ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vehicle Insured : SHC7121C
Accident Date : 15-Dec-2019

our Ref : 219210 (FIRST) / CHAN

LEE SIANG KHENG BERT

22 LORONG PUNTONG
#10-01 COUNTRY GRANDEUR
Singapore 576439

No. : 06113

Date : 16-Dec—-2019

PAGE : 1

ESTIMATED COST OF REPAIR FOR AUDI A5 SPORTBACK 1.8TSIMU EY668H
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Tail gate inner seal

Tail gate inner lock

Tail gate rubber

Tail gate logo

Tail gate "A5" emblem

Tail gate lamp

Taillamp

Rear end panel

Rear end panel top garnish
Rear bumper fascia

Rear bumper lower garnish
Rear bumper parking sensor
Rear bumper reinforcement
Rear bumper sponge

Spare tyre panel

Front bumper fascia
Radiator grille

Front bumper sponge

Front bumper reinforcement

Rear w/s glass sealant
Rear no.plate with box
Front no.plate with box

@ 8$550.00 1,100.00
@ $1100.00 2,200.00

@ $$190.00 380.00

Less 10% : 1,514.90

13,6

Con't Page 2

34.10

60.00 sn
50.00 sn
50.00 s&n



ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate [
: , #01-76, Singapore 5756
Tel: 6453 8686 (3 Lines) Fax: 6459 6520 “
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vehicle Insured : SHC7121C Page : 2

To remove & refix rear windscreen
glass and conduct water leak test. 150.00

To remove roof lining, front and

rear seats, trim board and carpet 120.00
To apply undersealing 60.00
To remove and renew exhaust

gsilencer box _ 50.00
To putty and spray replaced parts 1,200.00

To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 1,000.00

Total : $$16,374.10

'.-__..'_...'_.._.-'_..-'—

gingapore Dollars Sixteen Thousand Three Hundred
and Seventy Four and Cents Ten Only



MLHM191685147 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 16/12/2019 13:46
SUBMITTED BY: Jenny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart 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.

ACCIDENT STATEMENT

Date Of Report 16/12/2019 13:46

Date Of Accident 15/12/2019 13:10

Exact Location Of Accident GRANGE ROAD (NEAR GRANGE 70)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number EY668H
Of Registered Owner

Name

LEE SIANG KHENG BERT

NRIC No $1256010I
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96371119

Alternative Phone No OTHERS-96371119

 Partic . .
Manufacturer AUDI
Model A5
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy
; 2 NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Namé of Insuranée Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100497023-02

Cover Note Number

Naime.of Driver LEE ZHI WEI ABEL

NRIC No $9047754D

Date Of Birth 22/11/1990

Occupation INDOOR

Date Of Driving Pass 03/05/2010

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96587750

Fax Number

Contact Number

EMail Address ABELMICHAELLEE@GMAIL.COM

Page 1 of 14



Address 22 LOR PUNTONG #10-01
Postcode 576439

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

__ nation of the Accident _
Type Of Accident CHAIN COLLISION

Weather Conditions RAINING

Road Surfac:e WET

Was any forelgn vehicle |nvolved in 1h|s aca::ldem’) NO

Number of vehicles (including own vehicle)

involved in the accident 8
*fas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Includln Drwer} 1
Details of Police Act . |
Was the accident reported to the pollce'? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO SKETCH PLAN.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC7121C
Vehicle Make/Model/Colour CITYCAB
Details Of Properties

Vehicle Category TAXI

Name of Driver YAP THIAM SEN
NRIC/Passport Number 50288736C
Contact Number 96702888
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2

SCK3818U
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Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN CHEONG NIAN
NRIC/Passport Number S8440536A

Contact Number 92302430

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE ZHI WEI ABEL
Approximate Age
Injuries Sustain NECK AND BACK
Injured person in which vehicle? EY668H
Were seat belts worn? YES
Jas this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and 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 lability on the part of the insurance
compafnies.

5, faise reporti 3 Poli r investigation,

6. The 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 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)
| understand, acknowledge, agree and consent that:

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

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

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

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

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) to all insurers and/or 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.

O
OVBLAS %

Policyholder's Signature ﬂ‘iver's Signature Reporting Centre Personnef's Signature
Date & Time: {If driver is not the policyholder) Name:
Date&Time: [ /iy /A NRIC/FINNo.:  Jenny Lim

GIARME MetohPlant
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

QAT NUSLAS M/_ 9%

Policyholder's Signature m\ﬁr‘s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Jenny L'ﬂ‘n

- Date & Time: ls[ll [ 1A NRIC/FIN No.:
GIARMU SketchPlanforn: V3 2
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AUTOPLUS PRIVATE VEHICLE

Policy No. : 2100497023-02
Period of Insurance : 04 May 2019 to 03 May 2020 Issued Date  : 24 Apr 2018
ABOUT THE POLICYHOLDER ki _
Name of Policyhclder : Lee Siang Kheng Bert
Address : 22 LORONG PUNTONG
#10-01 COUNTRY GRANDEUR
SINGAPORE 576439

Occupation/Nature of Business : Manager/Director/Management

~ ABOUT THE VEHICLE

Registration No. : EYG68H Engine Capacity/Tonnage : 1,798.00 CC
Chassis No. : WAUZZZB8T2BA009373 Engine No. : COH101824
Seating Capacity : 4 First Year of Registration : 2010 Body Type : Sedan

Make/Maodet : AUDI A5 SPORTBACK 1.8 TFSI MU
Yire Purchase Company/Employer's Loan  : NA

ABOUT THE COVER

Sum Insured . Market Value Off Peak Car : No
Driver Restriction - NA Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive :

a) Tha Policyholder )
b} Any ather person wha is driving on the Policyholder's srder or with hisfar permission.
This Palicy will indermndy the Policyholder or any suthafised driver anly if hefshe meets the specified age condition.

You have to pay an additional sum of $3,000 a& "Young andfor Inexparienced Driver Excess” ["YIDR"] if You are or Your Authorisad Driver (named or unnamed) is undar the ags of 23 andior has less
than 2 years' driving exparience,

Age Condition : Alf Age Condition

Limitation as to use

Use only for social, domestic and pleasure purposes and for the Policyholder's business, This Policy does not cover use for hire or reward, driving luition, driving lest, racing, pace-making, reliability tnal
or speed-testing, the carriage of goods other than samples in connection wilh any trade or business or Use for any purpose in connection with Motor Trade.

Other Key Policy Benefits :

Act of God, Dealer (First 3 years fram original registration) + AIG Autherised Workshops, Waiver of Excess, PA to Autharised Driver / Unnamed Passengers- 510000, FA Insured- $50000, Key
Replacement Cover- $800, Sirike, Riots and Civil Commotions, Loss of Use 1500cc~ 1500cc Optional, In-Car Camera Excess Waiver, NCD Protscloer

Section 1 Premium :$ 1,640.24
Fire - $0 Own Dam - Theft - 1 over - 50

§ age - $1200 Theft- $0 Flood G § GST (7%) ' $ 114.82
Section 2
Property Damage - $0

Total 8 1,755.06

Windscreen : §100
Named Driver Your Pramium includes the following discount{s):

Lee Stang Kheng Ben - $1200 {Own Damage), Lee Zhl Wei Abel - $1200 (Own

Damage), Tang Chai Luan - $1200 {Own Damags) Loyaity Discount - 5,00%, No Claim Discount - 50%

, . - .'  POLICY SCHEDUI___':E_'

Paga 1072
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- . ’ -A-S_:ingapOre Government Agency Website

Enquire Vehicle Registration

Details

| Owner Particulars

NRIC/Passp $1256010i

ort/Compa

ny Cert No.

Owner ID Singapore NRIC

Type:

Owner LEE SIANG KHENG BERT
Name:

Registered 22 LORONG PUNTONG
Address : #10-01 SINGAPORE 576439
Mailing -

Address :

Birth Date: 13 Nov 1957

| Vehicle Particulars

Vehicle No. EY668H
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® Asingapore Government Agency Website

COE No.: 2010120103000264N

COE Expiry 03 Nov 2020
Date:

COE B - Car (1601cc & above)
Category :

COE B -Car (1601cc & above)
Registration
Category:

Quota $45,501.00/ -
Premium

(QP)/

Prevailing

Quota

Premium:

Actual QP $45,501.00
Paid :

QP (Regn $45,501.00
Cat):

OPC Cash No
Rebate
Eligibility :
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Vehicle
Make :

Vehicle
Model :

Primary
Colour:

Secondary
Colour:

Passenger
Capacity :

Chassis No.

Engine No.:

Engine
Capacity /
Power
Rating:

Maximum
Power
Qutput:

AUDI

A5 SPORTBACK 1.8 TFSI
MU

Black

WAUZZZ8T2BA009373

CDH101824

1798¢cc/-

118.0 kW (158 bhp)




