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B IR E A R A A
HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-09 Singapore 575721 Na7 A, 7y h

Tel: 64515752 (2 Lines) . Fax: 64514658

GST & Reg No. 201629438M
05/10/2024

Owner: MUHAMAD NAUFAL BIN NOORDIN
ESTIMATE TO REPAIR TOYOTA RAIZE - SNK8113G

lpc front bonnet
2pcs front bonnet hinge @$181.50
1pe front RH headlamp
1pc front centre grille
1pe front "TOYOTA" logo
1pc front bumper
2pcs front bumper side retainer @$121.50
10pcs front bumper clip @$5.00
lpc front bumper grille
lpe front bumper RH fog lamp
Ipc front bumper RH fog lamp garnish
lpe front bumper RH side lamp
lpc front bumper RH parking sensor
lpc front bumper RH parking sensor base
lpc front bumper lower
Ipc front bumper reinforcement
lpe front support top panel
Ipc front support RH side panel
lpc front support RH side bar
1pc front radiator top panel
lpc front radiator lower panel
lpc front RH horn
Ipc front RH fender
1pc front RH fender protector
lpc front RH fender inner shield
10pcs front RH fender inner shield clip @$5.00
Ipc front RH fender inner bracket
less 25%
1pc front number plate casing
1set paint protection film
wiring
tuffkote
spray painting
labour charges
Total
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« To display

Signature:
Date:

the Repairer
* To resurvey

* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed
is subject to final approval from Insurance C%lny

Acknowledged by Repairer

hence notify
following:
fier spray painting
part(s) during resurvey




$52524A70003 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 07/10/2024 15:08 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(07/10/2024 15:08 (SGT))

@b 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

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 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

07/10/2024 15:08 (SGT)

Both Policyholder and Actual Driver
05/10/2024 07:35 (SGT)

Singapore

PSA MARINE

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 2

Variant :

Exact purpose for which vehicle was being used at time of
accident i
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

Vehicle Fuel ' e ST
First Regisration Date ... ' . L. 5
Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SS2S24A70003

SNK8113G

No

MUHAMAD NAUFAL BIN NOORDIN
SXXXX910A
afal_pengache@icloud.com

(Phone) +65-90279535

Toyota
RAIZE

Private use

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5136168025-01
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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 Owne

Insurance Company of Other Vehicle dwned' by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . e R
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?
Police Station Name >
Police Station Phone No

Alt. Police Station Phone No

Police Station Address HIT

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS
ATTACHMENT(S)

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

@Accident report SS2524A70003

d by Driver

MUHAMAD NAUFAL BIN NOORDIN
SXXXX910A

05/04/1995

Qutdoor

09/06/2016

3

Valid

8 YEARS AND 4 MONTHS
Male

(Phone) +65-90279535
afal_pengache@icloud.com
BLK 230A TENGAH DRIVE
#02-461

691230

Yes

No

Collision - Head on collision
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT752R
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant .

Vehicle Colour =

Vehicle Category Private car
Name of Driver MOHAMAD DAUD BIN ABU CHIK
NRIC No SXXXX986C
Contact Number =

Address -

Address complement s

Postcode .

Insurance Company Name %

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMAD NAUFAL BIN NOORDIN
Gender Male

Phone No (Phone) +65-90279535
Address ' =

Address Complement -

Post Code . =

Approximate Age Years Old -

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? SNK8113G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SS2524A70003 Page 3 of 17



SKETCHPLAN

SKE PLAN

IMPORTANT NOTICE

1. Please roport carrgelly the details of Ine accident to speed up the claims procuss.

2. This Form must be completed by the Poligyholder andlor the Authorised Driver,

3. Information provided must be as truthful and aezurate as possible. Any wilful misrepresentaticn or w ithholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue and scceptance of this Fom by insurance campaiies is not sn admission of policy kability an the pan of iha insuiance

comm.nlcs.
ny false v e Poli r Inves
8. Tha report will be forw arded by the insurers of the GIA R M. Centre ished by Ihe Genéral Insurance Associalion

of Simgapare (GIA) for archiving and hat copies of this report will for @ fn be made available upen application by interested parties.

7. By Ine lodgement of {his report to the insurers, you heteby consant ta the archiving of this repert at the centre and to copias of ine
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent that &

(a) My insuter , my w orkshop and the General Insurance Associalion of Singapore {"GIA") may/are permitied to collect, use, disclose
andlor g my personal datalp | infermation set owtin this [fosm] and any ciher personal information provided by me or
possessed by my insurer (collectively he “Personal Information”) and disclose ang transfer such Personal Information (o all insuret(s)
w ho have insured vehicle{s) invelved in this accident (ul insuret(s) w ho have insured vehicle(s) involved in this acclkdent shall be

collectively referred 1o as the "lasurers’), the ! lmw yersiiaw firms, e N y Authority of Singapore and any ratevant
ylauthority (such as the police), for the purpose(s) of

ti) pm:ssﬂnq.hndling andior deaking wilh my claims incleging the settiament of the dlams and any ir igations relating lo

ihe claims;

(i} irvestigating the accikient and/or my claims;
(&) carrying oul and/or dealing w ith my inslruclions or resgonding lo any enguines by me:

{v) adminislering my claims (including the mailing of p invoices, repons or noticas to me, w hich could involve
disclosure of ceriain personal data aboul me 1o bring about delivary of the same a5 w ¢l as on the | cover of Jengil
packages), and/of

v plying w ith appli law i odninistering, p ing, handling andier dealing w ith my claims.

{collectively the “Purposes”)

(b) altinsuret(s) w ho have insured (s) i thig acci and ne Insuiers’ law yersilaw firms, maylare parmitied to collect,

use, disclose andlor process my Persanal Informalion for one or more of the above Purposes: and
{c) my Personal Information may/can te disclosed by any of the Insurers andior GIA 1o their third party service providers o agenis
(ncluding their law yers/law firns), w hich may be siled oulside of Singapore, for ene or more of the above Purposes.

Policynolders Sipnature / Dale & Daver's Signature (If ceiver is not Ine policyholder) / Date  Wilnessed by Repirting Centre
Time & Time Personnel

Sketch Plan

P
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SKETCH PLAN #2

Describe Circumstances of the Accident
Sferre e Fe R pitandes”  SDfre P

0 Claim OD O Claim Third Party /tﬁaim @H/TP at other workshop 0O Reporting Only

Please forward a copy of my efile accident report to;
My workshop 1~ %19 ST S L

Email address ; é,,;yaw R e e

Myself email : =& /.,a.wzyaﬂ%‘ﬂ Cretuet. cory

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own Insurer for more infarmation.

Declaration

I"We declare the toregaing particulars are trug in every respect.

WP — R

Policyholder's Signature / Date & Orivar's Signature (If driver Is nol the policyholden) / Date  Witnessed by R Cenlig
Tmae & Time Personnél

@& Accident report $S2524A70003 Eapesoriz



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AV

Ti20241007/7018

1of3
Report No, T/20241007/7018

Date/Time Report Made:
07/10/2024 11:05

“Informant's Particula

Vide Report No.: Station Diary No.:

Address:

Name of Informant:

MUHAMAD NAUFAL BIN NCORDIN 230A TENGAH DRIVE #02-461 SINGAPORE 691230
ID Type / ID No.: Contact No.:

NRIC NO / S9510910A Home/Office: Mobile: 90278535
Nationality: Email:

SINGAPORE CITIZEN AFAL_PENGACHE@ICLCUD.COM

Sex: Age: Date of Birth: Type of Informant:

Male 28 05/04/1995 Driver

Race: Language:

Boyanese English

Occupation: Driving Licence Information:

LAUNCH MASTER Class: 2B,2A,2,3.3A,4 Date of Expiry:

General Information of the Accident. - % R
| Injury Drink Drive: Oalefl'ime of Accident: | Type of Location:

Type of Accident: | Others No 05/10/2024 07:35

Location:

WEST COAST FERRY ROAD

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

Detais ol Vene

SLT750R — [Molor car HYUNDAI | White 0
SNK8113G  |Motor car TOYOTA RAIZE 1.2G | Red Seriously |0
CVT Damaged

ehic! HSU"SBPQ S

“SNK8113C
Limited

NTUC lncome Insurancs Co-Operative |

Ti6108/2024 | 1510572025

5136168025.01

@Accident report SS2524A70003
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POLICE REPORT #2

SINGAPORE N R

POLICE FORCE T/20241007/7018

Palice Station Of Origin: Zioky
Traffic Police Report No. Ti20241007/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tokbioe S Sd00 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestiian Crossing: NA

Driver, s e T o

Name MUHAMAD NAUFAL BIN NOORDIN S95109

Related Vehicle | SNK8113G (Molor car) Contact No. | 90279535

Haspital/Clinic NIL Class of Class: 28,2A,2,3,3A4
Driving Dale of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/10/2024 Date Discharge | NIL

No. of Days granted Medical Leave (MC) | 02 Degree of Injury | Serious

Brief Details.

On 05/10/2024, at about 0736, | was exiting PSA Marine in my car, vehicle A (SNK8113G). While driving towards
the exit gate, | noticed a white vehicle B (SLT752R), entering my lane. | immediately slowed down and came to a full
stop as vehicle B continued to approach. | honked my horn to alert the driver of vehicle B, but he did not reduce their
speed. Vehicle B continued moving and collided with my front right bumper. The impact caused my head to hit the
steering wheel, and | felt extreme pain on head and neck that cause me to feel dizzy and blurry vision.

The collision resulted in damage to the front right bumper of my vehicle A. | will seek medical attenlion due lo the
head and neck impact. | was given two days mc and if condition worsen i was advice to by the DR to revisit.

Vehicle B is a white hyundai and the driver is Mohamad Daud Bin Abu Chik(S1261986C).

@& Accident report SS2524A70003 Page 16 of 17



POLICE REPORT #3

DOLICE FORCE N EROR

Ti20241007/7018

Polica Station Of Origin: 3of3
Traffic Pelice Report No, T/20241007/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Repaort: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 07/10/2024 11:05
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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