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AWARD 2013 /2014

YourRef : LR 422T &

OurRef : SMR 83537 Date:.[2:05: 2022

INDIA INTERNATIONAL INSURANCE PTE LTD

Attn: Motor Claims Dept

ACCIDENT ON 03.01.2022 INVOLVING VEHICLE SMQ 8333 T & SLQ 4227 E ALONG

PIE EXIT LORNIE

With regards to the above, we are writing on behalf of the registered owner of vehicle SMQ 8333 T
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SLQ 4227 E.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 3,000.00
2) Loss of use-$120 X 03 days S 360.00
3) LTA search S 7.45

$ 3,367.45

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SMQ 8333 T c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

. 0 % A m

¥

HUAMENG SPRAY PAINTING WORKSHOP

K& AUTOBAY @ KAKI BUKIT
‘.Ir UKIT AVE 6 #01-34 SINGAPORE 417883

: 6747 8064, 6746 5519 FAX: 6743 4895



}hm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @ KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @live.com.sg A :
Reg. No.: 254678/00M iwfﬁasc;glf;%‘fpmwmu}
Your Ref
Our Ref Date:............13/5/2022
VEHICLE NO :SMQ 8333 T
MAKE / MODEL :MITSUBISHI OUTLANDER
NAME :HONG SHU FEN
ADDRESS :BLK 185 BISHAN ST 13
#09-333
$570185
FINAL REPAIR BILL FOR VEHICLE NO:SMQ 8333 T
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 3,000.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:THREE THOUSAND ONLY



$81Y22140007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/01/2022 15:45 (8GT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/01/2022 15:45 (8GT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims 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 1o repudiate
policy liability.

4. The issue and acceptance of thls Form by Insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report wull be forwarded by the msurers of the GlA 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 ... 04/01/2022 15:45 (SGT)
Date of Accident ................ e s 03/01/2022 13:10 (SGT)
Exact Location of Accident ... PIE, Singapore
Additional Location Information ... EXIT LORNIE
Country/State of LOSS ... Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number .................cocoi B, SMQ8333T

INSURED/POLICYHOLDER
15 COMPANYT oot e No -
Name Of Registered Owner ... R HONG SHU FEN
NRICNO e e S8135635A
Email Address ............... e ket et er e e e —————— shufen_hong@yahoo_com
Mobile Phone NO ... {Phone) +65-04376888
Alternative Phone No ... +65-94376888
VEHICLE PARTICULARS

Manufacturer ... Mitsubishi
MO e e Qutlander
VaMANE s e -
Exact purpose for which vehicle was being used at time of
ACCIAENT .. e Private use
Are you claiming under your own insurance policy for repair to
YOUE VBHICIE? oo No - Claiming third party
Vehicle Category Private car
Transmission ..., Auto
CC e 2000

INSURANCE COMPANY

Name of Insurance Company ECICS Limited
Type of Coverage Comprehensive F £
Fleet PORCY .ovoir e No : £
Policy Number ... MPC21P00210700 i =
Cover Note NUMDBET ... -

DRIVER
Name of Driver . S : HONG SHU FEN
NRIC No $8135635A
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Date OfBirth .................... e e e e e 09/11/1981

Occupation ... Indoor
Date Of Driving Pass ... 10/12/2001
Driving experience ................... e et aian s 20 YEARS AND 1 MONTH
Gender ... Female
Mobile Number ... ... {Phone) +65-94376888
Alt. Phone Number ... ... v +65-94376888
Email AdAress ..o shufen_hong@yahoo.com
AdAreESS .o e BLK 185 BISHAN ST 13 #09-333
Address complement ... -
Postcode ..o e R IR 570185
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 ................. e e e s Collision - Head to Rear
Weather Conditions ... Clear
Ro80 SUITACE . oo et e 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? .0 No
Was any injured conveyed to hospital by ambulance? ... -
Was any other vehicle 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
NEIME oo et HOLIDAY NG YUZI
BBNABT ittt ettt et e Female
" DETAILS OF POLICE ACTICN
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, against whom? ..., "

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG PIE EXIT LORNIE ON 03/01/2022 AT 1310HRS. THE LEFT LANE HAS ROAD BLOCK. SO TRAFFIC WAS
HEAVY ON THAT TIME. VEHICLE IN FRONT STOP AND | FOLLOWED SUIT. OUT OF THE SUDDEN, | FELT AN IMPACT FROM
MY REAR. VEHICLE B HIT ONTO REAR PORTION OF MY VEHICLE.

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 NUMDEr ....coovvivreie e SLQ4227E
Vehicle Manufacturer ... e -
Vehicle Model ... . -
Vehicle Variant . -
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Vehicle ColoUr .o
Vehicle Category ......o.cooi v oo
Name of Driver

Contact Number

Address ... e e TP
Address complement ...
Posteode ... o e
Insurance Company Name ...
Nature Of Damage ... e es e

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

Accident report S81Y22140007

Private car
PEH CHIN JIONG
{Phone) +65-94563899

VEHICLE B
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" SKETCH PLAN

Accident report S51Y22140007
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PORT. OT1

1. Pleage report corractly the detals of tha sceidentto |
2. This Form must be caf, by tho Policyhotdar gndior.
3. nforrmation provided must be as fruthfit gnd
alkn Insurance coripantes to reoudigte poliey tablity.
4. The [ssue and acceptance of thls Ferm by insuranca companiss is nol an admission of poicy kabiky oa the part of the insurance
companies. ‘

ny falso reportl e raforced to tha Po,
6. The report w ki be forw ardad by the Insurers of the GIA Records Management Cantro established by the Generat lnsurance Associstion
of Singapore (GIA) for archiving and ihat coples of this report w i for a fee be made avaiitie upon applation by kierested partes.
7. By the lodgemeat of this report to tho insurers, you heraliy consent to fhe archiving of this teport 8l e canlre and 1o coplss f the
reporl beny made avalable aforesaid,
8. Consent undor Lhe Personal Daty Protection Act {PDPA)
Turndderstend, acknow kedge, agree and consent that :
(a} b8 Insurer , my workshop and the Genaral hsurance Assockation of Singapore {("GIA”) mayfare permitted Lo colect, use, disclose
andlor procoss my persostal data/personal Information set out In this [form] and any cther personal information provided by ms or
possessed by my hsuser (cobectively the “Personal Inform stion”) end disclose and transfer such Personal information lo akinsuret]s)
who have inswred vehicle(s) nvolved in this accklent (al Insurer(s) wio have nsured vohicle(s) nvolved in this aceldent shalibe
colleclvely referred lo as the “Insurors™). the hisurors’ law yersflaw fizms, the Monetary Authority of Singapare and any refavant
government agencyfauthority (such ss the polica), for the purpesefs) of :
{i) presessing, handing andior dealing w kh my clalms Inckuding the settement of the claims and any necessary invesligations reldting to

tho cleims; _
(B) Invostigating the aeckient andler my claims;
() carryng out andlor deaking with my Instructions or responding te any onquirles by ma;
{iv} edministering my claims (ickiding thé mafling of correspondence, slalements, invekees, roports of notices to me, which could involve
disclosure of certain personal dala about e to bring about defivery of the same as well as on the oxternal cover of envalones/mad
pockages); andlor
(v} camplying w ith appEcable law n administoring, processing, handing andlor deatng with my clakms,
{colacively tho *Purposes™)
(b} ali nsurer(s) who have insured vehiclas) kwolved in this accitont and the Insurars” lawyersilaw firwes, mayfare permitted to coliecl,
use, dischse andior process my Persenal Information for one or more of the above Purposes; and
{cymy Pu?sona! Wiarmation may/can be disclosed by any of the hsurers andfor GIA to their thicd parly service proviiers of agonts
{inchuding thek kxwyersfiaw fiems), which may be sted outside of Singapote, for one or more of the above Purposes.

S, Kb

Folicyholder's Signature / Dale & Driver's Signature (¥ drivor is not the pclicyholder) / Date Witnessed by Reporiing Centra
Time & Time Parsonna)
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- SKETCH PLAN #2

Describe Clrcumstances of the Accident

1L \auag di’;vimg alunj‘a PIE erit Lowiie o1 03.01-2¢33 (B ;3,0 bicetts.

| The (et lane hae veagl block L <o Waffie wes ﬁr’ﬁl{:ﬁ o1 thad ~t1e
; 1

Yelticle  nafiunt Slop avol I tfollew  cuit - Qut of Sudeden, I felt am

wpatk A g veay . Vehicle @ kit gl ypar povtion  of wy vehide,
T - U

Declaration

VWe declare the foregeing particulars are true in every respect.

Polcyheider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Dale Witnessed by Reporing Cantre
Tire & Tima Fersonnel
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3 IDENTITY CARD NO. S§8135635A

Name

HONG SHUFEN

# ok %
Race

CHINESE

Date of birth Sex
09-11-1981 F
Country of birth

SINGAPORE

g

=21356354

e

4842431
S, McH.§8135635A
=l mprr: N
Date of issue
22-03-2012
APT BLK 185 BISHAN STREET 13 #09-333
SINGAPORE 570185
NRIG No: 881356354 Date: 14/06/2020
AT R —_—
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> Back to OneMotoring

Land Transpor&ﬁxuthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220104-001546
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLQ4227E
As at 03 Jan 2022/13:10:00
Insurance Co: INDIA INT'L INS PTE LTD
insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enguiry - SLQ4227E

Enquiry Fee

20220104115943271410

Sub-Total

- Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20220104120002286

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S$)

7.00

7.00
7.00

Direct Debit: eNETS Debit
{Internet Banking)

04 Jan 2022 / 12:00:52

04 Jan 2022 / 12:00:52
GST Amount
Amount After GST
{S$) (S%)

0.49 7.49

0.49 7.49

0.49 7.49

0.04

7.45

7.45

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



