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Roport Format: TP D Tech lnvs (5. ) Otens n ‘
Lump Sum /ebeBeki=fs 4300 ) D Weekend (S o ) . |
; HAMTE ‘ !
|

£

Scanned with CamScanner




CHUAN HO AUTO SERVICE
SIN MING AUTO CITY

160 SIN MING DRIVE #07-09
SINGAPORE 575722

ESTIMATE : SKK 8736 U

Va7

c/Ar 8

/’/fy

7K s

/r,‘,}

ehicle & Document Information

pate: 09/09/2020
SKK 8736 U

Vehicle No: A
Make/Model: KIA FORTE K3 1.6
Repairer's Est -
. aty 3 JT 83025 <
S/N Description 1 S 2486 X
1 FRONT BUMPER - 5 2 35545 K
2 RHF BUMPER BRACKET 1 ’ 252510 7
3 RHF FENDER 1 : 24890 7
4 RHF HEADLAMP 1 fn s0085
5 RHF WHEEL BEARING 1 g Ly 23085 £
6  RHFLOWERARM 1 < S 40560 X
7 RHF WHEEL HUB 1 $ s 15308 X
8  RHFABSORBER 1 Aot 96995 "
9 RHF ABSORBER MOUNTING i g 7 92550 «
10 RHF SIDE MIRROR 1 s 7t 177243 A
11 RHFDOOR 1 s i~ 42100 X
12 RHRDOOR 1 S st 1,527.00 X
13 RHSIDESKIRT 1 s 49818 7
RHR FENDER 1 B 36337 X
i; RHR WHEEL HUB WITH BEARING " | g ""u e
16  RHR ABSORBER T°;am; S 1,175.27
parts Total : | $ 10,577.46
Repairer’s Est o?p(
aty 300.00
S
s/N  Spedial Nett == 2 s e’ 160000 "
ED WHEEL ALIGNM 9
1 X Coh:‘PUTER’S (e 2 Total: | § 1,900.00
|
2 OzZR oy 12,477.46
Repairer's Est o
Qty 00.00 °
$ 800.
SN ANTLE AND REPLACED UNDERCARRIAGE TTEMS (FRONT/REAR) s, 300.00 fﬁ(
1 TO DISM ~ £00.00
2 T0 CHECK LIGHTING AND WIRING ol $ 180000 St
3 TO ANTI-RUST PROOF ON AFFECTED A TEMS AS ABOVE ? '
EMOVE , REALIGNED AND REPLACED | < HF DOOR, RHR DOOR, RHR o%p’(
4 TOR AND RESPRAY FRONT BUMPER, RHF FENDER, $ 3,000.00
TO PUTTY NDY RED) .00
> LENDER AND RH SIDE SKIRT (SPECIAL COLOR CA Labour Total : | $ 550000
Parts Total: | $ 12-47?'46
Total: | $ 18,977.

Signature:
Date:

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
» No illegal modification(s) is allowed

. Supplemen!ary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
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MVA120075628
1 Vin's M
ENTRY DATE S Motor Pte Ltd - §)
TIME: 02/09, 45 e
SUBMITTED BY: Elaine Lee 3333111?1915

SINGAPORE ACCIDENT STATEMENT

I1MPORTANT NOTICE

. Please re

2 i Forrnp::uc:)—;rgﬂx the details of the accident to speed up the claims process.

3 Information S ; e completed by the Policyholder and/or the Authorised Driver.
provided must be as truthful and accurate as possible. Any wilful misrepresen

repudiate policy liability.
4,
The issue and acceptance of this Form by insurance companies is not an admisslon of palicy llability on the part of the

facts may allow insurance companies o

tation or witholding of material

insurance companies.

of Singapore (GIA) for

5. Any false reporting may be referred to the Police for Investigation. .
gslablished by the General Insurance Asscciation

e and to copies of the report be

g-r‘:;'? report will be forwarded by the insurers of the GIA Records Management Centre
chiving and that copies of this report will, for a fee, be made available upon application
Z-ffrgslgﬁjhdgemem of this report to the insurers, you hereby consent to the archiving of thi:

by Interested parties.

s report at the centr ing made available

ACCIDENT STATEMENT

02/09/2020 15:15
01/09/2020 17:05
TPE TWDS CHANGI BEFORE S
SINGAPORE

DETAILS OF OWN VEHICLE

Date Of Report
Date Of Accident
Exact Location Of Accident

ELETAR LINK EXIT

Country/State of Loss

Vehicle Registration Number SKK8736U

Insured/Policyholder

Name Of Registered Owner HO WEI SONG
SXXXX993G

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model
Exact Purpose for which vehicle w
time of accident

Are you claiming under your own ins
for repair to your vehicle?

SARNIEHO@GMAIL.COM
(LOCAL) +65-82005032
OFFICE-82005032

KIA
FORTE K3 1.6A

as being used at

urance palicy pno

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC20P00028500
Cover Note Number

Driver

Name of Driver HO WEI SONG
NRIC No SXXXX993G

Date Of Birth 12/10/1989
Occupation INDOOR

Date Of Driving Pass 12/12/2008

Driving Experience 11 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82005032
Fax Number

Contact Number OFFICE-82005032

EMail Address SARNIEHO@GMAIL.COM
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Address BLK 294A COMPASSVALE CRESCENT
#09-23
Postcode 541294
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
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? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approacr_ued by upknown'person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . KOH SHI HUI

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025, COUNTRY:

Police Station Name

Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SY800B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 19
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Sketch Plan Pg. 2

- -~ SKETCH pLAN

LMY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
TPE TowaRDS _(HANG | BEFORE

| WAS TRANELLING ALONG
jcLe B ACCELERATED

oN 01/0a (2020 AT 17:08 HRS ,
SpLETAR LINE EX\T 0N RIGHT MOST OUTEE LANE - SUDDENLY VEH
I TME SAME LANE - HENCE , HITTING oM THE

AND TRIED T PASS ME ON MY elaHT

i = D

.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

/K

Policyholder's Signature
Date & Time: 02(0112020 13:50

Driver's Signature
(If driver is not the policyholder)

Date & Time: 62 (04)2020 13:50

NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

AT

POLICE FORCE
1af3
Police Station Of Origin: rt No. T/20200902/2052
Thomson NPP Repotl
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT —Diary No.:
Date/Time Report Made: Vide Report No.: géatlon Tyine-
02/09/2020 14:41
Name of lnformant - Acl.ld;ess: 23
HO WEI SONG APT BLK 294A COMPASSVALE CRESCENT #09-
SINGAPORE 541294
1D Type / ID No.: Contact No.: )
NRIC NO / $8935993G Home/Office: Mobile: 82005032
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 30 12/10/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
IT CONSULTANT Class: 3 Date of Expiry:
Generaliinformation:ofitheZAccidentiis i e
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Straight Road
: No 01/09/2020 17:00
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry ’
Traffic Flow: Traffic Control: Traffic Volume:
: me:
One Way Not Controlled Light g
Type of Collision: Anvo
Between Moving Vehicles - Side Swipe - Opposite Direction am!tlaurllae n?:oe':'VeYed by
No
I;%P:TE K3 |Red Shghtly 1 I
SY800B Car ngaqed i
Slightly |0 3
Damaged 1
Detailsiof:Veéhicle Insuran i
MehicleiNo#[ir

SKK8736U |

: npany
ECICS LIMITED

09!03/2021

MPC20P00028500 | 10/03/2020 & 1
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Sketch Plan #2 Pg. 2

Seagee A

POLICE FORCE

20f3

Police Station Of Origin:

Thomson NPP Report No. 7/20200902/2052
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

“Datails of Personinvolved:
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

oy )

an Crossing: NA :

Use of Pedestri

ST

ID No. 58935993G

1O WEI SONG
i

L

= oiated Vehicle | SKK8736U (Car) Contact No.| 82005032

___.__—————/ Class of Class: 3

i ini Y CLINIC as : ;

Hospital/Clinic PINNAGCLE FAMILY C Driving Date of EXpiry: NIL
Licence &

ExpiyDate| ~~————]

59048595D

TR

ipassenget
Name

KOH SHI HUI
(— (—
Related Vehicle SKK8736U (Car) Contact No. 91597793
/_,__.___—

PROHEALTH MEDICAL GROUP @ Class of Class: NIL _
PUNGGOL DAMAI PTE LTD Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge NIL

[
Date Treatment 02109/2020 r -
No. of Days ranted Medical Leave 03 Degree of Inju Slight

Brief Details.

On 01/09/2020 at around 17Q0hrs, | was with my friend in the vehicle bearing registration number

SKK8736U changing from the second lane to the first lane along TPE towards Changi before Seletar link
i Q0B changed into the lane behind me and

des bearing registration number SY8
squeezed through the right side of my vehicle to overtake me. We alighted and exchanged our
particulars. After the accident, poth my friend and | felt pain on the back, shoulder and neck, as such we
went to see a doctor. We were ce given a 3 days medical certificate each.

There were no ambulance and police at scene and there were no government property damaged.

[
Hospital/Clinic

| am lodging this police report for insurance claims purposes.
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