HAN MOTOR REPAIR
ROC: 46643000X

BLK 1 SIN MING INDUSTRIAL SECTOR C

#01-121 Singapore 575636

Email: eshcorporate@gmail.com

TEL: 6458 3097

HP: 90998568

Vehicle Insured: SDK1878Y (AIG) Date: 26/03/2019
Accident Date: 10/03/2019
Our Ref: GBC5393T
Kevin Wong Kok Loong
C/O: Han Motor Repair
Estimaste cost of repair for Citrogen Dispatch GBCS5393T
TOTAL
1PC |REAR BUMPER FASCIA $ 950.00 | $ 950.00
1PC |REAR RH REFLECTOR : $ 65.00 | $ 65.00
1PC |REAR BUMPER REINFORCEMENT $ 520.00 | $ 520.00
TOTAL SPARE PARTS $ 1,535.00
LESS : 10% (1,535*0.1) $ (153.50)
: $ 1,381.50
1 SET|REAR REVERSE SENSOR SN $300.00
$ 1,681.50
LABOUR
TO SPRAY AFFECTED AREA $  400.00
TO REMOVE & RENEW REAR BUMPER AND PANEL
BEATING AFFECTED AREA $  600.00

$ 2,681.50




MNA119032672 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/03/2019 16:33
SUBMITTED BY: Jackson Ho Zhao Tian

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2019 16:33
10/03/2019 11:50
AMBER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

GBC5393T

ERICOOL AIRCON & ENGINEERING PTE LTD
199702086H
NOEMAIL

OFFICE-63520338

CITROEN
DISPATCH 2.0L FT10 MT ABS AB 2WD 6DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096551473-01

TAY SIOW PHONG
S1684299J

23/04/1965

OUTDOOR

27/06/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91899478

OFFICE-91899478
NOEMAIL
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BLK 866 TAMPINES STREET 83
#07-299 '

Postcode 520866
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 (including own vehicle)

involved in the accident -

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 1
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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SDK1878Y
Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver POH GEOK HEE
NRIC/Passport Number S1581408Z
Contact Number 97874137
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

Please report correctly the detads of the acodent 1o speed up the daims process.
This Form must be ¢

| cMMMMawmmmmumdm
facts may aliow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companics is nat an admission of policy liability on the part of the insurance

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
mqucwhmmmmdmmwMauummmmw
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of This report at the centre and 1o copies of
the report being made available sforesaid.

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

{a) My insurer, my workshop and the General insurance Associstion of Singapore ("GIA™) may/are permitted 1o collect, use.
disclose and/or process my personal data/persons information set out in this [form] and any other personal information
provided by me or p d by my | (cotloctively the “Personal Information”) and disciose and transfer such
Personal information 1o ail insurer(s) who have insured vehicle{s) invoived in this accident {all insurer{s] who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authurity (such as the police), for the purposels)
ot

{1} processing, handling and/or dealing with my claims including the settiement of the tiaims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{ik) carrying out and/or desling with my instructions or responding to any enquinies by me;

{v} adeinistering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
MMWW#WM&MMMMMMdWW;ﬂ«mm
external cover of envelopes/mail packages): and/or

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
{8} all insureris} who have insured wehiciels) involved i 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

{t} my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{¢} my Personal information witl also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present snd al future claims

fe} the information so caliected under [d) above may be shared / disclosed:

(i} toall msurers and/or any other thirg parties that assist in evaluating. investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

.1} for complying with requirements under any regulations, laws of court orders.

{i
\

(i deiver is not the policyholder) Name
Date & Teme. NRIC/FIN No :
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b o Mol

DECLARATION
1 We declare the foregoing partculars are true in

DS Tine: {1 driver is not the policyholder)
Date & Tme
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Accident Sketch Plan

ON STATED DATE AND TIME, AS | WAS APPROACHING ROUNDABOUT, | WAS
ABOUT TO STOP MY VEHICLE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.
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