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

O o ESTIMATE BILL
VINODTHAN S/O MURUGAYA Number:  EB00006140
BLK 105 WOODLANDS VIEW Date : 19/11/2022
#09-09 Case No : ADO00013309
SINGAPORE 737710 Vehicle No : SNESOIM
TEL: FAX: Chassis: VF3LPHNYWES18530(
PH : 92380721 Year of Mfr 2014
ATIN : Policy No
Model : PEUGEOT 308 5DR
Term: ACTIVE
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |REAR FENDER RH 1.0 1,572.00 0 1,572.00
2 |REAR BUMPER 1.0 1,418.00 0 1,418.00
3 |REAR BUMPER RETAINER RH 1.0 148.00 0 148.00
4 |REAR WHEEL HUB BEARING RH 1.0 681.00 0 681.00
5 |REAR KNUCKLE ARM RH ’ 1.0
6 (REAR SHOCK ABSORBER RH 1.0 215.00 0 215.00
7 |REAR ABSORBER MOUNTING RH 1.0 142.00 0 142.00
8 |REAR WHEEL RIM RH 1.0 1,752.00 0 1,752.00
List Price - Parts Sub Total| 5,928.00
9 |REAR DOOR RH - REPAIR 1.0
10 |REAR FENDER WHEEL HOUSING RH - REPAIR 1.0
11 [REAR TYRE RH 1.0 580.00 0 580.00
Special Nett Price - Parts Sub Total 580.00
Parts Total| 6,508.00
12 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 1,000.00 0 1,000.00
13 |SPRAY PAINT ON THE AFFECTED AREAS 1.0 1,000.00 0 1,000.00
14 |ANTI-RUST COATING 1.0 150.00 0 150.00
15 |TO REMOVE & REFIT UNDERCARRIAGE 1.0 350.00 0 350.00
16 [TO REMOVE & REFIT CUSHION & UPHOSTERY 1.0 300.00 0 300.00
17 |[TO REMOVE & REFIT FUEL TANK 1.0 300.00 0 300.00
18 [FOUR WHEEL ALIGNMENT 1.0 150.00 0 150.00
Labour 1 Sub Total 3,250.00
SINGAPORE DOLLARS : TEN THOUSAND FOUR HUNDRED FORTY-ONE (] ess Excess 0.00
AND CENTS SIX ONLY SUBTOTAL 9,758.00
GST 7.00% 683.06
TOTAL 10,441.06
Date of accident : 18/11/2022 11:37 AM. Place : BENDEMEER ROAD
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



SHOH22B10002 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 18/11/2022 16:53 (SGT)
SUBMITTED BY: Janice Lee Jia Yi

VERSION: 1 (18/11/2022 16:53 (SGT))

=T
4

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Actual Drivar

" 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 lodgement of this report to the insurers, you hereby consent lo 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

18/11/2022 16:53 (SGT)

Both

18/11/2022 11:37 (SGT)

Near Opp Boon Keng Stn, Singapore
ALONG BENDEMEER 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

3
G, Accident report SHOH22B10002

SNE801M

No

VINODTHAN S/O MURUGAYA
SXXXX380H
vinodthan_89@hotmail.com
(Phone) +65-92380721

Peugeot
308

Private use

No - Claiming third party
Private car

Auto

1199

Etiga Insurance Pte Ltd
MAO018727

VINODTHAN S/O MURUGAYA
SXXXX380H

18/10/1989

Indoor
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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

PASSENGER 2

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS DRVING MY VEHICLE ALONG BENDEMEER ROAD AT THE MOST RIGHT LANE,
SUDDENLY VEHICLE B (SLC9445H) CAME OUT FROM THE BENDEMEER FOOD CENTER CARPARK AND COLLIDED ONTO

THE REAR RIGHT PORTION OF MY VEHICLE.
ATTACHMENT(S)

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

@Accident report SHOH22BI10002

04/07/2008

14 YEARS AND 4 MONTHS
Male

(Phone) +65-92380721

vinodthan_89@hotmail.com
105 WOODLANDS VIEW #09-09

737710
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

MURUGAYA
Male

KUMARAN
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC9445H
Vehicle Manufacturer "
Vehicle Model w
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SHOH22BI10002 Page 3 of 13
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
T Plegsy ropor corregtly Ihe details of the actident 1o 3o up the CRIMS DCCess
2 This Foam must do gamplited by i Pacsy holer seatie: e Actusm Cover
3 Inforrratian provided must be as feythilul and decurale as pessibke Any Wiyl misrepresentalion of withhokding of matenal facls may aow
INSUrANCe COMmpan+es 10 Mepuchatt polay ity
1 The ssue an¢ acceaiance of this Form Oy BURINCE COMDANES 'S Ot 3N adMSson 3t Halicy 10ty Hh the fa of e INSLIAre TOMpAanri¢s
5. faise reportin be referre the Tra ice D nt for i tigation.
8. Thes meport will e lomwardid by the insurers 1o the GIA Rocords Management Contry ¢stablisned dy tha Gereral insyrance Assocation ot
Sirgapory GIA) (r archving and that copies of this repert alf for a foe 8 Mace dvalabie upon apeecalion by snterested paties
7 By !hn ‘odgentent of this report :a the insurers, yCu herelyy contsont (o tha archmag of this repert at 1be centre and o copias of the

rogort dang made avaiatie aforesud
3 Consant under the Personal Data Protection Act (POPA)
[ undersiand. acknowedge. ajjree and consent that:
{®) My .nsurer. my worksnop and the General Insurance A$soctation 3¢ Sagapae « GIA | mayiare permitted to colect, use disckose
and‘or process my gersonal dala‘personm nformation st oul in this {form] ana any atper parsonat informatcn provided by me oe
: and di and fransfer such Persoad! 'nformabon Lo all insurer(s)

Infor

possessed by my nsurer (collectivnly the P
Wwna have :surae venisie(s) nvolved « s accident (all iNsurer|s) wnd ave msurey vohcles) involved in this accident snall be
SoRectvoly refurrod 10 as the Insurers | the Insurs lawyersitaw irms., the Moaatary Auttonty of Singapare and ary relevan
govemmant agencyiauihofity {such as the potice), 1of Ide purpose(st of

{t} processing. handing andfor deatng with my claims inzluding the setlement of the ia:ms and any necessary nvestigations relating ta
tha claims,

(1} inveslgatng the accident andior my claims;

() camying out and/or deling with my instructions oF responding o any enquires by me;

{rv) aaminstenng my clams Gincluding the mailing of comespondence. statements. . reports or o me. which coukl involve
disclosure of cortain personal data aboul me [0 bring about delivery of the same s welt as on the external <ovar of envelopes/mail
packages). andlor

) plymg with ap; b
{collectvely the Purposes '}
(b} adl insurer(s} who have insured venhicle(s) involved i this accident and the Insurers lawyers/law firms, may/are pemilted (o collect,
use, disclose and/or process my Personal Informabon for one or more of the above Purposes; and

{c) my Personal Inf yican be disch byanyo(melmuremar\dlorGlAlolwrmwd-mmwmwmnu

{ g their L firms), which may be sited cutside of Singapore, for one or more of the above Purbosas

9. handling and/or dealing with my ciamms.

law 1 adm g. proc

Actual Driver's Signature (f dnver is not the
policyholder) / Date & Time

Paiicyhoidor’s Signatura / Date & Time

Sketch Plan

‘ Bendeves

| Road

| = .

i Vehicle A: SNE 80IM-

j viihvle B : SLCCM‘}SH
wWhun2022

@’Accident report SHOH22BI10002
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SKETCH PLAN #2

lUmnbe Ci of the Accid

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 clause whereby the claim must be made
within the stipulated time-frame from the day of occurrence.

Reportng Onty SN

W/ caimTP )
Claim OD/TP at other workshop

Declaration
fWa daciare the foregoing particuiars are trus in overy nespect.

k4

Pofcyhoiders Signetura/ Date & Time  Actusl Driver's Signature (d diwer i not the poficyholkder) Wieased by Reporting ContrelPorsonnel

/ Dxe & Time

@Accident report SHOH22B10002

(Mame a3 in NRIC/ID card)
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