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Gen. Cond: 566" Falr / Poor | Burnt
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Cvrnfl'm FIeRaium!e? s . e s
!Transpol’.a('}?l: —
2)' el o Add Fee: :Sitelnsp (S )!__S-RS.'__SI
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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Tel: 64817221 Fax : 64816131
NG Arrheyys
L H Car Rental Pte Ltd LKK Auto Con / /. '[” 2
=DR AU Consultants henee noti C
Blk 5038 #01-405 s fel!owgr;  notify & 27 4
Ang Mo Kio Industrial Pk 2 * Toresurvey before el spray pai.lqﬁng
Singapore 569541 * 10 cisz'ay camasdipfi(s) during resurvey
* ans prces are subject to confirmation
* Third party survey is 01 a “Without Prejucices basis
. * No tfiegal megitcation(s) s allowed
Vehicle No : SLP 3424 P - Supgemeria tenfe) mut b resueyed ang
Make/Model : Honda Vezel 1.5 X A 'S subjectto final approvai from Insurance Company
Year 12017 Acknowledged by Repairer
Sianatira-
| Date:
Qty Description Jﬂt Price Amount
Estimate Cost Of Repair
B
1 pc Rearo/s fender -~ s /4" $950.30 "5
1 pc Rear o/s fender arch garnish 4)’ $175.20 g
1 pc Rear ofs fender innershield 5472 277 $105.10
1 pc Rear bumper = - Wob @ Mhem  $955.60 -
1 pc Rear ofs side bumper ‘1(».-;1-: 23%¢¢ Mem  $33560 Hh—
1 pc Rear ofs bumper side retainer ~ Urr $65.70 .~
$2,587.50
Less 20 % $517.50
$2,070.00
S Nett
1 pc Rear o/s tyre im  ~~ 7o g650.00 2> /A=
10 pcs Rear bumper clip .~ . $2.00 M. $20.00 —

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.

To putty and spray paint
Check & reconnect wiring.
To respray anti-rust proofing treatment

Remove/refit roof lining to facilitate repair.

Total

$570.00

$900.00 S0
$900.00 Jzof
$45.00 7/5¢
$120.00 Jo/
$18000 3o/

$4,785.00
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HER MOTORS

IME: 25/01/2021 13.02 (SGT)
BY: Pay Shao Wei

1 1(25/01/2021 13:02 (SGTY)

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly 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 materlel facts may ellow insurence companias to repudiste
policy liability.
4. The issue and acceptance of this Form by insurance companies Is not an admiasion of policy llablity on the part of the Insurance companies.
Any faise repoding may ha rafarrad to the Polica for investina on
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genersl Insursnca Assaclation of Bingapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interested parties,
this report at the centrs end to coples of the report being mede evailable aforesald.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of
ACCIDENT STATEMENT

Date of Submission . ... e i 25/01/2021 13:02 (SGT)
Date of Accident . 25/01/2021 07.00 (SGT)
Exact Location of Accident . Near S'pore Poly, Singapore
Additional Location Information =

Country/State of LOSS .. ..\...c..cooooi . Singapore
DETAILS OF OWN VEHICLE

Vehide Registration Number . SLP3424P

INSURED/POLICYHOLDER™ "
Is company? . .. .. . . Yes
Name Of Registered Owner ... ... .. L H Car Renta! Pte Ltd

Company RegNo ... ... 2XXXXXT61N

Email Address .................. carrental.lh@gmail.com
Mobile PRONE NO  ..........c..conummmmnsncionssinsnenenns s e ssens (Phone) +65-97687073
Alternative Phone NO ..o, R RIS (Office) +65-64817221

VEHICLE PARTICULARS

Honda

Manufacturer .

Model .ot inie S R s Vezel

Variant .. .. . . s U SR —— SvaETTS -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? ..., it S T No - Claiming third party
R SR S, Private car

Vehicle Category ...

INSURANCE CoupAY

Name of Insurance Company ...c......vrerenne.. 2 China Taiping Insurance
Type of COVerage . ..........ocooovoreooooo Comprehensive

Fleet Policy ..... .......... Yes
Policy Number ..........o.coouvvervore DMHCSNA00002732000
Cover Note Number ... i, S -

DRIVER - "5

Name of Driver Chiang Wai Meng
NRIC No SXXXX666C

Date Of Birth ..., 11/05/1975
Occupation ... .. Outdoor

@ Accident report SLOK211P0001
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Email Address
Address
Address complement

Pastcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

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

GENERAL INFORMATION OF THE ACCIDENT -

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle involved in the accident?
Number of vehidles 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 (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? .........ccoecovrecvrirrnin,
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| was travelling along Dover Avenue tumin
Crescent hit the rear of my vehicle.

ATTACHMENT(S) . .~

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

22/11/1996

24 YEARS AND 2 MONTHS
Male

(Phone) +65-91828811

frankiechiangwm@gmail.com
Blk 166B Yung Kuang Road #18-24

612166

No

Paid Driver
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

g right towards Dover Crescent, when suddenly, Car B {SLH340J) exiting from Dover

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address ............ ...
Address complement ................c...c.......

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

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

Ll T

@' Accident report SLOK211P0001

SLH340J
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SKETCH PLAN
IMPORTANT NOTICE ‘

L F‘m@mmuma ; '
ihe accident .
2 Ths Formmustbe hsmmmecm prnc&ss

3. Informetion provided must be as
abow mwancecormanasm mﬂw Anywi‘tﬁrrsrenmsemﬂorwﬂmungdmtenamcxs may

4. The ssue and
e wnceﬁmshnnbymumcmpanmsmtanadmwnufpoicyﬁ:iymﬂ\emﬂo‘fmmmm

;m.mpmvibefomardedbythemmofthe@&m hmm%ummmmmhsumikssocmm
Singapore {GIA) fwafd?hmgﬂﬂdmﬁmdmsmmwlfuafasbemmbhupmapmmw interested parties.

?Wmm@mmmmmmmmmmmmmh of this report at the treardto ies of the
report being made avalable aforesaid. e shie cen o

8. Consent undar the PersonﬂDdaProtactlm Ad {PDPA)

lunderstand, acknow ledge, agres and consent that -

(2) My insurer , my w orkshop and the General hhsurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
Mﬂmmemmmamnmwnmsmmmmpersmalmmmhonpmvdedbymor
possessed by my insurer (collectively the “Personal Information”) and disckise and transfer such Personal Information to alinsurer(s)
who have insured vehicle(s) involved in this accident {al instrer(s) who have insured vehicle(s) nvolved in this accident shall be
coliectively referred to as the‘lnsurnrs’), the Insurers' law yers/law finrs, the Monetary Authorky of Singapore and any relevant
government agency/authority (suchasthepoiee). for the purpose(s) of :

@prmsng‘randhgandfordeahgwmnycm including the seitlerrent of the clims and any necessary m\fﬁ@mm‘w“s“’
the clairs;

@mmmmmwm;' N y

() carrying out and/or dealing w th my instructions or responding to any enquiries: by me;

(w) adrministering my claims {including the maling of cormespondence, statements, invoices, reports or nolices to me, w hich could invelve
m“dmmmmm“bmammﬂnfﬂmesmaswaﬁasmmeexbemalcmtewfemebpaslm
packages); and/or L . 5
{v)mpyngwmappicamehw madmustemg.pmcessm handing and/or dealng w ith my clairs.

{colectively the “Purposes’) : : "

(b) af insurer{s) w ho have insured valmle(s}mdved i this aceident and the lhsurers’ aw yers/law firrrs, maylare pemitedlncnﬂect
use, ﬂbdasemmmsw&mondhfmmmmneofmmofmeabwemmos&s and

(c) my Personal hfm n-athn be disclosed by any of the hsurers and/or GIA to their third party service prwuders oragents
(mbd’mﬂ:evhwyecsdzw fms) whnhn'aybesbdmﬂsdeof&:gapore foronenrmofﬂneahovemrposa

LHCAR RENTAL'PTE LTD

Folicyholder's ngremaaea Driver's Signature (F driver is not the poii:yholder) /0ate  Witnessed bympuring Centre
Time #oH ATme - . Personnst -
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