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Attn.: Motor Clairs Department
Deai Sir/Madam

RE: Accidentinvolving vehicles W& M'\ B Q @X \&} {QK
on ‘%\"\\\13 ava% ,;% 20 A6, B el v ot AvL2—

(

Itis in my opinion that the above mentioned acci enc was caused solely by the negligence of the
driver of the vehicle no: @X \&3

As the sbove vehicle was insured by your insurance company at the material time of the accider
would appreciate that you could kindly arrange your surveyor to sur vey my vehicle soonest possible
at the following address :

vt |

(an Fook Sing Motor Warkshop )

e}’w & JTC \)rn% Wwdighe, o b Cadia
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KAN FOOK SING MOTOR WORKSHOP

Headquarter: Blk 8 JTC Defu Industrial City #04-29 Defu South Street 1, S533758
Tel: (65) 6747 9560, 6743 5344 « Fax: (65) 6748 1006
E-mail: ryan@kanfs.net / patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-13, Singapore 417883
Tel: (65) 6481 5150 » Fax: (65) 6481 8683

SPF ACCIDENTS CLAIMS SECTION DATE : 26-07-2023

AUTOMOTIVE ENGG & MGNT DIV
POLICE LOGISTICS DEPARTMENT

NO:1 MOUNT PLEASANT RQAD

HEBERLE BEp porickE aMHPEMFDH02-12 SINGAPORE 298333

ACCIDENT DATE : 16-07-2023 15:30
THIRD PARTY REF. : QX1836X

ATTN: SPF ACCIDENTS CLAIMS SECTION

ESTIMATE COST OF REPAIR TO VEHICLE SMN3141D BMW X1

# QTY PARTS DESCRIPTION AMOUNT (SGS$)
1 1 FRONT BUMPER LOWER 450.00
2 1 FRONT BUMPER FOGLAMP COVER RH 188.00
3 1 FRONT FENDER WHEEL ARCH GARNSIH RH 320.00
4 15 FRONT FENDER WHEEL ARCH GARNISH RIVET@S$5.50. 82.50
1,040.50
LESS 10 % 104 .05
TOTAL (A 936.45

LABOUR CHARGES
L i TO REMOVE ALL NECESSARY AFFECTED PARTS WELD CUT PANEL BEAT AND FI- 500.00
TTING NEW PARTS

2 1 SPRAYPAINTING CHARGES 550.00

TOTAL (D) 1,050.00

ESTIMATE TOTAL 1,986.45




SN07237H001Q / Income Insurance Limited

ENTRY DATE & TIME: 17/07/2023 20:53 (SGT)

SUBMITTED BY: Muhammad Haziq Shah Bin Abdul Aziz Shah
VERSION: 1 (17/07/2023 20:53 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiale
policy liability.

4, The issue and acceplance 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 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 parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

=xact Location of Accident
Additional Location Information
Country/State of Loss

17/07/2023 20:53 (SGT)

Both Policyholder and Actual Driver

16/07/2023 15:30 (SGT)

Singapore

OSCP OF BLK 408 BEDOK NORTH AVENUE 2
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

. Janufacturer
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

SMN3141D

No

BERNARD TAY ENG SIONG
$7936217D
FISHYTAY3@GMAIL.COM
(Phone) +65-93625040

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5111501033-03

BERNARD TAY ENG SIONG
$7936217D
12/11/1979

Indoot



Date Of Driving Pass 12/09/2000

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93625040

Alt. Paone Number "

Emai Address FISHYTAY3@GM/ IL.COM
Address ! BLK 473B UPPER SERANGOON CRESCENT #11-329
Address complement -

Postcode 532473

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 s
Translator's email _
Original language used in the statement a

PASSENGER 1

Name LYNN POH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? R

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SENT TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SNO7237H001Q Page 2 «



Vehicle Registration Number QX1836X
Vehicle Manufacturer -
Vehicle Model R
Vel icle Variant -
Vel icle Colour s

Vehicle Category Government ! Ay fi\ ) (,\\{ g

Name of Driver IRFAN - " N _
Contact Number (Phone) +65-92384866 (b t' D
Address .

Address complement -

Postcode -

Insurance Company Name z
Nature Of Damage i
Details of property damaged in accident s
No. Of Passenger (Including Driver) 2

7237H001Q



SKETCH PLAN
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POLICE REPORT

CTROZOTIE0S
sl
Ropon No. T/202307 181025

Vide Repon No.:
G/20280716/0171

, NARD TAY ENG SIONG 473B UPPER SERANGOON CRESCENT #11-329
‘ i SINGAPORE 532473
'-_rtD Wpe!lD No.: Contact No.:
 NRIC NO/57936217D Home/Office: Mobile: 93625040
Email:
‘E CITIZEN FISHYTAY3@GMAIL.COM

TAge:
143

Date of Birth: | Type of Informant:
121111879 Driver

Language:
English

Driving Licence Information:

atlrne T

e Police Vehicle Accident: Car Park
Accident: 16/07/2023 15:30
TLocation:

BEDOK NORTH AVENUE 2

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control:

Two Way. Not Controlled
| Type of Collision:

Between Moving Vehicles - Head To Rear

‘SMN3141D | Car

BMW XA White
SDRIVE18!
ILEDNAV |

N31 410 NTUC Income Insurance Co- Operative 5111501033-03

e o

&' Accident report SNO7237H001Q Page 13 of 15



POLICE REPCRT #2

' SINCAPORE s
: -'-":E FORCE ’lhi!llrrve
lice Station Of Origin: 2063
Traffic Police Report No, T/202307 167025

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

No. of Pedestrians In ured NIL
L NS, i 5 s 5
Name B NA D TAY ENG SIONG . 3. §79362170
‘Related Vehicle | SMN3141D (Car) Contact No.| 93625040

¥ ,Hp_;pitaucrlimn NIL Classof | Class: NIL
Iy LR Driving Date of Expiry: NIL

Licence &
P LA e T T Expiry

Data e NIL Date NIL
“No. ofDags grantad Medical Leave | NIL Degree of NIL
Bﬁaf Detalls.

- Iwas driving in a carpark, police car reverse from parking lot, | am unable to stop in time,
po[ica car left rear hit my left front.

“video available

& Accident report SN07237H001Q Page 14 of 15



POLICE REPORT #3

"§gnafme Of Officer Recording The Repont:

s!gmmor info
The idenlity of the p

Signature Of Interpreter:
-Not applicable

Officer In Gharge Of Case:




