HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK INDUSTRIAL PARK E

BEDOK NORTH AVE 4,

#01-2008/10/12/14 SINGAPORE 489977

TEL : 6441 5655 FAX : 6441 5355/6243 8121
R.O.CNo:200104141D GST Reg. No. 20-0104141-D

1O+ 81284687 ESTIMATE BILL
MILNER ANDREW MARK Number:  EB00006558
BLK 114 SIMEI STREET 1 Date : 15/08/2024
#07-618 Case No : ADO00014906
SINGAPORE 520114 Vehicle No : SMN2800S
TEL: FAX: Chassis: MNTBBABI17Z002085¢
PH : 80236615 Year of Mfr 2014
ATTN : Policy No 5113513406
Model : NISSAN SYLPHY 1.6
Term: CVTABS D
Sn DESCRIPTION QTY | U _PRICE | DISC | AMOUNT
1 |FRONT GRILLE 1.0 801.10 30 560.77
2 |FRONT GRILLE EMBLEM 1.0 72.00 30 50.40
3 |HEADLAMP LH 1.0 986.00 30 690.20
4 |HEADLAMP RH 1.0 986.00 30 690.20
5 |FRONT BUMPER REINFORCEMENT 1.0 636.70 30 445.69
6 |FRONT BUMPER SPONGE 1.0 245.00 30 171.50
7 |AIR CON CONDENSER 1.0 1,100.00 30 770.00
8 |[RADIATOR 1.0 1,016.50 30 711.55
9 |FRONT BUMPER 1.0 759.20 30 531.44
List Price - Parts Sub Totall ‘ 4,621.75
10 |[FRONT NUMBER PLATE 1.0 35.00 0 35.00
11 |[FRONT NUMBER PLATE HOLDER 1.0 35.00 0 35.00
12 |BONNET - REPAIR 1.0
13 |[FRONT FENDER LH - REPAIR 1.0
14 |[FRONT FENDER RH - REPAIR 1.0
15 |[SUPPORT PANEL - REPAIR 1.0
Special Nett Price - Parts Sub Total ‘ 70.00
Parts Total 4,691.75
16 [LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 700.00 0 700.00
17 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 900.00 0 900.00
18 [ANTI-RUST COATING 1.0 100.00 0 100.00
19 |TO SERVICE & TOP-UP AIR-CON GAS 1.0 180.00 0 180.00
20 [WIRING 1.0 100.00 0 100.00
Labour 1 Sub Total [ 1,980.00
SINGAPORE DOLLARS : SEVEN THOUSAND TWO HUNDRED Less Excess 0.00
SEVENTY-TWO AND CENTS TWENTY-ONE ONLY SUBTOTAL 6.671.75
GST 9.00% 600.46
TOTAL 7,272.21
Date of accident : 14/08/2024 12:16 PM. Place : BLK 116 SIMEI STREET 1 OSCP
E. &O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE
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* N = Item not subjected to GST Issued by : Michelle




SFOE248EMO003 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 14/08/2024 13:58 (SGT)

SUBMITTED BY: Janet Lim

VERSION: 1 (14/08/2024 13:58 (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 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 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.
. Any false ri ing m referr he Police for investigation.
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 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 First Submission
Reported by

Date of Accident

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

14/08/2024 13:58 (SGT)

Both Policyholder and Actual Driver
14/08/2024 12:16 (SGT)

Singapore

BLK116 SIMEI STREET 1 OSCP
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

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SFOE248EM003

SMN2800S

No

MILNER ANDREW MARK
S$8945208B
ANDREWMARK33@GMAIL.COM
(Phone) +65-80236615

Nissan
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1598

Petrol

23/01/2015
MNTBBAB1720020858
24/10/2019 05:10 (SGT)

Income Insurance Limited
5113513406-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER SKETCH PLAN ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SFOE248EM003

MILNER ANDREW MARK
S8945208B

20/12/1989

Indoor

15/10/2019

3A

Valid

4 YEARS AND 10 MONTHS
Male

(Phone) +65-80236615

ANDREWMARK33@GMAIL.COM
BLK 114 SIMEI STREET 1 07-618 SINGAPORE 520114

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

GBM1824R
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SFOE248EM003

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

- torractly

S w Aiatad Aw rie Iancynaidar ang: A pao
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TTALST STIvgE LI 32 3l truthtul and accurate as possible: Any w it

3 i 2 e - ¥ 2l rspudiate policy Hability

SOMIAINBS

Any false reporting may be rafarrad to the Palica for invastizytion

The reoort will De forwarded Dy the insurars of tha GiA Racords Ma nggement Cantre astabiished by the Genaral Insurancs
A350C1at00 0F SinZ2anore (GIAl for areniving and nar £omes oF =nis ragort will fpr a fas De made availanie LoAN A00lirarian ay
Int2restad parries.

Sv the lodgment of this 20071 10 the insuiars. you harady tansant £ tha arzhiving OF this r2007t At the canrre and to Codiss of
tha r2port D20z made avaiable aforesaid

Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that:

My insurer, my workshoo and the General nsurance Association of Singapore ("GIA") may/are permitted 1o coliect, usa,
disciose and/o2 orocass my personal data/aess0nal Information sat out in this {form] and any other 0er50031 informarion
provided by me or nossessad by My nsurer (collectively the "Personal Information”) and disclose and transfer such
Porsonal Information 10 all insurar(s) who have insurad vehicielsh invaived in this accident {all insures{s) who have insused

(a)

vahice[s) walvad in this aczident shall be collectively rafarrad 1o 35 the “Insurers”), tha insurers’ [awyars/law fizms, tha
Manatary Aurharity 07 Singaoore 3nd 30y ~aizuant Zavasamant agancy/authority (such 25 tha golice), fa7 tha pur

(i) processing, handling and/or dealing with my claims i wiuding the settiement of the claims and any necessary
investigations reiating ©o the claims:

(i} investigating the accident and/or my claims.

(iii) cacrying out and/or dealing with my instructions or resoonding to any enquiries by me;

{ivadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of eavelopes/mail packazes); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above

Purposes,

{d) ey Personal Information will also e collected and usad to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.
(2) theinformation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i) for complying with requirements under any regulations, laws or court ordars,

(e

R2007%ing Cantra 2ars0nnal’3 3iga3ture

2ohcvaolder’s Signatura Date drver’s Signatusa
% Tima VEdrivar s 0ot a2 00 icyhoident Data Name
% T me MRUCTNNS
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SKETCH PLAN #2

SKETCH PLaN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
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“ Kindly take note that you have 14 days to revert to Own Insurance Claim (own damage).

DECLARATION

I/Wa dectare the forag0ing 2a/1 641875 372 17La in avary raspart,

@,Accident report SFOE248EMO003
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