;_-Ss_hg;_&____m_._h____ REF: f’/’M/ 2/&&@7/5/,@1/ ,

/’7/5 HAET S ASSIGNMENT

) From: —_  _ _  Date Veh No: 'p/”/f’ /0//% Yr Regn: J( //
Estmated Cost: ' ") Type: M.Car/ M.Cycle / Bus / Van / Lorry  Taxl/ P er/
Qp—@mlﬂﬁmmm . Truck ! Traller or Vs %r,,

To Inspect Vehidla No: Make: / 7/076/.? L 4 4 cc PSS
3t Workshop mis Cht (rom |cow . _ AC:  Insured/StdINITNA

of SoReasdng ZF 3/ P TRado: Insured I Sta I NI T NA
Insured: o 7 EngMNo:

Policy No. e CMNo:*. ‘ W ;Z, ' /}/,7_)’/2
Claims No. ‘ Gen. Cond: @Falrlpoormum:

Sum Insured: Excess: Steering: lnoE:r’ /Jammed/ Leaked /Bumt or )

(Client’s Record) Brake: Inoder/ Jammed / LeakedBumt or
Make of Veh: Modi: NI r@r STD ARIm or

TyreSkze:  F: /?j/fff/j

(Policy Condition) R: B

Remark: The veh had commenced its NS | OS | [BS/DUNIEXNOVAIGYIFS/LIZA I MIC | OHTSU I PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or /74 Xl ry
Bal. or Markel Valua: Eron| Bﬂ
IDAC Accldent Rport: Consistent?:YesorNo -, |Rma. Z s 7 __mm
GIA / PR Seen: . Consistent? : Yes or No . L/Ba. Z mm LBal, ‘
Est. Repakrs: O days Res: Yes or No DOAW/ 0.0l ﬁﬁ /ZﬂZ’
Lum Sum: i % 3Val.: Yes or No Survey held at
CA I REV | REP. | 24HRS Des. of Damages : Fit / Rear 1 OIS | NS I UIC | Rooftop or
‘ Vehids: IN/OUT Ay ol ppe

Date: Parson Contacted: The UIC | Chassls frame / Body Structure affectsd due to collision,

Dale / Time __Aclion / Instruclion
/ /i/ﬂ ﬁ)f:/é o/c»too;./ %_The pes -

- e — e e
T :
——— ——— i. .. . - ——— - — ; -
OataTima, Fis Pass o7 D: Prell. Report Days Of Repair:
1 D: Final Report - Resurvey No. of Trip; —
Data/Time, Fie Roturn 107
2 Add Fee:| |:sitetnsp ($ |
T ' | : Interview (s o
Report Format : -Tech Invs ($ -
L — PR 4 b
Lump Sum/LB.I: (5 ) [ ] weekend s s
o SECRCTEEN. feenbat: 5
e p
v
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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

Sompo Insurance Singapore Pte Ltd ) Third Party
To: Policy No:
20.04.2021
Date:
Accident Date : 19.04.2021
Specialised in Car Painting, Welding, EERERRRR R
Panel-Beating and Insurance Claim. ESTIMATE KBS EFEE
¥ B 1% & B 4 4 Amount %
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Honda Shuttle” Reg. No. SMH1689K
Claiming Against Your Insured Veh. No. SMX3254J
1pc Bonnet k’ 1,012.00.
1pc Bonnet Rubber Seal Fo 4500
5pcs Bonnet Insulation Clips 5.00 2500
1pc Grille 426.00
1pc Grille Emblem e, 3200
1pc Grille Chrome Zs  390.00
1pc Grille Lower Chrome Moulding “,  240.00
1pc Grille Brace Bracket 7 85.00
1pc Front Bumper A1 115000
12pcs Front Bumper Clips 5.50 e 66.00
2pcs Front Bumper Brackets 42.00 £ 84.00
1pc Front Bumper Reinforcement 4 327.00
1pc . Front Bumper Center Air Grille 155.00
2pcs Front Bumper Top Retainers 17.00 D:7 3400
1pc Front Bumper Tow Cover 7 45.00
2pcs Front Bumper Corner Retainers 16.70 2:7 3340
2pcs Headlamps 2250.40 4,500.80
2pcs Headlamp Brackets 65.00 130.00
1pc Support Panel " 846.00
1pc Air Con Condenser 1,082.00 .
2pcs Air Con Condenser Side Air Ducts 55.00 110.00
1pc Radiator - 1,475.00
1pc Air Cleaner Cold Air Intake Duct 7 22500 /
1pc Rear Bumper N 1,150.20 X~
8pcs Rear Bumper Clips 5.50 YT 44.00
13,712.40
Less 20% 2,742.48
10,969.92
. 'd
Front Number Plate (Chrome 3D) & 120.00 SN X
Front Number Plate Holder (Aluminium) qns 80.00 SI"\I“){
<
To Conduct Electrical Check, Focus Headlamp YA 3000 X
To Remove / Refit Air Con Condenser & Refill Air Con Gas A 12000 X
To Remove / Refit, Radlator System, Bleed, Refill Coolant s> 60.00 A
CIF 11,379.92

Scanned with CamScanner
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Chew Goon Motor

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

#01-15, 16, 17 & #03-05, AMK Autopaint Singapore 668047

Tel: 6484 1626 (24Hrs) Fax: 6434 0465
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

Sompo Insurance Singapore Pte Ltd Third Party
To: 3 ngap - Policy No:
T 20.04.2021
- Date: :
Accident Date : 19.04.2021
akced’s inti - RN PR IR R
Specialised in Car Painting, Welding,
Panel-Beating and Insurance Claim. ESTIMATE o304 i Z T £
R % % oo £ Amount ¥i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Honda Shuttle" Reg. No. SMH1689K
Claiming Against Your Insured Veh. No. SMX3254J
BIF 11,379.92
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray LA~ 60.00 A
! Replaced / Repair Panel
v
Labour Charge - Panel Beating, Repairing Of Front Chassis Member L 1,100.00 Y
Inner Panel, Front Fender x2 Cnt, Weld Support & Part Replacement
To Spray Painting Affected Areas s 425000 A
Total : 13,789.92

the Repairer of the

LKK Auto Consulgan;g hence notify

* To resurvey before/afte

llowing:
spray painting

:;’: ::;spl.ay damaged parl(s) during resurvey
prices are subject lo confirmation

® Third party Survey is on

* Noillegal modification(s)|is atloweq

. §upplgmenlary item(s)
s subject to final approy

Acknowredged by Repairer
Signature;
Date:

“Without Prejudice” bass

st be resurveyed and
from Insurance Co?pany

Scanned with CamScanner




SC1Q21400022 / Chew Goon Mot

or
ENTRY_/l;(; TIME: 19/04/2021 11:54 (SGT)
SUBMITTED BY: CG Pel Kee
VERSION: 1 (19/04/2021 11:54 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acc:denl to speed up the clalms 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

19/04/2021 11:54 (SGT)
19/04/2021 09:10 (SGT)

Date of Submission . ... ...

Date of Accident ... —_—
Exact Location of Accident ... R A s Sl e e
Additional Location Information .
Country/State of LOSS ... e

Singapore
CLEMENTIRD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............... e
INSURED/POLICYHOLDER

Iscompany? ..., T
Name Of Registered Owner
NRICNO ..cocooiviieiiieein ettt
Emall-AQAress .ovsmsmmsnsnenvasmmnimmsimsmessinisme
Mobile Phone No
Alternative Phone NO ..o

VEHICLE PARTICULARS

METTIfECIIIET | e e e T o e B
Model ot s e et s ey
Variant s
Exact purpose for whlch vehlcle was belng used at tlme of
ACCIBNE ..o
Are you claiming under your own insurance pohcy for repair to
your vehicle? T
Vehicle Category .....cc.occiiiiiiniciiciir e vt seasrens
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy, susnssmmmmmmmmmanniarrsmens st il
Policy Number
Cover Note Number ................. g e g Jmeenagu s

DRIVER

Nameof Driver ............cocooo i R R——
NRICNO ........ooiviisispssssssiasinsavinmismimsseiisios - T ——

rnfn L . A MMmAmAd A IARAND

SMH1689K

No
POH AH CHYE
SXXXX378I

ALFRED.POHAHCHYE@GMAIL.COM
(Phone) +65-96358104

+65-96358104

Honda
Shuttle

Private hire

No - Claiming third party

Private hire
Auto
1496

NTUC Income Insurance Co-operative Ltd

Comprehensive
No
5120093811

POH AH CHYE
SXXXX378I

Pana 1 nf12
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11/0711957

Outdoor

30/03/1977

44 YEARS AND 1 MONTH

Male

(Phone) +65-96358104

+65-96358104
ALFRED.POHAHCHYE@GMAIL,COM
APT BLK 579 HOUGANG AVE 4
#08-642

*ss complement
tcode 530579

the driver the policyholder? R R R ST s 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 Compaﬁy of Other Veﬁ‘i‘c-ledc')'\}v'n'ed ‘by Driver ... &

GENERAL INFORMATICN OF THE ACCIDENT

Typeof Accident ... Chain Collision
Weather Conditions S — T Clear
(1o %-Ta FSTT] 1 e L S Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 3
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) .................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
Name ... O UNKNOWN
GENABT e e Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ............cccccccceeee.. No
Was notice of intended Prosecution given? .............c.ccoooen.. No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG CLEMENTI RD WHEN FRONT VEHICLE SUDDENLY STOP | COLLIDED ONTO HIS REAR PORTION.
THERE WAS A VEHICLE FROM MY REAR WHICH HIT ONTO MY REAR PORTION & PUSHING ME FORWARD

ATTACHMENT(S)

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 ... SMX3254J
Vehicle Manufacturer . ... .
Vehicle Model ... Ly e "
Vehicle Variant . . ..o e e &
Vehicle Colour O — -
Panr 2?2 nf 12

P
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SKETCH PLAN
4PORTANT NOTICE

i Pease report correetly the detads of the accident to speed up the claims process.
2. Tres Form must be Ider

T I

L.
3. hlormaton provided must be as truthful and accurate as possible. isrepre ' :
sl o pomxld s e . Any wiful mis sentation or w Rhholding of material facts may

:. The:;ue and acceptance of this Form by nsyronce companies is not an admission of palkcy kabdity on the part of the insurance

5. Anyf{ i

5. The repert wil be forwarded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement ¢f 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 avalable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

() My insurer , my w orkshop and the General hsurance Association of Singapore {*GIA™) may/are permitted to collect, use, disclose
and/or process my perscnal datafpersonal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer {colectively the “Personal Information”) and disclose and transfer such Personal hformation to sllinsurer(s)
who have nsured vehicle(s) involved in this accident (al insurer(s) w ho have nsured vehicle(s) involved in this accident shal ba
collectively referred to as the "Insurers”), the hsurers' law yers/iaw firms, the Monetary Authorly of Singapore and any relevant
government agency/authorlly (such as the police), for the purpose(s) of :

(i) processing, handing andfor deakng with my claims inchuding the settiement of the claims and any necessary investigations relating to
the clairs;

() nvesbgating the accdent and/or my claims;

(m) carrying oul and/cr dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, which could involve
dsclosure of certain personal data sbout me to bring about defivery of the same as well gs on the external cover of envelopes/mad

packages), and/or
{v) conplyng with applicable law in administering, processing, banding and/or dealing with my claivs.
(collectively the *“Purposes”®)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitted to collact,
use, dischse andlor process my Personal hformation for ane or more of the above Purposes: and

{c) my Personal hfermation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(inchuding their lawyers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

, N
b v o

§

Pokcyholder's Signature fDate & Driver's Signature (K driver is not the policyholer) / Date Witnessed by Reporting Centre

Tme & Time Fersonnel
Sketch Plan - - T
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