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 : 200906279E ESTIMATE BILL
TRI-TECH SECURITY PTE. LTD. Number : ~ EB00006019
NO 3024 Ubi Rd 3 Date : 02/07/2022
03-107 KAMPONG UBI INDUSTRIAL ESTATE Case No : AD00012827
SINGAPORE 408652 Vehicle No : GBL6769P
TEL : 67480641 FAX : 67480537 Chassis: JTFHT02P900252017
PH : 93838084 - WILSON Year of Mfr 2021
ATIN : Policy No
Model : TOYOTA HIACE VAN
Term: TURBO SDR MT
Sn DESCRIPTION QTY U _PRICE DISC | AMOUNT
1 [FRONT DOOR LH 1.0 220.90 25 165.68
2 |FRONT DOOR HINGE TOP LH 1.0 76.70 25 57.53
3 |FRONT DOOR HINGE BOTTOM LH 1.0 76.70 25 57.53
4 |[FRONT DOOR CHECKER LH 1.0 195.20 25 146.40
5 |WING MIRROR LH 1.0 1,272.70 25 954.53
6 |FRONT STEP GARNISH LH 1.0 171.90 25 128.93
7 |CORNER PANEL LH 1.0 284.60 25 213.45
8 |HEADLAMP LH 1.0 791.40 25 593.55
9 |[HEADLAMP CLIP LH 2.0 21.80 25 32.70
10 [FRONT PANEL 1.0 1,082.50 25 811.88
11 [FRONT GRILLE INNER GARNISH BASE 1.0 602.60 25 451.95
12 [FRONT GRILLE TOP 1.0 235.00 25 176.25
13 |[FRONT GRILLE CENTER 1.0 25
14 |FRONT GRILLE BOTTOM 1.0 406.20 25 304.65
15 [FRONT BUMPER 1.0 573.60 25 430.20
16 |FRONT BUMPER RETAINER LH 1.0 188.70 25 111.53
17 |[FRONT BUMPER LOWER CENTER GRILLE 1.0 59.80 25 44.85
List Price - Parts Sub Total 4,711.61
18 [FRONT DOOR COMPANY STICKER LH 1.0 150.00 0 150.00
19 |[FRONT DOOR PTE LTD STICKER LH 1.0 30.00 0 30.00
20 |[FRONT DOOR PILLAR LH - REPAIR 1.0
21 |SUPPORT PANEL - REPAIR 1.0
Special Nett Price - Parts Sub Total 180.00
Parts Total 4,891.61
22 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 800.00 0 800.00
23 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 800.00 0 800.00
24 |ANTI-RUST COATING 1.0 120.00 0 120.00
25 [WIRING 1.0 40.00 0 40.00
Labour 1 Sub Total 1,760.00
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



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 : 200906279E ESTIMATE BILL
TRI-TECH SECURITY PTE. LTID. Number :  EB00006019
NO 3024 Ubi Rd 3 Date : 02/07/2022
03-107 KAMPONG UBI INDUSTRIAL ESTATE CaseNo: AD00012827
SINGAPORE 408652 Vehicle No : GBL6769P
TEL : 67480641 FAX : 67480537 Chassis: ~ JTFHT02P900252017
PH : 93838084 - WILSON Year of Mfr 2021
ATTIN : Policy No
Model : TOYOTA HIACE VAN
Term: TURBO SDR MT
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
SINGAPORE DOLLARS : SEVEN THOUSAND ONE HUNDRED Less Excess 0.00
SEVENTEEN AND CENTS TWENTY-TWO ONLY SUBTOTAL 6.651.61
GST 7.00% 465.61
TOTAL 7,117.22

Date of accident : 30/06/2022 06:15 PM. Place : JUNCTION OF UPPER BUKIT TIMAH ROAD TOWARDS OLD

E.&O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE

Page 2 of 2
* N = Item not subjected to GST Issued by : Anysia



SHOH22710001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 01/07/2022 14:03 (SGT)
SUBMITTED BY: Michelle Koh Kai Xin

VERSION: 1 {01/07/2022 14:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be gom P ran A isad Dri

¥ SINGAPORE ACCIDENT STATEMENT

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

poticy 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.

5.Any fal

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

Reported by
.Date of Accident

]Exact Location of Accident
Additional Location Information

Country/State of Loss

01/07/2022 14:03 (SGT)

Driver

30/06/2022 18:15 (SGT)

Near 260 Upper Bukit Timah Rd, Singapore 588190
JUNCTION OF UPPER BUKIT TIMAH ROAD TOWARDS OLD
JURONG ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

@f Accident report SHOH22710001

GBLE6769P

Yes

TRI-TECH SECURITY PTE. LTD.
2XXXXX279E
Wilsontan@tri-techsecurity.com
(Phone) +65-93838084

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
5125355450

HOSSAIN RIAD
GXXXX757K
01/01/1990
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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

ON THE STATED DATE AND TIME, | WAS DRIVING ALONG UPPER BUKIT TIMAH ROAD AT THE RIGHT MOST LANE. WHILE |
WAS TURNING RIGHT TOWARDS OLD JURONG ROAD, VEHICLE B (YQ3808G) ON MY LEFT TURN RIGHT TOGETHER AND HIT

ONTO THE FRONT LEFT PORTION OF MY VEHICLE.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@’ Accident report SHOH22710001

Outdoor

27/09/2018

3 YEARS AND 9 MONTHS
Male

(Phone) +65-90542468

HOSSAINRAID123@GMAIL.COM
18 LIM AH PIN ROAD #03-03

547837
No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

SIHAB
Male

No
No

Yes
No

YQ3808G
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Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LEE KENG GUAN
NRIC No SXXXX895A

Contact Number (Phone) +65-97341398
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

@,Accident report SHOH22710001 Page 3 of 13



SKETCH PLAN

SKETCH PLAN

| TANT i

Pegse repart gorrectly the deiads of he accid2n! 1o speed up the TAMS Drocass.

!
2 Ts Formanst e gompleted by the Policyholder andior the Authorised Driver

3 Weformaton assyvided wust Se as truthlul and accurate as possible Any w Jui rearenraaeatation S0 v heking of aatersl facts may
aflow nsurarce compames to e pudiate policy tability

4 The ssue 100 3ccepiance of this Form by nsurarcs zampanea 3 1et an aamssicn of gokcy haoity an tha part 3! the psorance
coroanies

Any { rportn. be rofar: P or inyesligation

Toe recort w il pe forw arced oy the insurars of the GIA Records Managemen: Centis esfadlsnat By Ine General Nsurance Assoc:aticn
of Sngapare (GIA] for arcrwvirg and thal copes ot this reporl w it for a fee b2 made avalable ugon aopicatan by interasted parles

SRV

7 By the bdgement of his report 1o the nsurars you Neraby Sonsent 1o the archinvng af this report al the centre and ‘o scoes of the
r2ocit deng made avadable atoresad

& Consent under the Personal Data Protection Act (POPA)

tunderstand, ac<naw ledge, agree and zcrsent that

(3) My nsures  my workshop ance the General nsurance Assacaation of Singapere | GIA ™| TAy-3re parmited ¢ collect use disciose
andicr process y persanal dalaipersenal aformaticn set out n this [form) and any other personal nformaticn peovided by me or
pessussed by nmy insurer icclectivel the "Personal Information ) and disclose ard transfar such Persanal nformaticn tc a8 msurer(s;
« ho have nsured vetickeis) nvolved n this acaident (all nsurer(s) who have nsured vericle(s: nvolved n this acodent shaflbe
codectively referrad (0 3s the ‘Insurers ), the hsurers’ law yers/aw f#ms the Monetary Authority of Singapore and any relevant
government agency/authority (such 3s the police). for the puroose(s) of

i1} Brocessng. handling andior deadng w th my clams nchiding the settirment of the clarrs and any secessary 'nvesbgations relaung to
the clams

11 awesigatng the accxent andior my clairms,

() carryng out and/or deaing with my nstructions or responding to any anguires by mw;

{w) admnmstering my clamrs (inchding the mailing of carrespordence. siatemenis mvoices reports or nobces to me. w hech coukd involve
cgclosure of certan personal data about me to bring about delivery of the same as w el as on the external cover cf anvelopesimal
packages). andiar

tv) complying ‘v th apphicable law n admanistering, processing, handing anc/or deaing w th my clams.

({collectively the "Purpases’)

{b) all nsurerls) who have msured vahicla(s) nvcived n ths accident and the nsurars’ law yersdaw (1ms_ maylare permited to colect,
use. disclose and/or process my Personal information for cne or more of the abgve Purposes. and

(c) my Personal hformation mayican oe disclosed by any of the hisurers andior GIA 1o ther thud party servica provaders or agents
{including their law yers/law irms]. which may ba sied outside of Singagore. for ong or more of the above Purposas.

-pbrcw——

Policyholders Signature / Date & Driver's Signature (F driver 15 not the pekcyhcelkdar) f Date Witnessed by arting Centre
Tme & Tere Personnel

Sketch Plan

VEH A: ABLILAP

—y  UPPER BUurn TWNBKH e0AD
ven &: Y& 28986

— |61> i

) 'Ai 1

& Accident report SHOH22710001 Page 4 of 13



O

SKETCH PLAN #2

Describe Circumstances of the Accident

__REFER TO GIA REPORT

ol
\Jﬁvw

| You had been advised by workshop that in the event that you _

| wish to claim against your own policy (QD claim), there is a
Fourteen (14) days clause whereby the claim must be made

" within the stipulated time-frame from the day of occurrence.

Reporting Only
Clam Q0D

v~ Claim TP
Claim QD/TP at other workshop

Declaration

Wve declare the fcregewng partculass are true n euvery rasgect

R o

Pobicyhoider’'s Signaturs / Cate 3

Tere & Tme

4

@ Accident report SHOH22710001

Oriver's Sgnalure (¥ driver :g not the gobcyhalder) / Date

‘.mness-?d vy Reportng Centre
Bersonrel
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