J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fax: 6343-0921
Email : jmartauto@gmail.com
Registration No: 201400246D
GST Reg. No: 201400246D

RE : estimate cost for vehicle no : GBH 6185U

Bal brought forward: $ 10,680.00
1pc floorboard panel inner garnish 175.70
10 pcs floorboard panel inner garnish clips 51.00
10,906.70
less 10% 1,090.67
9816.03

1pc rear lh door Co logo 400.00 snett
1 pc 70 km/h sticker 25.00
1pc 6 pax sticker 25.00
1pc reverse sensor 250.00
1pc rear no plate » 30.00
1pc camera 400.00
1pc rear |h door gum 50.00
1 pc rear rh door gum 50.00
Panel beating. 1,800.00
Spray painting. 1,500.00
Wiring. 30.00
Remove & refit rh door glass. 100.00
Remove & refit Ih door glass. 100.00
Transfer rh door parts. 80.00
Transfer |h door parts. 80.00
Remove & refit exhaust pipe. 80.00
14816.03
Plus 7% GST 1037.12
1585315

SD : Fifteen thousand eight hundred fifty-three & cents fifteen only.



J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel : 6343-0934 Fax: 6343-0921
Email : jmarauto@gmail.com
Registration No: 201400246D
GST Reg. No: 201400246D

4-Jan-21
Our ref : TP/4926/21

HockHua Tonic Pte Ltd

RE : estimate cost for vehicle no : GBH 6185U

1pc rear |h door S 1,469.60 nett
1pc NV 200 emblem 141.70
2 pcs rear lh door hinges 230.00
1pc rear |h door outer handle 352.00
1pc Nissan emblem 64.90
1pc wiper arm 89.00
1pc wiper motor 310.80
1pc rear lh door top lock 115.00
1pc rear lh door lower lock 115.00
2 pcs rear no plate lamp 160.40
1pc rear |h door trimboard 220.00
10 pcs rear lh door trimboard clips 51.00
1pc rear lh door rubber 168.70
1pc rear |h door w/strip ' 111.00
1pc rear rh door 1,102.00
2 pcs rear rh door hinges 230.00
1pc rear rh door rubber 106.00
1pc rear rh door trimboard 145.00
10 pcs rear rh door trimboard clips 51.00
1pc rear rh door top lock 115.00
1pc rear rh door lower Ick 115.00
2 pcs taillamp 554.00
1pc rear bumper 632.70
2 pcs rear bumper reflector 123.80
2 pcs rear bumper retainers 84.00
10 pcs rear bumper clips 51.00
1pc rear bumper sponge 94.00
1pc rear bumper tow hook cover 21.40
1pc end panel inner 776.00
1pc end panel outer 511.00
1pc spare tyre tray 421.00
1pc spare tyre screw 21.40
1pc exhaust pipe 552.00
1pc floorboard panel 1374.60

10680.00



SN092114000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2021 15:02 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (04/01/2021 15:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comple he Policyholder and/ ri river

3. Information 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 15:02 (SGT)
04/01/2021 08:45 (SGT)
SLE, Singapore

twds woodlands
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

Accident report SN092114000G

GBH6185U

Yes

HOCKHUA TONIC PTE LTD
2XXKXXX276G
dicky.liew2215@yahoo.com
(Phone) +65-89999999

L o

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No
SD20V10268/VCV/R03

LIEW YOW KAM
SXXXX115A
20/01/1983
Qutdoor
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Date Of Driving Pass 01/10/2015

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94870522
Alt. Phone Number -

Email Address dicky.liew2215@yahoo.com
Address BLK 407 FAJAR ROAD
Address complement #12-315

Postcode 670407

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface 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

REFER TO STATEMENT.

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 GBK3217R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SOH WENXI JEROME

NRIC No SXXXX153Z
Contact Number -

Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

| ' SKETCH PLAN
| IMPORTANT NOTICE

|

1

|

| 1. Fzazas repart gorrectly the datalls of the accident to spsad up the claivs procsss,

| 2. This Formmust be gom plated by the Policyholder andior the Authorised Driver.

- 3. Information provided must be s truthful and accurate as possible, Any wilful msrepresentatian or w #hbaiding of mater
aliow nsurance corpanies (o repudiate policy liability.

4, The 'ssue and acceplance of this Form by insurance companies & not an admission of poficy lizbdity on the part of the insuranca

ial facts may

cormaniss,
5 Any falzse reporting may be referred te the Police far investigatian,

6. Tne reportw il be forw arded Dy the nsurers of the GIA Records Managament Centre established by the General hsurance Association
- of Sirgapere (GWA) for archiving and that copies of this resortw il for a f2e be made availanie upon spplication by interested pardes.
| 7. By the lodgement of this report to the insurers, you harsby consant to the archivin
| Taport teing made avaiable aforesaid.
% Consent under the Personal Data Protaction Act {(POPAY
lunderstand, acknow ledge, agree and sonsent that
{a} My insurer , my workahop 2nd the General Insurance Association of Singapore ("GIA") may/are permilted to colect, uss, dizclose
andlor precess my personal datadpersenal information set out & this [form] snd any other personal information provided by me or
pussessed by my insursr {collectively the "Personal Information™) and disciose and transfar such Persenal Information to all insurs
| whe have insured vehiclels) involved in this aceident (=il insurer(s) who have insurad vehicle(s) invalved in this acsident shall b
| zolleciively raferred to as the “Insurers"), the Insurers’ law versiaw firms, the Monstary Authority of Singapere and any relavant
government agency/authority (such as the police), Tor the purpose(s) of ;

g of this report at the centre and to copiss of the

i} processing. handing andfor dealing with rmy claims including the setflement of the claims and any recessary nvesiigations relating 10
the clairs;

(i} investigating the accident andiar my claims;

(i) carrying out and/or dealing w ith iy instructions or responding 1o any enauiries by me;

{iw) administering rry claims {including the rralling of correspandsncs, statements, invaices, reporis or nofices 1o me, which could involve
disclosurs of cartsin personal data about rre ta bring about delvery of the same as well 35 on the sxiamal cover af ervelnpes lmeit
packages), and/or

() cormplying with applicabls law In sdministering, processing, handling andfer dealing with my clairs,

{edllsctively the "Purposes”)

ib) allinsurer{s) w ho have insured vehick(s} involved in this accitent and the hsurers’ law yersilaw firme, maylare permitted to collact,
use, discosa andior process rmy Perscnal Information for one ar more of the ahove Purposasg; and

{c] my Personal Information may/zan b disclesed by any of the hsurers and/or GIA to their third party servics oroviders or agents
fincluding their law yersflaw firms), which may be sited outside of Singapare, far one or more of the shove Purposaes,
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Foiicy rolder: Signatire e & Drivar's Signatura (If driver iz not the palicyhelder) / Date

Time & Time
S‘skegeh Pia_n _

Fersonnal

mr ..&,.;; i = g tp f e . 5 { 1 - -

o § GRH (i85e y
BIGak 32nR

e e

P 4 of 22
Accident report SN092114000G age



SKETCH PLAN #2

Describe Circumstances of the Accident

1
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Dectaration

W= declare the foregoing nericulars ars true in every espect,

£ youwish to claim against your own palicy, please e advised that your maurer may have a fourteen (14} days clause whereby the clam
Ao T

ipulate

must be mads withi

urnaframe fram the day of @

/

’!u ¥

pecurrence. Kindly check with your insurer far more details.

A

& Tume

iﬁ Accident report SN092114000G

Drivers Signatura (¥ driver is not the policyheider) / Date

Whnessad by
Persanned

iﬁrting Cantre
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