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Chew Goon Motor

Blk 10, Ang Mo Klo Industrlal Park 2A, Avenuo 5

#01-18, 16, 17 & #03-05, AMK Autopolint Singapore 568047
Tol: 6484 1626 (24Hrs) Fax: 6484 0465

Businoss Rog. No: 221880/00C GST Rog. No: MX-0486007-A0

To: __MSIG Insurance (S) Pto Ltd Policy No; Third Party
Date: 01.02.2020
Accldent Datoe : 28.11.2020
IREE I Re e e 2
Specialised in Car Palnting, Welding, IR eI W
Panel-Beating and Insurance Claim. ESTIMATE PR Fh P4
Wt 1% # 4y {1 Amount
Quantity DESCRIPTION Unit Price $ cts,
Estimate Cost of Repalr "Honda Vezel" Reg. No. SKW913P
Claiming Agalnst Your Insured Veh. No. GBC4245U s
1pc Bonnet % 1,089.00 —
2pes Bonnet Side Stoppers 13.00 fin 2600
2pcs Bonnet Rubber Seal 39.00 Ji 7800 X
8pcs Bonnet Insulator Clips 3.80 ;"“’ 30.40 y
1pc Headlamp LH i~ 1,970.00
1pc Grille Top Garnish ) A 19500 X
1pc Grille Fop-Garnish Emblem ey tae 3200 »r—
1pc Grille Top Garnish Moulding LH Zent 15000
1pc Front Bumper CAt  963.00 —
14pcs Front Bumper Clips 3.80 7t 5320 —
1pc Front Bumper Reinforcement /T 340.00 ¢
e P oL
4,926.60
Less 20% 985,32
3,941.28
A~
Front Number Plate ¢ Crgo 45.00 SN X
Labour Charge - Panel Beating, Repairing Of Bonnet Hinge, Brace 300.00 26,(
Panel and Parts Replacement
To Respray Affected Areas 7y 480.00 ?
o7 : Ce,
Asrtlyers), T teH
/ﬁ Total : 4,766.28
/‘/ 7 / &6/47
LKK Auto Consultants hence nolify
the Repairer of the following: ?&/‘Z/
* To resurvey before/after spray painting
» To display damaged pari{s) during resurvey
» Parts prices are subject to confirmation
* Third party survey Is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary ilem(s) must ba resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
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scst;eﬁ(touo-t .01 / Chew Goon Motor

DATE & TIME: 01/12/2020 13:19 (SGT)
SUBMITTED BY: CG Pel Kee

VERSION: 2 (011212020 13:28 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must ba

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles to repudiate
policy liability,

4 Thy:a issue and acceptance of this Form by insuranca companles is not an admisslon of policy llability on the part of the Insurance companies.

5. Any falsa reporting may ba referred to tha Pallca for Invastigatlon,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 lodgemaent of this report to the insurers, you hersby consent to the archiving of this report at the centre and to coples of the report belng made available aforesald,

ACCIDENT STATEMENT o

Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of LOSS ...

01/12/2020 13:19 (SGT)

28/11/2020 15:50 (SGT)

111 Compassvale Bow, Singapore 544998
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ..., .

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRICING' ..ovcovsnssmsnssmssmosmsssssnssnmasistoive VST
Email Address
Mobile PRONE NO i o s mbs i i i nsasipoia
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for whlch vehlcle was being used at time of
accident

Are you claiming under your own insurance pohcy for repair to
your vehicle? s

Vehicle Category

INSURANCE COMPANY

Name of Insurance COMPaNY .. ... s
Type of Coverage
Fleet Policy
Policy Number ... . ...
Cover Note Number .. ..

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(ﬂ? Accident report SC1Q20C10004

SKW913P

No

WOO YOKE CHUN

SXXXX568H
ANDY.YEW.PRUDENTIAL@GMAIL.COM
(Phone) +65-93391317

+65-93391317

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5112730734-01

YEW KOK HAW (YOU GUOHAQ)
SXXXX638E

08/12/1986

Indoor
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*|s the driver the policyholder?
If No, Relationship of the Driver with lhe Insured S—_—
Does Driver Own Other Vehicles? ... ...
Vehicle Registration Number of Other Vehicle Owned by Drivar

Insurance Company of Olher Vehicle Owned by Driver S

GENERAL INFORMATION OF THE ACCIDENT

23/11/2007

13 YEARS

Male

(Phone) +65-93830531

ANDY.YEW.PRUDENTIAL@GMAIL.COM
117 COMPASSVALE BOW

#15-13

544816

No

Parent

No

Type of ACCIIEnt unvismimms v s BT Collided into Parked Vehicle
WaAthBECONMDIONS. sovrssimmm e e S R S Clear
RO SUTACE! wyimmessomss s s s v s s s iy Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 28/11/2020 15:50H, | WENT TO PICK UP MY CAR AT THE CARPARK LOT, SAW THERE WAS A COMMERCIAL LORRY
INFORMED ME THAT HE HAD JUST REVERSED INTO MY CAR DAMAGING THE BONNET AND FRONT BUMPER . HE
ADMITTED AND SIGN AN WRITTEN NOTE ADMITTING HIS FAULT.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... YR om————————. No
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ................. ... GBC4245U

Vehicla Mantlacliiier st s s N
Vehicle Model . s -
Vehicle Variant
Vehicle Colour
Vehicle Category Commercial vehicle
Name of Driver S S LIANG WEI QIANG
Contact Number R R R S N - -
Address =
Address complement sevRE AT T =

i 6] Accident report SC1Q20C10004 Page 2 of 13
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DECLARATION

respect.

#We dedire the for

regeing particdars yre rue in
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Oste & Time

Oriver's Signatins

Reporting Centre Pecsonnel's Signature

Name
NRIC/FIN N

@ deivar g not the policyholder)
Date & Time:
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