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.//..✓/ REf: v~ · ~ss~ Rec·-. a-Y-: - -- ..:.. -·-~, ;:::::..:.::=-=~---------.L. ------~---'---------------.iL--------. -~ /f//e~,,f ASSIGNMENT 
_______ • _ Veh No: ft /J 7' '173 5 £ Yr Regn: 0 I I I 0 

From: ------ Dale: 
EstmatedOost 

. @re; ws I IP RES' op RES/ EVA/ my /.MV 
To ltasped Vehk.la No: 

atWortshoprn/s ------◄-/;t..--..1',,_J' ___ _ 

T)'l>e~ M.Cycle / 8~1 / Van / Lony I Taxi/ Pr1mt Mover I 
ruck/Traner or (A 1 ', 

Make: Q/~ef~, J c.a I~? { 
Colour A/C: lnsurad I Std I NI I NA of 

( j 'f,/) Sp.Reading ---------

,/h_,;,k/ 
/~~~1.3 T/Radlo: Insured I Std I NI I NA 

--------·----Polley No. 
--· -------------Claims No. ______ ____,_,.,_, ___ ...,_._...,......_ sum I~; Excess: • • 74A ----

(Cllenfs Reoon:I) 
: • • Mako ot Veh: . 

;. 

Eng/No: 

CJNo: 7'/h (IJ/V/ ~ 2 AJ·~o);('S<10 Gen. Cdtd:~/ Fair/ Poor I Burnt 
Sleeting: lno~/ Jamrned I Leaked I Bumt or 
Brake: lnoe, / Jammed I LeakediBumt or 
Modi: NU/~/ STOA/Rim or _____ ._ 

r---~--'N\ Tyre Sim: F: , t Z 3 / t/ 5 '#/<'I 1-(Pcilky Condltfon) 

Remart: The veh had eommenced lt1 
repair ot the time of lnspealon. 

Bal. 0( Mat1cet Value: _l ___ j,c:-~--~--------
fOAC Accident Rpott: ___ Consistent? : V es or No 
GIA I PR S80l'I: Consistent?: Yes or No 

BS I DUN I EXNOVA I GY IFS/ LlZA I~ OHTSU I P\R I SUfl.l I 
TOYO/YOKO or 

Emo1 v &a! 
R/881. mm • R/8&!. J mm· 
L/8al. y-

mm UBal. 
--------

i-: Est Repairs: 17ft' days ~es.: Yes or No 

3 Val.: Yes or No 

0.0.A. 157r/Z¢ 0.0.1. 
, 1 Lum Sum: /,& /_ % Survey held at • 

CA / & I REP. I 24 HR~ 
Vehlcle: IN / OUT 

Des. of Damages : Fl't / Rear I 0/S I NJS I UIC I Rooftop or C/ft~ • i. 
Dato: P81t<>n Contacted: ---- The U/C. / Chassis rramo / Body Structure aff~\ed due to comsk,n. Dats/Tltne ActtJn/lnsttucUon _ ___,,_ _________ ..__ _____ .._ ________ ··- __ -.,-J-__,_ __ ,_;-, ___ "". ____ ·~~.,. w/c~ JIRIV 1-IJ./ 

• -·---·-f--. --- ------- --- ·------------ ·---- ··-··--- --·---------· .... --------
--·· • --- -♦----·- ·----- --·---···----· ·- .... --

---- -· - ------· ·----·- -·-.. • •·---· -·· ----~-.. i ' . • -------..---•---------·-----

--- ·---

c,tof~. Flt Rltum I01 

.. ~- -· --· 

)Oif Format: 

1p Sum 11.B.I: (5 

-----------------·---· ·---·___.,_·---·..,_,_·•··--·-... --- -·---- ·----· .. _.... ·--·----- ·-··· 

a: Prell. Report 

: FJnal Report 

, 

Days Of t(epalr: 
I Rosutvoy No. of irlp: , • Survey Fee: --·---·--
lT~t: 

Add Fee: : Site ·rnsp ($ )\_s • RS._si == _.,_,,.._, ___ _,_._ ..... ' 
-·--

: Interview ($ ), r, .. \)S == .. 
. Tech lnvs ($ , . 

Weekend ($ ) 



_______ 10:r; ..., f "' ✓ 

VI / 
/l/"7 /4r~M~ 

A~ /J r,,/M•bf 
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 

Estimated Cost of Repair 

Attention To ECICS LIMITED 
7 Temasek Boulevard 
#10-01 Suntec Tower One 
Singapore 038987 

Vehicle Details 
Make & Model Mazda MAZDA3 4-DOOR SEDAN 

1.SL SP.6EAT 
Chassis No JM6BM42A8G0326560 
Registration No SLP7935E 

I SIN 
1 

2 

3 

4 

5 

6 

7 

8 

.g 

/ Description 
RH HEADLAMP 

FRONT BUMPER 

FRONT BUMPER RH NOZZIE GUN 

FRONT BUMPER RH NOZZIE GUN COVER 

FRONT BUMPER RH SIGNAL LIGHT 

FRONT BUMPER RH FOG LAMP 

10 

11 

12 

13 

FRONT BUMPER RH FOG LAMP COVER 

FRONT BUMPER RH SIDE RETAINER 

FRONT BUMPER REINFORCEMENT 

FRONT BUMPER CLIPS 

WIPER TANK 

WIPER TANK CAP 

FRONT RH FENDER 

14 

15 

16 

TO RESET HEADLAMP SYSTEM 

TO REPAIR DAMAGES 

TO SPRAY PAINTING 

l11ued by Yee Shu Yaw 
Thi• 11 a eomputer.gentrated document. No algnature la required. 

£ 1- '1'&,1 

Claim Details 
Case Ref. No. 
Date 
Accident Date 

OD/072024/7509 
15-07-2024 
15-07-2024 

Qty 
1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

10.00 

Amount (S$) \ 
,gJ') $1,300.00 ~ 

~~/ lie/ $480.00 ~ 
$140.00 ? 

1.00 

A,-c.. 1.00 

1.00 

Margin: 10% 

Subtotal w/o GST: 

1.00 

1.00 

1.00 

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 

htr'/ $60.00 ~ 
$90.00 '? 

''- $200.00 )( 

4,-, $30.00 _,, 

rJrt $10.00 __,,,.,, 

l'l $210.00 X 
~ $20.00~ 

$60.00 '1 
(/It/'/) $20.00 ;( 

.ik, $180.00 ._,,,-

$2,860.00 
$286.00 

$3,146.00 
$280.00 

$580.00 

$680.00 

$4,686.00 

• Third party survey is on a "Without Prejudice- bnsis 
• No ill~gal modification(s) is allowed 
• Supplementary item(s) must be resurveyed trn 

is subject to final approval from Insurance Co,1~pany \ 

Acknowledged by Repairer \ 
Signature: 

Date: \ 
l~------------4~4'118.t.-f ~11 



SV10247F0003 / 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)) 

Cf/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
~ • ~~~a~e report correctll( the details of the accident to speed up the claims process. 

3 • 1 t 0 f!l' must ~ completed bl( the Policyholder and/or the Actual Driver 
~l~:~i~i~; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

~- -z,e ~jue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
• .Y se m~0nlog may ha refen:acl ta tha Pollca for lovastlgatloo, 

:~J~~s repo~ will be_forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7 
at copies of this re~rt will, for a fee, be made available upon application by interested parties. 

• 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. 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

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 
Variant 

ACCIDENT STATEMENT 

15/07/2024 16:38 (SGT) 
Both Policyholder and Actual Driver 
15/07/2024 10:15 (SGT) 
Singapore 
205D COMPASSVALE LANE MUL Tl STOREY CAR PARK 
SINGAPORE 544205 
Singapore 

DETAILS OF OWN VEHICLE 

SLP7935E 

No 
CHAN HUI CHONG, JOSEPH 
SXXXX674D 
JOSEPHCHANHUICHONG@GMAIL.COM 
(Phone) +65-96175617 

Mazda 
MAZDA3 4-DOOR SEDAN 1.5L SP .6EA T 

Exact purpose for which vehicle was being used at time of 
Private use 

Yes 

accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

fl Accident report SV10247F0003 

Private car 
Auto 
1496 

ECICS Limited 
M PC24A00044600 

CHAN HUI CHONG, JOSEPH 
SXXXX674D 
07/10/1988 

Page 1 of 20 



IMPORTANT NOTICE 
SKETCH Pl.AN 

1 
Pie-so rci,on So!JtcUy the de1alts of t~c azo-denl to speed up ll'lo daWT1s orocccs 

2
- Thi5 Form mvs\ be complo\oo by the Polgt,older andfor lhe Ac5yp\ Orivp;r 

3 
l~formattan P,ovtded mus.t be es lnlll'l!ul ?ad .i?..tev,!3'\0 ;)!. P:,,,~._lblc AA)• \"vilful tl1Lsrepres.entallon or v., tr.holding of malenal fa els may al •~\•,1 

nsvra"'Ce oo-n~ to ronucS-nte wcv 11:1t,, ty 

4 
The issue and aoat~,ce of this Form by insur..tnco compan:es Is nol an odmlss.mn or r,d'Of hbitty on 1~ p.art of ~ho ,ncu:at\.CO comp;:ln, ~. 

S. ~ny false reporting may be referred to the Traffic Pollce Department for Investigation. 

6
-

1 
($ r~pon wiU be forwarded by lho tnSV19<S lo lho GIA Records Man:igemen: Centrn estabtlsh~d t>y the General lnsurclr.ce A:.-sc-=i.:it,o"l of 

Sing.apo:e (GIA} fo1 archwing and lhal copies of lhis repot1 will for a fco be modo ovoil:ible upOl'I llP:>bcotion by interest~d p.arl,es 

7- By lhe lodgement of this 1epor1 lo lhe ansvrors. )'Ou hereby oonu,nt lo lhe archiving ot this report a( tho ccntro and 10 eop:.cs or tho 

rcP<)t1 ~1ng mac-e a-.·a,l.1b~e aroresr-o. 

8. Con~ont under th~ Personal Data Protection Act (POPA) 

I under'$1an:,, a(j(~~. agree and con$cnl lhat 

(a) M)' insurer. m>• workshop .tnd the Gen~ral Insurance Association of Singapore ('GIA") may/a.ro pc.>rm:aod to collect U$e Cl1!;d~e 

and/o: process my ~rsonaJ data/personal 1t\lOOT1alion ~el out ,n this !form) and an'.,' other perstnat mformation prcwlded by me c· 

POUeSS<'j b;• my insu:c: (coDectively the ·pa~onal lnformatlon1 and dl~os.c and transfer :.ue.h Por..onnl rn!{)rmot,on to all insurer(!.) 

wf\o have 1n5Vted ve!'\~e(s) invoh.·cd in lhis .,c°"°nl (Oil lr\$urcr(s) wh<> have in_sured vehlC.:-e(s) lnvolveo in this ac.cident shall be 

coJlw.i-.-ety roferrcd lo as the ~,nsurors"). the ln,urers law)•ersflaw C:rrn1,, the Monetory Authority of S1ng3p0te and any relevant 

government agencyfaut"°'n1>• fsu:h 3s lt,,e police), for the purpos-c(s) or. 

(1) pro..,.-ess~. handli.~ an.dlor dea!ing ,Yith my datms 1ncfud•nv lho sooJomont of ll\o Claims ond nny nece!.sary invest.rgations re1atirg to 

(he d.a ur.s. 

(i,j rr.ves.1,ga.in9 the aw~on; and,'or my c::falm.s: 

(ii) Cdrrying oJl .mdlor deaUns Mlh m1 HlStructions or responding to any cn:cu11ios by me, 

fn.•) admJruS1cnr,9 my cl~ims (inciud11,9 lhe m:siling of oorrespondenoe. statements, invoiCH, reports or r~:,cos lo me, which could 1n•1clve 

c~~~ure o! ce.ra.n pc-tSON' data about me to br,ng about ccJ,vert of the s.lme ::is well~, on I.he extl?tnal CcO\fer cf en•,e·ovesJrr,a l 

pack.lg,es) arn,ro: 

(v) complyr.ng v.'llh ap~icab)c law in ~dminlslering.. procoss•"9· handling ~n!S.(01 de-ating with my claims 

(co1•ettive•y lhe CPurpo~~~j 

(b) an rsu•e,r(s) wh:> ha.,e ins~rrd vehiC"e(!i) ,nvo:ved rn this acaden: .:rnd the Insurers· la.•,yorsJla·.v firms. maylarc pormittod IC CO: eel 

U$0. dlsc:1~ and/or proc.ess my Personal Information for one or mvrc of l~e :ibove Purpos.os. and 

(c) ny Pe~o~• :nt.orm.1tion rnt)y/C3n be d1$d-0$Cd by any of the Insurers ard!or GLA. lo lhoir third-party so:vico provider.'. Of ..l9C."l!$ 

(inducins therr l;w.yer$1i.a",.v lirm!.) . ....,tlJch may be ~ited ovt.side of SlngaPore. for one or more of tho ~t>ove PU1pose5, 

/'-.: \~' . 

(l~ _,>(, ·. (\ / 

J;)JL'Jq./13·.,s ___ ____ 'V ::• <.. ,,j \._/ 

Pd.::;•holdet~ $1gnolu'e / Dale & Time 

Sketch Plan 

r 

L 

·,JurCl2 

Actual Orrvor':; SigniJlUTO (if dfivtt I:, no\ lhO 

;,0hcyhot<10-r) I Oole & l lrn~ 

I I 

W,tness.-ed ~Y R orung Centre Pcrs,onnol 

(Name as in NR 110 c~rd) 

' 



SINGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

Police Station Of Origin 
Ang Mo Kio Division HQ 
~g~?J:i Mo Kio Avenue 9 SINGAPORE 

Tel No: 1 800-2180000 

Date/Time Report Made 
15/07/2024 12·19 . .. 

Name Of Informant 
CHAN HUI CHONG. JOSEPH 

10 Type/ ID No. 

NRIC NO / S883867 40 

Nationafity 
SINGAPORE CITIZEN 
Occupation 
Commercial airline oilot 
Institution/School Name 

Date/Time Of Incident 

11m11111mH m IIM lffl lllll 1111111111 ~11\1~ l ~llllll\ 11\11 \ft~\\ 1111\1 
F/20240715'703? 

1 of 2 

Report No. F/20240715/7037 

lvide Report No . (station Diary~ 

Address 
206D COMPASSVALE LANE #08•123 SINGAPORE 
544206 
Contact No. 
Home/Office: Mobile: 

- 96175617 
Email Address 
JOSEPHCHANHUICHONG@GMAIL.COM 

Sex Age 1 Date of Birth Race 
Male 35 I 07 /10/1988 Chinese 
Language 
Enalish -
Location or Incident 

- A I T YCAR 15/07/2024 00:15 _ 1~10712024 10:30 2050 COMPASSV LE LANE MULT S ORE 
____ _,;_,PA;,._R-'-K. SINGAPORE 544205 ________ _ 

Brief details. 
Came home from work approximately 12: 1 Sam and parked at level 4A Lot 309. I remembered parking in 
between 2 vehicles but unable to remember \1Jhat type & the number plate of the vehicles. 

In the morning around 10:15 as I was heading out, noticed that the right front cf my vehicle was fo·.1nd 
damaged. Car dash camera has no recordings as 1t does not record when the car is shut down. 
Suspected a hit & run (park & found) during the period my vehicle was being parked overnight. 

Front right of the vehicle was scratched and headlights cracked. (Photos taken) Surveyed around the 
mufti stOf'ey carpark area but unable to spot any possible CCTV. However. it would be great if there was 
CClV support. 

Signature or Officer Recording The Report: 

Not applicabfe 

Signature Of Interpreter: 
Not apphcable 

Officer In-Charge Of Case: 

Signature Of Informant: 
The identity of the person making this 
report has been authenticated by Singpass. 
No signature is required. 

Date/Time: 
15/07/2024 12:19 

Classification Of Case: 



I 

> Back to OneMotoring 

PARF Eligibility Expiry Date: J-------------------·--·--~-·-- 26Jan 2026 
.,. .. ~ _,.,.,...~~-... --.;.... ...,_ 

PARF Rebate Amount: $7,174.00 
, Intended COE Rebate Details r-----------------------···············-····---······································ .. ······ ................................................................................................................................................................ . 
~- COE Expiry Date:_·--•·-- -----····-----·--•···-••·•·-----·-····-·----·-----· 26 Jan 2026 ·--·---···---··--·-···-•--·--•--·-··-····--
,J ........ COE Category: ............................................................................................................................................................................................................. '!::..: .. ~~.~ .. ~.P. .. ~.~ .. ~~.9.~.~ .. ~ .. ~?..~~ ... ~~·~·~·~P.L ........................................................................ . 

COE Period(Years): ___ ___ ____ 10 /- QP Paid: - -- - - - - $45,002.00 - -
;_ ___________ , ____ ,.,_,,,,.,,,_._ .• _,,.,,_, •• ,_,-• .. ••-•-·•o,mmho,••h•••·•••••••• .. • .. ••h••·••• .. H,•U•••mON•"•••••••••• .. h .. h• .. •••••h.·,oM• .. ••••••••••••••M-•--••--•-••"N-••••••••----.. -••-u-•---••-•-•---••-•---L COE Rebate Amount: _____ ___ $6,87~.00 

I 
Total Rebate Amount: $14,045.00 

• .,.,~!:,~~-~'~•••••••••••••••-- ---•••n•••••••--•-••• ,. • ., • .,. "• •-H•«••• •••••--••••Nd•,.•'",.••.,_,,..•_,,,.,,•,.••"'·••• M ••,.,. •",. • • • .,,__ • •,. • ••••• ••, •.,.,, • • •. •,. •, • • • .. • • •,., • • • • • • • • ••n••• •••••n •"' •••••• -,•••••••- •••• • • 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 COE _,.., ,,...,,,.,_.,,,N.Y.,,,,,,,-,_._ .......... >.,,,.,.:·.·•o•.,ff•·· .,,---,.,. ,f',r·r,, ... fU•ton'ff .'It<• ,uuol'o"o,,,,, .................... ,ff,-,•··-~·•• ........ ·;.,,,.-,, ...................... ,,,.,..-
•t ~ t• - '" ..,._ The information contained herein is correct as at 15 Jul 2024 

OK 
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