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TE/12 2017 THO 11157 YOGARAT AH

FAX 465 62925338 C. Qiodz/o08

RaALLii1 T IETEAA £ A Lim Bnicr Commny - A
ENTRY DATE & TME. 2012017 142
SUBMITTED BY: Mad LI Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaaes rapor COiTaclly the dedalls of the accident o speed up the clalma procasa,
2. This Form must be complated by tha Policyholder andlor tha Authorisad Driver,

L nformation provided must ba sa tnithil and sccurale ss poasiis. Ay wiliul misrepresentation or witholding of materisl facts may alow Maurence companies ie

repudlEle polizy abillty,

4, The issue and nocoplence of s Form by ineurenco companies le not an sdmizson of polcy liebilly en fie pert of Ihe inayrance companias.

5. Any falsa rapariing may ba referrad in the Paollce for investigation,

8, This ropan wil ba forwarded by tha naurems of the insurarn of (he GUA Recards Manageman! Canire satedilished by the Ganaral naursnce Agaoclalon of
Singapore(31A) for srehiving ond that coplea of this reporl will for & foe be made svallpble vpan eppicelon by Inleresied parles.

7. By Iha lodgement of Ihis repart (o the inaurers, you haraby conreant b the archiving of this repor al ta cenirs and o coples of ;e repon) balng mede avallable
aforasald.

ACCIDENT STATEMEMNT

Date Of Report 201122017 17,22
Dale Of Accidant 2001212017 0740
Exect Location Of Accident TOH GUAN RD
Country/Stata of Loas SINGAFORE

DETAILS OF OWN VEHIGLE

Vahlcle Ruglslml!utl Nurnhir

GBEE‘H GM

Narno af Raglsmrﬁd mer

CﬂNSTﬁHT FDRW#HDER 1

Co Reg Mo MA
Email Addrass HOEMAIL
Meblle Phane Mo [LOCAL) +B5-54 381470

Alternalive Phone Mo

OFFICE-NOPHONE

ahi3ie Bl L A AR |
Manufacturar TOYOTA
Model HIACE VAN
Exact Purpoes for which vahicle was being used at
tirme of accldent WORK
Are you claiming under your own insurence policy -
for repair to your vehicle?
If No, Plaase siats action to be takan THIRD PARTY
Vahicle Galagury COMMERCIAL VEHICLE
HaUFah ; B ERp "rha"‘l‘. A ,nﬂ: w B i e A o
i""‘)qfﬁ'?ti 8 '.‘-Téihr' i ,,rﬁf{' .::z’l ﬂj R Jﬁ%% ﬁ-'-‘b';' ¢ %@!’ W ﬂ' % f.-‘#\ ]lm‘f

Heme of 1naﬁmn=| Company

EQ INSURANCE GDMF‘ANY LTEI

Typa Of Coverage COMPREHENSIVE
Fleet Pollcy NO
Palicy Mumbear DMCHHQ17-000014

-::mr Mote Mumber

I""".“ o WLt | Y e e
T

ek E N+ v
Nnrrle af Driver TAN sul MENG

NRIC No 513123850

Date Of Birth 24/10/1858

Qccupation QUTDOOR

Date Of Driving Pass 081 1/1879

Driving Experance 38 YEARS AND 1 MONTH
Gendear MALE

Mobile Number (LOCAL} +65-94381470
Fax Mumbar

Cantact Mumbar

EMail Addreas MOEMAIL

Page 1of 17



28/12 2017 THU 11:57 FAX +65 62925738 ¢. YOGARAJAH digoasoos

Addrass APT BLK 45 JaLAN TIGA @10-28
Posicode 180045

Was drivar an amployaa of tha Ineured's Campany NO

If Mo, Relationship of the Driver with the Insured  OTHER - S0LE PROPRIETOR OF CO

Vehicle Reglistration Numbar of Driver's Gwn -
Vehicla -

Inaurance Compeny of Driver's Own Vehicle =

Rel L eyl wu. J e o o L Loy T L S e Py RE
e o N A S A B S T e

Typa Of Accidant HIT AND RUN / W.NT.}M_ISM [ DAMAGED WHILST PARKED
Woalher Conditions CLEAR
Flnad Surface

Was any foraign whrm Jnvuund I.n Ihln mﬂd-mn‘i ND
Humber of vahicles Invoived In the accldant
Was any body injured In the Accident? NO

WWas any injured conveyad to hospital by
ambulance?

Was any athar materal or praparty damaged? YES

| have been approached by unknown person(s) NO
aollcittngfoffering acclden claims ssgistance.

Mymber of Pasgengers {In:ludlng Drlver) 1
A TR A WL RSP A MO TR s, Ve o (YR TR Ve R s

Q%Pﬂtha u W E"I &4.?‘”'&?'" .l-'-o‘al .-:] a-"‘j:%‘-'r"j' -.\T.s'flﬁ?q b .: h;"‘F ey :H !';Io L 2 ‘E":‘?’hﬂ‘? %‘?pi"-h h :e:"”'"":-?.{ %1
Wag the accidant Fiﬂl'.‘l'lld {o the polica? YES

If %'es,Please state which Police Statlon

Palize Stallon Namae MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-21% 215 , POSTCODE: 380080 |

Paollca Station Address COUNTRY: SINGAPORE

Police Statlon Contact TEL NO: 1800-3449899 - FAX NO; 64474185

Was notise of intended Prosacution glven? NO

Il Yes,agalnst whom?

'vf‘mm-r“ﬁmu Mo o 4.. I i ;qwr e AT T _,;'A" "ér'ﬂ'lﬁ. *'f"f*r s 11 A
i»..Fﬂ'ﬂb‘w, H?ﬁ ke E.“ »EJR Wl m:@% uu.uw'ir‘ "«-?‘IIQ" ng& v g}g;' b A e-\ ) ~'|§’t' Mm
REFER TO .AWN:‘-H PULIE:E HEP'DRT
rY i L L 'r T 4 ot i o e e
iis@ehmantial i S S A S SR T “‘f’r;:rrsimfaf“”w,?é.a.“%oﬁ&f@ﬂﬁﬂfmm SO
Are ascldent protas avaliable tu aftacshmeant? YES
YWas lhera any video captured by Car Camera? NO

Was lhare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROFERTY 1
Vehlole Reglstration Number SKJEI4n
Yahlcle Make/Model/Colour
Cetalls Of Properties
vahlcle Catagory PRIVATE CAR

Mame af Drlver
NRIC/Pasaport Number
Conlacl Mumnber

Address

Fosteode

|neurance Company Nama
Mature Of Deamage

Page 30817
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Mo, Of Passanger (Including Driver)

Pegadaf 17
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Bketch Plan Pg. 1

SKETCH FLAN
1iv{PORTANT NOTICE gﬁ}
1, Pleass raport corractly tha detalls of the accidant to spead up the caims procis, Vﬁ'\: ac GI.F.'# &

e

. This Form must be ERmplgte 4 1 4] :
. Information provided must ba s truthiul and accurats as sosalkle. Any wilhul misrepresentation or withhaiding of matarial

W g e FLevieiper aneS o B Fat Li

k

facts may allaw Insuranes enmpandes to regudliate eoltcy He kil

. The lusus and sceaptance of this Form by Insurance compantes b not an admission of poliey llabllity en the pert of tha Incurance
companbes,

The report will be forwarded by the insurata of the GIA Rdcords Managemant Cantra anakilshed by the Ganeral insurance
Association of Simgapera [GIA) for archiving snd that coples of this raport will for a fas be made svallable upon application by
Interested parties,

By tha lodgment of this raport to tha Insurers, you heraby cansant to the archiving of this repart at tha centre wnd to caplas of
tha report being mede evallable aforesald.

Congant under the Personal Detes Protection Act [PDPA)
| undarstand, scknowledge, sgree and cantent that:

]

b}

&)

]

My [rgurer, my workshop and the Genaral Insurahes Assoclation of Singapore ["GIA") may/wre parmittad o collect, use,
digcioca and/for procass my personal dute/personal information set aut In this [form| and any other personal Informatlon
providad by ma or possessed by my Insurer (collectvely the “Persanal infarmatian”) and disclose and transfer such
Parsanal information to 8l Insurer]s) who have insured vahiclafs) Invaboed In this accidant all Insurer{s) who have inaured
wehiciels] Invelved In this accident shall be collectively refurred 1o as the "Insurars®), the Insurars’ liwyers/low lomd, the
Moratary Autharty of Singapore and any rebevant govermment agency/sutharlty fsuch as tha police], for the purposels)
of |

{il processing, handling and//or daaling with my clalms Including the settlement of the claims and any nacessary
Inwestigaions relating to the clalme;

{1} Iowastlgneing The accldent wndfor my claims;
(M} carrying out and/or deallng with my Instructions or responding to any enguiries by me;

{iv) administering my elalms {Incuding the maliing of cormespandence, statements, lvolces, reports of natices to me,
which eould inuskra disclosur of cartoin parsanal deta about me to bring about dallvery of the same 82 well a5 on the

wternal covar of anvelopes/moll prckoges); and/or
(v} comalydng with applicable law [n adminlstaring, procassing, handiing and/ar dealing with my dhalms.[collecthvaly the
i |

all Insurarfs) whe have Insured vehicle(s) Invalvad In this accidant and the Insurers’ [swyers/law firms, may/are parmitied
to collect, usa, discloss and/ar process my Persenal Informalion for s or mare of the abova Furposes; and

my Persenal information miy/ean ba dlscksed by any of the Insurers andfor GIA to thelr third party sarvice providers ar
agents|including their lawyers/law hrmis), which mey be sited outslde of Singapars, for one of more of the above Purposas.

iy Personal informatien will alio be collacted and used ta complla clelma histary lor the purpose of Fraud detection,
Investigatlon snd managoment In present and all future clalms.

that Information so colletted undar {d) abeve may be shared [ digclosed: ;

1l 1o all Insurers snd/or any other third partles that asskst i evaluating, invastigating, contralling or meneging fraud,
ragulators, lew enfarcement and govemmant agencles as reasanably ragulrad for the purposes statad, or

{ll} for complying with requiraimants under any ragulations, laws or court ordars,

-

Paficyhoider's Signature Drivar's Sigr 111‘& T maporting Cantre Persannals Sgneture

Bate & Time: (If drlver [s nor

a poliykelder) Nama:

;541(1‘;;[\4 ‘.\L‘“’T"" NHEHN o D l?fil;ar-

GEARKAC BralctiMimiFen s W !

63440

Qoos/008
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Skatch Plan Pg. 2
SHETCH PLAMN

Accldent Date: 2€ /2 30/]  Time: J-#0 ™ Location: _To _(umd AD
My Vahicle A (G BE 6346 Vehicla B - SKS 5% 4  Vehisla CiOthars Zus (brea “"'*)

WG“"”—‘L{", | @_l (A) G8s Ese6
' | (Qsks Fas4n

Eusg

Brewt. Deiug h_mﬂ:
il

DEECRIBE CIRCUMABTANCES OF THE ACCIDENT

Polic iz Regert “F20lY s 20/208y

- 3

{ ) Claim OD / TP at Ah Lim Motor {'r" ) Claim OD / TP st other warkshop () Reporting Only

Ramarks : Please fcrwnrd a copy of my efliz accldent report to
My workeshop 1

Emall Addraaa

& Mysall

Email Addreas - ThMMlil ™) il Com
Nole : Pieasa taka noto that your insurar Heva 14 daya imeframe for you o submit own damage clalm under
your own pollzy. Kindly check with your own Insurer for mare infermaticn.

DECLARATION
|ANe daclare tha foragolng parfieulars am trus (n syery respact,

A\t

Poiioyhglder's Bigneture \I\"\ ol Dihvar's Qg'aﬂu!lh drivat 8 not te policyhatdar) Wiressad by
Data & Thre: ﬂfi[lnj;”mﬁﬁfm Personne| R%? =3

Pagasaf 1



2§/12 2OL? THU 11:87 FaAx +65 62925338 C. YOGARAJAH Qoorso08

Pollcs Report Pg. 1
IR A

Paolica Statian OF Orlgin: ; s
Mountbatlan NFP Rapor Mo, TI20171220/2008
80 Dakota Crescent #01-213 EINGAF'GHE

3850080

Tal No: 1800-3448808

REPORT OF A TRAFFIC ACCIDENT

Dete/Time Report Made® Vide Raport No.: Statlon Dlary No.:

2&;’12!201? 14 :57 12

Nam- uf In!‘nrmmt Addrass: _
_TAN SUIMENG APT BLK 45 JALAN TIGA #10-28 SINGAPORE 360045

ID Type /1D No.: Contact No.:

NRIC NO/51312385C Homa/Oftice: Moblls: 84381470

Natlanality; Email

SINGAPOHRE CITIZEN

Sox: Age: Date of Bith: | Typa of Informant.

Mala 68 24/10/1858 Driver

Recs: Languegs: institution / &chool Name;

Chinssa

Cocupation: Drlving Licence Informatian;
_DRIVER Class: 3 Date of Explry:

I I A R ™ - Al & .. T T T T T P S B A L
T e o P i ey Pl e S e R R

Date/Time of Typl uf Luea‘liﬂn

R TH R EUIERE 1T T BRI £ 1k 1
e e LR

Non-Injury

. Ageldent; Stralght Road
Accident; 200122017 07:40 ]
Location:

Along Road 1 Trwﬂlnu Toward Road 2
TOH GUAN ROAD

'éDI-t GUAN ROAD EAST : ,
| BEFORETHE JUNCTION =
Weather: Road Surface: Road Speed Limit
| Clear Dry 50 Kmih
Teaffic Flow: Trafflc Contral: Traffic Volume.
One Way Tratfic Light - Working . Heavy
Type of Collislor: Anyore conveyed by
Batwesn Moving Vehicies - Side Swipe - Same Direction :lmbulnncﬁi
o

Slightly
ad
BKJE3IB4AA | Car Slightly |0
Damaded

No. of Padestians injured: NIL i | Uss of Pedesirian Crossing: NA

Page 8 of 17
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Polics Report Pg. 2

oy BB AL

POLICE FORCE

Palice Stetlon Of Orgin: 2¢l3
Mountsatten NPP Repcrt No. 1/20171220/2086
80 Dakota Crescant #01-213 SINGAPORE

390080 CONTINUATION OF REFORT

Tel No: 1800-34423088

ikl LE A b 1-.;._-! i
TAN 8UI MENG ID Na. 81312388C
Related Vehicle | NIL Contact No.| 84381470
HospialiClinic | NIL Clags of | Class: 3

Driving | Date of Expiry: NIL
Licance &

| N Explry Date

i Data Traatmant | NIL Data Discharge | ML -

[No. of Days granted Medlcal Leave | NIL grea of Injury | NIC _

Brief Dotalls.

Bn 3071372017, at about 0740hrs, | was driving slong Toh Guan Road, heading towards Toh Guan Read

Egstin my van. | was driving on the second lane as {here was & broksn-cown bus on tha first lane. |
attempted to chenge lane just after | paseed the bus ae | wantad to turn laft Into Toh Guan Road East
which was ahead. As | was changing lane,  cer (SKJB384A) drove In botwean my Van and tha bus, a8
such the left side of my van scrapad ageinst the right side of the car. The drivar of tha car just drove off
withaut stopping. | am not aure of the damages suffered by the sald car. Tha bus was nol damaged, My
van suffersd a slight scrape-scratch mark Just above the front left wheal of my van, No padestrians or
govemment property was Involved In the accident. | did not suffer any Injuries and there were no cther
cecupants in the vehicle other than me. | am lodging this repart for recording and [nsurance purposea

Poge 7af 17
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™ Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Business
Owner ID: 6269B
AT o ] S P P O S o R SO |
Vehicle No.: GBE6346M
Vehicle to be Exported: No
Intended Deregistration Date: 26 Sep 2018
Vehicle Make: TOYQOTA
Vehicle Model: HIACE SUPER GL DARK PRIME3.0 A
Primary Colour: White
Manufacturing Year: 2015
Engine No.: 1KD2571704
Chassis No.: KDH2010184007
Maximum Power Qutput: .
Open Market Value: $40,064.00
Original Registration Date; 12 Feb 2016
First Registration Date: 12 Feb 2016
Transfer Count: 0
Actual ARF Paid: $2,004.00
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
COE Expiry Date: 11Feb 2026
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $27,071.00
COE Rebate Amount: $19,977.00
Total Rebate Amount: $19,977.00

The information contained herein is correct as at 26 Sep 2018

OK

F‘alSh’.‘vl‘l.iLﬂ.QD\'.Eg.'lta.'\fri.l'amIUI'I."EI'IIZEL.III'EHEI‘JBIEHYPUDII{JHETDFEUEFEQIHGU['."I‘UNLJ TN _ L= 0S04 008 | |



LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Ry, Mo: 19980710BR GET Reg No 19-9607168-R

Page Mo 1 of 1

PRE-REPAIR INSPECTION REPORT

SOMPO INSURANCE SINGAPORE PL

50 RAFFLES PLACE #05-01/06
SINGAPORE LAND TOWERSINGAPORE 048622

Raf: CS3ISMONTO24666/God3s2

Dale: 03-10-2018

Code: SMO
15 Policy Particulars .- THIRD PARTY CLAIM
Insured Veh. SKJ 93844 Veh, Inspected GBE B346M
Policy No. Coverage (§) 000
Claim No. CMTD1704702/AGC Excess (§) 0.00
Assign From GRACE TED Assign Date 28122017
2 Vehicle Particulars & Condition
Make & Model TOYOTA HIACE c.c 2882
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KOHZ010184007 Colour WHITE
Odometer 128784 KM Steering IN ORDER
Brakes IN CRDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |245/35ZR20 KLUMHO & mm
L/H Front Tyre |245/35ZR20 KUMHO & mm
R/H Rear Tyre |245/35ZR20 KUMHO 5 mm
L/H Rear Tyre |245/35ZR20 KUMHC & mm
4. Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION. THE ";" -
UMDERCARRIAGE AFFECTED DUE TO COLLISHIN. i |
T
5. General Information
Accident Date 2001202017 Inspect Date / Time 25/09/2018 { 01:00 PM )
Survey held at  THIAM HENG HUAT PTE LTD
178 SIN MING DRIVE #05-14 SINGAPORE 575721
5a. Remarks
A} THE INSPFECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE 1S IN THE REGION OF 5500-51,000

Sh. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days

Report Ref Mo, C53/SMO1 T024666/God3s2

Inspected By

% L

XING GUO QIANG K.K.LAU CPT|RET)
M.MATAL AMSAE-A

Automotive Assessor REGD Auto Consultant-S5AE, Licensed Appraiser

MSCLAIMER OF LIABELITY TO THIRD PARTIES:- This Rapart iv made solaly for the use and bersefi of the Clienl nassed on Bhe fronl page of this Regon

i liahility of respoasibility shalsorver. in contacl ar o cosriesd b0 an Any i party acling or
raplying o ks Reps. in whale of in past. doos o at his o her ows nisk

BEngiHons),B.Bus MBA,PEng,PE, MinstAEA MASME MIRTE



