25/12/2021

Owner:

ESTIMATE TO REPAIR HONDA VEZEL - SLR8313H

% b IR BE A R o~ A

HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-09 Singapore 575721

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

NEU AIK HOU

Ipc
1pc
1pc
20pcs
1pc
1pc
1pc
1pc
1pc
Ipc
Ipc
Ipc
1pc
Ipc

front LH headlamp

front LH headlamp lower bracket
front bumper

front bumper clip @$5.00

front bumper grille

front bumper lower lid

front bumper LH side retainer
front bumper LH fog lamp

front bumper LH fog lamp base
front bumper LH fog lamp garnish
front centre grille base

front centre grille outer garnish
front wiper tank

front LH fender protector

less 20%

wiring

spray painting
labour charges
Total

$
$
$
$
$
$
$
$
$
$
$
$
$
$
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s 4/

/z/»,//oi’

1,759.40
45.00
927.50
100.00
195.20
485.50
38.10
385.50
85.50
125.50
480.50
385.20
280.50
195.00

5,488.40
1,097.68

4,390.72

80.00
800.00
800.00

$ 6,070.72



$81721CR0001 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 27/12/2021 11:45 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1(27/12/2021 11:45 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. i )

2. This Form must be I Jor th

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.

8. 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
dditional Location Information ............. ...
Country/State of Loss

27/12/2021 11:45 (SGT)

25/12/2021 19:40 (SGT)

JIn Seh Chuan, Singapore

CHEONG CHIN NAM OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY7? ... e
Name Of Registered Owne
NRICNO . ... e,
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

“Manufacturer
. Jodel

your vehicle?
Vehicle Category
Transmission

CC i .

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy .

Policy Number ..

Cover Note Number

DRIVER

Name of Driver ...
NRIC No .....

= Accident report $81721CR0001

SLR8313H

No

NEU AIK HOU (LIANG YIHAO)
SXXXX162H
neuaikhou1985@gmail.com
(Phone) +65-96498885
+65-96498885

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124535310

NEU AIK HOU (LIANG YIHAQO)
SXXXX162H
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~Road Surface .......

Date Of Birth

OCCUPAtION . it i e cciiriiee e e e e e
Date Of Driving Pass
Driving experience
Gender ........ . .. e s Sl ennereemscnrenanoesssensilienasannes
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

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? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No ;

Police Station Address ..............ccccoeieiiees e
Vas notice of intended Prosecution given?

if yes, against whom?

CIRCUMSTANCES OF ACCIDENT ~

PLEASE SEE POLICE REPORT AND SKETCH PLANS.

ATTACHMENT(S)

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

19/09/1985

Outdoor

26/01/2019

2 YEARS AND 11 MONTHS
Male

(Phone) +65-96498885
+65-96498885
neuaikhou1985@gmail.com

BLK 390 BUKIT BATOK WEST AVENUE 5

#22-386
650390
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category

& Accident report S$1721CR0001

GBD6373P

Government
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Name of Driver . NG KHUANG YANG

NRIC NO .o o ot SXXXX365A

Contact Number ....... .. ... ESP o= anaaeanna nans (Phone) +65-87402139
Address . .. e e -

Address complement ........ . PO -

Postcode . . oo s -

Insurance Company Name ...........cco..... -

Nature Of Damage ... TR N -

Details of property damaged in accident -

No. Of Passenger (Including Driver) ... -

@Accident report S$S1721CR0001 Page 3 of 16



SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

f. Pleuse report gorteetly tho detnle of fhe scodenl 1 speed up e dains proness,

2. Tons Porm mast be somploted by ihe Policyholder andfor the Authorised Driver.

3. nismotion provided mu::l;bu 5 trathtul and acturate 3 possible. Any wilf] migrdpreseatal on of w “hlhafding of sdteoal facts may
allaw snsuisne COMPAns o opudiste sotioy Habitity.

4. ‘Tna igsue ard acoeplance of this Fom by inseince compans is mot a sdwission of palisy ability on tue patof thi: nsummce
Lompanies.

3, Apy false reporting may bo seterred to the Police for lnvestigation.

6. Fhe ruport # il be forv e by e iNswers of the BIA Recerds Nasagement Cenie estabhsied by e Geremi insutance Assocation
of Bingupsie (1A) tor wretiving and that cogues of s sepkal will for o fed by snade wedlible upon apEFealion by inleresied parkes.

7. By e isdgement of this raport 1o the surass, you hareby conisent 16 the &rcj\ivinﬁ of this cepertaithe comre andto sopics of e
report being made avadeble vioresas,

8. éo;isam usitber the Fersonal Dia Protection Act {PDPAY

Lurderstand, sknow lodge. agrae and consest that ;

:‘é; By insurer , oy 9 cikshop aad Bie Sonetad turancl Assocation of Singipore [BIXT maylore pedntied 10 colleed, wig, disclose
andfar process my persont datwsesseahatmeates $e0eetTn his Poan] oo any otitgr persendlalormation provides by me of
posyessud i';f\my wsuer {eeinenvaly the “Persons] Infonmation’) and discdase asd teansfes such Personal Indormation to all nsurodls)
b e urid verehesy invoived tnls acortent [ nswiers) w ho Bave o sured vehicie(s) involeed & tils acsident shall be
collzataly rafzired 10 as fna *Insurors™), the Insurers' Jaw yesaay: finms, ine Honetary Authonty of Sagapore awd ony solevent
govermrent agensyialarity [Such a8 the poloay, fe: e purpose(s) of

§ giroceesiry, bundling ondiss ceateg woth my clevns seeluding he setlement of the claling and any aecessary investigalions relatag to
dwr gliviing:

iy investigating the accident andine my sfaims;

] 1:,1:;7;;{9 oul andfor denisy W <y insirutions of igspending 1o any erguines by me

{3 aéiri:i:xistefng iy clwims dnchafing ine malling of conespirrese, Slementl, Dhuias, (Pads Of notoes by me, witch could avsive
distiosure of cenlain personal gata about mee b bring %00t debvesy of e s a5 w o 85 00 e eatemal cover of envelosesimat
packagesy; and/or

(v) complying w ah applicavie faw i adminsionng, procassing, Nandling andior dealing witn ray elirey

(cellectively 18 *Purposes

1‘5) at insusans) » fe lave iﬂ;mcd wehicle(s irvalved i this acoiient ung e NG66rs ey yors/law hums, mapiam seavalied o collest,
w5E, discinse andiar precess my Porsenat Infonnation oy o GF giore OF the gihow: Fulfoies) any

o my Persenat ilonnal oh mgylcan be ducliosed by any ¢f e Iasurers andfor HIA 0 ther taod oty suivice feouddins ¢ agems
{incindng Mais fzw verstaw Tims), w Tsicks iy Lo saled ogtside of Sgapore, e one g merg af s andd: Paposes.

t

e - =7
% P - 7 5
;‘@ ng;‘x,f;_,\ P )A.?‘{},/'(?‘\ —
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SKETCH PLAN #2

Describe Circtinstances of the Accident

e e o M Ol R N
}
'-‘\. st — |
!
O Claim O 'sz'jC!ixim Third Paryy O Cluimy ODITP at other workshop 3 Repoting, Ouly f
ity
lease forward a copy ,éi;%ﬁ}' ciile accident report ta: s
Kz ’ S

. “ty workshop © b o 5 A e A L {E
) = o 2 ? J
Email addeess 1 i Y. i o P B S e ez i
Stvsell omail s e @ K s /LS P s s L §

Note: Please take note that vour Insurer have 14 dups timeframe for vou 10 submit owa damage eloim under

vour owh policy. Kindly check with your own Insurer for more information.

1

Declaration

e dechine the foregomg parloulom i e iy outdy fespect

5

. 1
o i
L vy , 1L

faig e

e SRE " w gy T — e T — .

ey uizers Signature /Date & Siners Signatuse (v Viitnessed by h‘eésrxsng Canire
P &

{1802 i

Parsonnsl ;}
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POLICE REPORT

& %) swoapore O A

2, 2332
&5\\,,/ /;, POLICE FORCE o

POL CE REPORT (NP299)

Pelice Station OF Origin

Clement Division HG

26 Clerpents Avenue 5 SINGAPORE 120858
Tei Net80G-¥ 740000

Report Neo. DI20214227/7008

DaeTine Rz:,,x,rt Wiade j\ﬁdc Report No. azat u\ Diary No.
27 i’r"~2[)?? 1001 | {
Nans Of Informant Inddress
NEU AIK HOU 380 BUKIT BATOK WEST AVEMUE 5 #22-385
e SINGAPORE 650390 )

1) Type S1D No, Contact No.
MRIC MO  58527162H iHcmeiOfﬂne: Mobile:

emene = . 96408885 —_— e
Nalicnality Email Address
SINGAPORE CITIZEN _INEUAIKHOU1985@GMAIL COM o
Occupation Sex Age Date of Bith  {Race
DEVICE ENGINEER ke 36 19i09/11985  IChinese
InstiutiondSchool Name Language

. 1English )

Date/Time Of Incident Locarion Of Incident
25/1202021.49:40 _ JALAN SEH CHUAN
Brief details.

On tha stated date and time, my vehicle 4 (SLRE313H) was parked in the carpark lot 16 at Cheong Chin
Nam'open carpark, During the sccident, | was standing outside, near my vehicle waiting for my mum,
Then | saw vehicle B {GBDE273P) hit onto the front ledt portion of my vehicle A wiile making a left turn,

Signature Of Officer Recording The Reporl: Signature Of Informant:
Not applicaile . The identily of the persen making thig

report has been authenticated by Singpass.
No signature is required,

|
s - | o
Signature Of Interpreter. i Date/Time:
Mot appicable i 27122021 1015
Officer In-Charge Of Case: Classification Of Case:

Accident report $81721CR0001 Page 15 of 16



