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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

/Vﬂ 4'/14‘“7’/Policy No: Third Party

To: MSIG Insurance (S) Pte Ltd e
F 4
2l &
: 14.01.2021
Sty Atz 1, et
Accident Date : 13.01.2021 :
J
Specialised in Car Painting, Welding, é‘/‘?/ RERERBHRER !
Panel-Beating and Insurance Claim. ESTIMATE R R |
A : % ‘ B oH & Amount &i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair "Honda Fit" Reg. No. SJE8584J
Claiming Against Your Insured Veh. No. FBC2575E
#y
1pc Tailgate e, 813.00 Lf
1pc Tailgate Glass Moulding Top e 110.00 —
1pc Tailgate Glass Moulding Lower ' 75.00 i
1pc Tailgate Badge "Fit" L . 38.50 = z
1pc Tailgate Weatherstrip ol 101.50 Az,
10pcs Tailgate Trim Board Clips . 3.80 g 38.00 !;:__
10pcs Rear Bumper Clips ' 13;8(?0 e gggg X
2pes Rear Bumper Brackets LKK Auto Consultants hence ngiify ' __'_1_2?(5'6'6
the Repairer of the following: ' 0"
Less 20% = To resurvey before/after spray pgintin __.__———249'20
« To display damaged part(s) during reirvey 996.80
o Parts prices are subject to confirmati A“t Cla
Tailgate Glass Sealant » Third party survey is on a“Without Prdjudice” basis e, 50.00 SN
Tailgate Glass Fasterner « No illegal modification(s) is allowed 50.00 SN~
. = « Supplementary item(s) must be resur{eyed and 75.00 SN ~—
Tailgate Badge RS R sbbeckin y N 3
Rear Bumper (RS) /y/ 7 is subject to final approval from Insurgnce Company "/ " 950.00 SN
Rear Bumper Lower Diffuser Cover |  Acknowledged by Repairer | Y 250.00 SN —
Rear Bumper Reverse Sensor Signature: Cur  280.00 SN Zes,
Rear Exhaust (HKS) | Date: »#C 1,850.00 SN x
To Dismantle / Transfer Tailgate Fittings / Ancillary Accessories 150.00 (o/
To Conduct Electrical Check, replace Reverse Sensors, Module, 120.00 ﬁl
Rewiring etc
24
To Dismantle / Refit Tailgate Glass 160.00
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 60.00 30(
!/ Replaced / Repair Panel
‘r"aa/
Labour Charge - Panel Beating, Repairing Of End Panel, Lower Flgor 500.00
Panel and Parts Replacement ¢
o
To Respray Affected Areas 680.00 7
Total : 6,171.80
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SC1Q211EQe¢ AI Chew Goon Motor

ENTRY DATE & TIME: 14/01/2021 10:20 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (14/01/2021 10:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process,

2. This Form must be i

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.
insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

e

7. By the lodgement of this report to the

ACCIDENT STATEMENT

Date of SUDMISSION  covvsiiivismaiisinimmstamesmmisssmsis 14/01/2021 10:20 (SGT)
Date of ACCIHENT ..o 13/01/2021 14:05 (SGT)
Exact Location of AcCident ............ooceeociiicinc e Singapore

Additional Location Information ........c.ccceeeeeeiveeeiiineeiiciieeeins PAYA LEBAR ROAD
Country/State 0f LOSS ......ccoviviiiiriieiite e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SJE8584J
INSUREDIPOLIC\;HOLDER ‘

1S COMPARYT  ooseviseesssmmissismiamsaremmmsimrssmeresesssasmsassesssssnsssasussanans No

Name Of Registered OWNer ............ccooovioiiiiiniiiines NEO LING CHONG, JASON

NRIC NO  .oiiiiaiivmissvissirmssissssassntsnasseressstessnssonastasasssspasspnssshsaiases SXXXX087G

EMGilALAFESES: ...oerenromnsisonsissosss s vhus i sisssizsssinisassomssmmdassonansss NEOLINGCHONG@GMAIL.COM

MODBIIE PRONE NO ..ot e ettt sin e e (Phone) +65-90262264

Alternative PRONE NO  .oeoviieeeee e +65-90262264
VEHICLE PARTICULARS

MANUFACIUFEE  eeveeeeeeiee s eeeee e e e e esneee s eeene e sne s ein s pssn s sn s sbn e Honda

Model Fit

Variant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

Private hire

No - Claiming third party

YOUr VEhICIB? ..ot st et s
Vehicle Category ii.inesismmmissmsssrmmmamssmsasssiein Private hire
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of COVEIrage ........cooooviviinimiin ittt Comprehensive
Fleet Policy .......cccoevvrvnnnne No
Policy Number ..o T 5111935002-01
Cover Note NUMDRI uusisiivmsemmems ezt sy -
DRIVER

Name of Driver

NRIC No

NEO LING CHONG, JASON
SXXXX087G
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......... 27/04/1 999 T
pate Of Driving Pass .................... ;:IYEARS AL MEATHE ‘\ =
i ienceé ..o Pt a e : :v
Driving EXPEMENCE """ s Male a5 suzszzs | .
o e e
X!?bfl’:one B iR BT NEOLINGCHONG@GMAIL,COM S |
,Phong NUMDBE orsst et o Kio AVE 10
Crngil AQFESS e T APTBLK 435 ANG M |
e 4041378
Address COMPIEMENL v 0 50435
Postcode ..o h|d7 ............................................... v
is the driver the policyn0 L o k
I:No, Relationship of the Driver v;lth the Insured . i
Driver Own Other T A :
8::ii;lenRegistration Number of Other Vehicle Owned by Driver ) g
................................................................ J \
Inédl"é'ﬁ;:;;Company of Other Vehicle Owned by Driver ... |

éENERAL INFORMATION OF THE ACCIDENT
Collision - Head to Rear

Type OF ACCIIBNL <ocvvrsmsssssnssmss s s
Weather CONGILIONS ..ocovvvvievvwesssssssssssessm s s Clear
Bioad SUIEGE spmmassis SR Wet
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? ...ococvimiieneniiiieene 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? ...........oinenenns No
Was notice of intended Prosecution given? ... No
If yes, against WhOM?  ..c.oooriiinn s E

CIRCUMSTANCES OF ACCIDENT

AT AFTERNOON AROUND 1400HRS, | WAS TRAVELLING ALONG PAYA LEBAR ROAD GOING TOWARDS G
DIRECTION. | STOPPED BEHIND THE YELLOW BOX NEAR @PAYA LEBAR BUILDING AS THE TRAFFIC LIGE'IY'I\-/CEISGRED

SUDDEN:Y A MOTORBIKE KNOCKED THE REAR OF MY STATONARY VEHICLE.

ATTACHMENT(S) o Fab i e e Y el e e 1
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 ... FBC2575E
Vehicle ManUFACIUIEEr  .........ccooveiiiiiriiiieie et =
Vehicle Model ........... YR W v - e o F
Vehicle VAHANE ..ottt e e =
Vehicle Colour .........cccovevivvercriivicnnnnnnn T Tmm——— -
Vehicle Category .................. 7 SRR o v e 0 o, W
NETHE CLDOVEE .....consconiiiniinisisirmem ST S SR G f\/iotorcycle
Contact NUMDBEr .. .......cooooviveeiieeeie ettt -

AOATOBE, s il o Rt i
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SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report correcily the details of the accident to speed up the clsims process.

2. This Formmust be

sompleted by the Pollcvholder and/er the Authorised Driver.
3, formation provided must be as truthful and accurate a3 possible. Any witul misrepresentation or withholding of material facts may
aliow ingurance companies 10 ;
4. The lssue and acceplance of this Formby insurance conpanlas Is not an admission of policy lablity or the part of the Insurance
conpanies.
5. ! ;
6. The report wil be farw arded by the insurers of the GIA Records Meanagement Cantrs estabished by tha Genetal hsurance Assoclation
of Singapore {GIA) for archiving and that copies of this report wil for & fea be made availabls upon application by interested partas.
7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report &t the cenira and o copies of the
report being made avalable aforasald,
8. Consent under the Personsl Data Protaction Act (PDPA)
| undarstand, acknow ledga, agrea and consent that .
(a) My lnsuree , my warkshiop and the General lhsurance Association of Singapore ("GIA"} may/are permitied to collect, use, disclose
andlor process ny parsonal data/personal information sel out ln this |formy and any other persona! information provided by ma or
possassed by my insurer (coBectively the “Personal Information’) and disclose and transfer such Personal formation to all Insurer(s)
who have Insured vehicle(s) invoived in this accklent (al insurer(s) wha have insured vehicle(s) Involved In this accident shall be
collectively relerred lo as the "Insurers®), the insurers’ law yersflaw {lms, the Monatary Authorlty of Singapors snd 8ny relevant
governinent agency/authorty (such as the police), for the purpose(s) of .
{i) processing, handling and/or dealng with my clalms Inchuding the satiiement of the claims and any necessary vestigations relating 10
the clalms;
(i) nvestigating the accident and/or iry claims;
(i) carrying out andlor dealing with my instructions of responding to any enquiries by me; ‘
(v} administering my claims (inchuding the mailing of corresponderice, slatemants, involces, reports of notices 1o me, w hich could lnvolve
disclosure of cenain parsonal data sbout me to bring about delivery of the same as w el as on tha extarnal covar of envelopes/imal
packages); andlor :
{v) complying with applicabla law in sdministering, processing, handing and/or deafing w ith my claims.
{cotecively the “Purposes®)
{b) all insurer(s} w ho have insured vehicla(s) invalved in this accident and the nsurers' law yersfaw firms, may/are perimitted to coliect,
use, disciose andfor process my Personal information for one or more of the above Purposes; end
(¢) sy Personal Information may/can ba disclosed by any of the lnsurars and/or GIA ta their third perly service providers or agents
(inchuding Wheir law yers/iaw fems), w hich may be sked outskle of Singapore, for one o more of the abave Purposes.

Ler-

kﬂ;q;nmum TDstad  Drivers Signature (¥ driver ls not the policyholder) / Date  Witnessed by Reporting Centre
i 5Tk \ . Personnel |

.‘Trne \
."K:”*.
#8414 "
g

o) &
ok Y 3 4 I8 '
. TUH L e
T LA 3 ;\‘_f""L' 45 H “} ;;

AT n} RRRRRERREERE

o T SEEw

LL LT LAY

SN ol ‘ i ! L SR

SR [ I [i

, LR RY  t

SRERON LRy ] ] s
SERRREE L S bk R Vol
Pisiitt L, ; e ‘{'H
ERSN TN I L LEEAE
SHER L d { i l t E Tl R
Ll ; ¢ i SREaY
SRERLY s EEET M
LB U N RERR BN
; 8 i

Scanned with CamScanner



