Your Ref: SGI$781R [’}[{g//(y/wz‘m’/(gza(%/

Our Ref : 180383/06

M/s Dreamzwork Work Creation
Correspondence address :

¢/o M/s K. Kim Hin Auto Pte Ltd
160 Sin Ming Drive #02-20

Sin Ming AutoCity

Singapore 575722

CIT WAL
Date: i}l 7

Lonpac Insurance Bhd
Motor Claims Dept

300 Beach Road #17-04/07
The Concourse

Singapore 199555

Dear Sir/Madam

ACCIDENT INVOLVING SGY 7368 D AND SGJ 8781 R ALONG UP
SERANGOON ROAD ON 08 JUNE 2018 PER

I am the owner of the m/vehicle SGY 7368 D which was involved
in the above accident.

My vehicle sustained damages as a result of the said accident and
I am now claiming against you for the followihgs:-—

1. Costs of repairs . . $
2. Loss of use of vehicle at $ ($100.00) 7,329.50
per day for 15 day(s) an e $
3. Police documents/Search fees s 1,500.00
4, Surveyor report fee % 2.00
tal:
tora P 883150

Please advise whether you are prepatred to settle my claim as
outlined above. As I have yet to settle my repair bill with my
repairers, I hereby authorise my repairers and/or thep’
representatives to negotiate/compromise settiement of above claim

on my behalf.

Looking forward to hear from you soon.

Yours faithfully,

Please note that driver and passenger
were injured in the accident and are
claiming for injuries thru their lawyers

encl.




CO. REG. NO: 199402370D

v Rl Sl et

() REMAFRAE
160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895

Email: service@kkimhin.com.sg

No.
Vehicle Insured : 8GJ 8781 R
Accident Date : 08-Jun-2018 Date
Cur Ref : 180383 (LONPAC) / MARGARET PAGE

DREAMZWORK WORK CREATION
Singapore

COST OF REPAIR FOR HONDA JAZZ 1.4A (2007) SGY7368D

To supply spare parts

To tow accident vehicle to workshop
by normal towing

To remove, cut out damaged parts,
panel beating, welding, align,
refix and to renew affected parts.

To remove and refit rear windscreen
glass and conduct water leak test

Toe remove and refit reverse sensor
assy.

To apply undersealing

To check and realignment on chassis
member., '

To remove and renew exhaust
silencer box

To remove and refit rear upholstery
trimming, roof lining, seats,
speaker board in order to
facilitate repairing works

23679

25-Jun-2018

1

Con’t Page 2



CO. REG, NO: 199402370D
GST NO: M2-0123258-3

AL (3i2) %ﬂ\k%!ﬁ

Vehicle Insured : SGJ é‘?@lSi_’RMmg Drive, #02-20, Page : 2
Oour Ref : 180383 Sin Ming AutoCity, Singapore 575722 No. : 23679

Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

To remove aircon condenser, pipes
and driers. Vaccum and recharge gas

To putty and respray on affected
portions.

To focus Headlamps and Taillamps.

To check front and rear lighting
operation and rewiring

6,850.00
Add 7% GST : 479.50
Total : 8% 7,329.50

Singapore Dollars Seven Thousand Three Hundred
and Twenty Nine and Cents Fifty Only
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- ASSOCIATION
RECORDS MANAGEMENT CENTRE

GR-18-088482
08/06/2018

Our Ref No:
Date of Request:

K Kim Hin Auto Pte Ltd
160 Sin Ming Drive #02-20
Sin Ming AutoCity
Singapore 575722

Dear SirfMadam,

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735
Third Party Insurer Enquiry

Your Ref No:

Online Purchase

Enquiry Date 09/06/2018

Enguiry By Wong Shu Man

TP Vehicle No. SGJBT81R

Accident Date 08/06/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
5GJ8781R Lonpac Insurance Bhd 15/12/2017-14/12/2018 +65 62507388
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Assaociation of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or thefr images.

This is a cormputer generated document and requires no signature.




ASSOCIATI
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-088482
Date of Request: 09/06/2018

K Kim Hin Auto Pte Ltd
160 Sin Ming Drive #02-20
Sin Ming AutoCity
Singapore 575722

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Dear Sir/Madam,

Enquiry Date 09/06/2018

Enquiry By Wong Shu Man

TP Vehicle No. SGJB781R

Accident Date 08/06/2018

DESCRIPTION AMOUNT (5%}

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due {GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque




MKKH18075271 / K Kim Hir Auto Ple Ltd - HQ
ENTRY DATE & TIME: 11/06/2018 10:50
SUBMITTED BY: Wong Shu Man

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up lhe 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 abiity.

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 forwarded by the insurers of the GiA Records Management Cenitre established by the General Insurance Assaciation of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

Pate Of Report
Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

Vehicle Registration Number
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 vehicle?

If No, Please state action to be taken
Vehicle Category

insurance Company AR
Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

ﬁr.i{a"_er'_ . :

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DREAMZWORK WORK CREATION

11/06/2018 10:50
08/06/2018 10:05
UPPER SERANGOON ROAD
SINGAPORE

SGY7368D

53323734C
HAZELCHONGSOOJNA@GMAIL.COM

OFFICE-92204883

HONDA
JAZZ-1.4 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOC

5090032581-01

CHONG SO0 JIA, HAZEL
88324623k

04/08/1983

INDOCR

05/12/2002

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92294883

NOEMAIL
Page 1 of 19



Address BLK 245 SERANGOON AVE 2 #03-107
Postcode 550245

Was driver an employee of the Insured’'s Company YES

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other information

Was any foreign vehicle mvolved in this accudent’P NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

t have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ALVIN SERIA

GENDER: : MALE

Detalls of Pollce Actlon

Was the accident reported to the pohce’? YES
If Yes,Please state which Police Station
Police Station Name KOLAM AYER NEIGHBOURHQOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-2969999 - FAX NO; 62937658

Was notice of intended Prosecution given? NO

Police Station Address

If Yes agalnst whom?

C;rcumstances of Acc:dent

PLEASE REFER TO SKETCH PLAN

'Attachment(s) A o
Are accident photos available for attachment” YES
Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Number SGJB781R
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM CHU QIANG
NRIC/Passport Number 591244186
Contact Number

Address

Postcode

Page 2 of 18



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA4517A

Vehicle Make/Model/Colour TOYOTA 140
Details Of Properties

Vehicle Category TAXI

Name of Driver LAM SIEW FOO
NRIC/Passport Number 51539970H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver

)

Name HAZEL CHONG SO0 JIA
Approximate Age
Injuries Sustain

Injured person in which vehicle? SGY7368D
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Posicode

... . DETAILS OF INJURED PERSON 2
Name ALVIN SERIA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGY7368D
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 19



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart coreectly the details of the accident to speed ug the chims process.

2. This Form must be completed by the Solicyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of materfal
facts may ajlow insurance companies to repudiate palicy fiability,

4. Thelssue and acceptance of this Form by lnsurance companies is not an admission of paticy liability on the part of the insurance
companles.
5. Anyfalse reporting rmay ho reforred to the Pollce for Investipation:.

5, The report will be forwarded by thé (nsurers of the GIA Recards Management Centre established by the General Insurance
Assatiation of Singapore {G1A} for archiving and that copies of this report will for a fee be made available upon application by

interasted parties.

7. 8y the lodgment of this repart to the insurers, you fereby consent ta the archiving of this report at the centre and to coples of
the repart Being made avatlatle aforesaid.

8. Consent under the Personal Data Pratection Act{PDPA}

| undesstand, acknowledge, agree and consent that:

{a) My insurer, my worlkshop and the General Insurance Association of Singapare ("GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/persanat information set aut in this [form} and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Infarmation”) and disctose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved ir this accident {all insirer(s) who have insured
vehicle(s) involved in this accident shall be collectively referced to as the “Insurars”), the Insurers’ lawyersflaw firms, the
Menetacy Authority of Singagore and any relevant government agency/autharity {such as the palice}, for the purposa{s)
of :

{i) precessing, handing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} snvestigating the accident and/or my claims;
(iiE) carrying out and/or dealing with my instructions ar responding to any endquirles by me;

{iv} administering my claims {Including the malling of correspondence, statements, inveices, reports or notices to me,
which could invoive disclosure of certain personat data about me te bring about defivary of the same as weltason the
external cover of envelopes/mail packages); and/or

{v) complylog with apaticable faw in administering, processing, handiing and/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicla(s} involved in this accident and the surers’ fawyess/law ficms, may/fare permitted
to callect, use, disclose and/or process my Personat Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurars and/or GIA o their third party service providers or
agents(including their lawyers/law ficms], which may be sited outside of Singanore, for one or more of the above Purposes.

{d}) my Personal tnformation wiil alsa be collectad and used to complle claims history for the purpose of fraud detaction,
investigation and management in present and ali future claims.

{e} the information so collected under (d) above may be shared / disclosad:

{i) to all insurers and/or any ather third parties that assist in evaluating, investigating, contralling ar managing froud,
regulators, law enforcement and gavernment agencies as reasortably required far the purposes stated, or

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

\ Aﬁ? yf( 95 A LA

Poligyhol ignature” Driver's gigﬂ%ﬁfﬂ'e Raporting Centra Pursonnel's Signatu
Late & Neme: (i deiver is not the policyholder) Mame: Q { leg @
Date & Time! MRIC/FIN MNo.. "

) r‘{\j'rvv

Page 4 of 19



Sketch Plan Pg. 2

SKETC!:! PLAN
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)E{CRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pste  yoko & polm s@pM .

G freeided Qcgua ghob 110 ok Odbte Vohols Shifeed -

DECLARATION
I/\We daclare the foregoing particuiars are true fn every raspect.

T
N ﬁ, S
» e x?( I,Q;'!/ \\l'?i\ e l,-f(
Poticyholde/rrs %nnl’urce\‘ “,(__ ?,r Drivef(s nature
Durg & Time: “ipne Ly {ifdnverss pot che policyholder)

Company Chop (if appfiéable) Date & Time:

Raporting Centra Parsannel’s Signature

Name:
NRIC/FIN Mo,

QLlis @
(> -
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Kolam Ayer NPP

Sketch Plan #2 Pg. 1

A

10ofd
Report No. T/20180508/2114

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-286909¢2

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Raport Made:
09/08/2018 1721

“[Vide Repod No..

"Station Diary No..
51

—_—_—

Name of Informant: Address.
CHONG SQO JIA, HAZEL APT BLK 245 SERANGOON AVENUE 2 #03-107
S U———— | SINGAPORE 550245 ... et e et e s
D Type / 1D No.: Contact No..
NRICNO/S83246208 . HomelOffice. Moblle. 92294883 .
Nationallty: Emalt: '
SINGAPORE CITIZEN i e e .
Sex: Age: Date of Binh: | Type of Informant: ‘
Female 134 [04I08/1683 |DOWer o e
Race; Language: “ Institution / Schoo! Name:
Chinese .. English S T .
Qgcupation. Driving Licence Information:
Salf Employed Class: 3. Date of Expiry:

Type of tnjury

Typs of Locatlon
Straight Read

Date/Time of
Accident:
08/06/2018.10:19

Dnn

SERANGQON ROAD

Near to bus stog (815}, before jungtion
Weather,

Accident: Conveyed By Ambulance | Drive:
Mo

Logation:

Along Read 1

of Jalan_Taman o
Road Surface: Road Speed Limik:

Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Valume:

: One Way Not Controtled | Moderate
Type of Collision: Anyone cunaayaci by
Batween Moving Vehicles - Head To Rear ambutance:

Yes

81 Car

Stightly | 0
Damaged |

SGY7368D | Car

Slightly {1
Damaged

SHA4BITA | Taxi

Skightly | 0
| Damaged | ... ... ]

Page 6 of 19



Police Station Of Origin;
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969998

SINGAPORE
POLICE FORCE

Sketch Plan #2 Pg. 2

.

180809/2114

20f4
flapor! No. T/20180608/2114

CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians injurad: NIL

Use of Pedastrian Crossing: NA

Nama Lim Chuglang 1D No. $9124418G
Related Vehicla | SGJB781R (Car) Contact No. | -
HospitaliClinic | NIL Class of Class; NIL

Drlying Data of Expiry: NIL

Licance &
Expiry Date

Date Traatment

Date Discharge | NH.

No. of Da

Name

500 JIA, HAZEL

DNo.

56324623E

Related Vehicla | SGY 73880 (Car)

Contact No.| 92294883

Hospital/Clinic

TAN TOCK SENG HOSPITAL Class of Class: 3
Briving Date of Expiry: NIL
Licence &
Expiry Data

Date Troatmant | 0B/GB/2018

""T Date Discharge | 08/06/2018

Name

No. of Days granted Madicai Leave

Alvin Seria

03 Injury | Slight

10 Ne.

Related Vehicle | SGY7383D (Car) Contact No.| 92448903
‘HospitaliClinic | TAN TOCK SENG HOSPITAL Clags of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment § 08/06/2018 Date Discharge | 08/06/2018

No. of Days granted Medical Leave | 02

Degree of injury | Slight

Page 7 of 19



Sketch Plan #2 Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Kotam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPCORE

330072
Tel Na: 1800-2960989

A

CONTINUATION OF REPORT

Report No

4

Jafd
1/20180609/2114

Brief Detalls.
On 08/06/2018 at about 1
Serangoon Road towards

the bus was trying to move

(0Bhrs, Y was driving my ve
Potong Pasir at lang 3.
was infront of me was seem overtaking one bus a
off, the taxi then jamims

The tax) bearin
lang bus lane and make & le
d break and | managed brake an time.

hicle bearing registration num
g registration

Name Lam Siew Foo D No. $1630970H
Related Gonicie T SUIAGBT7A (Taxy e L R et N - T
I T et e
LospitaliClinic | NIL Class of | Class: Nit
Driving Date of Expiry: NIL
Licenca &
IS TP Py | ExpiyQate]
| Date Treatment | NiL [ Date Discharge '] NIL _
No. of Days granted Medical Leave __[NIL_ | Dagree of Iury 1 NIL

ber: S3Y7368D atong

number: SHA4517A which
f turn into Jatan Taman. As

One vehicle baaring registration nuinber. SGJB78 1R which was behind ma banged onto My rear causing

yny vehicla inched forward. It rasutted my front lefl burnper hit onto t
passenger and alighted from my vehicte to check what had happen
and back as such | called for ambulance. My passenger then assisted me to che

photo and identity of ihe other two drivers.

The taxi sustained scratches on the rear sight bumper, my
the rear bumper while the last vehicle sustained front bump
broken. The other drivers did not complain of any pain. Amindlan
shortly. My passenger and | felt pained as sueh ampulance cony
passenger was issued with 2 days medical
| would like to state that the last yehicla and the tax
faulty. | belleved that the bus camera cap

hus service number. That is all

| leave and 1 was jssued wi
| had a in car camara w

tured the incident howevar | did not managed to

he tasi rear right bumper. My
ad. As | felt painad on my head, riack
ck the damage by taking

vehicle sustained dent on front left humper and
or crack and loose with the number plate

ce and Traffic Police arrived at scene

eyed us to Tan Tock Seng Hospital. My
th 3 days medical leave.
Hile rriy in car camara was

take down the
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Sketch Plan #2 Pg. 4

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Kolam Aysr NPP

72 Goylang Bahru #01-3038 SINGAPORE
330072

Tal No: 18002989999

Sketch Plan
Informant is not able to provide skelch plan

MR TG R

T/20160600/2114

4af4d
Raport No. T/20180609/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vahicla's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax & copy to 66474885 staling the report number as referenca.

“Sigrature Of Officar Recording The Report.

Al .
Sr Staff Sgt THAM KOK LEONG %
Signature Of Interpreter: yd -

Not appiicable

"Signature Cf Infofmant:
/ . %\/\

{ S,
.

pi

Date/Time.
(8/08/2018 17:21

Officer In Charge Of Case:
TRIGIT/

S NORASHIKIN 8INTE DAUD
Contact No.: 65476436

Classification Of Case:

Althentication Stafog= N
; ’/r .
-
7
Eva? RV T Pt
L papore Foltee Force .

P
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> Back to OneMotoring

.

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:

Vehicle Detalls

Vehicle No.:

Vehicle ta be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour;
Manufac_:tl_Jring \_’ear_:

Engine No.;

Chassis No.:

: Maximum Power Output:

i Open Market Value:

Criginal Registration Date:

First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
i Intended COE Rebate Details
; C_OE Expiry Date: ,
! COE Category:
. COE Periad(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:
Message

Business
3734C

SGY7368D
No

11Jun 2018

HONDA

IAZZ 14A

White

2007

L13A54002992
JHMGD 185075228404
50.0 kW (80 bhp)
$13,611.00

08 Oct 2007

08 Oct 2007

3

$14,973.00

Forfeited

$0.00

30Sep 2022

A - Car (1600cc & below)
5

$22,041.00

$18,967.00
$18,967.00

Please note that the 5-year COE. for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
\(ghi;lp reacheg iutlsk_statutory lifespan (if app]'{gaﬁg), whichever is earlier.

T'Hgénfgrmatien contained hereinis correct as at 11 Jun 2018




