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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047

e é’]ﬁfd/

Shtorn, Ao 1,

Tel: 6484 1626 (24Hrs) Fax: 6484 0465 %
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 4/‘-‘7_,
Income Insurance Limited . Third P
To: Policy No: v
Date: 27.01.2023
Accident Date : 17.01.2023
Specialised in Car Painting, Welding, RIFEIRERIERE R
Panel-Beating and Insurance Claim. ESTIMATE R &R R
W& B % B # Amount #i
Quantity DESCRIPTION Unit Price $ cts.
Estimate Cost Of Repair To "Honda Vezel" Reg. No. SLN7434U
Claiming Against Your Insured Reg. No. SJX3827S
/7
1pc Front Bumper G /',;7 709.00 &—
12pcs Front Bumper Clips 3.80 . 4560 —
1pc Front Bumper Corner Retainer RH f;’ 46.00 —
1pc Front Bumper Lower Lip 4,7 442,00 X
1pc Headlamp RH (LED) (Top Holder Broken) /f-{" P 2,045.00 ~—
1pc Front Fender RH E7 0 4 687.00 —
1pc Front Fender Arch Protector Zet’  198.00 —
20pcs Front Fender Arch Protector Clips LH / RH 3.80 “e. 76.00 —
1pc Front Fender Badge (Hybrid) e, 7500 —
4,323.60
Less 20% 864.72
3,458.88
To Conduct Electrical Check, Focus Headlamp 30.00 2‘(
To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 50.00 ;&(
/ Replaced / Repair Panel
Labour Charge - Panel Beating,Repairing of Front RH Door, Door 600.00 ¢¢7
Pillar, Rocker Panel, Rear Fender Arch Panel, Transfer Door
Fitting & Part Replacement
To Respray Affected Areas (2K- 2 Tone) 850.00 S 5//
To Reseal Paint Protection (Diamondbrite Ceramic) to Spray Paint Arelis VA 450.00 X
Total : 5,438.88




SC1J22CJ0004 / Chew Goon Motor

ENTRY DATE & TIME: 19/12/2022 17:02 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (19/12/2022 17:02 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be r the Act

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 repart 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

19/12/2022 17:02 (SGT)
Both

17/12/2022 22:10 (SGT)
Singapore

BUANGKOK EAST DR
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
QOccupation

= Accident report SC1J22CJ0004

SLN7434U

No

MATHAN S/O KANIASAN

SXXXX606J
ERICK_MAYTHAN19@HOTMAIL.COM
(Phone) +65-98802440

Honda
Vezel
HONDA / VEZEL HYBRID 1.5X AUTO

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5131306034

MATHAN S/0 KANIASAN
SXXXX606J

24/08/1987

Indoor
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Date Of Driving Pass 11/08/2010

Driving experience 12 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-98802440

Alt. Phone Number -

Email Address ERICK_MAYTHAN19@HOTMAIL.COM
Address APT BLK 184A WOODLANDS STREET 13
Address complement #08-649

Postcode 731184

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 Side Swipe
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 o
Translator's ID .
Translator's phone number s
Translator's email ]
Original language used in the statement A

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN.

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 SJX38275
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant 2
Vehicle Colour £
Vehicle Category NA / Unknown
MName of Driver &
Contact Number -

" Accident report SC1J22CJ0004 Page 2 of 13



Address =
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Bease repent correctly the details of the accident to speed up the claims process

2. This Formnust be completed by the Policyholder and/or the Authorised Driver.

3. Informabon provided must be as {ruthful and accurate as possible. Any wiful msrepresentation or w thholdng of maleral facls may
alow msurance cormpanies 1o roputliate policy liability.

4 Tha issue and acceptance of this Form by insurance companias i not an admssion of policy fabilty on the part of the msurance

companies.
5 Any false reporting may bo referrod to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre establshed by the General hsurance Association
of Sngapore (GIA) for archiving and that ceples of this report will for a fee be made available upon appication by nterestod parties.

7. By the ledgemant of this report to the nsurers. you hereby cansent to the archving of this report at the centre and to copias of the
repart beng made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)}

lunderstand, acknow ladge. agree ard censent thatl

{a) My msurar , my workshop and the General hsurance Assocabon of Singapore (*GIA") may/are permitled ta collect. use, disclose
and/ar process ny persanal datajpersonal information set out in this (form] and any other personal informaten provided by me or
possessed by my insurer (colectvely the “Personal Information’) and disclose and transfer such Personal formation to allinsurer(s)
w ho have insured vehicle(s) involved m this accident (all insurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
colectively referred to as the “Insurers ), the hsurers’ law yersfaw frms, the Monetary Aulhonity of Singapore and any relevant
goverrment agency/authorily (such as the police), for the purpose(s) of

(1} pracessing, handling and/or dealing w ith ny clarms including the settlement of the claims and any necessary investigatons relating lo
the claims,

(n} nvestigating the accident and/er my claims.

{i¥) carrying out andior dealing with my mstructions or responding to any enquines by me,

(iv) admnistering my clams (including the mailng of correspondence. statements, invoices. reports of nobices to me. w hich could involve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages),; and/or

(v) complying with applcable law in admnslerng, processing, handing andlor dealing with my clains,

[calleclvely the "Purposes’)

(b) all insurer(s) who have nsured vahicle(s) nvolved in this accident and the Insurers’ law yersiaw frms. maylare permitled lo collect
use. disclose andlor process ny Personal formatian for one or nwre of Ihe above Rurposes, and

(¢) ny Personal nformation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{inchuding their law yersfaw fitms), w hich may be siled outside of Sngapare. for ene or mere of the above Purposes

( 5
(v o
Poicyholder's Sgngture ! Date & Driver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Reporting Centre

Time {4lrd2e: 620k & Time Fersonnel
Sketch Plan

O 1070 56 Yamae
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SKETCH PLAN #2

Describe Circumstances of the Accident

. 1 was tvaweling down Buargroex East Dnve in4he directon ofF my house ©n Decembar il
11, 2022 , @Qround 0 [0pm - T wgs on a@ road with three rignt torning |anes .
and before my car covld pully enter -lhe 1ane 1o dhe right , T had already Indicaied
to the right and was preceedihg Llow(y and cautisugly do-he ngnt  after ensuring
there were No other vehicles on my right As T was sleuwly iy i -p;
lane , q car suddenly gpeed up , Slammed Mo me , manng a |oud Noise

as 4 hit me - The cars brakes |ammed , and my car came fo q mplett

Stop &S Seen by dhe camera , -the Quiomobile dhen Mmoyeel Off api’s airikig
me _and enfered my lane in Front -

After 1he cofligien , both oF Us drove 4o he Sde of the road and gol o to check
on_ aj invalved farties 1o make Sure Nobedy wog hyrt ‘E.vergoqz Qajd There were
no Njunes - While the other party bad ‘lwo possengere -~ I was on ™My own
and -“here were No Iguries - Upon inspectiey our car, I noticed that my right
bumper , Fendes and arch pare) had been dented and damgged with the Paing
from_the ofher purty’S Gar - Addiionally , my right tumpes had ripped apan
and My nght headlight lamp wag Seaithed My rims wese alsd damaged
with a Scratth and a dem om the right ade -

The other pady vghide Wwag a blade  Toyolg Fortuner with the license plag
$Ix 2827 S - The only vicibie damage do-dhe ear was a liffie scradch on ‘the
rear tH Rnder prefector and Cear Ly bumper pratectdr - T have provided -his
feport with all adlugl inper mation and documentation |, ircluding  protegraphe,
and Yideo recordec] a+t the Scene of 4he occrdenr  grem my in.ca”
camera - During the cvant | T asked the other party T Share hic video goetage
but he refuses| @venthowh hiS camem was in g, oparocto -

Ene of foporting -

Declaration

e declare the foregaing particulars are true in every respect.

\C T
FolicyhokieXs Synalure / Date & Drrver's Sgnalure (¥ drver s not the palicy helder) / Date Witnessed by Reportmg Centre
oo 9(n>ef(@ (2o hre 8T Personnal
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