... UNKNOWN
Gender........................................................................................ Male

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

ON THE SAID DATE AND LOCATION MY CAR WAS ON A STATIONARY MODE AS TRAFFIC WAS CONGESTED. SUDDENLY I
FELT AN IMPACT ON MY REAR AS THERE WAS A CAR BEHIND REAR ENDED INTO MY CAR.
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ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SMY9001C
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private hire
Name of Driver............................................................................ TEO TIAN HAI
NRIC No......................................................................................

9
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... 1



Accident report SN072282000I Page 4 of 17

SKETCH PLAN
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SKETCH PLAN #2
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OTHER DOCUMENTS



To : Genesis Services Pte Ltd Date :

c/o : Car Hub Holdings Pte Ltd

143 Bukit Timah Road Invoice No. : 8094375

Shell Petrol Station (Shell Autoserv)

Singapore 229843

Service rendered for appraisal / inspection report :

Professional inspection fees

Photographs pcs

Transport fees

Re-inspection fees (work in progress, post repair inspection)

Singapore dollar :

Registration no. : SLN6258T

Make/Model : Toyota Estima Aeras G-Edition 2.4 A

Our reference : UAM22.08.05-AK-STP-CHH-SLN6258T

All payments made payee to:-

" UNITED APPRAISAL & MANAGEMENT PTE LTD"

for UNITED APPRAISAL & MANAGEMENT PTE LTD

INVOICE

Business Registration Nos. : 200817301N

16 Dec 2022

DESCRIPTION AMOUNT

UNITEDUNITEDUNITEDUNITED Appraisal And Management Pte Ltd

Motor Vehicle Appraiser and Insurance Loss Adjuster

No. 10 Kaki Bukit Ave 4 #06-75 Premier @ Kaki Bukit Singaore 415874

Handphone No. : +65 9146 1186     Email : united.appraisal@live.com.sg

SGD 620.00

SIX HUNDRED TWENTY ONLY.

Total SGD 620.00

50



Our ref. : UAM22.08.05-AK-STP-CHH-SLN6258T

Date :

Genesis Services Pte Ltd

WITHOUT PREJUDICE

Dear Sir,

Re : Third Party Claim For Vehicle Registration No.

We refer to your instruction to appraise the above-mentioned vehicle on

A static inspection was carried out and our report is enclosed for your perusal. The estimated

cost of repair submitted by Messrs. for

as per our attached schedule has been inspected thoroughly by us against the actual damages

sustained on the above-mentioned vehicle and we recommend the replacement and rectification

accordingly.

Our revised quotation for the repair is . In our opinion, it to be excessive.

Therefore, we recommend a contract lump-sum repair cost. This is more economical than to have

the above-mentioned vehicle repaired on parts by/for parts basis. Invariably, the repairer has the

prerogative/option for the recommended replacement parts to either be repaired or be replaced.

We have negotiated with the repairer and they have agreed to repair the above-mentioned vehicle

for NETT. Which, in our opinion is fair and reasonable.

The repairer has agreed to undertake the repairs to your requirement at the recommended contract

lump-sum. However, we have not given any instruction and authorisation to the repairer to proceed

with the repairs.

Under normal circumstances, the entire repair of the damaged vehicle should be completed within

a reasonable period of 6 days.

We are reverting the matter to you for a decision, and enclosed is our vehicle inspection report,

appraisement schedule and invoice for services rendered.

Please do not hesitate to contact us if you have any queries on this matter.

Yours faithfully,

United Appraisal & Management Pte Ltd

Ananda K. Biswas Marc

Motor Vehicle Appraiser

Encls. :

Handphone No. : +65 9146 1186     Email : united.appraisal@live.com.sg

Business Registration Nos. : 200817301N

16 Dec 2022

The information contained in these document may be privileged and confidential, and is intended for the exclusive use of the addressee 

designation. If you are not the addressee, any enclosure, reproduction, distribution or other dissemination or use of this communication is 

strictly prohibited. If you received this document by error, please contact us immediately to arrange for its return.

02 August 2022

SLN6258T

SGD 11,596.20Car Hub Holdings Pte Ltd

UNITEDUNITEDUNITEDUNITED Appraisal And Management Pte Ltd

Motor Vehicle Appraiser and Insurance Loss Adjuster

No. 10 Kaki Bukit Ave 4 #06-75 Premier @ Kaki Bukit Singaore 415874

SGD 6,635.30

SGD 5,300.00

(Six)



To : Genesis Services Pte Ltd

Our ref. : UAM22.08.05-AK-STP-CHH-SLN6258T

Date :

REFERENCE

Assign by : Genesis Services Pte Ltd Insured : To be advice

Assign on : Policy no. : To be advice

Inspection on : Claim no. : To be advice

Accident on : Sum insured : To be advice

Workshop name : Car Hub Holdings Pte Ltd Excess : Not applicable

Inspection at : 143 Bukit Timah Road 3rd party Veh. : To be advice

Shell Petrol Station (Shell Autoserv) 3rd party ins. : To be advice

Singapore 229843

PARTICULARS OF DAMAGED VEHICLE

Registration no. : SLN6258T Odometer : 104852 km

Make / Model : Toyota Estima Aeras G-Edition 2.4 AChassis no. : ACR500135165

Regn. date : Engine no. : 2AZH776209

Body colour : Silver Engine cap. : 2362 cc

PRE-ACCIDENT CONDITION OF VEHICLE (STATIC CHECK ONLY)

Steering : In order Paintwork : Good

Footbrake : In order Undercarriage : Serviceable

Handbrake : In order Gen. condition : Good

TYRE CONDITION ON VEHICLE

Make Size Tread depth Type of road wheel

Front N/S : Yokohama 215/55R17 70% Alloy

Front O/S : Yokohama 215/55R17 70% Alloy

Rear N/S : Yokohama 215/55R17 70% Alloy

Rear O/S : Yokohama 215/55R17 70% Alloy

NOTE: The above percentages represent the estimated remaining life of tyre threads.

* Denotes damaged component/s

UAM22.08.05-AK-STP-CHH-SLN6258T Page 1 of 2

UNITEDUNITEDUNITEDUNITED Appraisal And Management Pte Ltd

VEHICLE INSPECTION REPORT

No. 10 Kaki Bukit Ave 4 #06-75 Premier @ Kaki Bukit Singaore 415874

Handphone No. : +65 9146 1186     Email : united.appraisal@live.com.sg

Business Registration Nos. : 200817301N

Motor Vehicle Appraiser and Insurance Loss Adjuster

16 Dec 2022

02 Aug 2022

02 Aug 2022

30 Jul 2022

22 Nov 2012



UAMUAMUAMUAM

POINT OF IMPACT

SYNOPSIS OF DAMAGES RESULTANT FROM THE ACCIDENT

Note:

RECOMMENDATION

The estimate cost of repair submitted by Messrs as per schedule

attached has been revised and scrutinised, and in our opinion, we consider it to be fair and reasonable.

The repairers have agreed to undertake the repairs to the owner's satisfaction at our revision. We have

not authorised the repairs.

Our adjusted cost of repair is to carry out the repairs. Please refer to Annex A

(Appraisement Schedule) for a detailed account of the cost estimates.

REMARKS

We have not authorised the repair. However, for information, under normal circumstances, the repair

would  takes  approximately 6 working days to complete.

In accordance to your instruction, we have NOT AUTHORISED the repair to the damaged vehicle

and the survey was conducted strictly on a "WITHOUT PREJUDICE" basis.

We are pleased to advise that the inspection work was carried out accordingly, and hereby submit our

Appraisal Report, which includes evidence photographs.

Yours faithfully,

United Appraisal & Management Pte Ltd

Ananda K. Biswas Marc

Motor Vehicle Appraiser

UAM22.08.05-AK-STP-CHH-SLN6258T Page 2 of 2

On the rear in the direction from rear to 

front.

The impact of the collision has damaged / affected the tailgate, rear bumper, rear end panel and 

etc…

Please refer to Annex A (Appraisement Schedule) for a detailed account of the damages and 

photographs taken.

Reinspection vehicle on 05 Aug 2022 for repair in progress.

Car Hub Holdings Pte Ltd

SGD 5,300.00

(Six)



UAMUAMUAMUAM

APPRAISEMENT SCHEDULE Annex A

Registration no. : SLN6258T

Our reference : UAM22.08.05-AK-STP-CHH-SLN6258T

S/N Qty

LIST ITEMS

1 1 Tailgate

2 1 Tailgate logo

3 1 Tailgate emblem "ESTIMA"

4 1 Tailgate inner lock

5 1 Tailgate weatherstrip

6 1 Tailgate windscreen moulding

7 1 Rear bumper

8 2 Rear bumper side retainer @ SGD 97.20

9 2 Rear bumper corner retainer @ SGD 104.50

10 2 Rear bumper reflector @ SGD 98.40

11 1 Rear bumper tow cover

12 1 Rear end panel inner

13 1 Rear end panel outer

14 1 Rear end panel top garnish 

Less 0%  /

SPECIAL NETT ITEMS

1 1 Sundries

2 1set Rear bumper clips

3 1 Rear end panel sealant

4 1set Rear end panel top garnish clips

5 1 Tailgate windscreen primer & cleaner

6 1 Tailgate windscreen sealant

7 1 Tailgate windscreen inner seal

8 1set Reverse sensor with module

LABOUR & MISC CHARGES

1 To dismantle / renew the accident damaged

portion. To panel beating, reshape, straighten,

orientate and align repair / replacement parts.

2 To disconnect wire harness of electrical

component to facilitate repairs, reconnect and

check functions.

Dented

1050.00

7786.20 4105.30

SGD350.00/day

TOTAL

Necessary

Necessary

Shorted 280.00

Not Necessary

60.00

1800.00

520.00

Description
Condition /

Remarks

25%

Distorted

Cut/Deformed

Serviceable

80.00

6861.20

Adjusted

Amt SGD

Estimate by

Wshop SGD

4780.40

1195.10

381.85 381.85

1798.90 0.00

Necessary 83.75 83.75

Necessary 61.20 61.20

977.10

Distorted 209.00

50.00

891.40

80.00

977.10

Necessary

3585.30

30.00

891.40

Necessary 40.00 40.00

Re-Used 196.80

6861.20

100.00

80.00

Dented 976.84 976.84

Not Necessary 85.10 0.00

Not Necessary 100.00 0.00

Not Necessary

300.00

80.00 0.00

175.00 0.00

391.40 391.40

925.00

0.00

0.00

209.00

90.00

Distorted 194.40 194.40

Distorted 485.62 485.62

Not Necessary 127.84 127.84

Necessary

Page 1 of 2



UAMUAMUAMUAM

APPRAISEMENT SCHEDULE Annex A

Registration no. : SLN6258T

Our reference : UAM22.08.05-AK-STP-CHH-SLN6258T

S/N Qty

3 To remove and refit interior upholstery, inner 

trim, inner garnish, mouldings to facilitate the

repair.

4 To remove and refit tailgate component to

replace tailgate, check and re-adjust the close

gap and alignment and water seepage.

5 To remove and refit rear windscreen to 

facilitate the repair.

6 To measure, drill holes on replaced rear 

bumper, position and install reverse sensor,

check and test on the distance and functions.

7 To apply undercoating on the accident repair

and replaced panel for rust protection.

8 Supply spray paint material and necessary items

to respray tailgate, rear bumper, rear end panel

inner, rear end panel outer and other affected 

area / panel.

Less (Lumpsum repair adjustment)

80.00 60.00

1200.00

Description

150.00 0.00

Condition /

Remarks

1000.00

200.00

SGD300.00/pnl

Not Necessary

180.00

5300.00Adjustment Parts and Labour Cost of Repair

11596.20 6635.30

1335.30

Total Parts and Labour Cost of Repair

TOTAL 3810.00 2530.00

200.00

Estimate by

Wshop SGD

Adjusted

Amt SGD

100.00 0.00

180.00

Not Necessary

Page 2 of 2





























 

 

Your Ref : SMY 9001C Fax : 6538 3708 
Our Ref : JP/SW/22/SLN 6258T/CHH Tel : 3152 0985 
Date : 02 August 2022 Email : jiapei@kscgp.com 
  
 India International Insurance Pte Ltd BY EMAIL ONLY 
  

 
 
DATE OF ACCIDENT: 30 JULY 2022 
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of  SLN 6258T  to notify you of a road traffic accident on 30 
July 2022 at about 2.57 p.m at Suntec City between Tower Three and Tower Four, involving 
our client’s vehicle registration number SLN 6258T and vehicle registration number SMY 
9001C which was insured by you at the material time. A copy of the Singapore accident 
statement is enclosed. 
 
As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds 
to repair the damaged vehicle, please let us know within 2 working days excluding any 
intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether 
you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply 
from you within the stipulated timeline, our client shall proceed to repair the vehicle without 
further reference to you.  
  
NB. Any settlement or offer is on the express condition that this settlement is in respect of our 
client’s claim for property-related damages only and shall not preclude client’s 
driver/passenger from claiming injury-related damages arising from this accident.  
 

 

 
Yours faithfully,  
 
 
  
Enc. 
 

f  SW 



 

  

Your Ref : SMY 9001C Fax : 6538 3708 
Our Ref : JP/SW/22/SLN 6258T/CHH Tel : 3152 0985 
Date : 04 August 2022 Email : jiapei@kscgp.com 
  
 India International Insurance Pte Ltd BY EMAIL ONLY 

 
 
 

 
DATE OF ACCIDENT: 30 JULY 2022 
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We refer to your email of even date.  
 
Please be informed that our client is not agreeable to your proposed motor surveyors. Instead 
we propose you to choose a surveyor from our client’s list of surveyors as appended below:- 
 

 
Name of Surveyor Company Name  

Andrew Aw I-Spex Services 

 
 
 
 

 
Please be informed that if we do not hear from you within 2 working days from the date 
hereof, we will assume, as per the Protocol, that you have no objections to our list of motor 
surveyors. You will be deemed to have agreed to any of the above motor surveyors as a 
"single joint expert'. We will inform you who the "single joint expert" is in due course. 
, 
 
If you object to our client’s list of motor surveyors, we will accordingly inform the client to 
instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us 
know within 2 working days excluding any intervening Saturday, Sunday and/or Public 
Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey 
of the vehicle failing which our client will commence repairs thereafter without any further 
notice or reference to you. Please be informed that the said vehicle can be surveyed / 
inspected at: 
 

 

Address : Car Hub Holdings Pte. Ltd. (Boss Garage) 
143 Bukit Timah Road 
Singapore 229843  
 

 Contact Person/Tel : 

 
Jeremy Choy  
Tel: 8777 8055 / 8684 8055 
 

 

 
Yours faithfully,  
 
 
 
f SW 



 

Your Ref  : SMY 9001C 
Our Ref : JP/SW/22/SLN 6258T/CHH 
Date : 04 August 2022 

 Acknowledgement  
 

 
This is to confirm that I _______________________________________ [Full Name of Surveyor] of 
_______________________________________  [Surveyor’s Company] have completed as follows:- 
 
(a) Pre- Repair Survey/Inspection on     [Date] at     [Time].   
 

 
_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(b) Pre- Repair Survey/Inspection (during dismantling) on    [Date] at        [Time].   

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 
 

(c) Re-inspection of new replacement part (part by part) on   [Date] at        [Time].   
 

 
______________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
(d) Post – Repair Survey/Inspection on     [Date] at     [Time].    

 
 

_____________________________________ ____________________________ 
Name and signature of Appointed Surveyor    Witnessed by: 
Company Stamp                Date: 

 
 



Land Transport Authority 

10 Sin Ming Drive 

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 02 Aug 2022 / 16:10:10

Receipt Date/Time : 02 Aug 2022 / 16:10:05

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220802-002714

Previous Receipt No. :

S/N Item Description/ 
Business Transaction Reference 
No.

Amount 
Before 

GST (S$)

GST 
Amount 

(S$)

Amount 
After GST 

(S$)
Result of Insurance Enquiry - SMY9001C 
As at 30 Jul 2022/14:57:00 
Insurance Co: INDIA INT'L INS PTE LTD

1 Insurance Enquiry - SMY9001C 

Enquiry Fee    

20220802160828712903

7.00 0.49 7.49

Sub-Total 7.00 0.49 7.49

Total Before Rounding 7.00 0.49 7.49

Rounding Difference 0.04

Total Amount Payable 7.45

Paid By

483585XXXXXX9947 eNETS Credit Card 7.45 

Total 7.45

Cash Change 0.00

Tendered Amount 7.45

Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service 
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee 

may apply.

JP.SW.22.SLN 6258T.CHH



Enquire Vehicle's Insurance Particulars ( As At 30 Jul 2022 / 14:57:00 )

Vehicle No.:

SMY9001C

Make Description/Model:

TOYOTA / PRIUS PLUS (AUTO)

Insurance Company Name:

INDIA INT'L INS PTE LTD

Business Transaction Reference No.:

20221228170035290166

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if 
required).

Printed on 28 Dec 2022 17:00:38

Copyright © Land Transport Authority of Singapore 2022
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