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Fom: Date: | VehNo: sLp Sé‘tﬁ_ Yr Regn: Wb 3
Eshmatad Cost ' | Ty M.Cycle! Busl\'lan I LorryI Faxi | Prime Mover/ *
OD./TP/WS /TP RES/OD REs IEVA] INV l My Truck / Trailer or
To Inspect Vehicle No: LD SU@B | Meke:  AAZOH { Yot S Z‘OLSR_f\'[Y
at Workshop m/s Sn(_‘ AT | Colowr WL AC:  nsured/Std /NI /NA
of jzﬂzwlxgdlp_ao ) MRV Ko - 13 _ |spReadng |75 TiRadio: Insured { Std /NI | NA
Insured: _ |EngiNo: '
Policy No. _ - . |CNe 3’“‘ GI107 240 2'5‘7{24( B
Claims No. o Gen. Cond: Good /ffaiv] Poor [ Bumnt
Sum Insured: N ‘ B gé;s_ 2 ! SteeﬁnﬁrldammedILeakedIBumt or
(Client's Record) e Brake: r/ Jammed / Leaked / Burnt or -

Mzake of Veh:

Modi: Nil 1:@“ 1 STD ARRim or

| Tyre Size:

o _}l&lﬁ Zﬁ(”

{Policy Condition) ‘ l S

R: e~

Remark: The veh had commenced its

-NIS BS /DUN/EXNOVA [ GY / FS I LIZA I MIC | OHTSU / PIR ] SUMI/

repair at the time of inspection.

o/s

TOYO!/YOKO or Kurlhy

Bal. or Market Value: o (,U:L_ - Eront Rear -

IDAC Accident Rport: Consistent? : Yes or No | R/Bal, mm R/Bal. é mm
\G]A / PR Seen: - Consistent? : Yes or No LiBal. T o mm L/Bal. j— mm
Esl, Repsis  days  Res: Yes or No DOA. 3¢ /M 2 DOl 7‘7" ‘L‘L—
Lum Sum; B % 3Val: Yes or No Survey held at SHNh Ay Tty

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS / NIS / UIC | Rooftop or

Vehicle: IN/ OUT o T 8[s
] . Person Contacted: -~ | The UIC I Chassistrame I Body Structure afiected due to colision.

Date/Time . Action / Instruction

Rt Lmii- 0K

DatefTime, Fie Pass to?

[ ]: Preii. Report
D Final Report

1
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2)

Report Format :
Lump Sum /1B.1; (5

———

Days Of Repair:
Resurvey No. of Trip: Survey Fee;
o o :Transportation: - *.—q‘_
Add Fee: : Site Insp (3_*_W )|—S+RS__sI o
D: Interview ($ )| Photos L
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TEE SNG AH TEE MOTOR & PANEL SERVICE PTE LTD

BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457

MOTOR & PANE nes] FAX: 62681429 | www.sngahtee.com
; enge | UEN / GST REG. NO.: 200810440N
the Repairer of the following:
« To resurvey before/afier spray painting
:::mm“sug;w £EST/QUOTE NO. SQ007549
SINGAPORE POLICE FORCE o Thirdparty survey s on a WithoutProjcic bass | 2 T B—
=i "”““m““s'gm“'rw“ wd  DCCIDENT DATE : 26/04/2022
NO 1, MOUNT PLEASANT ROAD is subject to final approval from Insurance Company YV EHICLE NO : SLD564B -
BLK 8 OLD POLICE ACADEMY S29§333 THASSIS/ENG.NO : JM6GJ1072G0237839
- Signat o VEHICLE MODEL : MAZDA 6
ATTENTION : O ‘ LAIM NO : A8 |05 |0ea \wwl 051 -
CONTACT : - FAX NO: 64784848 POLIQY NO :
REMARK *  564SPF TP AGST
QX691C
S/N. QTY UNIT DESCRIPTION \ PRICE DISC % )ISC/MARKUP TOTAL AMT
*%* LIST PRICE **
1 1 PC  FRTBUMPER {e/ 1,151.00 20 920.80 920.80
2 1 PC FRT BUMPER RETAINER% 24.00 20 19.20 19.20
3 1 PC FRT BUMPER SPONGE 74 77.00 20 61.60 61.60
4 1 PC FRT BUMPER REINFORCEMENT X 579.00 20 463.20 463.20
5 10 PC FRT BUMPER CLIPS 4~ / 5.80 20 4.64 46.40
6 1 PC  FRT HEADLAMP RH 7( 963.00 20 770.40 770.40
SUB-TOTAL: 2,281.60
(_‘.( ﬁnlu‘(@z
WV

** WORK LABOUR *#*
TO KNOCK FRT FENDER RH,WELD,REMOVE & FIX ON ABOVE PARTS )’M 450.00

4500
200V 45000

TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS 8 450.00
TO CHECK WIRING
il AV 30.00 X 30.00
TO DIAGNOSE & RESET FAULT CODE [ 200.00 X 200.00
TO APPLY ANTI RUST COATING 60.00 60.00
(zs-gb c,&‘(-/ ---------------- & ------
SUB-TOTAL 1,190.00
rop
g PAGE: 1of1 SUB-TOTAL : sg 3,471.60
ADD 7% GST. S$ 243.01
GRAND TOTAL : S$ 3,714.61

\_/
ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD E&OE

Disclaimer clause:
The above estimate/quotation is me:
the circumstances of this or any act
Quotation is only valid for 14 days,

'ant for solely the intended party stated above and i
ion taken in reliance on such estimates or quotations,

In any event, we are not liable to any other parties arising from



[ $52222800002/SNG AH TEE MOTOR & PANEL SERVICE PTE LTD +
: ENTRY DATE & TIME: 19/08/2059 101 (SaT) Your NCD will be affected due to late reporting
/ SUBMITTED BY: SAMANTHA TAN
; VERSION: 1(19/08/2022 11:01 (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

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. . N

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,
& 12150 FePONing may be referred to the Police fo nve gation

6. Tls 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 partles.

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 ... . ... ... ... | 19/08/2022 11:01 (SGT)
Reported by ... S e e 1 S S emm rans tom Both
Date of Accident ... ... ... . . T 26/04/2022 01:45 (SGT)
Exact Location of Accident ... N 211 Jurong East Street 21, Block 211, Singapore 600211
Additional Location Information i E X OPEN CARPARK
Country/State of Loss ... ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ; . R SLD564B

INSURED/POLICYHOLDER
Iscompany? ... . i S e No
Name Of Registered Owner .. e R e KWEK BOON HUAT
NRICNo ... . NS et e SXXXX539A
Email Address ......... P B R KWEKBOONHUAT@YAHOO.COM.SG
Mobile PhoneNo ... .. T (Phone) +65-93695858
Alternative Phone No L e i S s

VEHICLE PARTICULARS
Manufacturer ... .~ S snans Mazda
Model ... ... A O e 6
Variant ......... e . -
Exact purpose for which vehicle was being used at time of
BCCIRNT ... Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... e i SN e e S No - Claiming third party
Vehicle Category ... . . e . Private car
Transmission U Auto

INSURANCE COMPANY

Nar.ne of Insurance Company e T Auto & General Insurance (Singapore) Pte. Limited.
Policy Number / Cover Note Number ... ... ... —_ P10184281R03

DRIVER

Name of Driver KWEK BOON HUAT

NRICNo .
' SXXXX539A
gzte Of !3|rth 06/12/1965
Cupation Indoor
@ nccidgent report S§22228,J0002 Page 1 of 11
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address o

Address complement

Postcode ... e

Is the driver the policyholder? .. ... ... .. .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? e -
Vehicle Registration Number 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 R

Translators ID ... e

Translator's phone number . ..

Translator's email O

Original language used in the statement . .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... ... .. ..
Police Station Name .. . s RN

Police Station PhoneNo ...

Alt. Police Station Phone No

Police Station Address T B Hn s

Was notice of intended Prosecution given? .

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT NO: T/20220426/7016

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

@Accident report S§22228J0002

DETAILS OF OTHER VEHICLE PROPERTY 1

07/08/1991

30 YEARS AND 8 MONTH
Male '
(Phone) +65-93695858

HE

KWEKBOONHUAT@YAHOO.COM.SG
213 JURONG EAST ST 21 #14-287

600213
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

QX691C

Page 2 of 11
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SKE Ll mLAIN

SKETCH PLAN

IMPORTANT NOTICE
L Please report cortectiy the detnls of the accident to spaed up the alaims process.
2 TWs Form must be sumpited by the Policyholdor sndlcr the Aghyal Drtvyr,
3 I_rh‘o!malion provided must be as fruthtid aed acoumin s possible Any wills mistepvesantalion or withholding of malerial facAs may altow
wILrance eempanies (e remasigte edlicy Ratizy,
4. Tho lssut and accoptance of this Form by inaurance comaanies is not an edmission of poticy llabiity on the part of the nswanoe companizs,
5. Any false reporting mav be referred to the Traffic Police De artment for investiaation.
6. Thistepart vl be forwarded by the insurars 20 the GIA Records N.anggement Centre established by the Genaral Insurance Association of
Singapare {GIA} for archiving and that coptes of thls repaxt will for b foe bt made vl upan spetcstion by interested panties.
7. 8ythe todgement of this report to the insuress, you heraby consent to the archiving of this repon & the cenire and o capies of the
160642 boing msde avallakie pfevesaid.
8. Consent under the Personal Data Pratection Act (PDPA)
1 understand, acknowiadge, agrec and consont that
{0) My insucer, my wockshop and the General thaurance Agzagiatian of Singapcre (G may/are panmiltod to colles?, use, disclose
andjor process my pevsonal date/gersons information set out in this fform] and say otiver PREONRY INRAMpLion prasded by me or
passessed by my insurer {cotealively the “Porsonal Information”} sns disciose and trsnsfer such Passanal laformation 10 2% tnsuret(s)
who have insures vehicie!s) Invateed in this acoident (aH insurer(s) who havea insures vehidda{s} invohad In this aceident il be
cctlectively referted 1o as the *Insurers®), the Insuress' lawyarsiaw &ms, the henetary Authority of Singapore and eny relavant
govermment agency/authesly (such as the pefice), for the purpose(s) of:
(1) prozessing. handling andfor dealing with my claims neluding e seltlenent of the clmms aad arry NECRYSRTY aveslpstions relalng 10
the claims;
{1 investipning the accidant andfes my Galms;
{8} canrylng out encfor deallng vith my instructions os respanding to oty enquircs by me;
(w) soministering my daims {Bcluding the maling of cumespandence, slatements, invokes, feRcais ar nalicas 1o me, wiksh could fovetve
dclosure of certsin personel data abott me 10 brirg abw delivery of tha same as wes 25 on fhe extermal cavar of eavelopasimail
packages); andior
() compying with appicabla law in administering, processing, handling erdfor dealing vith my claims.
(caflectvely the *Purposes®)
{b) all insurer(s) who have insured venicle(s) involved in this accident and the (nsurers’ lawyessfiaw isms, may/are permated 10 ontect,
use, disciose andlar process my Parsoral Infarmation & one or mare of the abave Pupesns, ang
(¢} my Pergonal Information maylean be disclosed oy any of the Insurers andior GIA to thair third-party eevreice providers o5 agants
(including Lheir lawyers/isw firms), which may be sited outside of Singapere, for ona or mofe of the above Purpases.

)
!
W
‘ &
fgiicyholders Sigaature / Dato & Yene Grovor's Signatuere I diswes s Aot tho pokinyhddor)s Gale Wm’(?'s;ed by Rapading Caalre Fenvanne!
& Time (Name a5 s NRICHD card)
PSl;etch Pian »
= =
| \mortt |
@ QLDgoq’ 2. —_—
i
® axelie |
VaY
& |
\ ~ !
P . |
‘ \-v,\\c— ‘
i
| . -

WAccident réport $§27228.J0002
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Describe Clrcumsitaace of the Accidont
() (]
R T W opod e —Thmady |2,
o T
2 Ciainr overs policy
13l 2ives pany
a Claim GO TP at other virkehop
Qa For rocord .
| T — ' %\%&%f‘/& 1Bo2.
. fnsuree ‘?‘éi’t&" S( VehNa Q'DSE’ ‘B ]

AN AVWARE THAT MY INSURER MAY HAVE A 14 DAYS TIAEFRAFAE FOR ME TO SUBMIT MY OWH DAAGE CLAIN UNDER MY
FOLICY. I WILL CHECK Y POLICY FOR MCRE DETAILS,

Declaration
Ao declasg the farepoing paficulars are true in every rspest.

L

NG, YGIOR & PANEL V& PYELTD
Oriverz Siganlurn ¢2 driver fa net the peiiyhoiders ¢ Lile Witnzzzcd by Reporaog Ceatre Persormet
& o (Name gs in NRICND card)

Plicghoiders Smature f Dole & Time

G/l Accident report SS22228J0002
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SINGAPORE
POLICE FORCE

~

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A ey

TI20220426/7016

10f3
Repori No, T/120220426/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/04/2022 13:30

Informant's Particulars: ; T

Name of Informant: Address:

KWEK BOON HUAT 213 JURONG EAST STREET 21 #14-287 SINGAPORE
600213
ID Type /1D No.: Contact No.:
NRIC NO 7 S1700539A Home/Office: Mobiie: 93695858
Nafionality: Email:
SINGAPORE CITIZEN KWEKBOONHUAT@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of informant;
Male 56 06/12/1965 Vehicle Owner_
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident ; e
7 ¢ Non-Injury Drink Date/Time of Type of Lecation:
Aypg o Police Vehicle Drive: Accident: Car Park
coident: No 26/04/2022 01:45
Location:
JURONG EAST STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry 15 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Nat Controlled No Trafiic
Type of Callision: Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance: :
No ‘,
Defails of Vehicle Involved , ]
 Vehicle No. [ Type | Make Model . | Color Conditio | No of »
SLD564B | Car MAZDA 6 White Slighty |0
Damaged
| Details of Vehicie Insurance P |
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Datgﬂ
| SLD564B DIRECT ASIA INSURANCE P10184281R03 29/05/2021 | 30/05/2022
L | (SINGAPORE) PTE. LTD. o

Accident report S§27228,J0002

Page 9 of 11



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

ORETAL

CONTINUATION OF REPORT

203
Repuort No. T/20220428/7016

Defails of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner N
Name KWEK BOON HUAT ID No. S1700539A
Related Vehicle | NIL Contact No.{ 93695858
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Cate NIL Date NIl
No. of Days granied Medical Leave I NIL Degree of NIL

Brief Details.

| was asleep. Police officers contacted me at around 1.45am (26 Apr 2022) and informed me that my
parked car (near block 211 Jurong East St 21) was knocked by a police car. | was asked to go down to
the car park. There were a slight dent af the car bumper in front and { further assist the police officers to

file the report.

@&,
v Accident rennr COMA—=AMm e |~



SINGAPORE

POLICE FORCE A

1120220426706
Police Station Of Origin: 303
Traffic Police Report No. T/20220426/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
P ing The Report: Signature Of Informant: ‘
Signatira Of Officer Fecorg P The identity of the person making this report has
s been authenticated by Singpass. No signature is
required.
T T o Date/Time:
Ny :ngi;a%;merpreter' 26/04/2022 13:30
“Officer In Charge Of Case: Classification Of Case:
TPITPIB /
MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

NF1e V

T Aces 11 of 11
~ Accident report SS27228 10009 Page 11 o



Ino

p ac'k to OneMotoring
7

aquire PARF/COE Rebate for Registered Vehicle

vehicle Owner Particulars
owner ID Type:

owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
VeHicIe Make:
Vehicle Model:

Primary Colour:

) I\’Ténaf;c{uring Year:
Engine No.:
C/H.éssis'No.:
Maximum Power Output:
Open Market Value:
Orirginal Registration Date:

First Régistration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility: '
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information 7con'tainedr herein is correct as at 19 Aug 2022

Singapore NRIC

539A '

SLD564B

No

19 Aug 2022

MAZDA

MAZDAG 4-DOOR SEDAN 2.0L SPSEAT
White

2016

PE20778964
JM6GJ1072G0237839
121.0kW (162 bhp)
$19,626.00

31May 2016

31May 2016

0

$19,626.00

Yes

30 May 2026
$12,756.00

30 May 2026

E - Open Category
10 '
$49,700.00
$18,578.00
$31,334.00

OK
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