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SM12235G0002 / MOTORWAY CAR CARE CENTRE PTE LTD
ENTRY DATE & TIME: 16/05/2023 11:00 (SGT)

SUBMITTED BY: Chong Pei Yan

VERSION: 1 (16/05/2023 11:00 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compl the Poli r and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera 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.

Date of Submission

Reported by

Date of Accident

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

16/05/2023 11:00 (SGT)
Actual Driver

14/05/2023 09:20 (SGT)
PIE, Singapore

PIE TOWARDS CHANGI
Singapore

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULAF

73

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

\ccident report SM12235G0002

SNF8933H

Yes

MOTORWAY CAR RENTALS PTE LTD
927C

ARC@MOTORWAY COM.SG

(Phone) +65-64682200

Ssangyong
Tivoli

Private use

No - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
SD23V04453 /VPZ /R02

MUHAMAD SYABIL BIN SALLEH
SXXXX870Z

08/01/1998

Qutdoor
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Date Of Driving Pass 01/02/2020

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-86997041

Alt. Phone Number -

Email Address ARC@MOTORWAY.COM.SG
Address 706 WOODLANDS DRIVE 40 #02-38
Address complement -

Postcode 730706

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

RMATION

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 -
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? -

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SHB5020D
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
Name of Driver -
Contact Number -

ccident report SM12235G0002 Page 2 of 2



Fddress .
Address complement :
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@ Accident report SM12235G0002 Page 3 of 20




SKETCH PLAN

IMPORTANT NQTICE

1. Please cofrecly report the delais of Ihe acdden! to speed up the claims process
2. This Fosm must be completed by the Palicyholder and/ar the Authorized Driver

3. Information grovided must be as truthful and accurale as possible. Any williul mivrepresentalion o wilinoiting of matenal facls may
alow inswrance companies 1o repudiale pelicy Hablity

4. The issue 3n¢ accepiance of this Form by insurancs g is ot an o of poloy habigy on the part of the sswrance
companies.

5 Any false reporting may be referred to the Police for investigation

§. The report will be {orwarded by the suwes of the GA Recoeds M g Ceontre established by the General laswrance Assocation
of Shigapore (GIA] for archiving and hal coples of i repost wel for 3 Tee be wmade availedie upon application by interasled patties.

7 By the lodgment of this report fo the insurers, you hereby consan! tolhe archving of this repert at the center and lo coples of he
report being made available aforesaid.

8. Consent under the Personal Dals Prolection Act (POPA)

fundersiand, acknowisdge agree andd consent that:

3} Myinsurer | my workshop and the Genemt insurante Associstien of Swmgapore (GIAT} iate permiled %o coliect, use. dstiose
andier pr s my pe al data al information set out in this [form] and any other personal inlarmaion provded by me ot
possassed by my aturer (collactively he "Personal Information”] and deticse and bansfer sueh Parsonal informaton o alt inswian(s}
who have inswed vehicle{s) nwvolved in ths accdent {81 nsirer{s) who have inswed vehicleds] Bvolved in ths accident shall te coieclively
referred 1o 35 the “insurers’). the Insurers’ lswversflaw foms, the Monetary Authorily of Singapore and any refevant government
agencylauthorly (such as the police), for the purpasce(s) of :

@ or ing, handiing andiar ling with my claims induding the seftiement of the cdlams and any necessary inv relaing o
&} investigslng the scodent andfer miy dams

&) canrying oot ander dealing with my insinations o respondling 1o 8oy enguies by ma

&) adminislenng my claims (inciuding (he maiiing of correspondence, slalements, invoices, reports, o notives lo me, wiich couid
invoivedsciosre of cerlain persona dala aboul me to bring aboul delivery of the same as well as on the external cover of
eaveiepesmail packages) andiee

{¥} complying with appl faw o adme ing, processing. handling and'or dealing wath my claims.

[Colisctively the “Purpases’)

) all insures(s) who have insured vehicle(s) involved in this accident and the surers’ lawyersiiaw firrns, mayiare permitled (o coliect,
use, disclose andior precess my Personal Information for one or more of the sbove Purposes; and

€} my Parsonal Informatian may/can be disciosed by any of the lnsurers andior GIA to thelr Ihed-party service providers o

agenis(inciudipg their lawyersilaw firms), which may be siled outside of S fe, for one or more of the above Puposes.
3 s

e n}‘g
ate & Oriver's Sigaature (If driver s not the pelicyhelcer} / Date Witnessed Q‘R’e/;:m;sg Centre
Time & Time Personnel
14052023 0920HRS
Sketch Plan

A-SNF8933H
B-SHB5020D

-

PIE TOWARDS
CHANGI
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1
i
i
i
i
i
i
i
i
i
i

. —— - - m o
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SKETCH PLAN #2

Descrbe Circumsiances of the Accident

ON 14/05/2023 AT AROUND 0920HRS | VEHICLE A SNF8933H WAS DRIVING ALONGIPIE
TOWARDS CHANG! | WAS DRIVING ON EXTREME RIGHT LANE THEN CAME THIS
VEHICLE B SHBS020D CAME FROM LANE 2 AND HIT SIDE REAR OF LEFT REAR DOOR.
NOBODY WAS INJURED AT THE ACCIDENT.

Declaration

{We declare the foregoing parliculars are buce In overy respect

?g&%&y}f&%ﬁé?ﬁ W Driver's Sgnatura (f drver 18 not the pobicyhoider) [ Date Winessad by Repoing Centre
i = §7me 14052023 0920HRS B
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Motorway Car Care Centre Pte Itd

1094 Lower Delta Road Motorway Building Singapore 169205
Tel: 6468-2200 fax: 6278-5535
GST:200000606-K RCB NO: 200000606-K

Porur

M/S : SMRT K{‘i‘mlm{lf? Estimate No: WQT0000264
Date: 16/05/2023
S5 M Policy No:
TEL: Veh Reg No: SNF8933H
ATTN: MOTOR CLAIM DEPARTMENT L$ Make/Model: SSANGYONG TIVOLI
Your Ref No: SNF8933H (?,105')3 @IS75 1.6D
Claim Type: Third Party Chassis No: KPT30A1USLP325240

Accident Date: 14/05/2023
TP Veh Reg No: SHB5020D
LABOUR 5400 SPRAY PAINT $450

{p‘,&v‘) A'Q'Af Engine No:

r%)t\'/ Reg.Date:

Estimate Repair Cost to Vehicle No :

Quant List Price Amount
NO. Description ) SS
1 REAR BUMPER UPPER £¢ 7 1pc 912.75 912.75
& REGEFERBEAMEL MBI e | ime e
pc 135.63 135.63
4 REAR FENDER mfm‘/ LH 1pc 2868.375 2868.375 Y R
| LKK Auto Consultants her loNg 3y TOTAL 5716.76
§ ,Qq LESS 10% 571.6755
; bo TOTAL 5145.08
QY
7/‘ﬁ
SPECIALNETTS | cnaire: ary unITPRICE LIST PRICE
1 REAR BUMPER CLIPS Date: _ 1pd 40.00 - 40.00
w7 / TOTAL 40.00
LABOUR CHARGE
1 REMOVE ACCIDENT DAMAGED PARTS IN ORDER TO FACILITATE REPAIRS INCLUDING s Qv 1}@(@)
PANEL BEAT, CUT / WELD, STRAIGHTEN CHASSIS WHERE NECESSARY AND REPLACE 2
ABOVE PARTS. 921 x"\:)
>
2 PUTTY AND SPRAY PAINT ALL AFFECTED AREAS (INNER/OUTER) $ 13@ W
3 TRANSFER DOOR MECHANISM 115 $ XM 100.00
Horon TOTAL S 3,200.00
2150w TOTAL PARTS $ 5,185.08
‘/« GRAND TOTAL S 8,385.08
EU AN [
9’;? ( ( < w‘l/ S e QA{ i
o Lls- $3,30°[ 2




