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Cheng Hoe Motor Pte Ltd

SLB YIsSHT
Tr(sPF

BIk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (Y1S)  Email: chmotor@singnet com.sy
GST201001 158 RCB NO:201001158E

M/S: SINGAPORE POLICE FORCE -Automotive Engrg
POLICE LOGISTIC DEP Estimate No: 1£82300370/YISHUN
1 MOUNT PLEASANT RD, BLK 8 OLD POLICE Date: 30 Mar 2023
SINGAPORE 298333 Policy No: MA020982
TEL: 64784840 FAX: 64784848 Veh Reg No: SLB4151T
ATTN: Motor Claim Department Make/Model: TOYOTA TOYOTA
COROLLA AXIO 1.5X A
WS Ref: TP/SPF Chassis No: NRE161003858
Claim Type: Third Party Engine No: 2NR8561966
Accident Date: 03/09/2022 Reg. Date: 06/04/2016
TP Veh Reg No:  QX4927Y
Estimate Repair Cost to Vehicle No :SLB4151T
Description U/Price  Quantity List Price Amount
Eh) S3
List Price &‘/(M
1 FRONT BUMPER ”f'[ 576.20 1PC 576.20 &~
2 FRONT BUMPER LH SIDE RETAINER At‘ 62.20 1PC 62.20 -
3 FRONT BUMPER CLIPS 3.50 6PCS 21.00 «
4 HEADLAMP LH et os0.00 1PC 105000 <
1,709.40
Less 25% 42735 1,282.05
Labour
5 PANEL BEATING - REPAIR FRT SUPPORT ,FRT LH FENDER 400.00 1 LA 400.00 354(
6 PUTTY & RESPRAY ON FRT BUMPER, FRT LH FENDER 500.00 I LA 500.00 ?ﬁ&(
900.00 900.00
Total $$2,182.05
Add GST @ 8% 174.56
Total Amount Payable SS 2|3§§.6i

For Cheng Hoe Mator Pte Ltd

1

AUTHQRISED SIGNATURE
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LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforﬁspray painting

» To display damag art(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
* No illegal modification{s) is allowed

° _Supplgmemary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

34,
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" >Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein ié correct as at 07 Sep 2022

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Qpen Market Value:

Original Registl;ation Date:
F_ir:r,t R_e'gistrati'on Date:
:l;r;nsfel" Eiopnt} -

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

P_ARF Eligi__bility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date: *
COE Céfegory:

COE Period(Years):

QP Paid: |

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
446F

SLB4151T

No

07 Sep 2022
TOYOTA
COROLLA AXIO 1.5X A
Silver

2015
2NR8561966
NRE1610013858
80.0 kW (107 bhp)
$15,317.00

06 Apr 2016

06 Apr 2016
$5,000.00

Yes
05 Apr 2026
$3,250.00

05 Apr 2026

A - Car up to 1600cc & 97kW (130bhp)

10
$45,000.00
$16,102.00
$19,352.00



$C1122970006 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 07/09/2022 17:01 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (07/09/2022 17:01 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 cnmpames |s not an admission of policy liability on the part of the insurance companies.

6. Thns repon WI" be forwarded by the insurers of the GIA Records Managemenl Centre established by the Genzral 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

07/09/2022 17:01 (SGT)
Both

03/09/2022 10:00 (SGT)
Singapore

INFRONT OF BLK 255 YISHUN RG RD AT Y17 CAR PARK, LOT.

377
Singapore

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 bemg used at t|me of
accident .

Are you claiming under your own insurance policy for repair to
your vehicle? . oA
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@Accident report SC1122970006

SLB4151T

No

JUMNI BINTI ALI
SXXXX446F
rizman_johnny88@live.com
(Phone) +65-81862384

Toyota
COROLLA AXIO 1.5X A

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
MA020982

JUMNI BINTI ALI
SXXXX446F
07/07/1960

Page 1 of 19



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance'?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) ;
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .
Translator's name —

Translator's ID e

Translator's phone number

Translator's email s

Original language used in lhe statemenl

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution guven’)
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Indoor

29/11/2002

19 YEARS AND 10 MONTHS

Female

(Phone) +65-81862384
rizman_johnny88@live.com

BLK 255 YISHUN RING RD #06-1119

760255
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
SD CARD WITH TRAFFIC POLICE.

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SC1122970006

QX4927Y

Page 2 of 19



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)

@Accidem report SC1122970006

Government

Page 3 of 19



venno SLB WIS1T
SKETCH PLAN INSURER et 194
IMPORTANT NOTICE DATE OF ACG : D% ‘ilzmi@ LU'OC ar

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

2 This Form must be completed by the Policyholder and/or 1he Actual Driver
3 Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companies to repudiate policy liability.

_ The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre establshed 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 cenlre and to copies of the
repori being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose

and/or process my personal dala/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) nvoived in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/er my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/ A

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed byipom‘ng Centre Personnel
& Time (Name as in NRIC/ID card) (\ls
Sketch Plan )
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Describe Circumstance of the Accident

** NOTE ' PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

() Claim Own Policy ( \/) Claim Third party st ) Reporting Onlly
( ) Claim OD/ TP at other workshop (__ sl ’ )
Sketch Plan

?snos@‘l\sbxmﬁj?@iwé,_;.' |
Y B et """ﬂwal eqaj axtmﬂ

Pﬂ,—\pex '&‘O Police Po_,{ey-(' P-SO?T(aO>J_0°I01_.(T{—o).|

Declaration
1/We declare the foregoing particulars are true in every respect.

af>

& Time (Name ag/in NRIC/D card)

(¥s)

Policyho%'s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date wmss7$y Reporting Centre Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

S A

T/20220903/702

10f3
Report No. T/20220903/7021

Date/Time Report Made:
03/09/2022 12:16

Vide Report No.:
L/20220903/0070

Station Diary No.:

Name of Informant: Address:

JUMNI BINTI ALI 255 YISHUN RING ROAD #06-1119 SINGAPORE 760255
ID Type / ID No.: Contact No.:

NRIC NO / $1420446F Home/Office: Mobile: 81862384
Nationality: Email:

SINGAPORE CITIZEN rizman_johnny88@live.com

Sex: Age: Date of Birth: Type of Informant:

Female 62 07/07/1960 Vehicle Owner

Race: Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

Unemployed Class: 3 Date of Expiry:

. Inju |
Type of ] ‘
Accident: Police Vehicle

Date/Time of -
Accident:
03/09/2022 10:00

Type of Lation:
Car Park

Location:

YISHUN RING ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

"QX4927Y | Police Patrol

Car
SLB 4151T | Car TOYOTA Corolla Axio | Grey Slightly 0

Damaged




TR

GAPO " f
POLICE FORCE DN

T/20220903/7021
Police Station Of Origin: 2.3
Traffic Police Report No. T/20220903/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SLB 4151T | ETIQA INSURANCE BERHAD MA020982

Aydestr lnd:
No. o Pedestrians I'ure: NIL _ U of Pedestia Crossing:

‘Name | JUMNIBINTI ALl IDNo. | S1420446F

Related Vehicle | SLB 4151T (Car) Contact No.| 81862384

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

On the 3/9/2022, at approximately 1000hrs, | went down to wash my car but | was approached by a few
officers informing me that reversing police patrol car hit the front, left side of my car, Model: Toyota
Corolla Axio 1.8, Colour: Grey, Vehicle Registration Number: SLB 4151T , which was parked at Lot
Number:377 at Carpark Y17 (infront of Block 255 Yishun Ring Road). The location of the parked car is at
my place of residences. The officer in charge also collected 1x Sandisk Micro SD from my in-car camera
to be brought back to the Traffic Police.



SINGAPORE L T

POLICE FORCE T/20220903/7021

Police Station Of Origin: Jol3
Traffic Police Report No. T/20220903/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/09/2022 12:16

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YUS MASTARI | KHAZALI

Contact No.: 65476347

This report is lodged at Yishun North NPC Kiosk 1
NP168



