
^ J / V V V V V V V V V V V V V V V ' V V \ . / \ / \ / V \ / V V V \ / V V V \ / V V V \ 7 N A / \ . 

REPUBLIC OF SINGAPORE 
IDENTITY CARD NO. S 7 0 2 3 8 3 5 G 

> 

> 

z 

GOH CHOR YEE 

^ ^ 
Race 

CHINESE 

Date of Birm Sex 

16 -07 -1970 F 

Ĉ ounlry Of Bmfi 

SINGAPORE 

515S54 

.'•.'lit 

Blood GfOup Otte o< issue 

0+ 2 4 - 0 6 - 1 9 9 2 

APT BLK 865 YISHUN STREET 81 #06-03 
SINGAPORE 760865 
NRICNo: S7023835G Date: 22/07/2011 No: 6710485 

EPUBLTCn r'«1iT(^.;.r ' l4 DRIVING LICENCE 

LicBicNi^ S 7 0 2 3 8 3 
Name, 

GOH CHOR YEE 

BitlhDalb 1 6 J u l 1 9 7 0 

Issue Dale 2 0 S e p 2 0 0 3 

1 

II illlllliiiiiiiiH 1 

I 

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) 
PASS DATE 

' a a s s 3 Motor Cars'and Motor Tractors the weigh! ot 15 Oct 1990 
which unladen does not exceed 2500 kilograms 

NP 428A 



BMW Dealer Performaiice Motors Limited 
A menber of the Sime Darby Group 
Co. Reg. NO. 197401559W GST Reg. NO M2-0020081-X 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Tel. 63190100 (Sales & Admin) 

63190111 (AfterSales) 
Fax. 64747770 

28 0, Kampong Arang Road 
East Coast Centre 
Singapore 438180 
Te l . 63190888 (AfterSales) 
Fax. 63449773 

315, Alexandra Road 
Sime Darby Business Cent 
Singapore 159944 
Tel. 63190528 ( A f t e r s l l e s ) 

63190533/530 (Motorr ,d 
Fax. 64796601 ( A f t e r S l e s ) 

64796624 (Hotorr d) 

SERVICE TAX INVOICE 

RECEIVED BYAI 
Claims Dept 

CL No. 

3 0 AUG 2018 

Repair Order No. : Bl 1251073 Page No 1 of 2 

15/03/2018 
Invoice Number 2000949 / WSB 

Date IN : 15/03/2018 Invoice Date 27/08/2018 

Cust. Svc. Advisor: Han Rwan Yong Payment Terms 30 Days From Invoice 
Invoice By Sharon Heng 

- CUSTOMER INFORMATION 

Ms 6oh Chor Yee 
Blk 33 Tampines St 34 
#03-35 

Singapore 529238 

- I N V O I C E TO - 121 
AI6 A s i a P a c i f i c Insurance Pte. 
78 Shenton Way 
#08-16 C h a r t i s B u i l d i n g 
Singapore 079120 

L t d . 

REGN. NO. 
SKN3393S 

CHASSIS NO. 
MS36827 

REGN. DATE 
31/03/2014 

MODEL 
316IA/4 

MILEAGE 
107269 

r 

- - L A B O U R 1 - -
To replace rear bumper and attachments including to 
remove and install body parts in order to cany out painting 
job. 
To respray rear bumper 
To remove old PDC assembly, replace damaged parts and 
reconnect to new bumper including conduct checks for 
proper function. 
To check electrical wiring systems and lightings at the 
rear section for proper function. 
Sundries. 
INS CLAIMS : ACCIDENT REPAIR. DIRECT SETTLEMENT 
DATE OF ACCIDENT : 21.2.2018. 3RD PARTY CAR : SLK5587R. 
YOUR REF NO : NIL. 
VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO 
CONSULTANTS PTE LTD ON 14.3.2018 AT 12.40 PM. 
AUTHORISED REPAIR BY MS JOY IRENE FROM LKK ON 2.3.2018 
VIA E-MAIL. 
PROPOSE CAR RENTAL = $300.00. THE AMOUNT IS SUBJECTED 
TO INSURANCE COMPANY CONFIRMATION. 
LTA SEARCH FEE = $7.45. 

P A R T S 
REAR BUMPER PANEL PRIMED (LINES) 
RR BUMPER BOTTOM REINFORCEMENT 
REAR BUMPER CARRIER (ECE) 
REAR DECORATIVE STRIP (SPORT LINE) 
REAR PDC HOLDER SET 
(DG/SL) ADHESIVE SET K6 
PLUG BLACK D=5MM 

Tota l Labour 1; 

NETT 
850.00 

934.00 
150.00 

150.00 

80.00 
0.00 

0.00 

0.00 

2,164.00 

Qty 
Retail 
Price NETT 

1 1,100.25 1,100.25 

1 66.10 66.10 

1 432.90 432.90 

1 57.00 57.00 

1 23.10 23.10 

1 53.05 53.05 

10 0.90 9.00 

Total Parts : 1,741.40 J 



BMW Dealer Performance IVIotors Limited 
A member of the Sime Darby Group 
Co. Reg. No. 197401559W GST Reg. No M2-0020081-X 

303, Alexandra Road 
Sime Darby Performance Centre 
Singapore 159941 
Tel. 63190100 (Sales & Admin) 

63190111 (AfterSales) 
Fax. 64747770 

280, Kan^ong Arang Road 
East Coast Centre 
Singapore 438180 
Tel. 63190888 (AfterSales) 
Fax. 63449773 

315, Alexandra Road 
Sime Darby Business Centre 
Singapore 159944 
Tel. 63190528 (AfterSales) 

63190533/530 (Motorrad) 
Fax. 64796601 (AfterSales) 

64796624 (Motorrad) 

SERVICE TAX INVOICE 

Repair Order No. : Bl 1251073 Page No 2 Of 2 

15/03/2018 
Invoice Number 2000949 / WSB 

Date IN : 15/03/2018 Invoice Date 27/08/2018 

Cust. Svc. Advisor: Han Kwan Yong Payment Terms 30 Days From Invoice 

Invoice By Sharon Heng 
" 

Labour Charges 
Parts Charges 
Lubr icant /Misc 

2,084.00 
1,741.40 

80.00 

Total Labour & Parts Charges s$ 
Less Insurance Excess 8$ 
Invoice Total Amount Exclude GST S$ 
GST @ 7% 8$ 
Invoice Total Amount Include GST S$ 

3,905.40 
0.00 

3,905.40 
273.38 

4,178.78 

Computer generated invoice. No signature is required. Amount Payable Include GST S$ 4,178.78 

All amounts are in Singapore Dollars. 
Work was carried out subject to the Connpany's Terms and Conditions of Service. 
No complaints will be entertained unless reported within seven (7) days of the date of this invoice. 
For credit purchases, interest @1% per month will be debited on overdue amounts. 



NOTE: TO BE COKIPLETED BY SURV.EYOR 
TEAM 

AIG THIRD PARTY EXPRESS SETTLEME>rr 

FOR ACCmSNTS ON OR AFTER 1ST JUNE 200S 

( P A Y I \ m T BREAK-DmvTV) 

gThird Party Workshop GIA Registered?! 1 YES f 1 NO (Kindly indicate below) 

A) •ForNon G U Registered Workshop: Agreed LiabiHty 

For GU Registered Workshop: 
SOLA Applicable: Yes/ No 
BOLA Scenario No: 

Assessed Liability (•): BOLA Liab'ility: (%) 

* Assessed Liability to he filled only for chain collisions and for cases y^here BOU does 
not apply. 

Remarks 

Payment Instruction: Payee's Breakdown 

z Performance Motors: J.id 

z 
z 

Signed by appointed surveyor Date 

Please attach all tbe supporting documents to the form. 
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; 
Sun-'ey Report; Medical Report/ Bill (if any) 



RELEASE VOUCHER 
(AIG Express Third Party Claim) 

"We/I, 
Performance Zvfotors Ltd 

("the workshop") hereby confirm that we/I 

have reached an agreement with the appointed surveyor of AIG Asia Pacific hisurance Pte Ltd LKK 

AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for 

S$k:\1gO^(Repau- Cost), S$2^0 (Loss of rental/use), S$"^^^^ (Disbursement), for vehicle no. 

^ ^ H ^ ^ ^ ^ - ^ that was damaged pursuant to the accident which occurred on ^ • \^ (date) along 

(location) involving vehicle no/sŜ V- S ' ^ ^ K . This is 

pursuant to the inspection conducted on lU v̂̂  (date) at "the workshop' 

We/I confirm that we/I are/am authorized by the owner C'>oV\ CW^V 

("die diird party claimant") of vehicle no. ^ \CH^ ^'Ali> make die claim as set out in die above paragraph 

and we/I have full audiority to settie the matter on his/lier behalf in a manner that we/I deem fit. We/I 

enclose herein the letter of authority given by "the third party claimant". 

We/I further confirm diat we/I- will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages, loss 

and/or expense that diey will or have aheady incurred in die event that "die durd party claimant" after the 

above said agreement lodges a furdier claim against the former for any loss and expenses suffered 

pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to S V ^ ^ ^ ' A ^ ^ ^ 

(vehicle no.) as a result of the accident. 

We/I confirm that the agreement reached above is in full and final settlement of any claim of "the third 

party claimant" pursuant to the accident and that further this setdement is reached on a without prejudice 

and without admission of hability basis. 

This agreement is subject to die apphcation of Singapore law and the Singapore Courts have exclusive 

jurisdiction over any dispute arising out of die same. 

Dated this (day) of, 

Signed by appointed surveyor 

, (month) 20 (year) 

i-,AN KWAN YONG 
Performance Motors Limited 

303 Alexandra Road 
Sime Oa-by Perlorrrance Centre' 

Signed by "the workshop" (with chop) 



AUTHORISATION TO ACT 

(AIG Express Third Party Claim) 

I, /H^ (M^i (,he third party claimant) of 33 ^O^fLAM iZS^ 

^ ^ 3 - 3 . ^ ^ r ^ b ^ S 2 f 2 3 ^ (address), owner of ^ ^ ^ ' - ^ 3 9 ^ ^ (vehicle no.) 

hereby authorize Z^^fK/" C ^ A l ^ C ^ A^CTC^S ( i .^^ workshop") to act for me 

with respect to my claim for repair costs and/or rental and/or loss of use ("claim") for my vehicle 

Qo. damaged pursuant to die accident which occurred on 2 / Z ^ ^ / / ^ 

(date) along / / ^ ^ / G A J O - ^ ^ ^ V ^ AlaA/6i / (location) involving vehicle no/s 

^ ^ ^ ^ ^ ^ ^ / ^ ("the accident"). 

I further authorize the workshop to settie my above mentioned claim in a manner that they deem fit 

and the workshop is further authorized to receive payment further to settiement of my claim with 

payment cheque/s being made in favour of the workshop. 

I further acknowledge that any settiement die workshop may reach on my behalf is on a without 

prejudice and without admission of Uabihty basis insofar as the driver/owner/insurers of the other 

vehicle/s is concerned. 

Dated this li> (day) of (month) 20iS_ (year) 

HAN KWAN YONG 
Performance Motors Limited 

303 Alexandra Road 
Sime Darby Performance Centre 

Singapore 159941 

Signed by "the third party claimant" Signed by "the workshop" 

(with chop if apphcable) (with chop) 



CHANS & SONS ENTERPRISE 
363 Sembawang Road, Goodlink Park, 
Singapore 758379 
Tel: 67532536 Fax:67567565 
GST Reg No: 51-936900-M 

Chans 
www.chans.com.sg 

Hirer: 

GOH CHOR YEE, STEPHANIE 

OFFICIAL RECEIPT 

DESCRIPTION AMOUNT (SGD) 

Official Receipt No 

Account of 

Date Issued 

Vehicle Reg No. 

Rental Dates 

Amount Received 

Payment Type: 

Payment for Invoice 

Comments 

201803-0202 
GOH CHOR YEE, STEPHANIE 

20/03/2018 

SKU4297T 

14/03/2018 

S$ 300.00 

MASTER 

AR1803-0304 

M109677 S$ 300.00 

TOTAL AMOUNT RECEIVED S$ 300.00 

This is a computer generated document. No signature is required. 

: ^ ^ Z [ . ^ . . § ! S t w b a w a i - i g Road Goodl ink Pai1< S i n g a p o i e 7 5 8 3 7 9 T 6 7 5 3 2 5 3 6 F 6 7 5 6 7 5 6 5 F sales iOichans.com.sg 
M e m b e r o l 

VRA k ARTAS 
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Merchant Solutions 
tNHN i I » IdltKI'KIS 

NO 363 mamd so 

•̂ f"' 000/02053064422 
"̂̂  66100517 

XXXXXXXXXXXX61i>l <Mi 

MflSTER £XPiRY:XX/XX 
S A L E 
MAR 20, i>018 1:3..u, BmCH:0006ob 
m : 132̂ 0900%// 
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Chan's 
PHCTO^OFY 

CHAN'S & SONS ENTERPRISE 
363 Sembawang Road. Goodlink Pari; 
Singapore 758379. 
Tel: 6753 2536 Fax: 6756 7565 
Breakdown Recovery: 9742 9446 

RENTAL AGREEMENT 

Hirer's Name t . 
Date ol Bith 

1 
v^%H-iZi^^WtM.Mz3. 

^^ i . ^ ^ •->. i postal Code / 

mm 

Occupation 

Contact No 

Joint Hirer 's I Guarantor 's Name 

Address 

Date ol Birth 

Occupation 

D 0 » ^ 0 3 ' 0 133 

• Passport/Nric No. Nationality 

1 f }..Zl^^i'^M(k^ 
Driving jycence No 

Date ol Expiry 

Mobile Phone No. 

Passport/ Nric No Nationality 

Driving Licence No Dale ol Expiry 

'^Postal Code Contact No Mobile Phone No. 

CHECKOUT Z'"'" 

CHECK IN Date 

^ Time Mileage 

KM 
1/4 

\b 3 16 

Time ' Mileage 

U.'.POR'' ••••"iT NO'^'ES 

• Car is restricted to SINGAPORE use. See clause 1(t) lor non-compliance. 

• No refund will t>e given tor vetiioletfi^l rg^txns early. 

. Own Damage Liability - ^ t $1500 for damage lo vehide plus loss of 

earnings while damaged vefltdg ic undo»-rapalr. 

. Third Party Liability - FirsmQOO for any Third Party Accident Claim. 
• Additional Exces^of $3000 fo) drivers under 2-»yrs old or above TOyrs 

and/or less than 2yfs-d«vtn§-e<:perience. 

• Hirer is responsible lor all parking lines & traffic sumopons. 

. ExtensionTone day's advance notice is required otherwise no extension 

will be allowed. 
• Vehicle should be returned at the same time as collection except on 

Saturday where rolurn limo is before 10am. 

. Vehicle returned after office hour vflll be charged to the next working day. 

• Hourly extension is charged at MS of the daily rate. 

• As preventive maintenance, please check water & engine oil daily. 

• Please check that you have not left any ol your personal belongings in the 
vehicle. Our company and stall wli nol be responsible lor any loss Of 
belongings after the vehicle is returned 

• For the comfort of other users, please refrain from smoking, eating or 
carrying of pets in the car. A cleaning charge of S200 will be imposed lor 
smoky, smelly or dirty vehicle. 

• Carrying ol PASSENGERS in commercial vehicle is strictly prohibited. 
Only WORKERS covered under hirer's workmen compensation are 
allowed 

T 

3/4 

Remartrs 

KM 

- < - — ~ I 
1 UNIT 

RATE ($) TOTAL ($) 

RATE 3 @ / V O ' 300 

DISCOUNT 

: GST @ 7% 

1 
1 

1 

3 00 
TOTAL 

1 

1 

3 00 

! EXTENSION 
1 

,3-,3-

1 ' 1 1 
T 

1 i 

1 i 
1 

i 
1 ! 
1 i 

J 
DEPOSIT (refundable) S$ • i 

CHANGED OVER FROM VEH. DATE 

me have read and agree to the terms and conditions ol the rental agreement above and as set overteat 
I/We declare that all Inlormation given on this lorm is true and accurate. 

' Hirer's Signature 
Joint Hirer's/ Guarantor's Signature for CHAN 

VEHICLE NO. ^t^lZL^^Zi- MODEL 
•esri™» cure f w i i " i '» ' ' " " ^ » « CHECK IN 

FROM RETURN 

OPERATING HOURS IVIONDAY TO FRIDAY 8 30AM TO 5 
30PIVt SATURDAY 8 30AM TO 12.30PM. CLOSED ON SUNDAY & PUBLIC HOLIDAY 



CHAN'S.& SONS ENTERPRISE 
363 Sembawang Road 
Singapore 758379 

Tel: 67532536 Fax:67567565 
GST Reg No: 51-936900-1^ 

Chans 
www.Chans.com.sg 

TAX INVOICE 

GOH CHOR YEE, STEPHANIE 
BLK 865 #06-03 
YISHUN STREET 81 
SINGAPORE 760865 

ATTN : GOH CHOR YEE, STEPHANIE 

INVOICE 
DATE 
TERMS 
STAFF ID 
AGREEMENT NO. 

AR1803-0304 

20/03/2018 
COD 

AMIRA 
HA201803-0133 

DESCRIPTION AMOUNT (SGD) 

Vehicle Reg No 

Make / Model 

Rental Dates 

Period 

Rental Rate 

Reference No 

SKU4297T 

Rental Billing From 14/03/2018 To 16/03/2018 (Inclusive) 

3 days 

S$ 100.00 Per Day (Including GST) 

SKN3393S 

280.37 

AMOUNT : 8$ 

THREE HUNDRED DOLLARS ONLY 

NON-TAXABLE VALUE 
TAXABLE VALUE 

GST 7% 19.63 

TOTAL S$ 300.00 

0.00 
280.37 

Please make your cheques payable to : CHAN'S & SONS ENTERPRISE 

For Official USe Only 

Payment Date F/Amt 

OS / CC /CH 

OS / CC /CH 

M ^ i n b e r of 
VRA «. ARTAS ! J ; A T 363 S ^ n i b a v j a n g Roa..1 G'DodlInk Park Singapoi^r 75,5379 T 6 7 5 3 2 5 3 6 F 6 7 5 6 7 5 6 5 C i a i es i f t - i hans . ' t on i sg 



Receipt Page 1 of 1 

LarKriranspor 'Aurlioriiv 
Land Transport Authority 
10 Sin Ming Drive 
Singapore 575701 

GST Registration No. : M4-0006529-2 

Print Date/Time : 

Receipt Date/Time 

Tax Invoice/Receipt 
Receipt No.: ITNET-00000-180222-001829 

Previous Receipt No.: 

S/N Item Description/ Amount 

Business Transaction Reference Before 

No. GST (S$) 

Result of Insurance Enquiry - SLK5587R 

As at 21 Feb 2018/22:20:00 

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD. 
1 Insurance Enquiry - SLK5587R 

22 Feb 2018/ 18:33:26 

22 Feb 2018/18:33:26 

Enquiry Fee 

20180222183156326176 

Sub-Total 

Total Before Rounding 

Rounding Difference 

Total Amount Payable 

7.00 

7.00 

7.00 

GST 

Amount 

(S$) 

Amount 

After GST 

(S$) 

0.49 

0.49 

0.49 

7.49 

7.49 

7.49 

0.04 

7.45 

Paid By 

xxxxxxxxxxxxS164 

Total 

Cash Change 

Tendered Amount 

Excess Refundable Amount 

Credit Card: 
Visa/MasterCard 

7.45 

7.45 

0.00 

7.45 

0.00 

THANK YOU AND HAVE A NICE DAY! 

Please ensure that all payments to the Authority are good and promptly settled by the payment service 

provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee 

may apply. 

https://vrLlta.gov.sg/lta/vrl/action/completePayment?FUNCTION_ID=F 130100 ITT 



MPML18025633-01 / Performance Motors Limited - Alexandra 
ENTRY DATE & TIME: 22/02/2018 12:42 
SUBMITTED BY: Caroline Tan Shimi 

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 Policyholder and/or the Authorised 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 ability. 
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. 
5 Any false reporting may be referred to the Police for Investigation. 
6. This report will be fonwarded 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 ot this report at the centre and to copies of the report being made available 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Altemative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

22/02/2018 12:42 

21/02/2018 22:20 

BKE HEADING TOWARDS MANDAI EXIT 7 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SKN3393S 

GOH CHOR YEE 

S7023835G 

STEPHANIE.G0H@CARRIER.UTC.COM 

(LOCAL) -fSS-gi 162778 

OTHERS-98763159 

BMW 

316IA 

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? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NORMAL USAGE 

NO 

THIRD PARTY 

PRIVATE CAR 

MSIG INSURANCE (SINGAPORE) PTE. LTD. 

COMPREHENSIVE 

NO 

B27683133SMP 

GOH CHOR YEE 

S7023835G 

16/07/1970 

INDOOR 

15/10/1990 

27 YEARS AND 4 MONTHS 

FEMALE 

(LOCAL) -t-eS-gi 162778 

OTHERS-98763159 

STEPHANIE.G0H@CARRIER.UTC.COM Page 1 of 15 



Address APT BLK 865 YISHUN STREET 81 #06-03 

Postcode 760865 

Was driver an employee of the Insured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles involved in the accident 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes,Please state which Police Station 

Was notice of intended Prosecution given? 

If Yes,against whom? 

Circumstances of Accident 

REFER TO ATTACH. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

COLLISION - HEAD TO REAR 

DARK AT NIGHT WITH ROAD SIGHT REFLECTION 

DRY 

NO 

YES 

NO 

1 

NO 

NO 

YES 

YES 

NO 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SLK5587R 

TOYOTA 

TAN SOON MING 

S7830828A 

86664748 

Page 2 of 15 



SKETCH PLAN 

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 Authorised Driver. 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or vi/ithholding of material 

facts may a\low 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. 

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

6. The 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 lodgment 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. 

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

I understand, acknowledge, agree and consent that: 

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

disclose and/or process my personal data/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) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(5) 

o f : 

(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/or my claims; 

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/or 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. 

(d) my Personal Information will also be collected and used to compile claims history tor the purpose of fraud detection, 

investigation and management in present and all future claims. 

(e) the information so collected under (d) above may be shared / disclosed: 

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature Driver's Signature 

Date & Time: (If driver is not the policyholder 

' Dates Time: 

Reporting C 

Name: 

IMRIC/FIN Mo 



SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

"T-h jf f g W 

0 0 

~4 () -h? i c ^ e 

Bfcty'ocl f^c , gLK 55^7 R -'Hf 0 n^v.j Car 

b^rv^p< r 

DECLARATION 
I/We declare the foregoing particulars are true in every respect. 

Policyholder's Signature 

Dates Time: J - L ^ 2-"\ 

Driver's Signature 

(If driver is not the policyholder) 

Date & Time; 

Reporting^ 

Name: 

NRIC/Firj No.: 

ersonnel's Signature 



/SiTGENER 
VSf INSURi 

ASSOCUTKM) 

GENERAL 
INSURANCE 
ASSOC UkTIOH 

RECORDS MANAGEMENT CENTRE 

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE 
6 Raffles Quay #18-00 Singapore 048580 
Tel (65) 6224 0010 Fax (65) 6224 0030 
Operating Hours: Monday to Friday, 09:00 - 17:00 
UEN: S66SS0020G / GST Reg. No.: M400017735 

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre 
with whom you submitted the Original Report. 

ADDENDUM 

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS: 

Original Report No : Z^^ZS'^^Z, Vehicle Registration No: S.^^ 

Name(asshownin NRIC): / ^ / - ^ ^ ZZZ^ ZejZ NRIC/FIN/PassDortNo : ^T^^Z^^^^^ 

(* Vehicle Driver/Vehicle Owner) [*) Please delete as appropriate 

Address : .Singapore( 

Contact (Tel) : 

Email Address : 

Date of Accident : 

Place of Accident : 

Insurance Company: 

Mobile No. 

2 / / c : i / / ^ Time of Accident: 

(B) ADDITIONALINFORMATION / AMENDMENTS: 

I have made a report on the above mentioned accident and would like to include additional information or 
make the following amendments: 

^ zr 

Policyholder y Driver's Signature 

^/ ̂ ^^^J 
Reporting Ce 
Name: 
NRIC/FINNo.: 
Date: 

nnel's Signature 



MSIG 

MSIG Insurance (Singapore) Pte. Ltd. 
4 Shenton Way, # 21 -01, SGX Centre 2, Singapore 068807 
Tel +55 6827 7888, Fax -̂ 65 6827 7800 
Co, Reg, No. 200412212C GST Reg, No, 20-0412212C S COPY 

SIME MOTOR PRIVATE RENEWAL CERTIFICATE 

Policy Number Period of Insurance Place of Issue 

B 2 7 6 8 3 1 3 3 SMP 3 1 / 0 3 / 2 0 1 7 to 3 0 / 0 3 / 2 0 1 8 SINGAPORE 

Name and Address of Insured Date of Issue 

Goh C h o r Yee 

33 

T a m p i n e s S t r e e t 34 

# 0 3 - 3 5 

S i n g a p o r e 529238 

\ 

1 4 / 0 3 / 2 0 1 7 
Goh C h o r Yee 

33 

T a m p i n e s S t r e e t 34 

# 0 3 - 3 5 

S i n g a p o r e 529238 

\ 

Account Number 

Goh C h o r Yee 

33 

T a m p i n e s S t r e e t 34 

# 0 3 - 3 5 

S i n g a p o r e 529238 

\ 
212165 

Premium GST Total Due 

S G D l , 0 5 1 . 6 0 SGD73 .61 S G D l , 1 2 5 . 2 1 

RISK NUMBER 2 

OCCUPATION 

D i r e c t o r , HR 

FINANCIAL INTEREST 

United Overseas Bank L imi ted 
as Hire Purchase Owners 

SCOPE OF COVER C o m p r e h e n s i v e 

I N T E R E S T I N S U R E D 

SIME MOTOR P R I V A T E 

REGISTRATION NO. 

MAKE/MODEL 

ENGINE NUMBER 

CHASSIS NUMBER 

YEAR OF MFG 

CAPACITY 

SEATING CAPACITY 

WINDSCREEN 

ACCESSORIES 

SKN3393S 

BMW 3161 1.6 AT 

A303J616N13B16A 

WBA3A16030NS36827 

2014 

1598 CC. 

5 (INCL. DRIVER) 

UNLIMITED 

SUM INSURED MARKET VALUE 

INCL. COE/PARF YES 

OFF-PEAK CAR NO 

NO CLAIM DISCOUNT 50.00% (or F/D) 

NCD PROTECTOR COVERED 

EXCESS SGD500 

ANNUAL PREMIUM SGDl, 051.60 

Aircon, radio/cassette/compact disc player, i n - v e h i c l e u n i t , 
r u s t - p r o o f i n g and other accessories that are fa c t o r y f i t t e d . 

AUTHORISED DRIVERS 

Goh Chor Yee 

PSW201703141015 SIVIP91608 


