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 : SXXX8924B ESTIMATE BILL
TAN ENG KIAT Number : EB00005303
BLK 27 CHAI CHEE ROAD Date : 16/10/2019
#10-357 CaseNo:  ADO00010730
SINGAPORE 460027 Vehicle No : SGF5853H
TEL: FAX: Chassis: MRO053HY4204179123
PH : 96988879 Year of Mfr 2006
ATIN: Policy No 5053566498-07
Model : TOYOTA VIOS 1.5EM
Term:
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |REAR BUMPER 1.0 487.54 | 25 365.66
2 |REAR BUMPER RETAINER RH 1.0 78.52| 25 58.89
3 |REAR BUMPER RETAINER LH 1.0 78.52| 25 58.89
4 |TAIL LAMP LH 1.0 210.80 25 158.10
5 |BOOTLID LOGO - 1.5E 1.0 48.15| 25 36.11
6 |BOOTLID LOGO - VIOS 1.0 4240 25 31.80
7 |BOOTLID LOGO - VVTI 1.0 40.50| 25 30.38
8 [BOOTLID EMBLEM 1.0 4488 | 25 33.66
List Price - Parts Sub Total 773.49
9 [REVERSE SENSOR 1.0 280.00 0 280.00
10 [REAR FENDER LH - REPAIR 1.0
11 [BOOTLID - REPAIR 1.0
Special Nett Price - Parts Sub Total 280.00
Parts Total 1,053.49
12 [LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 400.00 0 400.00
13 [SPRAY PAINT ON THE AFFECTED AREAS 1.0 800.00 0 800.00
14 |ANTI-RUST COATING 1.0 150.00 0 150.00
15 [WIRING 1.0 40.00 0 40.00
16 |TO REMOVE & REFIT REVERSE SENSOR 1.0 150.00 0 150.00
Labour 1 Sub Total ' 1,540.00
SINGAPORE DOLLARS : TWO THOUSAND SEVEN HUNDRED Less Excess 0.00
SEVENTY-FIVE AND CENTS THREE ONLY SUBTOTAL 2,593.49
GST 7.00% 181.54
TOTAL 2,775.03
Date of accident : 15/10/2019 09:40 AM. Place : GEYLANG SERAI MSCP
E. & O.E. HOCK WAH MOTOR WORKSHOP PTE LTD
CUSTOMER SIGNATURE AUTHORISED SIGNATURE
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MHW119136841 / Hock Wah Motor Workshop Ple Ltd - Bedok
ENTRY DATE & TIME: 15/10/2019 15:35
SUBMITTED BY: Janice Lee Jia Yi

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 altow 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

15/10/2019 15:35
15/10/2019 09:40

AT GEYLANG SERAI MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGF5853H

TAN ENG KIAT
503589248

NOEMAIL

(LOCAL) +65-96988879
OTHERS-96988879

TOYOTA
VIOS 1.5E M

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5053566498-07

17/04/2019-16/04/2020

TAN YEOW HENG (CHEN YAOXING)
58101205l

10/01/1981

OUTDOOR

22/03/2001

18 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96988879

NOEMAIL
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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)
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

BLK 94C BEDOK NORTH AVENUE 4
#02-1389

462094
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

ON THE STATED DATE AND TIME, | WAS PARKED MY VEHICLE AT GEYLANG SERAI MSCP (HIGHER PARKING CHARGE).

WHEN [ AM ON THE WAY GOING BACK TO TAKE MY VEHICLE FROM ENTRANCE, | SAW VEHICLE B (GBJ7836H)

REVERSING OUT HIS VEHICLE FROM CARPARK LOT IN WRONG DIRECTION AND COLLIDED ONTO THE REAR PORTION
OF MY VEHICLE. | IMMEDIATELY CALL HIM TO STOP.

Attachment(s)
Are accident photos 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)

GBJ7836H

COMMERCIAL VEHICLE

97692452
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Sketch Plan Pg. 1

SKETCH PLAN

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/ar the Authorised 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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”}) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively 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;

(i) 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 mailing 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 claims.(collectively 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, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

W

& S
a0
Policyholder's Signature Driver's Signature Repoﬂgﬁg-ﬁng:e’ﬁersonnel's signature
Date & Time: (If driver is not the policyhoider) Name: S
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

VEH A SOESI53H
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M Geylang Seras Mgcp o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
epER D Fas FEROET
You had been advised by workshop that in the event Reporting Only
that you wish to claim against your own policy (OD[| -
. . Claim OD
claim), there is a Fourteen (14) days clause - S
whereby the claim must be made within the \/ [ClamTP _
stipulated time-frame from the day of occurrence. Claim OQ/TP at other )(lorkshop

/]

DECLARATION 1
{/We declare the foregaing particulars are true in every respect. 5 G o /
vy . e =
Y B2 3, -
Policyholder's Signature Drivur'i'fjén’nture Repoh\r’]ﬁ ﬁm&-e‘_P@rsonnel‘yﬁignature
o e :
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;

Page 4 of 11



