Hitachi Capital Asia Pacific Pte. Ltd.
Jun Taiyo Service Centre

No. 8 Fourth Lok Yang Road Singapore 629705
Tel : 64663022 Fax : 68966591
Co. Reg.No. 199400399N  GST Reg.No. M2-011899-3

VEHICLE ESTIMATE

Lonpac QUOTE NC
ACCIDENT DATE  23/11/2018@1520HRS
VRN : 8JX33355U
ATTN: MOTOR CLAIMS DEPT MODEL ; Toyota Estima
TP VRN 1 YN1975K
Qty S$ Unit 5% Amt S$ Labor
PARTS REPLACEMENT
1. Body Repair
1 Front Bumper 1 8 58500 § 585.00
2 Front Bumper Clips 10§ 550 § 55.00
3 Front Bumper Outer Bracket LH 1 % 65.00 $ 65.00
4 Front Fender LH 1 % 685.00 % 685.00
5 Front Fender Shield LH 1 % 175.00 $ 175.00
6 Front Fender Shleld Chps LH 8 $ 550 § 44.00
e Headlamp TH- - e §o2,232:00 0§ 2,232:00 0 e oo
Discount 25% $ (960.25)
TOTAL $ 2,880.75

2. Labor Charges

1 Panel beat, cut, weld, re-align and replace damaged parts of affected area

2 Putty, Blend and paint affected area

S 3 Gheck wiring, re-align headlmaps and ensure- proper fuhctionrmi—j—_wr‘% Y

Sub Total

Grand Total

Add 7% GST :

Nett Total

No. of repair days: 3

$  750.00
% 75000
$ - --80.00
$ 1,580.00
$  4,460.75
$  312.25
$ 4,773.00

CUSTOMER SIGNATURE
(MANAGER)

HITACHI CAPTIAL ASIA PACIFIC PTE LTD




MJT 118182202/ Hitachi Capiltal Asia Pacific Ple. Lid - HQ
ENTRY DATE & TIME: 23/11/2018 17:54
SUBMITTED BY: Ng Jiong How

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder and/er the Autharised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misreprasentation or withelding of materlal facts may ailow Insurance companies to

repudiate policy lability.

4. The issua and accaptancs of this Form by insurance companies is nol 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 wiil 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 fo copies of the report being made available

aforesaid.

ACGCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of L.oss

23/11/2018 17:54

23/11/2018 15:20

WOODLANDS AVE 9 X WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number

Insured/Policyholder ~
Name Of Registered Owner
Co Reg No
Email Address
v wmeenrsmerenemen - VOB E-PRONG NG~ o ome e e

Alternatlve Phone Ne

Vehlcle Partlculars AN
I\/Ianufacturer
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?

T e o g Ploggerstate actreﬁ te*@@rareerr s

_ELn%.ﬂ:LMehlc[aﬁCaiegory_‘ S R ——
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Drlver B
Name of Drlver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

OFFICE-64663022 -~ — - - -

o FHIREPART Y-

SJX3335U

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400399N
JUNTAIYO@HCSPL.COM.SG

TOYOTA
ESTIMA-2.4 AERAS G (A)

NO

PRNATE CAR

MSIG fNS.URANCE (SINGAPORE) PTE.LTD.

COMPREHENSIVE
NO
G300035436MCY

SITI SHAKIRAH BINTE MOHA SAID
58311870l

14/04/1983

INDOOR

27/04/2006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93206154

SITISHAKIRAH@HCSPL.COM.SG
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Address

Postcode

BLK 653 WOODLANDS RING ROAD
#06-474

730653

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

SIDE SWIPE

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY
_ther_lnfbrmatidﬁ B _ o
Was any foreign vehicle involved in this accident? NO .
Number of vehicles involvad in the accident 2
Was any bedy injured In the Accident? NO
Was any injured conveyed to hospital by NC
ambulance?
Was any other material or property damaged? YES
| have been approached by upknownlperson(s) NO
e S0NCHINGfOfferinG accident claims assistance. 7 .
_ Number of Passengers {Including Driver) 6 B ~
Passenger 1 NAME: . HELPER
GENDER: : FEMALE
Passenger 2 NAME: . SON - o
GENDER: : MALE
Passenger 3 NAME: - SON
i A R SRS RPN .| =111 1 o1 S RLY LY B =
TP ——— b= 1T P e eoms mevama s et ee e e e R G Y] s s
GENDER: : MALE
Passenger 5 NAME: . DAUGHTER

Was the accident reported to the police?
If Yes,Please state which Pclice Station
Was notice cf intended Prosecution given?

If Yes,against whom?

Circiimstances of

PLEASE REFER TO ATTACHMENT
Atiachment(s

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

GENDER: . FEMALE

.NO..

NO

YES

YES
VIDEO LINK WILL SEND TO THIRD PARTY INSURANCE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Yehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN1975K

GOODS VEHICLE
LI DEJUN
G2460046M
68542775
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTIGE

L
2
3

k=Y
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Please report gorractly the details of the ascldent to spsad un the clalms protess.

This Form mist be seanaleted by the Pajlevholdar and/or the Autherised Drivar,

Information provided must be as fruthiul and geeurate ag passthla, Any wilful misrepresentation or withholding of matetial
facts may allow Inaurance companles o repudiata policy bty

The Issue and.acceptance af this Form By Insurance coinpanies is not an admisslon of policy Tablility on the part of the insurance.
companles,
Any falsa reporting may be rafarvad to the Palies for vestieatian,

. Tha report will be forwarded by the insurars of the &lA Records Maragement Centre estabiished by the General Insurance

Assoclation of Singapore (GiA} for archiving and that copies of this report will for a fea be made avallable upon appliation by
Tntarasted partiag,

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 halng made avallable aforesald,

Consent under the Persanel Data Protectlon Act [PRPA)

1 undarstand, acknowledge, agree and consent that:
{al My Insurer, my workshop and the General Insurance Assoclation of Singapers (“GIA”) may/are permitted to collact, yse,

- -diselose-andfor pracess my-parsonal-data/personat informatlon-set aut in-this form]-and-anyuther personalnformation o ool

providad by me or possessed by my Insurar {coilectively the “Persenal informatlon”) and disclase and transfer such
Peisenal information o alf idsurer(s) who Rive Insured vehiclels) Involved in Tl adeidast (allinsurer{sy who havé Ihsured
wahlele(s) Wvolved In this acefdent shall be collectivaly refarred to s tha “Insurers”), the Insurers' lawyars/taw firms, the
Monetary Autherity of Singapors and any relevant government agsnoy/authority (such as the pofice), for the purposs(s)

af:

1} processing, handling and/or deallng with my clalms [ncluding the settlement of the clulms and any necessary
Investlgatlons rolating to the claims

{1 Investigating the actident and/or my claims;

{fif) carrying out and/or dealing with my Instructinns or rasponding to any enguirles by me;

{iv]administaring my clabms (Including the mailing of correspondence, siatements, Invoices, reports or notices 1o ma,
which cauld involve discasure of certaln personal data ahout me to bring about dc\hvcrv of the sama as well as on Lhe

e

s BRI BT .JrEn#mepes}mmimmage@ixand[ﬂrmw'v i T

vin admlnmmng, pmcasslng,handlm and/ordeaiingwrth ¢ claim .___;@Ilg:étqyéiyi

) (v} cor_n_pl\_thE\_v!th app!rwbln
B T U
{b}  all Ingurer(s) whe have insurad vahicle(s) Involved In this aecident and the insurers’ lawyers/law firms, may/urs permittad

to collect, use, discfose andfor procass my Persunal information for one or more of the above Pusposas; and

{c}  my Personal [nferrmation may/can be disclosad by any of the Insurers wnd/or GIA to their third party service arovidars or
agentsfincluding thelr lawyers/law firs), which may ha sled outsida of Singapore, for ona ar mora of the abyve Purposes.

{c) v Parsonal Information will also be coilected and used to compfle clulms hlstory for the purpase of fraud detaction,
investigation and managemsnt In prasent and alt futude clairas,
{e} the Information sa coflacted under (d} above may ba shared / disclnsed:

(@) to sl Insurers and/or any other third perties that assist In evaluating, investigating, controlifng or maneging fraut,
regulators, law anforcerent and governiment aganclas as reasonably recqulred for the purposes statad, or

g with_requirements under sy regulatls

Palleyholdar's Signature Driver's Signatire Raparting Canire Personnel's Slgnature
Pale & Timea: [ driver is nat the palicyholder) Mame:
Datzs & Time: NRIC/FN Ma.c
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Sketch Plan Pg. 2

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT [

| am dr?vinﬁ Cir A on the  extreme m@JA:éL (e ”“LHMM
ok Goon moving off v duen  right oo Loy B | |
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DECLARA 5

[11
& wartlculars are truggvary respect.
=

() 2
palirvholder's Signatura Drivar's Signatura Reporting Centra Fergonnel’s Signature
Oata & Time: {IF driver Is not the palicyhaidar) Mame!

Date & Thina: NRICAEIN Mo

Page 50f 13




