
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.C No : 200104141D    GST Reg. No. 20-0104141-D

MILNER ANDREW MARK
TO : 81284687 ESTIMATE BILL

BLK 114 SIMEI STREET 1
#07-618 
SINGAPORE 520114
TEL :   FAX : 
PH : 80236615
ATTN : 

Number : EB00006558

15/08/2024

SMN2800S

Date :

Vehicle No :

Model :

QTYDESCRIPTION U_PRICE AMOUNTDISC

Term:

Case No :

Sn

MNTBBAB17Z0020858Chassis:

Policy No
Year of Mfr 2014

AD00014906

NISSAN SYLPHY 1.6 
CVT ABS D

5113513406

FRONT GRILLE 1.0 801.10 560.77301
FRONT GRILLE EMBLEM 1.0 72.00 50.40302
HEADLAMP LH 1.0 986.00 690.20303
HEADLAMP RH 1.0 986.00 690.20304
FRONT BUMPER REINFORCEMENT 1.0 636.70 445.69305
FRONT BUMPER SPONGE 1.0 245.00 171.50306
AIR CON CONDENSER 1.0 1,100.00 770.00307
RADIATOR 1.0 1,016.50 711.55308
FRONT BUMPER 1.0 759.20 531.44309

4,621.75List Price - Parts Sub Total
FRONT NUMBER PLATE 1.0 35.00 35.00010
FRONT NUMBER PLATE HOLDER 1.0 35.00 35.00011
BONNET - REPAIR 1.012
FRONT FENDER LH - REPAIR 1.013
FRONT FENDER RH - REPAIR 1.014
SUPPORT PANEL - REPAIR 1.015

70.00Special Nett Price - Parts Sub Total

4,691.75Parts Total 

LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 700.00 700.00016
SPRAY PAINT ON THE AFFECTED AREAS 1.0 900.00 900.00017
ANTI-RUST COATING 1.0 100.00 100.00018
TO SERVICE & TOP-UP AIR-CON GAS 1.0 180.00 180.00019
WIRING 1.0 100.00 100.00020

1,980.00Labour 1 Sub Total 

SINGAPORE DOLLARS : SEVEN THOUSAND TWO HUNDRED 
SEVENTY-TWO AND CENTS TWENTY-ONE ONLY

TOTAL

SUBTOTAL
GST 9.00% 600.46

7,272.21

Less Excess 0.00
6,671.75

Date of accident : 14/08/2024 12:16 PM. Place : BLK116 SIMEI STREET 1 OSCP

HOCK WAH MOTOR WORKSHOP PTE LTD

AUTHORISED SIGNATURE

E. & O. E.

CUSTOMER SIGNATURE

 * N = Item not subjected to GST
Page 1 of 1

Issued by : Michelle
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SF0E248EM003 / 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.
5. Any false reporting may be referred to the 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............................................................. 14/08/2024 13:58 (SGT)
Reported by................................................................................. Both Policyholder and Actual Driver
Date of Accident.......................................................................... 14/08/2024 12:16 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... BLK116 SIMEI STREET 1 OSCP
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SMN2800S

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ MILNER ANDREW MARK
NRIC No...................................................................................... S8945208B
Email Address............................................................................. ANDREWMARK33@GMAIL.COM
Mobile Phone No......................................................................... (Phone) +65-80236615
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Nissan
Model........................................................................................... SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 1598
Vehicle Fuel................................................................................. Petrol
First Regisration Date.................................................................. 23/01/2015
Chassis no................................................................................... MNTBBAB17Z0020858
Effective Date/Time of Ownership............................................... 24/10/2019 05:10 (SGT)

INSURANCE COMPANY

Name of Insurance Company...................................................... Income Insurance Limited
Policy Number / Cover Note Number.......................................... 5113513406-04

DRIVER
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Name of Driver............................................................................ MILNER ANDREW MARK
NRIC No...................................................................................... S8945208B
Date Of Birth................................................................................ 20/12/1989
Occupation.................................................................................. Indoor
Driving Pass Date........................................................................ 15/10/2019
Driving License Pass Class......................................................... 3A
Driving License Validity............................................................... Valid
Driving experience....................................................................... 4 YEARS AND 10 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-80236615
Alt. Phone Number...................................................................... -
Email Address............................................................................. ANDREWMARK33@GMAIL.COM
Address....................................................................................... BLK 114 SIMEI STREET 1 07-618 SINGAPORE 520114
Address complement................................................................... -
Postcode..................................................................................... -
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?............... -
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?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... GBM1824R
Vehicle Manufacturer.................................................................. -
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Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
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)........................................... 1
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SKETCH PLAN
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SKETCH PLAN #2
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