REPAIRING OF
MOTOR VEHICLES,
FAMEL BEATING
WELDING. SPRAYING,
INSURANCE AGEMT,
CLAIMS
DEALING IM 2HD

HAND VEHICLE

M5 LYNETTE CHONG HUI FONG

& R A

4

SOC LEON MOTOR WORKS

AUTOBAY @ KAKI BUKIT

I Kaki Bukit Ave 6, BIk 13, #01-91, Singapore 41 TER3

Tel: 6747 7858, 6747 2343 Fax: 67420012

E-mail: stmoi @ singnet.com.sg
Reg Mo, 2ao3RH0K

DATE:

DOA

F1052018

24/05/2018

ESTIMATE REPAIR FOR VEHICLE NO. SKZ 2030 H (HYUNDAI ACCENT)

| pc
| pc

| pc
2 pes

[ set

Rear bumper

Rear bumper reinforcement
Bumper bracket

Bumper side retainer (@S538.00

Less : 20%

Special Nett Hems

Reverse sensor

To remove & fix reverse sensor
To spray anti-rust

Labour charges for knocking & replacing parts.

Spraypainting
TOTAL :

List Price

o |

460.00
JBE.50
98.80
76.00

[.023.30

(204.66)
818.64

280.00
80.00
80.00

500.00
550.00
2.308.64
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25705 2018 FRI 15:53 FAX

FAZEETHLERLAY ¢ SME Bgigr Ple LI - Kaki Bk

CHTRY DATLE & TIME. 25053016 14 &1
SUBMITTED BY Farida Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the dotads of the aceident to speed up e chims process
2 Thes Form must be compleled by Lhe Policyhalder andior the Authonised Driver,

[doo1/n0s

3 |nformation prowided must be as ruthful and accurate as possitle Aoy willud osrepeeseniation oo watholding ol material facls may allow imserance companies (o

repudiate policy abalily

4. The issu= ang acceptance of this Farrm by Insurance companios 15 nol an admission of policy liability on the gart of the msurance companies

3. Any false roporling may be referred to the Police for investigation,

6. This reporl will be forwarded by the igsurers of the GIA Records Management Cenlre estabbshed by the General Insurance Association of Singapare (GIA} for

archiving and that copies of this report will, for a fee, be made available upon application by imeresied parties

7. By Ihe lodgerment of Lhis repart 1o the insurers, you hereby cansent to the archiving of this repon at the centre and tn copes af the repon beng made avadable

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

25/05/2018 16:01
24/05/2018 19:20
HOUGANG AVE 2
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If No, Please state action to ba taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SKZ2030H

CHOMNG HUI FONG LYNETTE
ST136T99A

MOEMAIL

(LOCAL) +65-86417978
COFFICE-96417978

HYUNDAI
ACCENT

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

P1731860

CHONG HUI FONG LYNETTE
571367994

181101971

INDOOR

25/06/1980

27 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-36417978

OFF|CE-98417978
NOEMAIL
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25/05 2018 FRT 15:53 FAN

Address

FPoslcode

Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

BLK 668 HOUGANG AVE & #03-707
530668

NO

OWHMNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO

NO

YES

NO

2

MNAME: ¢ UNKNOWN
GENDER: : MALE

NO

NO

Aonz/soos

| WAS TRAVELLING ALONG ANG MO KIO AVE 3, | STOPPED AT THE GIVE WAY FOR ON COMING VEHICLE BEFORE |

COULD MOVE OUT. | HEARD A BANG AND THE YEHICLE BEHIND ME HIT THE REAR OF MY CAR

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

L3

Was there any audio recaorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SLE289TY
MAZDA,
VEHICLE B
PRIVATE CAR
ONG ZHEN RU

BA2ITESS
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ooss00s
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DECLARATION
I/'We declare the forepoing particulars are true In every respect.

Oz
MR

i ’,,-‘i’ﬁ_-
wfdie &

Fn1lcﬁmldnr's5lgnamre. Drivor's Signature
bate & Time; ',1'-‘\ 5 '.I J'C'"". (IF driver Is not the policyholder)
Date & Thme:

GIARME SketchiPlanForm_ V3

Itepnrl!ing Centre Poksonnel’s Signature
Name:
NRIC/FIN Mo.,:
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