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8§V/10232G0006 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 16/02/2023 18:08 (SGT)
SUBMITTED BY: KIARA TAN YUN XI|
VERSION: 1 (16/02/2023 18.08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the ace .denl to c.peed up the clal Ims process.

2. This Form must be the P
3, Information provided must be as truthful and accur ate as possmle Any wilful misrepresentation or withalding of material facts may allow insurance companies (o repudiate
policy liability.

4 The issue and acceptance of lnrs Fo'm by msurarce r.u*rgmnes is not an admissian of policy liability on the part of the insurance companies

re a) -

6 Tr‘ls repor‘t mil be [mwamad by lhel'\smefs of Ihe 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 16/02/2023 18:08 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 16/02/2023 13:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNCTION OF DEFU AVE 1 & HOUGANG AVE 7
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR4530Z
NSUREDR/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN PEI SHAN
NRIC No S7820886D
Email Address audreytanps@gmail.com
Mobile Phone No (Phone) +65-98898480

Alternative Phone No .

VEHICLE PARTICULARS
Manufacturer Kia
Model NIRO HYBRID 1.6 GDIDCT SUNROOF
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 - Reporting only
Vehicle Category Private car
Transmission Auto
cC 1580

INSURAN: P
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2002596392

NEE

Name of Driver TAN PEI SHAN
NRIC No S7820886D
Date Of Birth 18/07/1978
Occupation Indoor
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Date Of Driving Pass 26/09/2007

Driving experience 15 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-98898480

Alt. Phone Number -

Email Address audreytanps@agmail.com
Address BLK 675B YISHUN AVENUE 4 #12-780
Address complement -

Postcode 762675

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 L

Type of Accident Collisicn - Change/cross lane
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 anyboedy 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 -
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?
CIRCUMSTANCES OF ACCIDENT

REFER TO 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 GZ6869B
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver MUTHUKRISHNAN KRISHNAKUMAR
Passport No/FIN G6873545P
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Contact Number (Phone) +65-84507594
Address =
Address complement i
Postcode -
Insurance Company Name =
Nature Of Damage o
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

& Accident report SV10232G00086 Page 3 of 16



SKETCH PLAN

SKETCHPLAN

MEQRTAQ! NOTICE

Please report cartectly the detalls of the azoident 10 speed up the tloims process.
2. Tha Fomm must be compiated by the Polioyhoider angfor the Achal Driver
3 Information provided must be 33 inshiyl 300 3oOUrRTE 8s possibiz Any witful misrepresenialion or withnoiding of malena! facs may sliow

insurnce companies to repudiate nolicy latiste

The issue and acceptance of $is Form by insurance companies IS nol an admission of policy liabiity on the part of the inwurance COMpanies.

This report well he fomafded by the insurers 1o he GM Racorgs Manpgement Cs'ue urahluhed by tho Geﬂual' Insurance Association of

Singapore [GiA) for archiving and that copies of this report will for 2 fee be made avafabie ypon epplicalion by interested parlios.
7. Bythe lodgemant of this repadt 1o e insurérs, you heraby cansent to the archiving of this report ol the centre ang 1o coples of the

faporl being made available aforesad
2. Censant undaer the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree and consont that

(@) My Insurer. oy workshop and the General Insurance Assocation of Singapore (GIAT) mayiare pemmited 1o colleny, uwse, disclose
and/or process my personal datapersonal mformation set out = thig [form] and any cther persongl nformaben provided by me o

possessed Dy mw ingurer | ral Infs Ll

Iy the *P

) and cisclcze and tranafer such Personnl Infarrnation 10 all Insuteris)

whio have insurad vehicia(s] involved in this accidant (all irsurér(s) wha hive insured vehicle(s) irvolved in this accident shall be
coliectively referred to as e “Insurors”), the Insurers' lawyerslaw frms, the Monetary Authatity of Singapors and any relevant
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dsclosue of canaim pescnal data about me 1o bring about delivery of the samae as wel as on the extémal covar of envelopesimad

packages:, and/or
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(e} my Personal information mayican be disciosed by any of the Insurers andior GIA to thelr third-party sefvice pioviders or agem
(including their lawyerslaw firms), which may be sited outside of Singapore. for one or mare of the above Puposes
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SKETCH PLAN #2
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T & B MOTOR REPAIRS SERVICES PTE LTD

160 SIN MING DRIVE #08-03 SIN MING AUTOCITY SINGAPORE 575722
Tel No. : 6458 0296 / 6454 8007 Fax No. : 6554 2640

E-Mail : tbmotor@hotmail.sg

Buss. Reg. No. : 199001597D

WITHOUT PREJUDICE
TAN PEI SHAN /U, froas Estimate : ES003463
3BLK 675B YISHUN AVE 4 #12-780 07 ’4”' MV
SINGAPORE 762675 Dafe : 22/02/2023
ﬂ/ m'f7 i f /7(3;;17 Vehicle Num. : SLR4530Z
Attention : Motor Claim Department Make/Modal : KIANIRO
s Accident Date : 16/02/2023
Claim No. :
£ / /) ® Z{ 5-44 Reference :
, Policy No. : SP2002596392

S/N  Quantity Particular Unit Price Amount S$§
LIST ITEMS :
£ 1 FRONT FENDER R/H bl /4 635.00 “
2, 4 FRONT FENDER SIDE GARNISH RH & 14500 —
i 1 FRONT FENDER INNER SHIELD RH fin 14500 x
4 10 FRONT FENDER INNER SHIELD CLIPS g 4 ¢, mhem 30 ™ 3500 £
& 1 FRONT HEADLAMP RH 1,375.00
6. 1 FRONT BUMPER 00/ Gt 53500 —
7. 10 FRONT BUMPER CLIPS 350 /. 3500 —
8 1 FRONT BUMPER SIDE RETAINER RH 2:7 48.00 ~—
B 9 FRONT BUMPER SIDE RETAINER LH Y~ 4800 A
10. 1 FRONT GRILLE 2 A $a 550.00 X
7, 1 SIDE MIRROR R/H (AUTO) n Py 95300 X
2. FRONT BUMPER (KIA) LOGO) e 78.00 —
List Total S$ : 4,882.00
10.00% Discount S$ * 488.20
4,393.80
LABOUR :
1) REMOVE & REPLAC OF NEW SIDE MIRROR PART v~ 150,00 X
2) CHECK & REPAIR WIRING 120.00 Ze(
3) SPRAY ANTI-RUST COATING 150.00 F</
4) SPRAY PAINT ON AFFECTED PORTIONS ¢3¢ 900.00 fsms
5) LABOUR CHARGE FOR REPAIRING, ADJUSTING, KNOCKING,
WELDING THE DAMAGED PARTS, STRAIGHTEN THE ABOVE &P 1.000.00 Efory
Labour Total S$ : 2,320.00
SingDollars : Six Thousand Seven Hundred Thirteen & Cents Eighty Only
E.&OE. Total S$ : 6,713.80

LKK Aulo Consultants hence notify
the Repairer of the following: -

« To resurvey before/after spray painting

« To display damaged par(s) during resurvey
o Parts prices are subject 0 confirmation .
« Third party sur-3y :3ona “Withoul Prejudice” basis
» No illegal modification(s) 1S allowed

e Supnlemerniary iemis) must be resurveyed and

is subject to final approval irom Insurance Company

A\

for T & B MOTOR REPAIRS SEﬁgO‘i@FS PTE LTD
\J

Ackrowiedged by Repairer
Signature:
Date:




