26/02/2021

Owner:;

B RE A R A A

HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE BIk 176 Sin Ming Drive #04-02 Singapore 575721

Tel: 64515752 (2 Lines) . Fax: 64514658
GST & Reg No. 201629438M

J&A TRADING & TRANSPORT SERVICES LLP

ESTIMATE TO REPAIR TOYOTA HIACE - PC8125R

1pc
Ipc
Ipc
Ipc
Ipc

rear LH taillamp

rear LH tallamp lower garnish

rear LH taillamp lower garnish retainer
rear bumper

rear LH fender

less 25%
balance c/f

tuffkote
wiring

spray painting
labour charges
Total
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371.70
371.45
174.80
371.10
1,712.85

3,001.90

750.48

2,251.43

100.00
60.00
1,000.00
1,000.00

4,411.43



§81721310001-01/ SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 01/03/2021 14:08 (SGT)
SUBMITTED BY: Serene Lim

VERSION: 2 (02/03/2021 10:45 (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

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

01/03/2021 14:08 (SGT)

26/02/2021 14:30 (SGT)

Hougang Ave 3, Singapore

JUNCTION OF HOUGANG AVE 3/ LORONG AH SO0
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

@)Accident report S§1721310001

PC8125R

Yes
J & A TRADING & TRANSPORT SERVICES LTED LIABILITY
PARTNERSHIP

TXXXXX056D
jameskangkc@gmail.com;j
(Phone) +65-81123235
+65-81123235

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5110838657-01

CHUA TECK SENG
SXXXX277G
09/09/1960
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Occupation Outdoor
Date Of Driving Pass 27/10/1980

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96632297
Alt, Phone Number -

Email Address jameskangkc@gmail.com

Address BLK 108 MACNAIR ROAD
Address complement #06-305

Postcode 321108

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 - Major/Minor Rd

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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

WIN MAY THIAN
Female

TWE TAR TIN
Female

KAY KHIANG ZIN
Female

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident repart $S1721310001

SMP4842Y

Private car
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

T

Driver's Signature

I/We de\are the forego?gmdmu{a 5 are lrue i) every respect.
! )9
Aot
—s {)}\ /

ollcy?”‘/ld'b(s Signature
Date & Trme

{If driver is not the policyholder)
Date & Time:

@Accident report $§1721310001

Reperting Centre Personnel's Signature
Name:

NRIC/FIN No.:
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SKETCH PLAN #2
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IMPORTANT NOYICE

L Please renort correetly the detars of the: acaudent Lo speed up the darms process

$ o This Forns mast be completed by the Policvhelder and/or the Authorised Driver

1 Inturmation provided most be as trathiul and accurate as possible Any vatful aus corescatation oo wirhioldmg ol matera?
fatts may allow msurance companies ta repudiate policy liability

S The sue and adceptance: of this Form Ly insurance compa s is nal an adattsian of pohicy hatshty on the part of the i ance
conmpanis

S Any false reparting may be referred to the Palice for investigation.

& Thiereport will be torwarded by the msuens of the GIA Records Lanagement Centre estahlished by the General Insurante
Assoaatian of Singapore (GIA] for archiving and that cogmes of the, report will for a fee be made avalable upon applicanar by
nteresied parues

7 By the lodgment of this tepart to the nsurers you hereby ¢consent to the Archaang of theg report gt the centre and ta copies of
the repari Lemng mage avadable aloresaie

£ Consent under the Personal Data Protection Act [PDPA)

Vunderstand, acknowledpe, apree and consent that
{2) Py insurer, my wor«shop and the General lnsurance Assenation of Singapoie {"GIA ) meay/aie parmilted to colledt, use,
disclose andfor process niy peisoadl data/pecsonal information sei out in this {tarm| and any other paisonal information
provaded by me or passessed by my insures (collectvely the “Persanal Information”) and thsclose and transler suzh
Fersanal Infoimation to ait msurer(s) who have msured vetucie(s) imvolved in this acadent (all msme:(s) who have insured
vehicleisy involved ui thns acaidenst shall be coliectvely ceferred o as the “Insurers’ ), the Insurers laveyeesfiaw firms, the
FAonetary Authonty of Singevore and any relevant goveenment apenoyfautnoaty Guch as the pokce}, far the purpoaels)
af
[} processng handing andfor seating vath my danes mchsding ihe setilendat al the clanns and any necessaty
twestgations selatmg to the dlawns
[iz) vestigating the acadent and/fon iy clamm;
tns) caerpng out andfor deahing with ty nstiaeipns o responding (0 any w0 ties by me
{red adominsstenng my dlamrs (ncluding the mahing of correspondence, statentents, IN40ICEs, reports or notices Lo me
whuch could wolve disclosure of cartam personal data about e to bung abaut dehvery of the same as veell a5 on the
external cover of enyelopes/mail packages), andfo:
(vl complyng wath appheabie Lo in adonnistenng, proceasiog Bandteg and/or dealing vath my clams {collactizaly the
“Purpeses )
bl albmsured(s) who houe insured vahicle(s) involved in this acardent and the Insurers” Wwyarsfaw hins, mayface permntad
to rollect, use, drclose andfor process my Peczanal Information tar ane nr mare of the abavs Purposes, and
led iy Personal Information may/ean be disclosed by any of the Insurers andfor GIA to their Uird parly service providacs o
agentshncluding their lawyersflaw rms), which may bie sited outside of Singapore, for one or mors of the above Purnoses
() oy Persenal Information will alsn be colteciod and wsed te compile dauns histary far the purpuse of fraud detection,
Invesiigation and management in presant and all future claims
{2} the wdormateor so callectsd undar {di above may be shared / disrlosed
I 0 alinsurers and/or any ather thid parties thal aswist e evaluating mveshigating . rantiolling v managing lraud
regulatons, Ly enforcement and government agenciss as reasonably requered for the puipoiss stoted, or
) s eniepiying sl reauirements aida any repniatiens baves of cont neders
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