ELITE AUTOMOTIVE PTE LTD
280 Woodlands Industrial Park E5 #01-17, Harvest@Woodlands S(757322)

TEL : 63397378/86606722 FAX : 63397475
Date : Pre-repair Inspection
M/s AXA Insurance Pte Ltd By Fax 6880 4838 Only
8 Shenton Way
#27 - 01

Singapore 068811

Dear Sir,

ACCIDENT INVOLVING  SF@IelG snp FBG 3943L o nl.’,q@ 1L:00

We refer to the above matter.

We are the appointed repair workshop of vehicle no. SFR ol q
FBG 3948k

We understand that you are the insurer of vehicle no.

The owner of vehicle no. SFQ 101 4 Has authorised us to carry out the repairs to his
vehicle which was damaged by your insured's vehicle. The owner intends to make a claim
againts you insured and/or insured's authorised driver for the accident which is caused

wholly and/or contributed by your insured and/or your insured's authorised driver's negligence.

We hereby give you notice of the accident and an apportunity to inspect the damaged to the
vehicle priorto the commencement of the repairs.

Kindly take note that we hereby give you 2 days' notice to conduct a pre-repair inspection of
vehicle no. ¢ el q at my premises.

Your faithfully



ELITE AUTOMOTIVE PTE LTD
280 Woodlands Industrial Park E5, #01-17,

Harvest @ Woodlands Singapore 757322
Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : SFQ 101G
Vehicle Model : TOYOTA CAMRY

Chassis Number : MR053CK 5004016418 Estimated Repair Cost
S/N Parts Description Qty List Price
1 FRONT LH FENDER 1 $ 747.50

2 FRONT LH FENDER "HYBRID" EMBLEM 1§ 85.69
3  FRONT LH DOOR 1 S 1439.50
4 FRONT LH HEADLAMP 1 $ 1625.00
5 FRONT LH HEADLAMP LOWER BRACKET 1 $ 60.00
6 FRONT BUMPER 1 $ 523.20
7 FRONT BUMPER CLIPS 10 $ 50.00
8 FRONT BUMPER RETAINER LH 1 9 06.10
9 FRONT LH SPLASH SHIELD 1 $ 127.50
10 FRONT LH SPLASH SHIELD CLIPS 10 $ 50.00
11 FRONT LH FOG LAMP 1 3 212.70
12 FRONT LH FOG LAMP CHROME COVER 1 $ 107.40
13 FRONT LH RIM 1§ 550.00
14 FRONTLH TYRE 1 $ 450.00
$ 6124.59
Discount Less 25% $ 1531.15
List Prices Total $ 4,593.44
S/N Special Nett Items: Qty
1 FRONT BUMPER SENSOR RH 1 3 480.70
Special Nett Total $ 480.70
Spare Part's Total Price $ 5074.14
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ELITE AUTOMOTIVE PTE LTD

280 Woodlands Industrial Park ES, #01-17,
Harvest @ Woodlands Singapore 757322

Tel: 6339 7378 Fax: 6339 7475

Vehicle Number : SFQ 101G
Vehicle Model : TOYOTA CAMRY
Chassis Number : MRO53CK5004016418

S/N Labour Descriptions Charges
1 LABOUR CHARGES TO REMOVE & INSTALL FRONT END $ 1500.00
ATTACHMENTS & FITTINGS TO ENABLE REPAIRS; TO
REPLACE DAMAGED PARTS AS LISTED ABOVE.
2 TO SPRAY PAINTING ON: FRONT BUMPER, BONNET $ 1500.00
(INNER & OUTER), INNER PANEL, FRONT LH FENDER,
FRONT LH DOOR.
3 TO CHECK ELECTRICAL WIRINGS & LIGHTS FUNCTION, $ 100.00
INCLUSIVE FOCUS HEADLIGHTS.
4 CHECK & CLEAR FAULT CODES AFTER NECESSARY 5 250.00
ACCIDENT REPAIRS.
5 WHEEL ALIGNMENT § 120.00
Labour Total $ 3470.00
Parts & Labour Total $ 8544.14
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MEAC19011084 / Insmart Auto Care Ple Ltd - HQ

ENTRY DATE & TIME: 23/01/2019 14:13
SUBMITTED BY: Sandy Fang Jing Chyi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder 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 liability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of policy liability on the parl of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GIA Recards 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 Rereby cansenl 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

23/01/2019 14:13
22/01/2019 15:00

BALESTIER ROAD NEAR BALESTIER HILL

SINGAPORE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, 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

Mohbile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SFQ101G

HUM MIAN CHONG
$0024345.)
W_HUM@YAHOO.COM
(LOCAL) +65-98183370
OTHERS-98183370

TOYOTA
CAMRY HYBRID CVT

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA160411M1

HUM MIAN CHONG
500243454

06/10/1948

INDOOR

08/06/1970

48 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98183370

OTHERS-98183370
W_HUM@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
H No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

Generai Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was ény foreign \.;ehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Pollce 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

PLEASE REFER TO THE POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

101 THOMSON RIDGE
574683

NO

OWNER

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO

YES

THOMSON NEIGHBOURHOQD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

FBG3948K

MOTORCYCLE

MUHAMAD AZRI BIN SUBARI
$8507897F

28397857

BLK 140C CORPORATION DRIVE
#07-70

613140
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Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 25



Accident Sketch Plan Pg. 1

SKETCH PLAN

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 aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies {0 repudiate policy Hability,

4, The Issue and acceptance of this Form by Insurance companies Is not an admisslen of policy liability on the part of the insurence
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archlving and that copies of this report will for & fee be made avaliable upon application by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accldent {all insurer{s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “insurers”), the Insurers’ iawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or cealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv}administering my claims {including the mailing of correspondence, statements, invgices, reports or nollces ta me,
which could involve gisclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”}

{b) allinsurer{s) who have instred vehicle(s) invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can be disdosed by any of the Insurers and/or GA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Information will also be collected and used to compile ¢claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformetion so collected under (d) above may be shared / disclosed:;

{i] to allinsurers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(H) for complying with requirements under any regulations, laws or court orders.

Poiijgholder's Slgnature Oriver's Signature Reporting Centre Personnel’s Signature
Daté & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan & Describe Circumstances Of The Accident

SKETCH PLAN

A SEFRIDNE.
B:r8g 39«48k

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

M deciatn the Iorepoing pastieutars ooe (rae in every respedt

Doava s L & roture spponung Centre Fooarwef e Srpnaturn

afdp ver s pel thE policyhoitel) YQRITE
furtw B Tene NRICHITE N .
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Police Report

Annex D
NOTICE OF REPORTING

This is to confirm that Hum Mian Chong, NRIC/FIN: $0024345J, 101 Thomson

n-—:———.l—..._.ﬂ_.
Ridge HP: 98183370 has reported to the Police a non-injury traffic accident which
occurred Along Balestier road near Balesticr hill on 22/01/2019 at about 1500hrs
nvolving the following vehicles:

V1) SFQ101G (Complainant’s vehicle)
V2) FBG3948K (Other party’s vehicle)

On 22/01/2019 at about 1500hrs, | was driving my car (V1) along lane | of Balestier
Road toward Thomson road. The traffic was movin g slowly when suddenly, I saw one
bike (V2) which tried to squeeze through from my vehicle’s left. It resulted in a collision
and the rider fell from his bike. | alighted and made a check with the rider. The damages
to V1 is the front left bumper dented and front lefi passenger door scratched. The rider
made a check on V2 and inform that there was no physical demage 10 it however, he was
not able to start his bike, Subsequently, we decided 10 report 1o our insurance and we
shified our vehicles to the side of the road. There is no in-car camera installed.

There was no injury to anyone and no damaged 1o government property.

If this accident was reported 1o the Police within 24 hours of
has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

Rank/Name of Issuing Officer: M@/ﬁépr‘
Date: 22/01/2019 Time: 1830hrs

S/D Ref: eSD 70

Police Post/Unit: Thomson NPP

its oecurrence, then he/she

PRGBS i

PR 35 SEN ks

LITEREY: o

SHGARGRE v
- PTE- trikpAst
Original - 10 be issued 1o informant

Duplicate - 10 be submited to Traffic Police
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