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| e — AN Somn L e
B E S R
- GUAN M
Y ; Business Regn. No: ()GI(WOiO(IOR WORKS
| 176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 5757 : 645 ax: 645 5
il No. Qty
' | Nett Items
I 1 1 Rear bumper $ An 617.20 «—
2 1 Rear bumper lower black spoiler $ Dby 112.60 —
il 3 2 Rear bumper reverse sensor %4 519.00 —
| 4 2 Rear bumper side retainer $ Funr 39.00 e
5 1 Rear bumper inner reinforcement $ 295..50 7
6 1 set Rear bumper clips $ /. 40.00 —
7 2 Taillamp S by 633.00 LA —
8 1 Rear boot lid S 760..00 -2
| 9 2 Rear boot side lamp $o/s & 337.00 Lp
11 10 1 Rear boot outer cover/garnish S 121.80 7
!’ 11 1 Rear boot centre 'H' logo § A 1980 —
; 12 1 Rear boot LH 'CIVIC' emblem s A= 2450 —
13 1 Rear boot RH 'I-VTEC' emblem § 7= 3080 —
14 1 Rear boot reverse camera 4% s FR»385.00 X
15 1 Rear boot top lock $ 145.00 7
16 1 set Rear boot inner trim clips $ A= 5000 «—
17 1 Rear end panel $ 395.00 2
Total: $ 4,525.20
Special Nett Items
18 1 set Rear end panel sealant $ 60.00 7
19 1 Rear number plate $ 50.00
Total: S 110.00
Labour
1 Labour Charges for remove/refit, cutting/welding and 800.00 7

$

replacement of damages.
To putty and spray Spray Paintings charges. $ 1,000.00 70'(
To remove, refit rear boot lid fittings. ) 80.00 Ser
To remove, refit reverses sensors & reverse camera. $ 120.00 ooa(
To remove, refit rear upholstery & attachments. $ 120.00 ¥ of

) 80.00 <

S

To supply and apply anti rust treatment
2,200.00

AU hwWN

Total :

Total Parts and Labour : $ 6,835.20

LKK Auto Consuiltants hence nolify /Uﬂ ad
the Repairer of the following: [/p Q

* To resurvey vefnie/aller spray painting
» To display Jamaged part(s) during resurvey = é
» Parts prices are subject to confirmation /% CI\M /} /c"nf

* Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed
. _SUDpl_emenlary item(s) must be resurvey~ ard 9 - 5 ‘(47 /
is subject to final aperoval fre = e vy

ﬂrlr'\p ile A
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Your NCD will be affected due to late reportip,
9

SFOFZ:%DO‘! /FALCON-AIR AUTO SERVICES P
ENTRY DATE & TIME: 26/07/2024 13:48 (SGT) SPTELTD S

SUBMITTED BY: Jacqueline Ng
VERSION: 1 (26/07/2024 13:48 (SGM)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This For!'n must be
s;;llinc;o;‘r:;i;gj provided must be as truthful and accurate as possible. Any wilful misre|
4. The issue and a
1y false reporting may be referres lice for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuran
e available upon application by interested parties.
this report at the centre and to copies of the report being made available aforesaid.,

and that copies of this report will, for a fee, be mad.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of

Presentation or witholding of material facts may allow insurance companies to repudiate

of policy liability on the part of the insurance companies.

ptaoe f thi orm by insu@noe companies is not an admission
ce Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of First issi
irst Submission 26/07/2024 13:48 (SGT)

Reported b;
D:t':) ofeAu:dem Actual Driver
Exact Location of Accident 21/07/2024 20:55 (SGT)
iti 1 : Singapore
éﬂﬁfﬁ;ﬂéﬁmg ormation UPPER CHANGI ROAD EAST
Singapore
Vehicle Registration Number SIV2598U
INSURED/POLICYHOLDER
Is company? No (
Name Of Registered Owner LOO HUI SHAN JOANNA |
NRIC No S8401358G
Email Address JACKCHENQINYAO@GMAIL.COM ot
Mobile Phone No (Phone) +65-81254154 ‘
Altemative Phone No - ,
VEHICLE PARTICULARS
Manufacturer Honda
Model Civic |
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 o )
your)(/ehide? 9 ¢ No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1597
INSURANCE COMPANY
Name of Insurance Company ERGO Insurance Pte. Ltd.
Policy Number / Cover Note Number DMPG24001158
DRIVER
NRIC No $8306539G
Date Of Birth 25/02/1983
Occupation Indoor
Page 1 of 15
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. 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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

REFER SKETCH PLAN

@)Accident report SFOF247Q0001

27/10/2005

18 YEARS AND 9 MONTHS
Male

(Phone) +65-81254154

JACKCHENQINYAO@GMAIL.COM
520C TAMPINES CENTRAL 8 #14-59

523520
No
Spouse
No

Collision - Head to Rear
Clear
Dry

Yes

TAN ZHI-EN JONAS
Male

TAN HUEI-EN ZOEY
Female

TAN YI PING JACINTA
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Page 2 of 1
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ident photos available for attachment?
s there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

YP3358T

Commercial vehicle

No. Of Passenger (Including Driver) -
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 womn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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 womn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

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 worn?

Was this injured conveyed to hospital by ambulance?

G?»‘\c:cident report SFOF247Q0001

TAN ZHI EN JONAS

6 DAYS MC
SJv2598U

TAN HUEI EN ZOEY

1 DAY MC
SJv2598U

CHEN QINYAO

SJv2598U
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SKETCH PLAN
IMPORTANT NOTICE

© Please reron correctly “h= datais o *ha acndant 1n spens
2. Tn's Ferm must pe ‘Eglﬂﬁlﬂﬂi,m&!?_gszleholdm and/or the Autharispd Driver
' TR T vl NG Gong ol natergi fusy

a Sible Any o M v stezrese Ly

* Informatan pecvded must he as teuthiul and accurate as possible
allow nsurance Lompanes to fepudiate policy lability
WIARCE COMPANe 15 not an 36miss an Gf ool ¥ 3bity enine nart of the rsuranze

4 The ssue and ascectance of this Formby ins

ccTparies

S5 Any false reporting ma be referred to the Police for investigatio

5 The report w ifl be forw arded By the insurers of the GIA Records Management Cenlre estanlishag By the General I-surance Assoratcn
valable Lpor apglicaticn oy interested panies

of Singapore iGIA) for archiving and that copies of this rapar w ll foe 2 ‘es pe made 2
SLIBrS you heteby consent to the argr wIng o this repon atthe contre anc to copes ot e

ug 'te zlaims prazess

“ay

7 By trp fodgement of this reportte tre in
epor: being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lurderstand, acknow ledge. agree and consent tha
Ject. use. disciase

(@1 My :nsurer my w okshop and the Gererai Insurance Asseciation of Singapore 'GIA") mayiare permitted 1o co
3nd'or process my perscnal data'personal information set out in this {form] and any other persenal informaticn grov.ded oy me or
Fossessed by my nsurer {collectivety the “Personal Information’) and cisclose and ransfer such Personal Informaton to af nswreris
v ho have insured vehicte(s) invalved in tis accident (all insurerts) w he have insured vehicle(s; mvelved m this acegent snali te
coliectvely referred to as the “Insurers™, the Insurers’ taw yersiaw S'ms the ttonetary Autnorty of Singapore 3rd any relevant
government agencyrauthority (such as the pclice), for the purposels) of

{4 processing. handling andior dealing wth my clamg inclieding tre setlement of tne claims ana any PECLASS3TY NVestiganons relating to

the claims
(u: nvestgatng the acogent andror my claims
(] Carrying ot and'or dealing with my insteyes
v} acministering my claims (nclugng tre maiding of correspondence, Stal
disclosure of certain cersonal data sbout me to bring about deivery of the same as w ell as an the externa; cover ¢! envalopes!

pactxages]. andfor
complying w th appicable iaw in aamimstenng. protussing hancling andfe- geal ng w tn my caims

icns or respeciiag to any enquiries by me
GENis (VGICes. repcrts of A01:Ces o me w h.oh cou's invglve
maii

(v}
(coliactively the "Purposes”)

@ msured vehicle(s) invoived = this accigent and the Insure:
for one o7 more of the above Purposes. ang
their third pany senvice provicars gr 3gents

's law yorsilaw firms, maysare permated to cellect

1bi all nsurer{s; w ho hav

use, aisclose andfor process my Personal Information

(ci my Personal Information may’canr be a:scidsed by any of tre Insurers andicr GlA tct
e ¢! S'ngapore, for one ar more of the above Pumases

uacivding their law yersilaw frms) w hich may be sited culgy

PdtZyhe!zer's S:gnature ! Date &
Time

Sketch Plan

Witnessed by
Personnel

Driver's Signature (If driver is not the Paliicyhclden  Date
8 T:me
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