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SS2E227J0001 /S & H Motor Pte Ltd

ENTRY DATE & TIME: 19/07/2022 11:07 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (19/07/2022 11:07 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentati

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.

) SINGAPORE ACCIDENT STATEMENT

on or witholding of material facts may allow insurance companies to repudiate

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 an

d 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

19/07/2022 11:07 (SGT)

Both

18/07/2022 14:50 (SGT)
Punggol Central, Singapore
Punggol Central (Service 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SS2E227J0001

SMK9244S

No

Ho Kok Leong Jerry
S7406340C
siglap1998@yahoo.com
(Phone) +65-97328481

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

MSIG Insurance (Singapore) Pte. Ltd.

A300555681 QMY

Ho Kok Leong Jerry
S7406340C
02/03/1974

Indoor
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Date Of Driving Pass 14/09/2000

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97328481

Alt. Phone Number -

Email Address siglap1998@yahoo.com
Address Blk 163A Punggol Central #12-171
Address complement 5

Postcode 821163

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured w

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID o
Translator's phone number =
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? :
CIRCUMSTANCES OF ACCIDENT

Refer attachment police report no. T/20220718/2072

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Taken away by Palice

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX469D
Vehicle Manufacturer &
Vehicle Model -

f
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SS2E227J0001

Government
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SKETCH PLAN

SKETCH PLAN
mmm
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$ingagote (GIA) for archiving and that copies of this repom will for a tas be made availatle upon apcheation by intsresied parios,

7. By ke lodgement of this report to the insurers, you hessby consant (o the archiving of this report at the cantrg snd 12 coples of the
roport being mado avallatie aforesaid,

8. Cansent under the Personal Data Protection Act (PDPA}

t understard, acknowlodge, agroe and consan! that:

{a} My insurer, my workshop and the General insurance Association of Slagagone ("GIA") may/are permities to collest, use, Sscicse

andior process my parsonal datapersanal information sot out in this [form] and any other persanal information providad By ma o0

possessad by my insurer (ceiectively the “Personal Information”) and discloss and rznsfer such Personal infarmaten s 20 =euraris)

wha have insured vehicle(s) invefved in this accident (all insures(s) who have insured venisie(s) invelves in fhis acciden? sral S
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gevemment agency/authority (such as the pelico), for the purpeses) of:

mmwmhmmmmmmmwmmmmmmmmwwmmmm

tho claims;

(i} Investigating the sccident andlor my claims;

(i) carrying cut and/or doaling wéth my instructions or responding to any enquirias by me;

{iv) administering my claims {inciuding the mailing of correspondence, sletemaents, invoices, reparts ot notices 1o me, which cois inveive

disclosure of cortain parsonal data about me 1o bring about delivery of the same as wal as of the external sover of arvalosesmal

packages); andior

(v} complying with applicable law in adminislering, procoseing, hanting andisr dealing with my claims.

{collectivaly the “Purposes”)

(b alf insarar{s) whe have insured vehicle(s) involved in this ascident and the Insurers’ lawyerslaw frms, may/are pernsied 1o collest

use, disclose and/or process my Personal information for eno or more of (he atove Furpeses: and

(¢} my Personal Information may/can be cisclosed by any of the insurers andior GIA 10 thelr third-pany sendss providess o agenls

including their lawyerslaw firms), which may be sited outside of Singapsre, for one or more of the atove Pupeses.
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SKETCH PLAN #2

Describe Clicumstance of the Accldent

Fo / I s 5 in
Ledsvt 8 oo JOTttd

]
!
i
}
Declaration ;
I'We decizra the foregoing puriculers are true in gvery respect. !
A/ (O
AN LAV 3" -
Polisynaleary Signature  Date & Tima Linver's Signature ! triver s not thy phcynoidar  Dete Winesses by Hegoting Certe Pesaons
& Time Name as In NAICAT card)
2
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POLICE FORCE LI

T/20220718/2072
Police Station Of Origin: : i
Punggol N.P.C ; Report No. T/20220718/2072
151 Punggol Central SINGAPORE 828727 -
Tel No: 1800-6049998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No..’ Station Diary No.:
18/07/2022 16:12 F/20220718/0113 | 67
ame of Informant: Address: ‘
HO KOK LEONG JERRY APT BLK 163A PUNGGOL CENTRAL #12-171 SINGAPORE
821163

ID Type /1D No.: Contact No.: ;

NRIC NO / S7406340C Home/Office: Mobile: 97328481
Nationality: Email: :

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 02/03/1974 Driver ;

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: : _

Secondary school teacher Class: 3 Date of Expiry:

-Injury ——— atlma Type of Locatlorn:'

;!égi?igit: Police Vehicle Accident: service road

18/07/2022 14:50
Location: ;
PUNGGOL CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear j ambulance:

No

QX469D

SMK92448 | Car HONDA JAZZ 1.5 Grey 0
A

SMK9244S | MSIG INSURANCE (SINGAPORE) 00555681
PTE.LTD.




SINGAPORE
POLICE FORCE

| i
n |
0718/2072

T/2022

20f3

Police Station Of Origin:
Report No. T/20220718/2072

Punggol N.P.C
151 Punggol Central SINGAPORE 828727
Tel No: 1800-8048999

CONTINUATION OF REPORT

Any Pedestrian Involved: No
of Pedestri ed: NIL_ —
Name S| PEH PENG CHUA ID No. NIL
Related Vehicle | QX469D (Car) Contact No. | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave NIL Degree of Injury | NIL
Dr 2 it : H i ,yg":én "‘ﬁ% ‘"‘W'.?"?.:v-' Bhh o S V}ffl _",:-g,-i:‘,.?,»{{!ta;ﬁ“ﬁ.{f;’""‘
Name HO KOK LEONG JERRY ID No. S7406340C
Related Vehicle | SMK9244S (Car) Contact No.| 97328481
HospitaIICIinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. '

On 18/07/2022 at about 1450hrs, | was travelling along the service road near Block 162A Punggol Central
going towards the multi-storey carpark. There was a Police vehicle QX462D which was travelling infront
of me which had suddenly reversed backwards. Thus, | had horned and tried to engage in reverse
however he had already knocked onto the front of my vehicle, There were no one injured and no
immediate medical attention required at that point in time. Traffic Police was also dispatched to incident
and subsequently seized my SD card from my in-car camera for investigation purposes. | was then told to
lodge a Traffic Accident Report. That Is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

Sketch Plan

Informant is not able to provide sketch plan

G

T/20220718/2072

3of3
* Report No. T/20220718/2072

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

P
SR STAFF SGT MOHAMAD
RADZIF BIN MOHAMAD SALEH

Signature Of Informant:

o/

Signature Of Interpreter:
Not applicable

Date/Time:
18/07/2022 16:12

Officer In Charge Of Case:

TP/DDGVT/

SGT 3 MUHAMMAD ZICKIE BIN AHMAD
SUYUTI

Contact No.: 65476225

Classification Of Case:

NP168
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LIM YEW BEOO SPRAY PAINT CO.

BLK 10, SIN MING INDUSTRIAL ESTATE, SECTOR C#01-10 $'575645

NO. 176, SIN ING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721 ‘
Tel No. : 64534177 Fax No. : 64593724 . / -
E?Maﬁ 5 Iimyez}wboo@g?:gnet.com.sg QQW:\- u“’u’h? cn 4 8-22

Website : wwv.limyewboo.coim.sg A/ 17 / z/féM /,,/

Buss. Reg. No. : 20051400L

SINGAPORE POLICE FORCE ; :
ACCIDENT CLA (1S SECTION /4/'//»7 /f’]éhz /e “f Estimate : TP032/22
POLICE LOGISTIC BASE Date : 26/08/2022

1 HEMMANT = 0AD SINGAPORE 438675 Z 2, Vehicle Num. : SMK 9244S
P — A Make/Model : HONDA JAZZ-2019
Rntipn: dolor Wialn LG Ratimar Chassis/Eng# : JHMGK5850KS204634/L 15834100325
Accident Date : 18/07/2022
Claim No. :
Reference : LYB/SMK9244S/Police/tp/sl
Policy No. :
S/IN  Quantit Farticular Unit Price Amount S$
LIST ITEMS : Hen
1. 1 FRONT BUMPER ,, 583.10 —
2. 1 FRONT BUMPER LOWER GRILLE ~ 150.75 A
3. 1 FRONT BUMPER BEAM Y 7T 329.70 A
4 2 FRONT BUMPER RETAINER AlDipe0 * 8520 (4
5. 5 FI:ONT BUMPER FASTENER 8.00 40.00 —
6. 5 FRRONT BUMPER EXTENSION FASTENER 700 A 3500 4
7. 5 FRONT BUMPER EXTENSION GROMMET SCREW 8.00 , J~ 40.00 £
8. 1 FRRONT FOG LAMP GRILLE /ln 80.10 —
9. 1 FRONT FOG LAMP CHROME RIM/LH P 7210 X
List TotalSS$ : 1,395.95
20.00% Discount S§ : 279.19
1,116.76
LABOUR : X
TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS AA- 120.00
TO FOCUS HEADLAMP & CHECK HEADLAMP WIRING FUNCTION 55.00 (7
¢ TO REPAIR,PANEL BEAT, ALIGN ON FRT AFFECTED FRT BONNET
& LABOUR TO REPLACE THE ABOVE PARTS 800.00 Za{
TO PUTTY,PRIVER & SPRAY PAINT ON FRT BUMPER, FRT BUMPER
CONTINUE / ...

L]

-
s i e ———
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LIM YEW BOO SPRAY PAINT CO.

BLK 10, SIN ING INDUSTRIAL ESTATE, SECTOR C,#01-10 S'575645

NO. 176, SilN WING DRIVE, #03-05, SIN MING AUTOCARE, S'PORE 575721
Tel No.: 64534177 Fax No. : 64593724

E-Mail : limyewboo@singnet.com.sg

Website : www.limyewboo.com.sg

Buss. Reg. iNo. : 20051400L

SINGAPCR = FOLICE FORCE i .
ACCIDENT CLAIMS SECTION Estimate : TP032/22
POLICE LOGISTIC BASE Date : 26/08/2022
1 HEMMANT R00D SINGAPORE 438575 Vehicle Num. : SMK 9244S
5 G Make/Model : HONDA JAZZ-2019
Attention : Moo Claim Department Chassis/Eng# : JHIMGK5850KS204634/L 15834100325
Accident Date : 18/07/2022
Claim No. :
Reference : LYB/SMK9244S/Police/tp/s|
Policy No. :
S/IN  Guanuy Farticular Unit Price Amount S$
LIP, FRT BUMPER BEAM & TOUCH UP ON FRT AFFECTED BONNET 22 ‘7/
USING 2K PAINT 1,000.00
Labour Total S§ : " 1,975.00
g
E. & O.E. Total S$ : 3,091.76

for LIM YEW BOO SPRAY PAINT CO.




