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.0.CNo:200104141D GST Reg. No. 20-0104141-D

TO : SXXX0165H ESTIMATE BILL
KUALEE NAH Number : EB00006095
BLK 886 A WOODLANDS DRIVE 50 Date : 19/09/2022
#09-521 Case No : ADO00013106
SINGAPORE 731886 Vehicle No : SMKS83947
PH : 97364785 Year of Mfr 2018
ATIN : Policy No 5121562137
Model : BMW 2161 ACTIVE
Term: TOURER
Sn DESCRIPTION QTY | U PRICE DISC | AMOUNT
1 |REAR BUMPER 1.0 1,050.55 0 1,050.55
2 |REAR BUMPER CENTER MOULDING 1.0 96.30 0 96.30
3 |REVERSE SENSOR 1.0 386.00 0 386.00
4 |REAR BUMPER LOWER INNER COVER GARNISH RH 1.0 163.55 0 163.55
List Price - Parts Sub Total 1,696.40
Parts Total 1,696.40
5 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 400.00 0 400.00
6 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 400.00 0 400.00
7 [ANTI-RUST COATING 1.0 50.00 0 50.00
8 |TO REMOVE & REFIT REVERSE SENSOR 1.0 150.00 0 150.00
Labour 1 Sub Total 1,000.00
SINGAPORE DOLLARS : TWO THOUSAND EIGHT HUNDRED Less Excess 0.00
EIGHTY-FIVE AND CENTS FIFTEEN ONLY SUBTOTAL 2,696.40
GST 7.00% 188.75
TOTAL 2,885.15
Date of accident : 16/09/2022 05:53 PM. Place : PIE > TUAS NEAR JALAN DATOH
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



SHOH229J0004 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 19/09/2022 11:17 (SGT)
SUBMITTED BY: Anysia Foo Mei Yan

VERSION: 1 (19/09/2022 11:17 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyhalder andfor the Actual 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.

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 fodgement 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

19/09/2022 11:17 (SGT)

Both

16/09/2022 17:53 (SGT)

Near Opp Trellis Twrs, Singapore
PIE > TUAS NEAR JALAN DATOH
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

& pccident report SHOH229J0004

SMK83947

No

KUA LEE NAH
SXXXX165H
lina_kua@yahoo.com
(Phone) +65-97364785

BMW
216i

No - Claiming third party
Private car

Auto

1499

Income Insurance Limited
5121562137-01

KUA LEE NAH
SXXXX165H
14/11/1973
Indoor
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Date Of Driving Pass 13/09/1996

Driving experience 26 YEARS

Gender Female

Mobile Number (Phone) +65-97364785
Alt. Phone Number -

Email Address lina_kua@yahoo.com
Address BLK632 YISHUN STREET 61
Address complement #03-06

Postcode 760632

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 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? 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 1D -
Translator's phone number -
Translator's email -
Original language used in the statement =

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

ON THE STATED DATE & TIME AT THE SAID LOCATION, | WAS TRAVELLING STRAIGHT ALONG THE EXTREME RIGHT LANE.
FRONT VEHICLE WAS STOPPED AND | APPLY BRAKE AS WELL. OUT OF SUDDEN, | FELT AN IMPACT FROM REAR AND
NOTICED THAT VEHICLE B (SMS2682P) WAS COLLIDED ONTO MY REAR PORTION OF VEHICLE. THERE WAS NO INJURIES.

ATTACHMENT (S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS2682P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
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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)

@’Accident report SHOH229J0004

(Phone) +65-97274295
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

' Pleasw reoor correchy the delars af the acc cens to Soxd up e charms process

2 Tns Form must be somplivies by the Palicyholder angies tha Actial Driver

3 Information provided must ou as iruthfui ang azcurale ag possibie. Amy wilful Tisrepreseniane:: ar withhciging of matenal facts oy aitow
INSUFANCE COMRAes 10 repudiite poicy lanaty

The issue and acceptanze ol s “orm by msurance compar4s is 7ol an acmssion af polcy liakity on Ine pan of ihe insurance cumpanes

4
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8 This repost wilf Do forwaraed by Ihe ns=:0e5 1o the GIA Records Managrment Centre established Dy the General Insutance Assocat:on of

Singapore (GIA! ‘or archwing and *hat copres of this mport will for it ‘'ve 0o Made avarabie upen apRLGIbeR by nterosted partias
T Byinre ‘oagement of Ins seport la tho .rsurers, yeu heredy consent to the archiving 31 this 7epost at Ine contw and o copees of the
feport being maie avallable atoresaid
8 Consant under the Personal Data Protection Act {PDPA)
| understund, acknow'edge. agree and consent that:
1a) My insurer, my worksrop s the Gunerat Insurance Association of Sinjapere 3IA | may/ase pemmittod to cotect, use. disclose
andfor process my personal dalazpersonal nformation sol out in this [form) and any other personal information provided By me or
possegsed by my asurer (cciiechively the: “Personal Information 1 and disclose ang trangtyr such Persanal Informalice 10 ¥ insurer!s)
WO have: insured vehiciels) inveived n this accdent (3 insurer(s) who have insurod vehicle(s) nvolved in the accdont shad be

collectively refarred to as the Insurers ) tha irsurars lawyorslaw hrms. the Monatary Authonty 6! Sing. and any r
qovemment agencyrsuthenty (such as the poice!, ‘or the purposets) af-

(1} processing, randling and/or dealing with my ziaims ingluding the settiement of the cums anc any necassary invesligatons reialing to
the claims,

(1) inveshgating the accident andor my claams;

{:a) carrying aut and'or dealing with my instrucbons or fespana:ng 10 any enquiries by me;

(v} adminigienng my claims {nciuding ihe mailing of correspondance, siatements, invorcas, repoarts o¢ NOLICAs o me, which could involve
dsclosure of certan personi tata aboul me 10 bng about delivery Of the same as well as on the externa! cover of enveopes/mart

packages); antfor .
(v)c ymg with appl faw in ad 1g. P g, handling and/or geating ‘with my clgms 3
{collectrvuly the Purp ) \'.
(o) all Insurer(s) who hava insured vehicle(s) involved n this accoent and the Insurers Bwyersiaw firms, may/are permmitted to collect.
use. disciose andiar process my Personal Infermation for one or more of Ihe above Purposes; and
(¢} my Porsgnal Infermation mayfcan be disclosed by any of the tnsurers andior G1A 1o their third-party service providers or agents
(inciuding thew lawyersiaw firms), which may be sted oulside of Singapore. for one or more of the above DG5S
Poticyholder's Signature / Dato & Time Actual Dnver's Signatuse (if driver is nat the Witnessed by Roporung Cemm Personnel
policyholder) / Date & Time {Name as in NRICAD card}
Sketch Plan
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SKETCH PLAN #2

|
Describe C

REFER TO GIA REPORT

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

Reporting Only
Claim 0D

<~ Claim TP
‘Claim OD/TP at other workshop

Declaration
/We dectare the ofeqgoing particulars are Uue in avery respect,

e
&~

N

&,\p‘“

Policyholder's Signature/ Date 8 Time  Actual Drver's Signatwre (i driver is not the poicyholder) Winessed by Reporting Centro Porsonnel

/ Oate & Time

@Accident report SHOH229J0004

(Name 83 in NRICAD card)
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