| REF: (33 /AsmIB00834] /Wﬁ

- DV gl e i
' Jﬁjlﬁﬂhﬂiﬂl (Office)
From (Person) H'lﬂ 1“3’! o :ﬂ __ Dale Time _“ll[l_ﬂ’l% Third Pasties .
Estimmed Cuost: Hillwrr B Clamwnm: —
Surveyor: -
OTE Ke-inspiection !(mq] Waorkshuoyp
To Inspect Vehicle No. ST'“'\ 11-1 _ Insured; SKT 11511
ot Workshopmss _“ﬂlhd 8h R "‘.t. Tel:
of 53 Vb fMy 2Dr-Bb el
Policy No Claim No: | §358bl PD-0
Sum Insured: _ Excess: )
Make of Veh: DUOLA. 30.00 1ng

(Client's Recurd)

HO0. Etorsement/Date

Date/Time: Person Contacted: Velicle IN/ OUT
il B —ry A
Date/Time: 18 Confirmed with _Y€ptotr Fina vig Ls 200 _Dtays (Red S0/ %; Original__ days)
Date/Time: o~ Submit Final Fig —days (Red$____ [ %;Original__ days)
Date/Time Action/Instruction - =
IS M - 053 S s0053T I AR ponens .
B 1SRT 90z~ Con [nan S0 L [ Rigks. NS, 8[| D[
- —— REGEMED -} —
Pura(l) : Parts found not replaced  (To highlight R or UB, LR, Ei)
Para(2) : Comments on consistency of damages (Parts Not Consistent : NC')
Para(3) : Nett Value
Fee Charged: Dire:
Market Value Inspected Basic & Add o
Evalualed by Transport ="
Salvage Value Fhotos L v rpr——
Ohhers
Nett Value _ . Toual T
1) Date/ Time Wt File Pass 1n : 2} Date/Time File Returm (o
3) Drares Time ___File Pasz 1o 4) Dt/ Time File Return to =
5) Date/Time _ FilePass 10 _ ) Date/Time File Retumm o



s [ 008 omgoti /A Bl e

ASSTGNMENT (Ollice)
!'l"'f.-L‘v:'..':ll

ﬁms{ Tﬁ = e q?h'._ | el | s lm wh"ﬂ

SR FTTRCT . T 5
LEL I WETTI I O HES | BV A sy IMY IS "

Fs by ?‘-'rlm e i ﬁm qq“'i‘fl . baned SkT IlSIZ
M Wea babewn o Uﬂﬁﬂ_s& M)"tb'« el ﬁm I'I'Lr'h

' 5 Uby Ave | =084 -

ooy [ o e E}_EEW&BE_

SC TR ITETTIN

Faaes -
Pl = ol Wali — DA _-ljmlmlt
i 'mul'l.'.;..n.h
CA L REY J ki HEY 2 HKs 'a?' ﬂmmlb [THEN I P e
Ly b @ 13 _“_'II“'D | i Ul bl wﬂ Yelnule lh;'@
__' i !_ i.." :-I' l_I !_.".i:. "( 3 AN 1 . .

[ Diswonty Bt 10083018
Moy MpaIr: 1153008



el

|
IC: ‘.I' 17 - ";- :|." :IIIII -vll

) AT Tl
Linvhed T4
53 L Pt | fin sl

Pr ik 80 commre adf (1p
'eadll 11 the Tz of \papesnn

— Yen
] Yes
wi | Yes
L1 4]
- g E‘E i HHH

o —

SFaTam. J010 et

LE TR

| Mavedes Bear 1756
E" ‘ g ! i N L

|t WODLC T34 TIF 09 15!

- e P Povar - Bl
hestir i nmmined | L pales | Buui
ce g | et | L aaken | Burid

e il.f'/ﬂhi'

BS | DUN (EXNOVA GY | FE 1 LIZA ¢ MIC 1 OMT S [ PIR | SUBI
101G YRS Laat rontr. |

e ELy

P H= “p F i ﬂ‘

2
pee ﬂ{' "I 1R F ] L

PO e 7 s

SRRT— :n.@rmms-wc Reoftop

TTd R | Chasai lrama | Body Strudtiuig @ i=] |-

-

RECEIVED 1t Ly 018

Prall Ryplasir
T ﬂq'uql

D OF Funair

el [ e

Re nurwey Mo ol Trin | m .

NN



Catherine Chang (LKK Auto)

From: Xin Y| <xinyi@seahong.com.sg>

Sent: Friday, 14 December, 2018 5:16 PM

To: '‘Admin-D (LKKAuto)

Cc: ‘Chee Kiong', samson@seahong.com.sg, amanda@seahong.com.sg;
sharon@seahong.com.sg

Subject: SFM 9779M [Qur file ref: 18.25864 PD-O]

Dear Catherine,

CLAIMANT : NEO KEE CHOON THOMAS

VEHICLE NUMBER : SFM 9779M

ALLEGED ACCIDENT DATE : 30 APRIL 2018

AXA VEHICLE NUMBER : SKT 21512

We refer to the above and to the tele-conversation between our goodselves this afternoon.
As spoken, you informed us that your Mr Adrian has conducted the following inspections:-
1.  Pre repair inspection on 9 May 18;

2.  Dismantled part inspection on 10 May 18, and

3.  After repair inspection on 11 May 18.

You also informed us that you were not an SJE in this case as there is no agreement on the repair costs with
the Claimant’s workshop.

In this regard, kindly let us have your post repair inspection report and invoice, for our further action. Thanks!

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication, Thank you.

Disclaimer: Internet communications are not secure, While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to receive a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information In this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.

From: Xin Yi <xinyi@seahong.com.sg>
Sent: Thursday, 13 December 2018 4:30 PM
To: 'Admin-D [LKKAuto)' <admin-d @lkkauto.com>



Cc: 'Chee Kiong (cheekiong@seahong.com.sg)' <cheekiong@seahong.com.sg>; ‘samson@seahong.com.sg’
~ <samson@seahong.com.sg>; ‘amanda@seahong.com.sg' <amanda@seahong.com.sg>; 'sharon@seahong.com.sg’
<sharon@seahong.com.sg>
Subject: SFM 9779M [Our file ref; 18.25864 PD-0]

Dear Catherine,

CLAIMANT : NEO KEE CHOON THOMAS
VEHICLE NUMBER : SFM 9779M

ALLEGED ACCIDENT DATE : 30 APRIL 2018

AXA VEHICLE NUMBER : SKT 21512

We act for AXA Insurance Pte Ltd for the above matter.
We understand that you were engaged to survey the claimant's vehicle,

The claimant has issued their LOD. A copy is enclosed. They appear to have agreed to you as the SJE or your
recommended repair cost.

Please let us hear from you on the following: -
a. If you have conducted post-repair inspection already, please let us have your survey report urgently,

b. If you have not conducted post-repair inspection, please arrange for post repair inspection with the
claimant’s solicitor and let us have your survey report thereafter.

May we hear from you on the above soonest.

Thanks & Best Regards

Heng Xinyi

(Secretary to Mr Tan Chee Kiong)
Seah Ong & Partners LLP

36 Robinson Road

#12-03 City House

Singapore 068877

Tel: 6536 5369
Fax: 6536 5811

This message is intended for the recipient named above. It may contain confidential or privileged information. If
you are not the intended recipient, please notify the sender immediately by replying to this message and then
delete it from your system. Do not read, copy, use or circulate this communication. Thank you.

Disclaimer: Internet communications are not secure. While every reasonable effort has been made to ensure that
this communication has not been tampered with, Seah Ong & Partners LLP cannot be responsible for alterations
made to the contents of this message without its express consent. If you wish to recelve a hard copy of this
message for comparison or should you require any other form of confirmation of the contents of this message,
please contact the sender. Opinions, conclusions and other information in this message that do not relate to the
official business of the company shall be understood as neither given nor endorsed by Seah Ong & Partners LLP.
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DAviD NAYAR AND VARDAN w1 oci7es é-souamors

49A TEMPLE STREET, NOTARY PLRLIC & COMMISSIONER FOR QOATHS
SINGAPORE 0D5ES594

TEL: (65) 6324 5545 FAX (65) 6324 171 | (vor For sErvce oF Courr Documeants) UEN XD, 53131372k

*Emml Securay: We reserve the right nor ro acr en email until verificanon of the same 50123507
Email: dm | ificmersg fadeww'aoutlook g

3 www.davidnavar com.sg | AXA INSURANCE PTE LTD

Your Ref: -To be advised-
Cur Ref: DNV/JW/10475.18

3 December 2018

v,
MAILROOM

ATTN: MOTOR CLAIMS DEPARTMENT 1/~
AXA INSURANCE PTE LTD

8 Shenton Way BY AR REGISTERED MAIL &
#24-01 AXA Tower FAX 6880 5501
Singapore 068811 AXA INSURANCE PTE LTD |
b — . l
HU JIE
16 West Coast Crescent 05 DEC 2018 Y CERTIFICATE OF POSTING
#01-04
Singapore 128044 /-
MAILROOM — YT
Dear Sirs, PAA TINCURANLE
NAME OF CLAIMANT: MR NEO KEE CHOON THOMAS W arnEn ans
ADDRESS OF CLAIMANT: C/O UNITED SG AUTOMOBILE PTE LTD PRl &N
53 UBI AVENUE 1 .
#01-56
PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

ACCIDENT INVOLVING SFM9779M AND SKT2151Z AT OPEN SPACE CARPARK AT
BUKIT MANIS ROAD ON 30 APRIL 2018

We are instructed by the abovenamed to claim damages against you in connection
with a road traffic accident on 30 April 2018 at the open space carperk at Bukit Manis
Road involving our client's vehicle registration number SFMS779M and vehicle

registration number SKT2151Z owned by you and/or driven by you at the material
time.

2 We are instructed that the accident was caused by your negligent driving and/or
management of your vehicle. As a result of the accident, our client's vehicle was
damaged and our client has been put to loss and expense, pariculars of which are

as follows:
Particulars S$
a) Costs of Repair 2,140.00
b Loss of Use (5 days x S§200) 1,000.00
c) Costs 1,000.00
d) LTA Search Fee 7.49

DIPORTANT NOTICE
Thar hcmmade f ruep fefie o Aaraied) vt b et e aeoorfulenu’ o o skl iglensn [n s merven e o e ke ek ko in
oy phass o Aol dowesenaty ©ont e s ok e bl f o S!S it ek apeh F &30 SR6
THANK YO



December 3, 20|R
Page 2
| | Total | 4,147.49 |

3. A copy of each of the following supporting documents is enclosed:

a) Our client's Singapore Accident Statement (including the Traffic Accident Report
made on 1 May 2018),

b) The repairer's invoice, and
c} The LTA search,

A single joint expert (“SJE") motor surveyor was appointed to conduct the pre-repair survey
of our client’s vehicle and a copy of the motor surveyor's report had been made available to
you and/your insurers by the SJE.

Please note that if you are insured and you wish to claim under your insurance policy, you
should immediately pass this letter and all the enclosed documents 1o your insurer.

Please note that you or your insurer should send to us an acknowledgemen: of receipt within
14 days of your receipt of this lefter, failing which our client will have no altemative but to
commence proceedings against you without further nolice to you or your insurer.

Please also note that if you have a counterclaim against our client arising oLt of the accident,
you are aisc required to send (o us a letter giving full particulars of the counterclaim together
with all relevant supporting documents within 8 weeks of your receipt of this letter.

Yours faithfully,

\j%""“‘

David Nayar and Vardan

Encs

cc client
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ESTIMATION QUOTE

AXA INSURANCE PTE LTD VEHICLE NO SFMS775M
8 SHENTON WAY MAKE MODEL MERCEDES £250
¥24-01 AXA TOWER REFERENCE LUSG-201805-02
SINGAPORE 058811 DOA 30-Apr-18
ATTN: MOTOR CLAIMS DEPARTMENT CLAIM TYPE 3P CLAIM
PAGE 2 OF 2
[LARCUR Y TamswiaE LIST PRICE ($) REMARKS |
PANEL BEATING ON AFFECTED AREAS 5|5 B0 | | A0 |

RPRAY PAINTING ON AFFECTED AREAS

2

5 B0 |2y

APPLY ANTI RUST ON AFFECTED

2

3 3000 | K

SUBTOTAL § 2,290.00

480

GAAND TOTAL 3 10.572.30
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MPATIEDST 184 | Progressive Auttrmative Ple L - 4G
ENTRY DATE & TIME: SCOS2018 14:11
BUBMITTED Y Soo Leong Mesi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pisase mport Correchly the detalls of the accadent to speed up e Claams process

2. This Form must be complated by tha Policyholdsr and/or the Authariesd Drvar

4 Infarmation provided must be as truthiul and sccurate as poasible. Amy willul merepresentaton or wilhalding of matenal tacrs may Bi0w mEUrance companias io
repudiate policy by o

4, The issue and sooepiance of thin Form by msurance comaaniss (8 not Bn admisskan of Folicy labiity on the part of ine insurance companiss

E Any lalsa be referred to the Police for Investigation.

6. This repart will be lorwarded by tha insurers of the GIA Records Managemant Cemre sstabésned by the Genersl insurance Association of Singepone [GlA] for
archiving and fhat copies of this repard will, for n fes, Se made avaiabie upon applicabion by inlemested parties

7. By the lodgemant of his report o he insurers, you heraby consent ko the archiving of this repart a1 the cantre and io cogies of te report beeng mads availsbls
alaressid

Date Of Repart 02/05/2018 14:11

Date Of Accident 3V04/2018 18:30

Exact Location Of Accident BUKIT MANIS ROAD CARPARK
Country/State of Loss SINGAPORE

Vahicle Registration Number SFMaTTOM
Insured/Policyholder

Name Of Registered Owner NEQ KEE CHOON THOMAS
NRIC No 515248380

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicla Particulars
Manufacturer

Modal

TOMNEOZB@GMAIL.COM
(LOCAL) +65-07843843
OFFICE-97843843

MERCEDES-BENZ
E250-1.8 CGI (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Palicy

Policy Number

Cover Mote Numbear
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbear

Contact Number
EMail Address

FRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

VAlGA18B21T

NEO KEE CHOON THOMAS
515248380

28/05/1962

INDOOR

06/08/1980

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-57843843

OFFICE-97843843
TOMNEC28@GMAIL.COM

Fage 1ol 17



Address 23 JALAN LIMALU MANIS
Postcode 468351

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured OWNER

Vehicle Ragistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicies involved in the acciden!

Was any body injured in the Accident? NO
Was any injured convayed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accideni reported to the police? YES

If Yas,Please stale which Police Station

Paolice Station Name BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015,

Palice Station Address COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 180024185096 - FAX NO: 64431687
Was notice of intended Prosecution given? NO

If Yes, against whom7

Circumstances of Accldent

REFER TO POLICE REPORT NO: T/20180501/2084. STATEMENT RECORDED BY SO0 - PROGRESSIVE AUTOMOTIVE PTE
LTD (6741 5336)

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any sudio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer SKT2151Z
Viehicle Make/Madel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2of 17



No. Of Passenger (Including Driver)

Pags 3ol 17
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Sketch Plan Pg. 1

SKETCH PLAN

Hunmmmldnﬂnfﬁlmtmqndupthlﬁﬁmm
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facts may sllow Ingurance companies to repudiate policy lahikty.

Thee lssise and scceptance of this Form by Insurence companies is not an admistion of podicy Uablity on the part of the Insurancs
companies.
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The repart will be forwerded by the Insurers of the 1A Becards Management Centre established by the General Intursnce
Assoclation of Singapare [G1A] for archiving end that copies of this repart will far a fee be made svallable upon application by
Interested parties.

- By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report ot the centre snd w coples of

the report being made avallable aforesald,
Consent under the Persomal Dats Protection Act (PDRA)
| understand, scknowledge, agree and consent that:

(2} My insurer, my workshop and the Genersl Insurance Assacistion of Singapore ["G1A") may/ere permitted to coflsct, Lss,
disclase and/or process my personal data/personal information set et in this [form] and sy cther personal information
provided by me or possessed by my Insurer (collecthvely the “Farsonal Informatior™) and discloss and transfar such
Personal information to all insurer(s) who have nsured vehicle(s) invalved in this sccident (all nsurar(s) who have insured
MWM“IMMMMWW 5 the “Insuren”), the insurers’ lawyers/lew firms, the
:mh'vﬂﬂhmh of Singapore and amy relevant governmant egancy/authorfty fsuch as the police), for the purposeds}

[} processing, handiing snd/lor dealing with my claims intluding the settement of the claims and any necsssary
Investigations relating to the dlalms:

(I} Fnvestigating the sccident snd/or my dalma:
(ili) cmrrying out and/or dealing with my instructions or responding to any enguiries by me;

() edministering my clalma (ncluding the melling of correspondenca, stataments, invaices, reports ar notices to ma,
which could mmummuummmmmmmdmmumﬂmm
external cover of envelopes/mall packages); and/or

(v} compiying with applicabie faw In administering, processing, handling and/or dealing with my claims. {collectivaly the
“Purpoyes”|

{b] =il insureris) who have lnsured vehicla(s) [nvolved in this accident and the Insurers’ lawyers/lew firme, may/are permitted
to callect, use, disclose and/or process my Personl Information for one er more of the sbove Purposes; gnd

(] my Personal Infarmation may/can be disciosed by any of the Insurers and/or G1A to their third party service providers or
mmmml.mmhmmwwm for one ar more of the sbove Purposs.

(d] my Personal information will also be collected and used to compile claima history for the purpose of fraud detection,
imvestigation and management in present and all future cdalms.

[e} the information so collected under (d) above may be shared / disciosed:

{1} to all insurers andor sy other third parties that anist in evalusting, Investigating, cantrofling or menaging fraud,
regulators, law enforcement snd government sgencies &3 reasonably required for the purposes stated, or

(i} for complying with requiremants under any reguations, lews or court ardars.

e /N

Policyhoidar's Signature Triver's Sigrature Reporting Centrs Pefsonnel's Signaturs
Dwte & Time: (If delvwr is ot tha sallcyholder) Name:

Duin & Time: NRIC/FIN Na.:
GUAANEC ShatehBlanFom Vi i

Page 4 of 17
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DECLARATION

e e brue in
R T S TR oy i s o e ane
o /
Pabryroider's Spnatrr Sriver's gt hﬂ#—tm_-
Cats & Tirme: (0 Sihvrr s ot T polcyeadtar | hame

Cate & Tiene: IICFN Mo

D e B L TR 1
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POLICE REPORT Pg. 1

T BB A

Police Station Of Origin: 193
Bedok NPP Raport No. TR20180501/2084
15 Bedok South Road #01-117 SINGAPORE

460015

Tel No: 1800-2419099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/05/2018 15:08

Name of Informant T Address—

NEO KEE CHOON THOMAS 23 JALAN LIMAL MANIS SINGAPORE 468351

ID Type / ID No.: Contact No.:

NRIC NO / 51524838D Home/Offica: Mabile: 87843843
Nationality: Email;

SINGAPORE

Sex: Ags: Date of Birth: | Type of informant.

Male E5 28/05/1862 Driver

Race; Language: Institution / School Name:
Chinese

BUKIT MANIS ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Ne Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicie ambulance:

ance Compary
RAMNCE Sl

Pagafiof 17



POLICE REPORT Pg. 1

SINGAPORE
R AL AR

Police Station Of Origin: 2008
Badok NFP Report Ne. T/20180501/2084
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT

-Tel No: 1800-2419899

:'."L_ETE';-"-':.:.Lﬁ_Eu._lr- on Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
i R LS AR T ey e e e ST S
Name NEO KEE CHOON THOMAS ID Ne, 515248380
Related Vehicle | SFMa779M (Car) Contact No.| §7B43843
Hospital/Clinic | NIL Ciass of Class: 3
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
Erlef Details.

"On 30/04/2018 at about 1230hrs, | had parked my vehicle (SFM8779M) in ane of the parking lot of the
open space carpark located at Bukit Manis Road as lwnuunrﬂnniﬁnefmummwﬂhmudbyﬁﬁﬂ
Sentosa Golf Ciub,

Subsequently, at about 2000hrs, | was alerted by the announcement made by the community members
as my car plate number was mentioned. | was then informed by the community members that earlier at
about 1830hrs, the car park marshal had informed the community members that she had witness a case
of hit and run which involved one vehicle (SKT2151Z) and my vehicle. On the same day at about
2130?n.|ﬂ‘mwoMbmktumywhlduundlﬂumwmmmmnﬂuﬂpwﬁun of the vehicle had
scraiches, dents and cracks.

On 01/05/2018 at about 0800hrs while | was at home located at 23 Jalan Limau Manis, | then went to
viuwﬂufoo%aoofmrnmyrurm-mudmmnmdmarndMunM1Eutnm1mNm
vehicle (SKT21512) had reversed and collided onto the rear left portion of my vehicle. The driver (a mais)
Was seen coming out of his vehicle and he had stood in front of my vehicle. Shortly after, he then went
back into his vehicle and drove off. '

Iwbhtnmﬂutlbaliumtrmtu'naﬂr’mrthnthldmmdaﬁuntumywhidamuuhnwhsumnfh
mbmunbnrnrlnvfhdnmunnlﬂmihdmmtarnh.rbmmbnrhadmtuu-ruﬁmmw
park. | had both front and rear in-build camera hnmyuhlde.TMmrpnr&mmhal[BaﬁaﬂAhu Bakar,
Tﬁrﬂzﬂazazzlrnmtiuudirutmmlbubdglnanuﬂmmpuuas:wimtuﬂuhHandmn.

Page Tof 17



POLICE REPORT Pg, 1

POLICE FORCE L

. T/20180501/2064
Police Station Of Origin: Sofs
Bedok NFP Report No. T720180501/2064
15 Bedok South Road #01-117 SINGAPORE
460015 CONTINUATION OF REPORT

Tel No: 1800-2419998

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Pleass attach & copy of your vehicle's Insurance Certificats to this report. If you don't have
the certificate with you now, please fax a myhﬂﬁd?d&&ﬁshﬂmmnr_uggnmhrumﬁrm

Bhnﬂmﬂﬂlﬁmﬂewrdmgmﬂepwt - Signature Of Informant:
G/
Sgt 1 TAN EDMUND NE "—/ﬁ /\:,_’_/_,_-’—'
Signature Of Interpreter- Date/Time:
Not applicable 01/05/2018 1506
Officer In Charge Of Case: Classification Of Case:
TP/ HRT/
S| KALESWARI PALAN|
Contact No.: 85476802 -y R

Authentication Stamp W‘

NP168

SIGNATURE

Page Bof 17



ACCIDENT STATEMENT (Part 1)
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MO TETSET46-01 | ETHOT Srolec P Lig - Bukd] Babok
ENTHEY DATE & TIME: 1011272018 10:50
BLBMTTED BY. hasbullah Bin Maapat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2018 11:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mpoa l:.ntl‘ucﬂl the datails of the accident o speed up the claime process
2 This Form mus! be completed by the Palicyholder andlor the Authonasd Driver

A Information provided must be as iruthful and accurate as possible.

repudiste policy Nability.

4. The issue and scceptance of this Form by Insurance companies & not an sdmission of policy

5 ﬁmuumngmhmuhﬂnﬂn!wmum.

&. This repart will be forwarded by the insurers of the GUA Records hana
archiving and that coples of this report will, for @ fee, be mads availabis

T. By the lodgemant of this mpor o the insunerns you harsby consent io the srchiving of ihin repon af e centre Bnd 12 comas af the repart being made avaiabie

aloresaid.
Data Of Repon 1111272018 10:56

Date Of Accident
Exact Location Of Accident
Country/State of Loss

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

Emall Address

Mablle Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your
for repair fo your vehicle?

It No, Pisase state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

own Insurance policy

Driving Experience
Gandaer

Mabile Number
Fax Number
Contact Number
EMail Address

wpon application by inEesied partles

30V04/2018 19:30
BUKIT MANIS RDAD
SINGAPORE

SKT2151Z

HU JIE

SB0680750

NOEMAIL

(LOCAL) +85-81868062
HOME-81868962

BMW
5231-2.5 AT ABS D/AB 2WD 4DR GAS/D NAV {A)

NO

REPORTING OMLY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

P1635914

LEE YONG YEOW
512846148

n4/08/1058

INDQOR

151111978

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06BBR468

NOEMAIL

Any willyl migrepresentation or witholding of matenal facts may allow naurance companies o
Lability on the part of the nesurance compames

gement Cantre established by ihe General insurance Assaciation of Singapore (GiA) for



Address 16 WEST COAST CRESENT #01-04 SINGAPORE 128044
Postcode

Was drivar an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles invoived in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

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

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

REFER TO SKETCH PLAN

Attachment(s}

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SFMETTIM
Vehicle Make/Model/Caolour MERCEDES
Details Of Proparties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posticode

Insurance Company Name

MNature Of Damage

No. Of Passanger (Including Driver)



SKLTCH PLAN
IMPORTANT NOTICE
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i IntarTatas Seve ded mant be a rwinful and accucate s gaisinle Ay il Mg A o0 87 Wit oidag of Tate o)
farts may &l Sm L Erae EnrrRATEs IO g

4. The b N8 sicaptanoe of Thel Form Sy Neia e LONSEn §i 1§ ot an admasan of pol oy | ity oo the part of the s secs
[=L PR

¥ Seulal teuoriing s be releced to the Poiics tas e st ation

& The regar wil be farwitded Sy the riuer of the G SHL0AEE Management Contre s1ta0utned by the Genesal s bngs
Astocatn of 3 Agapore (GUA) for Mchvvng and Pt tazees of 1 g PPt milor & e Be macie dwns 20 UBU AROSCENNDT 'y
HHettited sartey

T Wyihe m&mmuhm.mmm-mumrmuﬁl Freadl ol the centre aed £ copa s of
TR repcrT Beng Made svalable sloressd,

L Content under the Personsl Dads Protection Act (FOFA|
P UIDE AN, dtanoudedph. biree 208 Cooussd gt

I&) My miuret, sy worksnap lﬂlwﬁn-mm-mmnmm’l-mrwwﬂuhmnuu
@ ichose andiar Brocet) My pArLDAR| £315/pa-is- & WSTR[ (rem] and ey Si%er pErkanl Ao
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|mportant: Reporting Only
You have been advised by the warkshop that in thie swent that you wish to Claim OD
claim against your gwn policy (0D CLAIMY), There bs a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the 1tipulsted time frame Claim TP
Claim DD/ TP at other workshop

fram the day of the ccturrence,

DECLARATION

I/WE deciare the foregoing pa

Policyholders signature Driver's Signature

Date & Time (if driver not the policyholder)

Date & Time \\a\q

NGO Ho qen




CERTIFICATE OF INSURANCE

g
GST Regaraton Mumber. | 90035 17
cupemer carefurs com s

®Motar Vehicles (Third-Party Sisks end Compeneition) At IChapear II1I- SMotor Vehicles TThird-Party
Riske and Compensstion! Mules. 1948 ®3ced Traaport Act. 1987 iMeleoyain) ®Metor Vehicles (Third-
Farty Ripka) Bules, 19 (Malaysial

CERTIFICATE ¥NO. : VPASPLEISR14 Account Mo. : 13854
Caveragn ¢ Comprehsnaive

Eum Insured t Market Valus At The Tima Of Loma

Hame of Policy Holder : B0 JIE

Vehicle Registration No. : SKETI1512

Ferlced of Insurance : From 21/11/3018 To 20/11/201% (Both Dates Inclusive)

 PERSONGE ON CLAGSES OF PERSONS ENTITLED TO DRIVES

lal The Policyheldar
The Pol ldar may also drive a Moter Car not belonging Lo or not hired (umder &
hire purchape syreemeont or otherwisel to hi= or him enpleyes or his partner

bl Amy other person who is driving em the Policyholder's order or with ¥ persigsion

Provided that the person d-rl'iag‘”tl permitted in accordamce with the licensing or other
lawa or I:rlltim to drive ¢ Motor Vehicle or has besn so parmitted and is not
dimgualifi hyuﬁrﬂnhurtufuiwhfmmo!mmnmlmrmlnlu in
that bohalf fyrom driving che Motor vehicle.

LIMITATIONE AS TO USEe

Use enly for social, domestic and pleasars puTposcs and for che Policyholder's business
The rchw does mot cover - use for hire or reward, racing. pace-making, reliabilicy
irial, spredtesting, the carrisge of goods other than sssples in connectlon with any
trade or business or use for any purpose in connection with woter trade; or when the
Motor Car, whethay stationary, in use or otherwise, im in or on, a racing track,
circult, route, course or any other roads by whatever name called that are typically
uped for racing. pace-making or such similar purpoeee

faii

Basic Own Damage Excesns 1 BOD S00.00

An Additional Excess {a icable ar follows;

56500.40 for Unnamed Authorized Driver ijor Declaped Young & Inexperienced Driver
£§5.000.00 for Undeclared Young and lnexperienced Driver.

iPlease refar to your policy on the terms & conditions)

* Limitations senderwd insperstive by Bection § of the Motor Yehicles lﬁi!ﬂ-ﬂl‘t{‘m and
ioni Asy. (Chapter 189) and Section %% of the Boad Tranmport Act, 1987 Oualaysis), are meot
Lo included under thess hsddlngs

1/Me heveby certily that the policy to which thas Cervidicete relates is lssued in sccordance with the
proviaions of the Motor Vehicles (Third Party Nisks and Compenaationi Are, (Chapter 10%) sed Pars 1%
o Lhe Road Transport Act. 1807 (Malaysial .

e

Authorized Signature
Ileeued by - SOIIXIAZ on 17/10/2018

INPORTANT |

Pel jiephalders are sarned thst on vhe ssle af & motor vahicle they munt surrender the Cereif leaie alf
Ineurance and the Pelicy Lo the inaurance If the Cortificate of Insusence has been lost or
drairoyed & Statutory Declarstion to the effect suse by nade. Fallure te cosply with chis
ebligation is an offence under the Metor VWehicle fThird-Party Risks and Compensation Act frap
iiw

e Promivs Harrsnty Clavee roguires the presius to be dd in full withim a apecific rioul
failimg which there would S no liabllity wnder the ntf:;. renswal certificats, mm': and
endergessn slc.
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LIC OF SINGAPORE
Y CARD NO. S8069075D

N @

CHINESE
Date of birtn Sen
17-12-1980 F : sy
& Country of birth
CHINA

ML

B < ~SB069075D

e T
AUSTRALIAN

Lharle ol Sl

22-04-2013

18 WEST COAST CRESCENT #01-04
SINGAPORE 128044
MNRIC No: 580680750 pDate: 26/01/2017




Accident Photo













Accident Photo

Pt o

SKT2151Z




Accident Photo




REPORTING MILEAGE

\
+31.0°c

11:09 am kQ

@ 11.12.18 ~

kT _
105401 1901*:' Door open

Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRE

& By Dy 018 00 bing spwes SARLEC
Tt 000 M OOT0 i (5] G104 DD
MH.HMM-.“-IFH

L e T L | R SRRSO { €47 Mug fes WRMEN TR

IMPORTANT NOTE: Please submit the compieted Addendurm form tothe same Authorised Reporting Centre

with whom you submitted the Origimal Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo | MOR116150748 Vehicle Registration No: SKT21512
Namets wawnin wmg) . HU JIE NRIC/FIN/PassportNo - ___SB06S075D
{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropnate
Address 16 WEST COAST CRESENT #01-04 Singapore( 128044 )
Contact (Tel) Mobile No. - 96688469
Emnll Address
Date of Accident  : 3042018 1930 fime of Accident : 1830 HRS

Placeof Accident : _ BUKIT MANIS RDAD
Insurance Company: AXA Insurance Pt Lig

ADDITIONALINFORMATION / AMENDMENTS:

I have made a repart on the above mentioned accident snd would like to include additional infarmation or
make the following smendments.

REWEWMRMTECFWTHFHOH!EH1HITBTUWH

Folicyholder / Drver's Sipnature

Date:




53 Ubl Avenue 1 #01-56 Paya Ubi Industrial Park Singapore 408934

Tel: 6747-4454 | Fax : 6747-7752 | Email: claims@ unitedsg.com.sg
UEN No : 201725521C | GST No : 201729521¢

AXA INSURAMNCE PTE LTD
8 SHENTON WaAY

#24-01 AXA TOWER
SINGAPORE 0&BH11

ATTHN: MOTOR CLAIMS DEPARTMENT

TAX INVOICE

Invoice number
Date

Vehicle numner
Make Model
ACCi0ent date

Reference number

W-1019

d- Jul-18
SFMITTOM
WERCEDES E25

10-Apr-18

UsG-201805-02

PDescription

Amount SGDS |

llr'-lf|,4'.i\'e of

paminting

GST @ 73

supplying parts, labour

Lump Sum 'r'-‘<=-[:a-r

v panel Deating and spray

Total

2000.00

140.00

2140.00

singdollars: Two Thousand One Hundred and Fourty

Lrel

u?
e
?

.'\.

s ';. . I*f_}

q

m“

._.4.

< &

©

UNITED 5G AUTOMOBILE PTE LTD



Enquire Vehicle & Owner information ( Vehicke No sxT71517 As At 30 Apr 2018/ 193000 ) ,
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sa_ta ma n Pia Lid Company Registration Mo, 188807 188R

51 UBLAVE 1, #01/02-25 PAYA LB INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (D65) 6256 4315

Your Ref: 1825864 PD-O Date: 07 Jan 2019
Chur Ref - CS3/ASM I BO0B3I97/Avbe2-]

M/s AXA Insurnnce Pie Litd
C/O: Seah Ong & Partners LLP
36 Robinson Road

#12-03 City House

Singapore D688TT

( The Motor Claims Department)

Dear Sir / Madam,
EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: SFM 9779M
INSURED VEHICLE: SKT 2151Z
ACCIDENT DATE: 30/04/2018
We thank you for your instruction on 14/12/2018.
We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of SFM 9779M from M/s United Sg Automohile Pte Lid.
b) Singapore Accident Statement and Police Report of Viehicles SFM 9779M and SKT 2151Z.

Pre-Repair Inspection Date : 09/05/2018 at M/s United Sg Automobile Pte Lid, 53 Ubi Avenue |
#01-56, Pava Ubi Industrial Park, Singapore 408934,

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

I. Information Recorded: -
Registration Number : SFM 9779M
Muke & Model : Mercedes Benz E250
Year of Registration : 2010
Chassis Number : WDD2073472F046791
Engine Capacity C 1796 ee

b

We recommend that the repairs of the entire damage require about __ 2 (Twa) working
days 1o complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833
TEL 8258 3581 FAX G256 4315

Reg No: 168607T188R GST Reg. No. 18-98071698-R Fage No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFM 9779M
Qty Description of Parts Condition worumagi J'g
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 280000 1.459.00
Z2|REAR BUMPER RETAINER NECESSARY 250.00 125.00
1|REAR BUMPER INNER GUIDE NOT NECESSARY 41900
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 883,00
1|REAR BUMPER LOWER GARMNISH BENT 609.00 38500
1|REAR LH TAILLAMP NOT NECESSARY T12.00 -
1|REAR LH BOOTLID LAMP NOT NECESSARY 52000
1|END PANEL NOT NECESSARY 1.023.00
1|END PANEL TOP GARMNISH NOT NECESSARY 485 00
4|PDC SENSOR DAMAGED-1PC 1.020.00 250.00
DMLY
4|PDC HOLDER NOT NECESSARY 240.00 -
LESS 10% DISCOUNT 898,10 -219.90
8.082.80 1.979.10
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIP (SN) NECESSARY 50.00 30.00
1|JOINT SEALANT (SN) NOT NECESSARY 150.00 -
200.00 30.00
LABOUR
CHECK REAR WIRING AND LIGHTNING SYSTEM 60.00 30.00
REMOVE AND REFIT REAR LINING, TRIM AND GARMNISH 200.00 -
REMOVE AND RENEW REAR REVERSE SENSOR 150.00 50.00
DIAGNOIS CHECK AND CLEAR FAULT CODE NOT NECESSARY 200.00 -
PANEL BEATING ON AFFECTED AREAS 800.00 200.00
SPRAY PAINTING ON AFFECTED AREAS 800.00 200,00
APPLY ANTI RUST ON AFFECTED. NOT NECESSARY 80.00 -
2,290.00 480.00
GRAND TOTAL 10,572.90 2,489.10
RECOMMENDED COST OF LUMP SUM REPAIRS | 2,000.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/ASM1800B397/Avbe2-1




:

Page No.2of 2

Report Ref No CS3/ASM1B008397/Avbe2-1

ADRIAN LING WAI PING

B.Eng AMSOEAMIRTE AMSAE-A M.MATAI
Liconsed Appraiser
DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is made solely far the use and benelll of the Client named on b font pege af this Report.

Hiollatsility of respensibility whatsoever, in contict or tor. s accewied io any ih
Heport. n wikale or in Ban. does 4o st s or ber own dsk.




