ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No. : 05889
Vehicle Insured : GBG3802Y
Accident Date : 19-Nov-2018 Date : 21-Nov-2018
Our Ref : 218194 (AXA) / CHAN PAGE : 1

TAN BEE KIM
43 JALAN LEMBAH THOMSON
Singapore 577513

ESTIMATED COST OF REPAIR FOR MAZDA 3 HATCHBACK SGE6662R

1 pc Rear bumper fascia 1,080.10
1 pc Rear bumper reinforcement 387.30
1 pc Rear end panel 590.10
1 pc Front bumper fascia 955.10
1 pc Front bumper reinforcement 464.40
1 pc Radiator grille 129.60
2 pcs Radiator grille side chrome @ S$186.00 372.00
1 pc Radiator grille logo 45.20
6 pcs Front bumper top rivet @ S$ 9.00 54.00
4,277.80
Less 20% : 855.56
3,422.24
To rewire damaged parts and refocus
headlamp beam. 20.00
To remove roof lining, front and
rear seats, trim board and carpet 120.00
To apply undersealing 60.00
To putty and spray replaced parts 1,000.00
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 1,200.00
Total : S$ 5,822.24

Singapore Dollars Five Thousand Eight Hundred
and Twenty Two and Cents Twenty Four Only



MAUA18150340 / Alan's United Auto Pte Ltd - HQ
ENTRY DATE & TIME: 20/11/2018 16:01
SUBMITTED BY: Chan Yew Siah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 1o
repudiate policy liability.

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 20/11/2018 16:01
Date Of Accident 19/11/2018 20:00

Exact Location Of Accident THOMSON ROAD TOWARDS UPP.THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGEB662R

Insured/Policyholder

Name Of Registered Owner TAN BEE KIM

NRIC No 51216868C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97459918

Alternative Phone No OFFICE-97459918

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 HATCHBACK L SP.6EAT (A)

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Iinsurance Company HL ASSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MP304731

Cover Note Number

Driver

Name of Driver LOW WEI LIANG ,WILLIAM
NRIC No S58605253!

Date Of Birth 01/03/1986

Occupation INDOOR

Date Of Driving Pass 19/09/2005

Driving Experience
Gender

Mobile Number
Fax Number
Cantact Number
EMail Address

13 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-96918089

WILLIAM.LOW.WL@GMAIL.COM



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

43 JALAN LEMBAH THOMSON
577513

NO

CHILDREN

CHAIN COLLISION

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? NOC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

19THNOVEMBER 2018 AROUND 8PM,DRIVING ALONG THOMSON ROAD ,TOWARDS UPPER THOMSON , REDLIGHT
NEAR THOMSON MEDICAL CENTRE ,SECOND LANE ,STOPPED COMPLETELY BEHIND SKS7014J VAN FROM BEHIND
DID NOT STOP AND BANGED MY CAR VAN IS GBG3802Y ,| WAS DRINING SGE6662R .

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG3802Y
Vehicle Make/Model/Colour VAN

Details Of Properties
COMMERCIAL VEHICLE

LARRY GOH HIAN HEE

Vehicle Category

Name of Driver

NRIC/Passport Number $91455261
Caontact Number 93376442
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS7014J
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Vehicle Make/Model/Colour MINI COOPER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96859212
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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% HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1
CERTIFICATE NUMBER : MP304731

Type of Coverage . Comprehensive Own Damage Excess :SGD500.00
Sum Insured . Market Value Windscreen Excess - SGD100.00
1. Index Mark and Registration Number of Vehicle SGEB662R
Chassis Number of Vehicle JMBBM44A8G0328805
2. Name of Policyholder BEE KIM, TAN
3. Effective date of the Commencement of Insurance 28 Jan 2018
for the purposes of the Act
4. Date of Expiry of Insurance 27 Jan 2019
5. Persons or Classes of Persons entitled to drive*
01. BEE KIM, TAN 02. CAIYUN, LEE
03. WEI LIANG WILLIAM, LOW 04. N/A
05. N/A 06. N/A
(b) Any other person who is driving on the Policyholder’s order or with his/her permission.

“Provided that the person driving is permitted in accordance with the licensing or other laws or 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. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business or profession.
The Policy does not cover use for hire or reward, 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.

“Limitations rendered inoperative 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.

Please note that the Own Damage Excess will be halved if claims related repairs are done at HL Assurance Approved Workshops listed in

the attached.

This Certificate is not transferable to a new owner of the Motor Vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party

Risks and Compensation) Act (Cap. 189).

Hire Purchase Company * Hong Leong Finance Limited

IMWE HEREBY CERTIFY 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) or any Amendment, Act or

Acts passed in substitution thereof.
HL ASSURANCE PTE. LTD.

Issue on: 12 Jan 2018

Authorized Signature

HL Assurance Pte. Ltd. amember of the Hong Leong Group

11 Keppel Road, #11-01 ABI Plaza, Singapore 089057 Tel: 65 6702 0202 Fax: 65 6221 3782  UBN/GST Regn No. 201229558W www.hlas.com.sg 20160308



Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert
No.:

Owner ID Type:
Owner Name:
Registered Address:
Malling Address:
Birlh Date:
Vehicle Particulars
Vehicle No.:
Previous Vehicle No :
Effective Date of Ownership:
Original Regn Date:
Registration Date:
Year of Manufacture:

$1216868C
Singapore NRIC
TAN BEE KIM

43 JALAN LEMBAH THOMSON SINGAPORE 577513

10 Apr 1956

SGE6662R

28 Jan 20186

28 Jan 2016

28 Jan 2016

2015

Passenger Motor Car
With Sun Roof

'MAZDA3 5-DOOR HATCHBACK 1.5L SP.6EAT

JMBBMA44ABGO326805
Ps20337621
1496 cc/ -
88.0 KW (118 bh)
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