HOCK WAH MOTOR WORKSHOP PTE LTD

BILK 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

I Nyt o ESTIMATE BILL
OMAR BIN MOHD HUSSEIN Number : EB00006237
BLK 491 TAMPINES STREET 45 Date : 18/03/2023
#04-242 CaseNo:  ADO00013735
SINGAPORE 527491 Vehicle No : SLJ3409R
TEL: FAX: Chassis: JM6BN22A8H0120230
PH: 96673175 Year of Mfr 2016
ATIN: Policy No 5131202906
Model : MAZDA 3
Term:
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT
1 |REAR FENDER RH 1.0 1,233.80| 20 987.04
2 |REAR DOOR RH 1.0 1,049.40| 20 839.52
3 |REAR DOOR STICKER TOP RH 1.0 75.201 20 60.16
4 |REAR DOOR INNER LOCK RH 1.0 401.00| 20 320.80
5 |REAR DOOR RUBBER RH 1.0 126.80 20 101.44
6 |[FRONT DOOR RH 1.0 1,200.40| 20 960.32
7 |FRONT DOOR STICKER TOP RH 1.0 116.20( 20 92.96
8 |FRONT DOOR INNER LOCK RH 1.0 251.101 20 200.88
9 |FRONT DOOR OUTER HANDLE RH 1.0 69.00| 20 55.20
10 [WING MIRROR ASSEMBLY RH 1.0 39690 20 317.52
11 [REAR WHEEL HUB BEARING RH 1.0 43490 20 347.92
12 |[REAR SHOCK ABSORBER RH 1.0 32240 20 257.92
13 |REAR KNUCKLE ARM RH 1.0 686.70| 20 549.36
14 [REAR LOWER ARM RH 1.0 262.80| 20 210.24
List Price - Parts Sub Total 5,301.28
15 |[ROCKER PANEL RH - REPAIR 1.0
16 |REAR TYRE RH 1.0 480.00 0 480.00
17 |REAR WHEEL RIM RH 1.0 880.00 0 880.00
18 [WINDSCREEN SEALANT 2.0 24.00 0 48.00
Special Nett Price - Parts Sub Total 1,408.00
Parts Total 6,709.28
19 [LABOUR TO REMOVE & REFIT NECESSARY PARTS 1.0 1,200.00 0 1,200.00
20 [SPRAY PAINT ON THE AFFECTED AREAS 1.0 1,200.00 0 1,200.00
21 [ANTI-RUST COATING 1.0 120.00 0 120.00
22 |TO REMOVE & REFIT UNDERCARRIAGE 1.0 350.00 0 350.00
23 |TO REMOVE & REFIT WINDSCREEN 1.0 180.00 0 180.00
24 [TO REMOVE & REFIT CUSHION & UPHOSTERY 1.0 250.00 0 250.00
25 |[FOUR WHEEL ALIGNMENT 1.0 180.00 0 180.00
Labour 1 Sub Total 3,480.00
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



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

ESTIMATE BILL
Number : EB00006237

TO : 96673175

OMAR BIN MOHD HUSSEIN
BLK 491 TAMPINES STREET 45 Date : 18/03/2023
#04-242 Case No : ADO00013735
SINGAPORE 527491 Vehicle No : SLJ3409R
TEL: FAX: Chassis: JM6BN22A8H0120230
PH : 96673175 Year of Mfr 2016
ATTN : Policy No 5131202906
Model : MAZDA3
Term:

Sn DESCRIPTION QTY | U _PRICE | DISC | AMOUNT
SINGAPORE DOLLARS : ELEVEN THOUSAND FOUR AND CENTS Less Excess 0.00
FORTY-TWO ONLY SUBTOTAL 10,189.28

GST 8.00% 815.14
TOTAL 11,004.42

Date of accident : 15/03/2023 07:15 AM. Place : WEST CAOST HIGHTWAY

E.&O.E. HOCK WAH MOTOR WORKSHOP PTE LTD

CUSTOMER SIGNATURE AUTHORISED SIGNATURE

Page 2 of 2
* N = Item not subjected to GST Issued by : Anysia



SHOH233F0001-01 / Hock Wah Motor Workshop Pte Ltd
ENTRY DATE & TIME: 15/03/2023 12:09 (SGT)
SUBMITTED BY: Hue Lee Yan

VERSION: 2 (18/03/2023 09:56 (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 completed by the Palicyholder andlor 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

15/03/2023 12:09 (SGT)

Both Policyholder and Actual Driver
15/03/2023 07:15 (SGT)

Near Aft West Coast Lk, Singapore
ALONG WEST CAOST HIGHTWAY
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

@PAccident report SHOH233F0001

SLJ3409R

No

OMAR BIN MOHD HUSSEIN
SXXXX747H
KATCATSG@GMAIL.COM
(Phone) +65-96673175

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5131202906

OMAR BIN MOHD HUSSEIN
SXXXX747H

12/06/1957

Outdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

11/11/1982

40 YEARS AND 4 MONTHS
Male

(Phone) +65-96673175

KATCATSG@GMAIL.COM

Address 491 TAMPINES STREET 45 #04-242

Address complement .

Postcode 527491

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 2

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 F=

Translator's ID =

Translator's phone number -

Translator's email =

Original language used in the statement -

PASSENGER 1

Name CHUANCE CHEN

Gender Male
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 MENTIONED DATE &TIME, | WAS DRIVING AT LANE 3 OF WEST COAST HIGHTWAY. FROM MY SIDE VIEW, | NOTICED
PRIME MOVER _VEHICLE B(XE7687L) WHICH WAS AT LANE 2 ENCROACHING TO MY LANE. | SOUNDED MY HORN TO WARN
HIM BUT HE HIT MY RIGHT PORTION OF MY CAR. AS A RESULT IT CAUSED THE DAMAGED TO MY CAR. REFER TO THE
ATTACHED PHOTOS, AND UPON QUESTIONING THE DRIVER , HE ADMITTED THAT HE MOMENTARILY LOST CONTROL OF
HIS PRIME MOVER WHICH RESULTED TO THE ACCIDENT. NO ONE WAS INJURED.

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

@,Accident report SHOH233F0001

XE7687L
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Vehicle Manufacturer ... ... ...
Vehicle Model —
Vehicle Variant .. .. .. ... ...
Vehicle Colour . ........... ... ...
Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address o= »
Address complement . .. .. y
Postcode .. .......... AT
Insurance Company Name .

Nature Of Damage ... . ... . .
Details of property damaged in accident
No. Of Passenger (Including Driver)

@,Accident report SHOH233F0001

Commercial vehicle
LIM AH THYE
IXXXX1995
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please report cormectly the deloils of the acaden! lo speed up the Hams procass
2 Thus Form must be comp'aled by Ihe Policyholder andicr the Actu Grvar
3 informalon provided must be as |aahivd and accirate as possible Any wilful Pisrope
(NSUIBNCO COMPUNIOs to 7epiiale palsy by,
4 The issue and acceplanco of s Form by msurance comp. 1§ NOt AN Adm 1 of policy liabrity on the pan of the insurance companies
5. Any false reporting may be refarred to the Traffic Police Department for investigation.
&  This report wilt be forwarded by the insurers to the GIA Records Manag Centre established by the G f § A of
Singapore (GIA) for archiving and fhat copies of this rapart wi for a fee be made avalable upon application by interested partes
7 By the lodgement of this report 10 Ihe insurers, you hereby consent 10 he archang of this report at ihe centre and to copies of the
repont being mada avallable aforesaid.
B.C under the P 1 Data P ion Act (PDPA)
| understand, acknawiedga, agree and congonl that;
(a) My insurer, my workshop and the Gensrat insurance Assoclation of Simgapare (-GIA ) may/are pemmitted fo collect, use, drsciose

ion o withholiding of materinl facts may atow

andor process my p dala/p e ton get ou in this [form] and any olher & f iInformation provided by me oc
passessed by my insurer {coll ly the P Inf tion") and disclose and transfar such £, 1l Information 1o all nsurer(s)
who have insured velucie(s) involved in itws accidont (alf inswrern(s) who have insured vehicle(s) ivolved m the acciden! shafl be
coifeclivaly referred to as the f 7). the " lawyersflaw firms. the Monotary Authority of Singapore and any méevant

B gency/authorily (such as the police), for ihe purpose(s) of

(1) processang, hanging and/or dealing with my claims nciucing the seitlement of the clauns and any necessary nvestigations relating to
the cigims;

(1) inverstisgating the accident and/or my cdaims;

(@i carying out andfor dealing with my instructions or responding 1o any anquines by me;

{iv} adrinistzring my claims (including the maing of carmespondance, slatements, Invoices. @ports of nolices to me, which culd involve

disdosure of cenain personal data about me to bring about desivery of the same as wefl as on the cover of o
packages), and/or

(v) complying ‘with applicablo taw in administering, procassing, handing and/or doaling with my claims.
{colloctively the Purposes’)

(b) all inswres(s) who have insured vehicle(s) invaived in this accident and the | " lawyers/iaw firms, may/are penmmidied (o colfect,

use, angior my P | informatin for one or more of the above Purposes: and
{€) my Personal information may/can be disclosed by any of the Insurers and/or GIA o their Inird-party setvice providers or agenis
(including (heir lawyess/law firms), wiich may be siled outside of Singapore, for one or move of the above Pumases:

e

Pokicynoider's Signature / Dato & Time ~ Actual Driver's Signature (f driver s 101 the Witnessed by Reporting Centrs Personnel
policyholder) / Date & Time {Name 23 in NRIC/D card)

‘Sketch Plan

| VEC A= SLT 3409R W, Coact Hwy

, VEC B = ®E 36§3L

! EU B R <41 [

;E;[
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SKETCH PLAN #2

Oescribo Cl of tho A

REFER TO GIA REPORT

You had been advised by workshop that in the event that you
wish to claim against your own policy (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.

Reporting Only

Claim OD

Claim TP

Claim OD/TP at other works;wp

Declaration
YWe declarn the lcregong particulars aro truo in every respect

l_’éllcynuluer's Signalure / Date & Time Ammrbrmrs Sigtiure (f driver is not the p;yhouor) Vﬁl_m,-sam by Reponln_g Centre Pe!soﬂ;l- N

! Dato & Time

@,Accident report SHOH233F0001

(Name as in NRICAD card)
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