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SC1N23710007 / City Auto Pte Ltd

ENTRY DATE & TIME: 18/07/2023 11:09 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (18/07/2023 11:09 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

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 acceplance of!hls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

A 09 210
6. ThIS report w1|| be forwarded by 1he msurers of 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 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

18/07/2023 11:09 (SGT)

Actual Driver

16/07/2023 18:30 (SGT)

Malaysia

JB CUSTOMS TOWARDS SINGAPORE
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC1N23710007

SNK1093B

Yes

LUMENS PTELTD
2XXXXX961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765

Toyota
Prius

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
22-MN000815-R00

MOHAMED RIDWAN BIN ABDUL WAHAB
SXXXX985D

02/10/1981

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?

@ Accident report SC1N23710007

11/12/2002

20 YEARS AND 7 MONTHS
Male

(Phone) +65-81337891

NASH.LAI@LUMENS.SG
BLK 180B BOON LAY DRIVE #06-652

642180
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

No
No

Page 2 of 17



SKETCH PLAN

@' Accident report SC1N23710007

SKETCH PLAN
IMPORTANT NOTICE
Padase Soc' wotrectly the datons of 1L BGEKAEnt 1 SPEaa up 1@ LarTe fnaces

2 Tnls Formmust be completed by the Policyhoider and/or the Authorised Driver Driver
3 hfcrraion orovided must be as fruthful and accurate ag possible. Any w “u misrepresentation or wthhoaing of mater @ facts may
allow nsurance companas to repudiate policy liability

4. The ssue and acseptence of ths Formby insurance comparies 5 not an admissan of polzy liabiky or the part of 19e nsuranse

sompanies
% Anyialse reporting may be referred to the Palice for inves tigation
& Tne report w il be forw arded by the insurers of the GIA Records Management Cane estasished by the Gerera hauwance Assozatan
of Singapore (GIA] for archiving and that copes of this report will for a fee be made avaiable upon appication by interested parties.
7. By the lodgement of th's report to the nsurars, you haraby consent to the archiving of this report al tha centre and te copas of the
repert beng made avalabie aforesaa
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackrow lodge agree and consent that
{a) My nsurer , my workshop and the General Insurance Association of Singaoore | GIA') may/are permeled to collect use, disclose
and'or process my personal datafpersanal infermation set out n this [form) and any other persenal ntormaten provided by me or
Possessed oy my newner (collectvey the “Personal information’) and ¢sciose ond ransfer such Personel formaton (o al nsurer(s)
who haye nsured veniclels) involved in 1his accident (all insurer(s) w No have nsured venisiels) nvoved in this accident shall be
colectively reforred t¢ as the “Insurers ), the hsurers’ law yersAaw finms, the Monetary Authorty of Singapore and ary relevant
goverrment agency/authorty {such as the peice), for the purposels) of
(i} processag. handing andfer dealing w ith my claims ingiudng the settiement of the clars and any necessary investyatans reistng to
the ciaing
{¥) investigatng the accident andior my claivs
{f4 garrying oul andlor desling w it my instruchons or respending o any enguinies by ma
(i} admeesterng my claims (cluding the mading of correspondence slaterments, inveces reports or notees 16 mMe w nich couks mwove
gsciosure of centain personal data aboul me 19 bring sbout de'very of tre same as well as on the external cever of envelpes imail
peckages) and'or
{v) complying w ith appbcabie law in sdminstenng processng handing and'or dealng with my clams
(coectvely the "Purposes |
(B} atinsurer(s) wne have insured vehcie{s) invoved in this accitent ana the gurers law yersiaw firme, may/are cermited 1o solezl,
usa, disclose ander process my Parsonal Infermation fo* ene of more of the above Purpeses. and
(2} my Personal information may/can be dsciosad by any of the surers andior GIA 1o their third parly SENvice Provaers o agents
{nciuding thair law yersilaw firms) w hich may be sited outsde of Singapare. for one or more of the above Purpcsos
CITY AUTO PTE | 1
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Tere & Time Perscnne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LT r3 4 cifts o Ton e guee, o mdE
i o ey 7

(‘*m nr_}’l e Afrwwl n(m’ w! My oal. ;,n,gf o) f’ Lot ?'( Ay m y

<) ' U J - J |

r\qH i.olfJ ceal x;xjr_ I ]
[ - - |
: 3 = - .
[t = o R SO R S T S I —
Declaration

MNe deciare the foreguing particuars are bue in every respect

‘!?HK::\ETS PTE LTD
i Ming
41 sa*gﬂaz Siy &a:; r'a Ext
Poves 57
Tei: 153 1235 Fllzs:-:‘?i Thsa
Clamg Sestip.)

folzyheder's Signalure / Date P Drivers S\gﬁaluiré (¥ driver is mel !ﬁé-éci;z;n&&érl I Date Winesses oy Renc’u‘ng Centre
Tire & T Fersonne
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A
MY

#ar /‘J’%MA/

MY CAR CONSULTANT PTELTD ““~5 44 2,

Reg no.: 2016058782
Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 5737896

CONSULTANT HP: 98888885

/.
8267k

Estimation
Date: 20/7/2023
Vehicle: SNK1093B
Make / Model: TOYOTA PRIUS
Chassis No: CHINA TAIPING
No. Description Unit | Unit Price Amount
Parts Replacement:
1 REAR BUMPER i | S 798.00|$7% 798.00 |
2 REAR BUMPER LOWER LIP 1 S 698.00|$/i~ 698.00 | A
TOTAL PART $ 7,595.00
LIST DOWN 25% $ 1,898.75
AFTER LIST DOWN $ 5,696.25
SPEICAL NETT
1 REAR BUMPER CLIPS SET 1 S 50.00 | S+~ 50.00 |X
2 REAR WHEEL SPORTS RIM RH 1 S 800.00|$ 4~ 800.00 | A
TOTAL AMOUNT $ 1,000.00
LABOUR
1 CHECK WIRING ks A | S 100.00|$ 100.00 | X
Z REMOVE AND REFIR REAR UPHOLSTERY AND SEAT A~ 1 S 300.00|S$ 200.00 | A
3 PANEL BEAT EFFECTED AREAS 1 S 300.00|$ 300.00 f&(
4 RESPARY EFFECTED AREAS 1 |$ 30000[$  300.00 | ez
TOTAL AMOUNT S 900.00
Parts Replacement Amount | $ 6,696.25
Total Amount for Labour $ 2,720.00
Total Amount $ 9,416.25

e —— ——————

hence notify

ing:
* To resurvey before/
« To display damaged pz
» Parts prices are subject tc
® Third party survey is on a *Without Pre
* No illegal modification(s) is allowed 1
= Supplements S >

is subject to final approval from Ins

| Acknowledged by Repairer
| Signature:




