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.0.C No:200104141D GST Reg. No. 20-0104141-D

TO + SXXXIS17D ESTIMATE BILL
POH SOON KUAN Number : EB00005372
BLK 653B JURONG WEST STREET 61 Date : 30/12/2019
03-442 CaseNo:  AD00010884
SINGAPORE 642653 Vehicle No : SJB8875K
TEL: FAX: Chassis: KNAFE227385528201
PH : 82883753 Year of Mfr 2007
ATIN : Policy No
Model : KIA CERATO
Term:
Sn DESCRIPTION QTY | U_PRICE | DISC | AMOUNT
1 |FRONT BUMPER 1.0 416.00 10 374.40
2 |FRONT BUMPER RETAINER LH 1.0 17.00 10 15.30
3 |FRONT FENDER LH 1.0 257.00 10 231.30
4 |HEADLAMP LH 1.0 404.00 10 363.60
5 |FRONT BUMPER FOG LAMP LH 1.0 155.00 10 139.50
List Price - Parts Sub Total 1,124.10
Parts Total| 1,124.10
6 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 400.00 0 400.00
7 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 400.00 0 400.00
8 |ANTI-RUST COATING 1.0 50.00 0 50.00
9 |WIRING 1.0 40.00 0 40.00
Labour 1 Sub Total 890.00
SINGAPORE DOLLARS : TWO THOUSAND ONE HUNDRED FIFTY-FIVE |[,ess Excess 0.00
AND CENTS NINE ONLY SUBTOTAL 2,014.10
GST 7.00% 140.99
TOTAL 2,155.09
Date of accident : 02/10/2019 01:45 AM. Place : BEDOK SOUTH AVENUE 1, BLK2A MSCP DECK 1B
E.&O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE

Page 1 of 1
* N = Item not subjected to GST Issued by : Anysia



® MVA319131142 / VAC - Kaki Bukit
ENTRY DATE & TIME: 03/10/2018 16:55
SUBMITTED BY: Norhaini Ble Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reponm the details of the accident to speed up the claims process.
2. This Form must be completed by the Pallcyholder 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 Palice 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 applicalion by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/10/2019 16:55
02/10/2019 01:45
BEDOK SOUTH AVENUE 1, BLK 2A MSCP DECK 1B

SINGAPCRE

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

Mabile Number

Fax Number

Contact Number

EMail Address

SJB8875K

POH SOON KUAN
S0461517D

NOEMAIL

(LOCAL) +65-82883753
OFFICE-82883753

KIA
CERATO 1.6(A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095857967-01 CLASSIC

POH SOON KUAN
S0461517D

20/08/1946

INDOOR

30/10/1963

55 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82883753

OFFICE-82883753
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 tc 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

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 6538 #03-442 JURONG WEST STREET 61
642653

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : GOH SAN NGING
GENDER: : FEMALE

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SHA138BA
HYUNDAI / AE [ONIQ HEV 1.6 DCT

TAXI



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name POH SOON KUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJBB875K

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
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Sketch Plan

IMPORTANT NOTICE

-

. Please report gorrectly the detais of the accident 1o spewd up the claims process.
. This Farm must be completed by th ind/or ¢ oriEed 3
. [nformation provided must be as prytivhd and sccurste & possible Mmmmmmmmnmmmwndwtzrﬁl

facty may sliow insurance companies 1o mpudists poficy labliity.

. The issue and acceptance of this Form by insurance companies is nat an admksion of poficy liabifity on the part of the insurance

The report will be forwarded by the indurers of the GIA Records Management Cantre estabiished by the General insurance
Associgtion of Singapore (GIA} for archiving and that coples of this report will for a fee ba made avallabie upon application by
intwrusted pardes,

By tha lodgment of this report to the insurees, you hereby consent to the acchiving af this report at the centre and to coples of
the report being made avallable aforesald.

Conssnt under tha Personal Data Protaction Act (PDPA)

| understand, acknowiadge, agree and consent that

[a) My insurer, my warkshop and the General insurance Association of Singapors ("GIA”} may/are permiitad to collect, use,
disclose and/or process my personal data/perional Information set out in this [form] and any cther personat information
provided by me or possessed by my insurer {collectively the "Personal infoarmation”) and disciose and teanafer sxch
Personal infarmation ta sl insureris) who have msured vehiche(s) bnolved In this sccident {afl Insucer(s) who have insured
wehicle(s) invoived in this accident shall be collectively referred to as the “insurers”), the insurers’ wyery/low firrm, the
Monetary Authority of Singapore #nd any relevant govemment agency/authority {such as the police), far the purpoda(s)
of :

(1) processing, handling and/or desiing with my claims including the settiement of the claims and any necessary
investigations relating to the dainna:

{l1} imvearigating the actident and/or my claims;
{i6) carrying out and/or deafing with my tlons or responding to any enquines by me,

(iv) administering vy daims {including the maling of corr dence L EpOSS of Notices to me,
which zould involve disclosure of certain personal data about me to bring mmwddnumalmlluonm
external cover of envelopes/mall paciages): and/or

(v} plying with appiicable law m adrninistering, pracessing, handling and/or dealing with rmy daims. {coflectively the
“Purpcdes”)

(b} =il insurer{s) who have Insured vehicle(s) involved in this accident and the msurers’ Riwyers/law hrme. may/are permitred
to colflect. use, discinse and/or process my Personal information for one or more of the above Purposes; and

{c] my Parsonal information may/can be disclosad by any of the irdurers and/or GIA to their thind party senvice providers of
agents(including thelr Liwyers/law fiems). which may be sited outside of Singaporm, lar ane or mare of the above Purpates.

{d) my Personal Information will elsa be collected and used to complle claimy history for the purpose of fraud detection,
-t and manag: n and afl future daima
{e} theinformation so collected under [d) above may be shared / disclosed:

{1} o a¥ insurers and/or any other third parties that assist in eveluating. investigating, controliing or managing fraud,
reguiators, (aw enforcement and government agenches as reasonably required for the purposed stated, or

{1) tor plytng with requir under any reguistiont, laws or court orders.
IDAC KAKI BUKIT (VAC)
23 Koki Bulit Ave 4
419933
3 0CT 2618 Tek 67416697 Fax: 67492305
Oviver's Signature B cesridBpamaigem s
(I driver 8 not the podcyholder) fiame:
Date & Time: NRIC/FIN No.
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Sketch Plan #2

SKETCH PLAN
Bl 24 Bedob §owth
Multi-ctarey Carparfe (leve] lb)
_ s L 5

L] | b - so8 8BTSK
| B = SHA I388A (Taxi)
Comért Delgro )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pa A e

A (T
24 i

DECLARATION

I/We declare the fregoing particulars ae true In svery rmpect. 23 Kaki .‘“;;;;;3‘
-3 0CT 2038 el mm’ 97 Fax: 67492305
. ] Email:
m@c Sgnature Driver's Signature Rmm;umv;l“c:w:n;r.i Sumth_ guatore
Oaxe & Time: | driver is not the policyhaider} Name:

Datw & Tame: NRIC/¥IN No.
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Individual Statement

Dt Rk FOR AT A

POLICE FORCE T/20191002/2156

Polica Station Of Origin: Vat4

Rochor N.P.C Report No. T/20191002/2180
11 Kampong Kapor Road SINGAPORE

APT BLK 6538 JURONG WEST ST 61 #03-442 SINGAPORE

1642853 e s
ID Type / ID No.: Contact No.:
NRIC NO / S0461517D Home/Office: Mobile: 82883753
Nationality: Email
SINGAPORE CITIZEN

Sex: TAge: | Date of Bith: | Type of informant:
Msale 73 | 20/08/1946 Driver

Race: Language Instifution f School Name:
Chinese -~ English ?

Driving Licence information:
RETIRED | Ciass: 3 Data of Expiry

il information of the Acc

T T R F R T

Injury

Type of [
Accident: Drink & Drive Cas Park
i
Alang Roed 1
|BEDOKSQJTHAVENUE1
Block 24 Mutti Stormy Car Park Deck 18 Bedok South Ave 1
| Cloar L S =
Traific Flow. Traffic Control: Traffic Volume:
One Way Not Controded . |Liom .
Type of Collision: Anyone conveyed by |
Betwean Moving Vehicles - Head To Side ambulance: ll

~ No

' 1..".'. e = _
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Individual Statement

swsarone T

TRO1R0022156
Police Station Of Origin: 204
Rochor N.P.C Report No. T/2019100272158
11 Kampong Kapor Road SINGAPORE
208878 CONTINUATION OF REPORT

Related Vehicle | SHA1388A (Car) Contact No.| NiL
Hospital'Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dete Treatment | NIL Date Discharge | NIL
Nsme | POHSOONKUAN | IDNo. S0461517D
|
Relsted Vehicie | SJBB875K (Car) | Contect No.| 82883753
Hospital/Clinic | NiL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
—— Expiry Date
Deta Trestmant | NIL | Date Discharae [ NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Sight

Brief Detalis.
mznunﬂlluhomouahn.lmdrlvingmyw(UghlBhnKhCerab, $JB8875K) into the Bk 2A
mufti-storey carpark of Bedok South Ave 1 to perk my car. As | was going towands Deck 1B of the
campatk, there was & stop line. | stopped my car st the stop ine end make sure that there were no
oncoming cars of cars coming from the gantry on my left before tuming to the right. As | was tuming to
the right, a comfort taxd (Blue Hyundai lonic. SHA 1388A) suddenty sppeared from the gantry on the left at
a very fast speed and coffided into the left side of my car.

The left front bumper of my car has scratches and a hole in . The left front hesdlight of my car is
cracked. The right front bumper of the taxi (driver side) has a hole in .

| was driving the car with my wife al the passenger seat. My wife Informed that her back is sore after the
impact with the taxi. My left shoulder and right lag is sore afler the impact. | em unsure if the taxi driver is
injured.

When | went to talk fo the taxi griver. | realized that he smells heavily of alcohol and am not able 10 speak
and watk property.

The taxj driver wanted io sattie this incident privately with me but as tha taxi driver Is drunk, he is unable
%o communicate properly and did not manage 10 seitie this incident in the end.
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Individual Statement

@) sweswon: LR

POLICE FORCE
Potice Station Of Origin: lofa
Rochor NP.C Report No Ti2019100212159
11 Kempong Kepor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-294999%

As wo were unable fo astile this issue privately, the taxi drivar wanted to drive away from the scene. He
staried his iaxi and drove forward. Howevar, | was sianding very close to the front of the laxi and when
the taxi driver moved the taxi, it knocked into my leg and he did not wan to siop the taxi. The faxi driver
continued to drive at a siow pace, pushing my legs. | felt a sharp pain on my legs afler that

The traffic police came soon affer and gave me a casa card vide G/20191002/0020 and to lodge a police
report. The taxi driver was arrested by the traffic police on the spot.

There Is in car cemara in my vehicle and the traffic police took the SD card. The ambulance came but |
did not want to be sent to the hospital 8s | want to be checked at the privete hospital that | normally go to.
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Individual Statement

SINGAPORE
o ok LT T ]

1/20181002/2150
Polica Station Of Origin: 4ofa
Rochor N.P.C Report No. T/201910027215¢
11 Kampong Kapor Roed SINGAPORE
208878 CONTINUATION OF REPORT

Tel No: 1800-2849099

Sketch Ptan
Informant is not able fo provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you m.pmMawme&?MSMMMMnmum.

Signature Of Officer Recording The Report. —‘ | Signatuse Of Informant:
Al

Sgt 2 FOONG JING KAl { ‘ M&
Signaiure Of Interprater- | | Datermime:

Not applicable | | 0211072010 19:42

Officar In Charge Of Casa:

TP/DDGVT/

Sgt 3 MUHAMMAD FIRDAUS BIN SULEIMAN [
Contact No.: 85476223 |

|CtuaiﬁcanonOme?
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