RELIABLE.SG PTE LTD

8 Kaki Bukit Avenue 4 #05-50 Premier @ Kaki Bukit Singapore 415875
Contact No.: 465 8166 9797 Fax No.: +65 6385 1751

Remarks: Please send finalised to reliablecarzpl@gmail.com

Vehicle No.: SNQ7754G ~ Model: HONDA STEPWAGON SPADA

DOA: 06 Dec 2024

QTY DESCRIPTION

List Items:

Rear tailgate / 0

Rear tailgate dampers X NN

Rear tailgate lock 7/ BT/Jammed
Rear tailgate rubber ¢ nn

Rear tailgate HONDA emblem ~ /m
Rear tailgate SPADA emblem , /#
Rear tailgate EHEV emblem .~ /X
TaillampRH X 1NN

Rear end panel

Rear end panel inner garnish X NN
Rear bumper 0

Rear bumper chrome /1

Rear bumper reflectors ¥ nr}’

Rear bumper side retainers ! X NN
Rear bumper sensors RH /7 / Shorted

— DD bt e e et et et et et et et et R et

Special Nett Items:

REF: RSG9090
AMOUNT (SS)

1603.20 /
510.00
452.00
357.00
85.00 /
85.00 /
85.00 /
1588.00
715.00
147.00
1002.40 /
450.20 /
180.00
150.00
394.40 /
780420 - 3705.20
Less20% (1560.84) -20%
Subtotal 6243.36 2964 16

1 Rear windscreenseal .~ /M 200.00 30
1 Rear windscreen sealantt -~ 7)¢( 200.00 40
Subtotal 400.00 70
Labour Charges:
To check wiring 50.00 3o
To remove and refit inner garnishes 160.00 59
To remove and refit reverse sensor 120.00 39
To remove and refit windscreen glass 220.00 /79
Panel beating 980.00 449
Spray painting 980.00 537
To underseal 110.00 J9
SRl “/) Subtotal  2620.00 1210
Auto Consultants h ti 19)2 ]2, 3 ﬂ/(
R o 5 O " IMATE PARTS AND LABOUR GRAND TOTAL S$  9,263.36
“esurvey belore/shier spray painting ‘/VL / L/
Jisplay damaged pari(s) dunng resurvey
18 prices are subject 1o confirmation [ 4 | .
d party ‘.:r:ey is on 8 “Without Prejudice” basis ﬂ/P L/S lof1

llegal modifications) is allowed

pemeriany ten(s s e re.rveped nd A ffe ¥4 1 4 f{"jf 4244.16 + 447.12 (Supp) = 4691.28

Jbject 1o final approval from Insurance Company

Jwledged by Repairer
wure: .

L/S - 3753.02

= 3750
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SN0924C90003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 09/12/2024 18:32 (SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION: 1(09/12/2024 18.32 (SGT))

\"* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls 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 willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and aceeplance of lhls Fonn by lnsurance companles Is nol an admission of policy liability on the part of the insurance companies

6. ThIS repon wnll be lowvarded by the |nsurers of lhe GIA Records Managemen! 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 al 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

09/12/2024 18:32 (SGT)

Actual Driver

06/12/2024 12:00 (SGT)

Jalan Bukit Merah, Singapore

JUST BEFORE HENDERSON ROAD JUNCTION
Singapore

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

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 SN0924C90003

SNQ7754G

Yes

RELIABLE.SG PTE. LTD.
2XXXX5784
gia@reliable.sg

(Phone) +65-81669797

Honda
Stepwagon

Employment

No - Claiming third party
Private hire

Auto

1993

Liberty Insurance Pte Ltd
SD24V19362/VPZ/R01
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20241209/7013

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SN0924C90003

YEO CHEH SIONG
SXXXX523G

15/06/1978

Outdoor

23/08/2002

3

Valid

22 YEARS AND 4 MONTHS
Male

(Phone) +65-88249504

gia@reliable.sg

BLK 531 CHOA CHU KANG STREET 51 #11-317

680531
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHB5952P

Taxi

THIATOH HIN
SXXXX767C

(Phone) +65-96992993

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

(' Accident report SN0924C90003

YEO CHEH SIONG
Male
(Phone) +65-88249504

NECK PAIN
SNQ7754G
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Roase report garrectly the cetals of tho accident 10 speed up the chins pracoss,

2. T™his Formrrust e sompleted by the Policyholder andlor the Authorised Drivar

3 htormaton provided must be os {ruthful and accurste as pogsble. Any wiFul msrepresentat
slow Insurance companies to pepudiate policy lobliity.

4 Te um and acceptance of tha Form by insurinco companies is not an admisson of poicy fab

a mu:msmmmmm__mmum

6 The report will be farw arded by (he nswrers of ths G Records Management Cenlre estanlshes
of Singapore (GI) for archiving and that copies ¢f this report w il for a fee be made avalate upen
7. By the bdgement of this report lo the nsurers, you heraby consent to the aschiving of this ropart
report being rdo avalable aforesaid

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

lundersland. ac\now ledge, agree and consent that :

(2) My insurer, nvworhhooandvn I A ol Sngapore ("GIA®) mayfare p
andfor procoss my 8l inf selaut in this [form] and any other personal &)
possessed by ry insurer (mbrh-y M ‘P-nnnnl hlmmmon') ang dRcloce and trancfor cuc
who have insured vehcle(s) nvolved in this accidont {al in: ) wha hava insured veheln(s) in
colectively referred 10 as the “Insurers®), the nsurers’ Nym Tirms, the Monelary Authorty
gavernmont agency/authorky (such as the polce), for the purpose(s) of :
&mwwmmwmw claimes inchuding tha settlomont of tho claits and any
(s) investigaling the accdent andior my clars;
:-))mmwMMnmwmwaw« resgonding 10 any enquries by mi;

" 2

' ry clans (@ the maiding of nvoices, reports
of certain a Mmlomwunwydusmuwammme
packages): andioc
{v) complying w th appk law in adi . ing. handing ardior daalng w th my el
(colectvely the “Purposes®)
(b) 83 msurer(s) w ho have insured vex (s) ived in this accdent and the In " law yae sy
use, d: and/or pr -m;Pcrtmd“ for cne or more of the above Rurposes, and
(c) my Feesonal Inf: by.bydimhlnmlllndloleAw'Nw!hrdpo

(nchuging ther lsw yeesfaw lin).wmhmhsmmmd Sngapore, for one of morp of the

ba ot w Anholding of motenal lacts may
y on tha part of the Nsurance
by the Geraral nsurance Azsocaton

ppzaton by ntrested parties
$l the cenlre and %0 copees of the

bermried ta cofect use, dscinse
leramton provided by me or
Farcoral Rizrmaton (0 a1 mauror(s)
oived n ths accdert shal De

¥ Snzapore and ay reovant

hoCessdry nyestgatons relatng to

¥ noliges 15 Mo, whch could niveive
terra cover of enveiopesiad

3
fierrs, maysare permitied fo colesd,

'y service providers of agents
pbove Purposes

ot
Y oo
o.\'\'\ \‘a% . 4 -
) N ¢9 ()/)0),,&5'
Potcynolder's Sgnature / Date 8 Orivor's I drver s nct tho poicy ) { Cato off by Resoring Cenue
Tme & Time Perscanel
Sketch Plan

JALAN BUT MeRAY JuST BERRR HENDERS

— =D

N RoAD TUON
A2MaFU G

=) SHR Sqs2P
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SKETCH PLAN #2

Doscribe Clrcumstances of the Accident

Rttt Rto—Repoet—o-

NOTE: PLEASE NOTE TMAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLA‘M UNDER YOUR O'WN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

{ ) Claim Own Policy A Ciaim Thrg Party { ) Claim OD/TP at othar warkshep ( ) Roporsrg Crly

Declaration

the foregong parbculars are true in every respecl

Q“e ,Lfo 'f\ v
2 C‘V‘

ol 8% \"\ g

) 0\ \

VA /)//ﬂ/)/

Polcyhoider’s Signalure / Dute & Driver's ngtW« 18 not ha paicyhoker) / Dule | Winessed by Reporting Contre .~ /.
Timo & Timo Personnel

s £21
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

"04,06‘

AN

T/20241209/7013

103
Report No. T/20241263/7013

Date/Time Report Made: Vide Report No.: Statien Diary No.:
09/12/2024 10:23

Informant's Particulars

Name of Informant, Address:

yeo cheh slong 531 choa chu kang st 51 #11-317 SINGAPORE 680531
ID Type / ID No.: Contact No.:

NRIC NO / S7875523G Home/Office: Mobile: 88249504
Nationality: Email:

SINGAPORE CITIZEN jeflreyyeo1978@gmail.com

Sex: Age: Date of 8irth: Type of Informant:

Male 15/06/1978 Oriver

Race: Language:

Chinese English

Occupation: Driving Licence Information;

Private-hire car driver Class: Date of Expiry:

General Information of the Accident ]
.| Injury Drink Drive: | Date/Time of Accident: | Type of Location: |

Type of Accident: | Others No 06/12/2024 12:00 Straight Road
Location:

JALAN MEMBINA

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

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

No

Details of Vehicle Involved |
Vehicle No. |Type Make Model Color | Condgition |No cf Passenger
SHBS5952P |Motor car 0

SNQ7754G |Moter car 0

Details of Person Involved

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crodsing: NA

@& Accident report SN0924C90003

l
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POLICE REPORT #2

PULICE FOR RN DAV
s POLICE FORCE . 1202412007013
Police Station Of Origin: 20f3
Traffic Police Reporl No. T/20241209/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver o
Nama YEO CHEH SIONG ID No. 87875523G
Related Vehicle | SNQ7754G (Motor car) ContactNo. | 88249504
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/12/2024 Date Discharge | 06/12/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Skght
Brief Deteils,

| was travelling along Jalan Bukit Merah just before Henderson Road junction. | was waiting at the junclion as was
red ight, as | was about to move off , a Taxi (SHB5952P) hit me from my rear. | topk down his particular,

Tnereatter the accident, | felt pain and consulted a doctor, | was given 3 days MC| | am reporting this accident for
claim purpose.

@' Accident report SN0924C90003 Page 17 of 21
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é%
£ 4
£
/ <
POLICE REPORT #3
A ]
BT,
' A
1/20241209/7013
Police Station Of Origin: 183
Traffic Police Report No. T/20241209/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informjant:
Not applicable The identity of the person making this report has been
' authenticated by Sihgpass. No signature ss reguired.
Signature Of Interpreter: Date/Time:
Not applicable 09/12/2024 10:23
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
CHUA SOON KEONG
Contact No.: 65476030
NP168
Page 18 of 21
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