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From; Date: Veh No; O ML %6 K‘ YrRegn: 7 / d/l
Estimaled Cost: Type: M.Car)l M.Cyelo / Bus | Van [ Lorry / Tsxl | Prima Mover / ;
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Remark: The veh had commenced Its
repalr et the time of Inspection.

Bal. or Markel Velue:

IDAC Accldent Rport:

GIA /PR Seen: . Conslstent? : Yes or No

Est. Repalrs: days Res: Yes or No ,
% 3Val.: Yes or No

Lum Sum;

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Conslstent? : Yes or No

il
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Date: Person Contacted:
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R/Bal,
L/Bal
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V- LAL

$2824.28 (P/P., before GST) 4 days.
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red: 2255.72;44%

Dzle/Time, Fle Pess 107 ) I; Pfell. Report

1) : Final Report
Dale/Mima, Fla Retura 167

2

Report Format : o
Lump Sum/1.B.I: ($

Days Of Repalr:

4

Resurvey No, of Trip:

Add Fee!
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- ————
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_ Survey Feo: y
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REPUBLIC AUTO PTE LTD

CYCLE & CARRIAGE AUTO HUB
209 Pandan Gardens, Singapore 609339 Tel: 6569 3366

ESTIMATE

Republic
Auto

Company Reg No. 1997070840
GST Reg No. 19-9707064-D

Invoice Name & Address

Owner Name & Vehicle Info

SALES DEPARTMENT (PDI EXPENSE)-MIT Cust No/Name

B1000001/CYCLE & CARRIAGE LEASING PTE LT

- Reg No/Reg Date SML3614S / 07/10/201
Chassis No JHMRU1810GX200289
Engine No/Capacity ~ L15B4530288 1496
Contact No Model/Description ~ HONDA /HRV 1.5 DX CVT
Colour/Trim BEIGE /
AccountNo  Terms Date/Time Printed CSE Operator WIP No
81000001  Internal 11/02/2022/ 08:51 TLK 282 / Kevin Leong 40048
Description of Goods / Services Qty Unit Price  Disc% Amount
£ PNT88000 640 2560.00
REPLACE REAR BUMPER, TAILGATE & AFFECTED AREA 39! x1
REPAIR ON END PANEL
£ PNT98000 750 20 1650.00
PAINT WORK ON REAR TAILGATE & END PANEL 2§ X]
E PNT88000 4o  150.00
REMOVE & INSTALL REAR PARKING ASSISTS
E PNTB8000 [0 300.00
REMOVE & INSTALL REAR WINDSCREEN FORFACILITATE REPAIR
M SUNDRY AT 5‘0 100.00
TO APPLY WINDSCREEN SEA
M SUNDRY ) 0 gr 8
TO APPLY SEALANT ON AFFECTE
PERFORM RUST PREVENTION w0
I 54900099 0 < 3
CHECK WIRING & CHASSIS ELECTRICAL SYSTEM {7 300.00
I 10028901 »
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM U 50.00
M SUNDRY 2
.
zeag soor pavee .~ 00 829.00
M SUNDRY
REAR BUMPER .~ (KU 35.00
M SUNDRY (
empLEM '1-vTEC' ~ 35.00
M SUNDRY
ewgLen 'HR-v' — MEC 25.00
M SUNDRY
HONDA PLATE X 980.00
M SUNDRY
WINDSHIELD GLASS RR X

Confirm & accepted by

Authorized signatory and company stamp
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REPUBLIC AUTO PTE LTD

CYCLE & CARRIAGE AUTO HUB
209 Pandan Gardens, Singapore 609339 Tel: 6569 3366

ESTIMATE

Republic
Auto

Company Reg No. 1987070640
GST Reg No 19-9707064-0

Invoice Name & Address

Owner Name & Vehicle Info

NG PTE LT
SALES DEPARTMENT (PDI EXPENSE)-MIT Gust NeName B1000001/CYCLE & CARRIAGE LEASI
Reg No/Reg Date SML3614S / 07/10/201
Chassis No JHMRU1810GX200289
Engine No/Capacity  L15B4530288 1496
Contact No Model/Description HONDA JHRV 1.5 DX CVT
Colour/Trim BEIGE /
AccountNo  Terms Date/Time Printed CSE Operator WIP No
81000001 Internal 11/02/2022/ 08:51 TLK 282 / Kevin Leong 40048
Description of Goods / Services Qty Unit Price  Disc% Amount
M SUNDRY 76.00
WINDSHIELD GLASS MOUNTING .~ [)C
e (LK)
13J¥/2L, 139~ /\7 ,u
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
Confirm & a ted b megal modilication(s) is allowed Parts 0.00
» Supplementary item(s) must be resurveyed and Labour 5,080.00
is subject to final approval from Insurance Company Standard Menu 0.00
Specialist Job 0.00
Acknowledged by Repairer Others(Lub,etc) 0.00
Sianaturs: Sundry 3 .358000
Authorized sighatqry,and company stamp Total (w/o GST) 8,438.00
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<C1A22130001/ CYCLE & CARRIAG
[ NTRY DATE & TIME: 03/01/2022 09.19 (G

LUMITTED BY SONGCUAN LAURO JR ARAOS
VERSION 1(03/01/2022 03:19 (SGT)) ’

E AUTOMOTIVE Py ELTD

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to s
2 This Form must be completed by the Policyholder
3 Information provided must be as truthful and nccurato as possible
policy liability N
1 The issue and acceptance of this Form by insurance « omy
5. Any false reporting may be referred ta the Police for investigation
o This report will be forwarded by the . Y
and that copies of this repont will, K
7 By the lodgement of this repont to the

peed up the claims process
and’or the Authonsed Drver

Wanmes s not an adm

) { ) e
Any willul misre presentation or witholding of matanal facts may allow insurance companies to repudiate
1ssion of policy hability on the pan of the insurance compames
msurers of the GIA Re 5 \
JA Records Management Centre establishod by the Genaral Insurance Association of Singapore (GIA) for archving

tatee, be madae available upon application by interested parties
NSUrersS, y yeby cons |
nsurers, you hereby consent to the archiving of this roport ot the centre and to copies of the repart being made svailable afon

S R ACCIDENT STATEMENT

ate of Submussion

Yale of Accident

£ xacl Location of Accident
iditional Location Information

Country/State of Loss

03/01/2022 09:19 (SGT)

30/12/2021 20:00 (SGT)

Still Rd, Singapore

CROSS JUNCTION STILL ROAD AND JOO CHIAT PLACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SC1A22130001

.

SML3614S

Yes

CYCLE & CARRIAGE LEASING PTE LTD
2XXXXX307R
leasing@cyclecarriage.com.sg

(Phone) +65-85188668

+65-85188668

Honda
Hr-v

Private use

No - Claiming third party
Private hire

Auto

1500

Liberty Insurance Pte Ltd
Comprehensive
No

ROY ZHANG @CHEONG MUN FEI
SXXXX881J

Page 1 of 20

Scanned with CamScanner




/ _

1o Of Birth
L)Ccupation

/DJ‘C Of Driving Pass
briving experience

f

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

postcode

|s 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 YHE 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)
tinaroffering accident claims assistance?

UF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SC1A22130001

EIDETAILS!OF OTHER VEHICLE PROPERTY:1

13/12/1966

Indoor

21/05/1988

33 YEARS AND 7 MONTHS
Male

(Phone) +65-96716954

royzhang rz@hotmail.com
BLK. 408 PASIR RIS DRIVE 6
1108439 SINGAPORE

510408

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

SJP6220P

Private car
ONG KAR LOON

Page 2 of 20
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/ l,;nde
/" sce Company Name
Ms:nc Of Damage
'\v.lm"g of property damaged in accident

pe .O' passenger (Including Driver)
NO

Accident report SC1A22130001
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JPORTANT NOTICE

» This Formmustbe con
; |nformation provid :r"‘l%(l‘iqd—by-lh~°~—'—"—‘-'—"-‘y-'—"-""ﬂ e —————
I nded must be as truthful ar - i
3 eurance companies y mg_ﬂﬁlﬁf;mm possible, Any wilul mesrapresentation or v thhoking
4 The issue and acceptance of this For 68
m icy

ey by Insurance companies is not an admission of policy fiabilty on the par
5 ;\}ny falsel re"p:vrl'lnq may be referred to the Police for investigation.
5. The report will be forw arde i 5 rds

rded by the insurers of the GIA Records Managonent Centre established by the General nsurd

of Singapore (GW) for archivin “opies
q and that copies of this report w il for afee by nade available upon apphcaton by nterested p2
5 report at the centre and 10 copes of 1he

{ of the Ingurance

e AEsOCi3lN

» 8y the lodgement of this report t
v o the insurers, you he i
‘ S, reby conse s arc
(eport being made avalable aforesaid. y consent to the archiving of thi

2 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

Y MW I
\‘1 ‘M, |3SUI€T my workshop and the General Insurance Association of Singapore ('
a _or.uocess '"? personal data/personal information set out in this [form] and any ot
possessed by my nrwsurer (collectively the “Personal Information") and disclose and
« ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured
collectively referred to as the “Insure rs"), the Insurers' law yers/law firms, the Monetary Authority of Singapo
sovernment agency/authority (such as the police), for the purpose(s) of :
(i) processina. handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the clams

ed to collect, Use, declose
jon provided by e of
transfer such personal Information o all insurer(s)

yehicle(s) involved in this accident shall be
re and a2ny relevant

GIA") maylare permitt
her personal informat

) investigating the accident and/or my claims,

s or responding to any enquiries by me;
s, reports or notices to me, W hich could involve

xternal cover of envelopes/mail

) carrying out and/or dealing with my instruction
(iv) administering my claims (including the mailing of correspondence, statements, invoice
disclosure of certain personal data about me to bring about delivery of the same as wellas onthe e
packages): and/or

{v) complying with applicable law in admi

nistering, processing, handling and/or dealing with my claims.

(collectively the’ Purposes”)
(5) all msurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ [aw yers/l
personal Information for one or more of the above Purposes; and

losed by any of the Insurers and/or GIA to their third party service providers of agents

siled outside of Singapore, for one or more of the above Purposes.
Y

aw firms, may/aré permitted 0 collect,

use. disclose and/or process my
) my Personal information may/can be disc
\cluding their law yers/iaw firms), w hich may be

£ o

I >
holier's Sionature / Date & Driver's Signatufe (If driver is not Witnessed by Reporting Centre
& Time personnel

Ture
/
'

olicyholder) / Date

Sketch Plan

of material facts 18y
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Describe Cj
= Circumstances of the Accident

FT —
I was wat '
X "m o A decfdie yedion
Sudde 'Ll Qto e guetion {or the [yl
a 1 4
cwd  hit the becje . Vehicle pe. S3P 6526 d do_tura greed
m< 'Pﬂ)lﬁ -t reo.r . of Cowleln™ Q‘I—C/’

Declaration

We declare the foregoing particulars are true in every respect.

Driver's Sﬁnalure (If n/er is not the p
& Time Personnel

/( lder)lDate ‘ Wntnessed by Reporting Centre

i e
Policyholder's Signaturé / Date &
Time
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