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SLOM232D000E / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/02/2023 17:40 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (13/02/2023 17:40 (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 i i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.
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 13/02/2023 17:40 (SGT)
Reported by Both Policyholder and Actual Driver

Date of Accident

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

11/02/2023 11:00 (SGT)
Geylang Rd, Singapore
turning right to Sims Way
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG6222H
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

HYMS Car Leasing Pte Ltd
201320561K
hyms@live.com.sg
(Phone) +65-83336725

Manufacturer Toyota
Model Prius
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Transmission
(5 &

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

No - Claiming third party
Private hire

Auto

1800

Etiga Insurance Pte Ltd
M0016848

Iskandhar Shahril Bin Safari

NRIC No S$7307530J
Date Of Birth 04/03/1973
Occupation Outdoor
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Date Of Driving Pass 13/12/2003

Driving experience 19 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-88778498

Alt. Phone Number =

Email Address hyms@live.com.sg

Address Blk 463B Sembawang Drive #09-387
Address complement E

Postcode 752463

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 - Major/Minor Rd
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? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2,
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 i
Translator's email =
Original language used in the statement 2

PASSENGER 1
Name Grab Passenger
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

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 SNA7310M
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
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" Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCHPLAN
IMPORTANT NOTICE
Flease report comectly the delails of the ascdent to spled wp the claims process
2. This Form must be complated by the Polieyholder and'as the Achial Driver
3 Information pravided must be as ruthful and accurale as possible, Ary willyl misroprosentation or withrolding of matenal facts riary allow
insurance companics to repudiate policy liability
The issue and accasiance of this Form by insusance companies is not an admission of palicy liabilily an the part of the insyrance comganies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G This report will be forwarded by the insurers lo the GIA Reconts Mansgiment Centre established by the General Insurance Associaion of
Singapore (G1A} for archiving and tha! coples of (s report will for 2 fee be made svailasle vpor application by interestad pastics
7. By the lodgemert of this report 10 the insurers, you heseby consent 1o Lhe archiving of this repon al the cantre and to copas of the
report being made available sleresaid
ac 't undar the P | Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 1hat

b

{a} My insurer, my warkshop and the Geresal Insurance Assooation of Singepore ("GIAT) maylase permitted ta collect, use. disclose
andlor process my personal data'persenal mfarmalion set out in this [form) and any other personat nlommation provided by me or
passessed by my insurer (collect vely the "Persanal Information') and dsclose and lransater such Persana! nfammaton to all msurer(s)
who have insured vehiclels) involved in this aecident (all insurons) who have nsured vehicie(s) avolvad in this acddent shal bo
collectively referred 1o a5 the Tnsurers”), the Insurers’ lawyersiaw fims, the Manetary Authonty of Smgacare ans any relevant
gavemmuent agency/authority (such as the pelice), tor the purpesels) of

(il precessing, handling and'or dealing with my dlaims ncluding the selilement of the cams and any necessary investigalions elaing 1o
the claims;

(ii] investigaling the actiden! antdnr my claims;

{ili} carrying out andior gealing with my mslnctions o responding Io any anquirias by me;

(iv) adminsstaring my claims (incfudiag he maiag of correspondence, statements, inve ces, repedts or actices 1o me, which couls invalve
disclosise of cenain persona! data about me to brirg about delivery of the same as well 35 on the extemal cover of envelbpesinail
patkages). arciior

iv) complying wih apglicatia law i administering, processing. handling andiar dealing with rey claims

{collectivaly the "Purppses”)

(b} all insurer{s) who have insured vehileds ) invaivrd in this acsident ane the Insurers lawyerslzw firms. mayare sormitted to collpst
usg, disglose andlor grocess my Personal Information for one or more of the above Purposes, and

() my Parsons! infermation may/ean be disciosed by any of the Insurars andsor GIA to their third-party service providers or agents

Paticyholders s-amwre i Date 5 Tm‘n

Sketeh Plan_

S AP S

i
Mﬁ’-’x‘? _,14;‘/_.?_:/#' E E

SR T S W

14
@) Accident report SLOM232D000E Page 4 of



SKETCH PLAN #2

Describe Circumstance of the Accident
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11/02/2023

Owner:

ESTIMATE TO REPAIR TOYOTA PRIUS HYBRID 1.8S A - SL.G6222H

Mok IR HE AR A A
HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE BIlk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658

GST & Reg No. 201629438M

HYMS CAR LEASING PTE LTD
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rear bumper . f ; so

rear bumper RH side retainer

rear bumper RH side lower garinsh
rear bumper towing cover

rear RH fender

rear RI lower arrm

rear RH kunckle arm

rear RH adsorber

rear RH wheel bearing

less 25%

rear RH tyre half cap
rear RH tyre

remove & refit rear RH undercarriage
alignment

spray painting

labour charges

Total

'fw/ﬂy$
fs 14140 X

¢5/47/

92835 L—"

My s 28150 —
leg 6100 X
s 98150 X

s 381.50 ¢
s 48150 £
N s 28050 X
A; § 35820

$ 3,895.45

§ 973.86
$ 2921.59

24

snett § 018000 —

snett $/~180.00 X

$  380.00 fé’/

$ 8000 Ser
$ 1,000.00 (@(

S 100000 5z,

S 5,741.59

LKK Auto Consuitants hence notify
the Repairer of the following:
« To resurvey bef r spray painting
* To display damag ri(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
. 5upp|_ementary item(s) must be resurveyed and
is subject o final approval from Insurance Company

AcknOWiedged by Repaifer
Signalture:
Date:




