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

TO : SXXX7209] ESTIMATE BILL

POO BEE HUAT Number : EB00005424
BLK 52 NEW UPPER CHANGI ROAD Date : 21/02/2020
15-1496 Case No : ADO00010983
SINGAPORE 461052 Vehicle No : CB6478U
TEL: FAX: Chassis: BE637JB00332
PH : 96753872 Year of Mfr 2000
ATTN : Policy No
Model : MITSUBISHI ROSA
Term: BE637
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |[REAR DOOR LH 1.0 4,790.46 0 4,790.46
2 |REAR DOOR RH 1.0 1,689.57 0 1,689.57
3 |REAR SIGNAL LAMP RH 1.0 123.69 0 123.69
4 |REAR BRAKE LAMP RH 1.0 123.69 0 123.69
5 |REAR BUMPER 1.0 1,652.83 0 1,652.83
6 |IREAR BUMPER LAMP RH 2.0 76.77 0 153.54
7 |REAR EXHAUST PIPE 1.0 536.15 0 536.15
8 |REAR NUMBER PLATE LAMP 2.0 62.33 0 124.66
9 |REAR DOOR GLASS RUBBER RH 1.0 284.87 0 284.87
10 |REAR DOOR GLASS RUBBER LH 1.0 284.87 0 284.87
11 |REAR BUMPER BRACKET RH 1.0 76.18 0 76.18
12 |REAR BUMPER BRACKET LH 1.0 76.18 0 76.18
List Price - Parts Sub Total 9,916.69
13 |REAR DOOR STICKER - 60KM/H 1.0 30.00 0 30.00
14 [REAR NUMBER PLATE 1.0 30.00 0 30.00
15 |END PANEL - REPAIR 1.0
16 |REAR DOOR CORNER PANEL PILLAR RH - REPAIR 1.0
17 [REAR CHASSIS RH - REPAIR 1.0
Special Nett Price - Parts Sub Total 60.00
Parts Total 9,976.69
18 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 1,200.00 0 1,200.00
19 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 1,200.00 0 1,200.00
20 [ANTI-RUST COATING 1.0 150.00 0 150.00
21 [TO REMOVE & REFIT WINDSCREEN 1.0 120.00 0 120.00
22 [WIRING 1.0 80.00 0 80.00
Labour 1 Sub Total ' 2,750.00
SINGAPORE DOLLARS : THIRTEEN THOUSAND SIX HUNDRED Less Excess 0.00
SEVENTEEN AND CENTS FIFTY-SIX ONLY SUBTOTAL 12,726.69
GST 7.00% 890.87
TOTAL 13,617.56
Date of accident : 18/02/2020 07:45 AM. Place : BEDOK NORTH ROAD NEAR BLK 180 BUS STOP
E. & O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE
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* N = Item not subjected to GST Issued by : Anysia




MCCA20021935-01 / Car City Aulo Cenlre Pte Ltd - HQ
ENTRY DATE & TIME: 18/02/2020 14:47
SUBMITTED BY: Nac Gim Li

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly 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 palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upan application by interested parties.

7. By lhe lodgement of this raport to the insurers, you heraby consent to the archiving of this report at the cenire and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Na
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

18/02/2020 14:47

18/02/2020 07:45

ALONG BEDOK NORTH ROAD NEAR BLK 180 BUS-STOPR
SINGAPORE

DETAILS OF OWN VEHICLE

CB6478U

MR POO BEE HUAT
SXXXX209J
BEEHUAT.POOB@GMAIL.COM
(LOCAL) +65-96753872
OFFICE-96753872

MITSUBISH!
ROSA-3.0 D BE641JRMDEB (A)

COMMERCIAL USE

NO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

DMB1SN 1442631905

MR POO BEE HUAT
SXXXX209J

22/09/1966

OUTDOOR

05/02/1988

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96753872

OFFICE-96753872
BEEHUAT.POOB@GMAIL.COM
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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)
invalved 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?

1 have been appraached 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 52 NEW UPPER CHANGI ROAD #15-1496
461052

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES
NO
10

NO

NO

AS PER SKETCH PLAN ATTACHED. *** ADDENDUM - TO CHANGE FROM REPORTING ONLY TO THIRD PARTY CLAIM.***

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)

SHD3135J
COMFORT TAXI

TAXI
UNKNOWN

82659209

FRONT
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. 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 accurats as possibla, Any wilful misrepresentation or withholding of materia|
facts may allow insurancz tompanies to repudlate policy liability.

.4, The issue and acceptance of this form by insurance companies is not an admission of policy fiability on the part of the insurance
companies. )

5. Anyfalse reporting may be referrad to the Police far investigation.

6. The report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the Genersl Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties. :

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

| understand, acknowledge, agree and consent that:

() My Insurer, my workshop and the Genera| Insurance Assoclation 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 parsanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s} involved in this accident (2]l insurer{s) who have insured
vehicle(s} involved in this accident shall be callectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authorlty (such as the police), for the purposs(s}
of :

(i) processing, handling and/ar dealing with my claims including the settlament of the clalms and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1§} carrying out and/or dealing with my instructlons or responding to any enquiries by me;

(iv) administering my claims {including the mailiné of corresponderice, 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/ar 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 callact, 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 their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so callected under (d) above may be shared / disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlllng or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, ar

(ii) for complying with requirements under any regulations, laws or court orders.
e,
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Pollcyhalder's Signature Driver's Signature Reporting Canga Personnel’s Signature
Date & Time: (If driver Is not the pollcyholder) Name: Al
Date & Time: NRIC/FIN Na.: l &q’ 2

GIARMC SketchPlanform_v2



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE Cl RCUMgT-ANC_ES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true [n every respect. y 5’ i
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policyholder's Signature Drlver's Signature Repurting Centre Personnel’s Signature
Date & Fime; (if driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Nag!\'h-kl
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