XBE (CHIZ) BB AHER A A
LAl HUAT (MENG KEE) MOTOR PTE LTD

Sector A, Block 21, Sin Ming Industrial Estate #01-56/58/60 Singapore 575679, Tel: 6453 8110 Fax: 6459 6267
RCB No: 199407592C

EST. No ...... EST0019872
Chern Mei Ying Linda Page .....................1 of 2
Yourref. .................. TP-SGN 5161D AXA
JobNo. ...................69687
OQurref ....................18.07.41
Payment .. oo oes vun i i3
Date ..................... 1 24(7/2018
PLERY 5 vy 5.0 e §
Vehicle No ...: SJW 338L
Vehicle Model : Lexus GS300
Accident on ..: 23/7/2018
Quantity Unit  Description Unit price  Disc. pct. Amount
Supply of Parts:
1.00 Pc Front bumper 888.00 10.00 799.20
1.00 Pc Front number plate garnish 135.59 10.00 122.03
1.00 Pc Front bumper sponge 128.40 10.00 115.56
8.00 Pcs  Front radiator top cover cips 3.50 10.00 25.20
1.00 Pc Rear bumper 884.00 10.00 795.60
1.00 Pc Rear bumper tow hook cover RH 27.20 10.00 24.48
1.00 Pc Rear bumper reinforcement 507.96 10.00 457 16
1.00 Pc Rear bumper sponge 146.70 10.00 132.03
1.00 Pc Rear GS300 emblem 74.20 10.00 66.78
1.00 Pc Rear Lexus emblem 75.25 10.00 67.73
Special nett item:
1.00 Pc Front number plate 35.00 35.00
1.00 Set Rear reversing sensor with installation 200.00 200.00

Labour & Misc:

AR RAEREHEMN CAROLINER MARK IV #1#, TREL ZHIINEFRATHRASERAUE I I XGER.
B b, B H EHEH SAICO Deluxe 8 8 89 .

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support
dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICO
Deluxe oven heater for re-spraying all motor vehicles."



XBE (HE)EBHERAFA
LAl HUAT (MENG KEE) MOTOR PTE LTD

Sector A, Block 21, Sin Ming Industrial Estate #01-56/58/60 Singapore 575679, Tel: 6453 8110 Fax: 6459 6267
RCB No: 199407592C

EST. No .....: EST0019872
Chern Mei Ying Linda Bl 90 20w BB ks o s B of 2
Yourref. .................. TP-SGN 5161D AXA
JobNo. ................ ... 69687
Qurref ................... - 18.07.41
Payment .................¢
Date ......................24[7/2018
Attn ...
Vehicle No ... SJW 338L
Vehicle Model : Lexus GS300
Accident on ..: 23/7/2018
Quantity Unit  Description Unit price Disc. pct. Amount
1.00 To remove front driver's headrest + repair, etc 80.00 80.00
1.00 To erase airbag fault code + check, etc 60.00 60.00
1.00 To dismantle + renew front bumper, etc 200.00 200.00
1.00 To straighten rear body, to knock dents on 500.00 500.00
rear end panel, rear boot lid and renew of
parts
1.00 To spray paint (front only) 250.00 250.00
1.00 To spray paint (rear portion - including 700.00 700.00
number plate garnish)
Sub-Total 4,630.77
GST 7.00% 32415

Total

S% 4,954 92

xnmWAKE#EN CAROLINER MARKIV #l#, TRHELZHEXANEIZETRESENHURTANANGBE.

B4h, THE#HM SAICO Deluxe B E .

"Qur services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support
dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICC

Deluxe oven heater for re-spraying all motor vehicles."



MLHM18094685 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 23/07/2018 12:37
SUBMITTED BY: Deberah Lai Mei Ling

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/07/2018 12:37
23/07/2018 10:40
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 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

Mabile Number

Fax Number

Contact Number
EMail Address

SJW338L

CHERN MEI YING LINDA
S7012947G

LINDA.CHERNMY@GMAIL.COM

(LOCAL) +65-82288836
OTHERS-82288836

LEXUS
GS300 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110108251107

TAY LIAN WEE
S6943943H

04/12/1969

INDOOR

28/11/2011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94309549

LESLIETAY33@GMAIL.COM
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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?

| 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

BLK 55 CAIRNHILL ROAD #29-06
229666

NO

SPOUSE

SCR2525L

AXA INSURANCE PTE LTD

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

YES

NO

NO

The incident happened this morning (Monday 23/7/2018) at about 10.40am. | was driving my vehicle no. SJW 338L along the
CTE heading towards the city. Traffic was heavy. Vehicle no. SLR 5461H which was in front of my vehicle came to a stop. Upon
seeing the same, | stopped my vehicle too. Seconds later, | felt an impact from the back and | discovered that vehicle no. SGN
5161D had collided into the back of my vehicle. No one suffered any injuries.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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 2

YES
NO
NO

SGN5161D
KIA/BLUE

PRIVATE HIRE
MS ANNIE

98892238

AXA INSURANCE PTE LTD

Page 2 of 15



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)

SLR5461H
VOLKSWAGON JETTA/SILVER

PRIVATE CAR

DON KEITHSIRI WIJENDRA
S7348680G

98574915
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

. 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.

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 Cansent under the Personal Data Protectmn Act (PDPA)
! SRR ) 3 * HE R
| understa nd acknowledge, agree and consent that : ’ .

1

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") miay/are 'pérfﬁittecf to collect, use,
disclose and/or process my personal data/personal information set out in this [fermj and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such

v+, Persona) 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’ \awyers/!aw firms, the
‘Monetary Authbrity of Singapore and:any relevant government agencylauthonty’ (such:as the palice); for, the purpose(s)
of : :

(i) processing, handling and/or dealmg with my claims mciudmg rhe settlement of the clalms and any necessary
S mvestlgatlons relating to.the claims; . . *~ =, i A 1 G N e e d @ w03

(i) investigating the accident and/or my clalms;

L3 e . . '
[ B F Y IR T PN B ey

(iii) carrying out and/or dealing W|th my \nsTruCtIonS or responding to an\,' enqmrles by me;
* [ £ ¥ HrRl

(iv) administering my claims (|nclud|ng the mailing of correspondence statements, involces, 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/mall packages); and/or ,
2k P vy S

(v} complying with applicable law in administering, processing, handling and/or deahng thh my clalms (collectwely 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 for 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) toallinsurers 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.

) .

Rolicyholder's Signature Dr‘ver'jignatﬂg,—-/ Reporting Centre Personnel’s Signature
Date & Fifile: {If 7 is not the policyholder) Name: D
' eborah Lai
Date & Time: NRIC/FIN No.:
St /FIN No $7332811Z

. :'1‘-7f{§wm
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Sketch Plan Pg. 2
SKETCH PLAN (‘/"‘(é Q,{"( \j o |
DN (T E

Qo SVe1D

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The ncidlemt ha,ppwtwﬂ Hus Mormu,q (Mondaq 23/7/2018) af
about (D. 4-0am ;

I was duving my velicle. no. STW 338L along the CTE heading
fowerds the E‘ﬁu Traffic was heavy. Velucle no. SLR 5461H
which was in #T’l’ﬂ' O{— my velcle came 10 & &fop upon Seeing
ﬁne_ game I 8+oppw€ my vehicle foo. Seeondls 'W L -F’&d'\;n
ct ﬁmm the bacK, ana{ T discoveved that vehicle no. 8GN 5161 D
had collided intn the back of- My yehicle .

No one sullexved agny Tnfwmes .
T = ™)
v i
DECLARATION

1/We declare the foregoing particulars are true injevery rgspect.
C
G

NI
Policyholder's Signature river's Sig‘nature S— Reporting Centre Persuﬁn% s Sliﬁ_ture
Date & Time: (IRdriver is not the policyholder} Name: 873328117
Date & Time: NRIC/FIN No.:

VR
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6943943H

Name

'RE

TAY LIAN WEE

&
Race

CHINESE

Date of Buth Sex
04-12-1969 M

Country of Birth i i 0020214880

sweapont | A0
5 e :

v

S LIS YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 3 Motor Cars=< 3000kg with =<7 passengers. exclusive 28 Nov 2011
of the driver; and other motor vehicles =< 2500kg

wce S$6943943H

Il

\-

:.’,- Biood Group  Date of issue
10-07-2003

BLK 55 CAIRNHILL ROAD #29-06

SINGAPORE 229666 . Licence No: $6943943H
e Wl

NP 428A



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
2947G

SJW338L
No

23Jul 2018
TOYOTA

LEXUS GS300 AUTO

Silver
2009
3GR0273573

JTHBH965X05066958

183.0 kW (245 bhp)
$54,324.00
11Jan 2010
11Jan 2010
0

$54,324.00

Yes
10 Jan 2020
$29,878.00

10 Jan 2020

E - Open Category
10

$21,301.00
$2,653.00
$32,531.00

The information contained herein is correct as at 23 Jul 2018



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
| RECORDS MANAGEMENT CENTRE
& IGNESNUERRAANLCE 6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
AN Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE ~ GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-112203
Date of Request: 23/07/2018 Your Ref No: Online Purchase

Lai Huat (Meng Kee) Motor Pte Ltd
160 Sin Ming Drive #04-01

Sin Ming AutoCity

Singapore 575722

Dear Sir/Madam,

Enquiry Date 23/07/2018

Enquiry By Deborah Lai Mei Ling
TP Vehicle No. SGN5161D

Accident Date 23/07/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SGN5161D AXA Insurance Pte Ltd 02/02/2018-01/02/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association 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 their images.

This is a computer generated document and requires no signature.



»" ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00, Singapore 048580

S y INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE ~ GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-112203
Date of Request: 23/07/2018

Lai Huat (Meng Kee) Motor Pte Ltd
160 Sin Ming Drive #04-01

Sin Ming AutoCity

Singapore 575722

Your Ref No: Online Purchase

Dear Sir/Madam,

Enquiry Date 23/07/2018

Enquiry By Deborah Lai Mei Ling

TP Vehicle No. SGN5161D

Accident Date 23/07/2018

DESCRIPTION AMOUNT (S$%)

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



