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 : 198104597K ESTIMATE BILL
LEEWAY TRANS-ACT PTE LTD Number : EB00006088
NO 4 CHANGI SOUTH LANE Date : 09/09/2022
01-03 NAN WAH BUILDING Case No: ADO00013075
SINGAPORE 486127 Vehicle No: YQ41X
TEL: FAX: Chassis: JAANPR85HJ7100317
PH: Year of Mfr 2018
ATIN : Policy No
Model : ISUZU NPR85UHSA
Term: 3.0MT
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |[FRONT PANEL 1.0 621.00 0 621.00
2 |FRONT PANEL LOGO - ISUZU 1.0 118.10 0 118.10
3 |FRONT PANEL LOGO - REWARDS NP 1.0 24.00 0 24.00
4 |FRONT CORNER PANEL LH 1.0 201.00 0 201.00
5 (HEADLAMP LH 1.0 280.00 0 280.00
6 |FRONT BUMPER 1.0 462.00 0 462.00
7 |AIRCON BLOWER HOUSING 1.0 446.00 0 446.00
8 [AIRCON COIL HOUSING 1.0 1,580.00 0 1,580.00
9 |FRONT GRILLE 1.0 377.00 0 377.00
List Price - Parts Sub Total 4,109.10
10 [REAR HYDRAULIC TAILGATE LIFT 1.0
11 [REAR HYDRAULIC PUMP SHAFT ASSEMBLY 4.0
12 |REAR HYDRAULIC TAILGATE CROSSMEMBER 1.0
13 |REAR HYDRAULIC ROLLER LH 2.0
14 |REAR HYDRAULIC ROLLER RH 2.0
15 |REAR HYDRAULIC GATE REFLECTOR LH 1.0
16 [REAR HYDRAULIC GATE REFLECTOR RH 1.0
17 |REAR HYDRAULIC GATE REFLECTOR CENTER 1.0
18 [REAR HYDRAULIC MOTOR 1.0
19 |REAR BUMPER BAR PANEL REFLECTOR STICKER 3.0
20 |TAILGATE STICKER - 60KM/H 1.0 30.00 0 30.00
21 |TAILGATE - COMPANY STICKER 1.0 350.00 0 350.00
22 |REAR NUMBER PLATE 1.0 30.00 0 30.00
23 |[FRONT NUMBER PLATE 1.0 30.00 0 30.00
Special Nett Price - Parts Sub Total| 440.00
Parts Totall 4,549.10
24 |SPRAY PAINT ON THE AFFECTED AREAS (REAR) 1.0 400.00 0 400.00
Labour 1 Sub Total | 400.00
25 [LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 900.00 0 900.00
(FRONT)
26 [SPRAY PAINT ON THE AFFECTED AREAS (FRONT) 1.0 800.00 0 800.00
27 |ANTI-RUST COATING (FRONT) 1.0 80.00 0 80.00
28 |WIRING (FRONT) 1.0 40.00 0 40.00
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



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 : 198104597K ESTIMATE BILL
LEEWAY TRANS-ACT PTE LTD Number : EB00006088
NO 4 CHANGI SOUTH LANE Date : 09/09/2022
01-03 NAN WAH BUILDING Case No : AD00013075
SINGAPORE 486127 Vehicle No : YQ41X
PH: Year of Mfr 2018
ATIN: Policy No
Model : ISUZU NPR85SUHSA
Term: 3.0MT
Sn DESCRIPTION QTY | U_PRICE DISC | AMOUNT
Labour 2 Sub Totall 1,820.00
SINGAPORE DOLLARS : SEVEN THOUSAND TWO HUNDRED Less Excess 0.00
FORTY-TWO AND CENTS NINETY-FOUR ONLY SUBTOTAL 6,769.10
GST 7.00% 473.84
TOTAL 7,242.94

Date of accident : 07/09/2022 08:55 AM. Place : ECP > MCE TUNNEL EXIT 14 B

E.&O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE

Page 2 of 2
* N = Item not subjected to GST Issued by : Anysia



SHOH22970001 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 08/09/2022 09:25 (SGT)
SUBMITTED BY: Anysia Foo Mei Yan

VERSION: 1 (08/09/2022 09:25 (SGT))

@P

<’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be ! icyh r Il

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 comparies.

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

08/09/2022 09:25 (SGT)

Driver

07/09/2022 08:55 (SGT)

Near ECP, Singapore

ECP > MCE TUNNEL EXIT 14 B
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

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 SHOH22970001

YQ41X

Yes

LEEWAY TRANS-ACT PTE LTD
TXXXXX597K

hazel@leeway.sg

(Phone) +65-62433200

Isuzu
NPR85UH5A

No - Claiming third party
Commercial vehicle
Manual

2999

Tokio Marine Insurance Singapore Ltd
22-MR006543-R01

MOHAMED RAFLEE BIN ALIAS
SXXXX200F

08/09/1984

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/02/2010

12 YEARS AND 7 MONTHS
Male

(Phone) +65-87428371
boyqisan0823@gmail.com
BLK759 WOODLANDS AVENUE 6
#03-32

730759

No

Employee

No

Chain Collision
Clear
Wet

No
Yes

No
Yes

AZHAR BIN ALIAS
Male

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

ON THE STATED DATE & TIME, | WAS DRIVING MY VEHICLE TOGETHER WITH MY COLLEAGUE AZHAR BIN ALIAS. WE WERE
ALONG ECP (KPE) EXITING 14B. WE WERE HEADING INTO MCE (AYE). WE WERE ON THE 3RD LANE TAKING THE LEFT EXIT
INTO EXIT 14B. | AM DRIVING BEHIND VEHICLE C (S9949CD) AND IN FRONT OF VEHICLE B (GBD1515E). | WAS EXITING ECP,
INOTICED THAT THERE WAS A BUILD UP OF TRAFFIC IN FRONT OF VEHICLE B, HENCE | SLOWED DOWN. SUDDENLY,
VEHICLE B PRESSED HIS BRAKED ABRUPTLY SINCE HE HAD REACHED THE SLOW TRAFFIC. | THEN APPLIED MY BRAKED
INTERMITTENTLY. | MANAGED TO STOP MY VEHICLE WITHOUT COLLIDING ONTO VEHICLE C. SUDDENLY, | FLET AN
IMPACT COMING FROM MY REAR. THE IMPACT THEN PUSHED ME FORWARD AND MADE MY VEHICLE CRASH ONTO THE
REAR OF VEHICLE C. | EXITED MY VEHICLE AND NOTICED THAT VEHICLE C HAD COLLIDED ONTO THE REAR OF MY
VEHICLE. WE DRIVERS EXCHANGE PARTICULARS AND INFORMED OUR RESPECTIVE INSURANCE.

AZHAR WENT TO SEEK MEDICAL TREATMENT AND WAS GIVEN 3 DAYS OF MEDICAL LEAVE WHEREAS | WAS GIVEN 2 DAYS
OF MEDICAL LEAVE. | INFORMED MY INSURANCE REGARDING THE ACCIDENT AND WAS ADVISED TO LODGE A POLICE
REPORT AINCE THE VEHICLE IS BLIEVED TO BE A DIPLOMAT VEHICLE.

& Accident report SHOH22970001 Page 2 of 19



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 GBD1515E
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver POH HOW CHONG
NRIC No SXXXX226A

Contact Number (Phone) +65-96397460
Address -

Address complement -

Postcode -

Insurance Company Name _
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number S9949CD
Vehicle Manufacturer "

Vehicle Model ‘ .

Vehicle Variant . -

Vehicle Colour E

Vehicle Category ! Government
Name of Driver -

Passport No/FIN . FXOO(X190L
Contact Number (Phone) +65-98271126
Address ] -

Address complement . =

Postcode .. ; : =

Insurance Company Name . . . <

Nature Of Damage . . S =

Details of property damaged in accident -

No. Of Passenger (Including Driver)

. INJURED PERSONS DETAILS

INJURED 1

Name of injured person 2 ! EDRIES MOHAMED RAFLEE BIN ALIAS
Gender ' - e Y RIyRY- ppRY - -
Phone No = g . . -
Address LA e . . -
Address Complement BUNRIRRE VS . . A
Post Code A w T 0 i e e Ak S s Ll -
Approximate Age Years Old .. . .. . =
Injuries Sustained e . "

Injured person in which vehicle? ‘ ) YQ41X

Were seat belts worn? .. ; - Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person AZHAR BIN ALIAS
Gender =

Phone No <

Address ' =

G g Accident report SHOH22970001 Page 3 of 19



Address Complement _
Post Code .
Approximate Age Years Old _
Injuries Sustained

Injured person in which vehicle? -YQ41X
Were seat belts worn? R
Was this injured conveyed to hospital by ambulance? No

ﬁAccident report SHOH22970001 Page 4 of 19



SKETCH PLAN

SKETCH PLAN

IMPCORTANT NOTICE

1 mmmmmmmmmwmmaﬁn:m
- Thes Form must be conpleted by the Poiicyholdsr andior the Actil Draver.
5 |nmmwmuanm!m_pg_q¢mm.mmm:ummmwuummd material facts may aliow

MSUMANCO COMpanies 1o rapLAIAto patcy Kby,
. Tnonssueand.mmmdeanmmbnqmM|mno!mwummmdunkam
Any false to the Traffic Police Department for investigation.
fhisrupmmnm!omamwlmmwsro:hoG:&Nemrdstmn!Ouhmwmwmmamnmol
smssm(cwfummaﬂlhmmdmhmmbnhohmm.ﬁmupmaopum:mwmamdpm
Bymmmdumhmgmmhmeonmwmoadedmumnmmandbmdm
feport being made avaiatie aforesald.
s.cmntmmmmummmtmn
| ungerstand, acknowledge, agree and congant that:
(a)wm.mymwwmemlde&ngawa(m')mwwmm.m
Mwmmmmmmmmwuhnkﬁwmmwwmwmmwma
mﬂhwlm(%%‘wmmmjwmﬂmmwlflomuﬁmlod'lw-(s)
mmmm»mmmmmMs)mmmmmwsimwmmwmuu
mmbsmrmmmm*mmunmmmawmmm
govemmont agency/authority (such s the police), for the purpose(s) of:
mmsm.wmmmmmmmmqmmmmmmsmw
tha claims;
(W} investigating the accident Sndior ry claims;
mmmmmmmmumwwmbyu
(mmmmmtmumd Tl hids 5. ivoices, reparts of notices 10 me, which could invoive
mdwmmmmbmmmdhmuwdumwmwdmﬂw
packages). endfor
(v} complying with appiicatie law n ad
(coliectively the “Purposes?)
(o)uum:)wmmms)mhmmwmw'mmmp-uwlocueu.
m.mmmmmmmnmumdmmmmm
(c)mmmwmmmwmdwmmmuwummm«m

fing andior dealing wdth my clakns,

9 P ing.

mmmmmmummam.brmumdmm A
X y
lr-’
/
Poiicyholder's Sigrtature / Dele & Tioe mmms)wumwmaum Witnessed by Reparting Centre Personnel
policyholder) / Date & Time (Neme a3 in NRIC/D card)
Sketch Plan
{TTVTTTITTT 0 0
| ] | R ! }
L a8 | | |
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SKETCH PLAN #2

Describo Cirey of the Accid

You had been advised by workshop that in the event that you
wish to claim against your own policy {OD ctaim), there is a
Fourteen (14) days dause whereby the clasim must be made
within the stipulated time-frame from the day of occumrence.

Reporting Only
Claim OD
|/ Claim TP

Claim OD/TP at other workshop

Declaration
e deciare the foregoing perticulars are true in avery (papect.

v

/ Date & Tine

@Accident report SHOH22970001

Policyholder's Signature / Date & Time Actual Ww'ss-qﬂnhurl;{#munum;m WMMWM‘

(Name a8 in NRIC/ID card)
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POLICE REFORT

@Accident report SHOH22970001
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POLICE REPORT #2

R T

TR0

Roport No. T/20220007/2087

\Woodtands % S'NM CONTINUATION OF REPORT

IDNo, | S6917226A

“Contact No.| 96397460 - il

“Classof | Class: NIL
Driving Date of Expiry: NIL

Licence & o
| )\ S s e Expiry Date . )
oI == | DaeD Nl oo e
T™No. of Days granted Medical Leave____ — | Degreeoflmury INL
'nm_‘.}:._;-';: X AD IDNo. | F2225190L .
 [Reated Vehicle | Contact No.| 98271126 3
3 | Classof | Class: NG o)l
| | Driving Date of Expir¥:r"NILf
| Licence & I |
Shee. . [Expity Date| - =& L 0 S gldlr 1y
B harge |NIL___ |
ury T i A TN _:;l
Sest
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POLICE REPORT #3

@Accident report SHOH22970001
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POLICE REPORT #4

Aaofd
Report No, T/20220807 3047
L1 :

-

@Accident report SHOH22970001 Page 18 of 19



OTHER DOCUMENTS

Date of Visit: 07 September 2022
Date Created; 07 Sep 2022
MC: #51480

~ MYDOCTOR@ADMIRALTY
e Bik 693 Woodlands Ave 6

#01-03 Singapore 730693
Tel: 6909 8365 Fax: 6909 8367

Dr Prem Kumar S/O Jayabalan
MCR No. M13927J
MBBS (Singapore)
GDOM (Singapore)

'éenfﬁwte is not valid for absence from court. 3 -

e
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