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Froms Date: Veh Ncr S LAY U v Regn: M&A :
Estinaited Cost: Type I M.Cycle/ Bus | Van [ Lorry | Taxi | Prime Wover |

QD/ PIWS (TP RES/ODRES/EVA[INV/MV

To Insiect Vehicle No:

atWoikshop m/s

of

[nsurex:

Palicy No.

ClaimesNo.

Sum Ensured: X0ess:
(Client's Record)

Make of Veh:

+(Poticy Condition)

Truek / Trailer or

Make: H \[MC! a,.\ E(&Vd f'Lr ¢ / f ?’}W
Colour Gj y AC:  Insured MI I NA
Sp.Reading SE367: T/Radio: Insured | Std | NI | NA
Eng/No:

CINo: KMHDAJICMT « 6465 S2

Gen. Cond: GGGH / Fair / Poor | Burnt
Steering: ln@er [ Jammed | Leaked / Burnt or

Brake: @deri Jammed / Leaked / Burnt or
Modi: Nil | I STD ARIm o
Tyre Size: F /é > (2] 5

R: /gf/é) Rfi)

Remark: The veh had commenced its N/S oIS

repair at the time of inspection.

Ay

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days Res. Yes or No
LUI;E'I Sum: 2 % 3Val: Yes or No

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

BS/DUN/EXNOVA | GY | FS | LIZA (WMIC) OHTSU  PIR / SUMI /
TOYO/YOKO or

Eront Rear

RIBa o( - RIEal, as
L/Bal. —0.6_ mm L/Bal. (7 mm
D.OA. ' pol 2.9 H L3
“Survey held at CA S ¢

Des. of Damages : Frt I [ OIS | NIS | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | Action / Instruction
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I'KRaki Bukif Ave 6, # 02-22/21/20 @ Autobay Blk D Singapore 417883

Company & GST Registration No : 201828067M

_VEHICLE INSPECTION ESTIMATE

X

M/S : AUTO & GENERAL INSURANCE (SINGAPORE) Parts - (%)
(MOTOR CLAIM DEPARTMENT) SN
Labour
Email claims@budgetdirect.com.sg Lump sum
ERV
Vehicle No: SLW9644U Date:
Vehicle Model: HYUNDAI ELANTRA Reg. Date: 12.03.2018
Chassis No: KMHD841CMJIU646552 D.O.A: 16.02.2023
S/No. Item Description Qty Price Total Cost Surveyor Use
1 Rear Bumper QLL‘ dﬁ 1 |§ 48140| % 48140 —~
2 Rear Bumper Lower ’)( '&\d 1 $ 25010 % 25010 _—
3 Rear Bumper Reflector Wd L4 2 |¢ 8090]|9% 19,38""7' S0 X-Is;
4 Rear Bumper Side Retainer  AM o 2 |¢ 48008 96,00 [ A,
5 Rear Reinforcement W . 1 $ 20480 |3 294.80 ‘V
6  |Rear Reinforcement Bracket - Top '; A 2 |$ 3800(%  76.00|F
7 Rear Reinforcement Bracket - Bottom \l T 3 $ 3800|% 114.00 |¢
8 Smart Key Antenna ~ p4€ 1~ 2 |$ 265708 53140(|-*
9 End Panel PNt j 1 | g 45460 % 45460 &,
] '0 1.3 ) Total l-Tor List Items: § 2,460.10
g i Less Spare Parts Discount (20%): §  492.02
2s$1b Total: § 1,968.08
SPECIAL NETT ITEMS
S/No. Item Description Qty Price Total Cost Surveyor Use
1 Rear Bumper Sensor lset Pt MA e 1 |$ 280.00|S$ 28000+ 20V
2 Rear Bumper Clips Iset e~ 1 $§ 3000|8 30.00 |
3 End Panel Top Gamish Clips 1set N\t 1 $§ 30008 30.00 X
Total For S/N Items: $  340.00
LABOUR
S/No. Item Description Qty Price Total Cost Surveyor Use
1 To panel beat/straighten/realign accident affected areas 1 $ 800.00|8% 800 20
2 To spray paint on affected areas 1 $ 800.00|% 800607 20>
3 To tuff coat on affected areas 1 $ 60.00]8% 60.00 | X
4 To conduct wiring check and repair 1 |$ 6000]|$ 6000 30
5 To remove/refix reverse sensor and distance setting 1 § 60.00]8% 60/90/ S _
Total For Labour: § 1,780.00 Aaﬂﬂm L,—\
Grand Total: m S l %) O
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5$82X232H0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/02/2023 11:48 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/02/2023 11:48 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accwdent 10 speed up the claims process.

2. Thie Form must be h a

3. Information provided must be as truthful and accurate as posswble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4. T’he issue and acceptance of this Form Dy insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| I::e forwarded by the insurers of me GIA Records Managpmem 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

Reported by

Date of Accident

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

17/02/2023 11:48 (SGT)
Driver

16/02/2023 08:20 (SGT)
Siglap Link, Singapore
TWDS ECP CHANGI
Singapore

DETAILS OF OWN VEHICLE

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X232H0006

SLWS644U

No

LIP YOKE LAI THECLA
$1835273G
ROBERTLIM24@HOTMAIL.COM
(Phone) +65-98719232

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10329686R03

LIM CHIN CHEONG
S$1043392D
24/10/1946

Indoor
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Date Of Driving Pass 30/12/1981

Driving experience 41 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98719232

Alt. Phone Number S

Email Address ROBERTLIM24@HOTMAIL.COM
Address 5000M MARINE PARADE ROAD #24-54
Address complement L

Postcode 449294

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? B
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 x
Translator's phone number .
Translator's email 2
Original language used in the statement =

PASSENGER 1
Name LIP YOKE LAl
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? :

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, VEHICLE SLW9644U WAS STATIONARY AT THE JUNCTION OF SIGLAP LINK AND ECP
GOING TOWARDS CHANGI, WAITING TO MOVE ON TO ECP TOWARDS CHANGI. AFTER A VEHICLE ON THE ERP (TWDS
CHANGI) HAVE PASSED, | HEARD A BANG. VEHICLE SMES204P HAD HIT THE REAR PORTION OF MY CAR.

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 SMES204P
Vehicle Manufacturer =

J Accident report S§2X232H0006 Foaga oot 12



Vehicle Model

Vehicle Variant

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)

& Accident report SS2X232H0006

Private car

VEHICLE B
1
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1. Plosse nepoit comedlly ihe delalls of ihe sccident 1o spead up ihe clalms process.

2. This Foim mus! be compteled by ihe Policybaider sndioy e Actusl Dives.
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Singapore (GIA) for mchiving snd thal coplos of this repodt vl for & fee be made avsilabie upon sppliestion by mierctted partles.

7. Byihe todgernent of Ihis repoit 10 the insurers, you hareby consant (o the archiving of his vepord al the cenlre 2adl Lo coples of the

8 Consent wndor the Parsonal Data Protaction Act (FDPA)

| understand, acknowledge, ageee and consent et

(a) My insurer, my workshop and the General insurtnce Associalion of Singapore ("SIAT maylase paramilled (o coiett, wvse, disclose

aixtior process my personal data/personal migsmation el out in this fform] end any ofher persanal infoimation provided by me of

possessed by my insiwer {collecively ihe "Personal Informalion”) and disciose and transier sich Personal Infosmalion Lo ol insurar(s)

who hiave Insered vehicle{s) involved in this accident {all insarer{s) who have insured vebicke(s) iwotved m this socideant shall be

colipciivily reforred 16 as the Tnsurers”), the Insuscrs’ iwyersiaw firms. ihe Monetary Auliity of Sagapore and ury relevan

gavemmenl agencyauihiosity (such 35 tho poce). for iha pirposers) ol

) processing, handling andlor deaiing with my clsivs incluting the setllement of he cluims and any siceisany westigations relating o

e claams,

() investigaling Ihe accident andior my claims,;

i) caarying ol andor desing wilh my instructions or responding 10 sy comuineg Ly in;

{v) admindstering niy claims (inchsiing Ihe mading of comespondenos, siplameniz, NVOICES, 1EPOTis OF nolioes (0 e, which could invalve

distiosura of cirlain personsl data about me 1o ting ahoul delivery of tho sasi0 05 well a8 on it exidmal cover of Grvaiopasinall
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v} complying with apgiicable law in admilbistering. pocessing, hsading sodfor deasog willy sy claims
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SKETCH PLAN #2

Describo Clrowmsiance of tho Aeoidan
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