HHHB PTE LTD

j
2 Kaki Bukit Ave 2 | #02-11 Kaki Bukit @ Autohub | Singapore 417921
3 Office: 6844 7414 | Fax: 6844 7401 | Email: claims@hhhbm.com.sg
FEE ISR Company Reg. No. 202341776E
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey beforeJafter spray painting
« To display damaged pari(s) during resurvey
Vehicle No.: SNL7574K Date of survey: * Parts prices are subject 0 m;f‘loﬂ:ta:on 4
5 : e Third party surveyisona*® rejudice” basis
Make{Model :HondaFit 1.3 Surveyor: o No illegal modification(s) Is allowed
Chassis no.: GR11106502 Company : + Supplementary item(s) must be resurveyed and
Year of Manufacture : 2023 Ins Company : ECICS Insurance is subject to final approval from Insurance Company
TP vehicle No.: SMA2406R Acknowledged by Repairer
ignature:
Accident Date : 14 Dec 2024 Type of repair Eft:? -
Estimate cost of repairs “‘
Qty Part Description Unit Price Total Price
1 pc Frontbumper /i S 1,077.70 $§ 1,077.70
1 pc Front bumper ret?’mer RH - S 55.60 S 55.60
1 pc Headlamp RH S 1,764.60 S 1,764.60
1pc FrontfenderRH M $ 43560 $  435.60
1 pc Frontfenderinnershield RH ~— TM S 119.60 $ 119.60
1pc Wheelcover ,~ (V] S 201.70 $ 201.70
$ 3,654.80
Less 20% $  (730.96)
D 2 S e 8
¥ P Fy T pod S 292384
¥ H”J/ bald
1set Frontbumperclips .~ M $ 5000 SN §7
1 set Front fenderinnershield clips ~ A« S 50.00 SN 7’
$  100.00
1 job To putty and spray painting S 600.00 lﬁﬂG
1 job Wiring Charges $ 60.00 {9
1 job To rewire front portion and refocus headlamp beam S 60.00 ja
1 job Computer wheel alignment S 80.00 /
1 job Labour to remove rear accident damaged parts in order $ 600.00 4&{)

Stve (LKK) s
16/18/# , 33941

to repairs including panel beat and replace above parts.

Grand-total $

A
# Ll
o

1of1

1,400.00

4,423.84
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#0ON24CG000S / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 16/12/2024 16:49 (SGT)

SUBMITTED BY: Lee Nai Vien

VERSION. 1(16/12/2024 16.49 (SGT))

)
@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correclly the details of the accident to speed up the clalrns 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 acceplance of this Form by i insurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon wull be lorwarded by 1he insurers of lhe GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repoﬂ will, for a fge be made available upon application by interested parties.
7. By the lodgement of this report o 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

16/12/2024 16:49 (SGT)
Actual Driver
14/12/2024 14:00 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information HOUGANG ST 52 - ST 51
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNL7574K
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No
Email Address

ROSET LIMOUDINE SERVICE PTELTD
2004067222
ACCIDENTS@TRIBECAR.COM

Mobile Phone No (Phone) +65-82203386
Alternative Phone No <

VEHICLE PARTICULARS

Manufacturer Honda
Model Fit
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? No - Claiming third party

Vehicle Category Private hire
Transmission Auto

CcC 1400
Vehicle Fuel -

First Regisration Date a

Chassis no -

Effective Date/Time of Ownership "

INSURANCE COMPANY

AIG Asla Paclfic Insurance Pte. Ltd.
123000160102

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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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
REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

TEO LAI CHOON
S1597121E

27/08/1963

Outdoor

09/06/1983

3

Valid

41 YEARS AND 6 MONTHS
Male

(Phone) +65-82203386

ACCIDENTS@TRIBECAR.COM
450A BT BATOK WEST AVE 6 #03-651 S651450

No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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le Model

1l

,ehicle Variant .

vehicle Colour s
Vehicle Category Private car
Name of Driver TING HOCK GUAN
Contact Number «
Address -
Address complement H
Postcode #
Insurance Company Name &
Nature Of Damage &
Details of property damaged in accident .
No. Of Passenger (Including Driver) 5
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SKETCH PLAN

; SKETCH PLAN

IMPORTANT NOTICE

1. Pease ceport corcectly the detalls of the accdent to speed up the claims process.

2. Tvs Form must be completed by the Policyholder andtar the Authorised Drjver

3. Information provided must be @s truthful and accurale as possible. Any wiful misrepresentation or w ilnholding of material facts may
aliow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polsy ability on the parl of the insurance
conpanies

5 Any false rting may be referred to the Police for investigatior

6. The report w il be forw arded by the insurers of the GA Records Management Centre estabished by (he General hsurance Associalion
of Singzpore (GIA) for archiving and that copies of this report wil for a fee be made avalable upon application by interested parfies.

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this reporl at the centre and to capies of the
repert being made available aforesaid.

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

lunderstand, ackncwledge, agree and consent that :

(2) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIA") may/are permiied o collect, use, disclose
andlor process my perscnal data’perscnal information set out in this [ferm) and any other personal information provided by mz or
pessessed by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the *Insurers’), the Insurers' lawyers/law firmms, the Menetary Autharity of Singapore and any relevant
government agency/autherity (such as the pofce), for the purpose(s) of -

()) processing, handing andfor dealing with my clams including the setliement of the claims and any necessary investigaticns relating 1o
the claims;

(1) mvestgaung the accident and/or ny claims;

() carrying out ancfor dealing w Rh my instructions or respending to any enguries by me;

(v) administering my claims (including the mailng of correspondence, statemants, invaices, repests of nolices o mz, which could involve
cisclosure of cerlain persenal data about me 10 bring about delivery of the same as well as on the external cover of envelopesimai
packages): andfor

(v) complying with applicable law in administering. precessing, handling andfor dezling with my ciaims,

(colizctively the "Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ l3wyers/law firms, may/are permitted to ccliect,
use, cisclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Parscnal hiermalion may/can be disclosed by any of the Insurers and/ar GA ta their third party service providers or agents
(including their lawyersilaw firms), which may te sited oulside of Singapore, for one or more cf the above Purposes.
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" SKETCHPLAN #2

Describe Circumstances of the Accident
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Declaration

¥Wie declare the foregaing particulars are rue in every respect

R
§ S 2)
M’ e

Polcyho'der's Signature / Dale/\ Driver's Signalute (¥ driver i1s not the policyholdsr) / Date \Wnassela by Reparting Centre
T Perscane
ime 9, & Time \l,\W\W"'( W 0\\\"7 rscn
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