llﬁm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @ KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg. No.: 254678/00M -
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SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref : QLR F624¢

OurRef : sMGE3192M Datezgoﬂ{-){))’D

Ala Asia Pm‘.‘-ffa [nsuvance Pre [t

Attn: Motor Claims Dept

ACCIDENT ON 27.12.2019 INVOLVING VEHICLE SMQ 3193 M & SLR 7624 S ALONG

JUNCTION OF PASIR RISDR 4 TWDS PASIRRISDR 3

With regards to the above, we are writing on behalf of the registered owner of vehicle SMQ 3193 M
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SLR 7624 S.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 3,300.00
2) Loss of use-$120 X 05 days S 600.00
3) LTA search S 7.49

Total S 3,907.49

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SMQ 3193 M ¢) LTA SEARCH

b) GIA report .. i - d) Owner / Driver NRIC & Driving License
T o o 3 B

HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKI BUKIT
1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417887

TEL: B%g %)54 6746 5519 FAX: 6743 489¢

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP
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q D ﬂ HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY@KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Reg: No.: 254678/00M

~
SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref
22/4/2020
Our Ref Date:....oo e
VEHICLE NO :SMQ 3193 M
MAKE / MODEL ‘TOYOTA NOAH
NAME :SOH ZHI HUI
ADDRESS :77 JALAN SONGKET
S 537448
FINAL REPAIR BILL FOR VEHICLE NO:SMQ 3193 M
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 3,300.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:THREE THOUSAND THREE HUNDRED ONLY



28/12 2019 SAT 14:31 FAX

MSME12170695 / SME Motor Pte Lid - Kaki Bukit

ENTRY DATE & TIME: 28/12/2048 13:32
SUBMITTED BY: Wen Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly 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.

[doo1/008

3. Information provided must be as truthfui and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance comparies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapaore (GIA) for

archiving and that copies of this report will, for a fee, be made available upan application by interested parties.

7. By the todgement 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

281212012 13:32
271212012 10:55

JUNCTION OF PASIR RIS DR 4 TWDS PASIR RIS DR 3.

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicl.e 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

Mabile Number

Fax Number

Contact Number
EMail Address

SMQ3193M

SOH ZHI HUI
SXXXX013A

NOEMAIL

(LOCAL) +65-91820282
OFFICE-91820282

TOYOTA
NOAH

NO

THIRD PARTY
PRIVATE HIRE

.NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113968938

TAN LONG JIE
SXXXX564D

3111011991

INDOOR

21/02/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91763306

NOEMAIL

Page 1 0f 20



28/12 2019 SAT 14:32

FAX

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?

| have been approached by unknown person(s)
soliciting/offering accident ctaims assistance,

Nurmber of Passengers (including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yas,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstarices of Accident

[Zooz/008

BLK 246 SERANGOOCN AVE 3 #05-204
550246

NO

OTHER - FIANCE

COLLISION - CHANGE/CROSS LLANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64833561
NO

PLS REFER TO POLICE REPORT NO.T/20191228/2003.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VERICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLR76248

VEH B

PRIVATE CAR
CHEW CHEE KHUAN
SXXXX985J

Page 2 of 20



28/12 2019 SAT 14:32 FBAX [Aloo3/008

No. Of Passenger (Including Driver)

Name TAN LONG JIE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ3193M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 30f 20



28/12 2019 SAT 14:32 FAX [Aooa/008

Accident Sketch Plan Pg. 1

SKETCH PEAN

IMPORTANT NOTICE

1. Please report entrectly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policvhelder and/for the Authorised Driver.

3. nformation provided must be as truthful and geeurate as possible. Any wilful misrepresentaiicn or withhelding of materizt

facts may alluw insurance companies to repudiate poiicy lability,
The issue and acceptance of this form by insurance companias is not an admission af poticy liability on the part of the insurance

companies. H
Anvy false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurees of the GiA Records Management Centre established by the General Insurance
Assoeiation of Singapore [GIA) for archiving and thet copies of this report, will fer a fee be made aveilabie upen zpplication by

[R4)

&

interested parties.
F. By ths Jodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made avaifable aforesaid.

5. Consent under the Personal Data Protection Act {PDPA}

tunderstand, acknowledge, agree and consent Lhat;

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process iny personal datafpersonal information set out in this (form] and any other personal information
provided by me or possessad by my insurer [collectively the “Parsonal Infarmation”] and disciose and transfer such

fersonal Information ta all insurer{s} who have insured vehicle(s) involved in this agcidens (all insurer(s) who have inzyra4

vehicle(s} involved in this ccident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authesity of Singapore and any relevent governiment agency/authority (such as the police], for the purpese(s)

(2

of

i processing, handling end/or desting with my claims inchuding the sottiement of the claims and any necessary
investigations reiating to the ¢laims;

{if} mvestigating the zccidant andfor my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivj administering my claims {including the mailing of carrespondence, stetermeants, Invoices, reporis or natices 1o me,
winch could involve disclosure of certain personal data zbout me 1o bring about delivery of the same as well as on the

externa! cover of envelopes/meil packeges); and/or
{w) compiying with applicable law in administering, processing, handing andfor dealing with my claims.(coliectively the
"Purposes”)
(b}  allinsurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to callect, use, disclose and/or pracess my Personal infermation far one or more of the abeve Purposes; and

{c) my Personal Information mav/fcan be disclosed by eny of the Insurers andfor SlA to their third party service providers or
agents(including their lawyers/iaw firms}, which may be siled cutside of Siugapore, for one or more of the abave Purposes.

{¢} my Perscaal Information will also be collected and used tc compile clalms history for the purpose of fraud detectian,
investigation and managament in present and all Tuture claims,

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

(it to alltinsurers and/or any other third parties tho! zesist in evaluating, investigating, contralling or manzging fravd,
regulators, law enforcement und government agencies as regsonably required for the purposes stated, or

{ii} for complying with requirements uader any ragulations, {aws or court ordars.

‘)M’\‘

+ o - W -
Palicyholder's Sighature Driver's Signature Reporting Centre Personnel’s Signature
Gate & Time: {If diriver is not the poticyholder) Nama:
Date & Time; NRIC/FiN No,;

Page 4 of 20
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Accident Sketch Plan Pg. 1

SKETCH PLAN

s
i
'

I — . - 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer Ao Police Pepocd Moo Tlosir 528 [es3

DECLARATION

I/We deciare the foregoing partizulars are true in evghy respect.
%

Wil V4

i’clicyhofﬁier's Sigrawre Griver'slsisnaiure Reporting Centre Personnel's Signature
Date & Tims (if driver is not the pelicyholder) MNama:
Date & Time; NRIC/FIN Ne.:

[@oos/008
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FAX

A006/008

Accident Sketch Plan Pg. 1

"'"i

SINGAPORE
POLICE #ORCE

Paolice Station Of Origin:
Serangoon N.P.C

IR

Tr’211

iof3
Report No. T/20191228/2003

50 Serangoon Avenue 2 #(1-02 SINGAPORE

556120
Tel No: 1800-4560999

RERORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/12/2019 02:45 (/20181227/0202 8
Name of Informanl' Address
TAN LONG JIE APT BLK 248 SERANGOON AVENUE 3 #05- 204
' SINGAPORE 550246 .
D Type /1D No.: "1 Contact No.: ,~“
NRIC NO 7 §9140564D Home/Office: Mobile: 01?63 06 .
Nationality: . Email; ~
SINGAPORE CITIZEN
Sex: Age: Date. of Birth: | Type of Informant:
Male 28 31/10/1991 .| Driver
Race: Language: Institution / School Name:
_Chinese English
Occupa'ﬂon Driving Licence information:
DRIVER Class: 3.4 Date of Expiry:

General Information.of tNeACSIHent A Tbiees L i
Type of Injury DatefT ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

: No 27/12/2019 22:55
Location:
Along Road 1
PASIR RIS DRIVE 4
PASIR RIS DR 4 AND PASIR DR 3
Weather: Road Surface: Road Speed Limit:
Ory. :
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Paliceman Controlied )
"{ Type of Collision: : Anyone conveyed by
Between Moving Vehuc!es Head To Side ambulance:
- Yes
. SLR76245 ; Car TOYOTA | g&s 1.5E 0
SMQ3193M | Car TOYOTA NOAH Seriously | O
HYBRID 7- Damaged|
1SEATER
JLBACVT

Page & of 20
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Accident Sketch Plan Pg. 1

SINGAPORE A

POLICE FORCE T/20191228/2003

Palice Station Of Origin: 2of3
Serangoen N.P.C Report Mo, T/20181226/2003
50 Serangoon Avenue 2 #01-02 SINGAPQRE

558129 CONTINUATION OF REPORT

Tel No: 1800-4880299

 Details of Bersoninvolvedibazaa
Any Pedestrian Involved: Mo
No. of Pedestrians In!ur ed; NIL f Use of Pedestnan Crossm: NA
DAV e T R b S
Name TAN LONG JIE ID No. SQ140564D
Related Vehicle | SMQ3193M (Car) Cantact No.| 91763306
Hospital/Clinic | GHANGI GENERAL HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Pate Treatment | NilL Date Discharge | NIL
No, of Days granted Medical Leave {03 Degree of Injury | NIL

Brief Details.

On 27.12.2019 at about 2258hrs, | stop my vehicle (SMQ3183M) at the middle fane of Pasir Ris Dr 4
when the traffic ight stifl red. The middle lane shows | can go straight and turn left. There was a vehicle
{SLR76248) on the leftlans. That lane shows it can only turn left. As the traffic light turns green |
proceed and making left turn to Pasir Ris Dr 3. Out of sudden the vehicle (SLR76248) on the {eff iane
went straight and hit onto my vehicle. [ alighted from my vehicle to check on the driver wio hit onto my
vehicle. The driver argue and saying that he was on the middle [ane and denied tha' fic on the left lane.
There was scrafches and dent on the left passenger door due to the impact.

Ambulance and Traffic Pclice were at scene. | was then conveyed to Changi General Hospital as my back
pain and my leg felt numbsess. | was given 3 days of MC. | was told to lodge a Traffic Accident Report by
IO Bei Feng. In-Card Memory was seized by Traffic lO when | was in hospital,

Page 7 of 20
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE: FORCE

Palice Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

KRR

3of3
Report No. T720191228/2003

556129 CONTINUATION QF REPORT

Tel No:; 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Reporl
Ei
Sgt 2 DEWI SYARIMAH BINTE HASSAN

Signature Of Informant; /

W Signature: __

SN 154

N /(/’“/
DatefTime:

28/12/2019 02:45

Off' cer iy, harge 7 Case;
Te / @irygadore Police Fore

51 YEO CHUN JIAN /
Contact No.. 65476213

Classification Of Case:

Authentication Stamp

NF156

Page 8 of 20



" "REPUBLIC OF SINGAPORE
{BENTITY CARD NO. S9413013A

Narte

SOH ZHI HUI

7 % %
Race

CHINESE

Date of birth Sex
12-04-1994 F
CountryiPlace ot dirth
SINGAPORE

]
]
|
I
J
|
|
|
\
}

502130124

NN

KRIC No. S

Data of 1ssue .

13-12-2018

Addreas
77 JALAN SONGKET
SINGAPORE 537448

.

6091687
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9140564D

Name _

TAN LONG JE

ROBE A

Race

CHINESE

Date of birth Gex
- 31-10-1981 M
Cauntry of birth
SINGAPORE -

I002153242Hl

' DA i

A

I
\§ NRCte $9140564D

Date of issue

22-11-2006
Address
APT BLK 246
#05_204 SERANGOON AVENUE 3

SINGAPORE 550246

o
A8 0L

070 DRIVE VEHICLES - THE FOLLOWING ELASHES
EFFECTIVEDATE ©

Y0 ARE LICENSE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 21 Feb 2013
of the driver; and other motor vehicles =< 2500kg
Class 4 *Motor vehicies which are construcied to carry 21 Feb 2013 H
load or passengers and the unkaden weight > 2500kg
“Motor vehicles which are not constructed to
carty load and the unladen weight < 7250kg

““lm Licence No: $91406640

AR | ;

NP 428A






(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5113968938 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMQ3193M
Chassis Number : ZWR800395497
2. Name of Policyholder : SOH ZHI HWI
3. Effective Date of Insurance : 08 Nov 2019
4. Expiry Date of Insurance : 07 Nov 2020
5. Persons or Classes of Persons entitled to drive#t

{a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Polieyholder's or Hirer's business.

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use faor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : §%2,000
EXCESS (SECTION 2} : 51,500
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS ' : PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : SOH ZHI HUI
NAMED DRIVER {1) : TAN LONG JIE
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY : GUAN MOTOR LEASING PTE. LTD.
SUM INSURED : MARKET VALUE OF [INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : GOSHEN FINANCIAL PTE, LTD, {00000573171)
Date of Issue : 08 Nov 2019 14:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Enquire Vehicle & Owner Information { Vehicle No. SLR7624S As At 27 Dec 2019/ 10:55:00)
Law Firm Search Details
Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: H47 (SMQ3193M)
Current Owner Details

Owner ID Type: Company
Owner[D: 1996081957
Owner Name: POPULAR RENT ACARPTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.: 501

Registered Street Name:; GUILLEMARD ROAD

Registered Unit No.: -

Registered Building Name: -

Registered Postal Code: 399840

Current Vehicle Details

Vehicle No.: SLR76245
Make Description/Model: TOYOTA/VIOS 1.5E CVT
Insurance Company Name:  AlG ASIA PACIFIC INSURANCE PTE, LTD.




