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Sum Insured:

——

(Client's Record)
Make of Veh:

Excess:

(Folicy Condition)

Remark: The veh had commenced its
repair at the time of inspection,

N

N/S

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Esl. Repairs: days  Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Type: I‘-@I M.Cycle [ Bus /Van/ Lorry .Taxi/ Prime Mover J-

_ Truck/Tralleror

Make: 'mjo'm EQT‘M ’Eﬂg}é_s({ﬂ e 2%

Colour e ANC:  Insured/ Std/NIJ NA
s,a,Raadmg 2’5?:5{,_ T/Radio: Insured | Std J N1 / NA
Eng/No: |

CiNe: ﬂ‘(LS'O 0076503 *

Gen. Cond: Good @.’ Poor / Burnt
Steering: !E@f Jammad [ Leaked / Burnt or

Brake: Anorder/Jammzd [ Leaked / éurnt or

Modi: Nil /BIRin | STD AIRIm or

Tyre Size: J[S/SS'Q[7
R: =

BS/DUN/EXNOVA / GY / FS [ LIZA 1A | OHTSU [PIR I SUMI/
TOYO | YOKO or

Eront Rear
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Survey held at YNy A
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13/6/23  |Lump Sum $2850 (red 2925.70, 50%) |
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Add Fee:
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SC1N2323000A / City Auto Pte Ltd

ENTRY DATE & TIME: 03/02/2023 17:17 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (03/02/2023 17:17 (SGT))

par
(& 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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuiance 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 ¢ »pies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

03/02/2023 17:17 (SGT)
Driver

03/02/2023 06:37 (SGT)
Singapore

BISHAN ST 11
Singapore

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

cCC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

aP
" Accident report SC1N2323000A

SJM7089L

No

NG CHOON CHWEE
S1108237H
PATNGES@YAHOO.COM.SG
(Phone) +65-90083378

Toyota
Estima

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5106671671

NG ZHEN YU
$9031207C
25/08/1990
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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

OTHER INFORMATION

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 email

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
REFER SKETCH PLAN
ATTACHMENT(S)

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

10/02/2009

14 YEARS

Male

(Phone) +65-90083378

NGZHENYU@GMAIL.COM
192, BISHAN ST 13, #07-501

570192
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

OETALS OF OTHER VEHIGLE PROPERTYT | |

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

P
@ Accident report SC1N2323000A

GBC4265L

Commercial vehicle
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* Address -
Address complement z
Postcode “
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@ Accident report SC1N2323000A Page 3 of 21




SKETCH PLAN

gAccident report SC1N2323000A

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the aceident 1o speed up the claivg process

2. This Farmmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w #ul misrepresentaticn or w ithholding of material facts may
allew insurance companes ‘o repudi icy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Eabiliy on the part of the insurance
companies.

C ay be referred to the Po or iny igation.

6. The report will be farw arded by the insurers of the GIA Records Management Centre established Ly the General Insurance Associaticn
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon aplication by merested paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiv ing of this report a the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that ©

(&) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA') may/are permtted 1o collect, use, disclose
andfor process my personal data/personal information set cut in this {formi and any other personal information provided by me of
pessessed by my insurer (colectively the “Personal Information’) and disciose and transfer such Personal kfarmation to all nsures(s)
w ho have insured vehicle(s} involved in this accident {all insurer(s) w ho have insured vehicle(s) invcived in this accident shall be
cofiectively referred to as the “Insurers”), the Insurers’ law versilaw firms, the Menetary Authority of Singapore and any relevant
government agency/authoriy (such as the poiice), for the purpose(s) of :

{i) processing, handing andfer deatng w ith my claims inciuding the settlerment of the clams and any nicessary investigations refating to
the claims;

(i) investigating the accident andier my claims,

(i} carrying out andfor dealing w ith my instructions of responding o any enguiries by me,

{iv} administering my claims (including the mailing of correspondence. statements. invoices. reports or notices to me, w hich could invoive
disclosure of certain persanal data about me 1o bring about delvery of the same as well as on the extzrnal cover of envelopes/mai
packages); andior

{v} complying w dh applcable law in administering, processing, handling andior dealng w ith my claims

{collectively the "Purposes™}

{b) all insurer(s) w ho have insured vehick(s) involved in this accident and the Insurers’ law yersilaw irms, may/lare perrmitted to collect,
use, disclose andlor process my Fersonal information for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapere, for ene or more of the asove Purposes.
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XINYA AUTO SERVICES PTE LTI .

Add: BLK 1002, BUKIT MERAH LANE 3 #01-75, Singapore 159719
E-mail ; xinyaauto@gmail.com
Tel: 6270 3481 Fax: 6278 7522

SuvkY et
* To dspiay dameged pai i fr

* Parts prices aie subject o confirmation
® Third party survay is on & “Withou! Prejudice’ basis

Date * 31-May-21 * No il egal modification(s) is allowed
* Supplementary Item(s) must be resurvayed and
is sudject to final approval from Insurance Company
Address : MR NG CHOON CHWEE Refefence : TP 1335/02/123
BLK 192 BISHAN ST.13 i d 089L
#07-501 " : TOYOTA ESTIMA
SINGAPORE 570192 Lo - NTUC
RE : QUOTATION REPAIRS TO SJM 7089L FOR THIRD PARTY CLAIMS.
PARTS REQUIRED QTY AMT $
1) REAR BUMPER Crh / o 1 $ 899 500
2) REAR BUMPER RETAINER)X 1 $ 86.95 X'
3) TOW HOOK COVER % N "q AN 1 $ 36.90 ¥
4) REAR BUMPER REFLECTOR ‘7( 1 $ 69.55 X
5) REAR END PANEL Y AN A 1 $ 755.90 X
8) REAR BUMPER BPQ?KET‘! e i $ 86.50
7 REAR TAIL GATE &4/ N 1 $ 1,753.80
8) REAR TAIL GATE LOCK %" 1 $ 490.30 X
9) REAR TAIL GATE WEATHERSTRIPE & 7 . $ 372.20
LIST PRICE TOTAL 202550 $ 455160
LESS DISCOUNT 25% 357, $  1,137.90
LIST PRICE TOTAL AFTER LESS g $ 3.413.70
Q— ]
10) WINDSCREEN SEALANT A~ P $ 5080 3o
11) WINDSCREEN CLIPS a UL s 12.00~
-_—
NETT PRICE TOTAL $ 62.00
TOTAL PARTS COST B 3,475.70 |
LABOUR AND MISCELLANEOUS CHARGES
LASOUR AND MISCELLANEOUS CHARGES
1) TO REMOVE & REPLACE REAR BUMPER, TAILGATE AND $ 1,080700 e Jo>
TO PANEL BEAT CUT & WELD END PANEL ( 5 DAYS)
2) TO PUTTY & SPRAY PAINT REAR BUMPER, TAILGATE AND $ 88000 ,ﬁe;e §ov
OTHER AFFECTED AREA ! (4 FANEL)
1250
3) TO CHECK & RECTIFY WIRING P 6066 XA
4) TO REMOVE & REPLACE REAR WINDSCREEN GLASS, $ 18000 (2
CHECK FOR WATER TIGHT.
¢ ?Mub
TUFF KOTE 1 }vo/ L
5) tp Ioniao ¥ $ 800 €p 724
LKK Aulo Consultans hence oty 4 o
the Repairer of the following: .
« Toresurvey bekorefater S BRIIR TOTAL [E__3230000] \2bo
« To display damaged part(s) during resurvey id

7
o ices are subject B 2 “) l 3
ety e s 08 WAAAWEATIMATED REPAIR COST o @ TR 35

*No modification(s) is allowed Gczo
.&;?:mm:)mlbemunwm 9

is subject to final approval from Insurance Company L %/SL' &4
Mt T %"3 q&” s Ls-$25% ¢
o \ oS
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