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Estimated Cost of Repair ¢""4//
Attention To :  ECICS LIMITED lai il
7 Temasek Boulevard Case Ref. No. OD/072024/7509
#:10-01 Suntec Tower One Date 15-07-2024
Singapore 038987 Accident Date 15-07-2024
Vehicle Details
Make & Model : Mazda MAZDA3 4-DOOR SEDAN
1.5L SP.6EAT
Chassis No : JM6BM42A8G0326560

Registration No : SLP7935E

Vin's Motor Pte Ltd
160 Sin Ming Drive
#03-03 Sin Ming Autocity

Singapore 575722
Tel : 6453 2121 Fax : 6459 9795
GST Registration No. 199906067G

S/N Description

1 RH HEADLAMP
2 FRONT BUMPER
3 FRONT BUMPER RH NOZZIE GUN
4 FRONT BUMPER RH NOZZIE GUN COVER
5 FRONT BUMPER RH SIGNAL LIGHT
6 FRONT BUMPER RH FOG LAMP
7 FRONT BUMPER RH FOG LAMP COVER
8 FRONT BUMPER RH SIDE RETAINER
9 FRONT BUMPER REINFORCEMENT

10 FRONT BUMPER CLIPS
11 WIPER TANK
12 WIPER TANK CAP
13 FRONT RH FENDER
14 TO RESET HEADLAMP SYSTEM
15 TO REPAIR DAMAGES
16 TO SPRAY PAINTING
Issued by Yee Shu Yaw

This is a computer-generated document. No signature is required.

Qty [ Amount(ss) |
1.00 n  $130000 «
100 %w/P s$43000 —
1.00 $140.00 7
1.00 /17 $60.00 ~
1.00 $90.00 7
1.00 fr $20000 X
1.00 4y $3000 =
1.00 21 31000 «
1.00 7T $270.00 X
10.00 ey $20.00 v
1.00 $60.00 7
A 1.00 (#17) $2000 X
1.00 B $18000

Margin: 10%

1.00
1.00
1.00

Subtotal w/o GST:

$2,860.00
$286.00

$3,146.00
$28000 7

$580.00 %0/
$680.00 ¢ o

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during 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 ba resurveyed ard

is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date:
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$4,686.00
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5V10247F0003 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 15/07/2024 16:38 (SGT)
SUBMITTED BY: YEE SHU YAW

VERSION: 1 (15/07/2024 16:38 (SGT))

& SINGAPORE ACCIDENT STATEMENT

!lMEICe)gl;Ar:T NOTICE
2: This Forrnpgqnu_:tQEeem the details of the accident to speed up the claims process.
go:g"::;tllll:; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. he is and aplace f (hi Form by inurance companies is not an admission of policy liability on the part of the insurance companies.
‘ eors Maagemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

Al 1RI1SE reportin Mmay D refermred t he 0 3
:.n;'t::,s report will be forwarded by the insurers of the GIAR

By lﬁeclgzle:n?f thlsfrepon will, for a fe'e, be made available upon application by interested parties.
gement 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

15/07/2024 16:38 (SGT)

Date of First Submission
ge:) ortfe 2 b)_' Both Policyholder and Actual Driver

ate o chent 15/07/2024 10:15 (SGT)
Exaq Location of Accident Singapore
Additional Location Information 205D COMPASSVALE LANE MULTI STOREY CAR PARK

SINGAPORE 544205
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP7935E

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHAN HUI CHONG, JOSEPH
NRIC No SXXXX674D
Email Address JOSEPHCHANHUICHONG@GMAIL.COM
Mobile Phone No (Phone) +65-96175617
Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer Mazda
Model MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
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? Ygs
Vehicle Category Private car
Transmission Auto
cC 1496

INSURANCE COMPANY
Name of Insurance Company ECICS Limited

MPC24A00044600

Policy Number / Cover Note Number

DRIVER
Name of Driver CHAN HUI CHONG, JOSEPH
NRIC No SXXXX674D
Date Of Birth 07/10/1988
Page 1 of 20

@& Accident report SV10247F0003



SKETCH PLAN
IMPORTANT NOTICE

1. Please repon comectly the detalls of the accident to speed up (he daims process

2. This Form mus! be campleted by the Policyholder andlor the Actup! Driver

3. 'T‘Wﬂ" provided mus! be as Jrylhiul and accurale as poassible Any wilful misrepresentation or withholding of material facls may allow
insurance companies o repudiale policy labilty

4. The issue and acceplance of this Form by insurance compan:es is nol an admission of poficy Fabiity on the par of the insurance compan s

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Genera! Insurance Asscoation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appicalion Dy interested parlies

7. By the lodgement of this repont to the nsurers. you hereby consent lo \he archiving of this report at the cenire and 1o copies of the
report being mace available aforesad.

& Consent under the Personal Data Protection Act (PDPA)

1 underslang, acknowledge, agree and consent that

{3) My insurer, my workshop and the General Insurance Asseclation of Singapore (GIA') maylare permitted 10 collect, use. disdose

andlor process my personal dala/persons! information set oul in thie (form] and any cther perscnal information provided by me o

possessed by my insurer (collectively the “Personal Information’} and disclose and transfer such Personal Information to al insureris)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehic’e(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law rms, the Monetory Authority of Singapere and 2y relevant

government agency/authorily (such as Ihe police), for the purpose(s) of:

(i) processing, handling and/or deating with my ciaims including the settlem:

the daims,

(i} mvestigating the accident andlor my daims:

(W) carrying out and/or Sealing wilh my insiruclions of responding to any enguirics by me,

(i) administering my claims (including the mailing of correspendence, statements, invcices, repo

gscicsure of cenain personal data aboul me to bring about ¢elivery of the same as well as on (he external cover of envelopes’ma |

packages). andfor v

{v) complying wilh appiicable law in administering, processing, handling andlor dealing with my claims.

(coteciively the ‘Purposes’)

(b) all insurer!s) who have insured vehide(s) invoived in this acc:dent

use. disgose and/or process my Personal Information for ene or more of the atove Purposes, and

Information may/can be disciosed by any of the Insurers and/or GIA 1o their third-party service providers of agents
tor one or mare of the above Purposes

ent of Ihe ¢claims and any necessary investigations relatng 10

s or notices to me, which could invelve

and the Insurers’ lawyersiaw firms, maylare permitted ¢ cobect

(c) my Personal ‘
(incluging therr lawyersiaw firms). which may be siled oulside of Singapore, oy

YN~

Winassed %y Ritcmng Centre Personnel

BN 35

Pol;c;-holdefs Signature / Cate & Time

[

Auunlr‘D—rr.-ur’s Signature (if driver is not the
polieyhotder) { Date & Time (Name as in NR

1D card)

Sketch Plan | g : -
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POLICE REPORT (NP299) B
' rt No. F/ 7
Palice Station Of Origin eport No. F/20240715/7037

Ang Mo Kio Division HQ

51 Ang Mo Ki
3697 8% Kio Avenue 9 SINGAPORE
Te! No:1 800-2180000

ate/Time Report Made

15/07/2024 12:19 Vide Report No. ‘Station Diary No.
Name Of Informant Address
CHAN HUI CHONG, JOSEPH ggggO%OMPASSVALE LANE #08-123 SINGAPORE
ID Type / 1D No. - ~ |ContactNo. o
NRIC NO / |Home/Office: Mobile:

. S8838674D - _ 98175617 -
Naticnality Email Address
SINGAPORE CITIZEN - JOSEPHCHANHUICHONG@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Commercial airline pilot Male 35 07/10/1988  |Chinese
institution/School Name |Language
. . |English I
Date/Time Of Incident |Location Of Incident

. i 205D COMPASSVALE LANE MULTI STOREY CAR

Brief details.
Came home from work approximately 12:15am and parked at level 4A Lot 309. | remembered parking in
between 2 vehicles but unable 1o remember what type & the number plate of the vehicles.

In the morning around 10:15 as | was heading out, noticed that the right front of my vehicle was found
damaged. Car dash camera has no recordings as it does not record when the car is shut down.
Suspected z hit & run (park & found) during the period my vehicle was being parked overnight.

Front right of the vehicle was scratched and headlights cracked. (Photes taken) Surveyed around the
multi storey carpark area but unable to spot any possible CCTV. However, it would be great if there was

CCTV suppert.

ggnatﬂre of Ofﬁcer-éecérding The Repon R ( i»Sighaiu-:re Of Informant:
Not applicable The identity of the person making this
rreport has been authenticated by Singpass.

No signature is required.

Signéture 6[ interpfgef_: :DateIT ime: L
Not applicable |18/07/2024 12:19

bfﬁcer In-Charge Of Case: o - ’ Classification Of Case:




> Back to OneMotoring

;Enquire PARF/COE Rebate for Registered Vehicle

_Vehicle Owner Particulars
Owner ID Type: o
OwnerID;

 Vehicle No.

.V i to beExpo,-ted S it

L ﬁ_l rj@ggc_!gd Deregistration Date:
Vehide Mok
! )_/ﬂ}i;!g Model:
- anaryczalour e
Manufacturing Year:
Engine No. |

674D

T III0E

No
16 Jul 2024
MAZDA

..MAZDAS3 4-DOOR SEDAN 1.5L SP6EAT

Red

P520334832

88.0 kW (118 bhp)

| ”‘Qpen Market Value:

- ongmalReg.strat.or,Date e e m—

$1804400
27 Jan 2016

| First Registration Date:
_Transfer Count:

27 Jan 2016
3

Actual ARF Péid:
; Intended PARF Rebate Details
__ PARF Eligibility:

$13,044.00

Yes

. PARF Eligibility Expiry Date:

PARF Rebate Amount:
Intended COE Rebate Details

Semaees e

$7.174.00

~ COECategory:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

10
‘ $45,002.00

. $6871.00

$14,045.00

R e ———————— S
You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COI

The information contained herein is correct as at 15 Jul 2024

OK
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