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H C AUTO PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722

Tel : 64570678 Fax : 6457 8287
Co. and GST Reg. No. : 200820153N

Date : 13 /09 /2022

ESTIMATE COSTS OF REPAIR
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Mr. Wong Yung Yeow
C/o 160 Sin Ming Drive
#05-09 Sin Ming Auto City
Singapore 575722

Dear Sir / Madam ,

Vehicle no. : SLT 4442] - Honda Vezel 1.5X CVT
Accident date : 13/09 /2022
[ Quantity Descriptions Amount (S$) |
1 pe tail gate . ) $  1,450.00
1 pc tail gate weather strip w’ $ 185.00
1 pc tail gate inner lock )( _ / $ - 310.00
1 pc tail gate inner trim ¢/ » $ 325.00
1 pc tail gate Honda logo A®¢ X J $ 53.00
1 pc tail gate ' VEZEL ' emblem A& $ 55.00
1 pe tail gate ' I-VTEC ' emblem #se < $ 58.00
1 pc n/s tail gate reflector )X $ 350.00
1 pc 1/s tail lamp $ 650.00
1 pc rear bumper fascia a“- - $ 1,120.00
1 pc n/s rear bumper side cover ot‘- 7 $ 470.00
1 pc n/s rear bumper bracket 4 $ 70.00
1 pc n/s rear bumper side retainer fx $ 64.00
I pc n/s rear bumper reflector £/ 7 $ 144.00
1 pc rear bumper center cover (accessories) 5S¢ 7 $ 850.00
1 pc rear bumper lower garnish 1/4/ $ 422.60
1 pc n/s rear fender £ poir $ 1,080.00
1 pc n/s rear fender inner garnish§ ¢/ 7 $ 320.00
1 pc n/s rear fender wheel arch garnish Clﬁ / $ 150.00
1 pc rear end panel refa.{/ $ 620.00
1 pc rear end panel inner garnish C/h / $ 216.00
1 pc rear windscreen glass molding As 7 $ 150.00
$ 9,112.60
Less 20 % $ 1,822.52
Balance C/FD [$  7,290.08 |
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1 pc
I set

H C AUTO PTE LTD

160 Sin Ming Drive # 05-09 Sin Ming Auto City Singapore 575722

Tel : 64570678 Fax : 6457 8287

Co. and GST Reg. No. : 200820153N

Balance B/FD (SLT 44421))
rear windscreen inner seal ¥ /

rear windscreen inner gum /
rear floor panel 48 /' efalt”

tools box v, . ><
rear spare tyre board 3.4

reverse sensor I\W/

Labour charges

To putty and spray painting
To check wiring

To transfer tail gate

To check wheel alignment
To re-seal anti rust
Refix reverse sensor

Remove and refix rear windscreen glass

Remove and refix cushion seat, garnish, carpet & etc.

Plus : 7% GST
Sub_Total

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
is subject to ﬂZal ap;(m)wal fmbr: lrne:tll‘r::gee%gﬂmﬂpany

Acknowledged by Repairer
Signature:
Date:

[$  7,290.08 |
$ 60.00 sni‘o
$ 60.00 sn
$ 1,275.00 sn¥
$ 250.00 sn X
$ 280.00 sn XX
$ 35000  sn 270
[s  9,565.08 |
s 180000 HSeEBE
qo0
$ 140000 (goO
$ 120.00 X
s 1040 fo
$ 120.00 X
$ 150700 %o
$ 1;0:((0 Yo
$ 22040 L0
$ 250700 éo
$  13,865.08
$ 970.56
[ 14,835.64 |
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,5229E0002 1 SIN MING AUTOCARE BFG PTE LTD
SSZSZELTE & TIME: 14/09/2022 13:53 (SGT)
UBMITTED BY: SMBFG Admin

SUPSION: 1 (1410912022 13:53 (SGT))

@ 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 i ; ‘ . '

3. Informa.ti.on 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 18ISe reporing may bde rerermred to the +olice 1or INVest j _—— . i
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. ) ) AIT—
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 afo .

ACCIDENT STATEMENT

Date of Submission 14/09/2022 13:53 (SGT)

Reported by Driver

Date of Accident 13/09/2022 12:20 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information : FILTER LANE TOWARDS JALAN ANAK BUKIT
Country/State of Loss : . Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number v SLT4442J
INSURED/POLICYHOLDER

Is company? ; No

Name Of Registered Owner . v WONG YUNG YEOW

NRIC No SXXXX251Z

Email Address yungyeoww@gmail.com

Mobile Phone No : (Phone) +65-96447768

Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer : Honda

Model Vezel

Variant s

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

CC 1496
INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5104045664-03

DRIVER

Name of Driver

NRIC No BAN JIN HONG
Date Of Birth SXXXX480Z
Occupation 20/02/1995

Indoor



I A

Driving experience 5 YEARS AND 3 MONTHS

Male

Gender
Mobile Number (Phone) +65-97704888
Alt. Phone Number - - i
Email Address banjinhong@gmail.com
Address BLK 475B UPPER SERANGOON CRESCENT
Address complement #12-535
Postcode 532475
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Friend
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver s

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? No
Was any injured conveyed to hospital by ambulance? -
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 SHIHYIN
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED SKETCH PLANS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehi.cle Registration Number

Vehicle Manufacturer SKQ1732U
Vehicle Model Mercedes
Vehicle Variant b



Name of Driver

M.GPW(Mmg

Private car

NEO JIE MING
SXXXX573Z

(Phone) +65-83826999



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Please repon corractly the details of the accident to speed up 1he claims process.
2. This Form must be completed by the Policyholder and/or the Actual Diwer.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentat:an or withholding of material facls may allow
nsurance companies lo repudiate pekicy liabihty.

4. The issue and acceptance of this Form by insurance companies 1s nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This repon will be forwarded by the insurers 1o the GIA Records Management Centre eslablished by the Ganeral Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appfication by interested parties.
7. By the lcdgement of Ihis report to tne insurers, you hereby consent 10 the archiving of this report at the centre and 10 copées of the
tepont being mace avatable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agiee and consert Lhat.
{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitied 10 collect, usa, disclose
andlor process my personal data/personal infarmalion set out in this [form) and any cther personal information provided by me of
possessed by my insurer (cclleclively the “Personal Information’) and disclose and iransler such Personal Information te all insurer(s)
who have insured vehiclo(s) invelved in this accident (all insurer(s) who have insy red vehicie(s) invaived in this accident shall be
collectively referred to as the “Insurers), the [nsurers’ lawyersflaw: firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing. handiing and/or dealing with my claims including the selement of the claims and any necessary investigatians relating to
the claims;
{n) investigaling the accident andfor my claims;
(u1) carrying out and/or dealing with my instructions o¢ responding o any enquiries by me;
(iv) administering my claims (including the maring of correspondence, slalements, invoices, reports of notices to me, which could involive
disclosure of certain personal data abou! me to bring about delivery of the same as wel! as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicabe law in administesing. processing, handling andfor dealing wilh my clams.
(collectively he “Purposes’)
(b) all insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to co:lect,
use, cisclose anc/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyers/iaw firms), which may be sited outside of Singapore, far one or more of the above Purposes
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GKETCH PLAN #2

Describe Circumstances of the Accident

On Bloafz02 i apt 30ws . Wil I QUmpped my woter weliicde A QLT 4441 3
L] . I , =

_Glt‘ﬁ(_x PIE &Rer lame 4n Jolan bwak Bust 4p gne way 0 on awivg vehicle froin_ ey

rlcdl\ﬂ - Suddenly T £ an moact fom  behid. T ccalised  Raed 009 A motor T
- I

o 8kq B32U  wl me fen  badand . 3

AN lcdq'm(} Abas lz?wi t  clan acga:msf e

v of gy iU . ZA

ID Claim OD. ;{ Claim Third Party O Claim OD/TP at other workshop
Please forward a copy of my efile accident report to:
L
I; y workshop : B C Ao ™te dd A
Email address : hanto @Ignet . Om .
( Ayself email : ‘JL"“HSWU“@?JM«TI .Com

D Reporting Only

\ote Please take note that your [nsurer have 14 days timeframe for you to submit own damage claim under
wour own policy. Kindly check with your own Insurer for more information

%

Declaration

IfWe declare the foregoirg particulars are truo in every respect.

[ :

/}\_
Poucyrfal:d— Signature ! Date &

Crvers Signature (If dnver Is net ine peiicyhoider) / Date
TimeV

: Witnessed by Repditing Centre
& Time Porsonnel

v
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