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HUP MOTOR TRADING & SERVICE

Blk 9004 Tampines Street 93 #01-120 Singapore 528838 Tel: 6784 0039 Fax: 6784 0076 Email: hupmotor@gmail.com Reg. No. 378091/00W

OurRef:___ TP 2977701720  vourpef ' Date: 18th JAN 2020

MR WONG KOK WAL KENNETH
192, Depot Rd, #14-23
Singapore 109690

Estimate cost of repair to MAZDA 6 SP 2.0 (A) Saloon - SDS 275 B

1 pc rear bumper \ $ 1,231.50Q
20 pcs rear bumper top & low clips @ $ . %.50 110,00
2 pcs rear bumper o/s & n/s tow bar cover @ $ 35.00 T70.00
1 pe rear bumper o/s reflecter 53,90
1 pe rear bumper lower garnish skirt 315.00
40 pcs rear bumper lower garnish ckips & staepper © $ 5.50 55,00
% get rear bumper of/s & n/s inner reverse sensor @'$ 203.60 407.20
1 set rear bumper o/s & n/s outer reverse sensor @ & 208.60 407.20
2 pcs rear bumper o/s & n/s top retainer @ @ 25 00 50,00
2 pes rear bumper o/s & n/s side retainer @ $ 42,00 - 84.00
2 pcs rear bumper o/s & uv/s side bracket clips @ $ 7.50 " 15,00
1 pc rear bumper reinforcement 583430
2 pcs rear bumper reinforcement o/s & n/s stay @ % 85 30 170,60
1 pc rear m/s exhaust bracket , 35.00
1 pc rear o/s exhaust bracket mounting - 35,00
1 pe rear end panel f 606,70
6 pcs rear end panel top garnish clips @ $ 5.50 33.00

$ 4,262.40

Less 20% § 852.48

$ 3,409.92

To wiring check up for accected wiring systém. 50.00
To remove & refix carpet, floor mat, garnish, floor board
cover, spare tyre, tool get & necessary parts, to enable
repair rear end panel & necessary parts. o 120.00
To jaok, straighten & knocking out rear exhaust & tall pipe. 150,00
LLahﬁwr uharge to remove & cut out damaged parts, to jack,
straighten & knocking out rear end panel & necessary parts, :
to weld, renew & align above paris. 780,00
To putty & respray painting on all affected acoideht parts, ¥9594QQ

To respray Tuff-Kote on all affected accident parts. i 60.00

$ 5

s
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489.92
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Dollars : Five Thousand Four Hundred Eighty Nine And Cents Ninety Two Only.

'HUP MOTOR TRADING & SERVICE'
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GENERAL INSURANCE ASSOCIATION OF
SINGAPORE

__ RECORDS MANAGEMENT CENTRE
>E 6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Our Ref No:

Rg@{;{}g mﬁgﬁgﬁgﬁ? gﬁy@g@g Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

Third Party Insurer Enquiry

GR-20-010956

Date of Request: 18/01/2020 Your Ref No: Online Purchase

Hup Motor Trading & Service
Blk 9004 Tampines Street 93

#01-120

Singapore 528838

Dear Sir/Madam,

Enquiry Date 18/01/2020

Enquiry By Sandy Loo Chwee Ngoh

TP Vehicle No. SJP7815S

Accident Date 17/01/2020

Enquiry Result ~ L
TP Vehicle No. |Insurer Period of Insurance Insurer Tel. No.
SJP7815S China Taiping Insurance (Singapore) Pte. Ltd.  |13/03/2019-07/04/2020 {6389 6111
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.




GENERAL INSURANCE ASSOCIATION OF
SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

ggggg;}g mﬁﬁggg@g&? CENTRE Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-010956
Date of Request: 18/01/2020 Your Ref No: Online Purchase
Hup Motor Trading & Service
Blk 9004 Tampines Street 93
#01-120
Singapore 528838
Dear SirfMadam,
Enquiry Date 18/01/2020
Enquiry By Sandy Loo Chwee Ngoh
TP Vehicle No. SJP7815S
Accident Date 17/01/2020
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST In~lusive) 2.00

Thank You.

Thisis a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash[] Cheque




MHMT20008387 / Hup Motor Trading & Service - HQ
ENTRY DATE & TIME: 18/01/2020 11:56
SUBMITTED BY: Sandy Loo Chwee Ngoh

-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 mlsrepresentatlon or witholding of matenal 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 18/01/2020 11:56

Date Of Accident. 17/01/2020 22:40

Exact Location Of Accident JUNCTION OF ALEXANDRA RD TOWARDS TIONG BAHRU RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDS275B

Name Of Registered Owner ) WONG KOK WAI KENNETH

NRIC No SXXXX410B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96873256

Alternative Phone No OTHERS-96873256

Manufactu rer MAZDA.

Model ’ 6-2.0 4-DOOR SEDAN 2.0L SP.6EAT (A)

l';'xact Purp_ose for which vehicle was being used at PRIVATE USE
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

)’Vehlcle Category ' PRIVATE CAR

Name of Insurance Company o INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage , COMPREHENSIVE

Fleet Policy NO

Policy Number D19MPC0002896

Cover Note Number

Name of Driver GOH SEOW LING

NRIC No SXXXX836B

Date Of Birth 24/06/1970

Occupation INDOOR

Date Of Driving Pass 15/11/2002

Driving Experience ; 17 YEARS AND 2 MONTHS
Gender ) FEMALE

Mobile Number (LOCAL) +65-96214423
Fax Number

Contact Number



Address 192 DéPOT ROAD #14-23
Postcode 109690

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident , COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident . 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgyg been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengeré {(Including Driver) 1
Was the éccident reported to the police‘? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

KINDLY REFER TO SKETCH PLAN ATTACHED.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? : NO

Vehicle Registration Number SJP7815S

Vehicle Make/Model/Colour HONDA / AIRWAVE 1.5
Details Of Properties

Vehicle Category ’ PRIVATE CAR

Name of Driver YU GAO FEI
NRIC/Passport Number SXXXX385A

Contact Number 97881548

Address

Postcode

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




Sketch Plan Pg. 1

neliding the settlerent of the claims and any hecessary

© investigations relating to the daims;
i) investigating the accidentand/or my claims;
ity carryinigout andfor deaiing with: iy instractions or resporiding to any enquixties by e

: »{ivé admimstermg my c!aims iindading the mailing of cﬁ:‘fasbmﬁence, s{:atemems, swmces, re;wn:s ornotidestome,
-+ whichcould Involve disdosure of certain personal datd shout me to brmg abaat deﬂmry af the sameas well as on the .
" external coverof enw!«m/maﬂ packages); and/or

{v) complying with appheabie law i 3dm3m$§£fiﬂgg ‘processing;’ haﬁ&iing and]ar dea&ing with my f:iﬁms;gcoﬁecme vt?ae
_ “Purposes’) .

(B) allinsurerls) who have. mwred whwe{s)fmvmved in thts accident and the insurers’ lawyersﬁaw firens,
16 collect, use, dxsaiese anidfor) prm:ess iy Personal Information famne or more of the ablove Purpcas

ma?fare aermitted* )

g iy ?ecsanal mﬁ&rmaﬁm Hay/can be diseiosed by any of the msarers and/or GHA to their thirﬁ pa:i‘y service providers or
t ageaﬁs{mnmding thisir | awyers/faw firms}, whith may besited outside of Singapote,. foroneormoreof the above Purposes:

i {d} iy personal Information will aaém becollected. aﬂd used to compile claims history ferr the purpose of fraud demctian, »
o Mvesﬁgatinn and. managemizm inpresent and alt futisre claims. . e

: {e) the information so. mﬁet;ﬁed uader {d) above may be shared / disc%asad

{i} - ‘to all insurers: and/or any other third parties that assistin evaiuatmg:, tav e;;tgaﬁng, controiling or managing fraud
¢ mgmatars, iaw enforcement ami guvernment agencies as reammb equited for the ¢ irposes stated aor ‘ “" -

é&} forcomplying mm requ?rements utider ahy’ reguiatims, laws or Court orders.

\ ; . Reporting Centre Personnel's Signatare
ﬁi driver is ot tha policyholder) _Name: -
 Diste & Tirte: NRIG/AN No.:




Sketch Plan #2 Pg. 1

SKETCHPLAN e

DESCRIBE CIRCUMST. ANCES OF THE ACCGEENT CL ﬂ f 11\'

_on 701|030 6 »40“;«;. , ﬁ» whe mwe&h% o Mﬂm&m eat
‘NM‘?‘(M} at . tvettic \ipwndt Ao _Aurn green Ao wake ﬂﬁ‘ﬂf mm
fowardg _Tony Catre Rd . When  trothie gt turng m‘*am_
¢ractrd oo vmwb *{O\nfw#-( 4!0«!;,, 0 cwck’ “‘-‘VR\‘{'(&; ; '
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we _etcronged porticalars  of cay B, AMVEX adwitted hic daok
and sipned oV A woe . qu] Car !Ms v‘dm «(wfam emémm.
of tre accident i\cwevw *&m m«d date o& m \/wm
16 at v Byve .

You had been advised by workshop that in the event that vou wish to claim

against your own policy (OD claim), there is @ Fourtesn {14) days clavse}

whereby the clainy must be made within the stipulated timeframe from |
the day of ceourance,

DECLARATION .
1/We declare the foregoing particulars are frue in gvery raspect

er's Sig Driver's S;gnamrea T o Repurtirag Centre Pemme!'s S:gnatufe
Date & Time: ‘ {tf driveris nbtthe policyhisider). . Name:
Date & Time: ' NRIC/FIN NG




' INDIA INTERNATIONAL INSURANCE PTE LTD
, (ORKSHOP- Co, Reg Mo, 198708792K 1 65T, Reg, No. M2-0078806.X
64} Cocll Street } 804 | $051 $06-02 | 108 Buiding | S 069714

 HuP MOTOR mm S seavacz HCo e 1002 LS | Sngepove 0427
CARMRGNRE Gfﬁm{%‘ﬁ 63476106, Bmall . tasare@ilcomsg
siNexPORE BLKQOG‘&TAMP?NES STREET 83 Far' (65162244174  Website wwwiitcomsg
Suviagtherigionsions 1987 .. #01-120 SINGAPORE 528838 B i e e

L TEL: 67840038 (24 hrs) HP: 98154655

Email: hupmotor@gmaﬁmm

' C‘ER”" ATE OF [NSURANCE

MOTOR VEHIC\LES ('mmD—PARTY RI

3 Effective date of Insurance

DABEOTS 190914



Vehicle Details

Vehicle No.: SDS2758 _
. MAZDA / MAZDAS 4-DOOR SEDAN 2.0L
Make / Model: SP GEAT
Vehicle Type : P10 - Passenger Motor Car
Vehicle Attachment 1 : No Attachment
Vehicle Scheme : Normal
Chassis No. : IM6GJ1072G0208482
Propeliant Petrol :
Engine No. : PE20655019
Motor No. : -
Engine Capacity : 1988 cc
Power Rating :

{Maximum Power Qutput

121.0 kW (162 bhp)

Maximum Laden Weight : 1935 kg

Unladen Weight : 1454 kg

lYear Of Manufacture ; 2015

Original Registration Date : 16 Jun 2015

Lifespan Expiry Date : -

COE Category : B - Car above 1600cc or 97kW (130bhp)
Quota Premium : $78,001.00 '
COE Expiry Date : 15 Jun 2025

Road Tax Expiry Date : 15 Jun 2020

PARF Eligibility Expiry Date : 15 Jun 2025
Inspection Due Date : 15 Jun 2020

Intended Transfer Date : 18 Jan 2020

CO2 Emission : 138.00 (g/km)
CEV/VES Rebate Utilised Amount : $10,000.00

CO Emission : -

HC Emission . -

NOx Emission : -

PM Emission :

Fees To Be Paid For Transfer

Transfer Fees

$25.00

SIS
e



