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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
GST Reg No. 201629438M

04/12/2022
Owner: U&G CAR LEASING

ESTIMATE TO REPAIR TOYOTA PRIUSC - SKZ7653C

Ipc front LH door $§ 97245
Ipc front LH door inner rubber $ 28175
Ipc front LH door inner lock $ 38550
Ipc front LH door handle $ 38175
Ipc front LH door handle cover $§ 181.50
Ipc front LH door top moulding $ 38520
Ipc front LH door firm sticker $ 181.50
Ipc front LH side mirror $ 581.50
lpc front LH side mirror cover $ 181.20
Ipc frontt LH side mirror lamp $ 285.80
Ipc rear LH door $ 950.50
1pc rear LH door hinge @$181.50 § 363.00
Ipc rear LH door top moulding $ 350.20
Ipc rear LH door firm sticker $ 181.50
1pc rear LH door inner rubber $ 280.20
Ipc rear LH door inner lock $ 35020
Ipc rear bumper $ 851.20
1pc rear bumper LH side retainer $ 12150
$ 7,266.45

less 25% $ 1,816.61

$ 5,449.84

Ipc rear LH sport rim snett $§  650.00
remove & refit LH front & rear door glass $ 120.00

wiring $ 60.00

tuffkote $ 60.00

spray painting $ 1,000.00

labour charges $ 1,000.00

Total $ 8,339.84
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SLOMZ22C50006 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 05/12/2022 13:05 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (05/12/2022 13:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be 1!

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 to the archiving of this report at the centre and to copies of the report being made avzilable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

—.Date of Accident .. ........... R P S
7Xxact Location of Accident

Additional Location Information

Country/State of Loss

05/12/2022 13:05 (SGT)

Both

04/12/2022 13:10 (SGT)

Gambas Ave, Singapore

turning right towards Sembawang Road
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 e vereer e e et eeereeiereeeenaas e e
Are you claiming under your own insurance policy for repair to
your vehicle? .......... .

Vehicle Category

Transmission . ...

CcC

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver ...
NRIC No

Date Of Birth

Occupation ............

Accident report SLOM22C50006

SKZ7653C

Yes

U & G Car Leasing
53324477C
hyms@live.com.sg
(Phone) +65-83336725

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1500

Etiga Insurance Pte Lid
M0016857

Goh Chee Wei {Wu Zhiwei)
S8405511E

29/02/1984

Outdoor
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Date Of Driving Pass

Driving experience T A P IS AN T
Gender

Mobile Number

Alt. Phone Number

Email Address ....... .......

Address
Address complement .
Postcode ...... .. . .
Is the driver the pohcyholder”

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ...
Vehicle Registration Number of Other Vehlcle Owned by Dnver

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? . . ... o
Was any injured conveyed to hospital by ambulance'7
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

Name
Gender _.........

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, againstwhom? .......

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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18/09/2004

18 YEARS AND 3 MONTHS
Male

{Phone) +65-92317232
hyms@live.com.sg

Bik 118A Alkaff Crescent #06-75

341118
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

Gojek Passenger
Male

Gojek Passenger
Female

No
No

Yes
Yes



Vehicle Registration Number
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category .. .....
Name of Driver .....

NRICNo .. ... Y et srenesnnenas

Contact Number

Address ... SOTERRT TR
Address complement
Postcode ... ..
Insurance Company Name
Nature Of Damage ..........

Details of property damaged in accident ...... ...
No. Of Passenger (Including Driver)

Accident report SL.OM22C50006

SMJ2980B

Private car

Lee Hee Kheng
$7301868D

(Phone) +65-86601013
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
3. Plosse report somedly the dedails of the sccidant to speed up the claims cmcess.
2 Ths Form must se conplatad by the Policybolder sndior ite Aciual Driver.
3. lafpongtion providd muis be s retbhd and ag
Faurangs companios U eoedinte patics Tavdy
4. The iS5ue 3 acteplance ¢ his Fomrm by inSUrance compames 18 nol an admission ¢f policy waodily of the port of he insurance oxmpanies,
5. Any false reporting may be referred to the Traffic Police Depanment for investigation.
8. THIS ripant will B forwissdiss by Bio indunsers o the GIA Rucesds Management Cenvre established by he Senca! Isurane Assosiation of
Singapa 1G] for wehiving and that copies of this report will for a Tee be mads availubic sp application by interesied partics,
7. By the ludgemai? of fhis sepord 16 Uiy b, you beisby consass o Thee arghiving of this raport ot the centre ond 16 copies of the
PO beNg Made viilatie Slacetand,
8. Consant under the Personal Data Protaction Act{PDPA}
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i} protessing, handiing andior gealing with ay clainss ingluding ine setllement of the claimns and any Lary insaitigaiions relalag o
his elaims;

(it} investigating the Jucident andioe my <aims;

(i sarmylng aut sndios gasting with sy irstrutiians o responding 1o any snquides by me

{iv) agrminestenng My chales dezluding i muiling of £onusstatence, stiermunts, nvoioes, tesurs o Aobses W nw, which codd involve
SisCosure of certain persenal 4aia about me 16 bring about CoBvary of the 300w As wod 33 on the 3l COver of ervval it

=

ckayesy, andier
(¥} comply.ng wah appicabile Ty in adminisidnng, precessing, handing and/or desling wilh my claims,
Tt isciuily the Purposss™
10} altinsurers) who have msured vahiciels| invetvad in s aecidenl ang the INSUas Lrwy e 3w s, muy/ars pennings & cotect,
wse, disclone BRder pICess my Forsoral information for one of more of the abore Purposes; and
tepmy Porsonal Information mayican be disclosed by any of the Insurens analer GIA to their third-pany senvice oroviders or pgenis

[rotuding thalr ldagaredaw fins), which sy be sited oulside of Sigagaz, lor oae o o o $he nbove Purposes.
Y

M
A
A 9,!4{
SO ¥ g
Prticyheiges 5 qﬁ:zéiy‘ Témo Devers Sigranse (Tomed i at hapotieymidart /D% Winssed by Repving Cants Pessennst
A & Tans {Moma as m BRICAD s
- Sketeh Plan ] B
R P ! RN
s v
il i 1
} BEEREEREEEEE
: T
i R
3 i
= )
" )
‘.
H ‘ EERE
4 I
R . 11
i d
! b i d Lt
; NN
EENAR PN ! NERN
RN Tt i | § RN
¥ W1 3 o : oy
A wodot i\ ] oy g ¢ oidog
S { N Pyl iENE
- ,,;...:‘. *i..«‘..ui - “.“W\‘Ngq.z»,,. fomteng
L | AR %1&;, 151 "!i}
1

& Accident report SLOM22C50006 Page 4 of 11



SKETCH PLAN #2

Deycribe Circumsiance of the Accident |
% Pt o 4 £ S : e g |
Ly P20 O Lt e ebaind @ (Ee FEE3C)
s Hamiling obng Fonbes e Broet S Lovvon,
N Jo7 i SE=rag S raer s ;
et SR B Som IO GGoB) Bt Gas omn zry
— NI e - e TN~ L
Y s e el ey e F B anX e LS
oo #T e, pibirde A _
. — — o)
Deciaration
Faolars 3re rue in &very respecs.
2\%
- W
- % s /2
oty TR Sigratre D 3 Thes Deibets S grastins (1 rams o5 X S SolyIGdan 1 Dnta WEeasen 5y Rapceirn Carbe Parsornsl

& Time RETD 85 30 NRICAD enrd)

@Accident report SLOM22C50006 Page 5 of 11



