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ESTIVIATE
e RC AUTO

/UW %/7’4an;4‘/
/Loy & 557/

e 4’%
160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel:97619383 Email: rcauto5555@gmail.com
= Reg. No. 53199168K
. GBF1004C Date : 09.05.2023
Description/Particuiar Unit Amount
e e Price
- 1PC  |REARTAILGATE 37Ty 1575.6] NETT
1PC  |REAR EMBLEM STICKER 186.6{ NETT
REAR LAMP £ 188.9] NETT
REAR TAILGATE HINGE LOCK %y 259| NETT
~ |REAR TAILGATE RUBBER STOPPER %r7 25| NETT
~ |REAR CENTRE PIPE(TO CAT) Br 1560 NETT
~ |REAR END PIPE #,  280| S.NET
REAR LEAF SPRING@1388.50 S.NETT Il s 2777 00
REAR EXHAUST HOOK 4, 122.8| S.NET
|REAR TYRE FASTENER CHAIN 4vy 250] S.NET
~ |REAR NO PLATE LAMP 21/ 105| NETT
ECU Bhsr7 156.6] SNET
"ENTRE CROSS MEMBER & 230| NETT
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ESTIMATE
RC AUTO

. My 160 Sin Ming Drive #06-20 Sin Ming Autocity Singapore 575722
Tel : 97619383 Email: rcauto5555@gmail.com
Reg. No. 53199168K

. GBF1004C Date : 09.05.2023

Description/Particular Unit Amount
el Price
~ |TOWING FEES (Ziy)  120] o0je”
| TO REPLACE REAR EXHAUST AND CENTRE EXHAUST 70| oo|lt—
TO CHECK WIRING : 30 124
NUMBER PLATE 27 30| 00| 257a
~ |REVERSE SENSOR N/ 250 00{2¢2/,
gO"-'SFMOVE REAR FLOORBAORD TO FACILITATE 150 00 ——
REPAR
O RESPRAY ABOVE PARTS a00| ool
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(Draft)

SLOM234G0003 / La! Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME. -

SUBMITTED BY. [T 8¢ Confirmed]

VERSION: 1 (26/04/2023 14:32 (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 completed by the Policyholder andfor the Actual Driver

3. Information provided must be &s 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

tastlon P
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available unor zoplication 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 Both Policyholder and Actual Driver
Date of Accident 26/04/2023 07:30 (SGT)
Exact Location of Accident Seletar Link, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GEF1004C

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner STEP UP ENGINEERING & CONSTRUCTION PTE LTD
Company Reg No 2XXXXX768K
Email Address Ischua3333@gmail.com
Mobile Phone No (Phone) +65-92322128

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Nissan

Model Cabstar

Varnant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Commercial vehicle

Transmission Manual

CC 3000
INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd -

Policy Number / Cover Note Number Z22VC05011822 ’
DRIVER

Name of Driver MONDAL SUMON

Passport No/FIN GXXXX720L

Date Of Birth 01/11/1988

Occupation OQutdoor
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, s SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims procass.

2. This Form must be com he Policvholder r iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companises to renudiate 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.

5. Any false reporting may be referred to the Traffic Police De artment for investigation.

6. This report will be forwarded by the insurers to 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 coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or

possessad by my insurer (collectively the “Personal | ntermation®) and disclose and transfer such Personal Infermation to all insurar(s)

who have insured vehicle(s} invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shail be

collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapere and any relevant

* government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations relating to

the claims;

(ii} investigating the accident and/or my claims;

(iii} carrying cut and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my claims (Including the mailing of correspondence, statsments, Involces, reports or notices to me, which could Involve

disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes™)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insursrs’ lawyers/law firms, may/are permitied to collect,

use, disclose and/er process my Perscnal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including thelr lawyers/iaw firms), which may ba sited outside of Singapore, for one or more of the above Purposes,

Pol!cyhnldWDate & Time Driver's Signature (i driver Is net the policyholder) / Date Witnessad by Reporting Centre Personnal

%'L}{}a‘g:g & Time {Name as in NRIC/D card) cfo#,j;ff /ﬂﬂ/\j
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" Describe Clrcumstance of the Accident
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Declaration
1/We declare the foregoing particulars are true in every respect.

Pr
/(
Copn—2bfoy) 2225 /4
Palicyholder's Signature 7Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
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{Draft)

- Date Of Driving Pass 07/08/2018
Driving experience 4 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-86463380
Alt. Phone Number -
Email Address Ischua3333@gmail.com
Address 1 NORTH COAST LODGE
Address complement -
Postcode -
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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

CTHER INFORMATICN

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? -
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 5
Translator's ID .
Translator's phone number .
Translator's email .
Original language used in the statement 4

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

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 SNB5019M -
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant 3
Vehicle Colour =

Vehicle Category Private car
Name of Driver NEO TECK THENG
NRIC No SXXXX939D
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' (Draft)
~ Contact Number (Phone) +65-80539796
Address -
Address complement 5
Postcode -
Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident “
No. Of Passenger (Including Driver) u
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