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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Bk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
Reg No. 201629438M

12/06/2018
Owner: AUTOLEASING @JDM

ESTIMATE TO REPAIR TOYOTA PRIUS - SLU1279C

1pc rear bumper $ 880.90
lpc rear bumper sponge § 19580
Ipc rear bumper reinforcement § 361.80
Ipc rear end panel $ 606.20
$ 2,044.70

less 25% $ 511.18

$ 1,533.52

Iset rear parking sensor s.nett §  280.00
wiring $ 60.00

tuffkote $  80.00

spray painting $ 400.00

labour charges $  400.00

Total $§ 2,753.52




MHYM18077302-01 / Hui Yang Motor Pte Ltd - HQ

ENTRY DATE & TIME: 14/06/2018 16:27
SUBMITTED BY: Bel Chew Shu Jing

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/06/2018 02:25

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Mana
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
14/06/2018 16:27
12/06/2018 19:40
ALONG GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJu1279C

AUTOLEASING @JDM
53321773C
NOEMAIL

OFFICE-64633920

TOYOTA
PRIUS

gement Centre established by the General Insurance Association of Singapore

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

(GIA) for

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5095009283

Cover Note Number

Driver

Name of Driver PEI WEIHAN

NRIC No S8613996J

Date Of Birth 23/05/1986

Occupation QUTDOOR

Date Of Driving Pass 20/01/2010

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83839666
Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 538 WOODLANDS DRIVE 16
#03-139

Postcode 730538
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NARIE: . UNABLE TO PROVIDE NAME & GENDER OF THIS
' " PASSENGER.

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC

Polics Statlin Addieas gﬁ‘c\;?\ PQ’DI\F/_\I’ERSILING LANE , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED POLICE REPORT AND SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH8293J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
PEI WEIHAN

BACK PAIN
SJu1279C
YES

NO

BLK 538 WOODLANDS DRIVE 16
#03-139

730538
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies. . s

5. An e reporting ma referred to the Police fol stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/br any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements nder any reglhlations, laws or court orders.
v

g
@A ":\I@\
Ay %
S S e
\4"‘5‘13?"7@?

S

-._—-/
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: I T LS
Date & Time: NRIC/FIN No.: S5 2 gg;;/g
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Accident Sketch Plan Pg. 1

SKETCH PLAN N‘\\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/0/"@?’ /t’/eg/‘ 7% B ke o/lff’ /',czv’)/

DECLARATION
1/We declare the foregoirg particulars are true in every respect.

Policyholder's Signature Driver's Signature Reponmg Centre Personnel’s S|gnature

L it L R FPRUps Ty P R | ta s BF r o a nd
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Sketch Plan #3 Pg. 1

B OHARRE OO

Police Station Of Origin: i
Woodlands West NP C. Reporl No

0180613214

9 Marsiling Lane SINGAPORE 739146
| Tel No: 1800-363 g9gg

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
13/08,

Station Diary No
29

Vide Report No -~

Address- INGAPORE
APT BLK 538 WOODLANDS DRIVE 16 #03-139 S o
730538

Contact No 3 .
Home/Office: Mobile: 83839666 o

s Email

Date of Birth: | Type of Informant )
| 23/05/1986 Driver

: Language: Institution / School Name:
. | Driving Licence Information: :
-\ H'f_'f' | Class: 282423 4 " Date of Expiry:
el s 4 R |

: ”ffgpnv’eyed by

> o (5, e ]
424 o we
5% B A 2
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Woodlands West N.P.C.
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

Sketch Plan #4 Pg. 1

CONTINUATION OF REPORT

Sl 4
PEI WEIHAN

ID No. $8613996J .‘
SJU1279C (Car) Contact No | 83839666 ’
| CHOICE CLINIC Class of | Class 2B2A23 4
Driving Date of Expiry NiL
Licence &
S ot Expiry Date o
| 13/06/2018 Date Discha NIL
Medical Leave 03 Degree of Injury | Slight
3 R : treee 4
T ID NG, S1577364B !
|
Contact No.| 91757737
Class of Class: 3 . .hl,
& Driving Date of Expiry’ NIL
14 Licence &
e Expiry Date .
(B f B Date Discharge | NIL
i = _G‘éve. ave IL Degree of Injury | NIL
;r;:',. 2 3 ' bt .‘ I
" ek !? ‘W car was stationary at the most left lane of the traffic junction of
. tum into Orchard Boulevard. So as the traffic light turns green, | inch a little bit
as there were a few pedestrians crossing the road. Suddenly, the car SLH8293J),
| was shocked thus | went out of the vehicle. | discovered that my rear bumper is
; alignment was not ﬁtlinq)managed to exchange particulars with the said

e & “iew
e,
il A
R
A

ed a slight back

ght back pain and went to Choice Clinic earlier today and was
at;ngjﬁnétnon where the collision happens.
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Sketch Plan #5 Pg. 1
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A

/201806137214

Report No T/201B061 5 .1y

CONTINUATION OF REPORT

tis not able to provide sketch plan
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