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LAl HUAT (MENG KEE) MOTOR PTE LTD

Sector A, Block 21, Sin Ming Industrial Estate #01-56/58/60 Singapore 575679, Tel: 6453 8110 Fax: 6459 6267
RCB No: 199407592C

EST. No .....:. EST0020415 N
Sodexo Kim Yew Pte Ltd Bageo i s deme o) of 1
Yourref. .................: TP-SLA 3378T EQ
JOBIMO, <. ouvsn v iton v + i DDOTD
OUETET <o v sviubid Ve s ABINDINE
Payment .................:
B - s AR el ng :9/10/2018
g R o
Vehicle No ...: SLK 7780K
Vehicle Model : Honda Odyssey
Accident on ..:3/10/2018
Quantity Unit  Description Unit price  Disc. pct. Amount
Supply of Parts:
1.00 ‘Pc Rear bumper 440.00 440.00
1.00 Pc Rear bumper reflector LH 32.00 32.00
Total amount of parts supplied - S$472.00
1.00 15% of parts supplied: 70.80 70.80
Special nett item:
1.00 Set Rear reversing sensor with installation 200.00 200.00
Labour & Misc:
1.00 To remove and renew above parts 200.00 200.00
1.00 To spray paint (Pearl paint) 280.00 280.00

Sub-Total 1,222:80
GST 7.00% 85.60
Total S$ 1,308.40

s AwEAERE#N CAROLINER MARK IV #lR, TRH#ELZHEANESERETRESERN U BT IM RKER.

B4, EH%#HH SAICO Deluxe Bt & #t 4 .

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the suppor
dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICC
Deluxe oven heater for re-spraying all motor vehicles."



MLHM18128937 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 04/10/2018 15:56
SUBMITTED BY: Jenny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

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 Management Centre established by the General Insurance Association of Singapore (GIA) for
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/10/2018 15:56
03/10/2018 12:25
TAGORE ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLK7780K
Insured/Policyholder

Name Of Registered Owner SODEXO KIM YEW PTE LTD
Co Reg No 199606507M

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-64664211

HONDA
ODYSSEY

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800030211

TING BOON HIN
S1806456A

05/09/1967

OUTDOOR

15/07/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97897662

KENT.TING.SKY@SODEXO.COM
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Address BLK 603 HOUGANG AVENUE 4 #07-221
Postcode 530603

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Was any body injured in the Accident? NO

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) 5

Passenger 1 NAME: . YI HUA
GENDER: : FEMALE

Passenger 2 NAME: - YATI
GENDER: : FEMALE

Passenger 3 NAME: . JUILE
GENDER: . FEMALE

Passenger4 NAME: . JOVIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA3378T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver DENNIS WONG
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NRIC/Passport Number

Contact Number 91781973
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
Iunderstand, 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, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders.

VM

@
o) /
Poiicyholder'w ‘ Driver's Signature \l Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhtlder) Name:
Date & Time; NRIC/FIN No.: Jenny Lim

-4 0CT 2018 -4 0CT 2013 S6827273H
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Sketch Plan Pg. 2

SKETCH PLAN
A-SLK 7780k

avey ?\W;%

.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/N | B- SLA 3378 T

N

N

3

<

\\- T "Z;watpm/
P i

The fncident happened ©n 3/10/2018 @ 1223 pm.

1 wgys drivﬁnq aJonq Taejorz Road , vehicle B

SLA 3378 T 'ivmmq “out »ﬁmm Tagoere kane hit+

onte the reqr r19h+ s/d e af m,q car.

No one was Jhu;'um,a’.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
Pohcyhotder s Si 7 "N Driver's Signature - Reporting Centre Personnel’s Signature
Date & Tim driver i licyhold N r .

" oo: demyLim

) - S56927273H
-4 OCT 2
1 - 4 0CT 208
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REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. § 1':8§6456A

Name

TING BOON HIN

Ein CHINESE 3
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
6507M

SLK7780K

Yes

04 Oct 2018
HONDA

ODYSSEY 2.4L AT SR
White

2008
K24721300384
JHMRB38509C200378
132.0 kW (177 bhp)
$37,839.00

26 Mar 2009

26 Mar 2009

1

$37,839.00

Yes
25 Mar 2019
$18,919.00

25Mar 2019

B - Car(1601cc & above)
10

$6,501.00

$307.00

$19,226.00

The information contained herein is correct as at 04 Oct 2018
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
‘ INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
45 ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registrati :
RECORDS MANAGEMENT CENTRE Flalt s ey

Third Party Insurer Enquiry

Our Ref No: GR-18-153910
Date of Request: 04/10/2018 Your Ref No: Online Purchase

Lai Huat (Meng Kee) Motor Pte Ltd
160 Sin Ming Drive #04-01

Sin Ming AutoCity

Singapore 575722

Dear Sir/Madam,

Enquiry Date 04/10/2018

Enquiry By Jenny Lim Lai Foong

TP Vehicle No. SLA3378T

Accident Date 03/10/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLA3378T EQ Insurance Company Ltd 26/08/2018-25/08/2019 6223 9433
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.



; *;% GENERAL INSURANCE ASSOCIATION OF SINGAPORE
3 GENERAL RECORDS MANAGEMENT CENTRE

. 6 Raffles Quay #18-00, Singapore 048580

b & . INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
*\% ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE
Our Ref No: GR-18-153910
Date of Request: 04/10/2018 Your Ref No; Online Purchase
Lai Huat (Meng Kee) Motor Pte Ltd
160 Sin Ming Drive #04-01
Sin Ming AutoCity
Singapore 575722
Dear Sir/Madam,
Enquiry Date 04/10/2018
Enquiry By Jenny Lim Lai Foong
TP Vehicle No. SLA3378T
Accident Date 03/10/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque




