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ASS .REc, BY /|artu

To lnspect Vehicle No:

at Workshop m/s

of

lnsured:

Policy No.

Claims No.

Sum lnsured:

(Clienl's Record)

Make of Veh.

nJl

cc ?(y
A/C: lnsured / Std / Nl / NA

T/Radio: lnsured / Std / Nl/ NA

Beer 6
mm R/Bal. ' .t

mm L/Bal. 6 ,ffiffi
DO, F/,42-

---

Excess:

: Yes or No

Consistent? : Yes or No

days Res.: Yes or No

yo 3 Val.: Yes or No

's/ eq tzc)o(, )3
NT

u"n*Jf 3&1X ,, ,:*:: :!-?(J,,Iy,ro@il4.Cycle t eus t van I Lorry / Taxi / Prim

Truck / Trailer or C4 /
N4ake: /tl g r r1J /v, / NO
con , Vla,({
So.Readino 

-Ens/No 

- 
'1t '

ciNo: .-1 9a m / / 917 6
Gen. Con( G?bd / Fair / Poor / Burnt

Steerinq: 16]rr/Jammed / Leaked / Burnt or

e,^xr. ffi/ Jammed / Leaked / Burnt or

Mooi: I uity'stnim / sTD A/Rim or

ry,esi)/ F: / AC/70 2t*
R:

BS / DUN / EXNOVA / GY I FS I LIZA IMIC / OHTSU / PIR / SUMI /

(Policy Condition)

Remark: The veh had commenced its

repair at the time of insPection,

Bal, or Market Value:

IDAC Accident Rpotl:

GIA / PR Seen:

Est. Repairs: V
Lum Sum: 1'1)

6\8
Consistent?

f*U

rcvor(pr
Front .?

-*/
L/Bal d.
DOA >fl,, (ln
Survey held at

CA / REV 
' 

REP, I 24 HRS

Date: Person Contacted:

Date / Time Action / lnstruction

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or

{As--
The U/C / Chassis frame / Body Structure affected due to collision

IN / OUT

0o

Days Of Repair:

Resurvey No. of TriP:

:Site lnsp ($

:lnterview ($

:Tech. lnvs ($

:Weekend ($

Survey Fee:

Transportation:

) s *RS. St

) Pnotos

) otners

)

TOTAL

Tntltl n

Cot ua(( 3o- V- Iowg

4,{u ft G3Loa'."&,2 t"e 4(Jr',

Date/Time, File Pass to?

1)

Date/Time, File Return to?

2\

Repoft Format :

Lump Sum / l.B,l: ($

fl: rreli. Report

: Final Report

Add Fee:

4

(Red 4000,55%)

28/12/20-Typist

TP

3200___



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner particu lars
Owner lD Type:

Owner lD:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

I ntended Deregistration Date:

V.ehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market V alue:

Original Registration Date:

First Registration Date:

Transfer Count:

ActualARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:
lntended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
The information contained herein is correct as at 04 Dec 2020

OK

Singapore NRIC

0422

SF3B39X

No

04Dec2020

MORRIS

MINO

White

t9st
714933

sMM1.75776

$0.00

30 Nov 1951

1.0 Sep 1984

7

$0.00

Forfeited

$0,00

30 Apr2029
A - Car (1600cc & below)

10

$2o,tzs.oo

$22,001.00

$22,007.00
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New Oars

morns

SearchSelection morris

lJsed morris Qars I Singapore Car prices & Listing - sgCarMart

Rental Cars Sell My Car Directory products lnsurance

Login Sigrr

A,rlicles

i r.,f tl,U: i1,:t-it, I r:lt,
]i;;llij,1l'i{
Mitsubishi Lancer 1.6A

r:11 riii: r:r;i,.,. .- .i.
1l '! 'it"r ir r:l:

Mitsubishi Lancer EX
1.sA

li t.t:1 I

l;i
Me
G6:

? *st an &"dv ertis*wzent
Sell it yourselfl Advertise it at just

$SE a*ntll it's $SLSI

?l.tt::i. t,-tt /.{, Airu1.Isa': t..it:, . , .r,, , irr 5r:ll r r,]

Browse by Category
---t

ABlryrNm
Tr ust Flotorinq

Depreciation

ltny

Sort by Date Posted

Model Prlce

Any

Reg Date

Any

26-Apr-1961

Eng Cap

Any

948 cc

Mileage

Any

w

Veh T'

{

ot$29,s00 $3,t40 lyr

Marrir; Mir**2" t{tt{. tilt
t3€317{t28}

Original Registration Date: 3O-Jun-1966

$29/500 $3,650 /yr 11-Sep-2018 1,098 cc

Imported tJsed Vehicle. Registered under Classic Vehicle Scheme.
Bodywork And Undercarriage In Great Condition. No Bumpy Sounds. Engine Is Fast And powerful. Loan Available!

Postedr i5-Oa:t-2020 Taqs; 2018 tlorrrs [,1inor, 1,1.]ffig 14ilor, l40rris, I,iirr;r

savet lhis se;,trch criteria, lo qitl enail alr:l1s whlnevlr e {tatch i9 loi;frd

W*srrts Nlin*r te$f. Ull
*4.1a.83*)

car Recently Serviced with Receipts, Spark Plugs, Fan Eelt And Battery New, Carburetor washed, Alternator Reconditioned. price
Negotiable For serioqs Buyers' Come View And Test Drive This BeautyToduv. n o"finliu Flead Turner!

posted: 03-Dec-20:0 Taqs: 1961 l,lorris [,1inor, Morris Minor, Mon.is, Flinor

ot

Model Price Depreciation Reg Date Eng Cap Mileage Veh T'

For old advertisements, view expir*t) ads

Home , New Cars Used Cars Rental Cars , Sell My Cal Directory Products Insurance Article Forum , Resr

Follow sgCarMart.com

lrttps://www.sgcarmart.com/used_cars/listing.php?MOD=morris&PRC=0&DEp=0&RGD=0&VEH=0&AVL=2
112



SH0420C1C002-01 / Hock Wah lvlotor Workshop Pte Ltd
ENTRY DATE &IIME 01t1212020 10:43 (SGT)
SUBMITTED BY: Anysia Foo Mei Yan
VERSION: 2 (01t1212020 11:59 (SGT))

n*{n
IJ'' 5;NGAPORE 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. lnformation 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 lnsurance Association of Singapore (GlA) for archiving
and that copies of this repoft wrll, 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 repoft at the centre and to copies of the repoft being made available aforesaid.

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation

Country/State of Loss

0111212020 10:43 (SGT)
28t11t202017:40 (SGT)
Near CTE, Singapore
ALONG CTE TOWARDS THE SLIP ROAD OF ANG
1

Singapore

MO KIO AVE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being
accident
Are you claiming under your own insurance
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

,.rLt

"{.t Accident report SH0420C10002

used at time of

policy for repair to

SF3839X

No
YOLANDA CHIN TSU-L| (YOLANDA CHEN SHULT)
SXXXXO42Z
TSU_Lt@HOTMATL.COM
(Phone) +65-96815435
+65-9681 5435

Morris
MINO

Private use

No - Claiming third party
Private car

NTUC
ThirdParty
No
0083608270-1 6
01 I 05t 2020 - 30 I 04 I 2021

YOLANDA CHtN TSU-L| (YOLANDA CHEN SHULI)
SXXXXO42Z
11tO4t1976

Page .1 of 13



Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMAT:ON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accidenl repofted to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

lndoor
14t03t1996
24 YEARS AND 8 MONTHS
Female
(Phone) +65-96815435
+65-968'15435

TSU_Lr@HOTMAtL.COM
1O JALAN RIANG

358983
Yes

No

Collision - Head to Rear
Clear
Dry

No
2
No

Yes
3

No

ISSAC YUEN
Male

FAITH YUEN
Female

No
No

ON THE STATE DATE AND TIME, IWAS DRIVING ALONG THE SLIP ROAD EXIT OF CTE
TOWARDS ANG MO KIO AVENUE 1. I HAD CHECKED ON MY RIGHT WHICH IS THE MAIN ROAD,
THERE WERE ONCOMING VEHICLES, THEREFORE IAPPLIED BRAKE AND CAME TO A
COMPLETE STOP. SUDDENLY, I FELT AN IMPACT AND REALTZE VEHTCLE B (SLU4185X) HAD
HIT ONTO THE REAR OF MY VEHICLE.

ATTACHMENT(S)

Yes
No
No

',r# Accident report SH0420C10002 Page 2 of 13



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed bv the Policvholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as Dossible. Any wilful misrepresentatton or withholding of material
facts may allow insurance companies to reoudiate policv liabilitv.

4. The issue and acceptance of this Form by insurance companics is not an admissron of policy liability on the part of the insurance
compan ies.

5. Anv false reporting mav be referred to the Police for investigation

5. Thereportwill beforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGeneral lnsurance
Association of 5ingapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal lnformation"} and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) rnvolved in this accident (all insurer(s) who have jnsured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers'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;

(iii) carrying out and/or dealing with my instructions or responding to any enqurries by me;

(ivi 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 admin jstering, processing, handling and/or dealing with my claims.(collectiveiy the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will alsc 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 collected under id) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

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

Date & Time:

Name:

NRIC/FIN No.

Policyholder's Signatur

,jlii
Accident report SH0420C1 0002 Page 4 of 13



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accidenl
No. Of Passenger (lncluding Driver)

SLU4185X

Private car
YAP MIN YI, CHRISTOPHER
SXXXX433E
(Phone) +65-91444208

-ml.# Accident report SH0420C10002 Page 3 of 13



SKETCH PLAN #2

SKETCH PLAN

iitlr l\'ri :1

.,i.'\t',\-{'". ' ,'. \ /'*1. \
\ wl---)

\ t,/ \\ '{'r; 
\, ..',/ \\\

Driver's Signature

(lf driver is not the policyholder)

Date & Time:

'..-,1 ':. | '"2\ : 7'

t1t,\.1,-i t:':t-,:/

Name:

NRIC/FIN No.:

/\l
atrr {L{tI

DECLARATION

llWe declare the foregoing particulars are true in every respect

zt t)t I rt
YttWffi^,

t"l.yt dd"t t Sg*t"./
Date & Time:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k'cp6:y ", i1,/i [1prr'1p1

Reporting Only
that you wrsh to clatm agatnst your own pollcy (uu
claim), there is a Fourteen (14) days clause
whereby the claim must be made within the
stipulated time-frame from the day of occurrence.

Claim OD

Claim TP

Claim OD/TP at other workshop 
I

Reporting dentre Personnel

;#{S

''#il Accident report SH0420C1 0002 Page 5 of 13



IIGCK wAH MOTOR WORKSHOP PTE LTD {u/^/ /a 'asu'-6
BLK 301 I BEDOK INDUSTRIAL PARK E
spnoKNoRTHevr+,
#0t -2008 / r0 I t2 STNGAPoRE 489977
TEL: 6441 5655 FAX : 6441 535516243 8l2l
R.O.C No : 200104141D GST Reg. No. 20-0104141-D

TO: SXXXXO42Z

YOLANDACHINTSU.LI(YOLANDACHENSHULI) .
NO l0 JAIAN RIANG n., ,/;fuL
sTNGAPoRE 358983 ' &r.
ffi:ii*; : 7-L/t!'!f("bt*

,!h'

ESTIMATE BILL
Number: EB00005581

Date: 0311212020
Case No : AD00011468
Vehicle No : SF3839X
Chassis: SMMI15776

Year of Mfr 1951

Policy No

1-

ATTN:

Term:
Model: MORzuS MINO

T4

Sn DESCRIPTION QTY U PRICE DISC AMOLINT

X

1

2

3

4
5

6

7

8

9

10

t1
t2
l3

t4
l5

T6

T7

l8

BOOTLID ("J{Ot --BoorLtD LocK na /-,
r6ao

BOOTLIDOUTERLOCK crc -l
BOOTLID LOGO A -t :1
REARBUMPER 4i> -/ I LOo
REAR BLIMPER BRACKET RH A 4 Y\
REARBLIMPERBRACKET LH A A }
REAR BUMPER CHROME Cttt -/
REAR BtrMpER cHRoME scREw /11/4 -/ a {'0C
REAR BRAKE LAMP RH S ,Zl-' X
REARBRAKELAMPCHROME COVERRH €u+ K
REAR NUMBERPLATE LAMP A q:/
BoorLrDRr.rBBER fln d

Nett Price - Parts Sub Total

ENDPANEL-REPATR lL'1'
REAR NUMBER PLATE 4,111

Sfi'ecial Nett Price - Parts Sub Tota

Parts Total

LABOUR TO REMOVE & REFIT NECESSARY PARTS
SPRAY PAINT ON THE AFFECTED AREAS

Labour I Sub Total

ANTI-RUST COATING

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

8.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

2.000.00
4o.oo

100.00
250.00

1.500.00
90.00
90.00

320.00
15.00

200.00
150.00
100.00
250.00

30.00

900.00
800.00
200.00

0

0
0

0
0
0
0
0
0
0
0
0

-0
/ ro/

0

0

0

0

_zwn.oo
100.00
100.00,
250.00

1,500.00,
90.00
90.00

320.0v
4t gplo.

200.00
150.00
100.00
250.00

5,270.00

30.00

30.00

5,300.00

l4p soo.oo

fft, 800.00

)o 200.00

1,900.00

SIN(
ANf

}APORE DOLI
I CENTS ZERO

-{RS : SEVEN THOUSAND SEVEN HUND REDFOUR Less Excess

ST]BTOTAL
GST 7.00%

TOTAL

0.00

7,200.00
504.00

7,704.00

LKK Auto Consultants hence notify
the Repairer of the following:
r Td rFqr rrupv hpforplrfiar q^rav n2inlin^

Date of accident :

E.&O.E.

CUSTOMER SIGN

I 1 2OSffi':4OrR[q[.pFl60duriGTBrSINGAPOI
. Parts prices are subject to confirmation
. Third party survey is on a'Without Prejudice" basis
. No illegal modification(s) is atlowed

. Supplementary item(s) must be resurveyed and
is subject to final approval from lnsurance Company

Acknowledged by Repairer

Sinnafi rre'

TIME

HOCKWAH MOTORWORKSHOP PTE LTD

?- \3q a

#r
Page 1 of I

* N: Item not subjected to GST lssued by : Anysia


