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IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm "R/BY. gp m
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MO OE B
Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

Tel: 6484 1626 (24Hrs) Fax: 6484 0465
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
China Taiping Insurance (S) Pte Ltd ) Third Party
To Policy No:
13.04.2023
Date:
Accident Date : 20.03.2023
Specialised in Car Painting, Welding, REREREBRER
Panel-Beating and Insurance Claim. ESTIMATE OB Fh AT A
% B ® 2 B4 48 Amount
Quantity DESCRIPTION Unit Price $ cﬁ.
Estimate Cost of Repair to "Volkswagen Golf" Reg. No. SKN8834D;
Claiming Against Your Insured Veh. No. SJG3867R
1pc Front Bumper a7 (b 107500 ~—
12pcs Front Bumper Clips 5.00 /e, 60.00
1pc Front Bumper Sponge 87.00 =
1pc Front Bumper Reinforcement A 576.00 x
1pc Front Bumper Center Air Grille fi 350.00 X
1pc Grille 446.00 ~—™
1pc Grille Emblem A 12000 X
1pc Headlamp RH _ 857.00 7
3,571.00
Less 10% 357.10
3,213.90
Front Number Plate An 4500 SN X
To Conduct Electrical Check, Focus Headlamp 3000 Z e
Labour Charge - Panel Beating, Repairing Of Bonnet, Support 400.00 Z cef
Panel & Part Replacement
To Respray Affected Areas 580.00 ZZef

5, @

Votrry At
Z “%,

Total :

#,

LKK Auto Consultants hence n
the Repairer of the following:
« To resurvey before/after spray paintipg

* No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

Dify

« To display damaged part(s) during rqsurvey
« Parts prices are subject to confirmatfon
* Third party survey is on a “Without Hrejudice” basis

* Supplementary item(s) must be resyrveyed and
is subject to final approval from Insuyrance Company

4,268.90
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SC1J233L0002 / Chew Goon Motor
ENTRY DATE & TIME: 21/03/2023 12:34 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1(21/03/2023 12:34 (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
3. Information provided must be as truthful and accurate as poss|

policy liability.
4. The issue and acceptance of

AN [2IS [CD Na e raejerred 10 o OIICE e
6. This report will be forwarded by the insurers of the GIA Records

ible. Any wilful mlsrepresentatlo’n or witholding of material facts may allow insurance companies to repudiate

this Form by insurance companies is not an admission of policy ‘Iiablllly on the part of the insurance companies.

1
Management Centre eslablls‘wed 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.
ort at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this rep

ACCIDENT STATEMENT
[

Date of Submission

Reported by

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

21/03/2023 12:34 (SGT)

Both Policyholder and Actual Driver
20/03/2023 21:40 (SGT)

Singapore

U-TURN POINT AT LENTOR AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... . S
Name Of Registered Owner ... . ... .
NRIC No e e
Email Address N ——;

Mobile Phone No . odeen
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model

accident e e ot oo nmmtmmmannassnsehe sieostloa nams ke unosngti
Are you claiming under your own insurance policy for repair to
your vehicle? e s

Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo .
Date Of Birth
Occupation

@ Accident report SC1J233L0002

SKN8834D

No

ANG JOO LENG

SXXXX464Z
DARREN66.ANG@GMAIL.COM
(Phone) +65-94387649

Volkswagen

Golf
VOLKSWAGEN / GOLF A7 1.2 TSI AT 5G12DZ

Private use

No - Claiming third party
Private car

Auto

1197

India International Insurance Pte Ltd
D22MPC0010096

ANG JOO LENG
SXXXX464Z
06/06/1973
Outdoor
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

', Acase reporl correctly (he details of the accident to specd up Lhe claims process.

2. This Formnusl be completed ¢ Policyholder r Ised Driver. p

" P cts ma
3. nformation provided must ke as ful and accurate a iblg. Any wilful misrepresentation ar withholding of nateriol (a Y
alow insurance conrpanies to repudiate poliey liabllity.

4. The issue and acceplance of this Form by insurance companies is not an admission of pokcy kability on the part of the insurance

conmpanies

S Any false reporting may be referred to the Police far investigation,

6 The report will be forw arded by the Insurers of the GA Records Management Centre ostablished by the General insurance Afsocla“on
of Singapore (GIA) for archiving and that copies of this reporl w B far & fee be made available upon applcation by inlerested parfies.

7. By the lodgement of this repart fo the insurers, you hereby consent 1o the archiving of this report at the centro and to coples of the
report being made available aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
lunderstand, acknawledge, agree and consent that :

{a) My insurer , my warkshop and the General hsurance Assoclation of Singapore {"GIA") may/are permitled lo collect, use, disclose
andior process my personal dataipersonat information set out In this [form and any olher parsonal nformalion pravided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and lransfer such Personal hformation o ai Insurer(s)
who have insured vehicle(s) involed in this accident (al insurer(s) w ho have insured vehiele(s) involved in this accident shal be
colleclively referred to as the “insurers”), the hsurers’ law yersflaw tirers, the Monelary Authority of Sngapore and any relevant

government agency/authordly (such as the pofice), for he purpose(s) of -

(1) processing. handfing andfor dealing with ny claims including the settiement of the clany and any necessary invesltigations relating to
the clamg;

(1) investigating the accident andfor my claims:

() careying oul andior deakng with my instructions or responding 1o any enquiries by me:
(iv) adminstering my claims (including the mailing of corespondence, slalements, nvolces,
disclosure of cerlain personal data about me to bring abou! delivery of the same as well as
packages). andfor

(v} complying with applicable law in administering, processing, handling andor dealing with ny chains.

(collecirvely the “Purposes”)

{b) all insurer(s) w ho have insured-vehiclo(s) involved in this accident and the hsurers' law yersfaw firms, may/are permitted to gollect,
use, disclose and/or process my Personal hlormation for one or more of the above Purposes: and

{c) my Personal hformation may/can be ¢isclosed by any of the ihsurers andfor GIA Lo Wheir thied party service providers or agents
{including their law yersiaw firns). which may be sited aulside of Singaporo, for one or nore of the above Furposes.

reperts or notices 1o ne, which could involve
on lhe external cover of envelopes/mail

1
@}{) 9*[ s[>z \V"
Witnes sed by Reporling Cantre

Fohcyholder's Signalur?e' /Date & Driver's Signature (¥ driver Is not the polcyhokier) f Date
Tme |6 GO RER. & Time forsannel

Sketch Plan

Peveds - A' SKN € 834p
( b/ S1t et R

== lontor. fue.
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