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HIN LUNG WORKSHOP

Blk 1008 Bukit Merah Lane 3 #01-20, 8'pore 159722, Tel: 68583000 Fax: 64760075

Website: www.hinlung.com.sg GST Regn. No: M2-0065859-X
Your Ref Page: 1
our Ref : 0728/09/21 Date: 06/09/2021
M/s  : CHINA TAIPING INSURANCE (S) PTE LTD »
3 ANSON ROAD #16-00 e (LKK Wl [1—
SPRINGLEAF TOWER (reve / / /
SINGAPORE 079909 0l
Attn  : MOTOR CLAIMS DEPARTMENT g 4 /7 I, I /
Dear Sir/Madam, 7
/ 0' Cire j
. ACCIDENT REPAIR ON : SLL76723 - O ]
INSURED . BOLT CAR LEASING PTE LTD

DATE OF ACCIDENT : 30/08/2021
YOUR INSURED VEH NO: XD7827E

o o e i e

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED: -

s$ s$ s$

REPLACEMENT OF PARTS
350.00 350.00

1 rront renpER ri (0 7 10

2 FRONT SPLASH SHIELD RH 16  101.00 101.00
3 PRONT PILLAR OUT RH Y 16  762.00 762,00
4 PANEL SIDE SILL RH ¥ 1@  924.00 924,00
5 REAR PANEL FENDER ki~ O/ 16 1,233.00 1,233.00
6 FRONT DOOR RH ~ / 1@ 1,200.00 1,200.00
7  FRONT DOOR WEATHERSTRIP ERH 16 111.00 111.00
8 FRONT DOOR HINGE UPPER RH . (7 10 52,00 52,00
9 FRONT DOOR HINGE LOWER BH . /] 18 53,00 53,00
10 REAR DOORRH -~ ) 1@ 1,048.00 1,048.00
11 REAR DOOR WHEATHERSTRIP RH 180 111.00 111.00
12 REAR DOOR HINGE 'A' RH - /) 1@ 52.00 52,00
13 REAR DOOR HINGE 'B' RH . (7 1@ 54,00 54,00
14 FRONT MOULD BELTLINE RH )y 1@ 86.00 86.00
15 FRONT MOULD SASH RH ¥ 1@ 98,00 98.00
16 FRONT DOOR GARNISH RH (. 16 52,00 52,00
17 REAR MOULD BELTLINE RH ., [J] 1@ 76.00 76.00
18 REAR MOULD SASH RH ¢/ |, 18 89.00 89.00
19 REAR DOOR GARNISH RH . 1@ 65.00 65.00
20 REAR DOOR GARNISH RH ' 1@ 73.00 73.00
21 FRONT DOOR LOCK RH : N 1@  239.00 239.00
22 FRONT DOOR FRAME, WINDOW REG RH 1@ 87.00 87.00
23 REAR DOOR FRAME, WINDOW RES RH - 10 89,00 89,00
24 REAR DOOR LOCK RH 1@ 128.00 188.00
25 REAR DOOR HANDLE BASE RH X . 1@ 75.00 75.00
26 REAR DOOR HANDLE OUTER RH X 10 42.00 42.00
27 REAR DOOR LEVER OUTER HANDLE RH ¥ 1@ 72.50 72.50
28 REAR DOOR CAP RH Y 1@ 41.00 41.00
29 SIDE DooR MIRROR cowPretE R X 7 0 1@  425.00  425.00
30 REAR WINDOW MOULD - /WX 1@ 85,00 85.00
31 WHEEL CAP [ ﬂ, ﬁ/’) — [v1 I Za

56.00 112.00 gé
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HIN LUNG WORKSHOP

Blk 1008 Bukit Merah Lane 3 #01-20, 8'pore 159722. Tel: 68583000 Fax: 64760075

Website: www.hinlung.com,sg GST Regn. No: M2-0065859-
‘.YOUI Ref: Page: 2
" our Ref : 0728/09/21 Date: 06/09/2021
;;35&13;:5 RELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED:-
8% S$ S$
SUB-TOTAL 8,045.50
*SPECIAL NETT
32 WINDSCREEN SEALANT _ 1@ 50,00 50.00 /g
1 REPLACE NEW PARTS, REMOVE/REFIT ALL 1,200.00 /(7]
1 ATTACHMENT PARTS TO FACILITATE REPAIR
1
2 SPRAY PAINT ON THE AFFECTED AREAS 1,200.00 | 6’%’
2 WITH 2K PAINT.
2 /70
3 CHECK WIRING AND PROPER FUNCTIONING. 200,00 J
3
4 TO CONDUCT 4 WHEEL ALIGNMENT 100.00 é’J
Nett Total Before GST 10,795.50

vours faithfully,
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{ . wom/HmlungWorishnp
f22ITATE & TIME: 310872021 19:12 (SGT)
/ '\1?1,11(0 gy Ong Puay Keng
;’ SUEION: 131082021 19 12 (SGT))
VERY

/

/

f

/

§

}

AORTANT NOTICE

M
Please repont correctly the details of the

1

> This

rovided must be as truthful and accurate as possible

3 jatrmanon p
pobicy b ability
4 The issue and acceptance of this Form by insurance companies I3 iy

5. Any false reporting may be referred to tha Police for investigation,
This report will be forwarded by the insurers ofthe G

°
and that copies of this repart wi
7 By the lodgement of this report to

accident to speed up the dalims process

¥ orm must be completed by the Policyholder and/or the Authoriged Diver
Any willul misrepresentation or witholding of matonial 1acts may allow insura

JA Records Management Centre established by the General Insurance A

0. for a fee. be made available upon application by interested parties
the insurers, you hereby consent to the archiving of this report al the centre an

{ ' GINGAPORE ACCIDENT STATEMENT

nce cormpanias 10 repudiate

ot an admission of policy liability on the part of the insurance companies

ssaciation of Singapore (GIA) for archvin
9 9

d 1o copies of the report being made available aforesad

ACCIDENT STATEMENT

31/08/2021 19:12 (SGT)
30/08/2021 13:34 (SGT)

Singapore
PIE, close to Kallang Basin Swimming Complex bus stop

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

NSUREDPOLICYHOLDER

is company?

Nzme Of Registered Owner
Company Reg No

Email Address

Phone No

ve Phone No

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

7 Accident report SH02218V0003

SLL7672J

Yes

Bolt Car Leasing Pte Ltd
2XXXXX483H
cheehaw.ng@boltcarleasing.com
(Phone) +65-97837834
+65-97837834

Mazda
3 4-Door Sedan 1.5L SP.6 Eat

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive

Yes

P1308841

Bhavya Jain
GXXXX581P

Page 1 of 21
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan

ATTACHMENT(S)

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

07/03/2001 W
Indoor o
26/02/2021 (¢
6 MONTHS

Malo

(Phone) +65-92470113

choehaw.ngibboltcarleasing.com
10 Simel Riso #09-25 Changi Rise Condo

6528804
No
Hirer
No

Side Swipe
Light rain
Wet

No
No

Yes

No

Arnar Hans
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SH02218V0003

XD7827F
Scania

White
Commercial vehicle

Page 2 of 21

|
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Ng Eng Huat
wef SXXXX463G
" (Phono) +65-97814463

_7p13 ! )
& esS nt :
\ Jd;css Comp|eme

A
rostcodee company Name )

nc
q5ur2 amage . . ]
ijatufe g{'fw orty damaged in accident )

De‘a('; passenge’ (Including Driver)
NO

of 21
Accident report SH02218V0003 Page 30t 2
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SKETCH PLAN

"’ﬁpoaf NT NOTICE
/ J

| Pesse report correctly the details of the accident to speed up the claims process,

, This Form must be completed by the Policyholder and/or the Authorised Driver.

formation provided must be as truthful and accurate as possible. Any wilful mistepresentation of withholding of material

3
facts may allow insurance companies to repudiate policy lability.

4 Theissue and acceptance of this Form by insurance companies Is not an admission of policy liawility on the part of the insurance

companies.

5 false reporting may be referred to the Police for investigation.

]

ment Centre established by the General Insurance

6 The report will be forwarded by the insurers of the GIA Records Manage
ilable upon application by

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made ava
interested parties. \

entre and to copies of

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ¢

the report being made available aforesaid.
R Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(3) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information 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 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

correspondence, statements, invoices, reports or notices to me,

(iv) administering my claims (including the mailing of
| data about me to bring about delivery of the same as well as on the

which could involve disclosure of certain persona
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

~—

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencieg as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

B

Reporting Centre Personnel's Signature

Policyholder's Sighature Driver's Signature
Date & Time: 31{0% [1o1¢@ jpyone . (fdriverisnot the policyholder) Name:  finag
Date & Time: 3) fo D/ 2021 NRIC/FIN No.:
12:20
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SKETCH PLAN

I B e P

! i ! ’ T N R et e A N
| ;

i
O 00 10 L D SO Ny
;,H,.,- Tevek oend |0
AT ekt and  changer
). | | '

anes

SERIEnEuNEE BR .
| ‘\?\‘\“(\\1! ,JL/‘"\

Loy\\'(\("' !

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Actident ook ?Iuc gn PIE , near ka\llah} Basin _Swim Cpompler

bus sh{». I was g&t‘:lﬂa PTE WMy lane  and He bruck
was 1n  lone to dhe right of me (already on PIE).

At 13:34 and SO  Seconds, dhe treck aL&FHj changes

b my lang  despite my car being ahead of the Iruck

When Ckar\é() lares it paakes Contact with  the

righ* vear of My Car \'}usf obove *the tire. Thic iaihal

cont acl causes the  rar v cotate 1o the ri_}kf.

Forlermore,  the  foek h%f 90109 Cwsit} He tar P doin

omplately ¢ Sideways (ao o\tgrmﬂ . Even aftec Aws He drack yept
on pushiag  the cay even ‘H-ov_q’la T wag honking He hern and He cor
was  Sidew ays . This wal Very dansernss and _tife  bhreot (NI‘AJ\ Rr me

T He desh Can  video, i con be cloarly Seon that my cap
woy olwoys the lane HI\ the bepck Wit and oaly vhen  the

buck Wit ey Cor, wmy car rotoled ri spife T 3
not Mrning vigWt.  VYou can nohite in ta vidso thet HI' buek
_didnt Wt oy cow , ey 60r was moving in sheaight line.

It con also be  seen that T (ouldn’t  hove done ﬂn;"&.ng

Po_prevent the accident  becavse. tke buck bt facaed
inko  me  Hom  behiad  and T never ck»sml lanes,

tonhnued .-
DECLARATION
I/We declare t ing particulars are true in every respect. e
- ’ (22 ‘)1’4[:‘
‘\:!' )/ :
Policyholder * Driver's Signature ' " Reporting CentrePersannel’s Signature
Date & Time: 3} 5% Jonr € jynit- (If driver is not the policyholder) Name: ﬂh
Date & Time: 31 / 03/ o) NRIC/FIN No.:
12:2¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ltgnh‘nwl--. The btg‘unn‘m} of  4re yidso Shows e Huck on the

ri;w\t which  drives info my lane , au,;?;re Heere “"“‘J\ﬂ—ﬂ—'ﬁﬁ-—"‘
e 4 o enbtey and T wal way e haad aF it

Alsar n the ‘pichru
b e left becouse it Wwonted Yo ghar_g,c

1S led

i driver _of  deuck Lailed o see my (cor movina fo iy left side
Teuck driver wol oo carelesy and n¢3|331n+ , which c¢can |

be nohced ia Yidao cleorly that aLl._\'PI'H of his bruck k”“"_“

~v cor . e _shil kept AriVing i} way only afkeyr T hoale

' ’ d 1 huck afiker [most T to 3 econds
(qcako\l\} he °beﬁ?&* s ue e
ofter We Wit my rar. T4+ Seems to e dhal he wva not

Bevsed  on  Ave  voad . The Hecuck Aregqed rmy car to
extceme  left teareafber in  theye T b 3 Second(

Addilonally , thert 15 van in_ Foent of me that i changing
f b Arivey ahead

anl  pPasSenaer in
A\l A~

't con be Seen that the  huck

l[anes
7

lonty thes 1 am 5.’vi~}1 Space
Nel _only was this _ Very Aangeys b e
ey Cor byl Yo  huck  Ariver clearly poied o theead b SaFcr

of others whtn Ariviay like 4hir _and et bdng attentive

0{ WS S'u((a-ﬂ‘alf\js .« !
T+ was ttally truck Aciver’s  fault.

DECLARATION

Reporting Centre Personnel’s Signature

Driver's Signature

(If driver is not the policyholder) Name:  Pn a4
Date & Time: 31/0B/ 2021 NRIC/FIN No.:
12 3p
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