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

- N ESTIMATE BILL
LEE CHEY KEOK Number : EB00006188
BLK 468 TAMPINES STREET 44 Date : 30/01/2023
#03-184 Case No : ADO00013558
SINGAPORE 520468 Vehicle No : SJS5316M
TEL: FAX: Chassis: MRO53BK4107047160
PH : 84685234 Year of Mfr 2009
ATIN : Policy No 5130975811
Model : TOYOTA CAMRY 2.0
Term: AUTO ABS
Sn DESCRIPTION QTY | U_PRICE | DISC | AMOUNT
1 |[FRONT BUMPER 1.0 690.40| 25 517.80
2 |FRONT BUMPER RETAINER LH 1.0 98.50 25 73.88
3 |[FRONT BUMPER FOGLAMP LH 1.0 316.60 25 237.45
4 [FRONT BUMPER FOGLAMP COVER LH 1.0 123.60 25 92.70
5 |HEADLAMP LH 1.0 1,506.50 25 1,129.88
6 |[FRONT WHEEL RIM LH 1.0 529.00| 25 396.75
7 |FRONT LOWER ARM LH 1.0 776.40 25 582.30
8 |FRONT SHOCK ABSORBER LH 1.0 549.50 25 412.13
9 |FRONT KNUCKLE ARM LH 1.0 77890 25 584.18
10 |[FRONT WHEEL BEARING LH 1.0 233.00( 25 174.75
List Price - Parts Sub Totall 4,201.82
11 [FRONT TYRE LH 1.0 480.00 0 480.00
Special Nett Price - Parts Sub Total| ' 480.00
Parts Total| 4,681.82
12 |LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 450.00 0 450.00
13 [SPRAY PAINT ON THE AFFECTED AREAS 1.0 350.00 0 350.00
14 |[ANTI-RUST COATING 1.0 50.00 0 50.00
15 |WIRING 1.0 40.00 0 40.00
16 |TWO WHEEL ALIGNMENT 1.0 80.00 0 80.00
17 |TO REMOVE & REFIT UNDERCARRIAGE 1.0 250.00 0 250.00
Labour 1 Sub Totall 1,220.00
SINGAPORE DOLLARS : SIX THOUSAND THREE HUNDRED Less Excess 0.00
SEVENTY-THREE AND CENTS NINETY-SEVEN ONLY SUBTOTAL 5.901.82
GST 8.00% 472.15
TOTAL 6,373.97
Date of accident : 10/01/2023 08:20 AM. Place : ANG MO KIO AVENUE 5
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
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SHOH231A0001-01 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 10/01/2023 11:08 (SGT)
SUBMITTED BY: Hue Lee Yan

VERSION: 2 (19/01/2023 13:51 (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 & / the Pali lot the Actual Driver

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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/01/2023 11:08 (SGT)

Both

10/01/2023 08:20 (SGT)

Ang Mo Kio Ave 5, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SHOH231A0001

SJS5316M

No

LEE CHEY KEOK

SXXXX244F
CARRIELEECHEYKEOK@GMAIL.COM
(Phone) +65-84685234

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

Income Insurance Limited
5130975811

LEE CHEY KEOK
SXXXX244F
15/11/1974
Indoor
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Date Of Driving Pass 16/05/2013

Driving experience 9 YEARS AND 8 MONTHS

Gender Female

Mobile Number (Phone) +65-84685234

Alt. Phone Number =

Email Address CARRIELEECHEYKEOK@GMAIL.COM
Address 468 TAMPINES STREET 44 #03-184
Address complement -

Postcode 520468

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID =
Translator's phone number %
Translator's email =
Original language used in the statement "

PASSENGER 1

Name LIM YAN JUN NICOLE
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME, | WAS DRIVING ALONG ANG MO KIA AVENUE 5, | HAD CHECK BEFORE | MAKE SWITCH
FROM LANE 1 TO LANE 2, AND VEHICLE B ( SNE3123S) WAS SWIPE FROM LANE 3 TO LANE 2, SUNDDENLY VEHICLE B WAS
COLLIDED ONTO MY VEHICLE FRONT PORTION OF MY VEHICLE .

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 SNE3123S
Vehicle Manufacturer o
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

d Accident report SHOH231A0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Ploase ruport zomecily the details of tha decicunt to speed up the Ciams process

2 This Form mus! be compiated by 1te Palicyhalai: andiar the Aglual Dnver

3 Information provided musi be as Inghfid and 3zcurite as .DOSSIRIR Any wetut o
Nsurance companies o mpdiatis palcy sandily

tation or with ing of marorial facts may atow

The ssue and acceptance of Ihis Form Dy 'nsurance compames s ot an admission of paiicy ltaplity on the pal of Ihe insurance compames

4
5. Any false reporting may be referred to the Traffic Police Department for investigation.
Centre d Oy the G ir A

ion of

8 This regort will be forwarded by the insurers to the GIA Records M 0

Singapore (GIA) for archving and that copios of (his raport will for a fea de mace availablo upon application by inlerested paries.
7 By the locgement of this report to tha nsurgrs., you hereby consent to Ihe archivng of this report al the centre and fa copias of the

reporl being made avakadle aloresaid
3 Consent undor the Personal Data Protection Act (PDPA)
te knowiedge, agree and that

{8) My insuror. my workshop and the Genern Insurance Assocalicn of Singapore ( GIA \ may/are parmitted (o callect, use, disclose
indfor process my personai data/personal information set out i g {form] and any other personal mformation providod by me or

possassed by my insuter (co¥ectively the ‘Parsonal fnfi ion’Y andg lose and iransfer such P! i r jon to all

who have insured vehicles) nvoived n this acccent (all msurer(s) who have insured vehicie(s) mvolved in this acuident shall be
callecirvely roferred to as the insurers ). the Insurers’ lawyars/law firms, the Monelary Authortty of Singapore and any relovant

govemment agency/authonty (such as the pobci), ‘o the purposas) of.

)

0] ing, h: g and/or denk ,wilhmyclalmsmcludinglhesommnmlaf"wchimandanymtyimﬂw&mmhﬂg!o

the claims;
(it} mvestgating the accidem and/or my clams,
(im) carryng aut andfor dealing with my instructions or fesponding to any encuies by me;

(tv) acrmnstenng my cdaams (inciuding the mailing of conespondence. stat IS, iCEs. 1epoits or

disclosura of cerlai da!aaboulmlowngamwhwdmemasmﬁaswmuWWMenva

packages); and/or

{v} complying with appicable law in administering, orocessing, handling andior dealing wilh my claims.

(cotlectively the "Purp °)

to me, which could invoive

firms, may permilted to collacL

(b) afl i {s) who have vehicie(s) involved in this accideni and the s lawy

use, di andfor p my Pe | informatlon for ane or more of the above Purposes. and

{ct my Personal Information may/can be ¢-sc/0sed by eny of the Insurers andfor GIA ta their third-party sesvica providers or agenis
(lmmmrmwtwﬁm).mmaybodmouﬁdedsmm. for one or more of the above Purposes.

-~

75

paucyrumg’ggm: Date & Time Actual Oriver's Signature (i driver s not the
policynalder) / Date & Time

Sketch Plan i

Witnessed ty Reporting Contre P
(Name as In NRIC/D card)

'srsonnel

_.’—_“—

==
BE IR

B

——— e e m———

——,  ANG mp 1A Awe
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SKETCH PLAN #2

Deucribe Cir 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 poiicy (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.

Reportfr)g Only
_Claim OD

/" Claim TP

Claim OD/TP at otker workshop

Declaration
UWo declans the faregoing particulars are Wrue in avery respect.

S - .

PolicyRciders Signature / Date & Time  Actual Driver's Signature (# driver is not the policyholder) WWilnessed by Reporting Cantre Persormed

J Date & Time

@, Accident report SHOH231A0001

(Name as 0 NRICIID card)
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