REPAIRING OF
MOTOR VEHICLES,
PANEL BEATING,
WELDING, SPRAYING,
INSURANGE AGEMT,
CLAIMS
DEALING IN 2MD

HAMND VEHICLE

M/S YONG LEE SENG HOLDINGS PTE LTD

% R A

AUTOBAY @ KAKI BUKIT

| Kaki Bukit Ave 6, Blk D, #01-91, Singapore 417883

"%

Tel: 6747 7858, 6747 2343 Fax: 6742 0012

E-mail: slmoi @singnel.com.sg
Reg Mo, 206639100K

DATE:

DOA :

SOC LEON MOTOR WORKS

11/11/2018

ESTIMATE REPAIR FOR VEHICLE NO. GY 1897 H (MITSUBISHI L300}
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Description
Front bumper
Front door (Ih)
Door weatherstrip
L300 emblem
Sliding door
Mudflap (Ih)
Top arm
Knuckle arm
Lower arm
Wheel bearing
Wheel rim

Less : 10%

Special Mett [tems

Tyre

Adress sticker

To adjust wheel alignment & chamber
To spray anti-rust

Labour charges for knocking & replacing parts.

Spraypainting
TOTAL :

Mett Price
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BAVATTBIAGRIG01 1 VAL - Kaki Buka
ENTRY DATE & TINE: 121102018 1045
SUBMITTED BY Nammnl Bee Abcul Majid

SINGAPORE ACCIDENT STATEMENT -

IMFORTANT NOTICE

1. Please repor correclly the details of the acodont to speed up the daims procoss

2. This Form must be complated by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthfd and accurate as possibde. Any willul misreprosentation or witholding of malenal facts may allow insurance companies 1o
rapudiate policy Habilily.

4. The issue and accaplance of this Farm by insurance companies is nol an admission el podicy lability on the part of the ewurance companios

5. Any false reporing may b referred to the Police for investigation,

6. This report will be forwarded by the insuress of the GIA Records Managoment Centre establshod by the Genaral Insurance Association af Singapore [GIA) far
archiving and that copies of this report will, for a foe, be made available upon application by intarested pares

7. By the lodgement af this roport to the insuress, you horsby consant to the archivieg of this report 8t the centre and to eoples of the repor baing made availabile
aforesaid,

ACCIDENT STATEMENT

Date Of Reporl 12/11/2018 10:45
Date Of Accident 1111172018 21:10
Exacl Location Of Aceident B/347 BUKIT BATOK STREET 34 (CARPARK)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GY1897H ;
ﬁmﬁ're Hiuﬁhnlde g et ; A a S ; ‘
Mame Of Registered .Dwner . YONG LEE SENG HOLDINGS F'fE LTD
Co Reg No 200706236N
Email Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-98553577 )
?}ﬂi% afﬁ/ulars A s R P— ! \gﬁ? A
Manufacturer MITSUBISHI
Model L300 HR M

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? HO

I Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

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

Fleet Policy NO

Policy Number 50G8488358-04 COMP

H

MRIC Mo 515849249,

Date Of Birth 28/02/1963

Occupation QUTDOOR

Date Of Driving Pass 23/06M1983

Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98553577
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

FPostcode

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

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign 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 property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Number of Passengers flncrudlng Dnl.rar]
Datmls of Police Action Hae
Was the accident repurted to the pulme?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?
If Yes,against whom?
c:mumstanr.:es of Accident

BLK 368 BUKIT BATOK STREET 31 #07-481

B50368
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

o

| WAS DRIVING AT THE CARPJU\RFE DRIVEW&Y .ﬁ.S I WAS DRIWNG STRAIGH'I' TDWARDS EXIT Sl_.II:II::IEI\.IL"rr A

CAR(SGZ2860B) WHICH WAS PARKED INSIDE THE PARKING LOT, MOVED OUT AND HIT ONTO THE LEFT SIDE OF MY

Vi,
Attachment(s)

Are accident pholﬂs a'n.vanlabre fur attachmenl?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

5GZ2860B

SUZUKI SWIFT 1.5 AT

PRIVATE CAR
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Sketch Plan #2 Pg. 1
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rtlmlars are true jn every respaect, 23 Kaki Bukit Ave 4
Ta Singapore 415933
J, 4 Tel: 67416697 Fax: 67492305
= Email:
I'vﬂmmrismn-mrr Driver's Signature Reporting Centre Personnel's Sgnature
Date & Time: (i deiver is not the policy holder) Harme:
Date & Time: NRIC/FIN Ho,:

12 NOV 2018
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