HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK INDUSTRIAL PARK E

BEDOK NORTH AVE 4,

#01-2008/10/12 SINGAPORE 489977

TEL : 6441 5655 FAX : 6441 5355/6243 8121
R.O.CNo:200104141D GST Reg. No. 20-0104141-D

TO : GXXX9128N ESTIMATE BILL
CASCIANI SANDRO EDUARDO Number: ~ EB00005250
BLK 26 BEDOK NORTH DRIVE Date : 27/08/2019
#09-35 CaseNo:  ADO00010630
SINGAPORE 465499 Vehicle No : SCY2282Y
TEL: FAX: Chassis: IM6BM42A8G0326501
PH : 91064838 Year of Mfr 2015
ATTN : Policy No
Model : MAZDA 3 4-DOOR
Term: SEDAN 1.5L SP.6EAT
Sn DESCRIPTION QTY | U PRICE DISC | AMOUNT
1 |[FRONT BUMPER 1.0 448.22 20 358.58
2 |FRONT GRILLE 1.0 77.94 20 62.35
3 |FRONT BUMPER TOP GARNISH 1.0 168.41 20 134.73
4 |FRONT EMBLEM 1.0 25.49 20 20.39
List Price - Parts Sub Total 576.05
Parts Total 576.05
5 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 500.00 0 500.00
6 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 300.00 0 300.00
7 |ANTI-RUST COATING 1.0 50.00 0 50.00
Labour 1 Sub Total 850.00
SINGAPORE DOLLARS : ONE THOUSAND FIVE HUNDRED Less Excess 0.00
TWENTY-FIVE AND CENTS EIGHTY-SEVEN ONLY SUBTOTAL 1426.05
GST 7.00% 99.82
TOTAL 1,525.87

Date of accident : 17/08/2019 04:00 PM. Place : SENTOSA GOLF CLUB PANAMARICANA CARPARK

E. & O.E.

HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE
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* N = Item not subjected to GST

AUTHORISED SIGNATURE

Issued by : Michelle




MN]I19108410 / NTUC [ncome Insurance Co-operalive Ltd - HQ
ENTRY DATE & TIME: 19/08/2015 13:02
SUBMITTED BY: Eric Woo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report corraclly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance campanies.
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 Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon applicalion by interested parties.
7. By lhe lodgement of this report to Lhe insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

19/08/2019 13:02
17/08/2019 16:00
SENTOSA GOLF CLUB PANAMARICANA CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCY2282Y

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CASCIANI SANDRO EDUARDO
G3209128N
SANDRO.CASCIANI@SWISSONLINE.CH
(LOCAL) +65-91064838
OTHERS-91064838

MAZDA
3-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108947892

DRIVO CLASSIC

CASCIANI SANDRO EDUARDO
G3209128N

03/09/1990

INDOOR

22/10/2016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91064838

OTHERS-91064838
SANDRO.CASCIANI@SWISSONLINE.CH
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Address

Postcode

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

Vehlcle Reyislialivn Nuiber 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/effering accident claims assistance.

Number of Passengers (Including Driver)
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

26 BEDOK NORTH DRIVE #09-35 BEDOK RESIDENCES
465499

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| RETURNED TO MY PARKED VEHICLE AND REALISED THAT THE FRONT PORTION OF MY VEHICLE WAS SCRATCHED.
THERE WAS A NOTE FROM THIRD-PARTY TO CALL BACK TO.

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJV1386X

PRIVATE CAR
JONG KWON, YOON

96710920
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Sketch Plan Pg. 1

SCY I8

NTHC baeeme Motor Senvice Centne Vehiele No ! Repert Date 10200 Start [ 1170 DA
8- wegds 3 -

Ruport N M [BXPINN . Make Muodel: (i ° fregiting Type nd Fime:

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the detalls of the accident o speed up the clalms process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Infermation pravided must be as truthiul and accurnie as ible. Any wilful mi lat on or withholding of malenal facls

mav iflow insurance companies 1o repudiate policy Aability.

4. The issue and acceptance of this Form by insurance companles is nol an admission of policy tiability on Ihe part of the insurance
companies

5. Any false reporting may ba referred to the Police for investiqation,

6. The report will be farwarded by the ingurers of the GIA Recards My; Centre ished by the General I A
of Singapare {GIA} ise archiving and that copies of this repoit will for 3 fer be mode wpan {i by partles.

7. By the lodaement of Ihis repari ta the insurers, vou hereby consent to the archiving of this report al the centre and to copies of the
report being made availabls aforesakd.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledae. agree and consent that :

(a] My insurer . my workshog and the Gi I Association of §4 {'GIAY) d 1 coilact. use. discloss
Andint my dital formation sat out in this [forml and anv ather { intarmati ided by me or
possessed by my ingurer (collectivaly the “Pe 1 il ") and disclone and transfer such Personal Information 1o afl
Insureris) who have insured vehicle(s) involved in Ihis sccident (all msurers) who have nsured vehiclals) involved in this acci
shall bat collactively refarred 1o as the “Inaurers’), the Insurers’ lawversaw fims, the M Vv Authanty of 5 and any
telavant aovernman! agencwouthonty (such as the palice). for the puraoseis) of -

(i) processina, hanafing and/or dealing w ith my claims including the settlement of the ctaims and anv necessary investigations
refating ta the ciaims:

(ii} investigating the accident and/or my claims:

(iif) carrving out and/or dealing with mv instructions or rasponding to any enguiries by me;

(iv} admint mv elaims (inciuding the maifing of comasgondence. statements: Inveices, repats or notices o me,
which could involve disclosure of certain personal dara about me 1o bring about delivery of tha sama as wall as on the extemal
cover of envelopes/mall packages): andior

{v) complving with i law in adminislering, orc handling and/or dealina with my claims.{collectively the “Purposes”)

(b) all'lnsurer(s) who have insured vehicie(s) involvad in this aeei and the | & faw firns. mawara permilted to collect,
use. disclose andfor orocess mv Personal Information for one or mora of the above Purcases: and

©Ymy P Inf i jcan be disclosed by any of the Insurers anaor GiA 10 their third party service pravidars or agents
{inchuding their lmwyveratow firma). which may be siled outside of Singaporm. for one o mora of the above Pyrpases.

(d) my Personal Informalion will also be collected and used to compile ciaims history for the purpose of fraud delection, investigation and
all future claims.

(e the information so collected under (d) above may be sharad / disclosed:

{1} 1o all insurers andior any olhar third parties that assist i ing, invest lling or i ing fraud. requlators,
law enf ven! and nent ieg as bi ired for (ha staled, or

{ii) for comolving with requirements under any requlalions. law or caurt orders,

19/8/2019 13:00

Driver's Signalura (If dnver is nol the pelicyholder) Reporting Centie Personnal's Sianature
Date & Time: Name: Eric Woo Jun Kiat

NRIC/ Fin No: $992753
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Sketch Plan Pg. 2

SKETCH PLAN

%=1
r ‘;

SENTOSA GOLECLUB PANAMARICANA

|\':hiclc.'\:5(‘\"22$2Y_[ [ Vuhiclca;m'rzm.x_] i H_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
TRETURNED TO M4 FPARKED VEHICLE AND REALISED THAT THE FRONT PORTION OF MY VEHICLE WAS
SCRATCHED. THERE WAS A NOTE FROM THIRD-PARTY TO CALL BACK TO,

DECLARATION

"Wae dectare Lhe foregoing pariicuiars are true in overy raspect

19/8/20(9 13:00

Dnver's Signature {1 driver i5 not the paicynoldar) Reparing Genlre Personnal's S_En;ﬂure
Date & Time: Name: Erlc Woo Jun Kiat
NRIC/ Fin No: $992753

Dato & Thme:
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