J-MART MOTOR PTE LTD

Block 6, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fax: 6343-0921
Email : jmarautc@gmail.com
Registration No: 201400246D
GST Reg. No: 201400246D
18-Feb-20

Qur ref : TP/4819/20

Lee Lye Thiam

RE : estimate cost for vehicle no : SFG 1972E

1pc Nissan emblem S 55.00 nett
1pc Sunny emblem 114.00
1pc Ex Saloon emblem 119.00
1pc rear bumper 502.80
2 pcs rear bumper retainer 72.00
1pc rear bumper chrome 196.00
8 pcs rear bumper clips 36.80
1pc end panel 369.20
1,464.80
less 10% 146.48
1,318.32
1pc reverse sensor 250.00 snett
Panel beating. 500.00
Spray painting. 600.00
2,668.32
Plus 7% GST 186.78
2,855.10

SD : Two thousand eight hundred fifty-five & cents ten only.



MMA120021795 / National Assessment Centre Services - Ubt
ENTRY DATE & TIME: 18/02/2020 11:34
SUBMITTED BY: Jackson Ha 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

18/02/2020 11:34

17/02/2020 18:00

LOR 6 TOAPAYOH NEAR SAFRA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobite 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

Mebile Number

Fax Number

Contact Number

EMail Address

SFG1972E

LEE LYE THIAM
SXXXX622E

NOEMAIL

(LOCAL) +65-91914230
OFFICE-91914230

NISSAN
SUNNY 1.6EXM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087238583-03

LEE LYE THIAM
SXXXX622E

20/01/1950

INDOOR

20/11/1974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91914230

OFFICE-91914230
NOEMAIL
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BLK 233 LORONG 8 TOA PAYOH

Address #09-256
Postcode 310233
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number ?f vehicles’_, (including own vehicle) 4
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

| hgvg been approached by upknown_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 natice 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

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)

SJLB059K

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKD6175M
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJING414H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

; KETCH PLAN

IMPORTANT NOTICE
L. Please report correctly the datalts of the sccicent to speed up the claims process,

2. This Feem must be complated by the Pelicvholder o7 7,

3, Information provided must be a3 truthful and occurate as possible, Any wilful misrepresentaion ar withhelding of meteral
facts may aliow Insurincs companies 10 repudiats policy limbility,

The lssue and accaptance of this Foem by iasurance comeanies & not sn admission of palicy tability on the part of tha insurance
ompanles.

5. Any falze roporiing may be rofgrrag 1o tha Polles for Investization,

The report witf be farwarded by tne inturers of tha GUA fecords Management Conwra establishad by the Gensrel Insurancs
Assochation of Singapora {614} for erchiving and thet coples of this report will far & fas be madz avalleble vaon spplicstion by
Interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the zentre and to coples of
tha raport being mada availabiz aforesald

4. Consest under the Porsonal Datz Protaction Act {PDPA}

| undarstand, scknowladge, apree and consent that:

13l doy msurer, my werkshop and the Gensrai Insurance Assechation of Sngapors {"GIA®) may/are permitted to collact, use,
disciods and/or process my parsonal data/personal Information set out in this [form] and any other personal information
providad by me or possessed by my Insurer (ealtectively tha "Parsonal Infermation”) and discloss and transfer such
Fersonal Informatien to all insurer(s) who have ksured vehiciels) invalved In this sceident (all Insurer(s] who have insured
vehiclelsl invelved In this acckient shall be ollectively referred to as the “Ingirers"], the lnsurars’ lawvers/law firmg, the
Mahetary Autharfty of Singapare and any relevant grarnment agency/autharity {such as the police}, for the purpose(s)
of;

{ii processing, handling and/or gealing with my claims including the sattlemant of tha ciairms and any nacessary
Investigations relating ta the clabms;

(i} Investigating the accident and/ar my daims;

(i) carrying out and/or teating with rmy Instructions or responding to any enguiries by rme;

v} sdininistaring my claima {including the mailing of corresaandence, statumionts, mveices, reports or notices to ma,
whiich coutd lnvelve distlosurs of cartaln perzonal dats about me ta brlng shout delivery of the same 22 well s on the
external cover of envelopes/mail packages); and/eor

{vl complying with appiizable faw in sdministering, processing, handling and/or dealing with my dzims.{coflectively the
“Purpeses”)

{B) ollinsureris) who have insurad vehilcle{s} involved In this eceldent snd the inaurers’ lawyors/law fiims, may/are permitted
12 coflect, use, disclose and/er pracass my Personal Information far ane or more of the sbove Purposes: and

{£]  my Parsoaqi mfarm;mn may/ean be disclosad by any of the Inaurers and/or Gia to thak third party service providers or
l;!ﬂﬁﬂndudﬁm they lawyers/law firrris), which may bz sited putside of Singepace, for ane or mors of tha aboue Purposas,

{d} =y Personal Information will aise be cotlacted and used to compdia clalms hetory for the purpese of frsud detection,
investigation snd menagement o present and aif futurg clalms,

(e} the Information 16 collacted undar {d} sbove may be shared / disdozad:

i} toall lnsurpes and/er any ather third parties that assistin evaluating, towvastigating, contraliing or managing fraud,
regubators, law enforcament and government agencles as reasonably required for the perposes stated, or

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

Folcyholderts Signature - Uriver's Signature Reporting Cantre .
Date & Time: {if driver 5 not thy policyhoider! Hnmns: ”"5
Gate & Time: MRICIFIN Ne.:
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Accident Sketch Plan
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