HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK INDUSTRIAL PARK E

BEDOK NORTH AVE 4,

#01-2008/10/12 SINGAPORE 489977

TEL: 6441 5655 FAX : 6441 5355/6243 8121
R.O.CNo:200104141D GST Reg. No. 20-0104141-D

N ittt ¥ = ESTIMATE BILL
MOHAMAD KAMARULZAMAN BIN AHMAD Number:  EB00005634
BLK 262 TAMPINES STREET 21 Date : 23/02/2021
04-268 CaseNo: AD00011621
SINGAPORE 520262 Vehicle No : SLV9491Z
TEL: FAX: Chassis: KNAFX411MJ5761155
PH : 90013565 Year of Mfr 2017
ATIN : Policy No
Model : KIA CERATO K3 1.6A
Term:
Sn DESCRIPTION QTY | U_PRICE | DISC | AMOUNT
1 |BOOTLID 1.0 1,365.85 10 1,229.27
2 |BOOTLID EMBLEM 1.0 28.34 10 25.51
3 |BOOTLID HINGE RH 1.0 61.04 10 54.94
4 |BOOTLID HINGE LH 1.0 61.04 10 54.94
5 [BOOTLID LOGO - CERATO K3 1.0 27.20 10 24.48
6 (BOOTLID REFLECTOR LH 1.0 710.54 10 639.49
7 |[BOOTLID INNER LOCK 1.0 100.80 10 90.72
8 |BOOTLID WEATHERSTRIP 1.0 89.82 10 80.84
9 |END PANEL 1.0 291.55 10 262.40
10 [END PANEL TOP GARNISH 1.0 51.88 10 46.69
11 {END PANEL TOP GARNISH CLIP 3.0 5.00 10 13.50
12 |REAR BUMPER 1.0 620.41 10 558.37
13 |REAR BUMPER RETAINER RH 1.0 25.44 10 22.90
14 |REAR BUMPER RETAINER LH 1.0 25.44 10 22.90
15 |REAR BUMPER REINFORCEMENT 1.0 286.12 10 257.51
16 |REAR BUMPER LOWER GARNISH 1.0 312.89 10 281.60
17 |REAR BUMPER REFLECTOR RH 1.0 89.06 10 80.15
18 [REAR BUMPER REFLECTOR LH 1.0 89.06 10 80.15
19 [REAR BUMPER CLIP 4.0 1.50 10 5.40
List Price - Parts Sub Total 3,831.76
20 [BOOTLID REVERSE CAMERA 1.0 580.00 0 580.00
21 |[REVERSE SENSOR 1.0 280.00 0 280.00
22 |REAR TYRE PANEL - REPAIR 1.0
Special Nett Price - Parts Sub Total 860.00
Parts Total 4,691.76
23 [LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 900.00 0 900.00
24 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 900.00 0 900.00
25 |ANTI-RUST COATING 1.0 150.00 0 150.00
26 |WIRING 1.0 40.00 0 40.00
27 |[TO REMOVE & REFIT REVERSE SENSOR 1.0 150.00 0 150.00
Labour 1 Sub Total 2,140.00
E. &O.E. HOCK WAH MOTOR WORKSHOP PTE LTD
CUSTOMER SIGNATURE AUTHORISED SIGNATURE
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* N = Item not subjected to GST

Issued by : Anysia




HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK INDUSTRIAL PARK E

BEDOK NORTH AVE 4,

#01-2008/10/12 SINGAPORE 489977
TEL : 6441 5655 FAX : 6441 5355/6243 8121
R.O.CNo:200104141D GST Reg. No. 20-0104141-D

. ESTIMATE BILL
MOHAMAD KAMARULZAMAN BIN AHMAD Number :  EB00005634
BLK 262 TAMPINES STREET 21 Date : 23/02/2021
04-268 CaseNo: ADO00011621
SINGAPORE 520262 Vehicle No : SLV9491Z
TEL: FAX: Chassis: KNAFX411MJ5761155
PH : 90013565 Year of Mfr 2017
ATIN: Policy No

Model : KIA CERATO K3 1.6A
Term:

Sn DESCRIPTION QTY | U _PRICE | DISC | AMOUNT

SINGAPORE DOLLARS : SEVEN THOUSAND THREE HUNDRED NINE
AND CENTS NINETY-EIGHT ONLY

Less Excess
SUBTOTAL
GST 7.00%
TOTAL

0.00
6,831.76
478.22
7,309.98

Date of accident : 17/02/2021 09:00 PM. Place : T - JUNCTION OF TAMPINES STREET 22 AND AVENUE 2

E.&O.E.

HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE

* N = Item not subjected to GST

AUTHORISED SIGNATURE

Issued by : Anysia



SN0721210006 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 18/02/2021 12:51 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (18/02/2021 12:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. informalion provided must be as truthful and accurate as

policy liability.

possible. Any willul misrepresentation or witholding of material facts may allow insurance companies lo repudiate

4, The issue and accep!ance of Ihls Fnrm by Insurance compamss is not an admission of palicy liabllity on the part of the insurance companies.

6. Thls mpcn waIJ be forwarded by the msurers of the GI'A Remrds Managemem 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 upsn 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 capies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ol
Date of Accident ............. . ..
Exact Location of Accident
Additional Location Information
Country/State of Loss ._.......... ..

18/02/2021 12:51 (SGT)

17/02/2021 21:00 (SGT)

Singapore

T - JUNCTION OF TAMPINES STREET 22 AND AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Reg|stered Owner
NRICNO ..o
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... o : -4 et gt %
Model

Variant
Exact purpose for whlch vehlcle was bemg used at tlme of

accident

Are you claiming under your own lnsurance pollcy for repalr to

your vehicle? i iE
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

d Accident report SN0721210006

SLV9491Z

No
MOHAMAD KAMARULZAMAN BIN AHMAD

S1124146H
mohamad.kamarulzaman@income.com.sg
(Phone) +65-90013565

+65-90013565

Kia
CERATO FORTE

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5115738456-01
drivo CLASSIC

MOHAMAD KAMARULZAMAN BIN AHMAD
S1124146H

28/05/1955

Indoor
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Date Of Driving Pass : . 18/10/1977

Driving experience i 43 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-90013565
Alt. Phone Number . +65-90013565
Email Address . . mohamad.kamarulzaman@income.com.sg
Address BLK 262 #04-268 TAMPINES STREET 21
Address complement B
Postcede - 520262
Is the driver the palicyholder? Yes
If No, Refationship of the Driver with the Insured . =
Does Driver Own Cther Vehicles? . A . No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurénce Company cA)f‘Cther Vehicie Owned by brivér -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident .. Coliision - 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 ... o 2
Was anybody injured in the Accident? ... ... .. Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? . .. . . Yes
Number of Passengers (Including Driver) ... .. 4
Has the driver been approached by unknown person(s)
soliciting/offaring accident claims essiatance? No
PASSENGER 1
Name PASSENGER (WIFE)
Gender Female
PASSENGER 2
Name . PASSENGER (DAUGHTER)
Gender . Female
PASSENGER 3
Name PASSENGER (SISTER IN LAW)
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, againstwhom? . ... ... . -

CIRCUMSTANCES OF ACCIDENT

| was waiting for the traffic to turn green. Suddenly while stationary, vehicle B collided to my rear. Afterwhich both drivers alighted to
assess the damage, took same photes and exchange particulars. 2 Female passenger in my vehicle consulted Doctor, 1 at GP and
another at A&E Changi Hospital after the accident. But not MC given to both injured passenger.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? . No

@Accident report SN0721210006 Page 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer .......

Vehicle Model

Vehicle Variant

Vehicle Colour .....

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
J Postcode . ... .. . . .. ..

Insurance Company Name _.... .
| Nature Of Damage o
Details of property damaged in accident ...
No. Of Passenger (Including Driver)

SKS5058X

Private car

TAN YU HAN
S9233949A

(Phone) +65-96335367

1

INJURED PERSONS DETAILS

B vwwweeeowosms

INJURED 1

Name of injured person
Address

Address Complement
Post Code :
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Address .........cccoieiiinn
Post Code : I

] Approximate Age Years Old

| Injuries Sustained
Injured person in which vehicle?

Were seat belts worn? o
Was this injured conveyed to hospital by ambulance?

GfAccident report SN0721210006

............................. D T T TN

cesinae gooeH

Address Complement .................ccooiiciiiire e

PASSENGER (WIFE)

-

SLV9491Z
No
No

PASSENGER (SISTER IN LAW)

SLV94912
No
No
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SKETCH PLAN

PO ONE AT OR SERYVICE CUNTRE | Ve [T M RIED)
Rezpeert Mot M . I

SKETCH PLAN

INMPORTANT NOTICE

L. Please regart correctiv the details of the accldent o speed up the cloms progess.

2. This Form must be completed by the Policyhalder and/or the Autbarlsed Driver,

as possible, Any wilful misrepresentation er withholding of materna
licy liabifity.

3. Information provided must be as fruthful and aceur
facts emay allow insurance companies to repudiate p

4 Theissire and acceplance of this Form by insurance companies is not an admission of policy jiability on the part of the inserance

comparnies.

in

Any false repartion may be referrnd ta the Police for investigation.

6. The report will he ferwarded by the insurecs of the GIA Records Management Centre estabilished by the Geperal Insucance
Associotion of Singapare (GIA} for archiving and that capies of this report will for a fee be made availabile upon application by

interested parties.
7. By the Indgment of this repart ta the insurers, you heeeby consent to the archiving of this report at the eeatre and to capwes of
the repart being made available afosesaid.

2. Consent under the Personal Data Protection Act {PDPA]

{ understand, acknawledge, agree and consent thot:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this {form) and any other personal infarmation
provided by me ar possessird by my insurer (callectively the “Personal Information™) and disclase and wansfer such
Persanal lnformation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s} who have insured
vehiclels] involved in this accident shall be collectively referred to a5 the “Mnsurers”), the lasurers' lawyers/law firms, the
aMonetany Autharity of Singapore and any relevant goverenent agency/amhority {such as the police), (or the purpose(s}
of
{1} processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{it] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquinies by me;

(iv) administering my ¢laims {including the maillng of correspordence, statements, invaices, reparts orf notices to me,
which could involve disclosure of certain personal data aboat me to bring about delivery of the same as well 3s on the
external cover of envelapes/mall packagest; and/or

{v) complying with applicable law in admimstering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted

ta coltect, use, disclose andlor process my Personal Informatian for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third pacty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the obove Purposes

{d]  my Personal Information will also be coltected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present aad all future claims.

{e) the information so callected under [d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assistin evaluating, ivestigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasohably required for the purposes stated, or

(i} for complying with requirements under any regulations, lavis or court orders.

) S
el Wi~ Chnns
s =7 - Ganesh (8993301
- N ", . 4 B
Custonmet Cars Executng
180220 12139 IS 12:39 Motor Servier Canlre
Faloiclder’s Signature ¢ Date 4 Time Do, Sirrabura (ladovor is ol 1he policgnoldec) EOate & Tints Witnessed by Reportng Crntrg Perearet
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SKETCH PLAN #2

SKETCH PL.AN

W Bm W M e e am S s e

TAMPIMES AVENUE 2

TAPAPINES STREET 22 | I 1
T - JUNCTION OF TAMPINES STREET 22 AND AVENIE 2
Vehicle A: SING49E7 Vcehicle B: SKSS058X

|
I
l
!
I . I ‘:-.__.-’-
!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was waiting lor the traflic to tum weeen. Suddenly while stationary, vehicle B collided 1o my rear. Afterwhich both drivers alighted
to assess the damage. 1ook some photos and exchange particufars. 2 Fenale passcriger in my vehicle consulied Dactor, 1 mGP and
another al A&E Changi Hospital after the aceident, But not MC given o bath injured passeIger.

Declaration

IfWe declare the foregoing particulars are true in every respecr. oy ,;"

y " _,.:f"
_ /’;-«ffﬁ;:/g_-.

< 1Ri0242] £ 12:39

Cianesh {S993S61)
Customer Care Exccutive
180221 1239 Mator Service Centre

Policyhoidera Signature 7 Dale & Time Diwver's Signature (Il dover is not tha policynolder) / Dato & Time Vidneased by Reporting Contrs Persgonel

dAccident report SN07212i0006
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