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HUI YANG MOTOR PTE, LTD. “Lm\\';,ﬁ

Contact Add « SIN MING AUTOCARE BIk 176 Sin Ming Drive #04-02 Singapore 575721 l'l”\' v
Tel: 64518732 (2 Lines) . Fax: 64514638
GST Reg No, 201629438M /Vﬂ' Aﬁiﬁw
030472021 % 0 p

Owner: LEEJING GOANG GODFREY /&fw‘w-, Aﬁ,,
ESTIMATE TO REPAIR HONDA FIT - SMV5927Z, 2-30ty,

Ipe rear RH taillamp § 35740 7
' o $ 7550 7
Ipe rear RH taillamp lower bracket :
Ipe rear bumper Fir§ 9650
Ipe rear bumper RH side retainer 208 3900 =
Ipe rear bumper RH side gamish “$ 12550 ¥
Ipe rear bumper centre gamish /s 18950 A
Ipe rear bumper RH inner shield ¥ 8550 7
10pes rear bumper clip @$5.00 e § 5000 —
$ 1,819.00
less 20% $ 363.80
$ 145520
Iset rear parking sensor I snett §  280.00 X
spray painting . $ 80000 7
labour charges $ 80000 w
Total 0
$ 3,335.20

LKK Auto ¢y
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oY, oMBFG - INWY (SGT)
1 (05/04/2021 16:50 (SGT))

IMPORTANT NOTICE

- Please report
POt correctly the details of the accident to speed up the claims process.

2. This Form must b
3. Information it

@ sinaarore ACCIDENT STATEMENT

-
policy liability, Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles to repudiate

! he Issue and acceptance of this Form
";l;i0||ll‘

- [0 18
6. This report will be forward

De referre he ca pstigation
ed by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this re
portwill, for a fee, be made avallable upon application by interested parties.
7+ By the lodgement of this report o the Insurers, you hereby consent to the archl)(flng of this report at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident .. ..
Exact Location of Accident .. ...

Additional Location Information ... ..
Country/State of Loss

05/04/2021 16:50 (SGT)

05/04/2021 08:45 (SGT)

Singapore

ALONG WOODLANDS 11 BUILDING OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? ... S ———
Name Of Registered Owner ...
NRIC No

VEHICLE PARTICULARS

Manufacturer ..............c.cccoooveeiiceeecceeee et
Model
Varant ooommmmmmarmsin e
Exact purpose for which vehicle was being used at time of

accident T TR
Are you claiming under your own insurance policy for repair to

YOUr VEHICIB? ..ottt s
Vehicle Category .........coovrvvniiririeeseeeeie s

Transmission
CC st i s e o R e B S R e

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

INSURANCE COMPANY

Name of Insurance Company ...........ccccoooccerecievcirieeeieenronens
Typo of COVOIBD: i:omsimnsvmmsmianiakanmsmnsuhinns
FIOBt POUCY’ ovvisissiivmimsisissmmsimovasamssss smseiibes st
PR NUMBIE g
Cover Note Number ...

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

DRIVER

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

Name of Driver
NRICNo ...

@Accidem report 81721450006

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

SMV5927Z

No

LEE JING GOANG GODFREY
SXXXX5151

godfreylee 168@hotmail.com
(Phone) +65-92237853
+65-92237853

Honda
Fit

No - Claiming third party
Private car :
Auto

1317

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119336038

LEE JING GOANG GODFREY
SXXXX5151

Page 1 of 10
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16/07/1991

Date Of iry,
Occupation Ouidofggm
Da.h_,' Of Driving Pass 17/04 RS
Driving experience 11 YEA
Gender Male 7853
Mobile Number (Phone) *_fgggzza
Al Phone Numbe +65-9223 il.com
Email Address ' godireylee168@hotma! & ROAD SINGAPORE
Address BLK 472 #15-258 SEGA
Address complement '
Postcode 670472
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
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 S : Clear
Road Surface cam 5 Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved inthe accident . 2
Was anybody injured in the Accident? T S No
Was any injured conveyed to hospital by ambulance? . -
Was any other material or property damaged? ... . . Yes
Number of Passengers (Including Driver) o 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? ... el . No
ifyes, againstwhom? .. ... .. ... &
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ........ ... Yes
Was there any video captured by Car Camera? ... S—— No
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... .. SMX3368p
Vehicle Manufacturer ... ..., =
Vehicle Model :
VEhic’e variant ‘ . . seatbssran sas . -
Vehicle CO'OUI' ' ‘ - o i Sl e e A Private car
Vehicle Category .- P - TAN SER KEE
Name of Driver ) . SXXXX088H
NRIC No e e Phone) +65-97658254
Contact Number st - Sl e E )
Address
Wl v UL s e s
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aas &7 Adeoctbne’s - Bortoling . Ak sorvdsinng & reverse
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

2
("| L\‘-;\t‘ '

Lk bk ‘K

yholder's Signature Driver's Signature Reporting Centrd  Petsahnel's Signature
Polic o .m:‘,' - {if driver Is not the policyholder) Name:
Onis ’ Date & Yime: NRIC/FIN No.:

Scanned with CamScanner




