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.0.C No :200104141D GST Reg. No. 20-0104141-D

TO : SXXXX275C ESTIMATE BILL
QUEK DOON KEONG Number : EB00005933
BLK 60 NEW UPPER CHANGI ROAD Date : 08/04/2022
11-1214 CaseNo: AD00012563
SINGAPORE 461060 Vehicle No : SLH1026K
TEL: FAX: Chassis: RU11205532
PH : 96301007 Year of Mfr 2016
ATTIN : Policy No
Model : HONDA VEZEL
Term:
Sn DESCRIPTION QTY | U_PRICE | DISC | AMOUNT
1 |FRONT BUMPER 1.0 927.50| 20 742.00
2 |FRONT BUMPER RETAINER RH 1.0 1470 20 11.76
3 |FRONT BUMPER FOGLAMP COVER RH 1.0 38.001 20 30.40
4 [FRONT BUMPER FOGLAMP RH 1.0 330.50 20 264.40
5 |FRONT BUMPER LOWER SPOILER 1.0 212.70 20 170.16
6 |HEADLAMP RH 1.0 1,997.60 20 1,598.08
7 |FRONT FENDER INNER SHIELD RH 1.0 112.30( 20 89.84
8 |FRONT FENDER PROTECTOR RH 1.0 191.70| 20 153.36
9 |FRONT BUMPER REINFORCEMENT 1.0 25940 20 207.52
10 |[WASHING TANK 1.0 87.90 20 70.32
11 |WASHING TANK MOTOR 1.0 65.90 20 52.72
List Price - Parts Sub Total 3,390.56
12 |FRONT FENDER RH - REPAIR 1.0
Special Nett Price - Parts Sub Total 0.00
Parts Total 3,390.56
13 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 700.00 0 700.00
14 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 700.00 0 700.00
15 [ANTI-RUST COATING 1.0 100.00 0 100.00
16 |WIRING 1.0 40.00 0 40.00
Labour 1 Sub Total 1,540.00
SINGAPORE DOLLARS : FIVE THOUSAND TWO HUNDRED Less Excess 0.00
SEVENTY-FIVE AND CENTS SEVENTY ONLY SUBTOTAL 4,930.56
GST 7.00% 345.14
TOTAL 5,275.70
Date of accident : 07/04/2022 12:15 PM. Place : CARPARK 130 JOO SENG ROAD
E.&O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE
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* N = Item not subjected to GST Issued by : Anysia



SH0422470003 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 07/04/2022 14:45 (SGT)
SUBMITTED BY: TAN Al ME(

VERSION: 1 (07/04/2022 14:45 (SGT))

@)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 ic:

completed by the Policyh 2t
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.

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

07/04/2022 14:45 (SGT)

07/04/2022 12:15 (SGT)

130 Joo Seng Rd, Singapore 368357
AT CARPARK 130 JOO SENG 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 s ; o
Exact purpose for which vehicle was being used at time of
accident . ; .
Are you claiming under your awn insurance policy for repair to
your vehicle? R . e
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 SH0422470003

SLH1026K

No

QUEK DOON KEONG

SXXXX275C
DOONKEONG.QUEK@GMAIL.COM
(Phone) +65-96301007
+65-96301007

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5085133352-05

24/10/2021 -23/10/2022

QUEK DOON KEONG
SXXXX275C
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

25/09/1960

Outdoor

24/01/1978

44 YEARS AND 3 MONTHS

Male

(Phone) +65-96301007
+65-96301007
DOONKEONG.QUEK@GMAIL.COM
BLK 60 NEW UPPER CHANGI ROAD
#11-1214

461060

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

ON THE STATED DATE AND TIME, MY VEHICLE WAS PARKED AT CARPARK OF BLOCK 130 JOO SEND ROAD. VEHICLE B
(GBC7085U) WHICH WAS PARKED ON MY RIGHT SIDE DRIVE OUT OF THE PARKING LOT AND HIT ONTO THE FRONT RIGHT

SIDE OF MY VEHICLE.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

@Accident report SH0422470003

GBC7085U

Commercial vehicle
MOHD FAIZAL BIN AHMAD
GXXXX110L
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SH0422470003

(Phone) +65-98829840
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SKETCH PLAN

SKETCH PLAN

M T NOTICE

1 Please report correctly the details of e accent to speed up the claens precess

2 This Form must be completed by the Policyhalder andior the Authorised Driver
3 iformaton provided must be as teuthlul and accurate as possible Any w dful mysrepresentation or w thholaeg of materal facts may
allew nsurance corroames ‘o repudiate policy lability

¢ The ssue and accepiance of ths Form by insurance campanies s ot an admssion of golcy kinbabty on the part of the nsurance
companies

3 Any false reporting may be reforrad to the Palico for investigation
6 The report wll be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsurance Associaton
of Singapore (GlA) for archiving and that copres of Uus report w il for a fee be made avadable spon application by mteresled partes
7 By the ldgement of this report to the insurers, you hereby consent to the arshiving of this reper! at the centre and ‘o copes of he
repost beng made avadabie aforesad.
3. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknew ledgo. agree and cansent that
) 13) My asurer . my w orkshep.and the General Insurance Association of Singapore { "GIA') may/are permitted (o collec!, use. disclose
/) and/or process my personal data/perscngl information set aut in this [farm} and any other persanal information provided by me or
o possessed by my asurer (collectively the "Personal Information '} and dsclose and iransfer such Rersanal Infarmation ¢ 3l insurer(s)
w ho have nsured veh<le(s) mvolved m this accadent {98 insurer(s) w ho have nsured vehicle{s} :nvolved n ths accdent shall be
collecively referred 10 a3 the ‘Insurers’). the hsurers’ law yersitaw fitms, the Monatary Autharity of Smgapore and any refevant
goverament agency/authonty ,such as the pobce), for the purposeis) of
(i} processing, handiing ard/or dealing wth my clams including the settiement of the clasms and any necessary invesiigabons relatng to
the claers:
= (ti) mvestgaling the accident and/or my clams
(=) cacrying out and‘or deatng with my mistruchons or responding to any anquines by me;
(v) admiistering my clasrs (inchuding the mailing of correspondence, statements nvoices regorts or notices o me. w hich could mvolve
drsclosura of certain persanal data abaut me to bring about dekvery of the same as w el 33 on the external cover of envelopes/mail
packages). and/or
(v} complying w il appicable law in admmistering, processing, handling and/or dealing w ith my clamms,
(collectively the “Purposes )
(b) all nsurer(s) wha have msured vehicle(s) involved in this accident and the nsurers’ law yersitaw fyms, may/are permtted to collect,
use, disclose andior process my Perscnal inforrmation for ane or more of the above Purposes: and
{c) my Persanal Informaton may/can be discised by any of the lnsurers andfor GIA (o their third party service groviders or agents
(includeg their law yerstaw firns). w huch may ba sitad outside of Singapore, for ane or more of the above Purposes

y Folicyhalder's Signature / Date & Drwer's Signature (¥ driver s not the polcyholder) / Date Winessed by Rapn?t'ﬂg Centre
Tirme | 2 Time Perscnnel
Sketch Plan

viicle B - SLEHDBE
vihicle & . 4s hudsu Locohe = 150 Joo Stney oad (of ik
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SKETCH PLAN #2

Describe Circumstances of the Accident -

REFER TO GIA REPORT

| | You had been advised by workshop that in the event that you | Reporting Only
| | wish to claim against your own policy (OD claim), there is a | Claim OD
Fourteen (14) days clause whereby the claim must be made —
I " within the stipulated time-frame from the day of occurrence. J CaimTP e
[ Claim QD/TP at other workshop

Declaration

Wie declare the feregang particulars are true m every respect

\ om\ A
fl £ _L"f.!’.l'-_ﬂ;'—‘r'_' i ' { b i\ : \ (| A
v b 4 | v ! "'.*'; .‘.
Policyhckier's $ngm’l!ur2/ Date & Driver's Signature {f drrver 1 ot the palicynoider| / Date ‘Witnessed by Reborting Centre
Persannel

Tere & Time
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