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SM132323000G / MOVA AUTOMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 03/02/2023 1524 (SGT)
SUBMITTED BY' Menglee

VERSION' 1(03/02/2023 1524 (SGT))

Your NCD will be affected due to |ate reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please report correcily the details of the accident 1o speed up the claims process

2 This Form must be 1 d by Bolic { 2 i

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability

G This repont

will be forwarded by the insurers of

urance companies is notl an admissian

of policy liability an the part ot the insurance companies

Ca 1or invastias n
the GIA Records Management Centre eslablished by the General Insurance Association of Singapore [GIA) for archiving

and thal copies of this repart will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of 1his repon at the centre and 1o topies of the report being made available aforesaid

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

03/02/2023 15:24 (SGT)

Both Palicyholder and Actual Driver
01/02/2023 23:25 (SGT)

Choa Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternalive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
acecident

Are you claiming under your awn insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Daie Of Birth
Occupation

@& Accident report SM1 32323000G

SJL8B79H

No

TOH SOON TECK
SXXXXG77D
SHODETO@GMAIL.COM
(Phane) +65-81097700

Honda
HONDA CITY LX 1.5 |-VTEC AUTO

Private yse

No - Claiming third party
Private hire

Auto

1497

Income Insurance Limited
5131930218

TOH SOON TECK
SXXXXE77D
14/08/1972
Outdoor
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[-Jate Of Driving Pass 20/10/2015

Driving experience 7 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-1087700

Alt. Phone Number =

Email Address SHDETO@GMAIL.COM
Address BLK 225 BUKIT BATOK CENTRAL
Address complement #04-77

Postcode 6550225

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 Collision - Head 1o Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yos

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering aceident claims assistance? No
Translator's name =
Translator's 1D :
Translator's phane number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No {Phone) +65-18005679999

All. Palice Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prasecution given? No

If yes, against whom? =

CIRCUMSTANGES OF ACTIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ552B8K
Vehicle Manufaclurer -
Vehicle Model

Vehicle Variant x

& Accident report SM132323000G Page 2 of 17



‘Vehicle Colour -
Vehicle Category Private car
Name of Driver

Contact Number J
Address s
Address complement :
Postcode z
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 TOH SOON TECK
Gender Male

Phone No (Phone) +65-91097700
Address

Address Complement -

Post Code

Approximate Age Years Old

Injuries Sustained e

Injured person in which vehicle? SJLBB79H
Were seat belts worn? !
Was lhis injured conveyed to hospital by ambulance? No

& Accident report SM132323000G Page 3 of 17
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin;

Hong Kan North NPP

370 Bukit 2alox Street 21 #0700
SINGAPORE 659370

Tel No 1600-26799499

I?EPORT OF A TRAFFIC .‘-\CCIDC'\T

DatelTime Report Made:

TRV

Remat dig T

NG

Vitde R 1-':—13

AT

2023020212003

Station o ary N
D2/0212023 18'58 T4
Informant's Particulars . ) B =
Mame of Inforrmant Acoresss - — o
TOH SCON TECK APT BLK 225 BUKIT BATOK CENTRAL #04-77 SINGAPORE
. 630425

D '1'_'_.-'oe /1D No.—
NRIC NG J S?Z_?g_@?‘?;)_

Nationality:

SI:'*'(:AF’ORL CITI.{tN

Sen I'ager | Datc of Birth.
Vigle { 50 14081972
Raco i ' _

Chinese
Ipaticn,

Hrivate Hirer

Genﬂml lnforn'lalmn of tha Acmdsnl
I Nen- Ity

| Contact No -
h\.meeth( e

Emal:
::,t it m@‘in*ml COm

nformart

yvpe af I

[‘u v

'..:i.( HAGE sttt 'L.u:
\L'J E |
'1 ving LH‘\,P{G lr*n mal 'ﬂ

Class 1

atel [ e of

Dale of Ex

Sonioe Na'"n«- il

Giny

Tvoe of Hlh s ! ”I"J o L [,\i tigr
r,“-_'. e Acrictant [ -Jungtior
okl e D1ORIPN2 2325 :
| acation
CHOA CHU KANG ROAD
”*.’E“&i'”‘lt.l' 0 . o R.md Surlace B Road S .:m,' Lot
Glear Dy _ _ _
Trafhic Flow: Tl fie Con Traffic Volume
Ounl Cardiage Way Traffic Light - Working | Lignt . _
| Tyoe of Coflision: . A'wmr nonvayed by
| Between Moving Vehicles - Here To Rear ambuiance -
- - B = ' MNo 3
Details of Vehicle Invoived SR e e g
| Vehicle NQ.J_TX:}_Q___ | Maka _|Modei ___gnlur Sytle ] Cenmrmn i o of Passenger |
SJLBETIN | Car HONDA HONDA | Red 'Shightty | D
| t':‘TY LX16 Jamagen |
|47 [t | |
e, = (AU . .
SMUSS28K  Car b Slighuy G

Lamaten |

} Details of Vehicle Insurance
| Vehicle No. ’ Insurance C_r_)__mpany

& Accident report SM132323000G

| Ihaurance No'

| Effective

_'-' EXpiy Uate
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BPOLICE REPORT #2

i (A

Police Station Of Origin :
Hong Kah North NP Ropad N 7202300
370 Buki Batok Stenst 31 #01.201
SINCAPORE 850370
Tal No: 1800 56755888

CONTINUATION OF REFORT

_Details of Vehicle Insurance

Vehicle No. | thsurance. Company _Insurance No - | Effective | Expiry Date.
SJLEE7OH T INTUC Income Insurance Go-Operatve 5732530518 18111/2022 | 1211200023
- Lm“ imied

_Details of Person lnvolved

Any Pedestrian Involved N0 T el -
No. of Pedestians Injured. NIL ) . IJ« of Pedestran Crogsing A
Ddver B DR —= =
Name 'TOH SOON TECK 1D Ne
Relatec ericle G BE78R (Can Cantact Mo | 91097701
espitalifine . CRUR MEDIGAL CLINS AND ST IERY | Classal | Glsss 3
PTEY TR Srving Dale of Bapuy NIL
Licenre 4
-- o Expiry Omte
WBPate Treanpen 02;’02*’30»"@ o e Dmcharge  02/0202000 )
Mo ol D.ajrs aranted I‘;‘Ieumi 1 :,mu ar D ee of Injury _NIL B
| Driver - I W == o ..
Name "Tay Boon Hum D g | 812477454
Qelatea vemele IL o Comag No, NIL
HospitaliClioe | il ' i classof | Claes
1 Drving Dale of Expity: il
f"t‘r‘( L‘I
) ) Expity Gale
Daie treaunen; | NiL o Dawe Discharge | ML — =
Ne. of Days wranied Medical Leave | il Deyree of bujury | MIL

Brlef Dotarls
5102720 12023 @ 2820 s | was drving my cat, Deaning tegistiation nymer SILBA79H along Chea Sl
l‘.mrg Road towa ids Jurang East when | stopped at T-Jungtion red hyht just before ihe 7L West Then
while walling for the traffic lght w turn ureed), @ car suddenly it rm, vehiele from the back. | gof :
Ty vehicle and inspected my car The humper of my vehinle hag seratohes and tesed The othar I7e3 nrc'r'
mEAHNg fegIITATAN Sumber EMJSSIEK as e o Janagas o ils .‘rum glag. We then excharyed
particulars,

Taray, el pan om my nody ant 1y s 1 went o a clines 0 have mysell cheeked, The g Yave me |
days Medical Leave 1o rest

i Page 15 0f 17
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Hong Kah North NPP

370 Bukil Batok Streg: 31 #07-301
SINGAPORE 859370

el No 1800-5679599

Sketch Plan

Infgrmant is no! #5le to provide skeleh alin

IMPORTANT. Pleasa aitach a copy of
ihee certilicate with you now, plense §

Ji <

SIMOHAMAD ROHAIMEE BN
MOBAMAD SAMI

Signature OF Intarprete: DaterTime

MNat apnlicable

Ofiicer In Charge Of Case
TP ¢ GlA ¢

SR ETARE SGT FAHKRUL RAZI BIN SUFAIME
Comacl No © 85470000

NFIG8

® Accident report SM132323000G
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CONTINUATION OF REPORT

Swoature of Officer Recording 1 he Repor! Signature OF Infarnignt

ma
il

featon O Case

yaur vehicle's Insurance Certifcate to Uvs report If you don'l qave

L Cape 0 G047 S880 stating the report number as referonse

T
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From: To:66944864 13/02/2023 19:30

Kok Wang Car Grooming

1 Soon Lee Street #06-40 Pioneer Centre

Singapore 627605

Hp: 91839633 E-mail: vianong@ymail.com

ESTIMATE REPORT

Vehicle Number : SJL8679H
Make And Model : Honda City
Date of Accident ;: 1-Feb-23

#5277 P.OO1/001

[ S/No ' " Parts | QTY ] Unit Price l List Price l
1 Rcar bumper $pt < I $ 463.70
2 Rear bumper retainer LH & RH X M 2 S 2150 S 43.00 %
3 Rear bumper bracket LH & RH X" 2 S 1480 § 29.60 ¥
4 Rearend panel YS NN 1 $ 399.30 X
5 Rear end panel gamnish 7(1\'\ 1 $ 109.40%
6  Rearbootlid bk / y 1 3 535.40
7 Rear bootlid 'LOGO' emblem ™ 1 $ 17.80
8 Rear bootlid 'CITY' emblem m < 1 $ 16.20
9  Rear bootlid 'IVTEC' emblem A= 1 $ 22.00
10 Rear bootlid lock #4 /7 ! $ 97.30
11 Rear bootlid weatherstrip 4= / 1 $ 74.40
(22630 3 1,808.10
¢ Less20% § 361.62
20, Total _§ 1,446.48
Ge
Special Nett Item
I Rear bumper clips A~ # 1 set ? 0 $ ,60-.00'}0
2 Rear number plate YA/ 1 $ 50.00 X
3 Reverse sensor 7( AN 1 set $ 300.00 X
Total § 410.00
Labour & Misc Charges
To dismantle, replace & panel beating affected portion. Y0 $ lm (F"U
To spray paint on affected portion. $ 1080700 Y oy
To remove/replace/reinstall rear panel upholstery & trim. $ 200.00 XA
To apply anti-rust on affected areas. $ 10640 Yo
To remove/refit reverse sensors, 943 | Y $ 1 99‘65 Ko
To check wiring for rear portion. $ 60.00 X A
LIRS Total _§ 3,460.00
2 g¥o vy Grand Total : § 4,316.48
LKK Auto Consuitants hence noti
the Repairer of the following: " l%ﬂ]"v't M
::omur\w mmm Q
e e Gty ey >l ﬂ.‘n Qo bE
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