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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

14/03/2023

Owner: YOONG PUI MEI

ESTIMATE TO REPAIR HONDA VEZEL - SNH4265T

Ipc rear tailgate $ 1,300.20
1pc rear tailgate outer garnish $ 680.50
Ipc rear tailgate "VEZEL" emblem $ 68.50
1pc rear bumper $ 1,280.70
1pc rear bumper side retainer @$38.00 $ 76.00
Ipc rear bumper diffused $ 45820
2pcs rear bumper refector @$75.00 $ 150.00
1pc rear bumper lower spoiler § 640.20
2pcs rear bumper parking sensor @$198.50 $ 397.00
2pcs rear bumper parking sensor rubber @$25.00 $ 50.00
Ipc rear windscreen moudling $§ 198.00
$ 5,299.30

less 20% $ 1,059.86

$ 423044

Iset rear number plate & casing s.nett  $ 50.00
remove & refit rear windscreen glass $ 120.00

wiring $ 60.00

tuffkote $ 60.00

spray painting $ 800.00

labour charges $ 800.00

Total $ 6,129.44
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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 11

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

14/03/2023 14:12 (SGT)

Driver

14/03/2023 08:30 (SGT)

Thomson Rd, Singapore

OUTSIDE THOMSON MEDICAL CENTRE
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 SS28233E0001

SNH4265T

No

YOONG PUI MEI
SXXXX022C
cherry_yoong@hotmail.com
(Phone) +65-92321624

Honda
Vezel

No - Claiming third party
Private hire

Manual

1500

Income Insurance Limited
5131155180

NEO TAY SIAN (LIANG TIECHENG)
SXKXX582H

19/03/1977

Qutdoor
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Date Of Driving Pass 26/12/2003

Driving experience 19 YEARS AND 3 MONTHS
Gender .. .. Male

Mobile Number ... (Phone) +65-93239928

Alt. Phone Number .. . . .. -

Email Address ... . ndneo@yahoo.com
Address o BLK 509 WOODLANDS DRIVE
Address complement #02-21

Postcode C R 730509

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 to 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? .. Yes
Number of Passengers (Including Driver) e 1
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 -
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
PLEASE SEE ATTACHED SKETCH PLANS.
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 SLK4583H
Vehicle Manufacturer Toyota
Vehicle Model Corolla
Vehicle Variant -
Vehicle Colour . -
Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-96788007
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Address

Address complement

Postcode . .. . ...

Insurance Company Name

Nature Of Damage vy
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
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SKETCH PLAN #2
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