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SA1T233R0001 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 27/03/2023 10:58 (SGT)
SUBMITTED BY: PONG JIA JUN OSCAR
VERSION: 1 (27/03/2023 10:58 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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 accemance nf th-s Furm by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wlll be lorwarded by lhe msurers or lhe GlA F!ecmds Management Centre established by the General Insurance Association of Singapore (GlA) 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 o 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

27/03/2023 10:58 (SGT)

Actual Driver

26/03/2023 13:40 (SGT)

Singapore

NORTHPOINT EXIT SOUTH WING
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

Maodel

Variant

Exact purpose for which vehicle was belng used at l|me of
accident

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMD2530A

No

ANG Z| YA (HONG ZIYA)
SXXXX522B
ziya.kianshin@gmail.com
(Phone) +65-87191819

Toyota
Vios

No - Claiming third party
Private car

Auto

1497

Direct Asia Insurance (Singapore) Pte Ltd
MT/00917856/01

NG KIAN SHIN, BRANDON
SXXXX573J




Date Of Driving Pass
Driving experience
Gender
Mobile Number R A

Alt. Phone Number e A
Email Address

Address o .

Address complement

Postcode

Is the driver the policyholder? it By oy LB

If No, Relationship of the Driver with the Insured . .

Does Driver Own Other Vehicles? SIGNTREHORY . CETaee
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by D'n‘\?ér-
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 inthe accident ...
WasanybodyinjuredintheAccident? T et s T
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) e

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. i
Translator's name e R e e
Translator'siD e el i
Translator's phone number Y IO s e = e L
Translator's email T o e I
Original language used in the statement

PASSENGER 1

Name =
Gender i il TR i et SREE L,

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

e, Sem s sem—— me e

14/12/2009

13 YEARS AND 3 MONTHS
Male

(Phone) +65-93878195

brandonpunkSS@gmail.com
BLK 366 YISHUN RING ROAD #10-1506

760366
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ANG ZI YA
Female

NG WEI LOCK DAMIEN
Male

NG WEI MIN VALERIE
Female

NG WEI JUN LEROY
Male

No
No



ATTACHMENT(S)

Are accident photos available for attachment? RIS Yes
Was there any video captured by Car Camera? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ2684Y
Vehicle Manufacturer , u
Vehicle Model i . "

Vehicle Variant i _ : -
Vehicle Colour -

Vehicle Category Private car
Name of Driver : CHAN WEILIANG
NRIC No SXXXX769C
Contact Number "

Address o -

Address complement : ’ -

Postcode -

Insurance Company Name e -

Nature Of Damage : —

Details of property damaged in accident -

No. Of Passenger (Including Driver) . . &




SKETCH PLAN
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SKETCH PLAN #2

Oescribe Clrcumstance of the Accident

Declaration
e declare the foregaing particulars are lrue in every respect

. o
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71 Signsanae / Date & Time dlvet is ot the palicyhaider) 1 Date Winessed by Reporting Centre Personnsl
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L 5 . .
ARC Virpms s e Estimate
38 Woodlands Industrial Park E1 ESTIMATE NO. :  EST2303-202
#05-18, Singapore 757700 DATE: 27-Mar-2023
Tel: 64688834 Fax: 64622278 POLICY HO. : DA MT/00917856/01
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO.:  SMD2590A
VEHICLE MAKE : i TA VI it T
/@” //Wém’}z_/ OYOTA VIOS 1.5 E (AUTO)
TO  Motor Claim Department // /',47 5) z ? jg/ FOR SURVEYOR
Sompo Insurance Singapore Pte Ltd
50 Raffles Place »
#05-01/06 Singapore Land Tower &/M? /ﬁéy /@“‘7
Tel: 6221 2211, Fax: 6221 3147 5/‘%
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
SPARE PARTS
1 Rear Bumper 5o 7. Zo ‘; 1 5 680.00 | § 680.00 | —
2 Rear Bumper Clips ., 10 S 500/ 8 50.00 | —
3 | Rear Bumper Retainer LH " P | 1 5 180.00 | § 180.00 | X
4 Rear Bumper Retainer RH #r.Jg Dy 1 S 180.00 | § 180.00 | —
5 Rear Reinforcement AL 1 5 380.00 | § 380.00 | X
6 Rear Toyota Emblem e, 1 S 60.00 | § 60.00 | —
7 | Rear Vios Emblem e, |t 5 60.00 |'§ 60.00 | —
8 | Rear EEmblem Az | ! $ 50.00 |/ § 5000 —
9 | TailLamp LH £ S 480.00 [ § 480.00 | X
10 | Tail Lamp RH 272 et ! S 480.00 | § 480.00 | v
11 | Rear End Panel ¥39 IZIE 5 800.00 | $ 800.00 | —
12 | Rear End Panel Garnish 'z Ped 1 5 280.00 | § 280.00 | ——
13 Rear Spare Tyre Board I 5 420.00 | § 420.00 | X’
14 Rear Floor Panel 271 S 980.00 | § 980.00 | X
15 | Rear Bootlid 77572 /| 3 800.00 | § 800.00 | —
16 | Rear Bootlid Lock 217 - Fo oA 1 $ 400.00 | § 40000 | —
17 | Rear Bootlid Lower Latch FadE 5 50.00 | § 50.00 | X
18 Rear Bootlid Weatherstrip ot ! $ 200.00 | § 200.00 | 57 / da
19 | RearBootlid Outer Garnish ~ J ¥/ tremp 5 400.00 | $ 400.00 | —
20 Rear Bootlid Hinge RH 2|1 5 100.00 | § 100.00 | X
21 Rear Bootlid Hinge LH V24 S‘ 100.00 | § 100.00 A
Tai/ lemp fPorker AT (@ 25-ce ne.  /20A ' Total Spare Parts | § 7,130.00 | 7C
SPECIAL NETT
22 | Rear Licence Plate DA 1 $ 35.00 | § 35.00 e
23 Reverse Sensor 1 $ 200.00 | § .r L~_200.00 K
Total Special Nett| § '200.00
LABOUR
24 Spray Paint Rear Bumper, Rear Bootlid Including Blending 1 S 500.00 |'S 500.00 N
25 Repair, Replace and Refill Affected Accident Area 1 S 500.00 | S 500.00 | “
26 Remove and Refit Rear Bumper Reverse Sensor 1 S 100.00 | § 100.00 Z er
27 Remove and Refit Rear Exhaust Pipe and Silencer, Re-align 1 S 80.00 | § ‘w4~ BO.0O| A
28 Apply Rust Proofing on Replaced/Renaired Panel 1 5 100.00 | 'S 100,00 /p/
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Automotive Repair Centre Pte Ltd 3
A R ‘ CO. Reg. No. : 201312913C Estimate
38 Woodlands Industrial Park E1 ESTIMATE NO. :  EST2303-202
#05-18, Singapore 757700 DATE :  27-Mar-2023
Tel: 64688834 Fax: 64622278 POLICY NO.: DA MT/00917856/01
E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO.: SMD2590A
VEHICLE MAKE :  TOYOTA VIOS 1.5 E (AUTO)
TO  Motor Claim Department FOR SURVEYOR
Sompo Insurance Singapore Pte Ltd '
50 Raffles Place
#05-01/06 Singapore Land Tower
Tel: 6221 2211, Fax: 6221 3147
ESTIMATE REPAIR COST
NO. DESCRIPTION QUANTITY UNIT COST TOTAL COST
29 Check and Rectify Electrical Wiring 1 3000 |5 30.00
Estimate prepared by: Oscar Pong Total Labour | & = 1,310.00
The above is an estimate based on our inspection and does not cover any & P 8.640.00
additional parts or labour which may be required after work has been started. mount Before Excess| § il
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST @ 7% 604.80
the first inspection. Because of this, the above price are not guaranteed.
Total Amount Payable| § 9,244.80

Page 2 of 2

Signature:

Date:

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey biciore/aiter spray painting
= To display damaged parts) during resurvey
» Paris prices are subject 1o confirmation
* Third party survey is on a "Without Prejudice” basis
* No iliegal modification(s) & allowed
= Supplementary itemys) must be resurveyed and

is subject to final approval from Insurance Company

Ackncwledged by Repairer

22



