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

No. 8 Fourth Lok Yang Road Singapore 629705
Tel : 64663022

R

ATTN: MOTOR CLAIMS DEPT

PARTS REPLACEMENT

1. Body Repair

1 Rear Bumper
2 Rear Bumper Clips
3 Rear Bumper Reflector LH/RH
4 End Panel
5 End Panel Upper Garnish
6 Tailgate
7 Tailgate Lock
8 Vezel Logo
9 "H" Logo
10 Rear Windscreen Moulding
11 Rear Reverse Sensor
12 Sealant

Discount 20%

2. Labor Charges

Fax : 68966591
Co. Reg.No. 199400399N  GST Reg.No. M2-011899-3

VEHICLE ESTIMATE

s/nett
s/nett

QUOTE NO

ACCIDENT DATE

VRN

MODEL

TP VRN

Qty S$ Unit

1 $ 508.00
10 % 5.50
2 % 151.00
1% 416.00
1 $ 95.00
1§ 953.00
1§ 107.00
1 $ 45.00
1 % 28.00
4 % 15.00
1 $ 200.00
1 % 45.00

TOTAL

07/02/2019@0395HRS

€ 6 P €H 6 4 B A A O e O

&

$

1 Panel beat, cut, weld, re-align and replace damaged parts of rear portion

2 Spray painting on rear portion of affected area

3 Conduct water seepage test

4 Remove & reinstall 2 pieces bumper sensors

5 Cavity treatment on new parts

6 Remove & reinstall tailgate windscreen glass

7 Transfer tailgate lock & mechanism to new tailgate

No. of repair days: 7

Sub Total

. SLT9648A
: Honda Vezel
: SJT3940T

S$ Amt

508.00
55.00
302.00
416.00
95.00
953.00
107.00
45.00
28.00
60.00
200.00
45.00

(513.80)

2,300.20

Grand Total
Add 7% GST
Nett Total

€A €7 9 A O P P

©¥ & &5

S

Labor

1,000.00
1,000.00
120.00
120.00
80.00
180.00
150.00

2,650.00
4,950.20

346.51
5,296.71



MJT119016989 / Hitac_hi Capital Asia Pacific Pte. Lid - HQ Your NCD will be affected due to late reporting

SUBMITTED BY: Mgy e Actual e-Filling Submission Date & Time: 11/02/2019 17:01
SINGAPORE ACCIDENT STATEMENT P { |

IMPORTANT NOTICE ‘[‘P - g %

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 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.

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 07/02/2019 16:10
Date Of Accident 07/02/2019 09:35
Exact Location Of Accident ROCHOR CANAL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT9648A
Insured/Policyholder
Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No 199400399N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64663022
Vehicle Particulars
Manufacturer HONDA
- Model VEZEL-1.5 X CVT ABS D/AIRBAG 2WD 5DR (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPX/P2033346

Cover Note Number

Driver

Name of Driver LIM MEOW TECK
NRIC No S7349447H

Date Of Birth 27/03/1973

Occupation OUTDOOR

Date Of Driving Pass 20/09/1999

Driving Experience 19 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91851798
Fax Number

Contact Number

EMail Address NCOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 538 SERANGOON NORTH AVENUE 4 #09-77
550638

NO

OTHER - LESSEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

. WIFE
: FEMALE

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

SJT3940T

PRIVATE HIRE
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Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

U

L= 2}

Plaasa raport correctly tha datails of the actident to speed up the claims Qarocass.

This Form must bz completad by the Policyholder and/or the Authorisad Driver

information providad must be as truthful and accurate as possible. Any wilful misrasrasentation or withholding of materi
facts may allow insuranca comparies to repudiate policy liability.

Tre 1ssug and accaprance of this Form by insuranca companias is not an admissian of pelicy liability on the part of tha insurancs

companieas.

Any false reporting may be rafarrad to the Polica fer investigation.

The raport will be forwardad by the insurars of the GIA Racords Manazameant Cantra astabiishad by the Ganeral insurance
Association of Singancre (G1A) for archiving and that copies of this raport will for a f2e ba made available upon application by
intarastad parties.

8y the lodzmeant of this report to tha insurars, you heraby consant to the archiving of this ragort at the centra and 1o copies of
tha raport being made available aforasaid.

Consent under the Personal Data Protaction Act (PDPA)

| understand, acknowladge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singagara (“GIA") may/are parmittad to collact, usa,
disclose and/or process my parsonal data/personal information sat out in this [form] and any other personal information
providad by me or possassed by my insurar (collectively the “Personal Infarmation”} and disclose and transfar such
Personal Information to ail insurar(s) who have insured vehicle(s) involvad in this accidant (all insurer(s) who hava insurad
vehicle(s) involvad in this accidant shall be collactively refarrad to as the “Insurers”), tha Insurars’ lawyers/law firms, the
Monatary Authority of Singapors and any relevant government agancy/authority (such as tha police), for the purposals}
of

(i} processing, handling and/or dzaling with my claims including the sattiement of the claims and any necassary
investigations ralating to the claims;

(i) investigating the accident and/or my daims;
(iii} carrying out and/or dealing with my instructions or r2sponding to any enqguiries by me;

(iv) administering my claims (including the mailing of correspondenca, stataments, invoicas, reports or notices to me,
which could involve disclosure of certain personal data about ma 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.{callectively the
“Purposes”)

(o) allinsurer(s) who have insurad vehicla{s) invalved in this accidant and the lnsurars’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Parsonal Information for one or mora of the above Purposeas; and

(c)  my Parsonal Information may/can be disclosad by any of the Insurers and/or GIA to thair third party servica providers or

agants(including their lawyars/law firms), which may ba sitad outside of Singapars, for one or mare of the abova Purposes.

(d) my Personal information will also be collectad and used to compile claims history for the purposa of fraud dataction,
investigation and managamentin present and all future claims.

(2) theinformation so collected undar (d) above may be sharad / disclosed:

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

(it} for complying with requiraments under any regulations, laws or court ordars,

Y Crivar's Signatura Raporting Centra f
Date & Tima: {If driver is not tne palicyholdar) MName:
Data & Time: MRIC/FIN N,
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Sketch Plan Pg. 2

SKETCH PLAN
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Police Report Pg. 1

R

e 4 T/20190207/2067
ice Station Of Origin: 10f3
g:lm faoon North NPP Repart No. T/20190207/2067
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
: Tel No: 1800-2849999 '
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
07/02/2019 13:38 24
i ! u, o j i et :-!
Name of Informant: Address:
LIM MEOW TECK APT BLK 538 SERANGOON NORTH AVENUE 4 #09-77
SINGAPORE 550538
ID Type /1D No.: Contact No.:
NRIC NO / 87349447H Home/Office: Mobile: 91851798
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 45 27/03/1973 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
sales Class: 3 Date of Expiry:
mtion.of the'Accident, . i i i iy s ol it e s e L
Non-Injury Drink Date/Time of | Type of Location: |
Aceident Hit and Run i Drive: Accident: junction \
ceident: | No 07/02/2019 09:40
Location:
Along Road 1
ROCHOR CANAL ROAD
Along rochor canal road towards OG Albert complex
Weather; Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: : Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

- [sJT3940T

| SLT96488A 1
o ;

Pedest involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report Pg. 2

ML

slNGAPuRECE 1201 9020”2067
POLICE FO

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

CONTINUATION OF REPORT

e

‘

TECK

o

I
LIM MEQ!

S

—'LContéct Ncm: 91851798 A\

ame
Related Vehicle SLT96488A |
B s - _\
NIL | Class of —T Class: 3

Driving | Date of Expiry: NiL. \
Licence & \

o _Lgxpiw Date ) B e
[ Date Discharge | NIiL. ‘]

[ Date Treatment | NIL
| No. of Days granted Medical Leave TNiL ] Degree of Injury | NiL - 1

[ Hospital/Clinic

Brief Details. )
driving vehicle SLTSSAE}a-traveH‘mg along Rochor canal road and

On 07.01.2019 at around 0938hrs,| was

was turning right towards OG Albert Complex, There was a SBS bus in front of me as such my vehicle

was near the yellow box. However, suddenly there was an impact from my rear bumper. | noticed from my

rear mirror there was a blue car had hit my rear. The said driver drive slowly to my side car and | show
drive to the road shoulder, the car has fled

gesture to indicate for a settiement. However as | was about to
off. | managed to view my in car camera and take down the vehicles plate number SJT3940T.




Police Report Pg. 3

SINGAPORE
POLICE FORCE

¥ serangoon North NPP
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108
Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

R R

T/20190207/2067

dof3
Report No T/20180207/2067

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/

Signature Of Officer Recording The Report;

F1l
Sgt 3 MUHAMMAD ASYRAF BIN ARIS

/

Signature Of Informant:

#

Signature Of Interpreter:
Not applicable

Date/Time:

. | 07/02/2019 13:38

/J

Classification Of C

Officer In Charge Of Case:

TP /HRT/
Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368

\Authentication Stamp
NP 168
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