SME Motor Pte Ltd

1 Kaki Bukit Ave 6, #02-15 Autobay@KakiBukit Singapore 417883
TEL: 67476106 (6 lines) FAX: 67442368 Email: service@smemotor.com.sg
GST:201119451E RCB NO:201119451E

M/S: LONPAC INSURANCE BHD

300, Beach Road, #17-04/07 Estimate No: EST0004343
THE CONCOURSE Date: 20 Aug 2018
Singapore 199555 Policy No: 10728052
TEL: 62507388 FAX: 62963767 Veh Reg No: SLA6519J
ATTN: Motor Claim Department Make/Model: TOYOTA WISH
Your Ref No: 18/LP/TP-164 (08)
Claim Type: Third Party

Reg. Date: 10/03/2016

Estimate Repair Cost to Vehicle No :SLA6519J

~ Description - U/Price  Quantity Cost Amount
S$ S$
Parts

1 FRT LH DOOR 1PC 5,500.00
2 FRT LH DOOR TOP STICKER 2PC 70.00
3 REAR LH DOOR 1PC 530.00
4 REAR LH DOOR TOP STICKER 2PC 70.00
5 LH SIDE SKIRT 1PC 460.00
6 LH SIDE SKIRT CLIP 12PC 42.00
7 REAR LH SPORTS RIM 1PC 1,250.00
7,922.00

Add 15% 1,188.30 9,110.30

Labour

8 WIRE CHECKING 1 UNIT 30.00
9 TRANSFER 2 DOOR COMPONENT FROM OLD TO NEW 1 UNIT 250.00
10 4 WHEEL ALIGNMENT 1 UNIT 65.00
11 LABOUR CHARGE 1 UNIT 700.00
12 SPRAY PAINTING 1 UNIT 950.00

1,995.00

Amount Before Excess S$ 11,105.30

Add GST @ 7% 777.37

Total Amount payable S$ 11,882.67

TOTAL: SINGAPORE DOLLAR ELEVEN THOUSAND EIGHT HUNDRED EIGHTY TWO AND CENTS SIXTY SEVEN ONLY

For SME Motor Pte Ltd

AUTHORISED SIGNATURE



MBHH18104616 / AJax Mars Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 13/08/2018 23.52
SUBMITTED BY: Susan Neo

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

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

Mobile Number

Fax Number

Contact Number
EMail Address

13/08/2018 23:52
13/08/2018 07:20

ONE RAFFLES INSTITUTION LANE S575954

SINGAPORE

DETAILS OF OWN VEHICLE

SLA6519J

TAN PEH KHEE
S7626883E
TANPEHKHEE@GMAIL.COM
(LOCAL) +65-97683357
OFFICE-97683357

TOYOTA
WISH 1.8X A

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10728052

N.A.

TAN PEH KHE

S7626883E

02/09/1976

INDOOR

18/11/1996

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97683357

OFFICE-97683357
TANPEHKHEE@GMAIL.COM
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BLK 352C CANBERRA ROAD
Address #11-247

Postcode 753352
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz?\v'el been approached by upknown 'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (including Driver) 2

RasSenger NAME: . JONATHAN TAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING MY SON TO SCHOOL ON THE MORNING OF 13/8/2018 WHEN | WAS INVOLVED IN A ROAD TRAFFIC
ACCIDENT WITHIN THE SCHOOL COMPOUND WITH A RI STAFF ONE MR ABDULAZIZ BIN SARNAP. THE CAR HE WAS
DRIVING HIT AND DAMAGED THE LEFT SIDE OF MY CAR. | ENTERED BISHAN STREET 21 FROM MARYMOUNT ROAD
AND MADE A RIGHT TURN INTO THE SCHOOL COMPOUND ONTO RAFFLES INSTITUITION LANE. AT THE SCHOOL
GATE, MR ABDULAZIZ'S CAR WAS TURNING IN FROM THE LEFT. AFTER PASSING THE SCHOOL GATE, HIS CAR
SUDDENLY CUT OUT TO THE RIGHT IN FRONT OF MY CAR WITHOUT SIGNALLING. SEEING THAT,| BRAKE AND GAVE
WAY TO MR ABDULAZIZ , AS | NOTICED THAT THERE WAS A COACH WHICH WAS ON THE LEFT SIDE. THEREAFTER
WE BOTH STOPPED BEFORE THE ZEBRA CROSSING FOR THE STUDENTS TO CROSS THE ROAD,WITH MR
ABDULAZIZ'S CAR IN FRONT. WHEN ALL THE STUDENTS HAVE CROSSED THE ZEBRA CROSSING,THE ROAD
MARSHALL STATIONED THERE SIGNALLED FOR THE CARS TO PROCEED BUT MR ABDULAZIZ'S CAR DID NOT MOVE
FORWARD. | GAVE HIM A HORN TO SIGNAL FOR HIM TO MOVE AS THE ROAD MARSHALL HAD SO SIGNALLED. MR
ABDULAZIZ MOVED HIS CAR VERY SLOWLY AND VEERED TO THE LEFT AND STOPPED WITHOUT SIGNALLING. THERE
WAS NO HAZARD LIGHT AND NO SIGNAL TO INDICATE WHETHER HE WAS TURNIG RIGHT OR LEFT. | HORNED AT HIM
AS THE CARS WERE NOT SUPPOSED TO STOP AT THE YELLOW ZIGZAG LINE. SINCE HIS CAR WAS STATIONARY
ALONG THE ZIGZAG LINE, | DECIDED TO OVERTAKE HIS CAR, THINKING THAT HE MAY BE ONE OF THOSE PARENTS
WHO DROPPED OFF THEIR KIDS ILLEGALLY AT THE YELLOW ZIGZAG LINE. | PUT ON MY LEFT INDICATOR LIGHTS TO
SIGNAL | WAS MOVING INTO THE LEFT AND MOVED IN TO THE LEFT IN FRONT OF HIS CAR. TO MY HORROR, THE
NEXT THINGS | HEARD WAS A LOUD BANG. MR ABDULAZIZ'S CAR HAD HIT THE LEFT SIDE OF THE MY CAR. THE
WEATHER WAS CLEAR AND THERE WAS NO OBSTRUCTION OF MR ABDULAZIZ'S VIEW. A REASONABLE PERSON
DRIVING CAREFULLY IN AN ENCLOSED COMPOUND WOULD HAVE BEEN MY CAR SIGNALLING TO COME IN LEFT AND
ALLOWED MY CAR TO MOVE IN. TO BE CONTINUED FROM STATEMENT ATTACHED BY INSURED.............

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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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)

SJW4873G
HONDA/CIVIC 1.6L VTI/RED

PRIVATE CAR

ABDUL AZIZ BIN SARNAP
S8121416F

93804767
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i’

Common Statement

ACCIDENT STATEMENT (2000 characters)

Refer to attachmant

Taxi Voucher No

DECLARATION

AVa declars that ihe above particulars & informalion provided above are frue in evary aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMAD HELMY BIN ALEHAM

MARS Oftrcer
Regsteret Owner or Dever's Sgnatuts

Jots Comgiete Date/Time Date/ Time:
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Individual Statement
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7626883E

Name

TAN PEH KHEE

I §

Rsce

CHINESE .

Date of birth . ﬁ
(% oz-09-1970 W

Country of birth
SINGAPORE

3933068

AR R

v me. 5762688

mdw
B D OB it

B’Eﬂﬂﬁ RGM} #11 -241
04/06/2013

B

S7626883E




Car Insurance

Policy Schedule

pOLICYHOLDER
INSURED:
FAMILY NAME Tan
GIVEN NAME peh Khee
BUSINESS/PROFESSION: Medical/ Researcher/ Scientist

COVER
TYPE OF COVER: Comprehensive
TYPE OF PLAN: Annual Plan
OWN DAMAGE POUICY EXCESS $$1,000.00
YOUNG AND/OR INEXPERIENCED DRIVER EXCESS: $$2,500.00

(Aged 24 and below and/or has held a valid driving license for less than 1 year.)
note: in addition to Own Damage policy Excess if applicable
WINDSCREEN EXCESS: $$100.00

All excess subject to GST if applicable

USE INSURED AGAINST

Use for social, domestic and pleasure purposes and for use in connection with the
policyholders own business. The policy does not cover use for (i) Hire and rewards,
(it) Racing, pace making, reliability trial or speed testing, (i) Driving tuition, (iv) The

POLICY NO.: 10728052

PERIOD OF INSURANCE

(both dates inclusive)

FROM: 10-Mar-2018 00:00hours

TO: 09-Mar-2019 23:59hours

AGENT'S DETAILS

CODE: 10000001

NAME: DIRECT (GEN-INS)

COMPANY NAME: DIRECT (GEN-INS)

CAR INSURED

MAKE & TYPE OF BODY: TOYOTA WISH 1.8 1794cC

REGISTRATION NO.: SLA6519)

CHASSIS NO.: ZGE206028241XXXXX
ENGINE NO.: 27R1691455

SUM INSURED: Market Value inclusive of COE
YEAR OF REGISTRATION: 2015

OFF-PEAK CAR: No

PERIOD OF OWNERSHIP OF CARTO BE
INSURED:

MODIFICATIONS TO YOUR CAR
WHICH DO NOT COMPLY WITH AND/
OR ARE NOT APPROVED BY LTA:

2 to <3 years

No

ADDITIONAL COVERS

Free Loss of Keys*
Free Loss of Use*
No Claims Discount Protector

WHO MAY DRIVE YOUR CAR

Insured only

carriage of goods for hire and reward, (v) Any purpose in connection with the mator

trade.

PREMIUM CALCULATION

PREMIUM 5§ 616.55

GST @ 7.00% 5% 43.16

TOTAL DUE 55 659.71

DATE ISSUED 07-Feb-2018 at 12:20hours
SPECIAL CLAUSE

NG CLAIMS DISCOUNT

{This NCD amount is specific to your Aviva policy only)

NCD%: 50
Safe Driver Discount%: 5

BREAKDOWN ASSISTANCE

If your car breakdown and you need assistance, please call our hotline at
6333 2222

*Offer is exclusive for Aviva Group Insurance custormers with an active policy and their

immediate family members. By proceeding to accept the offer, upgrades, or disco

coverage will be or will have been issued under the Group Insurance scheme.

unts, your

POLICY OWNERS' PROTECTION SCHEME (PPF)

This policy is protected under the Policy Owners® Protection Scheme which is
administered by the Singapore Deposit Insurance Corporation (SDIC). Coverage
for your policy is automatic and no further action is required from you. For more
information on the types of benefits that are covered under the scheme as well
as the limits of coverage, where applicable, please contact us of visit the GIA or
SDIC web-sites (www.gia.org.sg or www.sdic.org.sg).

ORIGINAL

Aviva Ltd 4 Shenton Way #01-01 SGX Centre 2 Singapore 068807 * Tel: (65) 6827 9966 © Website: www.aviva.com.sg

Company Reg. No.:

196900499K GST Reg. No.: MR-8500166-8



GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-125834
Date of Request: 16/08/2018

SME Motor Pte Ltd
1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date 16/08/2018
Enquiry By Sebestian Kong
TP Vehicle No. SJW4873G
Accident Date 13/08/2018

Enquiry Result

Third Party Insurer Enquiry

Your Ref No:

Online Purchase

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

Period of Insurance

Insurer Tel. No.

TP Vehicle No. Insurer
SJwW4873G Lonpac Insurance Bhd 13/10/2017-12/10/2018 +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 Assaciation 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.




GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-125834
Date of Request: 16/08/2018

SME Motor Pte Ltd
1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit

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 S5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 417883
Dear Sir/Madam,
_ Enquiry Date 16/08/2018
Enquiry By Sebestian Kong
TP Vehicle No. SJW4873G
Accident Date 13/08/2018
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




