- INmanmE

. #a% REC.BY: IRE‘F'- C&S/ Pﬁm&l)h%q:l / H Msmu nstpuction;

*-"m'ﬁ‘{:p[m ASSIGNMENT (Office)

rom (Person); __’f._ﬁ‘l,lﬁ’[ Il_(l.j_ of qgm _ DatefTme: _M“B L
Estumated Cosl: Bill ta
'I}IH@WEITI'I{FRIGDRESIEVAIM.‘M\HCS g S
To Inspect Vehicle Ho: Al 4934m Insnred: SKT ZIbIZ

at Warkghop mfs o U’ﬂ‘l":ﬂj 3{1 _F_u&)ﬂ'[bﬂ I &Fﬂ'—{ mﬂj’_

of . B3Uby Ave \ ROVBL

PolicyNo: . - _ _ Claim No: 68 mﬁEE

sum Insured: Exeess:

ke of Veh: poa SN0
{Clicnt's Record) o o — DOA _ép_m:ll[”%_ -
CA | REV | REY. | REV 24 HES !ﬂFl 'ﬂjl& H.0.D. Fadorsement:

Drate/Tume: .@EHE n“llﬂ’l_bcmm Conlacted: }1_‘57_ . Vehicle 1N IﬂﬁD —

. DateTime Auf.innfh_;-auum_i;m { X Y E"_i'ln]bi'l.ﬂ.h.y
St 794m . x o
KT BT - X L e

| Un:munm _ fat: 100B2018
M A 508




:x.'\\ VRN

Feem Ml q‘g\tk’ Wy M Sﬁ’ﬂﬁ?ﬁ M. [-,.,,..;ﬂhﬂ gg{;‘!'
Fetimuted Cost I-,-!'-'.' M:Gycha f Bus ! Yan | Lorry | Taxi | Prima Mover |

r;r;@ WS | TP RES | OD RES | EVA | INV | MY Trirek [ Trailer ot

Ty Insnact VekickeMa: LFm A4 AETY M&é Beﬂz" | ?qc .
A Workshop s avted 96 Colour éﬂl ' AT Insured | Stel | NEf NA

al .S,E; Lt fe | #Hplesh SpReading 73 ‘g TRadio nsured | Std | N1 HA
frsursd Engito:
Palicy Ho S CiMo WPpro73 "'\'TQF U‘f‘k‘Taﬂ
Claims Mo Gen. Enn Fair | Poor | Burnt
Sum Insured Excess Stesring, I@er Jammed ! Leaked [ Burnt or
{Clhent's Recard) Brake: IQ@H Jammad | Leaked | Burnt or

Baka of Yeh Wodi - NH f STD ARIm or

TyeSize  F }H/’{rﬂbg '

{Ealicy Condition) R: ¢ 3.'1'/ “o 218
Remark: The veh had commenced its NS | O/5 | | BS/DUN/EXNOVAGY /FS/LIZA | MIC [ OHTSU | PIR | SUNIf
! f
repair at the timz of inspection. TOYO | YOKO o &4{7 Mﬁ I
Bal, or Marke! Valie Eront Bear
\DAC Acrident Rpart: Consisient? | Yes or No R/Bal. o L mem Rigal ﬂg mm
IE‘IrI:‘. ! Pp I'C‘-l".‘F_'I'I Eﬂﬂﬁiﬁtﬂnt? YBE ar N’D LJIEEI 9L mim UBH' ﬂ L m

Est Rapairs days Fes: Yes or Ho DoOA D.al 0"1{ fS @”HBPM
Lum Sum % AVal Yes or No Stireey held at SC-‘ Unnklll

A BEV JIREE RS Des. of Damages - Frt :r OIS | NIS | UIC | Rooftop or
Vehicle: IN | OUT

Mats Person Gontacted

The WIC | Chassis frame / Body Structure affectad due to coliiscn

Diate | Time Agtion | Instruchon

prg . TP AKA.

1515]ﬁ S Pes Rferar-f .

-
E

RECEIVED 1 1 MAY 2018

st FlePasst” [ Preli. Roport Days Of Repair:

: Final Report Resurvey No. of Trip: Surey Fee Mﬂ

CaatlsTima) | File Rebarny a7 TeansprEh

Add Fee: Site Insp 19 = i

- = e )

Repoit Format Tach s 19

Lump Sum /LB (5 . E] Mackard (8




582018

X

hitps:/fvp. smariclaims.axa.com.sg/claim-pana I'htmifindex-vendor-sanvice-requasts himi#/service-requests/TserviceRequesti umber=44056

Service Request Details

Claim
SEMOODGAE

Reference

None &

Loss Date
April 30, 2018

Request Date
May 8, 2018

Due Date
May 15, 2018

Vendor Name
LKK AUTO CONSULTANTS PTELTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Claim Portal

Vehicle Information

Incident Vehicle Registration #
SFMP779M

Make
TPVD MERCEDES-BENZ



S/8/2018 Claim Portal

SETVICE AQOress

56 WEST COAST CRESCENT (WEST, ,, 128038

Primary Contact/Insured

HU JIE
56 WEST COAST CRESCENT (WEST, BAY CONDO) #05-01, 128038, Singapore

william_leeyy@hotmail.com

Claim Handler

TAY Ernest
6568804835
ernest.tay@axa.com.sg

Additional Instructions

Mon Reporting
Messages Invoices History Documents Assessment Metrics MNotes
TYPE o
SENT 5/8/18 11:45 AM
FROM TAY Ernest
SUBJECT MNon Reporting
BODY

https:ﬂup.srnaﬂclaims.axa.oom.sgfdalm-pnrla‘.l'htmlﬁnd&x-vandur-samce-raquests.rrlmi#fsar\rica-requastsﬂsemicaRaquestN umbear=44056



MPAZ1B0ST 184 | Progressive Automotive Pte Lid - HO

EMTRY DATE & TIME: 020520148 1411
SUBMITTED BY: Soo Leong Kaat

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repart cormactly the detals of the accident to speed up the claims process.
2. Tris Forrm must be comgleted by the Policyholder and/or the Authorised Driver,

3, information provided must e as truthful and accurate as possible. Ay witful misrepressntation or withalding of matarial

rapudiate palicy ahbility

4. The wsue and acoeplance of this Form by

insurance companies i& not an admissien of policy liability an the par of the insurance companios.

&.ﬂmﬂﬂmhﬂnhnﬂlnthMmhrlmtm ,

&, Thia report will be forwarded by the insurers of the GLA Records Management Cantre established by 1
archiving and that coples of this report will, for a fee, be made avaiable upon application 2y interesied partes,

| tacts may allow insurance companies o

he General Insurance Association of Singapase (GIA} for

7. By the lodgemant af this repor to Ihe insurers. you heraby consent i the archiving of this regort at the centre and to copies of the report being made avaiabls

alorasaid,

Date Of Report

Date OFf Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maohile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/05/2018 14:11
30/04/2018 19:30

BUKIT MANIS ROAD CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SFMSTTIM

NEQ KEE CHOON THOMAS
515248390
TOMNEO2B@GMAIL.COM
(LOCAL) +65-97843843
OFFICE-97843843

MERCEDES-BENZ
E250-1.8 CGI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1GA1B621T

NEO KEE CHOON THOMAS
$1524839D

28/05/1962

INDOOR

06/08/1980

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07843843

OFFICE-OTB43843
TOMNEO2B@GMAIL.COM
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Address 23 JALAN LIMAU MANIS
Postcode 468351

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own =
Wehicle -

insurance Company of Driver's Own Vehicle -

General information of the Accident

Type OFf Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| h-::w_&_ been appmached by unhnwm_parsun{a] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1]
Details of Police Action

Was the accident reporied to the polica? YES
If Yes, Pleasa state which Police Station

Police Station Name BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 480015 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2419998 - FAX NO: 64431687
Was notice of intended Prosecution given? MO

Police Station Address

if Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20180501/2064. STATEMENT RECORDED BY S00 - PROGRESSIVE AUTOMOTIVE PTE
LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SKT21512

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Mature Of Damage
Page 2 of 17



Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

TN

. Please report gaprectly the details of the sccidant to spead up tha clalms arocese.

. This Forrn must be compl Poll d/or th ised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withhoiding of maierial
facts may aliow insurance companies to repudiate oolicy iability,
. Tha issua and acceptance of this Form by Insurance companies is not an admission of palicy fability on the part of the sl rance
companiss.

& refarred to Tar In
. Tna report will be forwarded by the Insurers of the GlA Records Manggement Centre established by the Ganeral [nsuranca

pssociation of Singapore {GLA) for archiving and that copies of this rapart will for a fee be made 2vzllable upon apolication by
intarested parties.

. By the lodgmant of this repost t the Insurers, you hereby consent to the-archiving of this report at the centre and to copies of
tha report being made available aforesald.

. Congent under the Personal Data Protaction Act (FOPA)
| undarstand, acknowledge, agree and consant that:

fa) My Insuzer, my workshop and the Genera| insurance Association of Singapora (“G1A") may/era permitted to collect, Use,
discose end/or process my personal data/personal information set out in this formi and any othar personel information
provided by me or possessed by my Insurer {collectively the “Pagsonal Information”) and discloss and transfer such
personal information to alf insurerls] who have insured vehicla(s] invalved in this accident (sl insureris) whe have insured
vahiclas) ivalved In this accident shall be collectivaly referrad to 2s the “insurars”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevent government agancy)/suthoriy [such 3s the policel, for tha purpose(s)
of:

[l} processing, handling and/or dealing with my claims intluding the settfemant of the claims and any necetsay
imvestigations relating to the clalms;

(i) irvastigating the accidant and/or my clalms;
{iii) carrying et and/or dealing with my instructions or responding to any snquiries by ma;

{iv} administaring my clalms {inchuding the melling of carresgondenca, stataments, invalces, reports or Notices 1o ma,
which could involve disclasure of certain perscnal datd about me to bring abeut delivery of the same s well 85 on the
surernal cover of ervelopes/mail packagesh, and/for

[} compilying with =pplicable law In administering, processing, hardling andfor dealing with my clalms.ooliectively the
“Purposes”)

{b) il insurer(s) who have insured vehiclels) involved in this accident and the Insurers' tawrgerslew firms, mayfare parmitted
tn enllact, usa, discinte and/for process my Personal Information for one or mare of the above Furpases; and

{c] my Personal information may/can be disclosed by any of the Insurers and/for G4 to thebr third party service providers or

sgentsfincuding thekr lawyaers/law firms), which may be sited outside of Singepora, for ona or more of the above Purposes.

{d)  my Personal Informatien wil also be collected 2nd used o compile claims history far the purpase of fraud detection,
Investigaticn and menesgement in present and all future claims.

{&) the information 30 collected undar (<) sbove may be shared [ disclosed:

[} to 2l insurers and/or any cther third perties that assist in evelusting, investigating, controlling or manz2ging fraud,
regulators, law enfarcement and government agencies 25 reasenably raquired for the purpeses stated, ar

{ii} for complying with requirements under any ragilations, laws or court crders,

o

Palicyhakier's Signature Driver's Signature 3ezorting Centre Pefsonnel's Signatura
Date & Time: [if driver s mat the policyhaldaer) Marme:

Ciate & Timae: HRIGFIN Mo,
GUARMC Sketch®linFarm_v3 L
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f&.g-('_\b i_j'*.'-ut {t]lﬂ‘gf

DECLARATION
%@ﬁmmﬁwﬁwm S o
m-—-- Oeiver's Signamare

Persannel’s figrature

Cate & Tima: {1 Eriver ls not tha policyhoider] Harmne:
Date & Thma: WRICFIN Mo.:

AR SbachPuasarm 1 ]
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Badok NFF

15 Bedok South Road #01-117 SINGAPORE

450015
Tel Mo: 1800-2415989

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

A N

1af 3
Report Mo, T/20180504 /2064

Date/Time Report Made: Vide Report No.; Station Diary No.:
01/05/2018 15:06 — _ _ 14_
Informant's Particulars
Name of Informant: Address:
NED KEE CHOON THOMAS 23 JALAN LIMAL MANIS SINGAPORE 488351
ID Type / ID No.: Contact No..
NRIC NO / §1524839D | Home/Office: Mobile: 97843643 B
Mationality: | Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: f Type of Informant:
Male 55 28/05/1982 | Driver
Race: | Language: institution / School Name:
Chinese |
Occupation: | Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
Pumu_l Information of the Accident
Type of Nen-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
: Mo 30/04/2018 16:30
Location:
Along Road 1 |
BUKIT MANIS ROAD
Weather: Road Surfacs: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulancs:
Mo

Details of Vehicle Involved

Vehicle No. | Type | Make Model | Color ‘Condition | No of Passenger |

SFMETTaM | Car MERCEDES |E250 CGlA | Grey Slightly 0

| BENZ Damaged

| 8BKT2151Z | Car Seriously |0

I Damaged

Details of Vehicle Insurance i3 S R

Vehicle No. | Insurance Company Insuranes No Effective Expiry Date

SFMO77SM | AXA INSURANCE SINGAPORE PTE | GA186217 12/04/2018 | 11/04/2019
LTD

Page & of 17



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bedok NPP

POLICE REPORT Pg. 1

15 Badok South Road #01-117 SINGAPORE

480015

.Tel Mo: 1800-2419909

TS0

CONTINUATION OF REPORT

Ti2012050172064

Reporl No. T/20180501/2084

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injurad: NIL

| Use of Pedestrian Crossing: NA

Driver ; :
Mame ] NEOQ KEE CHOON THOMAS 1D Mo 515248380
l |
Related Vehicle | SFM3779M (Car) | Contact No,| 97843843
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | MIL

| No. of Days granted Medical Leave

[HNIL

Degree of Injury | NIL

Brief Details.

‘On 30/04/2018 at about 123Chrs, | had parked my vehicle (SFMS772M) in one of the parking lot of the
open space carpark located at Bukit Manis Road as | was attending a Gelf tournament hosted by LTA at

Sentosa Golf Club.

Subseguently, at about 2000hrs, | was alerted by the announcement made by the community members
as my car plate number was mentionad. | was then informed by the community members that earlier at
about 1930hrs, the car park marshal had informed the community members that she had witness a case

of hit and run which involved one vehicle {SKT21512) and my vehicle. On the same day at about
2130hrs, | then went back to my vehicle and discovered that my rear left portion of the vehicle had
scrafches, dents and cracks.

On 01/05/2018 at about 0800hrs while | was at home located at 23 Jalan Limau Manis, | then went to
view the footage from my rear in-build camera and discovered that on 30/04/2018 at about 1830hrs one

vehicle (SKT21512) had reversed and collided onto the rear left portion of my vehicle. The driver {a male)

was seen coming out of his vehicle and he had stood in front of my vehicle. Shortly after, he then went
back into his vehicle and drove off.

| wish to state that | believed that the driver that had coliided onto my vehicle could have be one of the
club member or invited guest as only invited guest or club member had access to the open space car
park. | had baoth front and rear in-build camera in my vehicle. The car park marshal (Bajyah Abu Bakar,

Tel: 82332322) mentioned that she will be lodging a Police report as a witness to the hit and run.

Page T of 17



POLICE REPORT Pg. 1

SINGAPORE AR

POLICE FORCE T/20180504 2084
Police Station Of Origin: S
Bedok NPP Repart No, T/20180501/2084
15 Bedok South Road #01-117 SINGAPORE
460015 CONTINUATION OF REPORT

Tel No: 1800-2419989

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/ - - o iR
Sgt 1 TAN EDMUND NEIL Z ﬁj} | H/(_:,ﬁ__— ,_ |
Signature Of Interpreter: Date/Time:

Not appiicable 01/05/2018 15.08

Officer In Charge Of Case: | | Classification Of Casa:

TPIHRT!/ — BT 30 e

S| KALESWAR| PALANI | B f

Contact No.: 65476002 | @ SRR T

Authentication Stamp W‘(
NP18E il

SIGNATURE
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