CRUISE AUTOCARE PTE LTD

Date: 6™ APRIL 2018
FWD SINGAPORE PTE LTD

TO: CLAIM DEPARTMENT

Dear Sir,

REQUEST FOR PRE REPAIR INSPECTION

Please kindly arrange the PRE REPAIR INSPECTION for the following vehicle: ES933Z at 53 Ubi ave
1 #03-53 Singapore 408934,

The details of the accident are as follows:

DATE OF ACCIDENT: 30/03/2018 @ 2145 HRS
YOUR POLICY HOLDER VEHICLE REGISTRATION NO.: FBK9112U
THE VEHICLE IS CURRENTLY AT 53 UBI AVE 1 #03-53 SINGAPORE 408934

4. WE WOULD LIKE TO ENGAGE YOUR APPOINTED SURVEYOR FOR THE SAID PRI AND
SURVEY.

Yours Faithfully,

TOCK 97608848

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934
TEL: 68416760 FAX: 6841 3527

Email: cruiseac@singnet.com.sg



Land Transport&i\uthoriry

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 06 Apr 2018 / 11:42:32
Receipt Date/Time : 06 Apr 2018 / 11:42:32

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180406-000777

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (59)

Result of Insurance Enquiry - FBK9112U

As at 30 Mar 2018/21:45:00

Insurance Co: FWD SINGAPORE PTE. LTD.
1 Insurance Enquiry - FBK9112U

Enquiry Fee 7.00 0.49 7.49
20180406114153061737
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
it Card:
000000001 269 &::’I:ﬁ:?t:rCard 745
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 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.



CRUISE AUTOCARE PTE LTD

ESTIMATE
MS: FWD SINGAPORE PTELTD Quotation No: QCA160180
TO: CLAIM DEPARTMENT Quote Date: 6-Apr-18
Contact No: 68416760
Fax No: 68413527
Page: 1of1.
Veh No. ES933Z Make [ Model: TOYOTA ALPHARD
SIN. Description LIST PRICE Qty Amount
PARTS
1 FRONT BUMPER $680.70 1 $680.70
2 FRONT BUMPER RETAINER, RH $112.40 1 $112.40
DISCOUNT GIVEN 25 % ($198.28)
NETT ITEMS
1  SPORTRIM $550.00
2 TYRE 235/50 R18 $300.00
3 TOWING SERVICE $80.00
LABOUR
1 LABOUR OT REMOVE DAMAGED PARTS, ALIGN AND REPLACE PARTS $200.00
2 CONDUCT FRONT WHEEL ALIGNMENT $80.00
3  SPRAY PAINTING ON $250.00
LUMP SUM DISCOUNT 20% ($410.97)
Sub Total $1,643.86
GST@ 7% $115.07
Cruise Autocare Pte Ltd. Signature of Customer Total: $1,758.93

53 Ubi Avenue 1, Paya Ubi Industrial Park #03-53 Singapore 408934
TEL: 68416760 FAX: 6841 3527

Email: cruiseac@singnet.com.sg
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily 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 fruthful and accurate as possible. Any wilful misrepresentation or witholging of material facts may allow inserance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of peficy Bability on the part of the insurance companies.

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

6. This report will be forwardec by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapcre (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 repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesaid.

. .. - AGCIDENTSTATEMENT .~
Date Of Report 03/04/2018 10:17
Date Of Accident 30/03/2018 21.45
Exact Location Of Accident ALONG KAPPEL ROAD BEFORE TOWARDS MCE/ECP

Country/State of Loss SINGAPORE
el DETAILS OF OWN VEHICLE
Vehicle Registration Number ES933Z

Insured/Policyholder

Name Of Registered Owner C & P RENT-A-CAR {PTE) LTD
Co Reg No 197900477H

Email Address NOEMAIL

Mobite Phone No

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer TOYOTA

Mode! VELLFIRE-2.4 Z {A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD18V0i3s9VIRZ/RO5

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expetience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LEE CHAING HOCK @ LEE CHAIN HOCK
S0187379B

23/01/1851

QUTDCOR

13/06/1977

40 YEARS AND 9 MONTHS

MALE

+65-90787266

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

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?
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?

1 have bheen 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 POLICE REFPORT AND SKETCH PLAN

Attachment({s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

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)

Name

Approximate Age

BLK 866 YISHUN STREET 81 #03-61
760866
YES

SIDE SWIPE

CLEAR

DRY

NO

YES

YES

NO

YES

NO

YES
NO
NO

" DETAILS OF OTHER VEHICLE PROPERTY 1 - = -

FBKg112U
UNKNOWN

MOTORCYCLE

MOHAMME YASHIN BIN ABDUL
58308592D

90239004

' DETAILS OF INJURED PERSON 1



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

FBK8112U
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Piease report comrectly the detalls of the accident 1o speed up the chaims pracess.

2. This Form musi be corpleted by the Policvholder and/fos the Autherised Drives.

w

tnformaion provided must be as truthful and accurste as gogtible, Any wilfuf misrepresentation or withholding 51 materiaf
Tacts may allow nsurance companies to repudiate palicy Bability.

A. The issue and accepiance of this Form by insurance companics is not ap admissian of palicy lakility on the part of the nsureace
tompanits.

Any false resorting may be referred to the Police for invectipation.

The report will be {orwarded by the insurers of the G1A Recards Management Centre established By the General Instrance
Assoclation of Singupere {GIA} for archiving and that copics of this repart will for a fee be made available upsn application by
intorested parties.

o o

4

. By the lodgmens of 1his report to the Insurars, you kerehy consent to the archiving of this repori at the centre and to copins of
the tapart elng made avallable afergsaid,

8. Consent under the Personal Qata Protectian Act (PDPA)
1 undarstand, acknowladge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Astogiztion of Singapore (“GIA™) may/are permitted to colloct, usa,
distlose and/for process my personal datz/persanal infarmation set out in this {form} and any ether personal information
pravided by me or possessed by my insurer [eallectively the “Personal information™) and disclose and transter such
Porsonal informatian (o afl Insurer(s) who have insured vahicle(s) involved in this accident (all isurer(s} whe hava incured
vehicle(s] involved fn this azcldent shalk he collactively referred to as the “Insurers”}, the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and sny refevant govetnmens agency/euthority (such as the police], Tor the purposels)
of !

{i} procassing, handting and/or dealing with my claims including the sottiement of the clalms and anry necessary
invastigations relatiag to 1he claims;

{il) Invastigating the acrident and/er my claims;
(ilt} carrying cut and/for dealing with my Instructions or rasponding to any enguiries by me;

{iv) administaring my clalms {including the mailing of correspondence, statements, invoices, repasts or notices 1o me,
which could invalve disclosure of certaln personat data about me to bring about delivery of the same a5 welt as on she
external cover of anvelepos/mail packages): And/for

Iv) complying with applicable taw In administering, processing, hangling and/or dealing with my clalms. [collectively the f
“Purposes”)

() ol insurer{s} who have insured vehicle(s] invalved in this accident and the Insurces’ Lawyersflaw firms, mayfare permitted
to colleet, vse, disclase andfor procass my Persona) Infermation for one or mosn of the above Purpases: and

{c] my Personal infermation mayfean be dlscinsed by any of the Insurers sndfor GIA to their third parly service providers or
apentsfincluding their lawyars/iavs firms), which may be siied cutside of Singapora, for ane or more of the above Purposes.

{d) my Personal information vill also be collected and used 1o complle claims history fer the purpoze of fravd detection,
Investigatdon and manageracent in present and all fusare claims,

{e} theinformatinn so collected under {d) sbove may be shared / disclosed:

{i} 1o allinsurers andfor any other thisd parties that assist in evoluating, Investigating, contrsiling or managing fraud,
regulators, law enforcemzat and governsmant agencins as reasonably required for the purpases stated, or

{1} ler complying with requirements under any regulations, Exvs of court orders,

SR TRINE B EXGIREERING B7E (7p
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e ot T .
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eolicyholder's Signature & Driver's Signatfice  © Report(ng Sentre Barsonnel s Sinatyce
Date & Times e (1 driver is not the polityholder) Name: l"% ONGIORELNY

Dite & Tine: HRIC/FIN No.ﬁ}o;? / 8’ ﬁ?ﬁ’zf
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Sketch Plan Pg. 2

SKETCH PLAN
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Sketch Plan Pg. 3

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapaor Road SINGAPORE
208678

Tel No: 1800-2948999
REPORT OF A TRAFFIC ACCIDENT

IREEERL AT

T/20180331/2005

I

Report No T/20180331/2005

DatefTime Repaorl Made: Vide Report No.: Station Diary Na.:

31/03/2015 04:21 AJ20180330/0191 22
Lintormants: particulars: %

Name of Informant: Address:

LEE CHIANG HOCK APT BLK 866 YiSHUN STREET 81 #03-81 SINGAPORE

760866

D Typa/ID No.: Contact No.:

NRIC NO /801873798 Home/Office: Mobile: 90767266

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Pate of Birth: Type of Informant;

ale 67 23/01/1651 Driver

Race: Language: Institution / School Name:

Chinese English

Oceupation: Driving Licence Information:

PRIVATE CAR DRIVER Class: 3 Date of Expiry;

mentralinformationof the Adaident

Type of Injusy ) Drink Datt?fr ime of Typt‘? of Location:
Accident: Altended hy Police Drive: Accident: Slraight Road
: No 3DOA2018 21-50
Location:
Along Road 1
KEPPEL ROAD
MCE
Weather: Road Surface: Road Speed 1Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Coltision: Anyone conveyed by
Between Moving Vebicles - Side Swipe - Same Direction ambulance:
Yes

OBETEET

VehicleNo, i ivpei i Make: : f Passanger
ES933Z Car TOYOTA Alphat Black 0
FBK9112U | Motoreycle Black 1

ieinils of Dereon Vol

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

PDLICE FoRCE NG

T720180331/2006
Police Station OFf Origin: Zof4
Rochor N.P.C Report No, T/20180331/2006
11 Kampong Kapor Road SINGAPORE
208878

CONTINUATION OF REPORT
Tel No: 1800-29459999

iDrive A e

Name LEE CHIANG HOCK 12 No. S0187379R

Related Vehicle | ES933Z (Car) Contact No.| 90767266

FospilalfClinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmenl | NIL Dale Discharge | NIL

Unknown Pillion

Related Vehicle | FBK9112U (Motarcycla) Contact No.| NIL

Hospita¥Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MNIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharae | NIL

No. of Days granted MedicalLeave [ NIL Degree of injury | NIL

RideEs e e T

Name Mohamme Yashin Bin Abdul Rushid 1D Mo. 58308592

Related Vehicle | FBKI112U (Motarcycle) Contact No.| 80238004

HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dete Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/03/2018, at about 2150hrs, while | was driving along Keppel Road on the first fane, a molorcycle
(FBK9112U) was also on the first lane. The motorcycle then speed up and tried to overlake me from my
right. The motorcyele’s foot rest then hit my car's(ES933Z) front right wheet.

After the motorcycle hit my car, | stopped immediately. | noticed that the piflion rider had already fell off to
the ground. 1 helped to move the pillion rider to the road shoulders and called for the ambulance.
However, the motorcycle continued to ride forward for some distance before stopping. The motorgycle
then came back to the scene,

The pillion rider was then conveyed to the hospital.
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Sketch Plan Pg. 5
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Police Station Of Crigin:

3ala
Rochor N.P.C Repen No. T/20180331/2006
11 iCampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Te! No; 1800-2948099
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