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> Back to OneMotoring

Land Transpor |X‘\uf hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time | 27 Jan 2023 / 15:02:44
Receipt Date/Time : 27 Jan 2023 / 15:02:44

Tax Invoice/Receipt
Receipt No. : ITNET-00000-230127-002198

Previous Receipt No. .

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S%)

Result of Insurance Enquiry - SMZ3438K

As at 25 Jan 2023/18:40:00

Insurance Co: INCOME INSURANCE LIMITED
1 Insurance Enquiry - SMZ3438K

Enquiry Fee 24.77 1.98 26.75
20230127150034844088
Sub-Total 24.77 1.98 26.75
Total Before Rounding 24.77 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
400682XXXXXX8T782 eNETS Credit Card 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
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.



SC1M231Q0009-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 26/01/2023 18:36 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (27/0112023 13:18 (SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont 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

pclm\,, liability.
4, The issue and a"ceptaf"*e of this Form t‘, insurance Lompa| 1es |s not an admission of policy liability on the part of the insurance companies
6, lhzk rL.purt will Duromd CI“CI Ln lh(.,lll::U[L[; of H e GIA Pcr_ards "f‘lJﬂd{.Lmer it 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 repart 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 26/01/2023 18:36 (SGT)
Reported by Both
Date of Accident 25/01/2023 18:40 (SGT)
Exact Location of Accident Outram, Singapore
Additional Location Information CTE TOWARDS CITY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDS3268C
SUREDIF YHOLDEF
Is company? No
Name Of Registered Owner CHIA WEI TJIEH
NRIC No SXXXX527C
Ema.il Address DR.ANDREW.CHIA@GMAIL.COM
Mobile Phone No (Phone) +65-98803322

Alternative Phone No -

/EHICLE PARTICULARS
Manufacturer Toyota
Model Ravd
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 1987

INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Lid.
Policy Number / Cover Note Number SP2000776251-01
DRIVER
Name of Driver CHIA WEI TJIEH
NRIC No SXXXX527C
Date Of Birth 22/06/1976
Occupation Indoor

@ Accident report SC1N231Q0009 Page 10f 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

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

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 emaill

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/06/1998

24 YEARS AND 7 MONTHS
Male

(Phone) +65-98803322

DR.ANDREW.CHIA@GMAIL.COM
11 WATTEN VIEW

287126
Yes

No

Chain Collision
Raining
Wet

No
Yes

No
Yes

No

No
No

| WAS DRIVING ALONG CTE TOWARDS CITY ON 25/01/2023 AT 1840HRS, THE CAR IN FRONT OF ME HAD STOPPED DUE TO

TRAFFIC JAM.

| ALSO STOPPED AND TURNED ON MY HAZARD LIGHT TO WARN THE CAR BEHIND.

AFTER STOPPING FOR A PERIOD OF TIME, | WAS SUDDENLY HIT FROM THE BACK BY SMZ3438K SO HARD THAT THEIR AIR
BAG DEPLOYED AND THEIR CAR STARTED TO SMOKE INSIDE AND OUTSIDE.

MY NECK AND SHOULDER STARED ACHING LAST NIGHT, AND | WILL GO FOR A CHECKUP.

ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SC1N231Q0009
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Vehicle Colour 8
Vehicle Category Private car
Name of Driver .
Contact Number -
Address n
Address complement =
Postcode .
Insurance Company Name g
Nature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA WEI TJIEH
Gender -
Phone No -
Address <
Address Complement -
Post Code -
Approximate Age Years Old .
Injuries Sustained .
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? :

J Accident report SC1N231Q0009 Page 3 0of 13



IMPORTANT NOTICE

1 Pease report eorractly the details of the accidant to spaad up the clams process

2 Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3 nformation provided must be as truthful and accurate as possible Any w ¥ul msrepresantation or w thholding of material facts may
alow insurance companes to repudiate policy fiability

4. The ssue and acceptance of this Formby nsurance conpanies s not an admsson of polcy liabilty on the part of the msurance
COMpanies.

5 Any false reparting may be referred to the Pelice for investigation

8. The reportw ill be forw arced by the msurers of the GIA Records Management Cenlre established by the General nsurance Association
of Singapore (G) for archiving and that copes of thss report will for a fee be made available upon spplcation by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and fo copies of the
report being made available aforesad.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My nsurer . my workshop and the General nsurance Association of Sngapore ("GIA') may/are permifted to colect, use, dsclse
andler process my personal dataipersonal information set out m this [form) and any othér persanal information provided by me or
possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal infarmation 1o all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this azcident shail ke
collectively raferred to as the “Insurers”), the bsurers’ law yers/aw frms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the polkce). lor the purpose(s) of

(1) processing. handing and/or dealing w ith iy clams including the setlement of the clare and any necessary nvestigations relsting to
the claims;

(1) investigating the accilent andior my claims,

(ui} carrying out andlor dealng with my instructions or respending to ary enquines by me;

(v) administering my claims (including the mailing of correspondence, stalements, mvoices, raports or nolces to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/inail
packages); angdtor

(v} complying w ith apphoable law in admmnisterng. processing, handiing and/or dealing w ith my claims

(colectively the "‘Purposes’)

(b) allinsurer(s} w ho have insured vehicle(s) nvolved in this accident and the insurers’ law yersilaw firms, may/are permited to colect,
use, dsclose andfor process my Personal Information for one o more of the above Purposes; and

(¢} my Personal Informaton may/can be dsclosed by any of the lnsurers andfor GIA to therr third party service providers or agents
(including ther law yersflaw fems), which may be sted outside of Singapore. for one or more of the above Purposes

(R CITY AUTO PTE LTD
r\k Bl 8 Sin Ming Rosd

- : #01-58/60/52 Sin Ming Ind Es!

/ | ¢ Singapore 575643

Tel: 6453 1235 Fax: 8450 7044

Folicyholder's Sknature / Date & Driver's Signagre (¥ driver is not the holder) / Oate Viftnessed by
Tme 20{1 2y (LokgsTme 26{1[23 (Llc v Personned

Sketch Plan

— e e — —— — S c— s pm— — — — p—

A: sl CTE
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SKETCHPLAN #2

Describe Circumstances of the Accident

T weh demng olont (T doweda c}{:q " 25(1]23 o
(Ko WY |, | aud ]-‘Eﬁg{ acr WM foat af wi€  hed be-pp-e_.q
df,;@ ’@7 @Q# G JIC\W“-g

L algo gctpred aud fumed ow umf‘#'_ Geord Uptis
o wow Ha ot Lelovd-

e g»f‘ml»ﬁ?'\'\ﬁ For & Period o Awk . T won Gwddenly
(ot Lo B back buy SMZ SG38E 30 had] HaotITharl
ol LGS que& Ok Eui” cos Ghowted fo Imde mede
amd Yetade T

mf\q neck and choldaR cteted 1cLLm<; (ot nrrﬁL ond
1~ (i éo Lor o chheckuf-

Declaration

Whie declare the foregong particulars are true in every respect

C!T(AurOi TELTD
Bik 8 Sin Ming Roeo

H -
/U #01-6 £8/60162 Sin Minz It Est
Singapore \?1< 3

aé

Folicy hoef's Sanature / Date & Driver's Sgnature (K driver s not the palicyholder) / Date 5 ﬁgwe
Tirre & Time Personnel
262D
(o WS
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ADDENIUM FORM

o bt s R
s e i

INSURANCE
FECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

(I | FORERL T T o Mt et m "

ADDENDUM

(A) PARTICULARS OF FERSON MAKING THE AMENDMENTS:
SOl

| - Lo { ]
SCANTTINE bo0T Vehicle Registration No:

Original Report No:

Name (as shown in upicy NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident: =

Place of Accident: . =

Insurance Company: ==

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would ilke to include additional information or
make the following amendments:

f\f‘-"_\;r\.»_ (Ogam{&j) : iqn(_&
\J""L‘-‘f‘ : axio L-\-\.vfw_m}’i

CITY AUTO PTE LTD
BIk 8 Sin Ming Read
#01-58/60/62 Sin Ming ind Est

- . Singapore $75643
'el: 8453 1238 Fax: 6453 7944
(Claims Section)

Pelieyhalder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Dato:

GEARMC Addendum Fors

Page 13 0f 13
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HWA SENG SPRAY PAINTING PTE LTD
160 Sin Ming Drive
#05-11 Sin Ming Autocity

fipe of b ccided. 2< /012023

Yow \ms-«.,.rcj

Veuic\e N2

SINGAPORE 575722 )
(COMPANY REGISTRATION NO. : 202017045G) /;’ 7 As7hcrh
TEL: 64533100
FAX: 62669932 iy, BF pany o
ESTIMATE REPAIR COSTS TO TOYOTA RAV 4 REG. NO.: SDS 3268 C ?"
: S$
1pc Tailgate 76 Feo5-9245¢ % 221020~
2pcs Tailgate Absorber ($1254.30/pc) J~ 250860 ¥
1pc Logo Emblem /;!:u 62.10 t./
A A ==
pc ailgate Ru .
1pc Tailgate Uppper Lock §93%50- v20de %:c 82 .23 e
1pc Tailgate Inner Striker 40 X
1pc Tailgate Inner Trim 39f7-t0 ™ ?M 479.60 1/
1pc Tailgate Outer Garnish (Top) = 436.30 X
1pc Tailgate Outer Garnish (Lower) et 28850 «—
1pc Rear Bumper Hen 43730 «—
2pcs Rear Bumper Reflector ($65.00/pc) fu. 130.00 X
1pc Rear Bumper Lower Spoiler 7.5 2#3 - 420¢¢ cm 70520 —
2pes Rear Bumper Retainer (Long) ($106.80/pc) 2. 21360
2pcs Rear Bumper Retainer (Short) ($79.90/pc) 4~ 159.80 X
1pc End Panel L 75510
1pc Rear Bumper Reinforcement gkl 387.00
1pc End Panel Garnish 26160 —
2pcs Taillamp ($524.60/pc) ‘1;-- 1049.20 X
2pcs Taillamp Reflector ($247.50/pc) n 49500 X
2pcs Reverse Sensor At ($250/pc) 500.00 &7
1pc Tailgate Sensor £,~125.00 X
12532.40
Less : 25% 3133.10
9399.30
LABOUR & MISC CHARGES
Panel Knocking 1000.00 i:d
Spray Painting 1200.00 Eer
Wire Checking n 50.00 Zet
Computerised Wheel Alignment 12000 X
Labour to remove and install rear windscreen 180.00 7 Z&(
Sealant and clip A 8000 ¥ov/n—
Inner Seal e 60.00 Zo/n
Labour to Remove & Refix Upholstery 250.00 & or

HWA SENG SPRAY PAINTING PTE LTD

A

-Fm 42330-36
Consultanis hence notify

the Repairer of the followmgr—

= To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

= Parts prices are subject to confirmation

= Third party survey is on a "Withoul Prejudice” basis
= No illegal modification(s) is allowed

= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:

L SMZ 34'3?&

85f?7-55



