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Massive Trading & Auto

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 f)'f
H/p 91082728
o/o/azf
Tan Kian Boon
Blk 262 Toa Payoh East
#18-14 Singapore 310262
Vehicle No SLZ1913 E
Make : Toyota C-HR
Year 2017
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pe Rear tail-gate assy ’g $1,150.70 ot
1 pc Rear tail-gate glass moulding Aee 59520
1 pc Rear tail-gate inner trim board fn 342650 X
2 pes Rear tail-gate reflector ) ¢ 7, s 7"’5 $485.10 $970.20 L1
1 pc Rear tail-gate outer garnish M3 et $925.60
1 pc Rear tail-gate inner lock “ $452.70 —
1 pe Rear tail-gate emblem - Hybrid Ao $48.90 7-"
1 pc Rear tail-gate emblem - C-HR M $45.80
1 pc Rear tail-gate emblem $62.30
1 pc Rear boot rubber $205.60 Ko z""
1 pc Rear bumper 5¢540 L $755.60 —
1 pc Rear bumper reinforcement 7%, 345570 —
2 pcs Rear bumper reflector garnish s RN 510560 I $25120 X
1 pc Rear lower bumper 72 $485.70 —
2 pos Rear bumper side retainer $75.10 “»~ $15020 X
1 pc Rear buzzer Crt $175.20 7'/
1 pc Rear n/s fender #T $985.70 X
2 pcs Rear fender arch garnish "’/J RMN$165.20 S $330.40 A
2 pcs Rear fender inner trim board $550.10 fi~ $1,100.20 X
1 pc Rear end panel *15.%¢ $725.70 '-"""
1 pc Rear end panel inner garnis 3¢90 Phe Wy $402.10
1 pc Rear exhaust silencer 5.70 A1 $955.80 "/
$11,157.00
Less 25 % $2,789.25
$8,367.75
S Nett
1 pc Rear reverse camera f $400.00 X
15 pcs Rear bumper clip $200 ™ $30.00 —
1 pc Rear reverse sensor nce n Ao $200.00 —
1 pc Rear windscreen sealant =Y ng: Aee $40.00 —
1 pc Rear no plate o i $35.00 x
l To balance c/f  $8,072.75
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SLZ 1913 E
balance b/f $9,072.75

Labour Charges

Remove/renew the above parts including knocking, welding & cutting. $1,200.00 7&&/
To putty & spray paint on accident affected portion $1,200.00 ?a.f
Check and recoonect wiring $40.00 Zey
To anit- rust proofing $100.00 0/5[
Remove/refit rear windscreen $120.00 “«—
Remove/refit rear boot upholstery $120.00 ( er
Remove/renew rear exhaust silencer $120.00 (7,&/
Remove/refit roof lining to facilitate repair on rear n/s fender e $200.00

Total $12,172.75
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§53622CD0001 / SU Brothers Motor Warkshop
ENTRY DATE & TIME: 13/12/2022 12:44 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (13/12/2022 12:44 (5GT))

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 and/or the Actual Driver

Your NCD will be affected due to late reporting

iﬁf&g 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

be referred to the Paolice for investigation.

e reporting may
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 available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/12/2022 12:44 (SGT)
Both

11/12/2022 11:05 (SGT)
Victoria St, Singapore
VICTORIA STREET
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

@Accident report S83622CD0001

SLZ1913E

No

TAN KIAN BOON
SXXXX311J
kianboon1311@gmail.com
(Phone) +65-96218513

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5100189316-04

TAN KIAN BOON
SXXXX311J
27/01/1961
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
REPORT NO : T/20221211/2038

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@Accident report S83622CD0001

04/02/1980

42 YEARS AND 10 MONTHS
Male

(Phone) +65-96218513
kianboon1311@gmail.com

APT BLK 262 TOA PAYOH EAST
#18-14

310262

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

UNKNOWN
Female

Yes

Toa Payoh Neighbourhood Police Centre
(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoch Community Building #01-02

Singapore 319194
No

Yes
Yes
KIV

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5452R
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant 5

Vehicle Colour =

Vehicle Category Taxi

Name of Driver -

NRIC No SXXXX876B
Contact Number -

Address .

Address complement N

Postcode -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KIAN BOON
Gender Male

Phone No (Phone) +65-96218513
Address APT BLK 262 TOA PAYOH EAST
Address Complement #18-14

Post Code 310262

Approximate Age Years Old 61

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SLZ1913E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

P
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SKETCH PLAN

SKETCH PLAN
“TMPORTANT NOTICE
1, Pl roper coseatly s debiis of the socssient 1o speed up the clams prociss. .
7. This Foun st be completed hy the Pulicyioider andior the Actun Dever
A intormation peossded st be o ythlul sl soouraie s possible. Any witful misrepresentation or willioking of raters! Facts may allow

SAANEE SOMmparies I repuciale polcy Loty
The ixus arf aecoplinee of this Fesm By insursnce CoMpanies s not an admistion of policy sty on the par of Ihe INSWancs GOmnpaaes.
Any false reporting may be referred to the Traffic Police Department for investigation.
This g will S foenstiod by s insurees {0 the GIA Regords Manag § Contre established by the General Insunsnes Assseation of
Sngaparn HGIA] for archaing and that copies of taes report willt for 3 foe b made avaialle uaan applicasian by ierasted pattes,
7 By the kefgemint of this report (o the imbucers, you hereby tonsent B the archiving of Bus report at the cenlrs and 1o copng of He
rugesrt bk raato avaisbie aferaso.
8. Consent undes the Persenal Dita Protection Act (POPA)
! urderstand, acknosiedge, sgrea and consent that
£iv) My insurer. my workshos and the Genoral Inseracss Assodation of Sagapore ("GIAT) mayior permilted {o collect, use, dischne
andior process my persanal dataipenonal BIoamalion SeEout iy this (foom] and any other porseat information provided by me o
passussed by iy suror (colicaively the ‘Personal Information”} and disclose and iransfor sucl Peesonat information to &l ssurers)
wht have insured vohicleds) invoivod & e acoxions (all inssaen(s) whe Have insoed velicals) inveived in this acodent shal be
colectively refared (0 85 the ‘Insurers”), the Insurers’ lawyensdaw fiors, the Monttary Authority of Sgapane and any reiovant
govemmant agentylutionty (such as the police). for the puposeds) of:
{3 processing, handiing andiar dealing Wil miy claims inchiding the setiement of the claums and acy necossary Ewesligalitns miatng 1o
thar clinens;
{l) Invesgating the sosidart ahdior my clasmes;
(i} exwrying out andics dealing wih my instructions or responding 1o any Bnguirias by mo;

5o .

(v} admiristaring my claims jexctuding the miaiing of somes pond = enls, invoices, repors o notices 10 me, which coulid svotve
dinciosure of certain persornl DAt abau! me & bevg about defivery of the sane as weil a5 on the exdemal cover o envelopesimai!

packages); andior

() complying Witk agplicable e in sdminislenng, pacassing, haading andlor dualing with my daires.

{eoliectively th "Purposes”)

(8] alf insarmr(s] whe have isured veliciels) involved in s accident and the b ! nwyeeshaw finms, mayianes phomiled to entiogt, *

e, dmdose anlied pracess my Personal information (o gon or moee of the above Purposes, s
{c)wmww«mnmfammmwwanymmmmmsmmm‘mmm,mmaam
{inciuding thei linvyorsiirs oma ), wiseh may be sited oulside of Singapors, for on of e of the above Purposos. :

Policypdiinsd Signatise { Date & Time Mms&wﬂan@xmm T Winassed by Foporting Centre Porsonnel
iicytiolder) | Bate & Times {Name as in NRICAD ca

Sketeh Plan

I FRE

§

SRS R R R

e
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- SKETCH PLAN #2

- Describe Clrcumsiance of the Accident

ST, T 'R_g,?..-’g —= i.) g ‘l;c&g

— i

Eeclaration
We deciare he foregang particu

oty i ey dSpecl.

Swpaiure {F driver is not the pelinyholkder)  Witngssed by Reporting Conlre Persanned

. i v f Date & Tume Al %
f Tane

wom2ii2E

@& Accident report $83622CD0001
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POLICEREPORT

SiNEIenE R e
POLICE FORCE TI2022121 1720
Palice: Station Of Origin: ol
Toa Payoh N.P.C Report No. TR202212112038
93 Toa Payoh Central #31-02 Toa Payoh
Communily Building SINGAPORE 318194
Tel No; 1800-2519699
REPORT OF A TRAFFIC ACGIDENT -
Date/Time Reporl Made: Vide Repori No.: Station Diary No.:
1171202022 1456 81

Address

TAN KIAN BOON APT BLK 262 TOA PAYOH EAST #18-14 SINGAPORE
i 310262

1D Type /1D No.- Contact No.:
NRIC NO 7 S14613114J Home/Office: Maobile: 96218513
Nationaity: Email: \
SINGAPORE CITIZEN -
Sex: - Age: Date of Birth: | Type of Informant:
Male | 81 27/01/1961 Dnver _
Race: Language: Institution ! School Name:
Chinese Chinese
Occupation: Driving Licence Information:
PHY DRIVER {Class: 3.4 Daate of Expiry; o

Date/Tim

&T”yp; of Location:

Non-Injury
Iﬁ;:;i. ' Others | | Accident: Straight Road
: ' Mo L 111202022 11:05 i
Location:
VICTORIA STREET
Weather: Road Surface: Road Speed Limit:
Heavy rain - Wet = ' o
Traffic Flow: Traffic Conlrol; Traffic Volume;
| Dual Carriage Way Not Controlled Light
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

TOYOTA

TOYOTA

188 CVT

@Accident report S83622CD0001
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SINGAPORE

POLICE FORCE
Police Station Of Origin: Tof4
Toa Payoh N.P.C Report Mo, TI2022121172028

93 Toa Payoh Central #01-02 Tea Payeh
Coramunity Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519089

it A Sl e i S xitan
SLZ1913E | NTUC Income Insurance Co-Operative | 5100189316-04 25/04/2022 | 24/04/2023
| Limited - '

Use of Pedestrian Crossing:

Name | YUE FOH KUM iD No. S08708768

Related Vehicle | SHBS452R (Car) Contact No.| NIL
HospitaliClinic. | NIL ' Classof | Class: 3
Drving Date of Expiry: Nil.
Licence &
- 2 Expiry Date Sl
Date Treatmant Date Dischargs | NIL
N, of D ; jLl '
TAN KIAN BOON o.
Related Vehicle | SLZ1913E (Car) ' Contact No.| 96218513
HospitaliClinic | MOUNT ALVERNIA HOSPITAL " {Classof | Ciase: 34
Qriving Date of Expiry: NIL
Licence &
: : Expiry Date
Date Treatment | 11/12/2022 Date Discharge | NIL
No. of Days granted Medical Leave {05 | Degree of injury | NIL ]
Brief Details.

On 11/12/2022 at around 1107hrs, | was driving my car (SLZ1913E) along Yictoria Street on a heavy rain
weather. As [ was approaching Jalan Pinang, the car in front of me then slowed down as such | applied
ey brakes and slowed down to 2 compiete stop eventually. That was when | feli an impact from the rear
of my car.

Fthen got out of the car and check on the situation and discovered that a Taxi (SHB5452R) that was
behind me had rear ended me which caused my car's rear bumper o be partially dislodged, while the
Taxi sustained damaged on the front region of the car. We then exchanged particulars and left the scene
: shortly. After leaving the scene | started to feel nausea and back discomfort, so | went to Mount Alvernia
i Hospital to consull 2 doctor and was given § days of MC.

No ambulance or baffic police wers present it scene.

f 1
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POLICE REPORT #3

GAPORE AT R
SR A

Police Station Of Origin, Jofd
Toa Payoh NP.C Report No. TIA0221 21172038

93 Tea Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194 conTiNUATION OF REPORT
Tel No: 1800-2518859

8
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Palice Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 3719194
Tal No: 1800-2518009

Sketch Plan
informant is m:st able to provide skatch plan

I

4afd
Report No, T/R20221211/20628

CONTINUATION OF REPORT

MMPORTANT: Please attach a copy of your vehicie’s Insurance Certificate to this report. If you don't have
the certificale with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Repaort: Signature Of Informant:
SGT 1 LER RONG XUN f’ %/
Signature Of Interproter: Date/Time:

Not applicable

111272022 14:56

Officer In Charge Of Casae:
TRPIGIA Y

581 TAY CHUN KEEN
Contact No.: 85475436

NP188

Classification Of Case:

@Accident report SS3622CD0001
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