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WEI LEE MOTOR WORKS

BLOCK 8 SIN MING INDUSTRIAL ESTATE #01-32
SINGAPORE 575644.

TEL: 456 9830 + FAX458-3986 A0S olof /o
Business Regn No : 269436/00J

-

0B,Mar 2018

Lonpac Insurance Bhd -
100 Beach Road #19-00 **PLEASE arrange to survey the vehicle-ASAP
Shaw Tower
S 189702
Attn: Moter claim dept-3" party claim
Clalming against your insured vehlcle No: SiH362U
Accident inveolving vehicle No: SLT731B/SJH362U
DOA: 07/03/2018 AT Buangkok Dr Dlip Rd to Buangkok Green
Dear officer Incharge
Re: Estimate cost of repair of repalr for vehicle No; SLT7318

To supply—

Description Qty Amount
Lid 1 556.20
Ld lock 1 102.00
Lid-TOYOTA logo 1 50.20
Rear bumper 1 431.90
Bumper retalner,Rh-pear fender 1 17.00
Bumper retainer,Rh-near taillamp 1 66.40
Bumper foglamp 1 82,70
Tajllamp,Rh 1 656.00
End panel 1 673.60
End panel top garnish 1 213.50
Boot weatherstrip 1 176.00
Bumper clip 38.00
Talllamp gasket 1 26.00
Exhaust tallplpe p 628.60

Parts 3,718.10
Parts less 25% 529.52
2,78B.58
Reverse sensor 220,00
To remove damaged parts and attachments.
Cut n weld damaged panels.
Stralghten rear chassls where necessary.
Replace/align all parts into position. 850.00
To spray paint. 800.00

4,758.58
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. M5I118022508  5TA INSPECTION PTE LTO o Hin Ming
ENTRY DATE & TIME: 0B/0312018 13:28
SUBMITTED aY: Wang Lip Yong

BINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsago raped cortectly the datalis of (he accldent to spaod up the claime procens.

2,'This Form must he gompleted by the Pollcyhalder and/or the Authorlsed Driver.

3. Infarmation provided must bo ae truthfu! and acsurate as possible, Any wilful mlsrepregantalion or witholding of matariat facty mey allow Insurance companitos 1o
rapudiate policy abliiy,

4, The lssus and ucceplance of this Form by Insurance companles {8 no! an admlaelon of poticy llabllity on the part of the Insurance companias.

&, Any false reporting may ba raferred o the Polico for Investigation.

8, Thia repar will be forwardad by the Inaurers of the GlA Recorda Managemen! Cantré astablished &y the General Insurance Assoclation of Singapors (GIA) for
archiving and thet coples of thig raport wlll, for a fae, be mada avallable upon application by Interested parties.

T%ﬂy 1hf:1 ladgement of this repart 1o the Ingurars, you heraby canrent o the archiving of this roport al the cenive and o coples of tha raport balng made avellabls
slaraseld. .

© . ACCIDENTSTATEMENT = . . . 0

Dale Of Repori

08/03/2018 13:25

Date Of Accidant 07/03/2018 08:35

Exact Location Of Aczldant BUANGKOK DR SLIP ROAD TO BUANGKOK GREEN
SINGAPORE '

Country/State of Loas
S e DETAILS OF OWNVEHICLE 0 T
Vehlcls Regletrallon Number ' SLT731B

InsurediPolicyholdar =
Narme Of Reglstered Ownar KH LEASING PTE. LTD.
Co Reg No 201811813C

Emall Address NOEMAIL

Mobile Phone Ne

Alternative Phane No CFFICE-90283325
Vehicla Partlculars S

Manufacturer TOYOTA

Madel VIOS-1.6 (A}

Exact Purpose for which vehicle wss being used al
time of accldent WORK PURPOSE

Are you clalming under yeur own Insuranca policy NO
for rapair la your vehicla?

If No, Please stale acllon to be laken
Vehicle Ga!e_gory _
insurance Company

THIRD PARTY
PRIVATE HIRE

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD .

Typs Of Coverage COMPREHENSIVE
Flesl Pollcy NO
Pelicy Numbsr 5000804147

Cover Nole Numbaer
Driver '
Name of Driver
NRIC No

Date Of Blrth
Occupation

Date Of Driving Pass
Driving Exparlence
Gender

Moblle Number

Fax Number
Contact Number
EMall Address

FREDDIE WEE THIAM ANN (FREODIE HUANG TIAN'AN)
S§77048831

18/02/1977

QUTDOQR

20/09/1898

18 YEARS AND § MONTHS

MALE

(LOCAL) +85-80263325

NOEMAIL
Poge 10l 18
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Addrags

Postcoda

Waa driver an amployee of tha Insurad's Company
If No, Relationship of the Driver with the Insured
Vehicle Reglstration Number of Drivar's Own

Veahlcle

insurance Company of Drlver's Own Vehicle

General Information of the Accldent

Typs Of Accldent
Weather Condltions
Road Surfaca
Othar Information

Wag any forelgn vehicle involvad in this accldent?
Number of vahicles Involved In the accldent

Was any body Injured In the Accident?

Was any [njured conveyad to hospllal by

ambuiance?

Was any other materlal or proparty damaged?

| have been approached by unknown peraon(s)
sollcltingloffering accldent clalmg assistancs,

Nurnber of Passengers {Inciuding Drivar)

Pasgsenger 1

Dotalls of Pollca Actlon

Was the accldant reportad to the pollce?
H Yon,Pleaas state which Pollce Statlen
Was nollce of intended Prosesution glven?

If Yes,against whom?
Clreumstances of Accldant
REFER ATTACHED
Attachment(s)

Are accldent pholos avallable for attachment?
Was there any video captured by Car Camera?

Was thera any audlo racordad?

Vehicla Reglstrallon Number
Vahicle Make/Madal/Colour
Delalls Of Properiles

Vehicle Calagory

Name of Drivar
NRIC/Passport Number
Canlact Number

Addroess

Posteode

Insurance Compary Name
Netura Of Damage

No. Of Passenger (Including Driver)

BLK 4708 FERNVALE LINK #07-430
SINGAPORE

752470
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

NAME: : KAREN
GENDER: : FEMALE

NO

NQ

YES
NGO
NO

SJH362U

PRIVATE CAR
NICHOLAS TAN SHAOQI
584178771

91865036

(FAXY

__ DETAILS OF OTHER VEHICLE PROPERTY1

P, 0037005

Page 2 of 18



08/03/2018 16:49 (FAX)

Sketch Plan Pyg. 1

SKETCH PLAN

|MPORTANT NOTICE
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7.

Plense repart carractly tha detalls of the 3¢cldent ta speed up tha claims procass,

This Farm must ke gomploted by the Pallevholder andfer th Autherlted Driver.

Information providad must be es yruthlul ond acourate ag pagslbla. Any wilful misrepresentation or withholding of marariat
facts may allow Insurance companies to rapudiate pellpy Itgbliity,

The lsswe and acceptanca of this Form by lasurence campanies Is not en admisslon of polfley llabliity en the part of the Insurantce
tompantet,

Any false reportlng mayv heraferred 1o the Polige for Investigation,

Tha raport wlil be forwarded by the Insurars af the Gl Hacords Manegement Centre esteblished by the Ganeral Insuranca
Assoclution of Slngapore {Q1A) far archlving and that coples of this repart will for 2 faa ba mada avaliobla upon opplication by
Intarostad partles.

Ay the lodgrent of this rapart \o the insurers, you hereby cansent to the archiving of this repore at the centra and to coples of
the repost belng made svallable aferessld,

. Conssnt undar the Personal Data Protectlon Act (PDPA)

1 undarstand, acknewledge, agrea end consent that:

{a} My Insurer, my workshop ond the General Insurance Astaclatlon of Singapore ["G1A™) mey/are permitted to callecs, use,
disclosa and/ar process my persons] data/personal Infermeation sct out (n this [form] and any cthar personal Infarmation
provided by me or posressed by my Insurer {callactivoly the *Parsonal Information”] and cisclose and vwanyfer such
Nersanel Information to alf [nsures(s) who hava insured vehlcia(s) fnveolved In this aceldent {al] Insurer(s) who have Intured
vahicla(s} Involvad In this aecldent sholl ba callectively referred 1o ns the "insurors”), the Insurers' awyars/law firms, tha
Monetary Authority of Singapore and any relavant governmant agancy/authorlty fsuch as the police}, for the purpose(s}
of:

{i} procasting, handling and/or dealing with my clatms including the settiement of tha ¢laims and any nacessary
Invartigations ralating to the ¢lulms;

{) Investigating the accldent and/or my ¢laims;
{Hl) carrylng out and/or dealing with my Instructlons or responding ta any enquirles by me;

{lv) sdministering my clalma {including the malting of corraspondenca, statamanty, Invelces, reports or notices ta me,
which could involva dlsclosure of certnin persanal dota sbout me to bring shout dalivary of tha sama as well 25 on the
extarnal cover of envelopes/mall packages); and/ar

{v] camplying with appiicable law [n administering, processing, handiing and/or dealing with my clalms.(callactivaly the
“Purposas”)

{b}  altInsurar(sj who hova Insured vehicle(s) involved In this accident and tha insurers’ lawyars/law firme, may/are parmitted
to collact, use, disclase andfor process my Personal Infarmatlon fer ana or mora af the abova Purposes; and

e} my Parsoml informatlon may/can ba disclosed by any of the Insurers and/er Gl to thelr third purty service providers or

agents{incivding thelr lnwyers/lnw firms}, which may b zited outslde of Singapors, far ona or more of tha abava Purpeses.

{d} my Parsonal Information wilk also be collacted and usad to complle ¢lalms history far the purpose of fraud detection,
tnvestigation end manegement In present and all future claims,

{e] theinformation fa callactad under {d) abava may ba shered / disclesed:

(i} toall insurers and/ar ahy ather third partas that assist In evaluating, Investigating, cantrolling ar maneging freud,
regulators, law enforcement ond government agencles o3 reasonably required for the purposes steted, or

{Il} for complylng with raquirements under any regulstions, fnws or court orders,

A

Pollcyhalder's Signntura . Drlv?(‘s Slgnature Reporting Centra Pe;?anagti-.'nﬁnalura
Date & Tina: {IF Grlvar Is not the policyhelder] Name!

Uute & Time: NRIC/FIN No.t
GO, Sl Y 1

P.004/008
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pollcyholdar's Signature L%luir'ﬂlgnn!um Reporting Centro Pastdtmel’y Signatyra
- 4
Date & Time: {iFdriver|s not tha polleyhoider) Noma:
Dote & Tl MRIC/FIN No.;
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