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 : 53162923] ESTIMATE BILL
LIAN GIAP NEWS AGENCY Number : ~ EB00006076
BLK 217 PASIR RIS STREET 21 Date : 23/08/2022
10-146 Case No : AD00012991
SINGAPORE 510217 Vehicle No : GBE9178L
TEL: FAX: Chassis:  KDH2010189364
PH : 98520258 Year of Mfr 2015
ATIN : Policy No
Model : TOYOTA HIACE 3.0
Term: DX DIESEL TURBO
Sn DESCRIPTION QTY | U PRICE ['DISt°[F¥MOUNT
1 |SLIDING DOOR LH 1.0 2,030.00 25 1,522.50
2 |SLIDING DOOR GLASS LH 1.0 839.00 25 629.25
3 |SLIDING DOOR INNER LOCK LH 1.0 270.10 25 202.58
4 [REAR FENDER GLASS LH 1.0 839.00 25 629.25
5 |REAR FENDER LH 1.0 1,640.40 25 1,230.30
List Price - Parts Sub Totall ' 4,213.88
6 |WINDSCREEN SEALANT 4.0 2400| 0 96.00
7 |SLIDING DOOR COMPANY STICKER LH 1.0 350.00 0 350.00
Special Nett Price - Parts Sub Total 446.00
Parts Total, 4,659.88
8 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 1,500.00 0 1,500.00
SPRAY PAINT ON THE AFFECTED AREAS 1.0 1,200.00 0 1,200.00
10 |ANTI-RUST COATING 1.0 200.00 0 200.00
11 |TO REMOVE & REFIT DOOR/FENDER GLASS 1.0 280.00 0 . 280.00
Labour 1 Sub Total 3,180.00
SINGAPORE DOLLARS : EIGHT THOUSAND THREE HUNDRED Less Excess 0.00
EIGHTY-EIGHT AND CENTS SIXTY-SEVEN ONLY SUBTOTAL 7.839.88
GST 7.00% 548.79
TOTAL 8,388.67
Date of accident : 22/08/2022 01:30 PM. Place : LOADING BAY OF LOGISTICS HUB (COGENT)
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
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SHOH228N000T / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 23/08/2022 10:46 (SGT)
SUBMITTED BY: Michelle Koh Kai Xin

VERSION: 1 (23/08/2022 10:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

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 comparnies 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 Generaf 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 hareby conseant to the archiving of this report at the centre and to coples of the report being made available aferesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/08/2022 10:46 (SGT)

Driver

22/08/2022 13:30 (SGT)

1 Buroh Cres, Singapore

LOADING BAY OF LOGISTICS HUB (COGENT)
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

J
* 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
NRIC No

Date Of Birth
Occupation

@DAccident report SHOH228N0001

GBE9178L

Yes

LIAN GIAP NEWS AGENCY
5XXXX923J
LIANGIAP.SG@GMAIL.COM
(Phone) +65-98520258

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapoare Ltd
22-MT101630-R04

NG SENG GIAP
SXXXX553C
11/01/1962
Outdoor
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Date Of Driving Pass 24/02/1981

Driving experience 41 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98520258

Alt. Phone Number -

Email Address LIANGIAP.SG@GMAIL.COM
Address 217 PASIR RIS STREET 21 #10-146
Address complement =

Postcode 510217

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, MY VEHICLE WAS PARKED AT THE LOADING BAY CARPARK OF LOGISTICS HUB
(COGENT) AT PARKING LOT LP11. SUDDENLY THERE ARE A FEW PEOPLE SHOUTING AND | SAW MY VEHICLE WAS HIT BY
VEHICLE B (XE7421L) WHICH WAS REVERSING INTO THE PARKING LOT BESIDE MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE7421L
Vehicle Manufacturer =
Vehicle Model A

Vehicle Variant =
Vehicle Colour =
Vehicle Category Commercial vehicle
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Name of Driver .

NRIC No

Contact Number .

Address -

Address complement

Postcode Pmalima;

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (including Driver)

@‘Accident report SHOH228N0001

CHEW TIONG HAI
SXXXX592G
(Phone) +65-36246376
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Flease raport corrogliy the detals of the acciient to spaed up fhe claums process.

2 This Form must be by ki [ i o Autbortsed Driver,
3 nformation provided must oa as truthful and accuraty as posgible Any w #ful msrepresentaton ar w thhokimg of materwal facts may
allow nsurance companies lo ropudiate policy ability

4 The ssue and acceplance of this Form by insurance compames is not an admsssion of policy kabaty on the part of the asurance
companies

5 Any false reporting may be referred to the Palice for mvestigation

6 The report w il be forw ardad by the nsurers of the GiA Records Management Centre established by the General hsurance Association
of Singapore (GWA) for archivmg and that copies of this report wil for a (ee be made avadable upon appiication by nterested partes.

7 By the lodgement of thig report to the nsurers. you hereby consent to the archiving of this report at the centre and (0 copes of the
report bemg made avadable sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundarsiand. acknow ledge. agree and consent that

(8) My msurer . my w orkshop and the General insurance Assocaton of Singapars ("GIA") mey/sre permitted to collect, use. deciose
andfor process my personal dataipersongl informetion set out in the {formj and any other personal information provided by me of
passessed by my nsurer (collectively the “Personal Information ') and disciose and transfer such Personat Infarmation to all insurer(s)
w ho have nsured vehicl(s) involved in this accdent (all insurer(s) w ho have msured vehicia(s) mvolved m the accident shall be
coflectvely referrad 1o as the “tneurers ), the insurers’ aw yerstaw firms. the Monatary Authordy of Singapore and any relevant
govermment agency/authorty {such as the police), for the purpose(s) of -

() processing, handiing and/or dealing wth my claims including the seftiement of the claims and any necessary investigabons relating to
the claims,

(W) investigatng the actident and/or my claimes.

(@) carrying out andier dealing w ith my mstructions or responding o any enquiries by ms;

(iv} administenng my claims (including the maling of correspendance, statements. nvoices, reports ar notices to me, w hich could involve
diaciosure of certan personal dats sbout me to bring about dalivery of the same as well 33 on the axtarnal cover of envelopes/mai
packages), sndfor

{(v) conplymg with appiicabie law in sdministering. processing, handing and/or desliing w ith my claans,

{collectively the “Purposes°)

(b} all nsurer(s) w ho have insured vehicle(s) involvad n this accident and the Ingurers’ low yersfaw firms. may/are permitted o collect.
use, disciose and/or process my Persongi nformation for one or more of the above Furpases; and
(c)m;wmmmmumwwdmwmmwmwwmmmum
{including their law yersfaw finms). which may be sitad outside of Sngapcre, for one or more of the above Purpeses.

e I
"l LY . 8 =
\‘-_“ A - 3z m.?ou.‘:w :
Policyholder's Signaturs / Dste & Driver's Signatura (8 driver is not the policyholder) / Date Nmumw‘tmoamro
Tere & Teme ’ Personnel .

Sketch Plan

WH A L GBeqIagL
verd £+ xEIYL
LOADNOR @AY OF LIt HUg
| RUPOH RSt Tt
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SKETCH PLAN #2

Describe Circumstances of the Accident o . o

| REFER TO GIAREPORT B __1

1
B —

!

|

|
|
|

. You had been advised by workshop that in the event that you . Reparting Only

| wish ta claim against your own policy (OD claim), there is a Clairn OD

Fourteen (14) days clause whereby the claim must be made . =i
" within the stipulated time-frame from the day of occurrence. | - ©iaim ™
I Claim OD/TP at other workshop

Declaration

Ve declare the foregeng particulars are true wrav{ny resgect

Policyholder's Signature / Date & Driver's Signature (] driver is not the polcyholcer) | Date Witnessed by Reportng Centre
Time & Tme Parsonnel

@,Accident report SHOH228N0001 Page 5 of 13



