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Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Fax: 6453 8046 Email: sittit@singnet.com.sg Regn. No. 056396600K
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i Dear sir
\ Estimate cost of repair to vehicle no. SKS4598K
To supply
1. Rear tail gate % 1,100.90 «—
2. Rear tail gate lock /C 38590 X
3. Rear tail gate damper x2 /e~ 360.80 ¥
4. Rear tail gate rubber 168.00 7
; 5. Rear tail gate badge vezel M 5500 —
= 6. Rear tail gate logo A 4800 X
7. Rear tail gate out handle 280.80
8. Rear w/s glass moulding e 18650 —
9. Rear panel 485.60 7
10. Rear panel top garish A 192,80 X
11. Rear bumper Furelit 762.80
12. Rear bumper side x2 fia 390.00 «
13. Rear bumper side retainer x2 /~ 128.00 X
14. Rear bumper sensor 350.00 7
15. Tail lamp left S 46880 X
16. Rear bumper reflector x2 f 27000 x
17. Rear tail gate reflector left Z Y, 1 Fin 34090 X
Labour charge
Rust proofing 10000 Zo¢
To remove and refit rear w/s glass and sealant  250.00 /Z < A
Panel beating 980.00 7
Spray painting 880.00 {oa,(
Total 5,786.20
Your faithfully
02
ALBERT POON
tants hen '
the Repairer of the followin(; g
* To resurvey before/afier spray painting
* To display damaged paris during resurvey
* Parts prices are subject 1o confirmation
o e suvey s on 3 Wit reuds” i

* No illegal Modification(s) is allowed
o . ryitem(s)mustberesurv ed
18 subject to final approval from Insurare\ze Cﬁpany

Acknowledged by Repairer
Signature:
Date:
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ACCIDENT STATEMENT

Date of Submission .............. NIRRT, ST RV
Reponedby cvaeesne
Date of Accident ........

Exact Location of Aocndent
‘Additional Location Information
Country/State of Loss =

08/07/2022 18:59 (SGT)

Driver .
08/07/2022 07:30 (SGT)

Singapore
TUAS SOUTH AVENUE 5

Singapore

DETAILS OF OWN VEHICLE

SKS4598K

Is company? ................... ertar e s rrae e st snr s SSRGS
Name Of Registered Owner .............cc..c..... s =
NRICNO ..., — N esnran

Email Address ..

Mobile Phone No

No

NEO SENG TAl
S0457340D
CHNEO18@GMAIL.COM
(Phone) +65-88509809

Variant .
Exact purpose for whlch vehlcle was belng used at time of

BOCIIBNE «icicinn s smvisisinsmsvminisiiomiSonminensronsiissoasssomsenosnsnssseatonrs
Are you claiming under your own insurance pollcy for mpair to

your vehicle? ......
Vehicle Category
Transmission .......... F— y

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Name of Insurance Company .........
Policy Number / Cover Note Number

NTUC Income Insurance Co-operative Ltd
5117158858-02

NGME Of DAVBE  .....cccecoctvrarereiveciineeoeerecereneseesivee et omeme s
NRICNO cvvvcvrineriomiorissmsonsenieesisioneessseensassssssessrasnsass
Date Of Birth .... .

Occupation ......covmviicvinnrnins

@& Accident report SN0722780013

“vesreraetasisiian,

NEO CHIN HOCK (LIANG ZHENFU)
S7801532F

18/01/1979

Indoor
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N SINGAPORE -
BT Rl e
Police Station Of Origin: s

Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Report No, T/20220708/2074

A

T T
NEO CHIN HOCK

ID No.
Eelated Vehicle | SKS4598K (Car) Contact No.|-83235000
| Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Claés of Class: 3
Driving~.. | Date of Expiry: NIL -
Licence & |
Expiry Date |
Date Treatment | 08/07/2022 Date Discharge | NIL.
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 8 July 2022 at about 0730hrs, | was driving my vehicle bearing registration plate number SKS4598K
and was driving at left lane along Tuas South Avenue 5, | keep left as | wanting to tum left at the filter lane
toward Tuas South Avenue 5. While | was about to move off, | felt an impact on my rear. | stopped my

vehicle and went down from my vehicle.

The driver of the bus also came down from the vehicle. The bus registration plate number is PC8287G. |
then took down the particular of the driver and we exchange our contact numbers. After we exchange our

contact numbers, we moved off.

At that point of time, [ felt pain on my back of neck, shoulder, discomfort on my lower back and slight
numbness on my left arm. | then went to seek medical treatment located at Blk 153 Bukit Batok Street 11
#01-284 Singapore 650153, Healthway Medical. The doctor provided me with 3 days of Medical Leave

from 8 July 2022 to 10 July 2022,
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