Address
Postcode
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vehicls invelved In this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Mas any injured conveyed 10 hospital by

ambulance? NG
Waz any other matenal or property damaged? YES
| have been approached by unknown personis) y
goliciting/offering accident claims assistance. -
Number of Passengers {Including Drivar) |
Details of Police Action

as the accident repored to the police YES

If Yoz Flease stata which Police Staticn
FPolice Staticn Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU FANG 5T 52 #01-02 , POSTCODE: 639286
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Address

Police Station A

Was nofice 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 Cameara? M

Was thers any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GWED48A

Vehicle Make/Model!/Colour

Cetails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SELVARAJ
MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Mame

Nature Of Damage

Fage 2 of 20



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABDUL MONIP BIN SUBAHAN
Approximate Age

Injuries Sustain

(¥4
G

n
(3
oo
T}
o
.

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

dAracc

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPO! NOTICE

. Please report gorrectly the details of the accident to speed up the clairms process.
» ‘This Form must be eted by the r and/or the Authorised D

- Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudiate policy Hability.

- Theigsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gensral Insurance

Assodiztion of Singapore (GIA} for archiving and that copics of this report will for = fee be made aveilabie upon application by
interested parties,

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report belng made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, 2gree and conzent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collsct, uss,
digdose and/er process my personal data/personal information zet out in this [formi] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s} whe have insured vehiclels) involved in this sccident (all insurerje) whe have insured
vehiclels) Involved In this accident shall be collectively referred to 25 the “Insurers™), the Insurars’ laveyers/law firms, the
Monetary Authority of Singapora and any relevant government agency/zuthority (such as the police), far the purpase(s)
of :

(i} processing, handling and/fer dealing with my claims including the settlement of the claims and any neceszary
Investigations relsting to the daims;

{il} investigating the accldent apd/or my daims;
{iiiy carrylng cut and/or dealing with my instructicns or responding to any enquiries by me;

{ivhadministering my claims {including the mailing of correspondence, statoments, invoices, reports or rictices to me,
which could Invelve disclosure of certain personal data about me to bring ahout defivery of the same as well as o tha
external cover of envelopes/mail packages); and/for

[vi complying with spplicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this secident and the Insurers' lavryers/law firme, mayfare permitted
ta colleck, use, disclose and/for process my Personal Information for one or meore of the above Purposes; and

{c}  my Personal Information may/can be disdosed by any of the Insurers andfor GIA ta their third psriy service providers or
agenis(including thelr lawyers/law firms), which mey be sited outside of Singapore, for ore or more of the above Pu-poses,

{d} my Personal information will alse be collected and used to complle claims history for the purpose of fraud detsction,
investigation and mapagement In present and all future claims:,

{e} the information so collected under [d) zbove may be shared / disclozed:

{i} tozH insurers andfor sny other third parties that azsist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement 2nd government agencies 2s reasonably required for the purposes stated, or

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

(AL

Pnrlcﬂlhﬁidir's ﬁtnature Il:llrlhi‘s ighature Reporting Centre Personnel’s Signature
Date & Time: fif d is not the poficyholdar) Mame:
Date & Time: MNRICSFIN Neo.:

Page 4 of 20



Sketch Plan Pg. 2
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DECLARATION

!MWMEM“ particulars are ﬁ@t.

LSRG

FnJi&@élder‘s Slgnature
Date & Time:

Ditker" S@lature

{IF r is not the policyholder)

Date & Tirme:

Reporting Centre Personnel’s Slmaﬁ:ra

Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892386

Tel Mo: 1800-768588099

REPORT OF A TRAFFIC ACGIDENT

Sketch Plan Pg. 3

TI20180731/2005

1of3
Report No, Tr20180731/2085

“Date/Time Report Made:
31/07/2018 15:41

Vide Report Mo.:

Station Diary No.:
20

Informant's Particulars

Name of Informant: Address:

ABDUL MONIP BIN SUBAHAN APFT BLK 663 CHOA CHU KANG CRESCENT #05-281
SINGAPORE 680563

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

NRIC MO/ 81187716H Homa/Office: Moblle: 81711848

Nationality: Email: '

SINGAPCRE CITIZEN

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

Male 61 | D4/10/1956 Driver o .

Racs: Language: nstitution / School Name:

Boyanese o ) =

D-_.c:upatla"r Driving Licence Information;

PERSONAL DRIVER | Class: 2B,2A.2.34.5

Date of Expiry:

weneral Information of the Accident

Injuiry

T f 4 .
,ﬁiﬁﬁjsnt Attended by Police
Lu::uc-ai-ic:n:

Along Foad 1

SUNGEI KADUT AVENUE

Drink
Dirive:
M

| Date/Time of
| Accident:
| 31/07/2018 12:00

Type of Location:

Sungei Kadut Avenus heading towards Choa Chu Kang Way,

Linfront of (Thang Huat Bros) 4 Sungei Kadut Avenue S726/41
Weather: Road Surface; Foad Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Voluma:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulzance:
No
Details of Vehicle Involved
Vehicle No. | Typs Make Model Color Caondition | No of Passenger
GWeD4sA | Lorry Slightly |0
Damaged
SGF388BS | Car NISSAN SYLPHY 1.5 Red Sericusly | 0
4AT Damagsd
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date

Page & of 20




Sketch Plan Pg. 4

e, R

Police Station Of Origin: 2083
Choa Chu Kang N.P.C Report Mo, T/20180731/2085
20 Choa Chu Kang Sfreet 52 #01-02
SINGAPORE 889286 CONTINUATION OF REPORT
Tel No: 1800-7652958 5

Details of Vehicle Insurance )

| Vehicle No. | Insurance Company Insurance No Effeciive Expiry Dats 1

SGF38885 | SHC INSURANCE PTE, LTD, DMPC183002985 | 10/04/2018 | 08/04/201E |

I

Details of Person livolved ==

Any Pedestran involved: No = e = il

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver - -

MNarme ABDUL MONIP BiN SUBAHAN 10 M S1187716H

Related Vehicle | SGF3898S (Car) Contact No.| 91711946

HospitallClinic | NIL ' " |Classof | Class: 2B,2A2,34.5
Diriving Drate of Expiry: NIL
Licence & i

i . Expiry Date t

| Date Treatment | NIL Date Discharge | NIL i
Mo. of Days granted Medical Leave [ NIL Degres of Injury | NIL |

Brief Details.

On 31/07/2018 between 1200-1230hrs along Sungei Kadut Avenue heading fowards Chea Ghu Kang
Way, | was driving my car (SGF28583) and following behind a lorry (GWE0464). As the Lorry driver did
not signal and show his intention that he is going to make a right turn into one of the compound (Thong
Husat Bros) 4 Sungel Kadut Avenue, 8728641, | am uriabla to stop in time and knocked onto the lorry rear,

Due to the impact | am injured, suffered swollen right forsarm, fingers pain, right shoulder and back
feeling painful and aching, giddiness.

My car front bonnet is badly damaged.

Attended by Traffic Police.

I went to CCK Polyclinic and | was being referred to SGH for further medical check-up.

| am making this police report for insurance claims,

The lorry driver dstails :

G2151527U
Selvaraj Mohanraj
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 886288

Tel No: 1800-7652990

Sketeh Plan
Informant is not able to provide sketch plan

LT T

TH20180731/2085

3of3
Report Mo, T/20180734/2085

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sigrature-Qf Officer Recording The Report.=
J " 7

NG HOCK /7
&

Sianatu rallx\Df Informant;

[

T

; rigﬁter: Z
ignafure :

B

Tl
Crficer In Charge
TP/GIT!/

Sr Staff Sgt IRMAN BINTWIOHAMAR-SAID

Contact No.: 85476365

Classification OFf Case:

Authentication Stamp
Hr1G8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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227 Balgstier Road #10-01, Rocca Balestier, Singapore 328828
Tel, 465 6707 8032 Fex: +65 6352 6802
Meobile : +65 9873 0505 / +E5 97ER QBOS
E-mail: ethiani8Esingnel.com.eg Email: ethienBB@ogmall.com
Company Registration Ma : 401 58500M

PRO

PLUS
AUTOMOEBILE
ENGINEERS

. IrEurrance Loas
Valuars And

Licensed Appral

VERICLE INSPECTION REPORT

FYRE CONDITIONS ON VEHICLE

ype of Road Wheels : Slandand

resent the estimaied remaining fife of the tyre threads
¥ Denstes damaged componentds



]
1

IMPACT OF YEHICLE
Direction of Impact (——2)

Damages sustained were consistent with the
subject vehicle beimg involved in a
collision with another vehicle and the
impact was defivered onto the rear n's
pariion of the vehicle.

PRO PLUS AUTOMOBILE ENGINEERS

NEAR SIDE

SYNOPSIS OF DAMAGES RESULTANT FROM THE ACCIDENT

L
iy | | wert I i | ins w1l wpaet; ailpute |
fiol "1l [ -5 | g fane e I
e et | | I- i v i |
it Dl ¢ i Toatg 'y 1wl
y I I i 2 i s i1
5 as per onrr st ' i re gl
ESTIMATE
| v Hied M Kim Motor Service s per sohedule antached hae boen revized and
O Fhy A ol der il o be 1o f Jal The (s 1 | [¥ Ol af
nelerinke i valv b il (iefacti S < fistracted, we K nelauihorised the i
O
Becomimendsticn
GOBZT.Z0 A¥32.32
L ChErEes 250,00 00,00
Palnt Work 250,00 200.00 -
Towing Charges 1 Mumber of photograplis
Chhers % 340.00 20,00 taken at fime af
TOTAL 8622.20 5352.32 stati¢ imspeocuon: 27
L — —_—

Remarks:

The repairer has agreed lo onderiake the repairs on a contraet lump swm of

£4.300,00 NETT corresponding fo supply of parts, labour and spray paloting
charges. Invariably, the motor repairer has the prerogativefoption for the
recommended replacement components to either be repaired or be replaced.

NOTE: The revised estimate was made from a visual inspection.Any dizcrepancies or unseen damugefs should be
rotified with the company within 7 (seven) davs from the dare thereaf. Othenwise, the revised amount thould deem 1o

be yalid,



APPRAISEMENT SCHEDULE

Registration No: GW 6046 A

Your Reference:

PRO PLUS AUTOMOBILE ENGINEERS
Continuation Sheet No: € *

S/No

Drescriphions

Commients/
Condition

Repairer's
Eslimate

Revized
Amount

L
l pe

I pe

Tailgnle

Tatlgpta' TOYGITA ' deoy

Loflgaie lorehiloek [ loveee | | i
| | | v ] b
| ) ! |
| | (i ]
|
i fi I =i
R Ci i W
TR L e I
eur-body pnnzl et

vk (me | e
YELITCT 8% ] S50

Wear body panzl aten L

Rear body ponelicross-member " DY A

depaf

Ppopide panal nds

Brrops=ide pame! hinge | ooter | nfs

Rear spare tyre chaln block

Bear licenee plate lampiholder assembly

Rear licence plete bose panel

Less : 25% by Pro Plus Automobile
Engineers

Benteditaihled
sl colvicenile
merviceable
Servicenble

Serviceahle

T,

LI7.80

8¢

12485
196,70
2140

2 1.80
._-'r:_:l_'-i'll.'.J'
Hajecied
Rejected

Rijected

5865.20

803,10
1200.73

Sub - Total

5865.20

Lad

602.32




PRO PLUS AUTOMOBILE ENGINEERS

Continuation Sheat No: 3
APPRAISEMENT SCHEDULE
Repistration No;  GW 6046 A
Your Reference:
5 e, Comments/ Repairer's Revised
S/No | Qty Descriptions Condition Estimate Amount
l‘; L' 5 g
BiF 586320 360232
PARTS REPLACEMENT- SPLECEAIL
METT [TEMS _
METT ITEMS o
I'érivtal JEqL) [+ b .'f,af"-"
| B I
1
(D

Sub - Total 6052.20 373232




PRO PLUS AUTOMOBILE ENGINEERS

Continuation Sheet No: 3
APPRAISEMENT SCHEDULE
Registration No; GW 6046 A
Your Reference:
: Commients/ Repairer’s Revized
3N &L S ang i A
N | Qly Hlegenptigag Condition Estimate Amount
T ¢ S
ol 608220 | 37332
EABOUR & MISC. CHARGES
1 SEEL 200
300
e ] e | 1 | Ll rith
[ i I f IELL
| : i
Too putidprimer ppplicdiion sl wpsa)
padming lag loding el
vty poalvuethinne puane. 00
a1 B
o pestprooiing & cavitles prevervalion wy )
the repliced and nepaired panels, 433
Grand - Total R622.20 g 3 AR
4.

to supply of paris, {abour and spray painting charges.

Mote: The repairver has agreed 1o uaderiate the repairs ol a  Pro PlysQutomebile Engineers | 153 ~
contract hump sum of $4,300.00 NETT , corresponding i{s43300
i i ] L300, , COrresponding - -

Invariably, {he mater repairer has the FRROL T,
prevapaiiveloption for the recommended replacement BA.Econ
components to either be repaired or be replaced, :

L E:DFJ‘ "
._:I

ans) UK

Dip. Avto Engr. & Motor Trade Management (UK

Antomeobile Engineer & Licenzed Appraiser



Auto
Consultants

Pte Ltd Company Registration No. 199607198R

51 UBLAVE 1, #01/02-15 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: {065) 6256 3561 FAX: (065) 6256 4315

Your Ref: PCS.CCC.2018.218231.ERGO Date: 25" June 2019

Our Ref: CSI/LAW19006127/T1qd3s2

M/s ComLaw LLC
64 Cecil ST #03-02
I0B Building
Singapore 049711

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO:
GW 6046A INSURED VEHICLE: SGF 3898S ACCIDENT DATE: 31/07/2018

We thank you for your instruction on 03/04/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of GW 6046A from M/s Pro Plus Automobile Engineers.
b) Survey report by Priority Services with colour photographs.
¢) Final Repair Bill of GW 6046A from M/s Kim Service Station.
d) Singapore Accident Statement of Vehicles GW 6046A and SGF 3898S.
¢) Colour damaged vehicle photographs of GW 6046A.

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

1. Information Recorded: -

Registration Number : GW 6046A

Make & Model : Toyota Dyna 150D
Year of Registration 1 2003

Chassis Number : JTFUF34Y 403001563
Engine Capacity 1 2986 cc

2. We recommend that the repairs of the entire damage require about __5 (Five) working days
to complete.

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



y 7L

LKK Auto Consultants Pte Ltd

BiE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo, 199607128R GST Reg. No. 19-89607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GW G6046A
: Estimate By | Our Adjusted
Description of Parts Condition ; e i
o By Workshop (§) $)
IREPLACEMENT OF PARTS
1|TAILGATE DENTED / 1.248.40 1,248.40
BUCELED
1|TAILGATE "TOYOTA" DECAL ESSENTIAL 196.70 186.70
2|TAILGATE LATCH (UPPER) @$51.40 N/S BENT / 102.80 51.40
TWISTED / O/S
INTACT
2| TAILGATE LATCH/LOCK (LOWER) @$121.60 N/S STIFFENED / 243.20 121.80
TWISTED / O/S
INTACT
4[TAILGATE HINGES @$41.40 BENT / STIFFENED 165.60 41.40
(1 PC ONLY)
2| TAILLAMP ASSEMBLY @%217.80 W/S CLEFT f 43560 217.80
DISPLACED / OfS
INTACT
2| TAILLAMP HOLDER @$41.40 N/S CRACKED / O/S 82 80 41.40
INTACT
1|REAR BODY PANEL/CROSS-MEMBER TO REPAIR SEE 572.40 -
LABOUR
2|REAR BODY PANEL/CROSS-MEMBER EXTENSION NS BENT f O/FS 202.80 101.40
@$101.40 INTACT
4|REAR BODY PANEL/CROSS-MEMBER EXYENSION MW/S MISSING /[ VS 58.00 29.00
GOURMET @%14.50 INTACT
1|REAR BODY PAMNEL STEP BAR BENT / BUCKLED 151.40 151.40
1|REAR BODY PANEL/CROSS-MEMEBER "DYMA" DECAL ESSENTIAL 18.40 18.40
1|DROPSIDE PAMNEL NS DENTED f 2.011.80 2,011.80
BUCELED
1|DROPSIDE PANEL HINGE (QUTER) NIS SERVICEABLE 41.40 -
1|REAR SPARE TYRE CHAIN BLOCK SERVICEABLE 174.50 -
1|REAR LICENCE PLATE LAMP/HOLDER ASSEMBLT SERVICEABLE 41.50 5
1|REAR LICENCE PLATE BASE PANEL SERVICEABLE 117.80 -
LESS 25% DISCOUNT - -1,057.68
5.865.20 3.173.02
SPECIAL NETT ITEMS
2|TEROSTAT @380.00 (SN) ESSENTIAL 160.00 60.00
1|TAILGATE "13 PAX" DECAL (SN) ESSENTIAL 18.00 15.00
1| TAILGATE "TOKM/H" DECAL (SN) ESSENTIAL 18.00 15.00
1|REAR LICENCE PLATE (SN) SERVICEABLE 21.00 -
217.00 80.00

Report Ref No. C51/LAW13006127/T1gd3s2
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TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 19960719BR GST Reg. No. 18-8607198-R

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya U Industrial Park, Singapore 408933

Page No.:2 of 2

Description of Parts

Condition

Estimate By
Workshop ($)

Our Adjusted
§)

LABOUR

TO DISCONNECT REAR WIRE HARNESS OF ELECTRICAL
COMPONENTS TO FACILITATE REPAIRS RECONNECT &
CHECK FUNCTIONS,

TO DISMANTLE/RENEW THE REAR ACCIDENT DAMAGED
PORTION.TO HEAT, CUTAWELD DAMAGED BODY PANELS
& COMPOMNENTS INCLUDING TO HEAT KNOCE-

OUT RESHAPE STRAIGHTEN,

ORIENTATE RESTORE & ALIGN REPAIRABLE
CONSTITUENTS TO SYMMETRICAL
DIMENSIONS.INCLUSIVE OF THE REPAIR OF REAR
BODY PANEL/CROSS-MEMBER.

TCO PUTTY/PRIMER APPLICATION AND SPRAY PAINTING
INCLUDING TOUCH-UP AFFECTED AREAS WITH
POLYURETHANE PAINT. }

TO RUSTPROOFING & CAVITIES PRESERVATION TO
THE REPLACED AND REPAIRED PANELS. }

40.00

1,250.00

1,250.00

20.00

700.00

700.00

2,540.00

1,420.00

GRAND TOTAL

8,622.20

4,683.02

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

3,700.00

Report Ref No. CS1/LAW1S

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

006127/T1qd3s2

ADRIAN LING WAI PING

B.Eng,AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor ks made solely for the use and benafit of the Cllent named on the front page of this Report.




