PRECISE AUTO SERVICE

NO. 1 KAKI BUKIT AVE 6 #02-33/34/36 SINGAPORE 417883
TEL : 67457367 FAX : 68413390
CO. REG.NO.:35766600C  GST REG. NO.: 35766600C

24-06-22

Date Of Accident: 03/03/2022 L .
t - (./‘ 'L(_‘E'C(-'\_
OUR REF : SKQ 7863K/T/22 (3) i<

HUANG JIN CHENG Dete nfeud: 21fogfry o -3-’@/03;j 22
Blk 590C Montreal Link ¥ o
#13-57
Singapore 753390

ESTIMATE BILL ON VEH. .: SKQ 7863K

MODEL : TOYOTA ALTIS

CHASSIS NO. : MRO53REH104518937
LIST ITEM

Rear Bumper

Rear Bumper Side Retainer - RH
Rear Bumper Reinforcement
Rear Bumper Reflactor - RH

Rear Bumper Clips 10pcs @ 12.90

Less Discount 25%:

SPECIAL NETT ITEM

Reverse Sensor with Control Unit
LABOUR CHARGE

To Check Wiring System.

To Remove & Refix Reverse Sensor.

To Remove & Refix Interior Upholstery.
To Respray Affected Areas.

To Renew Damaged Parts, Straighten & Repair Rear End Panel,
Rear Fender RH & Aligned All Parts.

GST 7%:
TOTAL AMOUNT :

Page 1 of 1
SKQ 7863K/T/22 (3)

581.40

131.35

351.40

181.90

129.00

1,375.05
343.76

1,031.29

380.00

100.00

130.00

120.00

800.00

750.00

3,311.29
231.79

3,543.08
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ENTRY DATE & TIME: 04/03/2022 16:14 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(04/03/2022 16:14 (SGT))

@3 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 It

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,

e reporting may be referred to th ollc:

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.

Al = ! = o= 10 [ gauon
6. 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
Additional Location Information
Country/State of Loss

04/03/2022 16:14 (SGT)
03/03/2022 18:28 (SGT)
Braddell 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Accident report SS1Y22340008

SKQ7863K

No

HUANG JINCHENG
$2728409D
jincheng590@gmail.com
{Phone)} +65-81236878
+65-81236878

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

India International Insurance Pte Ltd
Comprehensive

No

D18MPC0003096_03

HUANG JINCHENG
$2728409D
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Date Of Birth 15/08/1964

Occupation Indoor

Date Of Driving Pass 14/07/2008

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81236878

Alt. Phone Number +65-81236878

Email Address jincheng590@gmail.com
Address BLK 590C MONTREAL LINK #13-57
Address complement -

Postcode 753590

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Name LU YIK FATT
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220304/2071.

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 SHD4204L

Vehicle Manufacturer

@& Accident report SS1Y22340008 Page 2 of 18



Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage 5
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HUANG JINCHENG
Gender Male

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained &
Injured perscn in which vehicle? SKQ7863K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LU YIK FATT
Gender Male

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained -
Injured person in which vehicle? SKQ7863K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repert gorrectly the details of the accident 1o speed up the clams process.

2. This Form must be cample E} Policyholder and/ e Authori Driver,
3. Information provided must be as truthful and accurate as pessible. Any wiful misrepresentalon or w iinholding of material facts may

allow insurance companies 1o re pudiate policy liability.

4, The fssue and acceptance of this Farm by msurance cempanies is not an admission of palicy labikty on the part of the insurance

companies,
5. Any false reporting may be referred to the Pol ce for investigation.

8. The report w i ba forw arded by the nsurars of the GIA Racords Managenvnt Canlre estabiished by fhe General hsurance Assotiation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upan appieation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this 1epart at the centre and to copies of The
repert being made available aforesaid,

8. Consentunder the Parsanal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that

(8} My insurer , my w orkshop and the General Insurance Assocation of Singapere (*GIA') maylare permitted {c colect, use, disclese
andlor precess my personal data/personal information set out in this [form) ard any cther personal information provided by ma er
possessed by my imsurer (celectively tha *Personal Information”) and disclose and transfer such Personal Information 1o all ins urer(s}
who have insured venicla(s) mvolvad in this aczident (all insurer(s) whe have insured vehizle(s) invalved in this accident shal be

collectively referred to as the “Insurers™), the surers' lawyersiaw firms, the Wenetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) presessing, hangling andlor dealng wilh my claims including the setflerent of the claims and any necessary investigations relating to
the claims; '

(i) mwastigating the accident and/or my claims;
(ili) careying owt andlor dealing w ith my instructions or responding to any enquiries by me;

() administering my claims {including the mafing of carrespondence, statements, inveices, reporte or nofices to me, which could invelve
disclosure of certain parsonal data about me to bring about delfivery of the same as w ell as on fhe external cover of envelopes/mail
packages); andlor

(v} complying with appleable law in administering, processing, handing andior dealing with my clairs,
(collectively the "Purposes”)

(k) allinsurer(s) w he have insured vehicle(s) invelved in this accident and the Insurers” law yersflaw firms, may/are parmitted to collact,
use, dsclose andior prozess my Personal bformation for one or more of the abave Purpeses; and

(c) my Personal Information rmay/can be disclosed by any of the hsurers andior GIA 1o thair third party service providers or agents
{including their law yersitaw firms), w hich may be sited oulside of Singapore, for one or more of fhe above Purposes,

& |
bis 94/03/32,

Policyhalder's Signature / Dale & Driver's Signature (¥ driver is not the palicyhelder) / Date Witnes sed by Reporting Centre
Time & Time Farsaonnel

Sketch Plan
A 2kq bk
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Declaration

IWe declara the foregoing paticulars are true in every respect.

If you wish to claim against your cwn policy, please be advised that your insurer may have a fourteen {14} days clause whereby the claim
must be made within the stipulated timeframs from the day of escurrence. Kindly eheck with your insurer for ntare details.

Poicyhclder's Signature / Date & Oriver's Sgnature (f drivet is net the policyheider) / Cate Witnessed by Reparting Centre
Time & Time Rarsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Bedok NLP.C

30 Bedok North Road SINGAPORE 489670
Tel No: 1800-2449998

REPORT OF A TRAFFIC ACCIDENT

T

I

T2022030472071

lafd
Repert No, T/20220304/2071

Date/Time Report Made:

Vide Report No.-
04/03/2022 14:58

T ——

Station Diary Na.:
190

Informant's Particulars

Name of Informani: Address:

HUANG JINCHENG | APT BLK 530C MOMNTREAL LINK #13-57 SINGAPORE
753590

1D Type /1D Na.; Contact Mo.:

NRIC NO 1 827284060 Home/Office: Mabile: 81236878

Nationality: | Email:

SINGAPORE CITIZEN _ Jincheng590@gmail.com

Sex: Age: Date of Birth: | Type of Informant: '

Male 57 15/08/1964 Driver

Race: Language: Institution / School Name:

Chinase Chinese

Occupation:

Driving Licence Information;

Building and construction project Class: 3 Date of Expiry:
~Manager
{General Information of the Accident _ B s
Typeof Injury Drink Date/Time of | Type of Location: |
Accident: Hit and Run Drive: Accident: 4 Straight Road
B A NO 3/03/2022 18:30 ]
Location:
BRADDELL ROAD
| Weather: Road Surface: | Road Speed Limit:
| Raining Wet i
Traffic Flow: Traffic Contral: Traffic Volume:
T ) | Mot Controlled Heavy
- Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
o No |
! Details of Vehicle Invoived :;n . _w e
| Vehicle No. | Type __IMake  IModei | Color Condition | No of Passenger
SHD4204L | Car Blue 0
(Mot |
SKQT8BE3K | Car TOYOTA TOYOTA | Grey Shightly | 1
i COROLLA | Damagsd |
ALTIS 1.68L : -‘
(DRI SRR devr L N R

@\ Accident report S51Y22340008
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POLICE REPORT #2

A
@ Accident report SS1Y22340008

e (T
Pclice Station Of Qrigin: Zaf4
Bedok N.P.C Repott No. TI20220504/2071

30 Badok North Road SINGAPORE 469676

Tal Mo: 1800-244995%9 CONTINUATION OF REFORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective . | Expiry Date
SKQT7863K | INDIA INTERNATIONAL INSURANCE | D18MPCO003086_ | 26/12/2021 | 25/12/2022
PTELTD R 1k -
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedeslrian Crossing: NA
Driver .~ : » e
Name HUAMNG JINCHENG 1D Mo, | 827284090
Related Vehicle | SKQT863K (Car) Contact No.| 81236878
Hospitéi/Clinic BOK FAMILY CLINIC FTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | 04/03/2022 Date Discharge | 04/03/2022
No, of Days granied Medical Leave | 03 Degrea of Injury | Slight
Passenger ) 1
Name LU YK FATT 1D No. 591748288
‘Related Vehicle | SKQ7863K (Car) Contact No.| 88811814
_Hospital/Clinic | MIL , Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
i Expiry Date R
Date Treatment | NIL [Date Discharge | NIL
| No. of Days grantec Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

On the 03/03/2022 at around 1828lrs, | was driving my vehicle bearing registration number: SKQ7863K,
along Braddell Road, going towards Central Expressway an the middle lane. | proceeded 1o stop my
vehicle when the vehicle in front of me came 10 a slop. After which, | felt an impact fram the rear of my
vehicle, | then saw a Blue colored Taxi drove to the right maost 1ane. | wish to state that the taxi was
driving on the third lane before he moved to the first lane. 1 noted part of the plate number of the blug
colored taxi and it was "4204L", There were somea scratches on the rear right portion of my vehicle, and
there was some blue paint left on it as well,

Adler | atighted front the wehicle. | realized that the blue taxi did not stap after being involved in the
accident.

Hhen continued driving towards my destination,

Onthe 04032022 at around 51-00am, wenl 1o CneMotoning website and checked for the Blue colored
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POLICE REPORT #3

SINGAPORE E DR B T
43 snoseone T
Police Station Of Origin: 04
Bedok N.P.C Report No. TI20220304/2071
30 Bedok North Road SINGAPQRE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

Taxi registration number and | found a registration plate number that might be the said Taxj thal was
involved in the accident. The plate number is SHD4240L, a Hyndai/ AE loniq Mev FL 1.6 DCT Taxi.

On the same day at around 12:00pm, | went to seek medical treatment at Bok Family Clinic Pte Ltd,
located at Blk 117 Bedok Reservoir Road #01-58, as 1 falt discomfil al my neck area. The diagnosis given
by the doctor was that | had sirainned my neck due to the accident. | was given 3 days Medical
Cerlificate(MC), dated from 04/03/2022 to 06/03/2022. MC number: 0000030629, On the same day, my
colleague had seek medical treatment at My Family Clinic (Angsana Breeze @ Yishun) locate at Blk 507
Yishun Ave 4 #01-05 Singapere 780507, MC number: OD-YS0000199983, as he had discomfit af his
neck area as weill. He was given two days Medical Certificata, dated from 04/03/2022 to 05/03/2022. He
then WhatsApp me a copy of his MC.

lwish to state that the in-vehicle camera in my car was not recording at the point of accident,

@ Accident report SS1Y22340008 Pegs’isal 1



POLICE REPORT #4

JHEATRI: R THRE TR
POLICE FORCE e 20z0308/2071
Police Station Of Origin; Lofid
Bedok N.P.C Report Mo, TIZ02203042071
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449290 CONTINUATION OF REPORT

-,

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report; l Signature Of Informant:

G/ SGT 2 SARVESHVERAN S/0 i | A

JAGATHESAN - i el
N E 7

Signature Of Interpreter; | DaterTime: -

Not applicable ‘ 04/03/2022 14:58

Officer In Charge Of Case: [ Classification Of Casa:
TR/ HRT ¢
S| STEPHANIE, CHEUNG TSZ YiNG

Coartact No.: 86208032

g

i .
e
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Vehicle Details

Vehicle No.

SKQ7863K

Vehicle Type :

P10 - Passenger Motor Car

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No. :

Power Rating :

Maximum Laden Weight :

1640 kg

Year Of Manufacture :
2014

Lifespan Expiry Date :

Quota Premium ;

$65,889.00

Road Tax Expiry Date :

25 Dec 2022

Inspection Due Date:

25 Dec 2023

151.00(g

L¥=]

/km)

Land Tra nsportgf\uthority

Make / Model

TOYOTA/TOYOTA COROLLA ALTIS
1.6LCVT

Vehicle Attachment 1

No Attachment

Chassis No.:

MROS53REH104518937

Engine No.:
1ZRY 113209

Engine Capacity :
1598 cc

Maximum Power Qutput :
90.0 kW (120 bhp)

Unladen Weight :
1205 kg

Original Registration Date ;

26 Dec 2014

COE Category:

A -Carup to 1600cc & 97kW (130bhp)
COE Expiry Date:

25Dec 2024

PARF Eligibility Expiry Date

25 Dec 2024

intended Transfer Dat

04 Mar 2022

EA RIS S Bl adiad] Bl f Ronsmiimn ieilhe o
fot VEo> kebate Ulihised Amount

$5,000.00
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