
i&ii 
---------------- I REF:.f"l!J?o/ J-Jut7 Jy~1/fc, ASS.Ree.BY: ~' 

n;1e?' ,,f ASSIGNMEfil 
From; 

VehNo: ff,t 1/#Z Yr Regn: /e7, v_l' Dale: 
Esttnated Cost Type:@/ M.Cycle / Bua f Van I Lony I Taxi I Prime Mover I 

Q~ws I IP BES I Qp RES I EVA f lNY( MY Trvclc / Traner or , 

ua/AJ , 

/Qy C-C /~Pi£ To Inspect Vehlde No: Make: 

C~ {_,-Ill.!}_ /4. Insured / std I NI / NA at WOftshop m's ~'1-9 Colour AIC: 
of 

Sp.Readng 2P~~ '5 T/Radk>: Insured/ Std/ NI/ NA --
• lnsmt<1: 

Eng/No: ---- -----
~I< t:75 .JI./'/ 'f t]d 5t?rf'IJ/2 Policy No. C/No: ---

Gen. Ccitd:/!91 Fair/ Poor/ Bumi 
ClamsNo. , 
Sum lll5Ured: Excess: Steering: lnoe/ Jammed/ Leaked/ Bumt or -------
(Clent's Record) Brake: lnoe'r /Jammed/ l.eaked.{8umt or 

MakootVeh: 
Modi: NU / S/Rlm / ST~ or 

lie,,,,,, TyreSlm: F: //5/ d~~.5 
(Polley Cond1Uon} '""' R: -- -P.em.art: The veh had commenced lb N/S O'S BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ repair at the time of lnspeetfon. 

TOYO/YOKO 01' 7" ~e/4,---., 
-· Bal. or Mnat Value: ~/If { __., 

Er2nl 
IOAC Acddent Rport; Consistent?: Yes or No R/Bal. RJB-1 5 mm mm o; . 
GIA I PR Seen: Consistent? : Yes 0t No 3 -- -- -L/Bal. mm l./Bal. mrn Est.Ro~ -d~d~ Res.: YH or No 0.O.A. 11/Jlliz D.O.1. 3/!!J. 2P J. ·Lum Sum: %12_ - " 3 Val.: Yes 01 No Survey held at 

CA I REV I REP. I 24HRS Des. of Damages : Frt e OIS I NJS / U/C I Rooftop or ltJ../tJ · Vehicle: IN / OUT Oare: Person Contacted: 
The U/C / Chassis frame / Body Structure affected due to collision. Date!Tme Acbl / lnslructJon 

/ -~dz - . ---
·-- ---- -·-· 

- ··- ·---- ----- - - ---
- -- . ---------- ·-- -- -- --··- ------ ------·---· ----- ---- . ... - ·-· - - . . . --- . ·- -·- . . -- ·--- ·· - - - - - --.. ---- . . - -- --- - --···-- - ·----- - ·- ·- --- .. ------- - •--- - - - ---- - - - .. .. ·· · - - - r---- ------ - -- --

I -
-- - --------- . ·-·----· ----. 

--- -------- --•• --- ···-···--- ·----- -. I -- --- -----·- --- ---- -

Days Of Repair: 
IJ 

I 
lk,Wfne, Fie Rttwn II)? 

Q: Prell. Report 

0: Flnal Report Resurvey No. of Trip: 1Survey Fee: -- ---
2) 

Report Format : 
Lump Sum 1I.B.I: (S 

- - -- - --

'r~:,1. 
Add Fee: 0: Site ·rnsp (S ) _s. Rs. __ s, 

Interview (S - -·------- )! r,• •-~ 

B Tech lnvs ($ _ _______ -~-ON.~ 

·Weekend ($ ) 

a ,_ 
J 

\ 
I 

,, 



Hi iii -
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880,IOOC GST Reg. No: MX-0486007-AO 

To: Sompo Insurance Singapore Pte Ltd 

Accident Date : 27.08.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE 

Ji:M-
Quantity DESCRIPTION 

1pc 
2pcs 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
1pc 
12pcs 
1pc 
2pcs 
2pcs 
2pcs 
2pcs 
2pcs 
2pcs 
1pc 
1pc 
1pc 
2pcs 
1pc 

Estimate Cost of Repair to"Toyota Vios" Reg. No. SJK2602Z 
Claiming Against Your Insured Veh. No. SLN4847G 

Boot 
Boot Hinges 
Boot Emblem 
Boot Badge VIOS 
Boot Badge E 
Boot Outer Moulding 
Boot Lock 
Boot Lock Catch 
Boot Stopper RH 
Boot Weatherstrip 
Rear Bumper 
Rear Bumper Clips 
Rear Bumper Bracket RH 
Rear Bumper Top Retainers 
Rear Bumper Reflectors 
Rear Bumper Comer Retainers 
Taillamps 
Taillamp Gaskets 
Taillamp Panels 
End Panel 
End Panel Garnish 
Spare Tyre Top Board 
Boot Compartment Storage Styrofoam Boards 
Rear Fender RH 

Third Party 
Policy No: ________ _ 

30.08.2022 Date: __________ _ 

il!-ffl" 
Unit Price 

65.00 

5.00 

97.00 
150.00 
90.00 
372.00 
25.00 
159.00 

283.00 
1,070.00 

*~ ~$1JM,!\!~ll Bz. 
ft Jm 45-fill $iij Mffi 

'l1i Amount til 
$ cts. 

871.00~ 
,c. 130.00 )( 

"""'- 65.00 ---
63.00 
54.00 c..-

245.00 -
II~ 123.00 --

I<- 38.50 X-
.. ,,,_ v-; 13.20 __, 

1 ._,/~I 226.00 $c:7//A-
A,, 522.00 -

60.00 ....-
121.00 -7 

~YfPrt 194.00 '-I' 
"v ./ e1111 300.00 '-I-
( In,,, 180.00 '-1-

&l'H 744.00 --
50.00 -

11/A.r 318.00 "-f-
A, 764.00 -

CA 242.00 '--" 
111> 164.00 ----

( IH 566.00 __.. 

1pc 
2pcs 

Rear Joint Panel (Taillamp-Fender) 
Rear Fender Trim Boards d I' 11, t~ 285.oo 

1_ 900.00 X 
-, 198.00 -

570.00 t-i-
1pc 
1pc 
1pc 

j 

Rear Windscreen Moulding 
Rear Exhaust Silencer 
Rear Exhaust Silencer Gasket 

Less 25% 

Rear Number Plate 
Rear Bumper Reverse Sensor 
Rear Windscreen Sealant 
Rear Windscreen Sealer 
Rear Windscreen Fasterner 
Roadside Assist Signage 
Portable Vacuum Cleaner 

C/F 

155.00 --
820.00 7 

42.00 "? 
8,738.70 
2,184.68 
6,554.03 

2 A, 45.00 SN ,_-
1 UN- 280.00 SN 

Al~ 50.00 SN x 
"'- 40.00 SN A 
A"" 50.00 SN )( 
en,. 45.00 SN..,_....... 

AA 110.00 SN /. 

7,174.03 

\ 



RI iii-~ 
Chew Goon Motor 
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 
#01-15, 16, 17 & #03-05, AMK Autopolnt Singapore 568047 
Tel: 6484 1626 (24Hrs) Fax: 6484 0465 
Business Reg. No: 221880i00C GST Reg. No: MX-0486007-AO 

To: Sompo Insurance Singapore Ple Ltd 

Accident Date : 27.08.2022 

Specialised in Car Painting, Welding, 
Panel-Beating and Insurance Claim. ESTIMATE ~-Quantity 

I 

:1tf 
DESCRIPTION 

Estimate Cost of Repair to"Toyota Vios" Reg. No. SJK2602Z 
Claiming Against Your Insured Veh. No. SLN4847G 

To Conduct Electrical Check.Replace Reverse Sensors, Module, 
Rewiring etc. 

To Dismantle I Refit Rear Windscreen Glass 

To Dismantle I Refit Trunk Compartment Boards & Trims 

To Dismantle I Transfer Boot Fittings/ Ancillary Accessories 

To Apply Rust Proofing/ Reseal Tuff Coating Treatment to Respray 
I Replaced I Repair Panel 

To Repair I Replace & Align Muffler I Exhaust System 

To Supply End Panel I Rear Fender Body Joint Sealant 

Labour Charge - Panel Beating, Repairing Of Rear Chassis, Inner 
Panel, Floor Panel, Spare tyre Panel, Rear N/S Fender etc. Cnt, Welc 
End Panel, Rear Fender & Part Replacement 

To Spray Painting Affected Areas 
(Rr Fender, Taillamp Panels *2, End Panel, Spare Tyre Panel 
Boot, Boot Garnish, Bumper, Bumper Sensors. Joint Panels *2 Etc .. . , 

UO(Auto Consultants hence notify 
the Repairer of the following: · 
• To rlSlney before/after spray pai1ting 
• To display damaged part(s) during resurvey 
• Parts SWices are suti;ect to confinnalion 
• Third pa,1y survey is on a "Wilhoot Prejudice" basis 
• No illegal modificalion(s) is alowed 
• Supplementa,y ilem(s) ffllSt be res&neyed 1!Mf 

ii subject lo final apprcwal lrom lnswance Company 

Aclnowtedged i,,, Reparer 
Signalln: 
Dale; 

Third Party 
Policy No: ________ _ 

30.08.2022 
Date: __________ _ 

1(!-ffl-
Unit Price 

B/F 

Total: 

*~ft:$~:J;!j!P_lil & 
ftl114H1i' :$ m Jif 

Amount t1i 
$ cts. 

7,174.03 

120.00 5#/ 

""'-, 160.00 X 

80.00 ,_.,.., 

100.00 ~o/ 
100.00 ~e?( 

120.00 "~ 

°'l,a\.,. 80.00 X 
1,800.00 /t?,,{ 

l'c:;#?,( 
1,800.00 

11,534.03 

\ 



I 
-

SC 1 J228TOOO 1 I Chew Goon Motor 
ENTRY DATE & TIME: 29/08/2022 10:48 (SGT) 
SUBMITTED BY: CG Pei Kee 
VERSION: 1 (29/08/202210:48 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver . . ance companieS to repu(late 
3. lnfonnation provided must be as truthful and acrurale as possible. Any wilful misrepresentation or wilholding of matenal fads may,,_ msur 
policy liabiltty. . 
4 . The issue and acceptance of this Fom, by insurance companies is not an admission of policy liabiltty on the part of the insurance companies. 
5. Any false reporting may be refemld to Iba Pall"'! for loYIISUgaUon . . . e GIA) for archiving 
6. This repor1 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of S,ngapor ( 
and that copies of this report will. for a fee, be made available upon application by interested parties. . . ilable aforesaid_ 
7. By the lodgement of this repor1 to the insurers, you hereby consent to the archiving of this report at the centre and to cop,es of the report being made ava 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

2910812022 10:48 (SGT) 
Both 
27108/2022 22:45 (SGT) 
Singapore 
BUKITTIMAH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo ........ . 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(1/ Accident report SC1J228T0001 

SJK2602Z 

No 
HO MUN KAY 
SXXXX505D 
HOMUNKAYSTANLEY@GMAIL.COM 
(Phone)+65-96157903 

Toyota 
Vios 
TOYOTA I VIOS E AUTO 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1497 

NTUC Income Insurance Co-operative Ltd 
5095700267-04 

HO MUN KAY 
SXXXX505D 
04/12/1966 
Outdoor 

Page 1 of 15 
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DKEJCH PLAN 

IMPQRJANT NOTICE 
I . Ao1H ,eport cqrrHU)( Ule d•t•ill or the accident 10 1J)Nd up lh• ,11,,.. p,oceu. 
2. Thia fo,mm,1t be byth• PpHcyhqtdl( Ind/qr lhl Aythorjaad Orlyu - · I ... -. . 'II ct,hO!dtng of ~ie,- ,c .. ,. .. y 
3. hfomwton provided""'' be .. trylb!YI and agcyra11 II ponlblt , Any w Mui rr11,ep,1Hrii.l#I o, 
1low ln•ur1nce con,,anle110 'IPYdl•t• polio HtbUltv, 
4, The 111ue and 1ccep11nc1 of lh• Form by ln1u,1nce cOfl1)amH ii nol 1n ldrnHiOf'l of polle.'I lllbllY on the 0

31
' ol lhe "'

1
"'

1
"ee 

COfllllnlltl. 
5. Any r,111 'IPPCIIDP cn•x bo reforrod to u,e PAIIGt for toxutlaallon, 
6 Th• report w ii be forw er'ded by the Ins urer1 of the Record• Mlnag.,,.nt c.,nt,e e111bhhod by lhe Oe~•r '°""' anG'l A::'-,on 
or S11g1por• (~) for archiving 1nd that copiu of thia report will f« • fH bl mad41 • .,,, .. upon •PP'C•tlOn D'/ r,i6rHt.d pa, 
7. By the lodgorrent or lh1- report to II,. S\IUflll , you horeby content to u,. 1rchNlng of U1II tepo(UI the c;entt• .,,cl IO eopfl of 

report bor,g nade av1table 
8. ConHnt under the Per1onal Dita Protection Act (POPA> 
I undet1tand, acknowledge, agree ond content lhal 
(1} t.t,, in1ur8' . m,- workahop 1nd the OoMral ln1uranco Auoc:iatlon of Sing1p01e ("GIA") rttJy(1re permt.1ed to c;olktGt , uM, O•GI05• 
and/or p,oceu m,- port.onal dala/pe"onal 111formall0n sot out in th11 (form! •nd eny other pe,.onal -,ifo,rrallOn ptovld«I_ b-1 ,r,o 
PoSHHed by ""I 4115urer (c;olec:wely thu ·Pertonal Information· ) and d•clote and crant.f•r 1uch Personal ~fot,,.00" to al 

111
.wr•r(s) 

who have r-rsured vehicle(1) involved n 1h16 occident (al r,1urer(1) who havo insured vehicle(•) invouod i'I this eccdent ahal be 
colectivefy refened to as the ·1naurera • , . lhe Insurer•· law ye rs/law 11,,.,., the f.4oMtary Authority of Sflgapore and any retevant 
gove.rn.mtnl agencytauthorcy (1uch H u,o pok.O). for the purpoae(II) or . 
(i) procenlng, handling and/or dealing w 11h ""I ell.,. including the 1e111emtnt of th• clad and any neeeuary investJgatiOns ,etamg to 

fhociam ; 
(i) irMt1llg•'-'fl the accident and/01 mt clanw : 

ca,rylng out endfor dealng w Ith mt instruclJOns o, responding to any enquf'iet b'/ nw: 
(iv) admnilterng '"I claml (r,cluding the ma.,,g of co,respondence. staien.nts, invoices. repotts Ot notices to rre, which could invoNe 
daciosure or certan personal data about rre to bnng about deivery of 010 aame u wel Hon the .xtMnal cover of env.iopnlrrel 

packagff) ; and/or 
(v) corrl)lylng with epplicablo law in admruster11g, proceu11g, handling and/or dealing w«h m/ clana. 

(coleclivet/ the "PurpoHs") 
(b) al 11swer(a) who have insured vehic:le(s) involved in this accidenl and the Insur ors' lawyers/law Irma, may/are perrrined to c-olact. 
UH. dack>sO and/o, proc;u1 m/ Atraonal lnf0tmation fo, onv ot more of lhe above A.,rpo1e1; and 
(c) my Attsonal lnfom-at,on may/~ be d•ciosed by any of the .,,urera and/or GIA to lhetr lhird patty service provldets oc ~\£ 
(incbfing lhel' lawyers/law flfrr&). which may bo aded outaide of Sklgapore. for one or m:1re of the above Purposes. 

A>icyholde(s Signatute J oue & 
Tm, 

Sketch Plan 

• I 

- ' . 

()Net's Signature (I driver Is not the poicyholdet) I Date 
& rrre 

Wtnesaed by Reporlslg Q;nt,o 
A;,aonnel 

A\ ~ \l. J 6021--- -----
6"· s L~ 4-(lt~ 6 

------------------------



t"t11'\ SINGAPORE 
POLICE FORCE 

Pollco SIAlion or Origin: 
Too Pnyoh N.P.C 
03 Ton Pavoh Conlrnl #01 -02 TOA Pnyoh 
Community Building SINGAPORE 3't9194 
Toi No: 1800-2~19999 
REPORT OF A T,.APfl'IC ACCIDl!NT 

D alo/Tlmo Roport Medtt: 
28/08/2022 13:20 

Vidn Report No.: 

lllllllllllllllffllllll.11\1111\\1\1\11 
. 'ft!.IOl~OO~IJ/:lOJ;! 

I of j 

ntpoll ~lo , 'f/:101:IOl.l ll/~03:l 

Statlon Olnty No.: 
40 

Nemo of lnfom,anl: 
HO MUN KAY 

Addrn111: RE 
APT BLt< 163 LORONO 2 TOA PAYOH #15-606 SINOAPO 
a·1ot5a_~---·---- ·----- --

ID Typo/ 10 No.: 
NRIC NO I S1771505O 

conI0cI No.: 
Homtt/Ornctt: Mobll•: 001e790:.S -- -Nallonallly: Emall: 

SINGAPORE CITIZEN 
Sex: l Ag~ ]o - -et_a_o_f B- l-rth- : --- Type ot"lnforimint: 
Male 55 04/12/1966 Driver 
Raco: - Lo_n_g-uo_g_o_: --- --i ln1tltut1on I School Nome,: 

_Chinese ~-- En llsh _j 
Occupation : Driving Licence Information: -
SENIOR ENGINEERING ClaH: 3 Date of Expiry: 

_SPf_CIALIS . ..._ _ _______ , _ ______________ ------

Typo of 
Accident: 
Location: 

Non-lnJu,y 

BUKIT TIMAH ROAD 

Weather: 
RAlnlng_ 

Drink 
Drive: 
.No 

Road Surfaco: 
Wet 

Trame Flow: Traffic Control: 
Duel Carriage Woy ______ __.__N_ot Controlled 
Type of Colll1lon: 

O010/Tlmo of Typo of LoC3tlon: 
Accident: Streight Road 
27 /08/2022..22:~ 5 _ 

Rond Speed Limit: 

Traffic Volumo: 
Modorato 

/~ etweon Moving Vehicles • Hoed To Rear __ --·---
Anyone convoyed by 
eml>ulonco: 
No 

1 "" 
........,_. - .. _ 

~Mltt!fi1:!IB.IL~ ~ l:.M!t!S!:;~::t.:,4l[gg!U~~Lq[~L_:~~E..I.~ aathger 
Sorloualy '1 

., 
VIOS E Sllvor SJK2602Z Car 

SLN4847G Car HONDA 
~-

AUl Q 
VEZEL 1.5X 
CVL 

Bluo 

t 

Dnm.no«ll 
Sorlously 1 
Or1mog()CI 

ln1u,.,,c1 o 
1!.!!!l!!!.!.~~ ~N~T~U~Cwl~n~co~m:.::o!!!lln:::&!!lu,t-as:.nc:...e~ o--!::-p-o,-n-::-llv .... o-rt>:-.0::-:9~!.>-:-:7 o;;:0~2~0-:, -~04: -~.,;....;4/..;;.1....,0/:..:'J.,.;::.0_2 _\ -t-:,=:3:r:J ,=-01.,2:::..:0 

Ltrnlted - - --~ -



• 
~INGA~RJ 
POLICE FORCE 

Police Station Of Origin: 
Toa Payoh N.P.C 

111111111111111\IIIIIII 
TJ20220828l2032 

2of3 

Report No. T/2022082812032 

93 Toa P~Yoh Central #01-02 Toa PaYoh 
Community Building SINGAPORE 319194 
Tel No: 1800-2519999 CONTINUATION OF 1:tEPORT 

HO MUN KAY 

Related Vehicle SJK2602Z (Car) 

Hospital/Clinic RAFFLESMEDICAL 

Date T 28/08/2022 

Name MANDINO TAN CHUN TZE 

Related Vehide SLN4847G (Car) 

Hospttal/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

BMf DetaUa. 

ID No. 

contact No. 96157903 

Class of Class: 3 
Driving Date of Expiry: NIL 
Licence& 
Ex i Date 

IL 

Contact No. 87 426769 

Class of 
Driving 
Licence& 
Ex i · Date 

NIL 
NIL 

Class: 3 
Date of Expiry: NIL 

On 27/08/2022 at around 2245hr&, I was driving along Buklt Timah Road in my vehicle (SJK2602Z). I then 
applled my brake as the vehicle in front of me slowed down. As my car was about to come to a stop I then 
felt a impact from the rear of my vehicle. As my leg were still on the bra.kes I managed to avoid a collision 
with the vehicle in front of me. 

After I stop my vehlde, both me and the driver (SLN4847G) behind me came out of our car and took 
photos and exchanged particulars. We then left shortly after. No traffic police or ambulance was 
dispatched. 

On 28/08/2022 after waking up, I felt sore on my neck area and went to consult a doctor at RafflesMedlcal 
and was given 5 days of MC. 
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