HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK INDUSTRIAL PARK E

BEDOK NORTH AVE 4,

#01-2008/10/12 SINGAPORE 489977

TEL : 6441 5655 FAX : 6441 5355/6243 8121
R.O.CNo:200104141D GST Reg. No. 20-0104141-D

TO : 81135077 ESTIMATE BILL
TAN TENG LEE THOMAS (CHEN DINGLI THOMAS) Number:  EB00005930
BLK 152 RIVERVALE CRESCENT Date : 06/04/2022
10-100 CaseNo:  ADO00012556
SINGAPORE 540152 Vehicle No : SJC8810S
TEL: FAX: Chassis: WDD2050402R381467
PH : 81135077 Year of Mfr 2018
ATIN : Policy No
Model : MERCEDES BENZ
Term: C180 AVANTGARDE
Sn DESCRIPTION QTY | U PRICE [“DISC*{’ AMOUNT
1 [REAR BUMPER 1.0 1,700.00 0 1,700.00
2 |REAR BUMPER REINFORCEMENT 1.0 700.00 0 700.00
3 |REAR BUMPER LOWER GARNISH 1.0 235.00 0 235.00
4 |REAR BUMPER LOWER CHROME 1.0 270.00| 0 270.00
5 |REAR BUMPER RETAINER RH 1.0 6500 O 65.00
6 |REAR BUMPER RETAINER LH 1.0 65.00] 0 65.00
7 |REVERSE SENSOR WIRE 1.0 380.00 0 380.00
8 |REVERSE SENSOR 4.0 280.00 0 1,120.00
Nett Price - Parts Sub Total 4,535.00
Parts Total 4,535.00
9 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 500.00 0 500.00
10 [SPRAY PAINT ON THE AFFECTED AREAS 1.0 500.00 0 500.00
11 [TO REMOVE & REFIT REVERSE SENSOR 1.0 150.00 0 150.00
Labour 1 Sub Total ' 1,150.00
SINGAPORE DOLLARS : SIX THOUSAND EIGHTY-TWO AND CENTS Less Excess 0.00
NINETY-FIVE ONLY SUBTOTAL 5,685.00
GST 7.00% 397.95
TOTAL 6,082.95
Date of accident : 05/04/2022 08:24 PM. Place : SLIP ROAD AMBER ROAD TO MOUNTBATTEN ROAD
E.&O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE

Page 1 of 1
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SN072246000K / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 06/04/2022 13:51 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (06/04/2022 13:51 (SGT))

@n 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 completed by the Policyholder and/far the Authorised Drlver

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.

b An

.
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 availabile upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made availabie aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2022 13:51 (SGT)

05/04/2022 20:24 (SGT)

Singapore

SLIP ROAD AMBER ROAD TO MOUNTBATTEN ROAD
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

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 SN072246000K

SJC8810S8

No

TAN TENG LEE, THOMAS (CHEN DINGLI, THOMAS)
S8140881E

thomastan.tt@gmail.com

(Phone) +65-81135077

+65-81135077

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123185996

drivo PREMIUM

TAN TENG LEE, THOMAS (CHEN DINGLI, THOMAS)
S8140881E
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Date Of Birth

Occupation

Date Of Driving 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 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)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

* Vehicle Registration Number

@’Accident report SN072246000K

08/12/1981

Indoor

02/08/2001

20 YEARS AND 8 MONTHS

Male

(Phone) +65-81135077

+65-81135077

thomastan.tt@gmail.com

BLK 152 #10-100 RIVERVALE CRESCENT

540152
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

YAP POR YEN
Female

TAN QIN NING
Female

No
No

Yes

Yes

FILES SIZE TOO BIG TO BE UPLOADED
No

SLS5183E
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Vehicle Manufacturer . =
Vehicle Model .. -
Vehicle Variant g -
Vehicle Colour . - -

Vehicle Category Private hire

Name of Driver . MR ANG

Contact Number (Phone) +65-90921499
Address -

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) It
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the detads of the accdent ta speed up the clasrs process

2 Thig Formmust be hol dior the Authorisod Driver
3 bfarmaten provided must be as mww Any w Hul msrepresantator ar w thnolding of materal facts nay

allaw insurance compares o udia i

4. The ssue ang acceptance of ths Form by msurance companies s not an admess.on af policy Yabily on e part of the msutance
companes.

5 Any false reporting may be referred to the Police for investigation

6 Tne report w be forw arded by the asurers of the GIA Recards Management Cantre estakshed by the General Rsuranco Associahon
of Singapcre (GIA; for archiving ard that cages of Mis repart will ‘cr a ‘ee be made availabie upon application by nterested parties

7 By the lodgement of thrs report to the insurars, yau heredy corsant 'o the arching of this report at the cuntre and to copes of the
repart peing made avalabie aforesard

8 Consent under the Personal Data Protection Act (POPA)}

funderstand, acknowledge. agree and consent that

(a) My insurer . my werkshop anc the General nsurance Assaciation of Singapore ("GIA™) may/are permited to collect, use dsclose
andior process my personal dataipersonal informancn set out :n this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information®) an¢ disclose and transfer such Fersonat intormaben ts a'l insurer(s)
w ho have nsured vehiclels) mvaolved n this accigent (all nsurer{s) who have :nsured vehicle(s}) avolved in lius accident shaf be
callectvely referred ta as the “Insurers ), the bsurers’ law yersilaw (irms. the Meonetary Autharity of Singapore and any relavant
government agency/authorty (such as the poice). far ihe purposa(s;) of

1) processing, handling and/or deakng wth my clams including Ihe settiement of the clasrs and any necessary nvestgaticns retatng ‘o
the claims:;

i) eweshgating the acckent and/or my claurs;

{m) carrying out andfor deaing with my nsiructons or responding to any enguires by me:

) admmnistenng my clams (mchuding the mailing of correspendence. statements, mvoices. reporis or notices lo me. w hich could mvalve
cisclosure cof certain personal data abcut me to bring about delivery of the same as wall as an the external cover of envelopus/mal
packages). andicr

{v} comglying w ith applicable law n administenng. processing. hardfing and/or dealing » :th my clawrs

{collechvely the "Purposes”}

() alf nsurer(s) w ho have nsured vehicia(s) invoived n this accident and the surers law yersdaw fsms. may/are permited to coflect.
use. dsclose and/or process my Personal information for cne or more of the above Purposes: and

r {c) my Personal nfermation may/can be disclosed by any of the Insurers and/er GIA to their thrd party service providers or agents

{inchuding they law yersilaw firms}. which may be sted cutside of Singapore, for one or more of the abave Purposes.

Dnver's Sgnature (¥ driver s naot the policyhokder) / Oate Witnessed by Reportng Centre
8 Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO GIA REPORT

o THE €TATEY OATE > Tavk . | (RS TRAVELLWG  prenb

AMBER RoAD  Towaens

MOUWBRATIEN RoAD | A STARTWORARY  pmY vEmIGE AT THE Juat I wailwey  Foi

Teopfie Flow @R . puT of Cuooiy . ¥ 1 Pl pn At Bm BLimo AP

NOTicep Ty veNIGE B ( SLS S183E) (3RS (oLetoEp  onTle

MG KPR poRiIon  of

VEIIC L&

THERE _(vAS KO (RYJuRy

| You had been advised by workshop that in the event that you _
| wish to claim against your own policy (OD claim), there is @ _

Reporting On_ly

Claim 0D

Fourteen (14) days clause whereby the claim must be made _

Declaration

e declare the foregoing parbculars are lrue n overy respect

[ within the stipulated time-frame from the day of occurrence. | .

ClainbliEl —
Clairn OD/TP at ather workshop

Oriver's Signature (I dnver is not the polcyhaoider) ! Date
& Tene

@)Accident report SN072246000K

Whitnessead by Reportng Centre
FPersonnel
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