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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

Our Ref:

" . ™ . % B _‘ 2 P P
TP 2984/02/20 Vour Ref: Date: 24t FEB 2020

MR SOH CHIN KHOON
30, Upper Serangoon View,
#07-39, Singapore 534208

Estimate cost of repair to MERCEDE BENZ CLA 180 (4) 1.6 Saloon - SLA 8606 C

=

¥ pe front bumper , % 1,410.,00
20 pcs front bumper clips @ § 9.00 N 180,00
¥ pe front bumper ofs side retainer 35,00
8 pcs front bumper rivets @ $ 2.00 N : 72.00
1 pc front bumper o/s damper -~ 34.00
1 pc o/s head lamp assy : - 2,610.00

Less 10% §  434.10

.,

$ 3,906.90

To wiring check up & diagnose & ré-set headlight sensor. 150,00

Labour charge to remove & cut out damaged parts, to jack,

straighten & knocking out front bumper reinforcement &

necegsary parts, to weld, renew & align above parts. 3750.OQ

To putty & respray painting on all affected accldent parts. 13@&50&
$ 5,706.90

fog R R g il

Dollars : Five Thousand Seven Hundred Six Dollars And Cents Ninety Only.

'HUP MOTOR TRADING & SERVICE
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. 0 Raffles Quay #18-00, Singapore 048580

RECORDS

MANAGEMENT CENT

£ Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: ‘Monday to Friday 9am to 5pm

GENERAL 'INSURANCEASSOCIATION C~ SINGAPORE
RECORDS MANAGEMENT CENTRE ‘

- GST Registration No: M400017735
‘Third Party Insurer Enquiry

Our Ref No: GR-20-032035
Date of Request:  24/02/2020 Your Ref No: Online Purchase
Hup Motor Trading & Service |
Blk 9004 Tampines Street 93
#01-120 ~
Singapore 528838
Dear Sir/Madam,
Enquiry Date 24/02/2020
Enquiry By David Ang Beng Yeow
TP Vehicle No. SJP7880C
Accident Date 22/02/2020
Enquiry Result .
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJP7880C AlG Asia Pacific Insurance Pte. Ltd. 04/03/2019-03/03/2020 65-6419-3000
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

Operating Hours: Monday to Friday 9am to 5pm

RECORDS Mﬁﬁﬁﬁﬂ&?ﬁ CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-032035
Date of Request:  24/02/2020 Your Ref No: Online Purchase
Hup Motor Trading & Service
Blk 9004 Tampines Street 93
#01-120
Singapore 528838
Dear Sir/Madam,
Enquiry Date. | 24/02/2620 _
Enquiry By David Ang Beng Yeow
TP Vehicle No. SJP7880C
Accident Date 22/02/2020 .
DESCRIPTION ' AMOUNT (S$)
TP Insurer Enquiry ' 1.87
GST Amount 0.13(
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

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




Police Station Of Origin:
- Hougang NPP
357 Hougang Avenue 7 #01-805
SINGAPORE 530357
Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

i A0

Repor’t No. T120200222121 19

[N

_*T12

Date/Time Report Made:
_22/02/2020 17:58

Vide Report No.:

Station Diary No.:
13

Name of Informant:

Address:

- SOH CHIN KHOON 30 UPPER SERANGOON VIEW#07-39 SKNGAPORE 534208

ID Type/IDNo.:: . Contact No.:

NRIC NO/ $1 5639208 Home/Office: Mobile: 91780936

Nationality: =~ Email: R

SINGAPORE CITIZEN o o

Sex: Age: | Date of Birth: | Type of Informant:

Male |57 | 03/08/1962 Driver )

Race: o ' Language: Institution / School Name: -

Chinese : S English ‘

Occupation: v ‘ - * | Driving Licence lnformatlon

APPLICATION ENGINEER!NG | Class: 3 - Date of Expiry:
-MANAGER

| Type of Location: »

Date/Time of » \
‘ Car Park

Accident
12210212020 15:30

, Non-Injury
Type of . :
Accident: Hit and Run
Location.

Along Road 1
HOUGANG CENTRAL

Carpark of block 810 Hougang Central.

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: - Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: ' Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
: No

SJP7880C | Car SUBARU

FORESTER | Grey 0
2.01-8
EYESIGHT
AWD CVT
SR

SLA8606C | Car

BENZ

MERCEDES

CLA180 Grey
(R18 BI)

Slightly |0
Damaged
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T/202
Police Station Of Origin: ' 209f3
Hougang NPP Report No. T/20200222/2119
357 Hougang Averue 7 #01-805 “
SINGAPORE 530357 : CONTINUATION OF REPORT

Tel No: 1800-2869999

‘Anvaedestnan lnvolved NoJ B

Nf’f of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
SOH CHIN KHOON ID No. $1563920B
Related Vehicle | SLA8606C (Car) 4 Contact No.| 91780936
Hospital/Clinic | NIL Class of Class:3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 22/02/2020 at =5out 1430hrs | parked my vehicle beanng registration number SLA8606C at the open
carpark of Block 810 Hougang Ceritral. Everything was in order and | left the carpark.

On the same day at about 1605hrs, I proceeded to retrieve my vehicle and during this time, a grab driver
approached me and passed me a paper and told me that earlier, vehicle bearing registration number
SJP7880C had hit onto my vehicle will trying to reverse out of the carpark. As | had an in car dash cam, | _

checked the footage and saw a grey Subaru bearing the said regastratlon number hitting onto my vehicle
while reversing.

There are scratches to the front right bumper area. | am unsure the cost of damage. This is the first of
such incident that happened to me.




SiNGAPORE | llllllllllllllﬂlllllllﬁl&ﬁlﬂlﬂllllllllll@ﬂllllﬂiﬂllﬂll
POLICE FORCE
Police Station Of Origin’: 3of3
Hougang NPP ‘ o Report No. T/20200222/2119
357 Hougang Avenue 7 #01 -805 . .
SINGAPORE 530357 ‘ CONTINUATIQN OF REPORT

Tel No: 1800-2869999.

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Slgnature Of Officer Recaordmg The Report | - Signature Of Informant:
Sgt 2 ASHLEY ANDREW. A
Signature Of Interpreter: — ‘ Date/Time:
Not applicable : : 22/02/2020 17:58
Officer In Charge Of Case: ' Classification Of Case:
TP /HRT/ :
Insp GOH GEOK LYE
Contact No.: 65476148 -
ot ,i}{"“/ ol

Authentication Stamp
NP168




MFA320024313 / Falcon-Air Auto Services Pte Ltd - Tamplnes
ENTRY DATE & TIME: 24/02/2020 15:35
SUBMITTED BY: Janet Lim N

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 . » 24/02/2020 15:35

Date Of Accident 22/02/2020 16:05

Exact Location Of Accident BLK810 HOUGANGE CENTRAL OSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number ‘ SLA8606C ' '

Name Of Registered Owner ~ SOH CHIN KHOON ’
NRICNo - ; SXXXX920B

Email Address - BSOHCK@GMAIL.COM

Mobile Phone No (LOCAL) +65-91780936

Alternative Phone No OTHERS-91780936

Manufacturer ) MERCEDES BENZ

Model CLA180-1.6 (R18 BI) (A)

Exact Purpose for which vehicle was being used at
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

Vehicie Category PRIVATE CAR

Name of Insurance Company - ,‘ MSIG I;\}SURANQE (SINGAPORE) PTE: LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy N NO

Policy Number = | A28885600QMY

Cover Note Number

Name of Driver ' SOH CHIN KHOON

NRIC No . SXXXX920B

Date Of Birth 03/08/1962

Occupation . INDOOR .
Date Of Driving Pass 01/12/1984

Driving Experience ; ‘ 35 YEARS AND 2 MONTHS

Gender ‘ MALE

Mobile Number . . (LOCAL) +65-91780936

Fax Number

Contact Number OTHERS-91780936



30 UPPER SERANGOON VIEW
#07-39

Postcode ’ 534208
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drive. with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ‘ -

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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
I have been approached by un! nown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

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 SJP7880C ' .
Vehicle Make/Model/Colour ) SUBARU FORESTER

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver «

NRIC/Passport Number

Contact Number

Address

Postcode




Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

facts may aflow insurance companies to repudiate policy liahility.

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.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat insurance
Association of Singapore {(GIA) for archiving and that copies of this report wilt 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 aichiving of this report at the centre and to copies of
the report being made availabie aforesaid.

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

A understand, agknowledge, agree and consent that:

(a) My insurer, my workshop and the Genera! Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me ~r possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle{s) involved in this accident {ali insurer{s) who have insured
vehicle(s) involved in this accident shafl 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;

{ii) investigating the accident and/or my claims;

{iit) 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} altinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 *heir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be colfected and used to compite clains history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

. /'% )‘//07 /-

Policyholder's Signature Driver's Signature Reporting Centre Persoﬁ?n‘e!‘s?/gnawre

Date & Time: {If driver is not the policyholder) Name: R y Y
- ] Q0 L
Date & Time: NRIC/FIN No.: ‘) ((/ ) v
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SKETCH PLAN
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[Jclaim OD / TP at Fatcon-Air /EZ’C’EM} OQ{/ TP.Q)(rm W/shop [] Reporting Only

DECLARATION
{/wWe declare the foregoing particulars are true in every respect.

?c;li-cyhokder's Signature . Oriver's 5ignanwe Reponting Centre i’ﬁ}gnnei?s’nma re
Date & Tinne: . {If driver is nat the policyholder) Name: S

Date & Yime: NRIC/FIN No.:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

~ Vehicle Owner Particulars

_ OwnerDType:  singaporeNRIC _
Owner lD 920B
Vehicle Details

%’“”Vemde . i SLA8606C

~ Vehicleto be Exported ' o Yes

Intended Dereglstratlon Date: : 24 Feb 2020

Vehlcle Model: - CLA180 (R18BI)

“Manufacturmg Year . ‘ 2015

_ Engine No: - ~27091030880124

. ChassisNo.: - © WDD1173422N323575

Maximum Power Output - 90.0 kW (120 bhp)

~ Open Market Value: - T $27,93200

gﬁOngmal Reglstratlon Date - - 21 Mar2016

_ FirstRegistrationDate: 21 Mar 2016

Transfer Count: ; 0

Actual ARF Paid: o $26,105.00
Intended PARF Rebate Details

PARF Eligibility: V -

2 WPARF Eligibility Expiry Date 20 Mar 2026

. PARF Rebate Amount: ’ $19,578.00
~Intended COE Rebate Details :

. COE Expiry Date: _ 20Mar2026

~ COE Category: - A - Car up to 1600cc & 97kW(130bhp) ,

 COE Period(Years): | 10

__QPPaid: . _h $51,301.00

COERebate Amount: o $31,117.00

Total Rebate Amount: o $50,695.00

The mformatlon contained herein i IS correct asat 24 Feb 2020

OK



