/ Esjhgm—-—»--»k_l REF:yﬂ’)a/ ZZ&& )QZ//?Q l
Tenaes ASSIGNMENT
/4 From: ! Date: Veh No: J)j/e Z{JZ L viregn: 7 y/
EstandCot Type: G/u Cycle /Bus / Van / Lorry | Taxi [ Prime Mover |
Truck / Traller or ’
To Inspect Vehicks No: Make: 7ay MZ(/' cc ’/if’t
A 5;24’4”7'? Insured / Std I N1
: e L e at ’ Sp.Reading 7;7;7 TRadio: Insured / Std I NI  NA
lnsu;ad: Eng/No:
Polcy o, oMo ARc53/1Y S 30501372
Claims No, . Gen. Cond: @85/ Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inopder'/ Jammed / Leaked / Bumt or o
(Chients Rm;)_ T Brake: Inogder/ Jammed / Leaked/Bumt or -
Make of Veh: Modi: NI /SRIm I ST or
//&‘/x-, Tyre Stze: F: //f//f/@j
(Policy Condition) R: —_—
Remark: The veh had commenced te NS | O [ |BSIDUN/EXNOVA/GY/FS LIZAIMIC | OHTSU I PIR | SUMI/
repalr at the time of inspection. e TOYO/YOKO o -7M A
8al. or Market Valye: @ / //e Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ¢ H R/Ba. j _mm
GA/PR Seon: _ Consistent?:YesorNo Ba. D o W, 3 e
Est. Ropairs: Z da;s Res.: Yes or No D.OA.WZ7_ZZ DO 3//?/‘2&22
Lum Sum: 3Val.: Yes or No Survey heid at
CA | REV | REP. / 24 HRS Des. of Damages : Frt [, Rear OISINISIUICIRooﬂop or
Date /Jp azm}'cmgaw Vehicle: IN/OUT _
: : The UIC / Chassis frame / Body Structure affected due to coflision.
_Dats/ Time Action / Instruction
AN~y

——— ———
—— ——

Data/Timo, Fie Pass 10? D: Prell. Report

Days Of Repalr:

o N D; Final Report Resurvey No. of Trip: ) :Survey Fee:
Oute/Time, Fie Return 107 I | : B
ITW'/L ——
2 Add Fee: :Site'Insp  ($ )f__S-RS. S
’ tInterview ($ ‘ ): Firsss .
Report Format : - - Tech Invs ($ ) Ot o
Lump Sum/1.B.: ( ] ‘Weekend ($ ) B
—— . - - - STN— b lg_-_.___.__,_.l
1ICTa '
TaL ]
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Chew Goon Motor YA ey

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 7‘@
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 <
. Third Party
To: Sompo Insurance Singapore Pte Ltd Policy No:
30.08.2022
Date:
Accident Date : 27.08.2022
Specialised in Car Painting, Welding, ﬁﬁﬁiﬁﬁ“ﬁﬁ&
Panel-Beating and Insurance Claim. ESTIMATE REBEF R
H &2 ® & B4 42 Amount
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Toyota Vios" Reg. No. SJK2602Z /
Claiming Against Your Insured Veh. No. SLN4847G |
1pc Boot 4/'t ars 'OO‘X/
2pcs Boot Hinges 65.00 130.00 |
Aev 500 — |
1pc Boot Emblem ‘00— i
1pc Boot Badge VIOS “tey 63.00 ;
1pc Boot Badge E “le. 54.00 ‘
1pc Boot Outer Moulding =77 24500 “— :
1pc Boot Lock ”2123.00 :_ |
1pc Boot Lock Catch . 38.50
1pc Boot Stopper RH Y 1320 }'dz
1pc Boot Weatherstrip “ /7 226.00 ida
1pc Rear Bumper 522.00 —
12pcs Rear Bumper Clips 5.00 s 60.00 —
1pc Rear Bumper Bracket RH 121.00 7
2pcs Rear Bumper Top Retainers 97.00 for7 19400 &7
2pcs Rear Bumper Reflectors 150.00 / ¢t 300.00 &—F
2pcs Rear Bumper Corner Retainers 90.00 /#:y 180.00
2pcs Taillamps 372.00 73 74400 —
2pcs Taillamp Gaskets 25.00 50.00
2pcs Taillamp Panels 159.00 //4  318.00 &~ |
1pc End Panel “r 76400 —
1pc End Panel Garnish EM 24200 —
1pc Spare Tyre Top Board Y17 164.00 —
2pcs Boot Compartment Storage Styrofoam Boards 283.00 ¢/2* 566.00
1pc Rear Fender RH 1,070.00 2 900.00 X
1pc Rear Joint Panel (Taillamp-Fender) ﬂ “ 198.00
2pcs Rear Fender Trim Boards cl 1 dofrom 285.00 570.00 &7
1pc Rear Windscreen Moulding 7€ 15500 ~—
1pc Rear Exhaust Silencer 820.00 7
1pc Rear Exhaust Silencer Gasket 42.00 7 .
8,738.70
Less 25% 2,184.68
6,554.03
Rear Number Plate ”, % 45.00 SN
< Z2&em—
Rear Bumper Reverse Sensor 280.00 SN
Rear Windscreen Sealant VA 5000 SNY
Rear Windscreen Sealer U~ 4000 SN X
Rear Windscreen Fasterner Ax 5000 SN X
Roadside Assist Signage €M 4500 SN
Portable Vacuum Cleaner A 11000 SN X
CIF 7,174.03
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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: 221880/00C GST Reg. No: MX-0486007-A0
Third Party

Policy No:

To: Sompo Insurance Singapore Pte Ltd
30.08.2022
Date:

Accident Date : 27.08.2022

Specialised in Car Painting, Welding, RENELRIRBER R
Panel-Beating and Insurance Claim. ESTIMATE REZFHEREE
¥ B % % B4 4 Amount
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Toyota Vios" Reg. No. SJK2602Z
Claiming Against Your Insured Veh. No. SLN4847G
BIF 7,174.03
To Conduct Electrical Check,Replace Reverse Sensors, Module, 120.00 54
Rewiring etc.
To Dismantle / Refit Rear Windscreen Glass 160.00 X
: - 80.00 ~

To Dismantle / Refit Trunk Compartment Boards & Trims :
To Dismantle / Transfer Boot Fittings / Ancillary Accessories 100.00 ;7
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 100.00 ‘2/
/ Replaced / Repair Panel
To Repair / Replace & Align Muffler / Exhaust System 120.00 d,é(
To Supply End Panel / Rear Fender Body Joint Sealant ra 80.00 X
Labour Charge - Panel Beating, Repairing Of Rear Chassis, Inner 1,800.00 loos(
Panel, Floor Panel, Spare tyre Panel, Rear N/S Fender etc. Cnt, Weld .
End Panel, Rear Fender & Part Replacement
To Spray Painting Affected Areas 1,800.00
(Rr Fender, Taillamp Panels *2, End Panel, Spare Tyre Panel
Boot, Boot Garnish, Bumper, Bumper Sensors. Joint Panels *2 Etc... Total : 11,534.03

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged part(s) during resurvey

© Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
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SC1J228T0001 / Chew Goon Motor
ENTRY DATE & TIME: 29/08/2022 10:48 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (29/08/2022 10:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corretly the details of the accident to speed up the daims process.

2. This Form must be I i ' i _ 3 insurance companies to repudiate

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insur
nies is not an admission of policy liability on the part of the insurance companies.

Mar yed by the General Insurance Association of Singapore (GIA) for archiving

policy liability.
4. The issue and acceptance of this Form by insurance compa
An alse repoi may De refemred to the Police for investigatiol

6. This report will be forwarded by the insurers of the GIA Records “ppl g bCentte e i n

and that copies of this report will, for a fee, be made available upon application by interested parties. i _ ilable aforesaid.

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 avai
ACCIDENT STATEMENT

Date of Submission 29/08/2022 10:48 (SGT)

Reported by Both
27108/2022 22:45 (SGT)

Singapore

Date of Accident
BUKIT TIMAH

: Exact Location of Accident
: Additional Location Information
Country/State of Loss Singapore
- DETAILS OF OWN VEHICLE
= SJK2602Z7

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? . No

Name Of Registered Owner T . HO MUN KAY

NRIC No . 2 SXXXX505D

Email Address HOMUNKAYSTANLEY@GMAIL.COM
(Phone) +65-96157903

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer : . Toyota
Model . . Vios
Variant : - : : : TOYOTA/VIOS E AUTO
Exact purpose for which vehicle was being used at time of
accident . - — Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? . - No - Claiming third party
Vehicle Category . ; Private hire
Transmission : b Auto
CcC 1497

INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd

Name of Insurance Company , :
Policy Number / Cover Note Number 5095700267-04

DRIVER
Name of Driver HO MUN KAY
NRIC No SXXXX505D
Date Of Birth 04/12/1966
Occupation Outdoor
Page 1 0of 15

@Accident report SC1J228T0001



SKETCH PLAN
IMPORTANT NOTICE

1. Roase report garractly the details of the accident to speed up the clame process

2. This Form must be gompleted by the Pol hol oo ho
tor@l facls may
3. Information provided must be as fruthiul and accurate as posnible Any wiful misrapresantaton of w ANhOISNG of mater
repudiate policy liability
ion of policy kabty 0N the part of the nsurance

allow insurance companies (o
4, The issue and acceptance of this Form by Insurance Companies is not an admss

companes
5 Anu‘m_umumnmuhﬂ-ﬂhummmmnnmmnmlmm

ance Assocaton
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre establshed by the Genersl heul ted partes
of Singapore (GIA) for archiving and that copies of this report will {or @ foe be made avalable upon apphcation by interes of the
7. By the lodgement of this report to the nsurers, you hereby consent to the archwing of this report at the centre and 10 copws

report bong made avaiable aforesad.
8. Consont under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that
of Singspore ("GIA") may/ar

(a) My nsurer , my workshop and the General Insurance Association
and/or process my personal data/personal \nformation set out i this [form] and any other persona
possessed by my insurer (collectvely the “Personal Information”) and dsclose and transfer su
who have insured vehicle(s) involved n this accident (all nsurer(s) who have nsured vehicle(s) nv
Authority of Smgapore

collectively referred to as the “Insurers ). the nsurers’ law yers/law firms, the Monetary
government agency/authority (such as the polce), for the purpose(s) of
(i) processing, handing and/or dealing w th my claims including the settiemant of the clarms and any ne

the clams;

(s) nvestigaling the accident and/or my claims,

(W) carrying out and/or dealng w ith my instructions or responding o any enquries by me,

() administering my clams (including the madng of correspondence, statements, invoces, reports
dssclosure of certan personal data about me lo bring about delivery of the same as w ell as on the ex1ernal cover

e permitied (0 collect, use, dBciose
| nformaton provided by me or
ch Personal Information 10 alinsurer(s)

olved n this accxient shall be
and any relevant

cessary iNvestgatons relatng o

or nolces 10 me, w hich could nvolve

of envelopes/mail

packages); and/or
(v) complying w th applicable law in admnistering, processing, handing and/or dealing w th my clams.
{collectively the “Purposes’)
ed in this accident and the Insurers’ law yers/aw frms, may/are permitied to colect,

(b) all nsurer(s) w ho have insured vehicle(s) mwvolvi
use, disclose and/or process my Personal Information for one of more of the above Purposes. and

(c) my Personal nformation may/can be disclosed by any of the nsurers and/or GIA 10 their third party service provicers of agents
(including their law yers/law fums), w hich may be sded outside of Singapore, for one or more of the above Purposes.

g
Driver's Sgnature (K driver is not the policy holder) / Date Witnessed by Reportng Centre

Policyholder's Signature / Date &
Time & Time Personnel

Sketch Plan

N st o) oY X-P R

- ———

B SINUCUA 4
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SINGAPO
pOUCEp FSSCE 11202 20820/2032 |
| of

Police Station Of Origin: 1/20220028/2032
Ton byl 0 Rapod No.

93 Toa Payoh Central #01-02 Ton Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT station Dlary No.!

Dato/Time Report Made: "~ | Vide Report No.:
28/08/2022 13:20
o T it R

Name of Informant: Addmu

HO MUN KAY " | APT BLK 163 LORONG 2 TOA PAYOH #15-606 SINGAPORE

BT TS e . g1015d N e

ypo 0. ontacl No.: y

NRIC NO /817715080 Home/Office: Mpbﬂ!ligﬁojﬂ?_‘l:’_ )

Nationality: 7 | Eman

SINGAPORE CITIZEN 1 e ——

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

Male 55 04/12/1966 Driver - —

Race: ~|Language: | Institution / School Name:
_Chinese | English e ———

Occupation: Driving Licence Information:

SENIOR ENGINEERING Class: 3 Date of Expiry:

SPECIALIST __ R | I e ————

tion‘'of the Aceldent * = = ¢ a0 " W
Non-Injury Drink Datemme of Type of Location:
Accident: Drive: ' Accident: Stralght Road
: No | 2710812022 22:45

| Location:

| BUKIT TIMAH ROAD
Waather - R ~ |Road Surface: Road Speed Limit;
| Ralning S ' Wet

' Traffic Flow: Traffic Control: Traffic Volume:

' Dual CarriaggWay | NotControlled Moderate ’
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

P ————— ——— ¢ p———— g g

Dotalls of Vehicle Involved - ‘

1 bt {; IW .'b: ;qu! I‘Q")Y??.g"mp .‘ 'y "IE! 0 ner
SJK26022 Car ,TOYOTA gorioum;:j 1

| amagqge o

SI.N4B47G | Car I-HONDA gt:r':)‘::lx‘ 1 1
&L 0a |

5 e SR NN f;”‘}" .'77;{'" AT Fon &,-,;-; m:;.
/ol . Wi ;MW‘NQ Effactivo | B Date
| 5095700267-04 141012021 | 13/1012022

NTUC lncomo Inwranco Co-Opernllvo
. , \

SUK26022
1 Limited



SINGAPQ
o AR

POLICE FORCE

2013

Police Station Of Origin:
Toa Payoh NR.G o Roport No. /2022082812032
- :‘:u'::yy%h Central #01-02 Toa Payoh
ity Buildi
Tel No: 1800_2'51'9%989'NGAPORE 319194 coNTINUATION OF REPORT

- -
¥ - T ST S

Any Pedestrian Involved: No |
f of Pede i

MUN ..\

"Related Vehicle | SUK2602Z (Car) Contact No.| 96157903

Classof | Class: 3

|
t
‘M—‘-’—Ai

Hospital/Clinic | RAFFLESMEDICAL )
Driving Date of Expiry: NiL \
| Licence & ;
‘ | A ExpiyDate| “'j
Date Treatment | 28/08/2022 Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Inju NIL
"Name | MANDINO TAN CHUN TZE 1D No. S9439935A
Contact No.| 87426769

Related Vehicle | SLN4847G (Car)

Hospital/Clinic | 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 ] i

Brief Details.
On 27/08/2022 at around 2245hrs, | was driving along Bukit Timah Road in my vehicle (SJK26022). | then

applied my brake as the vehicle in front of me slowed down. As my car was about to come to a stop | then
felt a impact from the rear of my vehicle. As my leg were still on the brakes | managed to avoid a collision

with the vehicle in front of me.

After | stop my vehicle, 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, | felt sore on my neck area and went to consult a doctor at RafflesMedical
and was given 5 days of MC.
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