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i - $p Reading ThRadio: Insured 1 5td N1 | NA
insured: - o Eng/No: —
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Claims Mo, Gen. Cond: Guo-l:l | Fair | Poor ! Burnt
Sum Insured: Ex-um* Steering: Incrder | Jammed | Leaked | Burnt o
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' V4 l/ LKK Auto Consultants Pte Ltd

%. 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315

Reg Mo 199507198R GST Reg No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AIG ASIA PACIFIC INSURANCE PTE LTD Ref : CCIAIG16004424/b3

7B SHENTON WAY #08-16
CHARTIS BUILDING Date: 08.03-2016

SINGAPORE 079120

Code: AIG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGF 1853 Veh. Inspected SGJ BTT7S
Policy No. Coverage (5] 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date DBID3/2016
2. Vehicle Particulars & Condition
Make & Model c.C o
Engine No. HIDDEN Year of Reg.
Chassis Nao. Colour
Odometer ] Steering
Brakes Modification
General
- Conditions of Tyres
Size Make Balance
R/H Front Tyre mmm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  08/03/2018 |Inspection Date
Survey held at MOTOR IMAGE ENTERPRISES PTE LTD
18 TOA PAYOH LORONG B
S5INGAPORE 319255
Sa. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BiiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




LSO 16028386 / CominstDndGm Enginaering Pee 11d = Baaddel
ENTRY DATE & TRAE: D726 10221

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Peage reporl correcty the details of the accicent to speed up the claims process.

2, This Form miusi be complated by the Policgolder sndior the Autharised Drivoe

3, nfarmslion provided rust be as jauthiul ;
repudisle policy abiliy

4. Tha igsuwe and accepiance of this Form by insurance comaanies is nol an admission of pedicy iabiily on Bo por ol the neurnnco companios

L} i r [il olje in

& This rEpoT W Il b Borwarded by (e msurars of the inseners of (e GLA Records Managemen) Cenlie estabished by the GEaneral Insurgnce Associalion ol

2

Singapare{GIA) tor archiving and thal cofies of this seport wil for & fee ba made avaitable upcn application by inldresied panios
7. By the lodgement of this report 1o the ingurers, you nerely consent 1o the archiving of this reasel al the centre and Lo copies of the report Beirg made avaable

aluresaii

rd accueate 45 possiohe, Ay wil misrepresertaton of withokding of matonal (3055 may aPow nSuranie Companies o

ACCIDENT STATEMENT

Date Of Report

Dale OF Accidenl

Exact Location Of Accident
Country!/State of Loss

Q7/0372016 10:21
06032016 14:00

SLIP ROAD FROM CLEMENTI AVE 2 TWDS WEST COAST ROAD

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

tobile Phong No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used
at time of accident

Are you claiming under yvour own insurance palicy
for repair to vour vehicle?

If Mo, Please stale aclion 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Crecupation

Date Of Driving Pass

Criving Experiance

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SGJETTVS

YEUNG HOK WAL
ST6705688
georgehki@hotmall.com
(LOCAL) +65-87654 374
Others-97654374

SUBARL
LEGACY SEDAN 2.0 AWD CVT ABS AIRBAGS

Mo

Third Party
Private Car

ANA Insurance Singapore Pte Lid
Comgprehensive

Mo

GAD4ES45

YEUNG HOK WAl
576705688
13/04/1976

indoor

OBM0M998

17 Years And 5 Months
Male

Local) +65-97654374

Others-27654374

georgehki@hotmail.com

Page 1 ol'12



Address
Postcade

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurec

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

Wasg any foreign vehicle involved in this accident?
Was any bady injured in the Accident?

Was any other material or property damaged?
Wasg there any video caplured by Car Camera?

MNumber of Paszangers (Including Driver)

Details of Police Actlon

Was the accident reported to the police?
If Yes Please siate which Police Station

Was notice of inlended Prosaculion given?

If Yes,against whom?

Circumstances of Accident

Are accident pholos available for attachment?

No

Owner

Collision- Head to Rear (TP HIt Insured)
Clear

Dry

Mo
N
Yes
Mo

M

M

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Yehicle Make/Maodel!Colour
Details OF Properlies

Mame of Driver
MNRIC/Passport Numbear
Contacl Mumber

Addrass

Posicode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Prcne Number

Emall Addrass

SGF1853)
TOYOTA / COROLLA

YIP CHEE HUNG
51291906
A7337893

Page 2ol 12



Sketch Plan Pg.1

14 NOTIC

1. Mease report gorrectly the detais of the acoicent 1o spaed up the claims procoss.

2. This Formmusl be completed by the Policyholder andior the Authorlsed Oriver, )
3 Information proviced must be a3 fruthful and accurate as possible Any wilful misrepresentation o withhaldng of material facts may

allow Insuresce comparies to repudiate policy liability.

4. The issue and soceptance of this Formby insurance companies is not an adrrmsm of poicy Bty onthe part of the insurance
companes.,

5 Anyfalsg reporting may be referred to the ﬁgi ca for Inue_s_glg_atj,__

G The repartwill be forwardec by the insurers of the GlA Records Mznagement Certre estabiished by the General Insurance Association
of Singapore (3]} for archiving and that coples of thie reportwill for 2 fee be made available upsn application by interestes parties

7. By the lcdgemant of fhis raport to the insurers, you hereby coprsent to the archiving of this report at the centre and to copies of the
repart being made avalable aforesald,

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

| understand, acknowledge, agree and consent that -

{a) My Fvsurer , my workshep and the General Insurance Association of Singapore [ GIA") mayfare permitied lo collect, use, disclose
andios process my personal data/persenal informatian set ot in this [{orm] and any ofber personal Informalion provided by me or
possessed by my insurer {colectivaly the 'Personal Inform ation”) and disclese and transfar such Persanal information to all insurar(s)
wh have irsured vehicle(s) invalved in this accident (all irsurer{s) w ho have insured vehicle(s) Invelved inthis accident shell ba
collectivaly relarred (o as the “Insurers”), the nsurers’ law yversfaw 1khms, ihe Monelary Authosily of Singapares ano any relevant
government agencyfauthority (such as the pollsel], for the purposals) of

(i} processing, handing andior dealing with my claims including the settierant of the claims and any necessary ‘nvestigations relating to
the claims;

(1) investigatng the accident andfer my claims;

{ii} earrying out andfor dealing with ry instructions or responding to any enquiries by me:;

{Iv) administering my chaims (including the mailing of correspondence, stalements, invoices, reports of notices to me, w hich sould invalve
disclasure of certain personal dats about me Lo biing about defivery of the sams as well a8 on the external cover of envelopes/rall
packages), andior

v} comphying with aoplicabie law in administ arrng. processing, handing and’or deafing with my claims,

(coliectheely the *Furposes”)

(L) all insurers) whao have insured vehicle(s) involved in this accident and the Insurers’ law yersiay finns, maysare permiltec to colect,
-use, tisciose andior process my Personal Informetion for one of mare of the above Purposes; and

(&) ry Parscmal information may/can be disclosed by any of the Insurers andior GLA, |g their third party service providers of agents
{including their law yarsfaw firms), which may be sited outside of Singapore, for ons of more of the above Purposes,

% 6753 |alh .

Folcy holoer's Sgnature / Date & Lriver's Signature (I driver is not the polley haldar).f Date Winsszed by Repenting Centre
Time & Time Parsonnel

Skﬂtch Flan )

Puge 3of |2



Sketch Plan Pg.2

Describe Circumstances of the Accident

- O 0605/ 2006, phowd 2o, wWhile T shpped o
_pan oo -*a‘im'm?-ﬁ Pose  (Towentl Ave T vof: WGP foast Eal
L 050 B el dectens b Oaer o weed 8 ol
T aceletl 2ot v Ir' L€ I(bﬂj@{? 0 dued
s"mor'a“e»wﬁ_ Thowe N A av , SRE (VT3 hott  way  (g
..... I /SN 7 X, S -
At polctted T ime  Ib  oaiede o d b
Qlner € & Writden willer

Declaration

e declare (e foregeing particulars are true in every respact

/}’@{ o703/ 711

H:m’maers Sigriature / Dste & Driver's Signature (¥ driver is not the policyhoider) / Date
& Time

Witnessed by Reporting Centra
Farsonnel

Page 4 of 12



MBM215028552 | Bameo Molors (5) Fee Lid - Pandan
ENTRY OATE & TIME: 070032016 1416

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form nvusl be o I fhe Polcyholder and| e Authonsed Cirrvar
3, Information provided must be as truthful and gecurate 85 possible. Any willul misregresantation or withodding of material facts may allow insurance companias o

repudiale palicy akbildy

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies

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

§, This repart will be forwarded by the insurers of the insurers of the GIA Records Managemant Centre established by the General Insurance Associabion of
Singapore{GIA) for archiving and that copies of this repart will for a fee be made available wpon application by interastad parties.

7. By the lodgement of this report 1o [he insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made ava isbla
aforesad.

ACCIDENT STATEMENT

Date Of Report 07/03/2016 14:16
Date Of Accident DE/03/2016 14:.00
Exact Location Of Accident WEST COAST RD & CLEM AVE 2 JUNCT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGF1853.
InsurediPolicyholder
Name Of Registered Owner YIP CHEE HUNG
NRIC Mo 51281806
Email Address ¥IP_CHEEHUNG@HOTMAIL.COM
Mohile Phane No (LOCAL) +65-97332893
Alternative Phone No Office-97332893
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA ALTIS-1.8 {A)

Exact Purpose for which vehicle was being used

at time of accident NORMAL USAGE

Are you claiming under your awn insurance policy

for repair to your vehicla? o

If Mo, Please state action to be taken Reporting Only

Wehicle Category Private Car

Insurance Company

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type Of Coverage Comprehensive

Flaet Policy Mo

Palicy Number 100624655

Cover Note Number

Driver

Mame of Criver ¥IP CHEE HUNG
MRIC No 512918061

Date Of Birth 15/01/1856

Cooupation Indoor

Date Of Driving Pass 03/12/1984

Driving Experience 31 Years And 3 Months
Gender Male

Mobile Number (Local) +55-97332893
Fax Numbar

Contact Number Office-87 332853

EMail Address ¥IP_CHEEHUNGEHOTMAIL.COM



Address 81 WEST COAST CRESCENT #18-08
Postcode 126794

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 i

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - FRONT PORTION
Weather Conditions Clear
Road Surface Diry

Other Information

Was any foreign vehicle involved in this accident? Mo
VWas any body injured in the Accident? Mo
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Mo
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? Mo
If Yes, Please state which Police Station

Was notice of intended Prosecution given? Mo
If Yas, against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SGJETTTG
Vehicle Make'Madel/Colour
Details Of Praperties

Mame of Driver YEUNG HOK WaI

NRIC/Passpaort Number 576705688

Contact Number 97854374

Address

Postcode

Insurance Company Name AlG Asia Pacific Insurance Pte, Lid.
Mature Of Damage REAR

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address



Accident Sketch Plan

IMPORTANT NOTICE

1. Passe repon corractly the detads of the accident io speed up the claims process.

2 Ths Formmust be gompleted by the Polisyholder andlor the Authorised Drivar

1 Wlarmation provided must be as truthful and accurate as posslble. Any wilfil marepresentation or w ihhoiding of matersl fscts May
aliow ineurance companies to ropudiate policy liability.

4, The issue and scceptance of this Formby ingurance companiss s net an admsson of polcy labilty on (he part of the mswance
COmMpaves

5 Any false reporting may by feferred 1o the Police for inves ligation

5. Tha report w il be forw arded by the insurers of the GI& Records Managemen! Cenlre establahed by the General insurance Associabon
of Sogapare (G lar archwing and that copas of s repor w il for 2 fee be made availabls upon application by niefasted parties

7 By tha lodgoment of this report i the Ssurers, you hereby consent to fhe archiving of the report al the centre and o copies of (he
repodl beng made avakable af onesad

B Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow lodge. agres and consent thal

{a) by msurer . my w orishop and the General nsurance Association of Singapore ("GIA”) mayiare permiied to colact, use, Saclote
andies process my peracnal detaipersonsl infermatian set ool n ths [form] and any others parsanal information provided by me of
potsessed by my nouter (collectvely the “Personal information’) and daciose and transfer such Personal lormation 1o &l nsureris)
w ba hava insured vehicls{s) nvolved in this acodent (all nswar(s) who have inswad vehoiais) rvolved o this accident shall be

cotactvely raferred 10 as tha “lnsurers”), the surers’ aw yeralaw firme, tha Monetary Awtharity of Singapors and sy redey ant
government agencylauthorty (such as the police), for the purposa(s) of |,

(1 processing, handing andior dealng w h my clens mcledng the setfiement of the clams and any necestary nvestigalons relaling 1o
the clars,

(1) mvestigalng the acciden sndier my claems;

{u) carryng out andior deshng wdh my Sl uchons of (espendng Lo any snguirgs by me,

() adminsienng my clasms [ncludng the maling of correspondence, sisemenls, Pvoces, reparts of Aolcas 10 me, w hich could nvaive
discioaure of certan parsonnl data about me 1o beng about delvery of the sama as w ol as on the exlemal cover of envelcpeuimai
packages ). andios

v} complying W dh apcicable law n adminislenng, processng, handing andiosr deslng w ith my clasms

{colactvels the “Purposes’)

() af msezer(s) w ho have nsured vehiclke(s) mvohved n the accident and the nsurers” law yers/faw D, may/ese parmiied 1o collect
use, disclose pndior process my Personal information (or one o more of the above Purposes; and

(2] my Personal information maylean be declosed by any of the lnsuwrers andlor GIA 10 (her third pacty service providers of sgants
{Including ther low yérs/law ifme), w hich may be sied outside of Singapore, for ona of more of the above Purposes

&ﬁ—‘ ?é/ aap 0‘4559

Prlcyholder's Signature | Date & Driver's mt [ drsver & not the polcy holder) | Cate Witnessed by Reporting Cantre
Time: & Tirm Fersannel
Sketch Plan

Opinert car




Describe Circumstances of the Accident

On 6 Marcd dofE gt Apm , L tmo guving Sdersmp

Clerment ftve 2 Gt W;ﬁ:ym o R B
Absd  Cemgt Cmel Iy os  Fues no on-cemwnp caep

Py #Cal  Comer Lol Jj‘fﬂ o oler o
e .'-?g‘%? Hod Nas: [(Agep el el dd &, Corm * IS T g 2776 )

0 Frrm o Frae, |, Aes M Cor ¢ gtodesacy af

e _gunethrrny . Ty Sen Al Ao WA##J? 1.

T7¢ ot rmomand ¥ Aow  wow  ne  preka’ o P}

OFe.  pop e S M. i w//{'arﬂe
Sonded dugpla Mo oy riprtd, and T cofimed
dy dorleuy Javh "Re Cop Sotort Mo cvens ﬂed?gfﬂ*
Py

% ME g Ao enife Ond Poee Sy cLifdon

e

Declaration

W deciars he foregoeng parbculars are trug n avary respact,

O‘lﬁ_ +/2/5016 é%

Fricyholder's Sigrature | Dale & Criver's EWI (¥ driver i nof the poicyhoider) / Date Witness6d by Reporsng Canire
Tire & Tirrm Persannal




AlG

MO VIEW
NAME (DRIVER) : Yip Cree Hung
VEHICLE NUMBER ; S6F 1853 J -
DATETIME OF ACCIDENT . é|8|>ote ~ 1400 hrs
PLACE OF ACCIDENT  W0es} Coast Road - = Clementt D*E‘l{& -
THIRD PARTY VEHICLE (IF ANY) : Sl 6111 8§

P i P il ftarzaszraaa e ad PR R LA R R AR b bbb (TX R i a2l aad]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Sfarted G}nufw [l}rurn Clemerty . on —the WY home -

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

ND

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Veh H — Front
veh B — Rear

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WEHRE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

T NO

ed The Above | s Criven | W

G Agia Pacific Insurance Ple Lid
AG Buiiding 78 Shenilon Way #07-18 Singapers 079120
Ted: 8410 3000



A | G HUFTLINE TEL: packy el |9=-3002

FAX ridy el 153720

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PASTY AISNS AND COMPENSATION) ACT (CHAPTER 113
AAOTOR VEMSCLES [THIRD-PARTY RISKS AMD COMPENLATION) RULES, 1500
MOAD TRANSPORT ACT, 1057 (MALA

LT
IOTOR VERBCLES (THIRD-PARTY MISHE) RULES, 1099 (MALAYSIA) M

P Bt =t o e B R
TOTOTA AUTG PROTECTOR OWHN DAMAGE EXCESS S3500.00 (1)

CERTIFICATE NO. 0100624659-09000 SVNDICIEEN EACES S3100.00 i
SUM INSURED Markal Value

INSURING WITH COEIPARF “as
1) JEHICLE REGISTRATION MO. SGF1853)

2 ) HAME OF INSURED ¥ip Chas Hung

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 3 Apr 2015
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 2 Apr 2016

5 ) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE®
SUBJECT TO AGE COMOTION : AN Ags Concitlon
] The vt
b} Advy oher pertan wha i driving on he Insured's ceder of with he pecmingion
mmmwuwummmwlm“ the age cordians

£ "Ebderty, Youn( andior inerpanenced Driver Excess™ ("EYIDA") of on additionsl som of $32.,000000 in addstional 1 il
Poley Excess apphies 1o You snd an Authorised Driver {ramed or urnamed) i Yiou e of he 1aid

Aaitharimed Driver ie abowe e age ol 65, below Lha age of 21 andior had iess (han 7 yoars ddvng sapadancs.

Prodied VAL I parson driving 5 mnmmhn—mwwmamummmv
mmmmmhmmnmaamamnhmﬁmmumh bﬂuﬂ'im

6 ) LIMITATION AS TD USE*
Uss ordy ior social, dovediic and plessun purpates ond ke Tha Indened's tutnass.
The Poficy doas rvol covar usa lof Fire o rawards, lulbon, deiving fess, racng selabaly vrisl

. pacemaking.
speid-beting, ihe corage of goods olber Ban sampies in connaciion with ay Fade or buainess or ube
lor amy punpose in conneclian wish the Molor Trade,

APPFADVED REPOATRG CEHTRES | TOVOTA AUTHOMIBED REPAFRERS
1. Bomea Molors () Ple Lid - 2 mmnmrrd 6531 1188)

APPROVED REPCRTING {FOR CLAIME-RELATED REPAIRS)

AUTHORIZED
1 ComfartDelgra Engrg - mmm e 638371123 3. DPS Body & Painl Workshop - 200 Pandsn Gardans (Tel 85584501)
4. Ethaz - 22 Tormpanes 51 62 (Tel BE5ITTTT) 6. Glass-Fix - 52 Libi A9 3 (Tal 6270887) - For orly

wincssrasn
& Han Fﬂmmﬂ -1 Dofu Lane 13 (Tl 61470880) 7. Lai Muat (heng Kee) Mobor - Ztﬁ'llﬁqhd{‘l'd' 45381 10)
& Mova

1008 Buklt Mwrsh Lane 3 (Tel: 62723952) 5, Progressive Aviomolive - XI224 Ut R 1 [Tel, 67418330
10, BME Mator - 1 ekl Bukd Ave 8 Bl D (Ted GTA78105)

LOSS OF USE  Loss of Use 15 Days (1500 - 16000c) - Reler 1o policy wordings. for delalls
*HAMED DRIVER  Grace Yip En Hul
HIRE PURCHASE COMPANY Tha H d L
ongkong and Shanghai Banking Corparslion

“Limatairs rendend bopevative By Scton § of ihe Aloior Vehioks [Thind-Parly Rvsia and Compensasian) Act (Chapter TES) and
Saction 05 of the Road TAanapart Aci, 10T (Malayzia), ar2 nal 83 ba inchued urdler inese beadings.

1 | 'Wa hasmley Cenily thas tha policy te which this Carvificads relsiss & ssued i sccordence with (he piowisions of the Metor Vehickss (Thed-
Paety M pmil Comgspnpoiagnd Mgt [Chagter 1831 and Pen IV ol th Road Transper Acst, V87T Msayeiel.

igsued bn Singapore § Mar 2016 AlG Asia Pacific Insurance Ple. Lid.

030210126

MCHCAPE AUTO TOYOTA-LIKTAWN
33 LENG KEE ROAD

SHGAPORE 185102

AUTHCISED REPAESENTATIVE
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