J-MART MOTOR PTE LTD

Block &, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fax : 6343-0921
Email : jmarauto@gmail.com
Registration No: 2071400246D
GST Reg. No: 201400246D

26-Nov-21
Our ref : TP/5059/21

Lee Ling Ling

RE : estimate cost for vehicle no : SLZ 7107B

1 pc bootlid $ 772.50
1pc logo emblem 50.80
1 pc Vios emblem 58.00
1pc E emblem 35.50
1 pc bootlid 1h reflector 233.00
1 pc bootlid lock 399.50
-1 pc bootlid w/strip 175.80
1 pc lh taillamp 360.90
1 pc rear bumper 595.00
1 pc rear bumper lh retainer ' 154.80
1 pc rear bumper lh holder 110.00
6 pcs rear bumper clips 30.00
1pc rear bumper lh reflector 93.90
1pc rer bumper reinforcement 322.30
1 pc rear 1h fender 907.50
1 pc end panel 742.30
1pc end panel inner garnish : 278.30
5,320.10
less 25% 1,330.03
3,990.08

1 pc rear no plate 40.00 snett
1pc reverse sensor 250.00
Panel beating. 1,400.00
Spray painting. 1,600.00
Wiring. ' 30.00
Rust proofing. 80.00
7,390.08
Plus 7% GST 517.31
7,907.38

SD : Seven thousand nine hundred seven & cents thirty-eight only.



SKETCH PLAN #2

Describe Circumnstances of the Accident
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MAe daclare the foregeing santiculars are lrue in every respact,

If you wish 1o clasm against your awn policy. please be advised that your insures may have a fourteen {14] days dause wherghy the claim
rmust he made within the stipulated timeframe from the day of ecourrence. Kindly check with your insurer for mare details. :
R §

" /)

i {
r s — i T,
\\. o &= :t“ f\
Policyholder's Signature f Uate & Driver's Signature [ driver is not the podcyholder] / Date Winessad by Reporting Centre
Tz & Tore Persannel

Y=~

@Accident report SJOB21BQ0001 4 Page 5 of 19



SKETCH PLAN

SKETCH PLAN
IMPOTTANT NOTICE

; Rﬁmé repart grm cily the cetais of the ﬂ“c&:ﬁent o speed up the clgims pracess.

4, The issue and acceplance of this & *rmb:: insurance Cc?r;arﬁes is net an adrmission of policy fabiy on the part of the Msurancs

CEMpAnEs.

5, Any false reparting may be referred to the Palize for investination.

& The report w i be lorw arded by the nsurers of the G Racerds Managemen: Centre established by the Ganer al Rsuranue Association

of Singapere (G} for zrohiving and that copies of this repert wil for 2 fee be made avalable upon application by Tierests ol parties.

7 E‘y tha ladoement of this report to the insurers, you hereby consentic the aroniving of this report &t the centre and lo coples of the
regart being made available aforesaid,

3 Censaentunder the Parsenal DBata Protection Act [PERAY

funderstand, acknow ledge, agree and consent tat &

(a) My insurer , my w orkshop and the General Insuranse Asscciaton of Sngapore ["GIA™; may/are pernited to colect, use, duckse
r precess my personal datalipersonal nformation sat cut in this [form] and any cther persenal infermation pr ovided by me or
Ub&eﬁﬂﬂ by my insurer {soliectvely the "Personal Infermation”) and disclese ane transfer such Fersonal Information m allinaurar{s)
w = have inswrad vehicials) invalvad in (his acedent (alt nsures(s) who have insured vehiclels} invobeed in this accident shall ze
collectivaly raferred 1o s the "Insurera”), e Insurers’ law yersfaw firms. the Manetary Autherity of Singapore asd any relevant
gowernment agencyiauthority {such as the poiice), for the purpese(s) of :
(i pracessing, handing andfer dealing with my ciains including the settlerment of the clams and any necessary investigations relating to
tha clairs,

£
mvestigating the accident andlor rmy claims;

carrying out andor dealing wih ry Instructions of responding to any enauiries by me;

1 administening rmy clzims {including the rraifing of correspondance. staterents invoices, reporls of notices to me, which could ivahe
isciosurs of cerlain personal data about e to bring abaut defvery of the same as well as on the external cover o orvelopesimal
packages); andios

e

(v} conplying with 2opkable law in administering, processing. handing andier daaling wh oy clalms.
leolectvely the "Purposes”)

16 all insurar{s) w ho have nsured vehicle(s) rwolved in this acedent and the nsurers' lawyers/law firms, maylare perrrtiec 1o collect,
wse, disciose andior process my Persenal hiermation for ane or mere of the above Purposes; and

() mmy Parsonal inforrmation may/can be disclosed by any of the insurers andior G 1o their third party service providers of ggents
tincluring their law versdaw firms), which may be sited culside of Singapors, for are or more of the above Purposes,
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

Accident report SJ0B21BQ0001

Passenger
Female
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Date Of Birth 03/12/1966

Occupation Indoor

Date Of Driving Pass 11/02/1992

Driving experience 29 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96304918

Alt. Phone Number (Home) +65-96304918
Email Address lorrainelee966@gmail.com
Address BLK 242 HOUGANG STREET 22 #04-71
Address complement =

Postcode 530242

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 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 vehicle or property damaged? Yes

Number of Passengers (Including Driver) 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? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Stopped stationary due to the traffic light was red, suddenly my vehicle rear LH portion being collided by veh B.

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 FBS6400R
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour =

Vehicle Category Motorcycle

Name of Driver MARIBAO KURT GAVIN BERNATE
NRIC No $9973237G

Contact Number (Phone) +65-82985612

Address -
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SJ0B21BQ0O001 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 26/11/2021 12:00 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1(26/11/2021 12:00 (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 he Policyhol /or the Authori river

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 thlS Form by msurance compames lS not an admission of policy liability on the part of the insurance companies.

6. Th:s report W|II be forwarded by the msurers 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

26/11/2021 12:00 (SGT)
25/11/2021 17:35 (SGT)
Upper Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0B21BQ0001

=

SLZ7107B

No

LEE LING LING
S1762989A
lorrainelee966@gmail.com
(Phone) +65-96304918
(Home) +65-96304918

Toyota
Vios
E (AUTO)

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108571174-02

LEE LING LING
S1762989A
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