| =0/ 2200 8¢2.4, /

J& REL. BY:
Py ASSIGNMENT
From: Date: _ ’Veh No: J?,T/é Z//Z Uer Regn: /a/ ﬁ/
Estimated Cost: Type: @ /M.Cycle I Bys fvan/ Lorry / Taxi [ Prime Mover /
PAWS/TPR DRES/EVA/INV/MY - Truck / Traller or
—— . S
To Inspect Vehicle No: Make: 74 M 744 c.c / ¢ﬁ 7z
— S 4 — —‘\___———‘_———_

al Workshop m/s JAW &ﬂ&h% Coloyr ;Z‘ 4,( AC: Insured ! Std /NI / NA
of o N | Sp.Reading pr/ ] T/Radio: Insured / Std / N1 / NA
Insured: _ Eng/No;
Policy No. C/No: ﬂ?/?&f;’/—/)’ g 3&5’&f/.3/2

. - — — L Y =y
Claims No, Gen. Cond: 88od Fair/ Poor | Burnt
Sum Insured: Excess: Steering: !no&d:’l Jammed / Leaked / Burnt o

s s o
(Clent's Record) Brake: Inogder / Jammed / Leaked/Burnt or

Make of Ven; Modi: NIl I'SRim | STDATRIm or

//‘./,1 Tyre Size: F: - //?////65 o

(Policy Condition) R: -
Remark: The veh had commenced Its NS | O8 | las/pun; EXNOVA/GY/FS/ LlZA / MIC / omrsu IPIR ) SUMI|
l t | A
fepair at the time of inspection TOYO/YOKO o o Z ; 6/0,: L
Bal. or Market Value: & / /k Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Ba!. j m
GIA / PR Sgen: Consistent? : Yes or No L/Bal. ¢ L/Bal. ‘ : 'mm
Est. chaips; Jidays Res.: Yes or No D.OA. Z?/&/‘ZZ D.O.L 3/ /f / Zﬂzz
Lum Sum: 0 % 3 Val.: Yes or No Survey held at
CA I REV / Rep. 1, 28R Des. of Damages : Frt @ O/S I NIS 1 UIC | Roof!op or
/ﬂ 43 - Vehicle: IN / OUT
Date: _ . Person Contacted: ——— The UIC | Chassis frame / Body Structure affectad due (o coltision,
" Date/Time [ _Action/ Instruction

=22 7ime | _Action) A7 TTT————— ——
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* > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
505D

SJK26027Z

No

29 Aug 2022
TOYOTA

VIOSE AUTO
Silver

2008
1NZX802445
MRO0O53HY9305081312
80.0 kW (107 bhp)
$11,834.00

14 Oct 2008

14 Oct 2008

0

$10,674.00

Forfeited

$0.00

13 Oct 2023

A - Car (1600cc & below)
5

$15,142.00

$3,395.00

$3,395.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 29 Aug 2022

OK



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))

IMPORTANT NOTICE

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

2. This Form must be complet the Poli r and/or the Act 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 companies 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.

Any fi t tigati

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 and 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

29/08/2022 10:48 (SGT)
Both

27/08/2022 22:45 (SGT)
Singapore

BUKIT TIMAH
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 SC1J228T0001

SJK2602Z

No

HO MUN KAY

SXXXX505D
HOMUNKAYSTANLEY@GMAIL.COM
(Phone) +65-96157903

Toyota
Vios
TOYOTA/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 0of 15



Date Of Driving Pass 22/02/1991

Driving experience 31 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-96157903

Alt. Phone Number =

Email Address HOMUNKAYSTANLEY@GMAIL.COM
Address APT BLK 153 LORONG 2 TOA PAYOH #15-606
Address complement -

Postcode 310153

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20220828/2032.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SC1J228T0001 Page 2 of 15



Vehicle Registration Number SLN4847G
Vehicle Manufacturer Honda
Vehicle Model Vezel
Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -

‘ INJURED PERSONS DETAILS ,

INJURED 1

Name of injured person HO MUN KAY
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SJK2602Z
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? -

@ Accident report SC1J228T0001 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

up the clams process
e Authoriged Dri

h ad Drive
Any wilful msrepresentation or w thholding of materal facls may

3. kformation provided must be as "
allow insurance companees to repudiate policy liability

4. The issue and acceplance of ths Form by insurance companes is not an admssion of policy babity on the part of the nsurance

companes.

A e porting

Any fals e ¢ refe o the Police for investigation

8. The report will be forw arded by the insurers of the GIA Records Management Centre estathished by the General bhsurance Assocation
of Singapore {(GIA) for archwing and that copies of this report w il for 3 fee be made avadable upon appication by nlerested partes

7. By the lodgement of this report to the nisurers. you herety consent to the archiving of this report at the centre and to copes of the
report being made avaiable aforesand.

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

tunderstand, acknow ledge. agree and consent that

() My msurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect, use, csciose
and/or process ny personal datalpersonal nformation set out n this [form] and any other personal information provided by me o
possessed by my nsurer (collectvely the “Personal Information’) and dsclose and transfer such Personal Information (o all nsurer(s;
whe have nsured venicie(s) involved in this accxent (all nsurer(s) w ho have msured venicle(s) involved i this accxient shall ve
collectively referred to as the “Insurers . the surers’ law yersiaw fums, the Nonetary Authorily of Smgapore and any relevant
government agency/authorty (such as the poice]. for the purposels) of

{i} processing, handling and/or dealing w ith my claims including the setliement of the clams and any necessary nvestgations relatng
the claims;

(#) mvestigating the accident andior my clains,

() carrying out andor dealing with my mnsiructions of responding (o any énguries by me

(v} administering my claims (including the maling of correspondence, slat s, invoices, reports of nobces o me, which coukl mvolve
disclosure of certain personal data about me 1o bring about deiivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v} complying w ith applicable law in admnistenng, processing, handing and/or dealing with my clams

{collectively the "Purposes |

{b} a# msurer(s) who have insured vehicle(s) mvolved in this accdent and the nsurers law yersiaw frms, may/are permitted to collect
use, disclose and/or process my Fersenal information for one or more of the above Purposes. and

(e} my Personal Informabon may/can be disclosed by any of the nsurers andfor GIA to ther third party service providers of agents
{inchuding their law yarsiaw firms), which may be sted outside of Singapore. for one or more of the above Purposes

be rred

P 5
- W
Fobcyhokder's Signature / Date & Drwver's Sgnature (F driver is not the policyholder / Date Witnessed by Reporiing Centre
Ture & Tune Personnel
Sketch Plan

AeowD 6027
g SINUEUT G

& Accident report SC1J228T0001 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

B S ey EeRNN ~ -
Keker 1o (Olice ot nC. T/ooad0RdA Doz y
1 T
P .

Declaration
Wi declare the foragong particulars are trus n every respect.

Driver’s Sanatre (¥ driver s not the policyhokder; / Date Witnessed by Reporting Centre

& T2 fersonnel r

Accident report SC1J228T0001 Page 5 of 15



POLICE REPORT

s i

POLICE FORCE T12022082812032

Lofd

Police Station Of Crigin:

Toa Payoch N.P.C Report No. T/20220828/2032
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519398

REPORT OF A TRAFFIC ACCIDENT o -
Date/Time Report Made: | Vide Report No.: {Station Diary No.:
28/08/2022 13:20 i | 45

Name of Informant: | Address:

HO MUN KAY APT BLK 153 LORONG 2 TOA PAYOH #15-6806 SINGAPORE
310153 O

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

NRIC NO / 81771508D Home/Office: Mobile: 96157903

Nationality: Email:

SINGAPORE CITIZEN

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

Male |55 04/12/1966 | Driver E

Race: Language: | Institution / School Name:

Chinese English 1

Qccupation: Driving Licence Information:

SENIOR ENGINEERING Class: 3 Date of Expiry:

Type of Non-Injury \ - Date/Time of | Type of Location:
Apcldest % %Dnve: ;Accidem: | Straight Road
g ; I, 3 . s L27108/202222:45 o
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Raining - Wet ) i
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled __ |Moderate
Type of Collision: Anyone conveyed by
. Between Moving Vehicles - Head To Rear | ambulance:
] ‘ No

.. VlSE Silver
_____IAUTO i
SLN4847G | Car HONDA VEZEL 1.5)(; Blue

9575 N

NTUC Income Insurance Co-Operative = 5095700267-04 ? 14/10/2021 | 13/10/2022 i

& Accident report SC1J228T0001 Page 12 of 15



POLICE REPORT #2

s I N

POLICE FORCE IR A R
Police Station Of Origin: 2of3
Toa Payoh NR.C Report No. T/20220828/2032

93 Toa Payoh Central #01-02 Toa Payoh
Cemmunity Buifding SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

An edesan Involved:

No. of Pedestrians l' i

Name | HO MUN KAY ‘ D No. S17715050
Related Vehicle | SJK2602Z (Car) " | Contact No.| 96157903
Hospital/Clinic | RAFFLESMEDICAL | Classof | Class: 3 1
i Driving Date of Expiry: NiL
Licence &
I ExpiyDate|
| 28/08/2022 Date Discharge | NIL

De mef In

MANDINO TAN CHUN TZE

Related Vehicle | SLN4847G (Car) Contact No.| 87426769
Hospital/Clinic | NIL Classof | 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 2 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.

@Accident report SC1J228T0001 Page 13 of 15



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Orgin:

Toa Payoh N.P.C

63 Toa Payoh Central #01-02 Toa Payoh

Co:wnunity iitukiing SINGAPORE 319144 CONTINUATION OF REPORT
Tel No: 1800-2519899

Sketch Plan
Informant is not able to provide skefch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. if you don't have

Signature of Officer Recording The Report - [ signature Of informant:
E/ ; |
SGT 1 LER RONG XUN / E"’
Sl_;n:at;m‘(Sf imcrbréter: P Date/Time: )
Not applicable 28/08/2022 13:20
" Officer In Charge Of Case: [ Classification Of Case.
TP/ GIA/

SR STAFF SGT MUKAMMAD NOOR BIN
ABDUL RAHMAN
Comtact No.. 65476219

NP1BS

Accident report SC1J228T0001 Page 14 of 15



Chew Goon Motor /g/ oy £53507
W7

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 47% /@,7
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

Tel: 6484 1626 (24Hrs) Fax: 6484 0465 74/

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 %

Sompo Insurance Singapore Pte Ltd Third Party

To: Policy No:

30.08.2022
Date:

Accident Date : 27.08.2022

Specialised in Car Painting, Welding, REBERERERER X
Panel-Beating and Insurance Claim. ESTIMATE R EFh R AE
B & " 2 B4 %8 Amount i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Toyota Vios" Reg. No. SJK2602Z
Claiming Against Your Insured Veh. No. SLN4847G
1pc Boot ¢i/-20 % e11.00—
2pcs Boot Hinges 65.00 7t 13000 X
1pc Boot Emblem Aty 65.00 —@/
1pc Boot Badge VIOS e, 63.00 —/™
1pc Boot Badge E Tl 5400 <
1pc Boot Outer Moulding “Aayr 24500 «—
1pc Boot Lock 24 12300 —
1pc Boot Lock Catch 4./"— 38.50 X
1pc Boot Stopper RH / VF 1320 =
1pc Boot Weatherstrip U3In) Rty 53500 504 sm
1pc Rear Bumper bl s 522.00 *—
12pcs Rear Bumper Clips 5.00 ’;‘l 60.00 «—
1pc Rear Bumper Bracket RH Y 121.00 A"
2pcs Rear Bumper Top Retainers 97.00 SOr7 194.00 <77
2pcs Rear Bumper Reflectors ~ £/05-¢¢ 150.00 / ¢t 300.00 —F
2pcs Rear Bumper Corner Retainers 90.00 vo:y 180.00 —F
2pcs Taillamps C 3550 372.00 /73 74400 — 070
2pcs Taillamp Gaskets 25.00 7. 5000 T
2pcs Taillamp Panels 159.00 /Ay 318.00 —F
1pc End Panel §5%1¢ A 76400 —
1pc End Panel Garnish /6540 Mt 24200 —
1pc Spare Tyre Top Board 717 164.00 ~—
2pcs Boot Compartment Storage Styrofoam Boards € /#2+ 70 28300 G/  566.00 — .
1pc Rear Fender RH 1,070.00 /L 900.00 X
1pc Rear Joint Panel (Taillamp-Fender) / A 198.00 “—
2pcs Rear Fender Trim Boards el f dgfrom 25500 570.00 &7
1pc Rear Windscreen Moulding 7. 155,00 ~—
1pc Rear Exhaust Silencer /s 820.00 &~
1pc Rear Exhaust Silencer Gasket | 2 4200 L
8,738.70
Less 25% | 2,184.68
6,554.03
Rear Number Plate "o 2& i 45.00 SN
Rear Bumper Reverse Sensor {4~ 280.00 SN
Rear Windscreen Sealant 7vn 50.00 SNX
Rear Windscreen Sealer VA~ 40.00 SN X
Rear Windscreen Fasterner A+~ 5000 SN X
Roadside Assist Signage CM 4500 SN “
Portable Vacuum Cleaner V4 110.00 SN X

CIF 7,174.03



MOl OB B
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

. Sompo Insurance Singapore Pte Ltd Third Party
To: Policy No:
30.08.2022
Date:
Accident Date : 27.08.2022
Specialised in Car Painting, Welding, EEIRERIEHER X
Panel-Beating and Insurance Claim. ESTIMATE RELFEREE
44 L B % B4 . Amount
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost of Repair to"Toyota Vios" Reg. No. SJK2602Z
Claiming Against Your Insured Veh. No. SLN4847G
B/F 7,174.03
To Conduct Electrical Check,Replace Reverse Sensors, Module, 120.00 5’(
Rewiring etc.
To Dismantle / Refit Rear Windscreen Glass YA 160.00 X
To Dismantle / Refit Trunk Compartment Boards & Trims 80.00 —
To Dismantle / Transfer Boot Fittings / Ancillary Accessories 100.00 fé/
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 100.00 O/ﬁ/
| Replaced / Repair Panel
To Repair / Replace & Align Muffler / Exhaust System 120.00 /&{
To Supply End Panel / Rear Fender Body Joint Sealant 1 80.00 X
Labour Charge - Panel Beating, Repairing Of Rear Chassis, Inner 1,800.00 lozel
Panel, Floor Panel, Spare tyre Panel, Rear N/S Fender etc. Cnt, Welg
End Panel, Rear Fender & Part Replacement
/5;;{
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




