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WEI LEE MOTOR WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01 -32,
‘ SINGAPORE 575644. ¥
e TEL: 6456 9830 * FAX: 6458 0128 * EMAIL: welleemotorworks@gmall com,
I . Business Regn No: 269436/00J ; \ ‘

bl ke gg@oﬂca\
' 22pEC2020 comi& /.,,, /mw./

EGRO Insurance PL

\- | 5 Temasek Boulevard
I ' ' #04-01 Suntec tower Five
qk| |\, '5.038985 L

Attn: motor claim dept-3" party clalm
Your insured vehicle no: SLA4181L

| ' Accident involving vehicle no: SKX8094U/SLA4181L
if ..+ DOA:22/12/2020 AT And Mo EKln Ave 3/Ang Mo Kio Ave 10

Dear officer incharge
Re: Estimate cost of repair for vehlcie no; SKX8094U
“ - ‘1 Tosupply--
‘ [ | Description
| [ Bonnet
t
l

Bonnet lock

Front bumper

Front bumper enforcement

Front bumper retainer @49.80
Bumper clip

| | Bumper lower grille
.| Front support panel f
Grille i
Grille H logo i
Headlamp @680
Fender,Lh hpH
Front bumper enforcement ‘%
Parts ‘

| Parts less 20%

N ==

e 480.00
Kowcter 21840
i f o 4,582.80

: |2 n916.56

| it T | 366624
! il | e Roper MU g oty Wi
i ! i « To resurvey be!orele@’;ﬁ i:gm,,
, f . :;r;;lsspigydamagedpan(s)dunng resuvey - ]
| Toremove damaged parts and attafhmgpis o ¢ Siect o confrmaton

| : arty surve

; - Cutnweld damaged panel | o illegal modlf'ceyl:;:&)a |swrl|m0m T bas's
¢ f allowed
i - Straighten front chassis where' nec 'ssaE\g”p’e‘“e“‘aW .

em(s :
Ubjectto inaf i) MUS! be resurveyed ang,

[y Py R T T

" “-,‘ i

SV

Replace/realign all parts into pqsmon #Pprovalfiom Insurance Com
. To spray paint cuy | Acknowledged by Repaier
? v Signature: -
‘ "] Date:

\

,u .h 1n
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* ¢ SUBMITTED BY: Jam, b ipe
- es N
/ VERSION: 2 (2211212020 Oaz‘lgxisn&g?))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont carractly the detalls of the accident to speed up the claims process.

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi
dmission of policy liability on the part of the insurance

policy liability,
4. The issue and acceptance of this Form by insurance companies Is not an a

g.m D red to the C

AD alsa reportin A 8 refe b
6. This report will be forwarded by the insurers of th

a for Inves N
@ GIA Records Managemant Centre established by the General Insuran

and that coples of this report will, for a fee, be made aveilable upon application by !nlerestgd parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre

i diate
tholding of material facts may allow insurance companies to repu

companies.
ce Association of Singapore (GIA) for archiving

and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location of Accident ..o oo s

Additional Location Information ...,
Country/State of Loss

2211212020 09:50 (SGT)
22/12/2020 00:25 (SGT) _
Ang Mo Kio Ave 3 & Ang Mo Kio Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

Is company? . ..o
Name Of Registered Owner ...
NRIC No e
Email Address
Mobile Phone No ... ...
Alternative Phone No .

VEHICLE PARTICULARS :

Manufacturer

Model ... ...

VANANUE LI oo sngioisess avmapoiins Semamsrm BB sssssasepsntnss
Exact purpose for which vehicle was being used at time of
BOCIHBNTT ......commorsensumvmsasomiioline smesnemvessmsseinem- s A 5 LSRRG
Are you claiming under your own insurance policy for repair to
your vehicle? ‘ B
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

gAccident report SVOM20CM0002

SKX8094U

No

LIM SAY MING, STANLEY
SXXXX826I
stanleylimsm838@gmail.com
(Phone) +65-94316283
+65-94316283

Honda
Stream

Private use

No - Claiming third party
Private car

NTUC

Comprehensive

No

5104253844-02 (CLASSIC)

LIM SAY MING, STANLEY
SXXXX8261

18/06/1988

Indoor
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Date Of Driving Pass
Driving experience

CaRABE = ... ., oviisen e S e SR AR et
MODIE NUMDBEE ... oot aneoee coreee e oo
Alt, PRONE NUMDBEE orvoeiiimims v
Email Address et by g R R ok
F T R IR PRTSE

................................................................

Postcode
Is the driver the pohcyholder? ST AL
If No, Relationship of the Driver with the lnsured ;s R
Does Driver Own Other VehiCles? .....covcvrimrmn s

Vehlcle Reglstratlon Number of Other Vehicle Owned by Dnver

.........................................................
.............................

’._.GENERALINI':ORMATION OF THEACCIDENT

TYPO OF ACCIBENT . .ov.vvcuversnrsmrmssrmsrmsesrsesnersemsstssssa s ssesns
Weather Conditions ... . .. ..o T
ROBG SUMACE ..o /eoreriuriinie e srisiis s b s s e

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident? ... ... e
Was any injured conveyed to hospital by ambulance? cohii e
Was any other material or property damaged?
Number of Passengers (Including 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 accident reported to the police?
Police Station Name

Police Station Phone No B
Alt. Police Station Phone No - ............ccco. ool

Police Station Address . ...........
Was notice of intended Prosecutlon glven? .............................
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT

REFER STATEMENT AND POLICE REPORT
(ATTENDED BY: JAMES NG)

ATTACHM ENT(S)
i

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

@Accident report SVOM20CMO0002

23/09/2011

9 YEARS AND 3 MONTHS
Male

(Phone) +65-94316283
+65-94316283
stanleylimsm88@gmail.co
BLK 455C #02-33 ANG M
PARKVIEW

o KlO STREET 44 TECK GHEE

563455
Yes

No

Collision - Cross Junction
Clear
Dry

WIFE
Female

SON
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£/
K

av il

\’“\\bm(,-

LAY

, Ne ik dgme Sue vy qedemmed

widy uwden

< Wy Aeoc Vagny ﬂ% S&BQ \\n‘?f\ru-i'-\{@h-%
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o

SKETCH PLAN

DECLARATION

eNT ¢

)

L

Reporting Centre Personnel’s Signature

N
N

SE
3

v_ﬁ
£y

#omh

ue in every respect,

Driver's Signature

i

Policyholder's Signature

Date & Time:

1/We declare the foregoing particulars are tr

NG MING KIN JAMES
admin.vac@vicom.com.sg

(If driver Is not the policyholder)

Date & Time:

22 0EC

Page 5 of 27

@& Accident report SVOM20CM0002

Scanned with CamScanner



