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

ol S ESTIMATE BILL
NG HOCK KWANG Number : EB00005468
BLK 462 TAMPINES ST 44 Date : 9/4/2020
520462 Case No : AD00011092
SINGAPORE 520462 Vehicle No : SGP1282D
TEL: FAX: Chassis: ZGE200024413
PH : 91723031 Year of Mfr 2009
ATIN : Policy No
Model : TOYOTAWISH 1.8 A
Term:
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |FRONT BUMPER 1.0 570.00| 25 427.50
2 |FRONT BUMPER SPONGE 1.0 97.00| 25 72.75
3 |FRONT BUMPER REINFORCEMENT 1.0 29200 25 219.00
4 |FRONT BUMPER RETAINER RH 1.0 87.00| 25 65.25
5 |FRONT BUMPER RETAINER LH 1.0 87.00| 25 65.25
List Price - Parts Sub Total| 849.75
6 |FRONT NUMBER PLATE 1.0 30.00 0 30.00
7 |FRONT NUMBER PLATE HOLDER 1.0 30.00 0 30.00
8 |[BONNET - REPAIR 1.0
Special Nett Price - Parts Sub Total 60.00
Parts Total 909.75
9 [LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 500.00 0 500.00
10 [SPRAY PAINT ON THE AFFECTED AREAS 1.0 700.00 0 700.00
11 |ANTI-RUST COATING 1.0 80.00 0 80.00
Labour 1 Sub Total _I_,ZW
SINGAPORE DOLLARS : TWO THOUSAND THREE HUNDRED Less Excess 0.00
FORTY-THREE AND CENTS THREE ONLY SUBTOTAL 2.189.75
GST 7.00% 153.28
TOTAL 2,343.03
Date of accident : 20/03/2020 05:40 PM. Place : BLK217 BEDOK NORTH STREET 1 CARPARK
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






MCCP20035178 / CarCrafters Singapare Pte Ltd - HQ
ENTRY DATE & TIME: 21/03/2020 13:58
SUBMITTED BY: Ong Min Choon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report.corractly the details of the accident to speed up the claims process.

2. This Form must be campleled by the Policynolder andlor the Authorised Driver.

3. Information provided musl be as trulhful and accurata as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

repudiate paolicy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false raporting may be referred to the Police for i

igatian,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apglication by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving af 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

21/03/2020 13:58

20/03/2020 17:40

BLK 217 BEDOK NORTH STREET 1 CARPARK
SINGAPCORE

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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGP1282D

NG HOCK KWANG
SXXXX329I

NOEMAIL

(LOCAL) +65-91469499
OFFICE-91469499

TOYOTA
WISH 1.8X A

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS010899

NG GUI LING

SXXXX620J

10/10/1992

INDOOR

21/03/2012

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81556155

ANGIENGUILING@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's

BLK 450D TAMPINES STREET 42 #05-422
SINGAPCRE

524450
Company NO

If No, Relationship of the Driver with the Insured ~ CHILDREN

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

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

NO
NO

Was any other material or praperty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

3

NAME: : BRANDAN PHANG
GENDER: @ MALE

NAME: 1 ALYN PHANG
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED
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 SKC7538Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

KEYCH P

IMPORTANT NOTICE

1. Please 14port correctly the detaibs of the acodent (o speed up the claims process.

7 This Form minsl be cp : } -
3 information provided must be as truthful and accurate 23 poniible. Aoy wlful misrepeesentation or withhotding of marerat

1acts rmay altow insurance companies to rpgudiate policy Rabiity.

4 The nwe 30d acceptance of thix Form by insurance companies s not an admssion of policy hablisty 0n 1he port of the Snayrance
amganes

& The reoaet will be (orwarded by Lhe insurers of the GIA Records Management Cemtre established by the General Imwunance
Assaciation ol Singapore {GUA) for srchwing and ihat copies of thia report will for a fee be mada availabie apon application by
ioterested parties

7. By the lndgment of this report (0 the insurers, you heveby consent to the archiving af this report at the centre and to copies. of
the repart hewng Made dvailoble aforesaid.

8 Coment under the Personat Dats Proteciion Azx (PDPA)

T understand, ackaowledpe, agree and consent that

tal My insuter, my workshop snd the General insurance AssoGation of Singapore | “GIA"} may/are permitte te cellect. wst
dncioae and/or process my persanal data/personal information sel out in thrs [formj and any other pessansl infsematicn
urovided by me ar possessed by my maurer [collectivaly the "Parsonst infocmation”) and disclose and transfer kuch
Persanal infazmation o sl nsuretls) who have msured vehuie(s] invelved in this acodent jalt insurer{si who have nsufed
vehiciafs] evolved in thi accident shal be collectrvely rafemed to as the “Msurers”), the Invurers’ lawvers/taw firms, tne
Menctary Authority of Singapore and any reievant government ageney/authority (such as the police), for the purpose(s)
[-14
li) processing, handling and/or Sealing with my claima inchuding the ettiement of the datms and any necessary

Invesigations relabing £o tha cldims,;

{i1] inveshyatng the sccdant ondfar my clmt;
) caseying ouf andfor desting with my imtiuctions o responding ta any snquities by me.

{iw) adrministesing vy tlaimi {including the malkng of cortespandence, statements, invaices, reports or natices 1o me,
which covd (rivalve disclosure af certaim personal data about me to brng about delivery of the same as web 3s en the
=aternal covet of envelopes/mmil packagesl: and/or

{v} comphing with apphrabls bew in administeting. procsssing, handiing and/or deating vath my clasms [codectively the
“Purposes”|

ib) st maurer(s) who have insured vehicle{s] involved in this actident and the Insurers' lawyers/law Tirms, may/ace permitied
10 catlect. use, ditclose and/ar process my Personal infarmation for gne or more of the above Purposes: and

{c)  my Personal (nformation may/caa ba duclotad by sy of the inqurers and/os GIA 16 their third party service prav dert 0
agennyintiuting their tawyer/unw lirms), which may be sited cutside of Singspare, for ane or more of the sbove Purpove

{d] my Personal information will also, be coflected and vsed o complle claims history for the purpase cf fraud detecion,
investigat-an and management in present and el future daims.

Je] the infarmatian so callectad under {d} atiave may he shared ! diacloted:

{4 roal meurecs andfor any other third parties that assist in evaluating, investigating. controlking or managing fraue,
regulatars, law enfarrement and govarament sgancies 31 reasonably required for the purpores ytate, ot

(i) tor complying with requirements ynder any regutations, laws of zourt ardess.

1\.
A )
NN et
Pobe yholder's Sgnature Drwer's Signacure Rporiing Cantre Personnels Sgriature
date time 2 |oz)0000 11 @rmver ot the policyhokder] Nome:
\OOO‘WS Date & Tame. Q\'o‘i‘”gg NRICFIN No

ook
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Sketch Plan #2
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ We declare the (oregaing particular are true in every resgeq,

Polcyhalders Sigrature Oriver's Sgnatce Reponing Centre Parsonned's Sgnature
Ut & Time. {If drivar is not the poliosholder) Name
Cate A lime: NRIC/FIN No

Page 5 of 31







