Vin's Motor Pte Ltd
160 Sin Ming Drive
#03-03 Sin Ming Autocity
Singapore 575722

Tel : 6453 2121 Fax : 6459 9795
GST Reglstration No. 199906067G

Estimated Cost of Repair

Attention To : China Taiping Insurance Claim Details

(:55;“9""?{"’ :“’ Ltd Case Ref. No. TP/032022/5278
nson ~oa Date ©14-03-2022

#15-00 Springleaf Tower Accident Date :  06-03-2022
Singapore 079909 ' s

Vehicle Details Thi Vehicl

Make & Model : Honda HRV 1.5 DX CVT Regintration No :  SLL740

Chassis No  : JHMRU1810GX202474

Registration No : SLNS370H

[ SIN | Description [ aty | Amount(s$) |
1 FRONTRHDOOR ¥ fleptr 1.00 $950.20
2 FRONT RH DOOR OUTER MOULDING X 5 = 1.00 $60.20
3 FRONT RH DOOR FRAME PILLAR STICKER X 1.00 $78.60
4 REARRHDOOR _~ fhat a 1.00 $930.60 \/
5 REAR RH DOOR OUTER MOULDING X< r 1.00 $65.30
6 REAR RH DOOR FRAME PILLAR STICKER AR 1.00 $78.60
7 REAR RH DOOR VERTICAL RUBBER _—~ (v 1.00 $4020 V/

$2,212.70 1058.4

Discount: -20% ($442.54)
—846.72
$1,770.16
TO REPAIR RH DAMAGES 1.00 $480.00 2o
TO SPRAY PAINTING 1.00 $680.00 Cfﬁ&
Subtotal w/o GST: $2,930.16

L[/ 1646.72
it _

: o
v‘(-/
GM/ ' LKK Aufo Consultants hence notify
the Repairer of the following:

’ 7/ o To resurvey before/after spray painting
l S 7., v o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
© Third party survey is on a *Without Prejudice’ basis
« No lllegal modification(s) is allowed

 Supplementary item(s) must be resurveyed and
This is a computer-ganerated document. No signature Is required. Is subject to final approval from Insurance Company

Acknowledged by Repairer! of 1
Signature:
Date:

Issued by Elaine Lee

R
" LI




@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

; Ft‘:-usq report commectly the details of the accident 1o speed up the daims procsss
s Form must be completed by the Policyholds! and/or the Authorised Driver

3. Information provided must be as 1
s ruthtul and accurate as poesible An L)
pohcy hability S

4 The issue and epcceptance of this Form by insurance rompanise

may be refamed to the Police for Investigation.

and that copies of this rapont will for 8 fee be made availahble upon s
7. By the lndgement of thie repor 1o the in surers, vou her

misreprasentation or witholding of

it not an admistion of

wphication by interastad parfies

pokey Kabifity on the part of the insurance companies
h y ed e in B he 3 ord ment Cantra astabiehad by the
6 18 report will be forwarded by the insurers of the GIA Recorde Manage 1 Contra astabheh y the (

matarial facts may allow insurance companies to repudiate

ienaral Insurance Assnciation of Singapors (GIA) for archiving

ehy consent tn the are hufmq of thie report at the centra and tn copies of the raport heing made available aforssaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/03/2022 16.46 (SGT)

06/03/2022 18:30 (SGT)

Singapore

ALONG BLK 641 ANG MO KIO AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

is company? .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model i

Exact purpose for which vehicle was being used at time of
Are you claiming under your own insurance policy for repair to
your vehicle? . veerarms st s rene i TR
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

d Accident report SV0522370004

SLN5370H

No

NG GEOK LING EILEEN
SXXXX874F
NGLEILEEN@GMAIL.COM
(Phone) +65-98395042
(Home) +65-98395042

Honda
HRV 1.5 DX CVT

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00003134-01

YEO KIAN MIN
SXXXX213G
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< UNIVInG Pass
Driving experience
Gender
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
Road Surtace

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

26/07/2001
20 YEARS AND 8 MONTHS
Male

(Phone) +65-92955970

KIANMINYE O@GMAIL COM
5 ANG MO KIO STREET 66 #04-26

567707
No

Spouse
No

Collision - U-Turn
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@ Accident report V0822370004

SLL7149D

Private hire
TOH KIM HENG
SXXXX022)
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wawre Of Damage =
Details of property damaged in accident :
No. Of Passenger (Including Driver) :

d ) Page 3 of 15
Accident report SV0522370004



4 ™he ssue
companes

*’Mhlmﬁhmm
6 The report w il be forw

Brand by the nsurers of e G Mommcuwoummunmd
of Singapore (GIA) for nmwMemdemwlmﬂnh
T By the lodgement of this report 1o the nsuwrers, you hereby consent to the
MMM-dewuu

& Consent under the Peors onsl Data

#nd acceptance of this Form by

Faurance A ssocistion
memnmnu
muumummnum of he

Protection Act (PDPA)

mmwummmwm.

mmmumm'mquurmhmmmhm
M-&mmwmzmmmawmm.m.mumuu.-mncmm
wuwmﬂm«nmmmumsmuwolumunmndmdmm
packages). andfor

{¥) complying w ith applicable law in

MM.WMMwI-wm
{collectively the "Purposes')

(clnmwummmhﬂdnubymdmmm
fnchudng the law yersAaw firms), w hich may be sited cutside of Singapore, ¢

A\

Policy holder's Signature / Date & omr-smmuemummm:ynmumu
Tere & Tirw
Sketch Plan

mumm«mmwmuw
of one or more of the

A- SLN53T0H
B: il 74D

Page 4 of 15
@& Accident report SV0522370004

1 e A ]



Declaration

Wie declare the foregoing particulars are Wue In every respect,

ﬂ

Policyholder's Signature / Date & Driver's Signature (X driver is not the policyhokier) / Date
Tirm & Time:

@& Accident report SV0S22370004
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