HWA SENG SPRAY PAINTING PTE LTD Dite o Acd.ﬂe«}_: 14 | os/z0 25
160 Sin Ming Drive

#05-11 Sin Ming Autocity Yo lv\s.‘.u-&D

SINGAPORE 575722 Yelaide \p. o SRewszic
(COMPANY REGISTRATION NO.: 202017045G)

TEL : 64533100

FAX : 62669932

ESTIMATE REPAIR COSTS TO HONDA CIVIC REG. NO. : SGT 6825 J

s$
1pe Headlamp 824.30
1pc Front Bumper 783.90
1608.20
Less : 20% 321.64
1286.56
LABOUR & MISC CHARGES
Pane! Knocking 450.00
Spray Painting 500.00
Wire Checking 80.00
TOTAL 2316.56

HWA SENG SPRAY PAINTING PTE LTD




SN07235E0001 / Income Insurance Limited
ENTRY DATE & TIME: 14/05/2023 14:31 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1 (14/05/2023 14:31 (SGT)}

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 Policyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy #iability on the part of the insurance companies.

6. This repont wil be forwarded by 1he insurers of the GIA Records Management Centre established by the General [nsurance 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

14/05/2023 14:31 (SGT)

Actual Driver

14/05/2023 12:09 (8GT)

Singapore

BLK 12D MARSILING LANE OSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for wh|ch vehlcle was belng used at tlme of
accident

Are you claiming under your own lnsurance pOllcy for repalr 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

@gﬁ\ccident report SNO7235E0001

SGT68254

No

HO TENG CHEE

511244362
RICHMONDHO@GMAIL.COM
(Phone) +65-97933585

Honda
Civic

Private use

No - Claiming third party
Private car

Manual

1600

Income Insurance Limited
5078827358-07

HO MUI CHEW, RICHMOND
S8703689H

23/02/1987

thdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

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

Translator's phone number

Translator's email L

Original language used in the statement

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Was notice of iniended Prosecution given?
if yes, against whom?

CIRCUMSTANCES CF ACCIDENT

03/04/2006

17 YEARS AND 1 MONTH
Male

(Phone) +65-81984783

RICHMONDHO@GMAIL.COM
BLK 136 #03-432 BISHAN STREET 12

570136
No

Chitd
Ng

Collided into Parked Vehicle
Clear
Dry

Nog
No

Yes

No
No

i PARKED MY VEHICLE AND WAITING FOR MY PASSENGER ON BESIDE OF ROAD CURB. AFTER THAT, VEHICLE B WAS
REVERSED BACK AND COLLIDED ONTO FRONT RIGHT OF MY VEHICLE.

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

Yes

Yes

ADVISED THE DRIVER TO SEND TO
MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN07235E0001

SHE482K
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Name of Driver

Contact Number

Address .

Address compiement

FPostcode . .

Insurance Company Name

Nature Of Damage

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

e:E:’?:g’Accident report SNO7235E0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report goirecily the detsils of the accident to speed up ihe claims procoss,

2. This Form must be combdletsd by the Polievhoide: andfer the Actusi Driver.
3 infonmation provided mes! be g laghiu and aceurntn as possnle. Ay willelmisreprese ntatinn o withholding of mateoal facts may alley

INGUIMASE COMPBAIES W Epudusle polioy liaTlity,

Thi issun ond acceplance of this Fonn by insurdnto comparies is not an admissien of policy kabitly on the past of the insurasee companies.

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

B. This repest will be forwarded by fne insurers 1o the GIA Resords Managemernt Gentre pstablished by he General Insurance Assochalizn of
Zingapore (GIA for arebiving and that copies of tids repont will lor a fee he made avaflable upon application By interested pacties.

7. By the lodgernent of this report 1o the insurers, you hereby consent to the archiving of this repen at the centre and 10 coples of the
fepdt boing wado avallabla aloresaidl,

8. Congent under the Personal Date Protection Act {PDPA]

| ungerstand, acknewipdno, agree and consen! thal

{a) My insurer, my workshen and the Gengeal Ingurance Assockation of Singapere ("GIAT maylaze permidied 1o collect, use, disclose

ang!or process my porsonal dat@personal information 561 out in This [lorm) ard ary ether persanat information provided by me ef

possassed by my insurer {collectively the ‘Persenal Infarmation™ and disclese and transfar such Personal Intormation te a3 insuzer’s)

whp hiwee Insared vehiclels) mvptvad in this socident {all inggresfs) who Rave insud vebicla[s) involved n this aceident shall be

callsctively referred to bs the "Insurers”), the Insurers lawyarsAaw fims, the Menetary Autharnty of Singapore and any relevant

S

govenment agensy/outnonty {Suth as ihe pohcn), for e Buese(s) ol
() procnseing, handiing andfor dealing with my ciitns Including (e selliement of the Galms and ony Necessary INVeSEQRleNs wiating to
he claims;

1ii} irvesbgating the accidonl and’or oy claims;

[ii}) carrying out andior deating vith my insleusBons or tasponding to any enquines by me,;

(e} acdimiristening eny claims dncluding the malling ol correspondence, statements, involces, zeparts or notices e me, which coutd inveie
disclosure of conain parseral data phout ma to baing about delivery of the same as well as on the exernal cover of envelaprsimai
packagesh andior

) complying with applicable tow In adminisionng, processing, handling andior deqling with rmy caims,

(cotetively the “Purposes™}

ih al insuzansy wha have aurnd vehiclefs) invelved in this accident aad the InguTers’ laswersdnw 1Hms, mayfare permmitad 10 sodlect,
usn, dscioso amitar process my Parsonal Infuemation dof ene or mord of the above Putposes; and

{c) iy Personal Infermation mayican be gisclosed by any of the lasores andfor GIA to their thivd party service pravidess or agents
(inciuding thel lawyeesiaw firms), which may be siiad outside of Singapore, fer one or more of the above Purposes.

LY
?}‘: -
141052023 £ Lirn Kai Chuan
14:30 Qi 58994220
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e
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SKETCH PLAN #2

Desctibe Circumslance of the Accldent
Dec!araiionr

e dectara the fofegoing particulars ale lrus in every respacl.

14082023
74:30

Tolimgtisitin s Suorailiss § Dath & inia

Lim Kai Chuan
8484220

ST Si(_‘,s'ﬁil;rﬂ'{_sh‘.r%n is it W phlicyhalded F Onat)
& Yirner

I
&F Accident report SNO7235E000!
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(s Income

macde yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT} ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5078827358-07 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . SGT6825)
Chassis Number 1 JHMFD4520752003%2
2. Name of Palicyholder : HO TENG CHEE
3. Effective Date of Insurance 1 19 Apr 2023
4, Expiry Date of Insurance : 18 Apr 2024
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

. limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) : N/A

EXCESS [SECTION 2) : N/A

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : YES {FREE)

PRIMARY DRIVER : HO TENG CHEE

NAMED DRIVER (1} : HO MUI CHEW, RICHMOND
NAMED DRIVER (2} . N/A

HIRE PURCHASE COMPANY : N/A

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is fssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : CHONG SEIN CHIN LENIN (00000586320}
Date of Issue : 27 Feb 2023 18:34 hrs

For INCOME INSURANCE LIMITED

Chief Executive




> Back to OneMotoring

Enquire Vehicle's Insurance Particulars

Thank You!

The insurance details of the vehicle you enquired can be found below. If you have entered
a valid email address, a copy would have been sent to you.

 VehicleNo. IncidentDate/Time  Insurance Company Name
 SHé6482K  14May2023/12:09:00 = HSBCLIFE (SINGAPORE) PTE.LTD.
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