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MHH119024058 | Hua Hong Pte Lid - Sungel Kadut
ENTRY DATE & TIME: 21/02/2019 08:24
SUBMITTED BY: Yvonne Toh Yi Zhuang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 lo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable 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 1o coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/02/2019 09:24
Date Of Accident 20/02/2019 09:55
Exact Location Of Accident ALONG CAIRNHILL RD TOWARDS SCOTTS RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA4468Z
Insured/Policyholder
Name Of Registered Owner HUA HONG PTE. LTD.
Co Reg No 200900309M
Email Address CLAIMS@HUAHONG.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-66619688
Vehicle Particulars
Manufacturer TOYOTA
Model C-HR HYBRID 1.85 CVT

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 COMPREHENSIVE

Fleet Policy YES

Policy Number 5087272209-01

Cover Note Number

Driver

Name of Driver TAN QI YIN (CHEN QIYIN)
NRIC No S8408285F

Date Of Birth 19/03/1984

Occupation OUTDOOR

Date Of Driving Pass 24/02/2010

Driving Experience 8 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-83882686
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 10



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

Iinsurance 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

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

BLK 623B PUNGGOL CENTRAL #02-360
822623

NO

OTHER - RENTED VEHICLE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : NA
GENDER: . MALE

NO

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

Posicode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLP4002S

PRIVATE CAR

SEE GEK LANG KELLY
572406861

98258985

Page 2 of 10



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

-
2. This Form must be the Pol and/or the Driver,

3. 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.

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

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 copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe 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.

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

{a) My insurer, my workshop and the General Insurance Association of singapnre {*GIA") may/are permitted to collect, use,
disciose 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 Infarmation to all Insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectlvely 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;

{il) 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 malling 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 clalms.{callectlvel.y the
“Purposes”)
(b) all insurer(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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/flaw 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) the information so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enl'or:ernznt and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulatlon laws or court orders.

\!\/ ' Yvonue Toh

Policyholider’s M ' Drjfer's Signature . Reporting {entre Personnel’s Signature
Date & ’nr!-ne: driver s not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanform_v3 . 1
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Accident Sketch Plan Pg. 1

SKETCHPLAN _ . _
. ——— e ————— — = - — - - — - B + — .

o e s S - o S

|

Sl L A e
B > gip uo02s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: \)) Feo AD\Q q-5% av)
Accident Location : Mg,  Colihil Re ot kotts R
g

| wWos  dwine,. aexa Cowrrla\ B3 Ay Socots Rl -

Ve oD ww vehiclR -

O Reporting Only O Own Damage )24’ hird Party O Claim at other workshop (OD/TP)

* IMPORTANT NOTE
ind et D ittt By S was ks (M 1 e eenrtl Tt you wish 0 CH agRInaE rour own) poley {Chem Dumage Cism
. e it oy of

4] ey suss wharsty e

DECLARATION /
I/We declare the foregoing particulars are true in eve: pect. sewms
< rn 2
<\(E=7 )~ - )
\’*‘«.«r- U~ \J\ Yvouuz Toh
Reponqu Centre Personnel’s Signature

Policyholder's SW el Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GMAAC b Fanfeem_vY
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HUA HONG PRIVATE LIMITED

25D Sungei Kadul Stree! 1 Singapore 729332 . t
Tel: (65) 6661 9488 Fox: (65) 6461 9699 Email info@huohong.com.sg

Ay,
e,
o4,
L
A

Estimate Repair List
21 February 2019 HHTPClaims19-21

NTUC Income Cooperative Ltd
73 Bras Basah Road #05-01
NTUC Trade Union House

Singapore 189556

Attn: Motor Claims Department

ACCIDENT INVOLVING SMA 4468 Z & SLP 4002 S ON 20/02/2019 ALONG CAIRNHILL RD
RD TOWARDS SCOTTS RD AT ABOUT 0955 HOURS

Insured :  HUA HONG PTE. LTD.

Vehicle Registration No : SMA 4468 Z

Vehicle Make 3 TOYOTA

Vehicle Model : C-HR HYBRID 1.8S CVT

Vehicle Chassis No : ZYX102117847

Policy No :  5087272209-01

Date of Accident : 20/02/2019 Type of Claim: Third Party

S/IN  Quantity Description Unit Price S$ Amount S%

1 1 Front Bumper Dn.~ $ 631.90

2 10 Front Bumper Clip NE< -~ $ 250 $ 25.00

3 % Front Bumper Lower SR -~ 3 474.00

4 1 Front Bumper Retainer (RH) 1 ™ x $ 113.90

5 1 Front Bumper Side Bracket (RH) § nnx 3 95.00

8 1 Front Fender (RH) Dp -~ $ 733.00

7 1 Front Fender Arch Gamish (RH) G(LE~— $ 324.10

8 10 Front Fender Inner Shield Clip  #€&mg< NEC .~ $ 250 % 25.00

9 1 Front Fender Logo (RH) 'HYBRID' NEc¢ -~ $ 59.70

$ 2,481.60
Less25% % (620.40)
3 1,861.20

To dismantle & change front bumper, front RH fender, front RH arch garnish, $ 69&00 400

knocking & pull straight front RH panel.

To perform wire checking. $ 20.00 ~

To spray front bumper, front RH fender and front RH panel. Total 82574 .52 § 50;(00 450

- ’ $  2,981.20
. 7% GST $ 208.68
ks Totgl $ 3,189.88
g ‘
g How Jia -Lre
el illegal modification(s) 15 & ., ‘
Authorised by Claims Dept « Supplementary ftemi(s H esunveyed mf N \o \{\5\ . P (1 (i .
is subject fo final approval from |nSurante LE ¥
Mrs Tan @ 9639 9195 7 F , F q‘dﬁg .
Acknowledged by Repairef
Co. Regj NOER0RR0AB07M | huahong.com.sg | G§T Reg. No, 200900307M .
‘ _Daie: g



Veron Chen (LKKAuto)

ﬂ

From: Ashley Tan <ashley@huahong.com.sg>
Sent: Tuesday, 16 April 2019 11:05 AM

To: Hwee Jie (LKK Auto)

Cc: Veron Chen (LKKAuto)

Subject: RE: SMA 4468 FINALIZATION

Dear Hwee lJie

Confirmed COR $2574.53

Thanks & Regards

AshLeg Tan
s HUA HONG PRIVATE LIMITED
- 25D SUNGEI KADUT STREET 1 SINGAPORE 729332
f - T.6661 9690 | M. 9816 4151 | F. 6661 9699

Follow us @ huahong.com.sg

FR e @

From: Hwee Jie (LKK Auto) <hweejie@lkkauto.com>
Sent: Monday, 15 April 2019 9:54 AM

To: Ashley Tan <ashley@huahong.com.sg>

Cc: Veron Chen (LKKAuto) <veronchen@lkkauto.com>
Subject: RE: SMA 4468 FINALIZATION

Hi Ashley,

Sorry my mistake for miscalculation. Finalize total amount P/P $2,574.53/- 4days.
Please let me know if you're agree with the amount so | can proceed with finalize, thank you.

Best Regards,
Hwee Jie| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Ashley Tan [mailto:ashley@huahong.com.sg]
Sent: Friday, 12 April, 2019 1:32 PM

To: Hwee Jie (LKK Auto)

Subject: RE: SMA 4468 FINALIZATION

Hi Hwee lJie

Please confirm calculation for COR is $2,574.53.



Thanks & Regards
Ashley Tan

paviser HUA HONG PRIVATE LIMITED
f“‘ 25D SUNGEI KADUT STREET 1 SINGAPORE 729332
J - T.6661 9690 | M. 9816 4151 | F. 6661 9699
Follow us @ huahong.com.sg

e e

From: Hwee Jie (LKK Auto) <hweejie @lkkauto.com>
Sent: Monday, 18 March 2019 10:11 AM

To: ashley@huahong.com.sg
Subject: SMA 4468 FINALIZATION

Hi Ashley,

Finalized amount is P/P repair $2554.52/- with 4days.

Please let me know if you're agree with this amount so | can proceed with finalize, thank you.

Best Regards,
Hwee Jie| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)



'x_eron Chen (LKKAuto)

From: Hwee Jie (LKK Auto)

Sent: Monday, 15 April 2019 9:54 AM
To: Ashley Tan

Cc: Veron Chen (LKKAuto)
Subject: RE: SMA 4468 FINALIZATION
Hi Ashley,

Sorry my mistake for miscalculation. Finalize total amount P/P $2,574.53/- 4days.
Please let me know if you're agree with the amount so | can proceed with finalize, thank you.

Best Regards,
Hwee Jie | Assistant Automotive Assessor

LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@Ilkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Ashley Tan [mailto:ashley@huahong.com.sg]
Sent: Friday, 12 April, 2019 1:32 PM

To: Hwee Jie (LKK Auto)

Subject: RE: SMA 4468 FINALIZATION

Hi Hwee lie

Please confirm calculation for COR is $2,574.53.

Thanks & Regards

A:sthg Tan
aviser HUA HONG PRIVATE LIMITED
f'. 25D SUNGEI KADUT STREET 1 SINGAPORE 729332
E s T.6661 9690 | M. 9816 4151 | F. 6661 9699

Follow us @ huahong.com.sg

 fMlin WMo

From: Hwee Jie (LKK Auto) <hweejie@Ilkkauto.com>
Sent: Monday, 18 March 2019 10:11 AM

To: ashley@huahong.com.sg

Subject: SMA 4468 FINALIZATION

Hi Ashley,

Finalized amount is P/P repair $2554.52/- with 4days.



Please let me know if you're agree with this amount so | can proceed with finalize, thank you.

Best Regards,
Hwee Jie| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



I Vd /4 LKK Auto Consultants Pte Ltd
e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9507198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: CS/INC19003480/Jvd3e2

73 BRAS BASAH ROAD Date:  23-04-2019 ||||I‘I||I|||I‘||“m| |"u
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN : ENG HUEY HUEY Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLP 4002S Veh. Inspected SMA 44682
Policy No. Coverage ($) 0.00
Claim No. MT/1033013-001 Excess ($) 0.00
Assign From  CYNTHIA ANG Assign Date 25/02/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA C-HR c.c 1797
Engine No. HIDDEN Year of Reg. 2018
Chassis No. ZYX102117847 Colour RED
Odometer 48798 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R17 MICHELIN 6 mm
L/H Front Tyre |215/60 R17 MICHELIN 6 mm
R/H Rear Tyre |215/60 R17 MICHELIN 6 mm
L/H Rear Tyre |215/60 R17 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/02/2019 Inspect Date / Time 25/02/2019 ( 11:50 AM )
Survey held at HUA HONG PTE LTD
25D SUNGEI KADUT STREET 1 SINGAPORE 729332
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




y Ly

LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607188-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMA 4468Z
: ATTE : Estimate By | Our Adjusted
Qty Description of Parts Condition Worksh ol:i"(g))‘ ;(31)
REPLACEMENT OF PARTS
1|FRONT BUMPER DENTED 631.90 631.90
10|FRONT BUMPER CLIP @%2.50 NECESSARY 25.00 25.00
1|FRONT BUMPER LOWER SCRATCHED 474.00 474.00
1|FRONT BUMPER RETAINER (RH) NOT NECESSARY 113.90 E
1|FRONT BUMPER SIDE BRACKET (RH) NOT NECESSARY 95.00 .
1|FRONT FENDER (RH) DENTED 733.00 733.00
1|FRONT FENDER ARCH GARNISH (RH) SCRATCHED 324.10 324.10
10|FRONT FENDER INNER SHIELD CLIP @$2.50 NECESSARY 25.00 25.00
1|FRONT FENDER LOGO (RH) 'HYBRID' NECESSARY 59.70 59.70
LESS 25% DISCOUNT -620.40 -568.17
1.861.20 1,704.53
LABOUR
TO DISMANTLE & CHANGE FRONT BUMPER, FRONT RH 600.00 400.00
FENDER, FRONT RH ARCH GARNISH, KNOCKING & PULL
STRAIGHT FRONT RH PANEL.
TO PERFORM WIRE CHECKING. 20.00 20.00
TO SPRAY FRONT BUMPER, FRONT RH FENDER AND 500.00 450.00
FRONT RH PANEL.
1,120.00 870.00
GRAND TOTAL 2,981.20 2,574.53
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,574.53)

Report Ref No. CS/INC19003480/Jvd3e2

ONG HWEE JIE

Automotive Assessor

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




