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.C No :200104141D GST Reg. No. 20-0104141.D

B T ESTIMATE BILL
ONG HONG GAY Number : EB00006085
NO 20 METROPOLE DRIVE Date : 07/09/2022
Case No : AD00013065
SINGAPORE 456697 Vehicle No : SMA3200K
TEL: FAX: Chassis: JF1GT7KL5JG031710
PH : 91373865 Year of Mfr 2018
ATTN : Policy No 5122345050
Model : SUBARU XV 2.0I-8
Term: EYESIGHT AWD
o DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |FRONT FENDER LH 1.0 280.00 20 224.00
2 |FRONT FENDER PROTECTOR LH 1.0 140.90 20 112.72
3 |FRONT BUMPER 1.0 468.50 20 374.80
4 |[FRONT BUMPER REINFORCEMENT 1.0 372.80 20 298.24
5 |FRONT BUMPER RETAINER LH 1.0 15.70 20 12.56
6 |HEADLAMP LH 1.0 2,521.00 20 2,016.80
7 |HEADLAMP LOWER BRACKET LH 1.0 51.00 20 40.80
List Price - Parts Sub Totall 3,079.92
Parts Total 3,079.92
8 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 400.00 0 400.00
9 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 500.00 0 500.00
10 |ANTI-RUST COATING 1.0 80.00 0 80.00
11 |WIRING 1.0 40.00 0 40.00
Labour 1 Sub Totall 1,020.00
SINGAPORE DOLLARS : FOUR THOUSAND THREE HUNDRED Less Excess 0.00
EIGHTY-SIX AND CENTS NINETY-ONE ONLY SUBTOTAL 4,099.92
GST 7.00% 286.99
TOTAL 4,386.91
Date of accident : 03/09/2022 03:50 PM. Place : EAST COAST ROAD TOWARDS UPPER EAST COAST
E.&O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE

Page 1 of 1
* N = Item not subjected to GST Issued by : Anysia



SHOH22950002 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 05/09/2022 11:05 (SGT)
SUBMITTED BY: Janice Lee Jia Yi

VERSION: 1 (05/09/2022 11:05 (SGT))

0
@‘»‘T SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carractly 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

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.

B. 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 availabile upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made availabie aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by

_Date of Accident

" Exact Location of Accident
Additional Location Information

Country/State of Loss

05/09/2022 11:05 (SGT)

Both

03/09/2022 15:50 (SGT)

Near 891 E Coast Rd, Singapore 459094

ALONG EAST COAST ROAD TOWARDS UPPER EAST COAST
ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Drivef
NRIC No
Date Of Birth

: @?Accident report SHOH22950002

SMA3200K

No

ONG HONG GAY
SXXXX800D
eddyohg@gmail.com
(Phone) +65-91373865

Subaru
XV 2.01-S EYESIGHT AWD CVT

Private use

No - Claiming third party
Private car

Auto

1995

Income Insurance Limited
5122345050-01

ONG HONG GAY
SXXXX800D
23/05/1972
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Occupation . Indoor

Date Of Driving Pass 05/02/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91373865

Alt. Phone Number -

Email Address eddyohg@gmail.com
Address BLK 48 LENGKONG TUJOH #B1-30
Address complement -

Postcode 417397

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 z

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? . Wi No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

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 : . "

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
) Police Station Name Tanah Merah Neighbourhood Police Post
Police Station Phone No . (Phone) +65-18004499999

Alt. Police Station Phone No (Fax) +65-62447251

Police Station Address - Blk 51 New Upper Changi Road #01-1514 Singapore 461051
Was notice of intended Prosecution given? No

If yes, against whom? - s
CIRCUMSTANCES OF ACCIDENT

ON 03/09/2022 AT ABOUT 1550HRS, | WAS DRIVING MY VEHICLE SMA3200K ALONG EAST COAST ROAD TOWARDS UPPER
EAST COAST ROAD WHEN | MET UP WITH AN ACCIDENT INVOLVING ANOTHER LORRY GBG8947E ALONG THE TRAFFIC
JUNCTION OF EAST COAST ROAD AND SIGLAP ROAD. | WAS TRAVELLING ON THE RIGHT LANCE AND THE OTHER PARTY
WAS INITIALLY ON THE LEFT LANE BESIDE ME. WE BOTH STOPPED AT THE TRAFFIC JUNCTION ALONG EAST COAST
ROAD AND SIGLAP ROAD AS IT WAS RED LIGHT. WHEN THE LIGHT TURN GREEN, | STARTED TO DRIVE MY VEHICLE
STRAIGHT WHEN THE SAID LORRY CAME CUTTING INTO MY LANE CAUSING A SIDE COLLISION FROM ITS RIGHT REAR TO
THE LEFT FRONT OF MY CAR.

AFTER THE COLLISION, THE LORRY DROVE OFF IN FAST SPEED WITHOUT STOPPING. | HAVE IN-CAR CAMERA INSIDE MY
VEHICLE AND MANAGED TO CAPTURE THE WHOLE INCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was therg any vided captured by Car Camera? Yes

@ ccident report SHOH22950002 G DPUAR
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

dAccident report SHOH22950002

GBG8947E

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMBORTANT NOTICE
1 Po3se report LQectly the details of the Jccxdent 10 speed up the clams process
2 Tris Form must be compiatad Dy the Palicyhakser andicr the Actual Draver.
3 information provided must be as tuthiul 3o accirite a5 possibie. Any witul msreprasentatron o withholding of matenal facts mary aow
INSW/ANCE companies to mpudals poficy atuty
4 Tha issue and acceplance of b Forn dy :nsurance companies is not an admusson of policy hatdity on the pant of the INSWraNce compames
S fa ) m refl to the Traffic Police Department for investigation.
6 This report will Do forwarded by tha msurers to the GIA Records Manag 1 Centrg blished by the General insurance Associabon of
Singapore (GIA) for archiving ana that copies of s report w4t for a fee be made avavable upon appacaton by nterested sarties
7 By the lodgament of this report 1o the insurers. you heroby consent to the archrang of this report al the centre and (0 coprs of the
report beng made avadable Woresard,
8 Consent under the Parsonal Data Protection Act {POPA)
| undersiang, acknowledpe. agroe and consen that
{3) My insurer, my workshcp and the General insurance Association of Singapore ( GIAT) may/are permitted to coflect, use. disciose
andfor process my personal dala/personal informalion set oul in this (form] and any other persanal information provided by ma or
POSSessed by my insurer (callerclively the “Personal Inf tion ) and disciase and f0r such P to 3 insurer(s)
who have insured vehiclels) invotved :n this accidant (af nsures(s} who havo insured (s) fved :n thes 5 shall be
codactivety referred to as the Insurers ; he Insurers’ lawyersfaw fisms. the Monetary Authority of Singapore and any felevant
govemment agency/authonty (such as the pabce), for the purpose(s) of.
{1) processing, handling and/or dialing with my claims including the settlament of the claims and 3ny necessary investigations retabng to
the casms;
(i) investigating the accident and/or my claims.

(1ii} carmying oul and/or deating with my i tons or ing 1o any eng by me;

Liv} istering my claims {mcludng the mailing of cofrespondence, statemonts, iTvoices, reports or nolices [0 me, which could mvoive
gisclosuro of cartain personal data aboul me 1o bring abowt delivery of the same as weil as on the extemal cover of envalopaa/ma
packages). andfor

(v} complyng with applicabhe law in adminisienng. processing, handling and/or deshng with my clams

{ y the “Purp )

(b} a¥ wsurer(s) wha have | d cle(s) involved in ths dent and the Insurers lawyersiaw Grms, may/anre pemmitted 10 collect,

use, disclose andios process my Personal information for one or mora of the above Purposes; and
(c,mypem|mmmummwmdmwmcummmmmwm orawm 4

Myw:mumlnm&m Actuat Driver's Signature (# driver is not the WWWMNM
policyhoider) / Dete & Time (Name a8 in NRICAD card)

véh(u A: gMA3200IC Along st (oast Poud
while B : 68G 2‘?41E —“tosjavd $ Upp@r ot (oust Rou_d

dAccident report SHOH22950002
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SKETCH PLAN #2

Dascnbe Ci of the Accident

Refor T @A Bepori

O Pl Cme

You had been advised by workshop that in the event that you Reporting Only
wish to claim against your own policy (OD claim), there is a Claim OD
Fourteen (14} days clause whereby the claim must be made e

within the stipulated time-frame from the day of occurrence, |/ CamTP
Claim OQ/TP at other workshop

Declaration
1AVe deciare the foregoing particulars are true in every respect.

']

| #
4

t..
Pualicyholder’'s Signature / Date & Time mmsgwmm(amammw Witnessed by Reporing Centre Personnel
/ Dute & Time {Name as in NRICAD carg)

|

& Accident report SHOH22950002 Page 5 of 16



POLICE REPORT

SusanoRE T TMERIERD TRttt
POLICE FORCE e 209032692
Police Station Of Origin: e
Tanah Merah NPP Report No. T/20220903/2082
§1 New Upper Changi Road #01-1514
SINGAPORE 461051
Tel No: 1800-4493899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No [ Station Diary No..
03/09/2022 17:29 AU 23
Informant's Particulars
Name of Informant: | Address.
ONGHONGGAY | BLK 48 LENGKONG TUJOH #81-30 SINGAPORE 417397
ID Type / 1D No.: Centact No.:
NRIC NO / $7218800D HomeiOffice: Mobile: 91373865 e
Nationality: | Email:
SINGAPORE CITIZEN - | i
Sex: | Age: Date of Birth: | Type of Informant:
Male 50 | 23051972 | Driver ) ia
Race: Language: | Institution / Sehool Name:
Chingse o Chinese 1 .
Cecupation; Driving Licence Information:
SINGTEL TECHNICIAN _|Class:3 Date of Expiry:
General Information of the Accident ; it
ST | Non-Injury  Drink Date/Time of - Type of Location:
| Ateident: | Hitand Run Drive: Accident | Straight Road
1 B INe | 03/09/2022 15:50 ]
Location:
| EAST COAST RQAD
Weather: TRoad Surface: Road Speed Limit: |
Clear - Dry —_
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Caollision: Anyone conveyed by
, Between Moving Vehicles - Side Swipe - Same Direction mbutmce:
Details of Vehicle Involved Tl :
GBG8947€ | Lorry ‘ 0
SMA3200K | Car SUBARU XV2.0LS | White Slightly [0
r EYESIGHT Damaged \
L AWD CVT }
VetudeNa. Insurance C - llnaumnce No _Effective | Expiry Date
| SMA3200K | NTUC Income Insurance Co-Operahve 5122345050-01 02/08/2022 | 01/06/2023 ‘
| Umited

@ Accident report SHOH22950002
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POLICE REPORT #2

SINGAPORE I

=

T

POLICE FORCE 20220803120
Police Station Of Origin: b
Tanah Merah NPP Report No. T/20220903/2092
51 New Upper Changi Road #01-1514
SINGAPQRE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

"Details of Person Involved LRy ] e ]
,Any Pedestrian Involved: No Sy S e e
| No. ol Pedestrians Injured: NHL Use of Pedestrian Crossing: NA |

Driver ) i i |
| Name | ONG HONG GAY ID No. $7218800D
| |

Related Vehicle = SMA3200K (Car) Contact No.| 91373865

| | -

[HospitallClinic | NIL | Classof | Class: 3
! | Driving Date of Expiry: NIL
' | Licence & ‘
[ [ s | Expiry Date
| Date Treatment | NIL | Date Discharge | NIL I
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

On 03/09/2022 at about 1550hrs, | was driving my vehicle, SMA3200K along East Coast Road towards
Upper East Coast Road when | met up with an accident involving another lorry, GBGBS47E along the
traffic junction of East Coast Road and Sigiap Roed. 1 was traveling on the right lane and the other pasty
was initially on the left lane beside me. We both stopped at the traffic junction along East Coast Road and
Siglap Road as it was red light. When the ligh tums green, | started to drive my vehicle straight when the
said lorry came cutting mto my lane causing a side collision from its right rear to the left front of my car.
Alter the collision, the lorry drove off in a fast speed without stopping. | have in-car camera inside my
vehicle and managed to capture the whole incident.

' @’ Accident.report SHOH22950002 Page 15 of 16



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tanah Merah NPP
51 New Upper Changi Road #01-1514

AT

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 180C-4495999

Sketch Plan

Informant is not able to provide sketch plan

Jard

Report No. 1/2022080372092

IMPORTANT: Please attach a copy of your vehicle's Ingurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | Signature Of Informant;
G/
St SAW KIAN HOCK
A g
Signature Of Interpreter: [ | Date/Time:
Not applicable | 03/002022 17:28
Officer In Charge Of Case: i_élass:ﬁcailon Of Case:

TP/HRT/
STAFF SGT SUFIYAN BIN KHAIR!
Caoniact No.; 85478148

NP168

@,Acqident report SHOH22950002
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