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FAX

Main
TEL

+(65) 6534 2811 (Huuting)
+ (658) 6535 6802

E-MAIL :aooatan@visionlawlle.com

Branch: 490 Lorong 6 Toa Payoh
#03-11 HDB Hub (Biz 3 Lobby 1)
Singapore 31040

Branch
SONIA LIM WEI LEI TEL

: {65) 63580703

| WHEN REPLYING, PLEASE QUOTE (WJR. REFERENCE - Please to HEAD QFFICE for this matter

Our Ref : AM-atv-Ins-T140-110646-19
Your Ref :GBE 3819K

Date: 8 November 2019

WITHOUT PREJUDIL
AXA INSURANCE SINGAPORE PTE LTD BY HAND
8 Shenton Way
#27-01/02 AXA Tower

Singapore 068811
Aftn: Motor Claims Department

CERTIFICATE OF PO

PETS KAMPONG !
[For your information only]

3 Upper Aljunied Link
#07-01
Singapore 367902

Dear Sir,

CLAIMANT WAN OI MEI
ACCIDENT INVOLVING SKR 5419 T & GBE 3819 K ON 05-APR-2019 ALONG AIRPORT ROAD AT
ABOUT 0830HOURS

We are instructed by the above named to claim damages against you/your insured in connection with a road
traffic accident on 05-APR-2019 ALONG AIRPORT ROAD AT ABOUT 0830HOURS involving our
client’s vehicle registration number SKR 5419 T and vehicle registration number GBE 3819 K driven by
you/your insured at the material time.

We are instructed that the accident was caused by you/your insured’s negligent driving and /or management of
your/your insured vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been
put to loss and expense, particulars of which are as follows:-

01. Cost of Repair $5,885.00
02. Rental fees 3 600.00
03. Loss of Use for 2 days for pre repair $ 240.00
04. Survey report fees $ 611.00
0s. GIA & LTA search / report fees $ 4398
06. Cost Contribution (at this stage) $1,605.00
07, Disbursements (at this stage) $ 5000

$9,034,98

.../2 to be continued next page

CONFIDENTIALITY
THE INFORMATION CONTAINED [N THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE
USE OF THE ADDRESSEE DESIGNATED ABOVE. If you are not the addressee, any disclesure, reproduction, distribution or other dissemination or use of this
communication is strietly prohibited. If you have received this transmission in error piease contact vs immediately by teleph 50 that we can arvange for its return.




TwinCar AUTOMOTIVE PTE LTD

Kaki Bukit AutoHub
2 Kaki Buki Ave 2

#01-17 / #01-18 /Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921 Tel No. : +6% 6842 0051 Fax No. : +65 6741 0510

E-Mail - sales@n31.com.sg
Company Reg. No. : 200714616M
GST Reg:stration No. : 200714616M

MS.WAN OI MEI
8 WOOQODLEIGH CLOSE #05-15
SINGAPORE 357903

Contact: 82004808

TAX INVOICE
Date : 16/10/2019
Date in : 03/06/2019
Vehicle Num. : SKR5419T
Make/Model : HONDA VEZEL 1.5X-2014
Chassis/Eng# : RU11014324/L15B3514337
Accident Date : 05/04/2019
Claim No : CLM14553
Reference : MAY-37/2019
Policy No. : DI9MTPV01002483 (12/02/2020)

Amount S$
LUMPSUM REFAIR BILL 5,500.00
AS PER SURVEYOR REPORT
REF : 0428-19-TCA_ DATED 07/10/2019
BY PAR AUTOMOTIVE CONSULTANCY
E. & O.E. Sub S§ : 5,500.00
AddGST (7% )S$: 385.00
Total Amount S$ : 5,885.00

for TWINCAR AUTOMOTIVE PTE LTD



IMKFS19044226 | Kan Feok Sing Motor Warkshop - Dafu
ENTRY DATE & TIME: 0540472019 11:14

SUBMITTED BY: Alice Chau

IMPORTANT NOQTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor 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

reaudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl 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 Cenire established by the General Insurance Assaciation of Singapore (GIA) for

archiving and that copies o this report will, for a fee, be mede available upon application by interested partiss.

7. By the lodgemnent of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05104/2019 11:14
05/04/2019 08:30
AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Passport No/FIN
Email Address
Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for wrich vehicle was being used at

fime 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

ksurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Nam.e of Driver
Passport No/FIN
Date Of Birth
QOcceupaftion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKR5419T

WAN Ol ME|

516882731

AAANGELA@GMAL COM
{LOCAL) +85-52004808

OFFICE-82004808

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE, LTD.

COMPREHENSIVE
NO
D19MTPV01002483

WAN Ol MEI
516882731
24/02/1965
INDOOR
03/09/1993

25 YEARS AND 7 MONTHS

FEMALE

{LOCAL) +65-82004808

OFFICE-82004808

A4ANGELA@GMALCOM
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Address
[
Postcode

*Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehisle Registration Number of Driver's Gwn
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?

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

1 have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Police Station

Wazg notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer to attached

Altachment(s)

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

Was there any audio recorded?

8 WOODLEIGH CLOE #05-15 8357003

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : NG CHEE KOON
GENDER: : MALE

NO

NO

YES
YES
NO

DETAILS Of OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelfColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Irsurance Company Name
MNature Of Damage

GBE3819K

NIL

NIL

COMMERCIAL VEHICLE
MUHD YAZID BIN ALI

NIL

NIL
NIL

NIL

NIL
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Na. Of Passenger (Including Driver)

1

Page 3of 20



Accident Sketch Plan Pg 1

Eep L il T i B S N R e S BN AL

a SKETCH PLAN

JIMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form snust be completad 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 material
facts may allow insurance companies to repudlate palicy hability.

4. Theissue and acceptance of this Form by insurance cotpanles s not an admission of policy lizbility on the part of the lnsurance
companies.

5 Anyfalsar i raferred to the Police for invastization,

6. The report wili be farwarded by she insurers of the GiA Records Manageiment Cenire establishad by the General fnsurance
Association of Singapore {GIA} for archiving 2nd that copies of this raport will for a fee be made available upon application by
interasted parties.

7. Bythe lodgment of this repurt to the Insurers, you hareby consent to the srehiving of this report st the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
1 understand, acknowtedge, agree and consent that:

{8} 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 fform) and any other personal information
provided by me or possessed by my insurer (collectively the “Personat Information”} and disclose and transfer such
Personal Infocmation to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be coflectively referred to as the “Insurers®}, the insurers’ iawyersflaw firms, the
Monetasry Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

{i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident andfor my claims;
{iit) carrying out and/for dealing with my instructions or resgonding to any enguiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 wel! as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in adminlstering, processing, handlmg and}or dealing with my claims.(collectively the
“Purposes”} S

(b ali insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mav/are permkted
to collect, use, disclose and/or progess my Personal Information for L ONg L mqn;gfo{ the, .above Purposes,. and

{c) my Personal Information may/can be disclosed by any of the !nsurers and/or GIA to their thifd Sarty ser\ilcé providers 6r |
agents{including their lawyarsfiaw firms), which may be sited outside-of-Singabiork; fo? dhie or tnoreofthie 3bove Furpase_i.

s e e 2 O Piandn B ¥ 08 1 0N RIS
{d} my Personal Information will alse be collected and used to ccmpffe claims history for the purpose ofifauddetectlon, ..

investigation and managemesit ir. present and ali future clalms,

(e} the information so coflected under {d) above may be shared 1 disclosed:

(i} toallinsurers and/or any other third parties that assist in'evaluating-investigating, controlling or managing frayd,
regulators, taw enforcement and government agencies ateasonabiy required for the purposes stated, or

S VL S S PO ——.

#i) for complying with requirements under any repulations, laws or court orders.

X X,

P6i¥qrholder‘s Signature Driver's Signagure Reporting Centre sebsonnel’s Signatuse
Date & Time: [If driver is not the policyhalder} Name:
Date & Time: ¢ g m_[' ¢ "’\ NRIC/FIN No.:

@ (po0hvs
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Accident Sketch Plan Pg. 1

SKETCH PLAN

R Ccugbzaef CIEREIEAERIETS

SR

—— | ~ ) ;
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Rt S R ol ! [T ; bl
% B R ARt
- | ¥l 1 ; !
g |A
I s P
PN -. {0 A: SKR54197T
I I t : R N B: GBE3319K
1 ; ’

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THE MENTICNED DATE & TIME, | WAS STATIONARY ALONG AIRPORT ROAD ON THE 20D LANE OF 4 LANES ROAD DUE
"ITO RED LIGHT TRAFFIC AHEAD. TRAFFIC LIGHT TURNED '"GREEN' IN (MY FAVOR, | THEN RELEASED MY BRAKE AND -

| [CONTINUE TO 60 STRAIGHT, WHEN | WAS MOVING STRAIGHT, SUDDENLY VEHICLE GRE3819K CUT INTO MY PATH FROM
RIGHT TURN ONLY [ANE AND COLUIDZD WITH MY VEHICLE.

UILLARS,
i, HEREBY - : CLARE that-
1. The rer  ung centre personnei has explalned the above
glatar £ aknteh pl:n oM
210 _aderstand and agree with the above statement, [ . Cheana W1e
3 TRC AFGTMATGn §vER 3 Tue and corTec: to best of myjour T = L
knowledge and batief. 1hels mSl’fP\'SWlf{(mm sl Brpnpnt 0 g - Dq 2B q
M Ij Repaiting Only
ol At =
Dwn Damage Cann
Syt /\ T4
Stamg (i applicable) /{'_“] (Mher Warkshop
——— 1 a1
= WY -
DECLARATION

{/we derlare e foregoing particulars are true in #gr-wr respect.

A X

/‘Folicyholder's Signature Driver's Signature Reporting Centr
Date & Time: (if driver &5 not the policyholder) Name:
Date & Time: MRIC/FIN No.:
06 Apr W
@ 200hvs
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. C1Pg. 1

S . Lpe L B ol e L ! T R |
W‘llr\_l Il.-l“:‘I;IJUU H‘i.”‘l"v.‘d B R iy ¥
@ SO M PO I 54 Acilos Piage, #OE-DHAOE Singapore Lasd Towar, Stogepore (40823
TeA: G401 8655 | Fax 6221 3302 | Wil Wi, 20mpo.Cn. 57
Coo. Fing, Ma.: 108406400E 1 G5T Rep. o H200303185
! g ; Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MCTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

Cert No.fPolicy Neo. : PASMTPYO1002483
Insured 1 WAN CIME)
Motor Car (Registration No.) : SKRS418T
Cover : Comprehenslve - ExcelDrve GOLD
Policy Commencement Date : 13 FEERUARY 2012 00:00
Paiicy Expiry Date : 12 FEBRUARY 2028 23:59 .
Maximum Liability (Secllen Tj 1 Market value at time of loss - Excl, COE
Excess* + 5500 - Secfion |

{Waived up to 551,000 if accident repair is done at ExcelDrive Workshops for the first claim

per policy year)
Voluntary Excess® : Buy Up : 500 - Seclion |
Windssroen Excess® 1 §%100,00 - Waived if Repair at ExcelDrive Workshop

: Lass of Use . : Per Poliey Schedule

" Subject to GST wherever applicable

Persons or Classes of Persons entitied lo drive™
1. The tnsured.
2. Any ather person who Js diiving on the sured's ordes or with his parmission.
3. In he event of the death of {ha insured,
a. any member of lhe insured's family, or 2 paid driver who tias been driving the Molor Car during the lifs of the insured and permission
lo driver had not been withdrawn prior lo the death of the insured; and
tr. any olher person who has been given permission to drive the Motor Car prior to the death and such permission had nol been
wilhdrawn by Lhe Insured,
Frovided Ihat the person driving is permil:ed in acesrdance with the licensing or other laws or regulalions ta drive the Molar Car or has
been so permitted and is not disqualified by order of a Courd of Law or by reason of any enaclment or segulation in thal behalf from
driving the Motor Car. And proviged furiher thal the Motor Car is registered under the Road Traffic Act (Chapler 276) and Hs regisiration
under the Road Traffic Act (Chapter 276} has not been cancelled af the lime of the accidenl. less or damage.

Limitations As To Use

Usea anly for social, domestic and pleasure purposs and for ihe jnsured's business, The Policy daes not cover use for hire or reward,
racing, pace-making, speed testing, reliability Lrial, the carriage of goods olher than samples in connection with any trade ar business or
use for any purpases in connection with the Motor Trade.

Excalliive Warkshops and Accident Repording
itis a condition precedent to liabllity thal the {nsured shall call at the Company's Accident Reporting Center with 1he Motor Car within 24
! hours of the accident or by the next working day theracf.

Ali accident repairs to the Molor Car mus! be carrled out al ExcelDrive Workshops, othenwise the slaim Is nol payable under the Policy,
For Excellrive Prestige Flan, accident repairs 1o the Motor Car can be carried out at any workshop ather than ExcelDrive Workshops,

For the list of Accldent Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg ar call aur
Emergency Hotline: (65) 8226 3323.

#Wo HEREBY CERTIFY thol ke policy ko which this Cerlifizats refates is issuad in accardance with [1) the provisions of the Molor Vebicles {Third-Party Risks and Compensalion] Act
{Chapler 188) ond Pan IV of the Road Transport Act, 1587 {Moloyaial: ond (2) the Folicy leams, conditisas and exceplions of the Private Car Policy raf MTP.27

Somps Insurance Singapore Pia, Lid,

St f~

Authorised Signatory

Dale(Time of ssue : 20 JANUARY 2019 16:33

MPFORTANT NOTICE

1 -

o Haep ihe Cotificate in yoor Molor Carf

o Under ihe bolor Vahictes (Thisd-Party Risho and Compeasation) At (Chapler 1855, it shall be unlawfuf for any person {5 v OF cwse (0 paril 2y oiher parsen o use o
rador vebide withoul 3 valid policy o Ingumnca ucder the Ay

o Oaiha saly of the hiptor Cat of INor aoy roasan ho instrance s enminaled durmg U5 curorcy, lhe tnsured must surender the Ceatificate of Insumnce and (ke Pallcy to
the i If 1ha Ceni of has been loat or 1o that effol must be medo. Failues ke carmply with this odigation
13 an ofonce under Holor Vehicles {Thied- Party Rizks and Covnpmsaﬁm'_l A (Cnapler 169}

4 This Policy will caote 1o be valid once the Moter Car has been =0id bo another person. The Rolicy it not ransderabls lo the amy oener of Me Malar Car,

Intermadiary Code & Mame : 11A34006 & ACCORD INSURANCE AGENCY  Cl Code: 22A FD4DEHWAKDYYBHPA
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- Accident Photo
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Accident 2hoto
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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 scene
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Accident scene
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Accident scene
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Accident scene
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PAR Automotive Consultancy ..o

Thordison Rd Post Office PC Box 029 Singapore 915701, Tel : 645 31173, Fax : 645 36131.

Report No:  0428-19-TCA

07 October 2019
‘Wan Oi Mei
8 Woodleigh Close #05-15
Singapore 357903
INVOICE No. 0428-19-TCA
Vehicle No. SKR5419T
S/NO. SERVICES RENDERED Amiount due
1 Being accident vehicle appraisal services, transpoit,
photographs and re-inspection (work in progress and post
repair inspection).

$611.00
Total amount payable $611.06

Kindly cross your cheque in favour of "PAR Automotive Consultancy"

We thank you in anficipation for your prompt payment,

PAR Automotive Consultancy

fu”
|




PAR Automotive Consultancy .. .o

‘Thomwon Rd Post Office PC Box 029 Singapore 915701, Tel : 645 31173, Fax 1 645 36131.

£ N e

Report No: 0428-13-TCA

07 October 2019
ACCIDENT VEHICLE SURVEY REPORT
Wan O1 Mei
8 Woodleigh Close #05-15
Smgapore 357903
VEHICLE INFORMATION:
Vehicle Reg No.: SKR5419T Odometer: 058505km
Make & Model: Honda Vezel 1.5X Colour: Black
Chassis number: RU11014324 Date of accident: 05/04/2019
Year of Regn.: 13/02/2015 Date inspected. 04/06/2019
Repairer at: Twincar Automotive Pte Ltd  Date inspected (Afier Repair):  08/06/2019
2 Kaki Bukit Ave 2 #01-17
Kaki Bukit Auto Hub
Singapore 417921
STATIC CHECKS., where applicable:
Steering : serviceable
Footbrake : serviceable
Handbrake : serviceable
Paintwork : Good
General condition : Good
TIRE CONDITION:
LH / Make RH / Make Size
Frvont: 6mm/Dunlop 6mm/Duniop 215/60R 16
Razar: 6mm/Duniop 6mm/Dunlop 215/60R16

POINT OF IMPACT AND DAMAGE, where applicable:

Irzpact on the front RH portion.

Piease see details as described in the Annex for parts and labour.

REMARKS:

We have inspected the above-mentioned vehicle on a ""Without Prejudice basis.



Annex A Page 1
Report No: 0428-19-TCA-SKR5419T

PAR Automotive Consultancy

. Parts and Labour Assesment
PARTS
Description of part Qty Condition Repairer’s Our
estimate  adjustment
FRONT BUMPER 1 sguashed 459,30 459.80
FRONT BUMPER LOWER GRILLE 1 fractured 71.50 77.50
FRONT BUMPER LOWER LID 1 deformed 381.00 3181.00
FRONT BUMPER REINFORCEMENT 1 bent 321.00 321.00
FRONT BUMPER RH FOGLAMP 1 fractured 327.70 327.70
FRONT BUMPER RH FOGLAMP BRACKET 1 fractured 22.00 2200
FRONT BUMPER RH FOGLAMP GARNISH 1 fractured 45.00 45.00
FRONT BUMPER SIDE RETAINER L/R 2 necessary 41.20 4120
FRONT BUMPER TOW HOOK COVER 1  reuse 17.10 0.00
FRONT GRILLE 1 reuse 351.80 .00
FRONT GRILLE T.OGO' EMBLEM 1  reuse 23.40 0.00
FRONT GRILLE CENTER BRACKET 1 reuse 76.00 0.00
FRONT GRILLE QUTER COVER 1 reuse 421.00 0.00
FRONT GRILLE TOP GARNISH 1 reuse 85.00 0.00
FRONT RH FENDER 1 buckled 580.00 580.00
FRONT RH FENDER ARCH GARNISH 1 abraded 153.00 153.00
FRONT RH FENDER INNER SHIELD 1 fractured 130.00 130.00
FRONT RH HEADLAMP 1 fractured 1,784.50 1,784.50
FRONT RH HEADLAMP LOWER BRACKET 1  bent 3560 35.00
FRONT RH HEADL AMP SIDE BRACKET 1  bent 35.00 3500
FRONT RH SPORT RiM 1  abraded 815,00 815.0¢
Subtotal before discount  S§ 6,182.00 8% 5,207.70
Percentage discount  20% and 20% S$ 1,236.40  S% 1,041.54
Sub-total 1  S$ 494560 5% 4,166.16
FRONT BUMPER CLIPS - SET 1 necessary 100,00 100.00
FRONT GRILLE TOP GARNISH CLIPS - SET 1 necessary 40.60 40.00
FRONT RH FENDER ARCH GARNISH CLIPS - SET 1 necessary 50.00 50.00
FRONT RH FENDER INNER SHIELD CLIPS - SET 1 necessary 50.00 50.00
FRONT RH TYRE 1 abraded 500.00 500,00
Subtotal before discount $$ 740.00 S$ 74660
Sub-total 2 S8 740.00 83 740.00
Parts-total S5 5,685.60  S§ 4,906.16
LABOUR
To remove, reinstall electrical wiring harness, check lighting and resetting headlamp
focussing. (to FR) 100.00 6000
To re-spray painting on the change bodyparts, repair portion, and where consistent {0
the accident. 500,00 756,00
To provide labour, workmanship to change the above damaged bodyparts, repair, re-
construct and re-align body structure, body alignments and damaged consistent to the
accident. 900.00 750.00
To apply anti-rust chemical on repaired and replaced panel. 120.00 60.00

e

Labour Total 83 2,020.00 $3 1,620.00
Parts & Labour Total S8 7,705.60 : S_$ 6,_52_6.16




Annex Ac Page 2

1 : 0428-19-TCA-SKR5419T
. PAR Automotive Consultancy Reporiilclot A-SKRS4

Results of inspection of the accident vehicle are as shown above.
We have taken into consideration the age and condition of the vehicle in our recommendation.

Hence, the recommended cost of repairs based on Lamp Suin repairg is : §$ 5,500.00
and the recommended number of working days for the repairs is within 6 day(s).

I

B J Loi (1Eng, MIMI, AIRTE)
Automotive Appraiser



Enquire Vehicle & Owner Information { Vehicle No. GBE3819K As At 05 Apr 2019/
08:30:00)

« Law Firm S2arch Details

Search Reason: Insurance clairr in relation to traffic accident

Law Firm Case No.: T140-110646-19
CU?T‘E ni{wn L M=t sh

Owner 1D Type: Business
Owner 1D: 52859242D
Owner Name; PETS KAMPONG

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House

3
Na.:
Registered Street Name: UPPER ALJUNIED LINK
Registered Unit No.: #07-01

Registered Building Name: -
Registered Postat Code: 367902
Current Vehicle Details

Vehicle No.: GBE381%9K
Make Description/Model: NISSAN / NV350 PANEL VAN 2.5 5MT 5DR EURO V

Insurance Company Name:AXA INSURANCE PTE LTD



F b .u i
Flakahnls \Aeny
Ng Ching Boon Eric has successfully logged out.
Your last login date and time was 08 Nov 2019, 14:09:56.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

$Molk  AssetType  AssetiD Asset Owner ID Transaction Type Transaction Amount(S$)
1 Vehicle GBE381%K - 18.1%9 Enquire Veh Owner Info (Others} by Law Firm7.49

Log Date/Time
08 Nov 2019/ 1



TWINCAR RENTAL

Business Registration Number : 53092815M

Blk 2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921

Tel: 68420051 Fax : 67410510 email: sales@nS1.com.sg

Invoice To : INVOICE
MS WAN OI MEI |
8 WOODLEIGH CLOSE Invoice No.  13-2605
#05-15
SINGAPORE 357903 Date 8/6/2019
Hirer's Car No. VHA No. Terms
SKR3419T 72020 CASH
No. of Day Description Per Day Amount (S$)
5 Car Rental from the period of 03/06/2019 to 08/06/2019. 120.00 600.00
Vehicle no. SKW3546X
Singapore Dollars Six Hundred Only
Total $600.00
TWINCAR RENF—A%
) ﬁ";'\
; ~if Z\
_/IIVUZ/) E' -."_-.' & 4

Author:sed Signature




TWINCAR RENTAL SR BAT (7¢)

Kaki Bukit Autohub @ 2 Kaki Bukit Ave, 2 #01-18

Singapore 417921 Tel: 6744 0510 / 6842 0051 VHA No: 7 2 O 2 O
PE), EOESAEE VEHICLE RENTAL AGREEMENT
S T AR Vehicle No: SN\ A Replace Veh No:
: i : Mileage Out:
Name: (as in /C) wWaN Of M&] UL CN . fleage Ou
NRIC/PASSPORT hg): $168€233) Make & Model:  [WUOTA- Ay{Q g::; ; Manual
% e i
Address (Res): WPl Cif . -
Pre— OUT: Dat Time: £
#0615 S(25500) ate  03{0%[2014 me:  (b220HES
HIRE/PERIOD EXPIRY
Name & Address of Empioyer:
NON-WAIVER EXCESS : $
Gezupation: : Driving =xp:
Driving Licence No: S 8&121 b Type: (55 International CHARGES
Pass Date: B;!DQ I”M; Daie of Birth: H{bll Mbr? Daily @s ! .20 per day — 60 0
Tet: (0) ®) up_ 8200 UEDK 5
Weekly @3 per week
ADDITIONAL DRIVER'S PARTICULARS
Monthly @ $ per month
Name: {as in VC)
NRIC/PASSPORT No: Houws @3 FEslietts
Address (Res); Others @$
CcDW @3 per day/month
Driving LicenceNo:____ B/L Type: Local / International PAI @$ per day/month
Pass Date: Date of Birth:
Delivery Service
Occupation: Driving Exp:
VEHICLE CHECKLIST SUB-TOTAL $
@ PETROL LEVEL
il
z REAR out | E | 14| 2 34
i n E | 174 { 172 | 3/4
%-
@ 5 @ EXTENSION
o
' Collection Service
owm
Misc.
® TOTALCHARGE $ | 4500
. E E- Rented out by: ]
e T .
53
g 'f FRONT TOP \Z
Z o
ACCESSORIES CHECK Hirer's Signature

| Ashtray [ |Ciglighter [ ]S/Tyre
[ ]STDTools | Jack [ ] Hub Caps
(] Radio/Cass | cD { ] Cartidges

I have read and agree to the terms & condition on both sides of this agreement. If | have presented a charge/credit card for payment, | agree
that all amounts payable under this agreement anc for parking and traffic infringements may be bifled to that account and my signature above
will be considered to have been made on the charge/credit card voucher. All information | have given TWINCAR RENTAL in connection with this
Agreement is true. '

* IMPORTANT

1. OMLY PERSONS ABOVE 23 YEARS OF AGE WITH MORE TAHN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGHING THIS AGREEMENT MAY DRIVE THE VEHICLE.
2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER, AN ADMINISTRATIVE GHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

3. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN, AT THE RATE SHOWN PER HOUR OR PER DAY, (NCLUSIVE OF GDW AND/OR PAl WHERE APPLICABLE.
4. IN CASE OF ACCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES, A POLICE REPORT MUST BE MADE WITHIN 24 HOURS,

5. VEHICLE |3 STRICTLY FOR SINGAPORE USE ONMLY. AND MAY NOT BE DRIVEN QUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY T\N‘!N%N-?AL.

Addition Driver's Signature

RETUFRN OF YEHICLE - THE HIRER / DRIVER 15 REQUIRED T3 SIGM IN THE COLUMN *SIGNATURE OF HIRER / DRIVER" FAILING WHICH THE DAY ANEY TIME INSER] ED BELOW SHALL
DEEMED TO BE THE DAY AND TIME THE VEHICLE 1S RETURMED TO TWINCAR RENTAL AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIFPENCE OF THE SAME AND SHALL
WOT B2 CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER,

DATE IN TIME IN MILEAGE|] CHECKED BY | REMARKS

Wi wa | o-pwHEs

SIGMATURE OF HIRER/DRIVER |




wlnt,"\;_.-.-;:'l_'ul [ v-ugu.-vn- e e N

3 SOMPQ | 5ancies o 0501/96 Singagors Land Towsr, Slogeeets 145879 ] o

d Tot 401 A5E51] Frod 8201 3302 | Webally wvav sinpdoom 4
ol tJ Co. Aoy, ND.:IWE | QST Rap. 40 mlﬂ'

e . Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER143]
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 19560
ROAD TRANSPORY ACT, 1287 {MALAYSIA)

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

Cart HofPolicy Mo, : D19MTFY01002483

Insured : WAN Ol MEI

Motor Car (Registration No,) : SKRS419T

Cover . Comprahensive - ExcelDrive GOLD
Policy Commencement Date @ 13 FEBRUARY 2019 00:08

Poliey Expiry Date ;12 FEBRUARY 2020 23:59 b
Maximum Liability {Section Ty ; Markal value 2t ime of loss « Excl. COE
Excass* 1 §500 - Seclion |

{Waived up to 531,000 if accident repair is done at ExcelDrive Workshops for the first claim
per policy yeas)

Voluatary Excess®  Buy Up : $500 - Seclion |
Yindscreen Excess® 1 88100.00 - Waived if Repair at Excelliive Workshop
Loss of Use : Per Policy Schedule

* Subject to GST wf:;erever applicable

Persons or Classes of Persons entitlad to d-ive™
1. The Insured,
2. Any other person who is driving an the nsured's order or with his permission,
3. In the event of the deaih of the insured,
a. any member of the insured's family, or 4 paid driver who has been driving tha Metor Car duning the file of the insured and petmission
{o drive had hot been withdrawn prior o the dealh of the insured; and
b, any olher person who has been given permission o drive the Molor Car prior to the daath and such permission had not hean
withdrawn by the [nsurad.
Provided that lhe person driving is permitted in accordance with the licensing or other laws or regutations to drive the Motar Car of has
been so permitted and js not disqualified by otder of 2 Courl of Law or by reason of any enaclment or regulation in that behalf fror
driving ihe Motor Car. And provided furthar [hat the Moior Car Is regisiered under the Road Traffic Act (Chapler 276) and its regisleation
under the Road Traffic Act (Chapter 276) has nol been canceiled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domeslc and pleasure purposa and for the Insured's business. The Policy does not cover use for hite of reward,
racing, pace-making, spead lasling, reliability trisl, the camiage of goods othar than samples in connection wilh any trade or business or
use for any purposes in connection wilh the Motor Trade,

ExcelDrive Workshops and Accldent Reporing
It is a condition precedent 1o Yability that the Insured shali call at ke Company's Accident Reporling Canter with the Moler Car wilhin 24
“hours of the accident or by the rext working day thereof.

All accident repairs ta lha Molor Car must ba carried out at ExcelDrive Workshaops, olherwise the claim s nol payable under the Policy.
For Exeelbrive Presiige Plan, accident repairs 1o the Molor Car can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Genfres and ExcelDrive Workshops, please visit our websie at www.sompo.com.sg or &ali our
Emergency Hollina: (65) §226 3323.

¥We HERERY CERTICY Ihel the palicy ke which this Costiicie melaes is lsued n acsondance with (1) the provisions of the Kalor Vehickes {Third-Pasy Risks and Compenzaton) Axl
{Chapter 129) end Pan IV of e Road Yranspar Act 1087 {Meksysial: and {2) the Policy lerms, condiliots and exceplians of the Prvate Gar Folicy ral MTR2S

Sompe Insurance Singapara Ple, Ltd,

2
S F e B

Authorised Signatory

DatefTime of lssue © 28 JANUARY 2019 10:23

BAPORTANT NOTICE

-

P

o Heopiha Camtificals in your Motor Car,

2 bindar the Mobor Vaficles (Third-Party Risha and Compamation] Act (Chapiar 189, it shatl ba undindul bor iy parson 10 15e or CauTa to Parmit any olfr parsan 10 ute &
mater vehicla withou! 2 valis palbey of insurmnco under fho Act;

o On the sale of e etor Gar or I for oy reason ha rSwRNes &5 lamineted during iIS curmency. the rsured mus! fhe C ofh and the Policy 1o
the inzurance correny. 1t iha Cartificale of Inzurance Fes beon koxl or desirgyed, 3 statuiorny deciaralion i thel afizcl must bo mads. Failure Yo somely with this abligation
is an offence wnin: e Molor Vehides (Third-Party Risks and Compensalion) Act (Chapler 189)

o This Policy will céz3e 10 bo valid omice the Molar Cor Fas been sold by anathes person, The Paficy it nol transierabia 1o the fww temas of te Motor Car,

Intermediary Code & Name : 11414006 & ACCORD INSURANCE AGENCY  Cf Code: 22A FD4DSHWIKDVYBHPA

Page 7 of 2



> Back to OneMotoring

. Fand Tra zsp{m&'* utharity

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No, : M4-0006529-2
Print DatefTime ; 30 May 2012/ 12:12:14
Receipt Date/Time : 30 May 2019/ 12:12:14

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190530-001225

Previous Receipt No, :

S/N Hem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S8} (5%) (S%)
Result of Insurance Enquiry - GBE3619K
As at 05 Apr 2019/08:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enqguiry - GBE3812K

Enquiry Fee 7.00 0.49 7.49
20180530121112422311
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Credil Card:
X000ceooxxx 1379 Visa/MasterCard 7.45
Total 745
Cash Change 0.00
Tenderad Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider { financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt OK Save as PDF



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Qwner D

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligihility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 30 May 2019

Singapore NRIC
82731

SKR5415T

No

30May 2019
HONDA,
VEZEL 1.5X
Black

2014
L15B3514337
RU11014324
26.0 kW (128 bhp)
$18,274.00
13 Feb 2015
13 Feb 2015

0

$8,274.00

Yes
12 Feb 2025
$6,205.00

12 Feb 2025

A-Carupto 1600cc & 97kW (130bhp)

10

$45,001.00
$37,083.00
$43,238.00
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Annex B
Report No: 0428-19-TCA-SKR5419T




Annex B
PAR Autometive Consultancy Report No: 0428-19-TCA-SKRS419T




Annex B
PAR Automotive Consultancy Rzpo-t No: 0428-19-TCA-SKR5419T




. Annex B
PAR Automotive Cansultancy Repert Nox 0428-15-TCA-SKRS5419T




Annex B
PAR Automotive Consultancy Repoct Ne: 0428-15-TCA-SKR5419T




Annex B
Repart No: 0428-19-TCA-SKR5419T
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PAR Automotive Consultancy Repont =
. No: 0428-19-TCA-SKR54197




" PAR Automotive Consultancy o

Thomson Rd Post Office PO Box 029 Singapore 915701 Tel : 645 31173, Fax : 645 36131,

Report No: 0428-15-TCA

07 October 2019
ACCIDENT VEHICLE SURVEY REPORT
Wan Qi Mei
8 Woodleigh Close #05-15
Singapore 357903
VEHICLE INFORMATION:
Vehicle Reg No.: SKR5419T Odometer: 058505km
Make & Model: Honda Vezel 1.5X Colour: Black
Chassis number: RU11014324 Date of accident: 05/04/2019
Year of Regn.: 13/02/2015 Date inspected: 04/66/2019
Repairer at: Twincar Automotive Pte Ltd  Date inspected (After Repair):  08/06/2019
2 Kaki Bukit Ave 2 #01-17
Kaki Bukit Auto Hub
Singapore 417921
RE-INSPECTION

We had carried out re-inspection during works in progress and post repair inspection on the above vehicle.
Attached in Annex B are the re-inspection photos, showing the work in progress and our re-inspection to the hidden
part that were damaged.

REMARKS:

We have inspected the above-mentioned vehicle on a ""Without Prejudice’ basis.




Annex B

Repo-t Nc: 0428-13-TCA-SKR3419T

PAR Automotive Consultancy
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Anrex B

Raport Ne: 0428-19-TCA-SKR5419T

PAR Automotive Consultancy




. Annex B
PA R Autometive Consultancy Repot No: 0428-19-TCA-SKRS419T




0 Anngx B
PAR Automotive Consultancy Repert No: 0428-1-TCA-SKRSALST




PAR Automotive Consultancy

Annex B
Report No: D428-19-TCA-SKR5419T




Annex B

Repor No: 0428-19-TCA-SKR3419T

ancy

PAR Automotive Consult




, Annex B
PAR Automotive Consultancy Report No: 0428-19-TCA-SKR3419T

\




. Annex B
PAR Automotive Consultancy Report No: 0428-19-TCA-SKR$419T

1Y




Annex B

Report Nc: 0428-19-TCA-SKR5419T

PAR Automotive Consultancy
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MKFS19044226 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 05/04/2019 11:14
SUBMITTED BY: Alice Chau

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 to

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

05/04/2019 11:14
05/04/2019 08:30

Exact Location Of Accident AIRPORT RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKR5419T
Insured/Policyholder

Name Of Registered Owner WAN Ol MEI
Passport No/FIN S1688273I

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

A4ANGELA@GMAIL.COM
(LOCAL) +65-82004808
OFFICE-82004808

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01002483

WAN Ol MEI

S$1688273I

24/02/1965

INDOOR

03/09/1993

25 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-82004808

OFFICE-82004808
A4ANGELA@GMAIL.COM

Page 1 of 20



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?

Number of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer to attached

Attachment(s)

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

Was there any audio recorded?

8 WOODLEIGH CLOE #05-15 S357903

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : NG CHEE KOON
GENDER: : MALE

NO

NO

YES
YES
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

Nature Of Damage

GBE3819K

NIL

NIL

COMMERCIAL VEHICLE
MUHD YAZID BIN ALI

NIL

NIL
NIL

NIL

NIL

Page 2 of 20



No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

- SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the datails of the accident to speed up the claims grocess.

h

This Form must be completed by the Policyholder and/or the Authorised Driver.

b

Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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 insuranca
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiiable upen application by
interested parties,

W

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act {PDPA)
junderstand, acknowiedge, agrez and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”} mayfare permitted 1o collect, use,
disclose andfor process my personat datafpersonal information set out in this fform) end any other personal information
provided by me or possassed by my insurer {collectively the “Personal information”} and disciose and transfer such
Personal Infarmation to all insueer{s) who have insured vehiclefs) involved In this accidens [2i insurer (s} who have insured
vehicle(s) involved in this accident shall be coflectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis}
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i) investigating the accident and/or my claims;

(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personat data about me to bring about delivery of the same as weil as an the
external cover of envelopes/mail packages); andfor

{v} complying with applicabte law in administering, processing, handlmg and/or dealing with my claims. {coller:tweiy the
“Purposes”} . e e

{b} allinsurer(s) who have insured vehicle{s] involved in this acci@ent and the Insurers’ lawyers/law firms, may/are pe:mittéd
to eollect, use, disclose and/or process my Personal Information for one ar. mere,of the abave Purpeses; and

(¢}  my Personal information may/cen be disclosed by any of the Insurers and/or GIA to their thifd' Sarty service providers or |
agents{including their lawyers/law firms), which may be ﬂted outsides: af Smgaporé; for dhe or inoreofthe sbove Purposes

CETRN AR L VYRS rPaeis ol irpy
{d} my Personal tnformation will also be collected and used to comptre clatms hlstory forihe purpose cf!,;aud detectton

investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist infevaluating-investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies a reasonahiy required for- the purposes stated, or

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

X X

F‘Giityhc!der's Signature Briver's Slgnature Reporting Centre eksonnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: bE ﬁ—{l'f 'LUlﬁ\ NRIC/FIN No.:
@ (o0 hYs

Page 4 of 20



Accident Sketch Plan Pg. 1

SKETCHPLAN

s
=
3

L e
S s Db 1B GBEBBIOK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THE MENTIONED DATE & TIME, | WAS STATIONARY ALONG AIRPORT ROAD O THE 2ND LANE OF 4 LANES ROAD DUE
T RED LIGHT TRAFFIC AHEAD. TRAFFIC LIGHT TURNED 'GREEN' IN MY FAVOR, | THEN RELEASED MY BRAKE AND -

| [CONTINUE TO GO STRAIGHT. WHEN | WAS MOVING STRAIGHT, SUDDENLY VEHICLE GRE3819K CUT INTO MY PATH FROM |
RIGHT TURN ONLY LANE AND COLLIDED WiTH MY VEHICLE.

DLLLARA.
|, HEREBY © : CLARE that-:
1. The ree - ung centre personnel has explained the above

2 i .nderstand and agree with the above statement, v Cnpang tvy ¢
TRET 0 TisE 31t COTTect 0 Desiof myjour s 3
knowledge and balief. - §hcle Ernsg'?‘g"i’mw_m b rpyton) 0 gm‘t’ ‘z,éaiq
W [j Reporing Qnly
ol r L
ZF A 11 Own Damage viam
o e p—— i?"'hlrﬁ Bare Cinym
Stamp (i appticatle) ’T_j Qther Warkshop
L e o oa E
B WG -

DECLARATION

2 e foregoing particulars are true in géery respect.

A X

/ﬁ)liwho!der's Signature D\FTv’er's Signature Reporting Centre neEs Sig{1ature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
05 Apy 200
@ {20008

Page 5 of 20



NRIC & DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTHY CARD 8. S168827 30

T

WAN Of ME]

7R K

f s | o MG ey

L
1262176 |
stes S16B8273
o el Y -
TR e As 0B-05-1903 C o e
-8 WRODLEIGH CLOSE #05-15
SINGAPORE 357503 .
N1 oS 16882731 Date; 151082015 ]
'.‘-!.'\n . .-a-.....-.;-_' T I S e e _._"}
.
4
5 .
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ClPg.1

wnnr'\;ni;:  ar e uluauy\nunw -
50 Rulfies Placo, #05-0108 Sinjapcre Land Tewer, Sigepore 048823 .

Tel: G461 B555:) Fav: G221 3302 | Wobalte: wivw. bompa oinag
Co. Pg, leﬂmﬂi I BS}'Hm No M200T0FI0E

;b - Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES,1960
ROAD TRANSPORT ACT, 1987 {MALAYS[A)

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

Gert NoJPolicy No. : DIOMTPY01002483

insured . WAN Ol ME!

Moter Gar (Registration No.j : SKR5418T

Cover : Comprehensive - ExoelDrive GOLD
Policy Commencement Date @ 13 FEBRUARY 2019 060:00

Policy Expiry Date : 12 FEBRUARY 2020 23:59

Maximum Liabiiity {Section [} : Markst value at tima of loss - Excl. GOE
Excess® : $500 - Seclion

{Waivad up to 551,000 if accident repair is done &t ExcelDrive Workshaps for (he fizst claim
per policy year)

Voluntary Excess” : Buy Up : $800 - Sectian |
Windscreen Excess” 1 8$100.00 - Waived if Repair 3t ExcelDrive Workshop
toss of Use . : Per Policy Schedule

* Subject to GST wherever appiicable

Persens or Classes of Persons entitfed {o drive*
1. The !nsured.
2. Any cther person who is driving on the Insured's order or with his permission.
3. tn the event of the dealh of the insured,
a. any member of the insured's famlly, or a paid driver who has been driving the Moler Car during the lifa of the insured and permission
{0 drivee had nof baen withdrawn prior fo the death of the insured; and
b, any other person who has been given permission to drive the Motor Car prior 1o the death and such parmission had not bean
withdrawn by the Insured.
Provided thal the person driving is permited in accordance with the licensing or other laws or regulalions to drive the Melor Car or has
been so permitted and s not disqualified by order of 2 Court of Law or by reason of any enaciment ar regulation in that behalf from
driving the Motor Car. And provided furlher that the Molar Car Is registered under the Road Traffic Act (Chapler 276} and ils regisiration
undar the Road Traffic Act (Chapter 276) has nol been ¢cancelled at the time of the accident, loss or damage.

Limitations As Te Use

Use only for soclal, domestc and pleastre purposa and for the Insured's business. The Policy does not covar use for hire or reward,
raving, pace-making, speed testing, reliability trial, the carriage of goods clher than samples in connection wilh any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reperting
itis a condltion precedant lo kability that the Insured shali call at the Company's Accident Reporting Center with the Motor Car within 24
‘hours of the accident or by the nexl working day thergof,

Al accident repalrs o the Motor Car must be carrisd out at ExcetDrive Workshops, otherwise the claim is not payabis under the Palicy.
For ExcelDrive Prestige Plan, accident repairs fo the Motor Car can be carried out at any workshop other than ExcelDrive Workshops,

For the list of Accident Reparting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

iAWe HERERY CERTIFY that the palicy 1o whigh this Cotiffcat i¢lates (5 ibsued in dance with {1} the provi of the Mafor Vehicles (Third-Parly Rigks and Compenzation) Act
(Chapter 189} and Part B of the Road Transpori Acl, 1987 {Malaysial and (2} the Policy terms, condiflans and exceptians of the Pelvate Cor Folicy refl MTP.2T

Sompo Insurance Singapora Ple, Lid.

Autharised Signatory

DatefTime of lssue : 20 JANUARY 2019 40:33

{MPORTANT NOTICE

! .t

’

o Keep lhe Gedifficala in your Molar Car;

¢ Undarihe Molor Vahiclaa (Third-Party Riske and Compensadion} Aot [Chapler 189), it shadl be vniawiul for ony person fo uss or causge to permil any olhar parson (o ugsa o
mater vehicle wilhoul o valid pelicy of insurance ander the Aoty

o Onihe saly of the dMolor Car or il for any reason tha Insurance |s mmnatnd duﬂng iis currancy, lm Insured must sumender the Cerliicale of Insurance and the Policy 1o
the incuranca company, [F the Carificabe of insusancs has been bost o di ¥ Ie that offoct must be made. Failurs te comply with thiz abligation
is an offance undar the Malor Vehicles (Third-Parly Rizks and Compansalion) Acl (Chap!er 1&9}

a  This Falicy will vease la be valid onca the Malor Car has been sofd to anoiher person. The Policy is not iransferabla to 1he new cwmer of the Motor Car.

Intermadiary Code & Mame : 11414006 & ACCORD INSURANCE AGENCY  Cl Code: 22A FDADSHWAKDTYBHPA
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MOR119045057 / ETHOZ Protect Pte Ltd - Bukit Batok

ENTRY DATE & TIME: 08/04/2019 10:04
SUBMITTED BY: Jonathan Lim Kok Siong

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 10:04
05/04/2019 08:25
ALONG AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBE3819K

PET KAMPONG

B52859242D

NOEMAIL

OFFICE-98300373

NISSAN

NV350 PANEL VAN 2.5 5MT 5DR EURO V

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA283969/1
19/11/2018-18/11/2019

MUHAMMAD YAZID BIN ALI
$8626734

12/09/1986

OUTDOOR

21/12/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93872967

NOEMAIL
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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?

Number of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

470B FERNVALE LINK #03-430

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SKR5419T
HONDA VEZEL (B)

PRIVATE CAR
WAN Ol MEI
$1688273I
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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 Farm must be completed by the Pelicyholder and/ar the Authorised Driver.

3. Information prowided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance comparies is not an admission of policy Hability an the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards 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 upor appfication by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report eing made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIAY} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [furm] and any other personat inforration
provided by me or possessed by my insurer {collectivefy the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
of :

{i) processing, handfing and/ar dealing with my ¢l2ims inclugding the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiii} carrying out and/for dealing with my instructions or responding lo any enguines by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

fv) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{p]  allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/ar process my Personal information for one or mere of the above Purposes; and

{c}  my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law fitms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile tlaims history for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

le} theinformation so collected under (d} above may be shared / disclosed:

{i} to altinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Coa¥
U2

8/4/20r7 §-soam

i Drivgfsv Signature Repoy@\tre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Namg/
Date & Time: MRIC/FIN No..
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U\)ﬂs [owic StnoHT On rﬂy LaNe On AwcosT Bomp Trarric

Wee Hepvy Awp Siote RGN T Feut A hnvock  ar My fepr Bear

against your own policy {OD claim), there is a Fourteen (14] days clause

You had been advised by warkshop that in the event that you wish to claim|

— Reporting Only

Claim QD

whereby the claim must be made within the stipulated timeframe from
the day of occurance.

Claim TR

— \/ Clairm 30/ TP 31 other workshaop

DECLARATION
I/We declarg

‘oregoing particulars are true in every respect.

g 54 'Ef/a/za@

e

Policyholdet§§i§ﬁ§ e Drivpfs Signature
Date & Time: {If driver is nat the policyhelder}
Date & Time:

Reporting CeAtre Personnel’s Signature
Nampe:
MNRI NN

_ GsE381K

R ;kawﬂ?f
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Sketch Plan Pg. 3

E redefining /insurance

Date:

To: Owner of Yehicle Number:

QQOTEC)'-
The following has been advised ta you via your workshop, "%Q through their
&%

staff,

o8/ok /19,

GRE 3B JFI_

EIE:

7

donathan . %

s

e

Please tick the applicable box if you had been advice on the content as seen below:

(/)

¥ou had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

You had been advised by the workshop on the liability and mierits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

There will be delay to your vehicle repair due to the unavailabifity of spare parts locally and there is no
other option except to indent it from overseas.

There will be no cancellationfwithdrawal of the Own Damage claim once the order of the ¢pare parts
have heen placed. If you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts,

The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not intlude the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

For vehicles balow Three (3) years old, your Insurance Company will use only genuine original parts 1o
repair your vehicle,

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

You had been advised by the workshop of the Twelve (12} manths warranty for Own Damage repairs
on workmanship related Lo the accident.

For vehicles that are under warranty with 2 local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage

claim.

Others
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