
From: Date: 

Estimated Cost: --- -- -- - - --·· 

OD I TP ( WS I TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle No: _S~ ~ - )Ol {I.. 
at Workshop mis I(.~,\\ ~t,f\)L __ ____ _ 

of - - ~~\ _ 

Insured: ~ .P (, 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of Inspection. 

Bal. or Market Value: 'ilk 
IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date / Time Action / Instruction 

Veh No: ;sf'\ 'N Jo 1 fl.. Yr Regn: 2-0vC> ·1 t,c,:f 

Type@/ -M;Cycle / Bus / ~an I Lorry/ Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: ~ ~2-'2. ( • J C.VT - c.c (\ft 

Colour VJ ij'('ffi A/C: Insured/ Std / NI/ NA 

Sp.Reading Ol l..8$1 T/Radio: Insured/ Std I NI f NA 

Eng/No: 

C/No: ::1 \f ~"l<.?lstil-S V k36' -
Gen. Cond: Good/~ Poor /-Burnt - - -- -

Steering: ~!Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed / Leaked / Burnt or 

Modi : NII @i I STD A/Rim or 

TyreSize: F: ___ __ r,t:;_/4!~')~ ---
R: ... ' 

---- - -----
BS I DUN/ EXNOVA I GY IFS/ I..IZA I MIC/ OHTSU I PIR / SUMI / 

rovo@-or 
front Rear 

R/Bal. h., mm · R/Bal. __ J ___ mm 

UBal. ---=--r- -- mm UBal. ~ mm 

D.0.A. t2J(ltf-i;t ·- D.O.1. _ lfl/11{-il-
Survey held at f<p. ':1: ,.._..[fl!(. _ 

Des. ofDamages : Frt J e I O/S J N/S J U/C I Rooftop or 

The U/C / Chassis frame / Body Structure affected due to coUision. 

·-·---~it_m. l.fl\-,f- 55V-. - ·- ·- - - - - - . -- -· - -- --- -- -- · 

- - - - -- -- - --- -- - ----- - - - · - - - -

. -- - - ··-- ··- -­

- - ----- - ·---- ------- - - --

Date/Time, Fie Pm to? 0: Prell. Report 

1) 0: Final Report 
Dale/l"me, File Return to? 

2) 

Report Format : 

Lump Sum / 1.8.1: {$ 

---- - ------ --- - - --- ----

Days Of Repair: 

Resurvey No. of Trip: !survey Fee: 

Add Fee: 0: Site lnsp ($ 
} ,

1

•_s + RS.__SI 

0 : Interview ($- - - )I Photos 

□: Tech. lnvs ($ ! ) Others 
O :weekend ($ _____ ) 

, Transportation: 

' ' ' l 
J 

i 
1 • i 
1 



~\ 

· ~'(lg] HONDA. 
' KAH MOTOR CO. SON. BHD. 

{ 
(A Member of the Oriental Holdings Berhad) 

Service and Body Repair 

Tel: +65 6a41 3838 Website: www.honda.com.sg 

For 24_hours Roadside Assistance, Call 98203838 

Customer 

Registration No 

Chassis No 

Model 

Owner's Name 

Ins Policy No. 

Date of Accident 

Item 

: LONPACINSURANCEBHD 

300 BEACH ROAD #17-04/07 

THE CONCOURSE 

SINGAPORE 199555 

: SMW307R 

: JHMGK3850LS218306 

: JAZZ 1.3LXR CVT 20YM (EURO 6) 

: HUA MEITING 

: 7/11/2022 

Description 

COVER,L.RR.BUMPER ~ 
LINING ASSY,RR.PANEL ~ 
PANEL COMPRR. ~ ~ 
PANEL SETR.RR.OUTSIDE 'ff -I-. 
PANEL SET,L.RR.OUTER 1' ~ 
CAMERA ASSY,RR.VIEW "'I--

71507-T5A.J60 

84640-T5A-003ZA 

66100-TAR-T0OZZ 

04636-TSA..JOOZZ 

04646--T5A-E50ZZ 

39530-T5A.J01 

7671 O-TSA-003 
1 

MOTOR COMPRR.WINDSHIELD WIPER • 

76720-TSA-003 ARMRR.WIPER S~ ✓ 

76721-TSA-003 COVERARM ~ / 

76730-TSA-003 BLADERR.WINDSHIELD WIPER 350M c,,)c / 

~~~VR-NEFUPLABO. DVR, NEFU PLABO 2 CHANNEL NEW Mlj / 

73211-T5A-J01 GLASS SETRR.WINDSHIELD I.N / 
73127-TYO-O00 RUBBER CWINDSHIELD DAMPER M-- / 

73214-TSA-013 RUBBERWINDSHIELD DAMPER IA / 

7322~W-O0O DAMPERSTD 5X5 ,- / 

BO-WS-SEALANT WINDSCREEN SEALANT (N) -.,,. / 

BO-R-COOL-RWS 

BOSUN 

BG02R 

BML02I 

BA02R 

BG01S 

BKTG02R 

SUPPLY & INSTALL SOLAR FILM ON REAR M / 
WINDSCREEN. 

SUNDRIES 

REPLACE RR. WINDSCREEN.(N) 

INSPECT RR LIGHTING MECHANISMS PERFORM 
WATER . 

REMOVE & RENEW REVERSE SENSORS-4 PCS (N) 

TO VACUUM & CLEAR SHATTERED GLASS 

REMOVE & TRANSFER ITEMS TO NEW TAILGATE 
ADJUST & . 

Printed on 8/11/2022 7:07:06 PM 

This is a computer generated in110ice . No signature is required. 

Part prices are subjected to change without notice. 

The above estimated cost of repair do not include any unforeseen damages. 

GST Amount 1s calculated from individual line(s). 

QUOTATION 
GST Reg No.: M200050223 

Company Ref. No.: S60FC1380G 

Document No. : SQT22003292 Page 2 

Date : 8. Nov2022 

Customer No. : WZL009 

Svc Advisor : ANIKKA LAI SWEE KAM 

Engine No : L 13B15001052 

Date I Time 8. Nov 2022 6:44:23 PM 

Surveyor Name 

Survey Date 
Authorisation Date 

7%GST Amount 

Qty Unit Price Disc% Amount Amount incld GST 

1 22.10 25 16.57 1.16 17.73 

60.80 25 45.60 3.19 48.79 

342.90 25 257.17 18.00 275.17 

610.70 25 458.02 32.06 490.08 

553.10 25 414.82 29.04 443.86 

1136.70 25 852.52 59.68 912.20 

93.50 25 70.12 4.91 75.03 

45.60 25 34.20 2.39 36.59 

5.70 25 4.27 0.30 4.57 

43.90 25 32.92 2.30 35.22 

330.00 330.00 23.10 353.10 

625.60 25 469.20 32.84 502.04 

12.30 25 9.22 0.65 9.87 

2 7.60 25 11.40 0.80 12.20 

1 9.10 25 6.82 0.48 7.30 

2 60.00 120.00 8.40 128.40 

Sum Item 5117.44 358.24 5,475.68 

300.00 300.00 21.00 321 .00 

Sum Ext. Service 300.00 21.00 321.00 

10,-(o'Sl1 100.00 7.00 107.00 

650.00/ 650.00 45.50 695.50 

1800~ 180.00 12.60 192.60 

1;2 
180.00 12.60 192.60 

4 .001~ 450.00 31 .50 481 .50 

4~438'1> 450.00 31.50 481.50 

:n amoun.:: $
53

-50 (incl GST) will be applicable for the request of the abo"8 quotation for estimates abo"8 $2 OOO 
00 

owe"8r,_1 e repairs are subsequently done at Kah Motor Co. Sdn. Bhd. ii will be refund d . . . 

All quotations and prices a b. t d . e · 
re su Jee e to GST adJustment from 7% to 8% with effect from 1st Jan 2023. 

I ., 
I 

I ., 
~ 

' i3 



(Q):HOND.A 
KAH MOTOR CO. SON. BHD. 
(A Member of the Oriental Holdings Berhad) 
Service and Body Repair 

Website: www.honda.com.sg Tel: +65 6841 3838 
For 24-hours Roadside Assistance, Call 98203838 

Customer 

Registration No 

Chassis No 

Model 

owner's Name 

Ins Policy No. 

Date of Accident 

. LONPAC INSURANCE BHD 

. 300 BEACH ROAD #17-04/07 

THE CONCOURSE 
SINGAPORE 199555 

: SMW307R 

: JHMGK3850LS218306 

: JAZZ 1.3LXR CVT 20YM (EURO 6) 

: HUA MEITING 

: 7/11/2022 

Document No . 
Date 
Customer No. 
Svc Advisor 
Engine No 
Date I Time 
Surveyor Name 

Survey Date 
Authorisation Date 

QUOTATION 
GST Reg No.: M200050223 

Company Ref. No.: S60FC1380G 

: SQT22003292 Page 

: 8. Nov2022 

: WZL009 

: ANIKKA LAI SWEE KAM 

: L 13B15001052 

8. Nov 2022 6:44:23 PM 

7% GST Amount 
Item Description Qty Unit Price Disc % Amount Amount incld GST 

681 0O-T5A-U1 OZZ 

68210-T5A-H01ZZ 

TP DIRECT SETTLEMENT (J/NO: 

OWNER: HUA MEITING 

OWNER INSURER: LIBERTY 

ACC DATE: 07/11/2022 

SURVEYED BY: 

DATE: 

REF NO: 

TPINSURER: LONPAC 

TP VEH: YQ9696Y 

TAIL GATE COMP ~ / 
HINGE COMP.TAILGATE )( 

74440-TSA-003 WEATHERSTRIPTAILGATE J1, / 
'1 

74801-T5~01 LOCK ASSY, TAILGATE . 
75722-T5L-T01 EMBLEMRR. ~ / 
74890-T5A-A11 GARNISH ASSY,RR LICENCE vi'- / 
75701-TSA-O00 EMBLEMH ,._-/ 

90301-ST0-003 NUT.PUSH 3MM ~ / ,, 
34150-T5A-J01 LIGHT ASSYR.LID • -, 
3415S.T5A-J01 LIGHT ASSYL.LID • 

33500-T5A-J02 TAILLIGHT ASSY,R. C,.. / 
33550-T5A-J02 TAILLIGHT ASSYL. Cft / 

"7 84440-T5A-J02ZA LINING ASSYTAILGATE LOWER . 
84550-T5A-J30 BOX ASSY,CARGO FLOOR GATE 7 

FACE,RR.BUMPER t. / ' 0471 S. TSA-JS0ZZ 

71593-TSA-O00 SPACERR.RR.BUMPER N-- / 
71598-TSA-O00 SPACERL.RR.BUMPER ,-._ / 
71505-TSA-JS0 GARNISH.RR.BUMPER ~ / 
71502-T5A-J60 COVER,R.RR.BUMPER % 

Printed on 8/11/2022 7:07:06 PM 
This is a computer generated invoice. No signature Is required . 

Part prices are subjected to change without notice. 

The above estimated cost of repair do not include any unforeseen damages. 
GST Amount is calculated from individual line(s). 

2 

2 

An amount of $53.50 (incl GST) will be applicable for the request of the above quotation for estimates above $2,000.00. 
However, if the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it will be refunded. 

All quotations and prices are subjected to GST adjustment from 7% to 6% with effect from 1st Jan 2023. 

782.10 

32.30 

92.30 

91.10 

12.50 

112.90 

10.70 

2.10 

94.20 

94.20 

258.40 

258.40 

61.90 

125.70 

496.90 

11.50 

11 .50 

41 .00 

22.10 

25 586.57 41.06 627.63 

25 48.45 3.39 51 .84 

25 69.22 4.85 74.07 

25 68.32 4.78 73.10 

25 9.37 0.66 10.03 

25 84.67 5.93 90.60 

25 8.02 0.56 8.58 

25 3.15 0.22 3.37 

25 70.65 4.95 75.60 

25 70.65 4.95 75.60 

25 193.80 13.57 207.37 

25 193.80 13.57 207.37 

25 46.42 3.25 49.67 

25 94.27 6.60 100.87 

25 372.67 26.09 398.76 

25 8.62 0.60 9.22 

25 8.62 0.60 9.22 

25 30.75 2.15 32.90 

25 16.57 1.16 17.73 

:-

I 



~ HONDA 
KAH MOTOR CO. SON. BHD. 
(A Member of the Oriental Holdings Berhad) 

Service and Body Repair 

Tel: +65 6841 3838 Website: www.honda.com.sg 

For 24-hours Roadside Assistance, Call 98203838 

customer 

Registration No 

Chassis No 

Model 

OWner's Name 

Ins Policy No. 

: LONPAC INSURANCE BHD 

300 BEACH ROAD #17-04/07 

THE CONCOURSE 
SINGAPORE 199555 

: SMW307R 

: JHMGK3850LS218306 
: JAZZ 1.3LXR CVT 20YM (EURO 6) 

: HUA MEITING 

Date of Accident : 7/11/2022 

Document No. 
Date 
Customer No. 
Svc Advisor 
Engine No 

Date I Time 
Surveyor Name 

Survey Date 
Authorisation Date 

QUOTATION 
GST Reg No.: M200050223 

Company Ref. No.: S60FC1380G 

: SQT22003292 Page 3 

: 8. Nov2022 

: WZL009 
: ANIKKA LAI SWEE KAM 

: L 13815001052 

8. Nov 2022 6:44:23 PM 

7%GST Amount 

Item Description Qty Unit Price Disc¾ Amount Amount incldGST 

BC011R 

BC011R 

BM1030 

BOJSE 

BKRP025 

BP05R 

BO-TOW 

REMOVE INSTALL & CALIBRATE REAR VIEW CAMERA 1 

REMOVE & INSTALL CAR VIDEO CAMERA WITH POWER
1 

SAVER 

REMOVE & INSTALL REAR COMPARTMENT LININGS 

BODY JOINT SEALANT TAIL GATE 

STRAIGHTEN ALIGN RR PANEL & RENEW DAMAGE 

PARTS. 

SPRAY PAINTING ON REPAIRED OR REPLACED AREAS.
1 

(SP) 

TOWING SERVICES (MBBS~ a..u-t4 

4srfo"Wti 

4~3r0 

6~~))5 

1¥ol'tJ 4ro>,w 
3~0~ 

? 
100.00 • 

Sum Labor 

Survey By 

Date& Time 

Excess 

Status 

Signature 

Total Amount 

Total (Inclusive of GST) a-J'i6 
-,.-+------- ~"J ~~ r--·-1 

Printed on 8/11/2022 7:12:35 PM 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey bebt/after sp,ay painting 
• To display damaged P@tl(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 be resurveyed lDd 

ls sllbject lo final approval from Insurance Company 

Acknowledgtd by Rlf)ll'lf 
Signature: 
Date: 

This is a computer generated invoice. No signature is required . 

Part prices are subjected to change without notice. 

The above estimated cost of repair do not include any unforeseen damages. 

GST Amount 1s calculated from individual line(s). 

An amount of $53.50 (incl GST) will be a r bl 
H . . PP ,ca e for the request of the above quotation for estimates above $2 000 00 

A~we:/ the repairs are subsequently done at Kah Motor Co. Sdn. Bhd, it will be refunded · . . 

quo ions and prices are subjected to GST adjustment from 7% to 8% with effect from 1~1 Jan 2023. 

450.00 31 .50 

450.00 31.50 

650.00 45.50 

100.00 7.00 

4500.00 315.00 

3500.00 245.00 

100.00 7.00 

11760.00 823.20 

17,177.44 1,202.44 

481 .50 

481 .50 

695.50 

107.00 

4815.00 

3745.00 

107.00 

1~583.20 

18,379.88 

18,379.88 



SK0L22B8000E / KAH MOTOR CO SDN BHD [729905] 
ENTRY DATE & TIME: 08/11/2022 16:02 (SGT) 
SUBMITTED BY: LAI SWEE KAM ANIKKA 
VERSION: 1 (08/11/202216:02 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 

2. This Form must ~ completed by the Policyholder and/m the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful mtsrnpresentatlon or wltholdlng 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. 

s Any raise reporting may he referred to the Palfce for lovasUgaUon 
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 repor1 will. for a fee, be made available upon application by interested parties. 

7. By the lodgement of this repor1 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 

08/11/2022 16:02 (SGT) 

Both 
07/11/2022 17:30 (SGT) 

Singapore 
WOODLANDS AVE 4 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

lNSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone 'No 

Alternative Phone No 

YEHi~ PARTICULARS 

Manufacturer 
Model 
Variant 
Exa_ct purpose to~ ~ich .vehi~I~ w;~ -b~ing ~~ed.at ti~~ o/ ···· · 
aoodent 

Are you ~aiming under y~ur ~wn insuranc~ policy f~r repair.to 
your veh1de? 
Vehide Category · · · · · · · 

Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SK0L22B8000E 

SMW307R 

No 
HUA MEITING 
S:XXXX457F 
huameiting@gmail.com 

(Phone)+65-98396554 

Honda 
Jazz 

Private use 

No - Claiming third party 
Private car 
Auto 
1300 

Liberty Insurance Pte Ltd 
SD20V13848 

HUA MEITING 
SXXXX457F 
11/12/1992 
Indoor 

Page 1 of 20 



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 

D ETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt Police Station Phone No 
Police Station Address 

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

CIRCUMSTANCES OF ACCIDENT 

AS ANNEX D&E 
POLICE REPORT NO. T/20221108/7051 

ATTACHMENT(S) 

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

15/08/2020 
2 YEARS AND 3 MONTHS 
Female 
(Phone)+65-98396554 

huameiting@gmail.com 
BLK 649 WOODLANDS RING RD 
#05-442 
730649 
Yes 

No 

Collision - Head to Rear 

Raining 
Wet 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 408865 

No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

YQ9696Y 
Mitsubishi 



' 
,/Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driver 

Work Pennit No 
Contact Number 

Address 

Address complement 
Postcode 

Insurance Company Name 

Nature Of Damage .... . .. .. 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

Green 

Commercial vehicle 
LEE YOON LEONG 
5XXXX4202 
(Phone) +65-94228796 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old .. 
Injuries Sustained ... .... . 
Injured person in which vehicle? 
Were seat belts worn? .... ...... .... ..... ..... ............. . 

Was this injured conveyed to hospital by ambulance? 

HUAMEITING 
Female 
(Phone) +65-98396554 

NECK & LOWER BACK ACHING 

SMW307R 
Yes 
No 

Paae 3 of 20 



Sl<ETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

h d t ·Is of the accirlent to speed (Ip the ( lclilliS p,occ,ss , 
l, Please report ~OrTCCtlll t C e ill 

b . rQ!:ru?Jltgc!JtC~dub~yutc!lh£e~P~o~lic:~y""'h"'o,.,,I d,..,,e~r =an=dL~r.!ht.,Mt!1Qr]lisgJ.?.!_l_ye(, 
2, This Form must e ~omp 

hf I d rate ~osslb!e. My.wllful mtsrcpreseotatiort -0rwithholdlng of mi:lteriai facts 
3. lnform~tion pwvided must be as trut u an ac~u . • -·~--· 

mav allow insuranc<! l'.Ornponl<!~ to repudiiite pohcy habrtlty. 

f h. f 1 by ·nsurane<! <ornpan;c~ 1s not an admission of pofiq,diablliW on the part otthe Insurance 
4, The Issue and accr.pt3nce o t, 1s orn 1 

companies. 

s. Anv false reporting may be referred to the Police for lnvesriga..!!.!m.-

6. The report will be forwarded by the insurers of the GIA Records Management Centre esl:ilbllshed 1w tne Gtmeni! fns11"ra~e 

tusociaHon of Singapore (GIA) for arr.hivingand rMt mpic?$ of this report ·will for ii fo~ ·be made available upo~ applKatmn by 

,nte(ested parties. 

7. By the lodgment of this report to the insurers, you heJeby consent to tlie arch~'l'lnc of this report at tt,~ cenu-e M.d to copf{!~ of the 

repon being made av;iilable afores;ild. 

8. Consent under the Personal Datil Protection Act (l'DPA} I vr1cl·em;in<1, .-scknow!edge, aeree·and consent ~hat: 

(a) M•t inrnrer, my workshop and ihe General Insurance A½oelatlon of s1ng11p0fe ("GIA") mav/are pcm:nitied to collect, 11se, 

disclose and/or process my personal dat~/person<1I inforrnatlon set out lo this (form} and .any other person-11 information 

provided by mi? or possessed by my in•sttrer {colle,-\ivetv the ·"Person.ii lnforn1ation"t and disdo~ and transfer s.uch Per:sonal 

Information to all insurer(s) who have ;nsumd v~hlcle{s} involved in tills ottldent {all in5urer{s) who ha\'e iosure.d vehil!te(s) 

involved in thl-s accldt!nt !,hall be corlecu~•elv referred to as the "lnsurcrsrl), the insurers' l.v.vy-er$/13V✓ fifms, the Monetar~• 

Authority of Singapore and any relevant eo11ernment asencv/authomy (suth as the police), for the p11rposet!il of : 

Ii) processing, handllne and/or dealing with my claims lnciudcns the seulenient of the claims and any netes~ry 

inveslleatiOM relating to the c1aims; 

(ii) investigating the accld<!nt and/or my cla lms; 

(iH) carrying out and/or dealing with my Instructions or tesp,ondlng to any enquiries. by me; 

(iv}.adminlsterlng mv clairm (Including the roallinc of correspondence, sta-tements, llwoices, reports or notices to me, whid1 

could lnvolYe olsclosure cf certain persqnal data abc:>ut nw to bring atiout delivery of the same as well as on the external 

ro11ec of eovelope~/man pa_ckages); and/or · 

M complylng with applicable law tn adminlsterlnf~ proces~rog, 11.indllng and/or dealing with my claim~.fwllectJvelv the 

"Purposes~) 

lij .ill insurer(s) who h.iv<? Insured vehtcle{s) lnvolYed in this accident and the Insurers' lawvers/iaw firms, m~y/i)te ·Pi!nnitted to 

collect, use, dlsctose ancVQf' pro~~s my Personal Information for one or mow or the abov<! Purposes; and 

{c) my Per~onal !~formation ml)y/can I.){! disclosed l>y any of the Insurers and/or GIA to their third party ser.<ice providers or 

a&ents(mdudmg their lawyers/law firms), whkh may be sited outsidl! of Singaporn, for Ofle or more of the abo'Ve Purpos~-

(d) ~Y Pe~so~al Information will also be collected and used to compllc claims history for the·purpose of fraud detection, 

m11estrgat1on and management in present and all future cfaims. · 

(e) the information sci collected under (d) atxwe may be shared/ cflsclo.sed: 

(i) to all insurers and/or any othl'I' ti · d 1 •I 
ur part es, iat osslst In evalualil\ll lnvcitigating controllinn or manaein.c fraud, 

regulators l;1w enforce t d ' • · 
' men an governmQnt agencies as reasonabl'I rnqttlred for the.purpo~ stated, or 

(lij for complying with h • 

r,.quirt>ments under any reg9latlcns, law~ or court orders . 

''"""'""' ~~" Date & Time: Driver·~ Slr,natur,;; 

llf driver ·1~ not th() policyholder.I 
Dato & Time: 

k 
Reporting Ccntrn Pctsoru1~•s Si&n.>tut'C 

Name : 

NrllC/l' IN No.; 

4 

(ff Accident report SK0L22BS000E Page 4 of 20 



Vohld~ Nl1mb11.r: ~J..,/ /,\f 3 (! :7 I?_ 

SKETCH PLAN 

I ' 

I I 
I 

\ : : I 

DESCRIBE ORCUMSTANCES OF THE ACODENT 

•st;Ucment recorded In - b.JJ.a Ji,ogt.tage by driver. 

·own Oamngo (OD} C!.lfm -subm!S$ion must be prooacdcd. wlO:ln 1~, 03)'$ from Oa1e of AQddent. -

DECLARATION 
1/We df!dme the foregoin& partic.ula<s ill'<! twe in ever•( respect_. 

s Signature 

fl Accident report SK0L22B8000E 

Otivet' s Sip.,nat11rc 

(II d<i'\•or 1$ no\ lhC poft<:yho,ldcr) 

D,1t•? & Tim~: 

I 
' I 

Name: 

NRIC/RN No,: 

s 
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Ira\ SINGAPORE 

~ POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

10 Ubi Avenue 3 SINGAPORE 408865 

TelNo: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 

08/11/2022 15:07 

lnfonnants Particulars 

Name of Informant: 

HUAMEITING 

ID Type/ ID No.: 

NRIC NO / S9245457F 

Nationality: 
SINGAPORE CITIZEN 

Sex: 
I 

Age: I Date of Birth: 

Female 29 11/12/1992 

Race: 
Chinese 

Occupation: 

!General Information of.the··Acc_i9e,nt 

Injury 

Type of Others 

Accident: 

Location: 

WOODLANDS AVENUE 4 

Weather: 
Heavy rain 

Traffic Flow: 
One Way 

Type of Collision: 

.• 

Vide Report No.: 

Address: 

I IIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll lllll llll I II Ill lllll lllll lllll llll llll 
T/20221108/7051 

1 of 3 

Report No. T/20221108/7051 

Station Diary No.: 

, 

649 WOODLANDS RING ROAD #05-442 SINGAPORE 

730649 
Contact No.: 
Home/Office: Mobile: 98396554 

Email: 
HUAMEITING@GMAIL.COM 

Type of Informant: 

Driver 

Language: 
English 

I Institution / School Name: 

Driving Licence Information: 

Class: Date of Expiry: 

': 
; . •' ' 

. 

}' ,· r, , • 

Drink Date/Time of Type of Location: 

Drive: Accident: Near bus give-

No 07/11/2022 17:30 way box 

Road Surface: Road Speed Limit: 

Wet 
60 Km/h 

Traffic Control: Traffic Volume: 

Not Controlled Moderate 

Anyone conveyed by 

Between Moving Vehicles - Head To Rear 
ambulance: 
No 

Details of Vehicle Involved "' 
'I 

- t,.' ., ·-· 

Conditio No of 
,'- .. 

Vehicle No. T.ype Make Model Color 
~-~-; Ji)'_ 

, ·,, 
I 

SMW307R Car 
0 

YQ9696Y Lorry 
0 

I 

.. 

. 



if_g\ SINGAPORE 
~ POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

llllllllllllllllllllillllij~mm1~~~~~111111111111,, 

2 of 3 

Report No. T/20221108/7os1 

10 Ubi Avenue 3 SINGAPORE 408865 

TelNo:65470000 CONTINUATION OF REPORT 

Details of P-:erson lnvolve.d - - ~ .. ... .c_ .... ' ... 
Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA 

, . . ' •... r .. .. ,.,, 
Driver. .. ·, •\ - j-"1 , :, . • •> : . . 
Name HUA MEITING ID No. S9245457F 

Related Vehicle SMW307R (Car) Contact No. 98396554 

Hospital/Clinic GREENLINK MEDICAL CLINIC Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry 

Date 08/11/2022 I Date I oaI11I2022 
No. of Days granted Medical Leave I 04 I Degree of I Slight 
Driver ' J .. ' . '•' 1,-

' " "· . ' ~- f- ~ .. . ' , ,., '; I if • ? '•. /, ... ... : I,, ,, ( ~ ' .. . . - , •·,r• '•~, .- ,t J ; •;, ~ ',,. 

Name LEE YOON LEONG ID No. 537344202 

Related Vehicle YQ9696Y (Lorry) Contact No. 94228796 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry 

Date NIL I Date I NIL 
No. of Days granted Medical Leave I NIL I Degree of I NIL 

Brief Details. 
Traveling near Blk 617 Woodlands Avenue 4 S730617 

I was stopping behind bus give-way box to allow public bus to exit bus stop. 
Truck behind me was too close and too fast and rear-ended my vehicle. 
I did not hit the bus ahead of me, bus drove off. 

I have pictures and videos. 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

Sketch Plan 
Informant is not able to provide sketch 

I IIIIIIII II I II Ill lllll lllll lllll llllllllll lllll l\lll l\111111111\\11\\I\I \II\\ 11\11\\1 

CONTINUATION OF REPORT 

T/20221108/7051 

3 of 3 

Report No. T/20221108/7051 

Signature Of Officer Recording The Report: Signature Of Informant: Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / TPIB / 
ANG YI TING, STEPHANIE 
Contact No.: 65476414 

NP168 

The identity of the person making this report has 
been authenticated by Singpass. No signature is 
required. 

Date/Time: 
08/11/202215:07 

Classification Of Case: 





Honda Jazz 1.3A 

Overview Financial Accessories Similar Research Photos 
•I' ,II 

Map 

1111 PRIME MOfOR & LEASING 
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I 
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Road Tax , · 8 fyr ~ ~-,!: 
ih!Jra, [ , , ·. j 

• 1, . 

! - . ··1 
• I ' ij1 

' ,91~ as of to , 
' " 

COE ID 

Engine cap 

Curb Weight 

I ,,J J 

, ,; I 26.!JJ 1.fo.::.2020 'i I •I, 
1 JJij Il l' Ii 1r 

1 '{?yrs 7mths lSdays COE left) 

2020 

I 

~ ''(91 bhp) 
II ' 

No. of O\Noers , 
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