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WORKSHOP COPY

Moto’,lmm Motor Image Enterprises Pte Ltd

19 Lorong 8 Toa Payoh Singapore 319255

1 e ] Main Line (65) 6703 8333 Fax (65) 6252 5655 @ SUBAHU
Service Centre Tel: 6703 8101/102 Fax: 6253 5535

‘ Vi Line (65) 6703 8468, Fax (69) 6479 3608 JOB CARD
Service Centre Tel: 6703 8163 Fax (65) 6479 1137
ite www.motori n BOOKING: [JYES [JNO
Co. Reg No. 1087030500 s LA 242
NAME: TAR AH 501 (BUB5123 QING XIAN) (22|11 [”’) DATg] - JUN--2016
ADDRESS:'72 PHOENIX AVENUFR TIME:  13:51:07
H(658389) e 42> %
TELEPHONE: 9668 9262(ID:5K2T78F) REQ NOg, 471631,
MODEL: WRX 2.0 AWD CVT JOBNO:  [,445838%
CHASSIS NO: JFIVAGKBSFE002043 ENGINENO: FA20HBIL948 EW: N FUEL TANK LEVEL:
DATEOF REGN: 20— AUG-2015 AWy ok il2
PAYMENT. CASH SMS: Vi y
{~ __ ESTIMATED DELIVERY DATE _ EST DELIVERY TIME | SERVICE ADVISOR | MECHANIC QUEUE NO VEHICLE NO )
01--JUN-2016 GUOXIANG SKVI87S8
Free Service: |_] 1,000 km [ 5,000 km _ (1 10,000 km Faumten
Maint. Svc. : |:|Slandard |:|Major
SPMP : [ sPupt [ spmp2 []sPmp3 (] spmpa
[ |ROTATE & BALANCETYRE [ | WHEELALIGNMENT [ | CHECK & SERVICEALLBRAKES [ CARWASH [ |REPLACESPARKPLUG | | REPLACEAIRFILTER | ] REPLACE FUELFILTER
Itam Code Job Description
17588 TPCLAIM CONDUCT HODYWORK REPAIR (THIRD PARTY CLAIM)
2/71N30 INSO1 FOR ACCIDENT CAR OR REPAIR JOR QUOTATION, AN
ADMINISTRATIVE CHARGE WILL BE IMPOSED IF VEHICLE
3/INS|  INSO2 'S WITHDRAW AND TOWED OUT FOR REPAIR. REFER TO
STANDARD RATE CHART (REF. (33B).
4/IN5| INSO3 STORAGE CHARGES OF $30/DAY WILL BE IMPOSED FROM
THE DATE OF CONFIRMATION OF AUTHORISATION EY THE
O/ING| INSO4 SURVEYOR SHOULD THE QOWNER DECIDE NOT T0O CARRY our
THE REPAIR IN MOTORIMAGE ENTERPRISES PTE LTD. -
S/ING| INSOD INSTRUCTIONS WILL BE TAKEN FROM THE OWNER ONLY. IF
IT IG NOT POSSIBLE, AN AUTHORISATION LETTER FROM
TAING| NGOG THE OWNER I35 REQUIRED.
B/INSl INSOT CUSTOMER ARE INFORMED AND ACCEPT THAT NUMBER OF
DAYS FOR LOSE QF USE IS BASE ON THE FOLLOWING:
/7INGl  ING08 NO.OF DAYS FOR LOSS OF USE RECOMMENDED BY INS.CO.
APPOINTED SURVEYOR MO FURTHER CLAIM CAN BE ALLOWED
10/INE REMARK [0 CONDUCT THIRD PARTY CLAIM ~ AXA INS
ACIDENT DATE:05/03/2016 TIME:2010HRS
11/INS REMARK LOCATION:BLK 303 CHOA CHU KANG AVE 4 ENTRANCE OF QIUEICH
MSMD SewURLTOAT R N-QUNOAE D Dy Total
ADDITIONAL JOB REQUESTED AUTHORISED BY AMOUNT QUOTED LUBRICANTS QTY
' ENG OIL ATF
CVT M/T / DIFF OIL
Battery Condition Std Sg > 1.240
1 2 3 4 5 6
.
= Tested with customer
: Tester:
Front
Date:
i B ' Time:
[ ACKNOWLEDGED BY: ' [ TEL: | | O - Dent X - Scratch
KINDLY REMOVE YOUR CASH & VALUABLES FROM VEHICLE. O See attachment for detail illustration

THE MANAGEMENT SHALL NOT BE LIABLE FOR ANY LOSS OF CASH, VALUABLE ITEMS OR ANY ARTICLES OF
IMPORTANCE FROM THE VEHICLE.




MOTORIMAGE ENTERPRISES PTE. LTD.
19 LORONG 8, TOA PAYOH
SINGAPORE 319255

ESTIMATE i ACCIDENT/BODY REPAIRS
WORKSHOP + TOA PAYOH

CONTACT NO t 64730333

REFERENCE :+ INS/IC/CHI/0077/2016
DATE t 30-MAY-2016

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER

5(068811)

TEL : 63387288

FAX : 68804838/ 3382522

MS LINA EXT: 824

OWNER'S NAME
ADDRESS

TAN AH SOI (81185123 QING XIAN)

72 PHOENIX AVENUE

S(668389)

TELEPHONE NO 9666 9262

TYPE OF CLAIM ¢ THIRD PARTY CLAIM

POLICY NO : 2100

VEHICLE NO s SKV1187s

MODEL CODE : VAGAKBS
MODEL/YEAR : WRX 2.0 AWD CVT
ENGINE NO ¢ FA20H899948
CHASSIS NO ¢ JF1VAGK85FG002043
MILEAGE : 1 KM

DATE IN = 30/05/2016
LIABILITY : 0.00
EXCESS CLAUSE : 0.00
ESTIMATE BY ¢ WONG GUO XIANG

ACCIDENT DATE : 05/03/2016

Print Date : 01/06/2016
Print Time : 14:42:52



MOTORIMAGE ENTERPRISES PTE. LTD.
19 LORONG 8, TOA PAYOH

SINGAPORE 319255
{

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SKV1187S

ESTIMATED SURVEYOR'S
S/NO JOB CODE NATURE OF JOB CHARGES RECOMMENDATION

1 zz/001 REPAIR FRONT BUMPER M g g’-' )

2 72Z/002 RESPRAY FRONT BUMPER 420.00 -

3 22/003 SUNDRIES W? b

TOTAL LABOUR CHARGES 1080.00



David Koh

e = —

From: Kenneth Kong (LKKAuto) <KennethKong@Ilkkauto.com>
Sent: Thursday, 17 November 2016 9:20 AM

To: David Koh

Subject: RE: SKV1187S Finalise Confirmation

Hi David, SKV 11875 final repair cost $720.00, 2days confirmed thanks. Kenneth

From: David Koh [mailto:davidkoh@motorimage.net]
Sent: Thursday, 10 November, 2016 5:23 PM

To: Kenneth Kong (LKKAuto)

Cc: 'Wong Guo Xiang'; sayedinah@motorimage.net
Subject: SKV1187S Finalise Confirmation

Dear Mr Kenneth Kong ,

Please refer to the attachment for the finalized document, for your kind perusal.

Thanks and Best Regards,

David Koh

Asst. Manager — Homologation / PDI / Service

19 Lorong 8 Toa Payoh Singapore 319255

DID: (65) 6703 8105 HP: (65) 8613 9855

Fax: (65) 6253 5535

Website: WWW.SUBARU.ASIA/SG :: WWW.TANCHONG.COM

B foebook.| (@) Svstagane You{fl®

‘Egs; - H i
SUBARU QU GA O FOR Y

FORESTER '




MOTORIMAGE ENTERPRISES PTE. LTD.
19 LORONG 8, TOA PAYOH
SINGAPORE 319255

FINALIZED ¢ ACCIDENT/BODY REPAIRS
WORKSHOP ¢+ TOA PAYOH

CONTACT NO t 64730333

REFERENCE + INS/IC/CHI/0077/2016
DATE t 30-MAY-2016

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY

#27-01 AXA TOWER

S(068811)

TEL : 63387288

FAX : 68804838/ 3382522

MS LINA EXT: 824

OWNER'S NAME : TAN AH SOI (81185123 QING XIAN)
ADDRESS

72 PBOENIX AVENUE

S(6683B9)
TELEPHONE NO : 9666 9262
TYPE OF CLAIM :+ THIRD PARTY CLAIM
POLICY NO : 2100
VEHICLE NO : SKV1187sS
MODEL CODE : VAGAKBS
MODEL/YEAR : WRX 2.0 AWD CVT
ENGINE NO + FA20H899948
CHASSIS NO : JF1VAGK85FG002043
MILEAGE ' 1 KM
DATE IN 1 30/05/2016
LIABILITY 1 0.00
EXCESS CLAUSE 3 0.00
ESTIMATE BY + WONG GUO XIANG
ACCIDENT DATE + 05/03/2016
Print Date : 22/11/2016

Print Time : 10:42:00



MOTORIMAGE ENTERPRISES PTE. LTD.
19 LORONG 8, TOA PAYOH
SINGAPORE 319255

LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SKV1187S

ESTIMATED SURVEYOR'S

S/NO JOB CODE NATURE OF JOB CHARGES RECOMMENDATION
iamoo  meamm mows sweme seo00 20000
2 %7/002 RESPRAY FRONT BUMPER 420.00 420.00
3 22/003 SUNDRIES 100.00 20.00

TOTAL LABOUR CHARGES 1080.00 720.00



MOTORIMAGE ENTERPRISES PTE. LTD.
19 LORONG 8, TOA PAYOH
SINGAPORE 319255

SUMMARY OF OVERALL CHARGES FOR VEHICLE REGN NO SKV1187S

NETT ITEM 0.00
LESS 20 % 0.00
NETT AMOUNT 0.00
LIST ITEM 0.00
LESS 50 % 0.00
LIST AMOUNT 0.00
SPECIAL NETT AMOUNT 0.00
TOTAL LABOUR CHARGES 720.00
TOTAL SPARE PARTS CHARGES 0.00
TOTAL CHARGES 720.00
ADD 7 % GST 50.40

GRAND TOTAL 770.40



M[m Motor Image Enterprises Pte Ltd < SUBARU

19 Lorong 8 Toa Payoh Singapore 319255

Service Centre Tel: (65) 6703 8101 / 102 Fax: (65) 6253 5535

25 Leng Kee Road Singapore 159097 TAX INVOICE
Service Centre Tel: (65) 6703 8163 Fax : (65) 6479 1137 GST Reg No. M2-0076975-9
Website: www.motorimage.net Co. Reg No. 198702032R

Sales: INSURANCE CUSTOMER
Invoice No: L449392

NAME: AXA INSURANCE SINGAPORE PTE LTD For cash sales, payment will be
ADDRESS: 8 SHENTON WAY endorsed on this invoice and no
#27-01 AXA TOWER. S(068811) separate receipt will be issued.

TELEPHONE: 6338 7288 DATE REC'D: 01-Jun-2016
MODEL: WRX 2.0 AWD CVT SERVICE ADVISOR: GUOXIANG
ENGINE No.: FA20H899948 JOB No.: L445632
CHASSIS No.: JF1VAGK85FG002043 MILEAGE: 14225
REGISTRATION No.: SKV1187S ID:
ITEMS CODE DESCRIPTION OF REPAIRS AMOUNT
1 TPCLAI CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM)
2 INSO1 FOR ACCIDENT CAR OR REPAIR JOB QUOTATION, AN

ADMINISTRATIVE CHARGE WILL BE IMPOSED IF VEHICLE
3 INSO2 1S WITHDRAW AND TOWED OUT FOR REPAIR. REFER TO

STANDARD RATE CHART (REF. 0338).
4 INSO3 STORAGE CHARGES OF $30/DAY WILL BE IMPOSED FROM

THE DATE OF CONFIRMATION OF AUTHORISATION BY THE
5 INSO4 SURVEYOR SHOULD THE OWNER DECIDE NOT TO CARRY OUT

THE REPAIR IN MOTORIMAGE ENTERPRISES PTE LTD.
6 INSQOS INSTRUCTIONS WILL BE TAKEN FROM THE OWNER ONLY. IF

IT IS NOT POSSIBLE, AN AUTHORISATION LETTER FROM
7 INSO6 THE OWNER IS REQUIRED.
8 INSO07 CUSTOMER ARE INFORMED AND ACCEPT THAT NUMBER OF

DAYS FOR LOSS OF USE IS BASE ON THE FOLLOWING:
9 INSO8 NO.OF DAYS FOR LOSS OF USE RECOMMENDED BY INS.CO.

APPOINTED SURVEYOR NO FURTHER CLAIM CAN BE ALLOWED
10 REMARK TO CONDUCT THIRD PARTY CLAIM - AXA INS

ACIDENT DATE:05/03/2016 TIME:2010HRS
11 REMARK LOCATION:BLK 303 CHOA CHU KANG AVE 4 ENTRANCE OF

MSCP **VEHICLE B:SHD9662pP**
12 REMARK REPAIR FRONT BUMPER 280.00
13 REMARK RESPRAY FRONT BUMPER 420.00
14 REMARK SUNDRIES 20.00

TOTAL(LABOUR) 720.00

Subtotal 720.00
GST(7%) 50.40
TOTAL $770.40

DATE : 22-Nov-2016

CUSTOMER MANAGER

The customer acknowledges and confirms by taking delivery of the vehicle and/or upon receipt of this invoice,either personally or by an
agent that his/her complaints relating to the vehicle have been rectified to his/her satisfaction and that the Company's liability for
defective work and/or materials will be limited to rectification works and/or replacement of parts without charge or at discounted charge,
at the Company's option. The customer further acknowledges that any discrepancy in this invoice (with the exception of errors and
omissions) must be brought to the Company's attention in writing within three(3) days from the date of this invoice failing which it will be
deemed correct.

CUSTOMER

[ Notyet a DUO Member? Join us now at www.DUO.com.sq and start accumulating your points for your invoice today! |

Certified True Cop;'



@ Motorln@

SUBARU Motor Image Enterprises Pte Lid

19 Lorong 8 Toa Payoh
Singapare 319255
Tel : (65) 6417 0333
Fax : (65) 6252 5655
BRN 198702032R

BREAKDOWN OF PAYMENT

-----------------------------------------------------------------

-------------------------------------------------------------------------------------------------

INVOLVING VEHICLE/S ..... 88046628 i,

1) Repair cost $.. 21040 Payable to Motor Image Enterprises Pte Ltd
2) GIAorLTA _

Search fees $................... Payable to Motor Image Enterprises Pte Ltd
3) Medical fees $........... Z......Payable to ................... o

> days ¢ §\o0

4) Loss Of Use or

Ry.ta:\'Car $...200..99. Payable to ...... TNLBHSOL e
5) Total Claim Amount $..... 430 40 ...

* KINDLY SEPARATE THE PAYMENT IN 2 CHEQUES

*Contact person : Guo Xiang — 6703 8112
guoxiang@motorimage.net

TANCHONG

INTEANATIOMAL

e
www.tanchong.com



Motor Image Enterprises Pte Ltd

f ) 19 Lorong 8 Toa Payoh Singapore 319255
| = T (65) 6417 0333 F (65) 6252 5655
SUBAHU W www.motorimage.net

Co Reg No: 198702032R

DISCHARGE VOUCHER

Name of Insured; TAN AH SOl
Address of Insured: 72 PHOENIX AVENUE (S) 668389

Name of Repairs: MOTOR IMAGE ENTERPRISES PTE LTD / WORKSHOP

Address of Repairs: NO. 19 LORONG 8 TOA PAYOH SINGAPORE 319225
Place of Accident: BLK 303 CHOA CHU KANG AVE 4 ENTRANCE OF MSCP

Date of Accident; 05/03/2016 Vehicle No: SKV1187S
Policy No: 2100426731 Claim No:

1/We hereby declare that I/We have received from the aforesaid repairers my/our aforesaid Motor Vehicle in good
running order and repaired to my/our entire satisfaction and in consideration of AXA INSURANCE (8S) P/L
settling the repair costs stated above with the said repairers, |/We hereby release and discharge the said insurers from
all further obligations and liabilities under the aforesaid policy in respect on and accident involving my/our said motor
vehicle on or_about the abovementioned date and place. :

I/We agree that by virtue of such payment, all my/our rights and remedies in respect of the damages to the said Motor
Vehicle are subrogated to the said Insurers in accordance with the laws governing such matters.

I/We hereby grant the said insurers the authority to use my/our name to the extent necessary to effectively exercise
all or any of such rights and remedies including the right to give discharge and receipts therefore.

I/We further agree to furnish the said insurers with any assistance that they may reasonably require of me/us when
exercising such rights and remedies whilst on their parts they agree to indemnify me/us against liability for costs
charges and expenses arising in connection with any proceedings which they may take in my/our name in the
exercise of such rights and remedies.

REPAIRERS: INSURED:
/

WA )

/VAZ v S1371278F
Company's Chop & Signature IC No. & Zignature/Company's Chop

WONG GUOQO XIANG TAN AH SOI
Name Name
01 /06/ 2016 01 /06/ 2016

Date Date

Motorimage



LETTER OF AUTHORITY & INDEMNITY

To: Motor Image Enterprises Pte Ltd
19 Lorong 8 Toa Payoh .
Singapore 319255

ACCIDENT INVOLVING VEHICLE NO. _SKV1187S & _ SHD9662P ON _ 05/03/2016

AT _BLK 303 CHOA CHU KANG AVE 4 ENTRANCE OF MSCP

1. VWe, the owner of vehicle no._SKV1187S _ hereby instruct and authorise you lo commence repairs to
the said vehicle. Pending the outcome of my/our claim against the third party, I/we forthwith pay you the

sum of $ _Q

30- 4o being refundable deposit of the repair costs to my/our said vehicle.

2. You are further authorised to appoint solicitors on my/our behalf and give the solicitors full instructions as
if the appointment is made and instructions are given by me/us with respect to the conduct of my/our claim
against the third party driver and/or his insurers including if necessary, to commence legal proceedings in
Court in my/our name against the third party.

3. You have my/our full authorily to instruct my/our solicitors to negotiale a settlement with the third party
and/or his insurers on such terms as you deem fit.

4. Upon resolving myfout ¢laim, you are authorised lo agrec with my/our solicitors on the amount of their
professional cosls and disbursements for acting for me/us and to receive payment of the balance of the
settlement sum on my/our behalf directly into your account. In the event that my/our claim or legal suit is
nol successful or is dismissed for whatever reason, Vunderstand and agree that /we shall be personally
liable (o bear the legal cosls of the third party as well as the professional costs and disbursements of my/our
solicitors notwithstanding that my/our solicitors were appointed by you on our behalf.

5. Vwe hereby also instruct and authorise you to deduct directly from the claim monies received from the third
party all outstanding balances that are still owing to you, namely, the balance of repair costs and rental of

substitute vehicle,

6. Inthe event that /'we am/are required to attend at my/our solicitors® office or to attend Cour! in connection
with my/our ¢laim, I/we shall render full co-operation.

7. Inthe event that my/our claim against the third party and/or his insurers is not successful or cannot be
proceeded with and/or if any Judgment or settlement is ot honoured or satisfied by the third party, l/'we
authorisc you to revert the claim against my/our own insurers for the cosl of repairs and any other losses
recoverable under my/our policy of insurance. In this respect, l/we understand and accept that the excess
amount applicable under the policy of insurance shall be borne by me/us

8. If for whatever reason, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or any
other losses recoverable under the policy of insurance or make an offer to pay less than the amount claimed
by you, I/'we agree and undertake to pay the full amount of your repair bill and survey fees and any other
expenses reasonably incurred on my/our behalf or to pay you the difference in amount, as the case may be.

9. Vwe shall keep you informed of any correspondences and/or summons that I may receive due to this action
before agreeing to pay or receive any monies due to this clajm.

Dated this

), 4

01 day of JUNE 2016

' ustomer’s Signature

Name: TAN AH SOI

(Cortipany stamp, if applicable)

Address: 72 PHOENIX AVENUE (S)

668389

Name of Insurers: AlG ASIA PACIFIC INS P/L

Policy No.: 2100426731

Excess:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S13T1278F
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HOTLINE TEL: (65) 6419 3000

I I G I FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) MX
SUBARU AUTO PROTECTOR OWN DAMAGE EXCESS S5$2600.00 (1)
WINDSCREEN EXCESS $$100.00
CERT'F'CATE NO. 210042673 1-00000 {for politlas with effect from 1st Navember 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SKV11878

2) NAME OF INSURED TAN AH SOI

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 29 Aug 2015
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 28 Aug 2016

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b) Any other person who is driving on the Insured's order or with his permission.

This policy will indemnify the insured or any authorised driver only if he/she meets the age conditions.
A Young and/or Inexperienced Driver Excess ("YIDR") of $§$3,000.00, in additional lo the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 years' driving experience,

[

Provided that the person driving is permitted in accordance with the licensing or olher laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

6) LIMITATION AS TO USE *

Use only for sacial, domestic and pleasure purposes and for the Insured's business.

The Policy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, reliability trial,speed-testing
the carriage of goods other than samples in connection with any trade or business or use for any purpose in

connection with the Motor Trade.

APPROVED REPORTING CENTRES / SUBARU AUTHORISED REPAIRERS

1. Motor Iimage Enterprises Pte Ltd - 19 Lor 8 Toa Payoh (Tel: 6417 0100)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3. DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 65684501)
4. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only

6. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

8. Mova Aulomotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9. Progressive Automotive - 3022A Ubi Rd 1 (Tel: 67415336)

10. SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE  Loss of Usc 10 Days (1500 - 1600cc) - Refer to policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY 5

{ EMPLOYER'S LOAN

* Limitations rendered inoperatlve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I / We hereby Cerlify that the policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 14 Sep 2015 AIG Asia Pacific Insurance Pte. Ltd.
500619-202

TAN CHONG CREDIT SUBARU-JAT ﬂ

911 BUKIT TIMAH ROAD SINGAPORE 589622 °

AUTHORISED REPRESENTATIVE

ORIGINAL $SCZSS

AlG Building, 78 Shenton Way #07-16 Singapore 079120 Copyright © 2013 AIG Asio Pacific insurance Ple. Lid. AIG Asia Pacific Insurance Ple. Lid.

Co Reg No 201009404M

GENO41-02/13
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MMIE16028962 / Motor Image Enterprises Pte Ltd - Toa Payoh
ENTRY DATE & TIME: 07/03/2016 17:49

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.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare(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

07/03/2016 17:49
05/03/2016 20:10
BLK 303 CHOA CHU KANG AVE 4 ENTRANCE OF MSCP

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

Mobile Number

Fax Number
Contact Number
EMail Address

SKV1187S

TAN AH SOl

S1371278F

QINGXIANO30@HOTMAIL.COM
(LOCAL) +65-94874833

Office-94874833

SUBARU

IMPREZA-WRX 2.0 TURBO

PRIVATE USE

No

Third Party
Private Car

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100426731-00004

LEE QING XIAN
S$86007811
03/01/1986

Indoor

14/11/2007

8 Years And 3 Months
Male

(Local) +65-81185123

QINGXIANO30@HOTMAIL.COM

Page 1 of 13



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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Are accident photos available for attachment?

No
Children

Unknown - COLLISION - REAR TO HEAD (TP HIT INSURED)
Clear
Dry

No
No
Yes
Yes

Yes

Choa Chu Kang Npc

ROAD: 20 Choa Chu Kang St 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: Singapore

TEL NO: -FAX NO:
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHDg662P

Page 2 of 13



Accident Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the delails of the accident to speed up the claims process

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of meterial facls may
allow insurance companies to tepudiate poticy liability.

4. The issue and acceptance of this Form by insurance corpanies 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. The report will be forw arded by the insurers of the GIA Records Management Canire established by the General Insurance Association
of Singapore (GlA) 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 thls report to the insurers, you hereby consent lo the archiving of this report al lhe cenlre and to copies of the
report being made available aforesaid.

8, Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitled lo collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insure rs"), the Insurers' law yers/law firms, the Monetary Aulhority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/for dealing with my claims including the selllerent of the ¢laims and any necessary invesligations relating to
Ihe claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(colleclively the "Purposes")

(b) all insurer(s) w ho have insured vehicle(s) invoived in this accidenl and the Insurers' law yers/iaw firms, may/are permilled to callect,
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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

%%/ 7 el Glohes il

Policyholder's Signature / Date & Driver's/lgg{éture (If driver is not the policyholder) / Date Witnesded by Reporting Centre
Time & Time Personngl

Sketch Plan

ASK\/ :1(873
g1 sup662f¢
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Accident Sketch Plan Pg.2

Describe Circumstances of the Accident

On 7 Mucch 2010hrs | Guened rato Blk 303 o O L’«,mq Bt 4 stopped Iedvie fhe

Mt - waq (I:erow(: Gl sl & cub  SHPAbEIF put oi & the ppyirse geac_and

efared mgwut«:: Tere 15 abeit | gar lensth bdure _he. sraed ezl n eIy -

| Whea he wis z.foSc I %UMM 1o waen bum  He  coatianed 7,

veorse gnd it Y fvar wetl) bz prar, The diwer A not scem  to kaow

R cmmae#&(’ lum and ¥ gcleed /(;r Jhs Ip byt he

ivhled 4 Plivide . He tz‘t"(?fmfd to lrave asd F_waered um Lyl call 999

‘I'z:w{ t leave , f called Y19 thewalles .

Declaration

VWe declare the foregoing particutars are true in every respect.

11206 12104« C\S\T\M

Policy holder's Signalure / Date & Driver's"Signalure (If driver is not the policyholder) / Date Witnessed By Reporting Centre
Time & Time Personnel
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POLICE REPORT Pg.1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 .

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

N

10f3
Report No, T/20160305/2136

RU;I(M 49—47 6 Mé/”

Date/Time Report Made: Vide Report No.: Station Diary No.:
_05/03/2016 23:16 99 _

Informant's Particulars o e : '

Name of Informant: Address:

LEE QING XIAN 72 PHOENIX AVENUE SINGAPORE 668389

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

NRIC NO / §8600781I Home/Office: Mobile: 81185123

Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informant:

Male 30 03/01/1986 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ASSISTANT MANAGER @ CERTIS | Class: 3,4 Date of Expiry:

CISCO -

General Information of the Accident. . .. . .

- Déte/Time of . Type of Ldéation:

CHOA CHU KANG AVENUE 4

Type of Non-Injury Drink ;

Accident: Attended by Police Drive: Accident: Car Park
‘ No 05/03/2016 20:10

Location:

Along Road 1

BLOCK 303 CHOA CHU KANG AVENUE 4, BEFORE CARPARK ENTRANCE

Weather: Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against Statlonary Vehicle ambulance:

No

Details of VBhIClE Involved

Vehicle No. | Type “l:Model | . - |.Condition |

SHD9662P | Car CHEVROLET EPICA Red Slightly
Damaged

SKV1187S | Car SUBARU WRX Black Slightly 0
Damaged

Details of Person lnvolved 5 i i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT Pg.2

IR

POLICE FORCE

Police Station Of Origin: A 20f3
Choa Chu Kang N.P.C Reporl No. T/20160305/2136
20 Choa Chu Kang Street 52 #01-02 :
SINGAPORE 689286 GONTINUATION OF REPORT
Tel No: 1800-7659999 '
Dyiver- s i S e S R S e e S S R R
Name LEE QING XIAN ID No. $86007811
Related Vehicle | SKV1187S (Car) Contact No.| 81185123
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
-Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle when | entered a small service
road to Blk 303 Choa Chu Kang Avenue 4 (where MSCP is at) when | spotted a red Transcab Taxi

ahead (passed the MSCP on the left) and suddenly the vehicle was observed to be in the reverse gear. |
stopped my vehicle before the slip road on the left to the said location's MSCP and even left an estimated |
gap for the taxi who was presumed to be reversing his vehicle to realign to enter the carpark that the taxi

missed.

The taxi continued reversing and when | spotted it close to my vehicle | pressed the horn to warn the
driver. | was not able to reverse to avoid the collision because there was a vehicle behind (I have both
front and rear CCTV on my vehicle). Not only did the taxi driver not stop, the vehicle continued to reverse
and collided rear portion to the front portion of my vehicle when | was stationary. The taxi driver then
came down and commented that there was no damages and insisted to leave the scene without settling
this matter with me. { warned him to stay however not only was he not co-operative. The driver seems to
be behaving suspiciously (like as if he was trying to hide something or intoxicated / under influence of
drugs etc.) and drove off shortly. | give chase all the way till Ang Ma Kio area when | lost the driver.

The driver's description is as stated

Medium build Chinese in his mid 40s

Black T-shirt / Dark Colored Pants

Short Hair / No Facial hair / Not wearing glasses

The said subject passed the traffic of T-Junction of Yio Chu Kang and Ang Mo Kio Avenue 5 which |
stopped due to a red light aftér which. The said driver was seen driving dangerously along the way from
CCK to YCK road when he cut Cheyron markings, switching lanes dangerously. | then see him signaling
a left turn before passing the said SPC petrol kiosk and | presumed heé drove into Cluster of Blk 609 - 615
AMK. | waited for the Traffic Police at Ang Mo Kio Ave 5, SPC Petrol Kiosk when the TP Officer, Sgt
T120136 Nazri handed over a 999 incident reference J/20180305/0258. After meeting up with the said TP
officer, he mentioned to me that this was no a hit and run incident as the driver have came down after the

incident.
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