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Immediate Advice

To : AXA Insurance Pte Ltd

Survey Details:

Date of loss 27-Jul-19

Date of appointment 13-Aug-19

Date of survey 1-Aug-19

Location of survey MY CAR CONSULTANTS PTE LTD

Vehicle Details:

Claim Type:

Third Party Claim

Vehicle number

SBQ B942R

Make and Model

MITSUBISHI PAJERO - 2555¢cC

Date of registration

1/8/1991

Excess -

Market Value 5 22,000.00
Parf Rebate ] 6,302.00
Nett Loss S 15,698.00

Repair details:

ﬁitial Estimate

B -

Proposed/Revised repair cost:

Parts

Check items (estimate)

Labour

Total

Lump Sum(if applicable)

[Number of days for repair |

| &=

T LRSS LR

10/10/2019
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The estimate repair cost of the damaged vehicle is in the
region of $3,000.00 - $4,000.00.

Mandate:

Liability(TP)

Hnidad i

Proposed repair cost

Loss of use no. of days

Loss of rental no. of days

Loss of income no. of days

LTA search fees

w | e | |V e | R

Others

Proposed Total HVALUE!
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Insured Viehicle Na Claim No
Name of Insured Whivwte gy Uiy Palicy No.
Insured Tel No. HP: vl Maks / Model  :
Excess See I1 15§ DOA: 4 Place of Accident
Is driver the owner? ;vﬁs:@: Nature of Accident :
If NO, Driver Name / Age: FANG, ot LOOKE Ol GIA REPORT: YEY / NO ; TP GIA REPORT: €3/ NO
Driver Tel No. * [ViL: NO ) Insured Linbility % Final? Yes/Ne
N LA — — —
INSRS INSRS: INSRS: INSRS:
wse (V0 WSP wsp wSP
Tel Tel: Tel . Tel
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Jrre
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LoD
Fayment Breakdown Form:
PRELIMINARY ADVICE Dute/Time: Sent Hy: [Post-Repair Photos: L_J
Joers == [l e i
FINALIZATION Date/Time: Confirm with: Confirm by
Repair Cost 5% ( dayy) Reduction: % Emait [ Jcan [
FINAL SETTLEMENT  Date/Time Confirm with Email|__| Call
Final Liability. " (Agreed / Assessed) BOLA S/N No. - NOor B 28, Ass Lia-
Pepair Cost ]
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[Loss of Use (LOU). 53 (s x _ days)
Loss of Income (LOI: |55 5 i days)
LORaenly [ 1OUonly | JloR+LOU[ ) LOR+LOI] | [Tick only one]
GIA/LTA Search 5%
Medical 53 1) Claim status: Normal/Reject Privase Settle
Disharsement: 53 {eg Tows lndependent ) 2} Report Format: |
Legal Cost 5§ 3) Survey fee: |
Total: 53 Global Sum 55:
FINAL PAYMENT Date/ Time: Confirm with: Emaill___| canl___|
Payes 1: 5§ [Name |-
Payee 2 (Strike fN.A) _ |SS _ |Name2 |
Puyes 3: (Stike ifNA) |58 Name 3-
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:

Owner ID:

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

PAREF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
022B

SBQB942R
No

01 Aug 2019
MITSUBISHI
PAJERO
Black

1991
4G54KN1514
JMALO47GWLI450344
$24,661.00
01 Aug 1991
01 Aug 1991
5

$36,992.00

Forfeited

-

$0.00

31 Dec 2020

E - Open Category
10

$44,571.00
$6,302.00
$6,302.00

The information contained herein is correct as at 01 Aug 2019

hitps://vrl i, gov.sg/la/vrlaction/enquireRebate By PublicBefore DeregInput?FUNCTION _[D=F0310)...

Page 1 of |

O1-Aug-19
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Vehicle: SBQ8942R, MIT PAJERO A g _ﬁ—l’/"‘ ;_";::hﬂr:!:wtas

Year of Manaufacturing: 1991
H/P:

NO. DESCRIPTION N ) I~ ‘T ary  u/p
List Items 3 ==

1 Front bumper L
2 Front bumper retainer (LH] « = Y

3 Front bumper ratainer (RH) A <1

4 Front bumper lower garnish 5_,,.__,,{ <l
5 Foglamp(LH) 47

6 Head lamp (LH) S ¢k —

7 Front fender (LH)

8 Front fender arch garnish (LH) AR il

F i hiel Ap X
g Front fender inner shield (LH) { =
ll-l"'"#.

10 Rocker panel garnish (LH) T#

11 Front wheel rim (LH) (=7

12 Front upper arm (LH) A 1. X

13 Front knuckle arm (LH) 71 X

14 Front knuckle bearing (LH) A -1 X

15 Front lowerarm (LH) s A

16 Front absorber (LH) A

17 Front absorber top mounting (LH) A = N

o T = T e S S A S O T T Sy e e

Special Nett ltems

18 Front bumper clip set Aed —

19 Frant fender inner shield clip set (LH) 1 "l.)'(
20 Front fender arch garnish clip set (LH) 14X
21 Front wheel tyre (LH) M{)(

50.00
50,00
50.00
250.00
400.00

R S

Labour Items

80.00 27
80.00 ¥ K

22 To check wiring and lighting system

23 To supply under-coating & putty on parts replaced
24 To perform anti rust treatment on affected areas 6000 * 7X
25 To conduct all wheel alignment before & after 180.00 fp)
26 To RER front LH undercarriage damaged parts 1 1135000 ~¢

27 To press front LH knuckle bearing assy 1 A “1100.00

28 To repair, replace & realign damaged areds st T 1000.00 ¥7 O
29 To spray painting on affected areas 1 900.00 é 2
30 To conduct head lamp focus - 1 100.00 249
31 Sundries L 10 5000 X

Frepece e 2900.00

1
1
1
1

Sl gind
Srowdl b [nawrance Compary
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Ernail: S (@pidac.com.sg 03 A

Tel no; 6555 66EF  Fax no; 6454 3270

Personsal Particulars of Owner & Driver (Vehicle A)
Date of Accident: i 1 7 2018 (ddimmiyy)  Time of Accident: 07 . #5  (24.HR-FORMAT)
VehicleNo.: SBEA QI3 R  venice Make & Model:  Mitrulishi Pajers-
Exsct location of Accident: 55 Mewten  Rd
Policyholder's Name /1CNo.:  Lee Yee Li (S5 7810028)

Dyriver's Name / 1T No. : (As Above)
Driver's Contact No. - 112 72 Company Cantact No: G692 2Ck1 (Lester)

Driver's Address:  BIE 372 Ulementi fAve 4 # 11-280 s(/20332)

Insurance Company: Dirtct Asin Email address (if any):

...... i1} etween On Driver: (Pleass CIRCLE one only)
m“ Spmuﬂﬂlﬂdrmlﬁiudfhmrsmmfhhnwfﬁmplnmeﬁuwmhﬂupmfy

What do you wish to claim? (Please TICK one only)
D_mmlmm !Q’bdlﬁ Vehicle (The one you wani io claim against) | D Reporting (For Record Purpose)

Was being used at time of accident? Occupation (nature of job) [7] indoor [ ] Outdoor

[7] privte use / [ ] Work purpose No. of Passeagers (Including Driver); '

mmamfﬂ Raining & Wet /|| After-Rain & Wet /|| Drizzling & Wet / Others:
5 th | e cupl ] ar Camers E!‘u JEI No

Any Injaries: I:IYHFZTHn (I YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ Erm (1 YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / 1C No- Vehicle No: SFy 888 '-

Diriver's Contact No: Insurance Company (1f any):

2. Driver's Name / IC No: Vehicle No

Driver's Contact Na Insurance Company (If any)

*Independent Witness (11 Any): Cantact No

Preferred Workshop Name: Conmct No;

*If b peaper docwments are produced, AL should net file the repart. Informastion will be discarded after one week,



SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly the details of the accident to speed up the claims process.

4. This Form must be comph bt by ¢ I ol . ith Y a

3. Information provided must be as truthful Bnd sccurate ss possible. Any wilful misrepresentation or withholding of materisl
tacts may allow insurance companies to repudiate policy Rabllity.

4. The issue and scceptance of this Form by Insurance campanies is not an admission of palicy fability on the part of the insurance
companies.

HEITEG Lo The Folide Tor inw [ th

6. The report will be forwarded by the insurers of the GIA Records Managerent Centre established by the General Insurance
Annd:umdnnnmntﬁm]fnrmﬁmmuutmdﬂhmmunfwafubemmmhumumm
interested parties.

7 !wﬂuhﬁmﬂﬂﬂsmmmtheimummwuheuhnnmmmtuﬂrmﬂmhmnm:mhmmmluﬁ
the report being made avallable aforesaid.

B. Consent under the Personal Dats Protection Act [PDPA|

| understand, acknowledge, sgree and consent that:

{a) vamu.wwﬂm;ﬂh%-lhmmlmumﬂﬂmml'ﬂrl may/are permitted to callect, use,
dhdm-m!fnrmmnw—fmlmmhlmﬂnnﬂtuﬂthﬂah[lnm]mdlmﬂumnﬂhﬁumﬂm
provided by me or possessed by my insurer (collectively the “Persenal Information®] and disclose and transier such
Personal Informatien to all Insurer(s) who have insured vehicle(s) Invelved in this sccident (all insurer(s) whe have insured
mmhmmmnnmlmmhumwhmwmwmm
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purpose(s|
of

(I} processing, handling and/or desling with my claims including the settiement of the daims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and,'or my claims:

(i) carrying out and/or desling with my instructions or responding to any enquiries by me;

m]mﬁnubuﬂrumydlmtindudkuﬂlemhﬂmmimmﬁwnnﬂmwm.
whl:hmuldhwhudh:hnnnnfnnhinwmMlbmumwhiqithMdhmum“muﬂ
external cover of envelopes/mail packages): and/for
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims_[collectively the
“Purposes”)
[b] =il insurers) who have Insured vehicie{s} Invalved In this accident and the Insurers' lawyersiaw firms, may/are permitted
mnﬂhﬂmdmlﬂfﬂmmrlﬂmllmmhmlwmthPwm

4] mrmmkﬂmtﬁmmﬂ:numhylnyniﬂutmnnandfbrﬁﬂluﬂu&ﬂdrdpﬂyﬂﬁhrﬂﬂdﬂim
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) mvl‘eunnilInfnrnuﬂmMIImhmmulndmdmmihdﬂmmmymmrmnrhudm
investigation and management in present and all future claims.

(e] the information so collected under (d) sbove may be shared / disclosed:

fil 1o all insurers and/or any other third parties that assist in evaluating, investigating. controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) tor complying with requirements under any regulations, laws or court orders.

& L

Palicyholder's Sighature Reparting Centre Personnel's Signature
Date & Time (if driver 1 not the policyhelder) Name:
Date & Time: NRIC/FIN Mo

i) Sheior PlunFora <4



DECLARATION

iWe declare ‘ﬂl@:mnhhnmm In every
— M

Poficyholder's Signature Driver's Signatyre Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the policyhoider) Name:
Date & Tine: NRIC/FIN ha.:




) RGAFGRE O
%a "UICE FORCE sl
%, Jrigin: Vof3
s o Report No. T/20180728/2109
® a Avenue 5 SINGAPORE 129858
1800-8729909
_AEPORT OF A TRAFFIC ACCIDENT

U ~ DatelTime Report Made: Vide Report No.-

Station Diary No.:
134

28/07/2019 18:41

Name of Informant: Address:

LEE YEE LI AFT BLK 372 CLEMENTI AVENUE 4 #11-280 SINGAPORE
120372

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

NRIC NO / §78100228 Home/Office: Mobile: 87927821

Nationality: Email:

SINGAPORE CITIZEN

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

Female 41 17/04/1978 Driver

Race: Language: Institution / School Name-

Chinese English

Occupation: Driving Licence Information:

Housewife Class: 2B 3 Date of Expiry:

Tncatiun:
Along Road 1 Traveling Toward Road 2
NEWTON ROAD
Road Speed Limit: J
Traffic Fiow Traffic Control Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Slightly |0
Damaged ]
SFY888C I Car MERCEDES |[S400L Black Slightly ’ 0
L [BENZ Damaged -
0 C R ST e
: -._:'.,_-..-:I:::.'E:'I _I-I i s ——- [ == ..-
SBQB942R | DIRECT ASIA INSURANCE MT/00515181 01/08/2018 | 31/07/2019
(SINGAPORE) PTE. LTD, ]




SINGAPORE DA

POLICE FORCE /2019072872108

Police Station Of Origin: 2

Clementi N.P.C Reporl No. T/201980728/%
20 Clementi Avenue 5 SINGAPORE 129858 “.\
Tel No: 1800-8722899 CONTINUATION OF REPORT

Any Pedestrian Involved: No

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

Name LEE YEE LI ID No. $78100228B

Related Vehicle | SBQB942R (Car) Contact No.| 87927921

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &

: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 27/07/2019 at about 0750hrs when | was travelling along Newton Road towards Balestier Road and |
stopped my vehicle at the X- junction at the right turning lane as | am turning right to Thomson Road. At
that time, the traffic light was red thus | stopped to wait for the green light to change to my favor.

When | was waiting at the junction and | noticed that there are cther vehicles on my left which are
travelling straight to Balestier Road.

When the traffic light turned green together with the green arrow appears, | moved off by turning right into
Thomson Road. When | was turning right and | felt an impact on the left so | made a check and saw a
black Mercedez Benz hitting onto my vehicle. The vehicle then switch on the right signal seems wanted to
turned right but travelled straight towards Balestier Road instead. When | had turned into Thomson Road
and | stopped along the road thinking the driver might approached me regarding the accident but the
driver did not.

The damaged to my vehicle are scratches to the front left fender, front left head lamp, left portion of front
bumper, left front rim and left front portion of stepping board below the front left passenger door. | felt pain
on my right shoulder and | will be seeking medical treatment.

| like to state that there is only one right turn lane at the junction that | am at
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Police Station Of Origin: 3of 3
Clementi N.P.C Report No. /201807282108

20 Clement! Avenue 5 SINGAPORE 120858
Tel No: 1800-8729899 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [Signat Informant:

D/

Staff Sgt KELVIN TAN JOON MING ][L/}

Signature Of Interpreter: DateAime:

Not applicable 28/07/2019 18:41

Officer In Charge Of Case: Classification Of Case:

TP/HRT/

S| KALESWARI PALANI ;

Contact No.: 65476902 5"@?1 SinGaP0Rg | R
Authentication Stamp ::-@“EM"!’ ) Iéy

NP168 ,

SIGNATURE




f furvey @

N Bt
faail: smi@idac.com.sg (03080~
Tel no: 6555 6888 Fax na: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: *7 1 6 1019 (ddfmmyy)  Time of Accident: __°7 5  (24.HR-FORMAT)
VehiceNo.:_SBO_ 2960 R vieticle Make & Model: __ Mihrulishi Pajers
Exset location of Accident: 55 Mewfon  Rd
Policyholder's Name /1C No, . Lee Yee Li (S 78100228)
Driver’s Name / IC Ne. . [As Above) E
Driver's Contact No, : 1792 3921 Company Contact No: 9692 2Ck| (Lester)
Driver's Address: BlE 372 Clementt Rve 4 & 11-28° s(1203%%)
ST .. Direct psiAa Bl address G any):
@" Jdbren %mmﬁmwwmqﬁ&
Whst do you wish to claim? (Please TICK one only)
BM|m:Ebmvmmm-mmmmmm;anmmnmmpm:
A e T o Qccupation (nature of tab} [7] indoors [] Outdoor
[Z] Private use / [] Work purpose o (.
Westher condition & Hosd copditions? (On the day of sccidenl
J71 Clean & Dry 1 [] Raining & Wet /[ Afier-Rain & Wet /[ ] Drizaling & Wet / Others:
Was there any video captured by veur Car Camera? [7] Yes /[ ] No
Any Injuries: [ ] Yes/ [7] No (1f YES) Injured Person’ Name:
Injuries Susiain: Injured Person in Which Vehicle:
Police Report fled: [ ] Ves/ E’m (If ES) Which Police Station:
The Other Party(s) Details:
1. Driver's Name 1C No veiceno SPY 888 ¢ ()
Diriver's Contact No: Insurance Company (If any):
2 Driver's Name / IC No: Vehicle No:
Driver's Contsct No: Insurance Company (I any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

* I ne paroper desumenis se produced, IAC should not e the report. lnfomsiion sill be dicarded after ane week




IMPORTANT NOTICE

L. Please report gorrectly the details of the accident to speed up the claims process
1. This Farm must be con ied by the Pallgyholds nefor iy faleld

3. Information provided must be as truthil and securate gs possible Any
facts may allow insurance companies to repudiate policy iabillty.

4, ‘l'lwlnullndlmﬂﬂﬂlhrmwmmundmmmhdMMMunﬂwmﬂMMWm
companies.

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

6 mmﬂhmwmmﬂﬂmmmmmmnmnmmmm
hld-hndm[ﬁlﬂhrr:ﬂﬂmmiﬁmmdimmﬂh:hh“aﬂhhupmmw
Interested partles.

7. By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the repart belng made svallshle sforesald.

& Consent under the Personal Dats Protection Acl [PDPA)

| understand, scknowledge, agres and consent thai:

(s) My insurer, my werkshop and the General Insurance Assoclation of Singapore [“GIA®) may/are permitted to collect, use,
discloss and/or process my personal data/personal Information set out in this [form] and any ather persanal information
provided by me of possessed by my insurer [collectively the “Personsl Infarmation”] and disclase and transfer such
Persanal Information to all insurer(s) who have Insured vehicle{s) invelved in this sccident (all insurer(s) whe have Insured
vehicle(s) involved in this sccident shall be callectively referred 1o a5 the “Insurars®), the insurers’ lawyers/law firms, the
Monetary Authority of Singspore and any relevant government agency/authority (such as the police), for the purpase(s)
of

wilful misrepresentation or withholding of material

{i) processing, handling snd/or dealing with my clalms Inchading the settlement of the claims snd any necessary
Investigations relating to the claims;

{if] imvestigating the sccident and/or my elaims;
{i1) carrying out and/or dealing with my instructions or respending 1o any enquiries by me;

MMMMMHWHMWMMwMWM
whith could Invalve disclosure of certain personal data sbout ma to bring about delivery of the same as well as on the
external cover of envelapes/mall packages]; and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims,[collectively the
"Purpores”)

(b} all insurer(s) who have insured vehicle{s) invelved In this sceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including thelr lawyers/law firms), which may be shed outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will slso be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalma.
{e] the infarmation so collected under (d) above may be thared / disclosed:
(I} to allinsurers and/or any other third parties that asalst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies a5 ressonably required for the purposes stated, or

{W} tor complying with requirements under any regulations, laws or court arders,

s L

Policyholder's Sigfature Reporting Centre Persannel’s Signature

Dwte & Time: (If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:

I il el Pl vy )



DECLARATION

mmﬂg:mmmﬂmhmm
et Q

Policyholder's Signature

?me mmmssm
Date & Time: mmum:hnﬁﬁml Name:

Date & Time:
LT T

CRIThEN. g4 %0

NRIC/FIN No.:
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3.7 < Report No. T/2018072002100
D 4 Avenue 5 SINGAPORE 129858
) 1800-87280099
/ Wh:;nport ET: = Station Diary No,:
28/07/2019 18:41 134

g

o

Name of Informant: Address:

LEE YEE LI APT BLK 372 CLEMENT] AVENUE 4 #11-280 SINGAPORE
120372

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

NRIC NO/ B?BTDD.“ZZE Home/Office: Mobile; 87927921

Nationality: Email:

SINGAPORE CITIZEN )

Sex: Age: Date of Birth: | Type of Informant.

Female 41 17/04/1978 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: -

Housewife Class: 28,3 Date of Expiry:

Hnad Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Wmﬂing_ ht
Type of Collision: Anyone conveyed by
ambulance:

Betwean Moving Vehicles - Side Swipe - Same Direction

MITSUBISHI

MERCEDES

BENZ

SEQB’B!ER

DIRECT ASIA INSURANCE
LTD.

MT!M5151 B'f

..rl — # ..._1 y | : -._
uwmma 31/07/2019
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Police Station Of Origin: 2,

Y

\

Clementi N.P.C Report No. TR201
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1B00-87208999 CONTINUATION OF REPORT
\
Any Pedestrian Involved: No .
No. of Pedestrians In . NIL Use of Pedestrian Crossing: NA
Name LEE YEE LI ID No. §7810022B
Related Vehicle | SBQ8942R (Car) Contact No. | 97827921
Hospital/Clinic | NIL Class of - | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury Sllght
Brief Detalls.

On 27/07/2019 at about 0750hrs when | was travelling along Newton Road towards Balestier Road and |
stopped my vehicle at the X- junction at the right turning lane as | am tumning right to Thomson Road. At
that time, the traffic light was red thus | stopped to wait for the green light to change to my faveor.

When | was waiting at the junction and | noticed that there are other vehicles on my left which are
travelling straight to Balestier Road.

When the traffic light tumed green together with the green arrow appears, | moved off by turning right into
Thomseon Road. When | was turning right and | fell an impact on the left 8o | made a check and saw a
black Mercedez Benz hitting onto my vehicle. The vehicle then switch on the right signal seems wanted to
turned right but travelled straight towards Balestier Road instead. When | had turned into Thomson Road
and | stopped along the road thinking the driver might approached me rogarcllnn the accident but the
driver did not.

The damaged to my vehicle are scratches to the front left fender, front left head lamp, left portion of front
bumper, left front rim and left front portion of stepping board below the front left passenger door. | felt pain
on my right shoulder and | will be seeking medical treatment.

| like to state that there is only one right tumn lane at the junction that | am al.




T,

Jof3
Report No. T/20180728/2100

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720099 CONTINUATION OF REPORT

Sketch Plan
Infumnthnntnhhinmﬂdnukatnhplan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pluauafaxampytnﬂ&d?d&ﬂsslﬁmﬂummnumﬁnmhmnm

Signature Of Officer Romrdig The Report: —| [ Signatu Informant:

D/

Staff Sgt KELVIN TAN JOON MING )Zy ;

y el

Signature Of Interpreter: Dateffime: ;

Not applicable 28/07/2019 18:41

Officer In Charge Of Case: Classification Of Case:

TP/HRT/

S| KALESWARI PALANI

Contact No.: 65476902 # ARG | OSN3
Authentication Stamp F:L/’:' I

i

SIGNATURE ,
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Service Request Details

Claim
SEMO1VKA

Reference

None g*

Loss Date
July 27, 2019

Report Date
Jul 30, 2019 11:34:20 AM

Request Date
August 13, 2019

Due Date
August 20, 2019

Vendar Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Lass
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

MNext Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS FTE LTD (TP » Menu

P Lutag
T.2350m
v n
&tV

Vehicle Information

Incident Vehicle Registration #
SBOQB942R

hhm:fhp,m:lmm.mm.qMJmWMMWMMBMWWWMMﬂ 31057

2



81372019 ¥ Claim Portal

LEK AUTCO COMSULTANTS PTE LTD (TP) = Menu

vogoe|
MITSUBISHI

Service Address

Primary Contact/Insured

ABSOLUTE KINETICS CONSULTANCY PTE LTD
64 HILLVIEW TERRACE, 669277, Singapore

SHIRLEYTENG@ALLINS.COM.S5G

Claim Handler

TAN Jas
6568804844
jas.tan@axa.com.sg

Additional Instructians
TP-REVO AUTO NON REPORTING

1 5
Messages Invoices History Documents Assessment Maetrics MNotes

Mew Mesage

TYPE o

SENT 8/13/19 213 PM

FROM TAN Jas

SUBJECT NR

BODY hi please follow up on NR. thanks,
L )

hitps.iivp.smartclalims.axa.com.sg/claim-portalhimifindex-vendor-servica-requests himi#service-requests/?serviceReguestiNumbear=131057

a2



Catherine Chnna (LKK Auto)

From: assessment@revoauto.com.sg

Sent: Tuesday, 30 July, 2015 10:50 AM

To: 5G AXA Insurance SM AXA SGP - Motor Survey

Subject: Accident involving SBQB942R & SFYBS8C on 27/07/2019 (PRE-REPAIR SURVEY
REQUEST)

Attachments: SBQB8942R - GIA REPORT pdf

Categories: Shekhar

Without Prejudice
Dear Sir/ Mdm,
We refer to the above matter,

We represent our client, Lee Yee Li, to notify you of the aforesaid accident involving our client’s vehicle SBQ 8942 R
and your insured's vehicle SFY 888 C on 27/07/20189.

Please find enclose our client's GIA report for your necessary action,
This serves as a NOTICE that we are claiming against SFY 888 C for damages, costs and disbursements.

Please let us know within 2 working days from today, your client’s and your intention to conduct a pre-repair survey
of our client’s vehicle, along with your list of at least ten (10) motor surveyors.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our own surveyor
and proceed with the necessary repair for our client’s vehicle without further reference to your insured or you.

Premises for the Pre-repair inspection: 8 Kaki Bukit Ave 4 #01-50, Premier @ Kaki Bukit Singapore 415875 Contact
Person: LUCAS (8131 6518) Contact Email: assessment@revoauto.com.sg

VEH IN (Date & Time) -
01/08/2019 10.30AM CUSTOMER WILL BE WAITING

PRS ARRANGEMENT (Date & Time) : 30/07/2019
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51 UBLAVE 1. #01-25 PAYA U INDUSTRIAL PARK, SINGAPORE 408833 TEL : (063) 62563561 FAX (D05 62564015

15 August, 2019

ABSOLUTE KINETICS CONSULTANCY PTE LTD
64 HILLVIEW TERRACE

SINGAPORE 669277

Dear Sir,

OUR REF : CC4/ASM19014031/ga3 // SSMO1VKA
YOUR REF : SFY 888C

ACCIDENT INVOLVING SFY 888C & SBQ 8942R ON 27/07/2019 ALONG/AT 55
NEWTON ROAD

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter, We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim{s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting cenlres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Cenificate of Insurance or the
accompanying folder, or visit hilps://www.axa.com.sg/customer-
care/personal/motor/motor-claims.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
* Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
Driver's driving license or foreign driving license (if any)
Coloured photographs of accident scene (if any)
Coloured photographs of damage to all vehicles involved (If any)



Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim.

To pratect your interest(s) in the handling of this claim, please do not discuss liability
with any of the Third Party(s) and/or their legal representatives, or make any
compromise or settlement without our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
CeciliaChong@Ikkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya
Ubi Ind. Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the
policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6749 4274 if you have any further enquiries.

Yours sincerely,
Cecilia Chong
Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTE LTD
Motor Claim Department



%Eﬁ Tm;w:::* - Bubil Basss Your NCD will be affected due to late reporting

SUBMITTED BY: Kaninash Comesan Actual e-Filllng Submission Date & Time: 20/08/2019 18:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piomsa raport cormecily the details of the accide lo speed up the claems process
2. This Form musi be complated by the Policyholder andior tha Authorised Driver,

3. indorrmation proveded must be e truthiul and socumis es possitle, Any wilful merepressmaton or withaldng of matenal fects may alliw insurmnce SompEnsEs o

ropudiata policy llability,

A, Thie issue and accoapiance of fris Form oy insuwencs companms is nod an admesson of policy babdty on the par ol hs iIMEUrENce companes

5. Any falss reparting may be referred to the Police for investigstion.

6. Thin repor? will ba forwarded by the smum s of the GlA Recornss Managemen Cenlre sutabbahed by the General insurmanos Assocmtion of Singapore [GIA) ot

archiving and thal coples of thin fepor will, for & fea, be made svallable upon application by inlemsied pariss

T. By the lodgemant of this repont 10 1he nsumers; you hereby consant t the srchiving of this report 8l he cenire and & coples of tha repart baing made svailsble

oM R

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mablla Phone No
Allarmative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Ho, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Drivar

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Mabile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

200872078 18:00
271072018 0750
ALONG NEWTON ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SFYBEBC

ABSOLUTE KINETICS CONSULTANCY PTELTD

2001025742
NOEMAIL

OFFICE-9T3B0638

MERCEDES-BENZ
S400L-3.0 R18 LED (A)

WO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAZ44TET
27/08/2018-26/08/2019

FANG KOH LOOK
5EB75446A

04/11/1968

INDOOR

1B/05/1883

26 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-37380638

NOEMAIL

Poge 1 of 18



Addross 28 KING ALBERT PARK
Postcode £08312

Waa driver an employee of the Insured's Company NO

If Ne, 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

Typa O Accidan SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Othaer Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in tha accident e
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any ather material or property damaged? YES
| have been I_pprum:rluu by uqknnwn_pﬂrnun{!.l NO
solicting/offaring accident claims assisiance.
Mumber of Passengers (Including Driver) z
Passenger 1 NAME: : PHOBE KEE
GENDER: : FEMALE
Details of Police Action
Was the accident reponed to the police? ¥YES
If Yas, Please stain which Police Station
Paolice Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268614 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 1800-4629989 - FAX NO: 64528933
Was notice of intended Prosacution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO THE POLICE REPORT
Attachment(s)

Are acciden| pholos available for altachment? YES
Was there any video capiured by Car Camara? NO

Was there any audio recorded? NO

\ehicle Registration Numbar SBOBS4ZR
Vahicle Make/Model/Colour B

Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Numbar

Address

Posicode

Page 20 19



Insurance Company Name
Nature Of Damage
®  Nao. Of Passenger (Including Driver)

Page 3of 15



Sketch Plan Pg. 1
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SKLTCH PLAN
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______-'——__-
I ______——__‘
VWMumMuwlhwhm:mmthM!Mmmh - ClaimOD Dfi'r________-
claim against your own policy [Q0 CLAIMY, There I » FOURTEEN (14) —_—
mumustmmmmmumuummmpummmmm CaimTp
from the day of the / ﬂlh‘nwwrmhumm
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
Driver's Signature Reparting Centre Personnel's Signature
[ drbver not the palicyholder) Name:
Date & Time Nile/Fin No.

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

[
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The repor will De farwarded by the insuses of the Uik Recodds Managemant Ceivire astaslshad by (e Genorsl v orsncs
Ao laton ol Sngapore A for archewing snd tral cogued 3f 10 report will for & fee be made svalisbis MDA ROMC SR *
irteretne pa e

By the lodgmant of this repan Lo the insurerL. you ey o 10 the archiving of this repert o the cenbre and 10 copas cf
tha report being made svakatils oo ewse

Conpent unders the Personal Dats Protection Act IPoFA)

| tinclaestmnd, seknamdledps, agrae snd cantens s

(8} My insurwr, my werkshop snd the Oeners) innurance Ausccistion of Singapors [TGIA") may/sre parmitted 1o collec, wes
mmmqmmr.mmnmmhumm“mmwmu“
mh—umwmmum.nynwwmmmm-m
Persanial bnformankon to ol insures(s] whe havs nsrsg varhichel sl bvvolved in this sccident (all insereofe) wha P 8 ed
ﬂﬁmh-huhm-ﬂumuwm:dm-aunnmm Inaurere Ieyers/lee: liem tee
Hmmﬂmﬂ“ flifvant gaveraman ageacy/sutharity (such s the police), for the PrsrDodeli |
of ¢

U] mhﬂumﬂmthm.ﬂb-mmumdndth.udwmrr
Irveptigations relsting ts tha ofaami.

(i) veestigating the sccident andfor my chama,
mm“tmmmmrm-umrmumwhhm

Mmmummmmmmmhm Feports o hotkes 1o ma
wiiich could Invalve disdosune of tertain persanal Sats sbout i o bring about dulivery of the sxme a3 weil a5 on the

externsl cover of anvesiones/mal pactages), and/for
Mm#mmmmmmmnmm wath m clabms fonltectively the

&) umummmmmnmmnhwmmwﬂ parmitiad
nmnmm'mmmnﬁlmwﬂumihmm-i

=] wwmmumhq of L Insusers mnd for GUA Lo thalr third party sarvics providers o
Ul lawyernflaw firmel, whah may be tted outede of Slagapare, far one of more of the sbowe Furpsies

{d) wwm“hnmmmumhm higtory for the purpoie of fraud dateciion
Eratigation wnd rmanage ma i pravent and ail ltuie claim.,

[ the Informarion 1o collected under (] sbove may be thased / disclossd:
0 10 al inpurers sndfor sy other thind Pl rims thnt 33alst s evalusting. bvestigating. controliing of managing iraud.

mh-th-ﬂmmilmmm‘“ stalnd, or
Mhﬂwmmmmm PO RTIONE, W OF COUT Groers
W/ -

T —— Reponing Cenlis Parsonmal's Sigraton
Gt 14 ot U podicptuider] Hams.
Ouate & Time: SN .
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B/22/12018 X Status of Driving Licence

# e-Services (/content/policehubhome/homepage.himl) Log in %)

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number
S6B75446A

Status of Qualified Driving Licence

Valid

Class(es) of Qualified Driving Licence

28,3

Expiry Date

Lifetime unless revoked, suspended or disqualified

Provisional Driving Licence

You are not a valld Provisional Driving Licence Holder,

HOME (hitps://www.police.gov.sgf)

ABOUT US (hitps:/iwww police.gov.sg/about-us)

SGSECURE (https:/iwww.police gov.sg/sgsecure)

I-WITNESS (https./iwww.police gov.sg/iwitness)

COMMUNITY PROGRAMMES (https://www.palice gov.sg/community-programme)
RESOURCES (hitps:/iwww.police.gov.sg/resources)

NEWS & PUBLICATIONS (hitps.//www.police.gov.sg/news-and-publications)
JOIN US (hitps.//www.police.gov.sg/join-us)

FAQS (hitpsi/iva.ecitizen gov.sg/clp/CuslomerPages/SPF/explorefag.aspx)
CONTACT US (https:/iwww.police gov.sg/content/contact-us)

E-FEEDBACK (/contentpolicehubefeadback/efeedback.himi)

SITEMAP (hitps:/iwww.police.gov.sg/sitemap)

Privacy Statement (https:/iwww.police.gov.sg/content/privacy-statement) | Terms of Use

{https:/iwww. police.gov.sg/contentterms-of-use) | Rale this Service
(https:/iform.gov.sg/forms/spli5b90334f64567e000Mb2d9%a6) . © 2019 Singapore Police Force. A Member of The Home
Team (hitps:fiwww.mha.gov.sg).

https:/leservices police gov.sg/content/policehubhome/homepage/enguing/status-of-driving-licence himl
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hitps:fieservices police gov.sg/content/policehubhome/homepage/enquiry/status-of-driving-licence. htmi



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owreer 1D Type:

Chwner (O
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Wehicle Model;
Primary Colour:
Manufacturing Year:
Engine MNa.:
Chassis No.:
Maximum Power Output:
Dpen Market Value:
Orliginal Registration Date:
First Registration Date:
Transter Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period[Years):
POF Paid
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 30 Sep 2019

Doh = 22[2/1s

i L 0@ 2
rpy = I'T-:-l ‘

. (Yoo

N L

o : e Y

Singapore NRIC
0228

SBOBE742R
Mo

30 Sep 2019
MITSUBISHI
PAJERD
Black

1971
AG54KN1514
JMALO4TGWLI450344
£2444100
01 Aug 1971

_Ig;,,]t.u. 1991
&

35.992.00

=

£0.00

31 Dec 2020

E - Open Category
10

£44.571.00

$5571.00
$5.57100
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UGN Up
Forum Heiourcet
[ HECARSE EXPQ

ST Auto Pie Lid
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® 23 vty 1 uilate

110 Turf Cuby Road Lot A12/AT?

SOFTT CIPL P T

st PN B The Gravicstamd
GABAO0IE/EHAT110
Andy Rafaed

! 90755003
Chin

GaANR01S Used Mitsubishi Pajero Car for Sale In Singapare, ST Aulo Pt Lid - sgCarMart
sGCARMART.COM Logn
Hew Cars Sell My Car Directory Products insurance Articles
Lelocta M,,&NWM-'
Lpam withy
mwmmm Pﬂnhﬂ; — I : 7 [ i — I "Tm R
e = I o 5T Auitz Plé Lid = Pt aidusihl Pajer 0a M E i1l Bl 302
Mitsubishi Pajera 3.0A ZR (COE till D4/2027)
Finmncial Insurance Accessarkes Similar Resmarch Photos Map
Price 76,808
Depreciation A 510,140 e ) Reg Date 8- Jun-2007
[Tyrs Tmiths COE left)
Mileage BE7 B85 ke (7.1k fyr) Manufactured 2006
Road Tax 52,825 iy Transmission At
Dereg Valun 530,455 ms of w2y (change) oMy 517,368
COE §52,008 ARF $10,105
Englna Cap 2970 e Powar 131.0 kW (175 bng)
Curb Waight L0590 kg Nao. of Dwners 5
Type of Vehicle
-

Features W
100 V6, View specs of the Mgt Pagero | J004- 2008) Lotason Moo
Accessories
New Leather Internon/Steering/Shifter, Original New 207 Pajero RimayTieeg, 12,17 Tesl Style Android Haod Uinit, PO ey
New Original Sadesteps/Magnetic Shades
Description
Orw And Oy Mitsubishi Fajero 3,00 VB For Sale! Mint Condition, Low Mileage, Salid W6 Engine. Excellant Wil Company
Maintained. Receant Full Serviced And O Changss. Mechanically Al, Call For Appeéntment To View This Beautiful
Mester Ploce

Addreis
Category

e LA, L =i

Location
Status Dffica Mo
Auailabie

Contact Person(s)
Aesources

Vahicle Evaluation
Alraid of emons? Roguest 1o have this car evalusted professlonally. Fosd oul Mo

5T=

Car Valuation - Free
o @\

Find out the market value of your esisting car for free

Poaledl on J7-Riag-F19 Lwst Updated oo 30-Sep-I014
Transfer Fes 5
Down Payment $23,065 (changa) i
ir 0§

hitps://www. sgcarmart.com/used _carsfinfo.php?ID=8507 118DL=2025

112



» Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SBQB8942R

Make / Model
MITSUBISHI / PAJERO

Vehicle Type:

P11 - Passenger Station Wagon/Jeep/Land Rover
Vehicle Attachment 1:

No Attachment

Vehicle Scheme :

Normal

Chassis No.:
JMALO47GWLI450344

Propellant

Petrol

Engine No.:
4G54KN1514

Motor Na.:

Engine Capacity :
2555 cc

Power Rating:

-

Maximum Power Qutput :



Maximum Laden Weight :

Unladen Weight :

-

Year Of Manufacture :
1991

Original Registration Date:
01 Aug 1991

Lifespan Expiry Date :

COE Category ;
E - Open Category

PQP Paid:
$44,571.00

COE Expiry Date ;
31 Dec 2020

Road Tax Expiry Date :
31 Jan 2020

PARF Eligibility Expiry Date :

-

Inspection Due Date ;
31 Jul 2020

Intended Transfer Date:
30 Sep 2019

C 02 Emission:

CEV/VES Rebate Utilised Amount ;

CC Emission:

HC Emission:

NOx Emission :

PM Emission :



WAAC TRORERTY | VD SingaDome P Lid - =0

ENTRY DATE & TIME. ZRGT20 16 1800
BELUBMITTED BY Ang Ren Je

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Plsase repo mmu e details of the scciden 1o speed Up the deims process
2. This Form must be compleled by the Policyhalder and/or the Authorised Drriver,

3. informanon provided must be as iruthiul Bnd accurale as possible. Any wilful msrepresantabion or withalding of matenal facts may allow MEUranNcs companias o

repudiale palicy Rability

4, The issua and accepltance of this Form Dy INSUrES0E COMDINES 1B ROL BN BOrMiBssn of policy liEniliry on e pan of fhe INSUrBNCE COMParE

5. Any talse reporting may be referted to the Police for investigation.

8. This repart will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapore [GIA] Tor

archiving and thal copses of tis report will, for a Tee, bo made avallable upen application by interested parties

T. By the edgamani of ithis redort to the insurers. you haraby consenl ba the archéving of this report 8{ the canire and io copies of the repor beaing made available

alpresa

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

29/07/2019.15:08
2710712019 07:45

ALONG 55 NEWTON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phona No

Altemative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Campany
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Numbear

Contagi Number
EMail Addrass

SBQB%42R

LEE YEE LI
§78100228

NOEMAIL

[LOCAL) +65-3782T7321
OFFICE-87927521

MITSUBISHI
PAJERO

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE)} PTELTD

THIRD PARTY
NOD
MTI00515181

LEE YEE LI

sS78100228

17/04/1878

INDOOR

21/082001

17 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97927821

OFFICE-87827821
NOEMAIL

Paga 1o/ 23



Address APT BLK 372 CLEMENTI AVENUE 4 #11-280
Pasicode 120372

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drvar's Own -
Veahicla -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)
Imvolved in the accident

Was any body Iinjured in the Accident? NO

Was any Injured conveyed to hospilal by
ambulancs?

2

Was any othar matanal or propeny damaged? YES
| have been approached by unknown person(s)

soliciling/offering accident claims assistance. b

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acclident reported 1o the police? YES

If Yes Plaasa stale which Police Station

Police Station Name CLEMENTIN.P.C

Pulice Station Address mgg;:E{.EMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
Palica Station Contacl TEL NO: - FAX NO:

Was notice of intanded Proseculion given? NO

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camerma? NO

Was there any audio recorded? ND

Vehicle Registration Number SFY8ssC ( merends; o / ¢ 'dadl

Vahicle Make/Model/Colour

Datails Of Propertias

Vehicla Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 ol 23



No. Of Passenger (Including Driver)

Page 3ol 23
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Police Repo

CINGAFGRE
"UICE FORCE

%

- g

&

%

4 Averiuw § SINGAFORE 120450
B00 27200

DateTene Regon Atage T
28077201

Vids Repor
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Police Report

SINGAPORE
POLICE FORCE

Foros Swnon OF O
Clemeny NFC Flegwet b ™0 1807785
20 Cemanr Averue & SINGAPORE 170850

Tel Ko 1800870 CONTINUATION OF RE POR'T

Ay Prcegtrien Invaived No . B |

hﬂMHﬁl 'iiﬁﬂﬂi M ’
P LEE YEE LI 12 No S78100220

e T—— [
HOUpEAVCInc | NIL  |Came |Clasas 283
Oriving Date of Expry NIL
| =,
- — — — Dt
o 1 —
Ernt Details.

ﬂ?ﬂmaﬁillbﬂﬂmmﬂ!mlmmmMMMMIndl
siopoed my vehick BT e X juncton 8l e AgT MNg late as | A lurmng right 10 Thomson Road, A
that time. the taffic Nght was ret hus | siopoed 10 wall for e groen ight 1o changes to my favor

Vihen | war waing #f e junction and | noticed Ia! ers & oM vecies on my iefl wiah e
tavelhng srraigh b Dadssten Hoad

Wren me mafic G IUrmed Ghes logeins: wih e geen Srow apoedrs | moved off By tuming right inis
Thomeon Rosd When | was tumeng nght and | it an impad on 8w left 55 | mede a check and saw @
shack Meroaces Barw hitng onto my velvcie The veritie then switch) on the nght HIgNDl ssems wanted to
e ight b raveled sirag™ towards Balestie: Hoad instead When | had lurmed into Tramson Roas
and | steppes aleng the cuad thnking the driver mugnt sporcached Te regardng trhe sccisen tul the
dilves dhd not

The damagaec %o my VBN GE SIE MCralones 10 IMe ont kit ience Dol ell head Gmp ket portion of ko
ba~pe eh front com and left fionl portion of stecping bosrd Solow The ool ef passenge: door | et pan
By gt aheukier e | wil be senlorg medica frmetment

Hikas 10 shate et ihere & only ane nghl Lan lare ol the nction hal | gm 3t
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Police Report

POLICE FORCE 120 TN e

PUhce Shata OF Crgm it
Clemgnt' N I ¢ Feme N TE0WITING 1 D0
mcmmmu:. SihGARORE 178852

Te o 1800-87 28000 CONTINUGATION O SEPCHT

Sketeh Plyn
Im-mmhmwm

Sgatare Of DMcer Recoroing The Raper | S el O i D
Dy : i ]
Seaf 5ot KELVIN TAN JOON MING }}; | Lj.aﬂ
S G —_— A s —
et apphcatis | | 30772010 18 44
i

mmpﬂ-;__‘?-p* Of Cane | [ Cineifcation 0% Gass— o

I
i KALESVAR) SALAN! —— e =
Contacr Ne  BS47852 E" ..u;—;r-éi ol o

_-—‘q;. i —— — i —_ __* : i e —
=T N L

N 1] H..E.--*.
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’ VV . LKK Auto Consultants Pte Ltd

Uit Aver 1 #01-25 Paya Ub| indusinial Park, Singspore 408533

'..—Au""'" TEL: 6256 3561 FAX: 6255 4315

Reg No 189607188R GST Reg No 18-98071898-R Page Mol ol 1
(=S Ty PRE-REPAIR INSPECTION REPOR1 _
AXA INSURANCE PTE LTD Rat cswm*rmmrmm
8 SHENTON WAY #24-01 AXA TOWERSINGAPORE Date:  15-10-2018 I‘“l“l"l“l“l
oessa1

"hh. Ihiptﬂlﬂ

Policy No, Coverage ($) 0.00
Claim No. SEMDTVEA Excess (§) 0.00

Assign From  JASTAN Assign Date 13/08/2019

H.llu & Model MITSUBISHI PAJERD c.c 2555

Engine No. HIDDEN Year of Reg. 1991
Chassis No. JMALDATGWLI450344 Colour BLACK
Odometer 146088 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM

R/H Front Tyre |265/80 R18 TOYO 5 mm
L/H Front Tyre |265/60R18 TOYO 5§ mm
R/H Rear Tyre |265/80R18 TOYOD 5 mm
L/H Rear Tyre |26580R18 TOYO 5 mm

—
THE VEHICLE SUSTAINED DAMAGES AT THE NS BODY. C-—'?-:‘Eu-j _)
1k e .__.r_ = = r

Survey held at MY CAR CONSULTANT FTELTD
53 UBEL ND'ENUE 1#01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408834

A) THE INSPECTION WAS EI‘JNDI..'ETED GN A'W'F'IHDUT PRE..I'.JIJICE BASIS.

B) THE REFPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,

C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

D T'HE ESTIMATED REPAIR CUEYGFTHEDMUJEEIJ U‘EI-IIELE IB lH'ﬂ-lE RE}WOFMFW

ESTIMATED NORMAL PERIOD FOR REPAIR:
Report Ref No CS3/A5M19014031/Hqd3e2

Inspected By
LEE HOCK ANN KLLAL CPT[RET)
Asst. Automotive Assessor BEng{Hona), B.Bus, MBA PEng, PE, MinatAEAMASME MIRTE

REGD Aute Comsultant-SAE, Licensed Appralser
n-;u-lwul-mmrmrm—-mu-mu_-_,-l-——-ul-m—i-uI-i#umh-n.

rrplying oe this Regor, in whoie or in pert. doss wo ot s w1 ber ows rish,



