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4732020 FRE-REFAIR INSPECTION - ACZIDENT INVOLVING OUR INSURED WEHICLE GWS5402ZL AND GVE57G ON 06/03/2020

PRE-REPAIR INSPECTION - ACCIDENT INVOLVING OUR INSURED VEHIC...
Fram: Chin, Lee-Ying

i[= ‘assignments’, Nivitha {LKK Auto)

Co: Lim. Kok-Chong

Sentr 382020 12:22:5¢ PM

Altachments: ™ Guas7G GIA REPORT.PDEPDE

Hi LKK,

Kindly assist to survey,

Thanks.

Best Regards

Lee Ying, Chin

AlG

Claims | AlG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way #08-16 Singapore 079120
Tel +(65) 6419 1947
Lee-Ying.Chin@aig.com | www.aigsg

From: My Car Consultant [mailto:admin@mycar.sg)

Sent: Tuesday, March 17, 2020 2:06 PM

To: AIG SGF, Claims-Survey

Subject: [EXTERNAL] OUR REF: GV657G YOUR REF: GW5402L PRE-REPAIR INSPECTICN FOR GV657G

This message is from an external sender; be cautious with links and attachments,

WITHOUT PREJUDICE

OUR REF: GV&57G
YOUR REF: GW5402L

Dear Sir/Madam,

PRE-REPAIR INSPECTION FOR GVE57G
ACCIDENT INVOLVING GVES7G AND GWSES02L

We refer to the above matter and enclosed herewith our client's GIA report and Motification of Pre-repair inspection
for your attention,

We also enclosed herewith the State Court of the Republic of Singapore Practice Direction - Amendment Mo. 1 of
2016 of 2016 of Pra-repair Inspection for your attention

Best Regards,

Huigin
Claims | My Car Consultant Pte Ltd

—6F BE668512

hitps:i'securemail2.gig. comisecurereaderread Jsf 12



4/3/2020 PRE-REPAIR INSPECTION - ACCIDEMT INVOLVING OUR INSURED VEHICLE GWS5402L AND GVESTG OM D6/032000
[Error! Admin@mycar.sg
Filename
not
specified.
Error!
Filename
not
specified.
Error!

Filename
33 Ubi Ave |, Paya Ubi Industrial Park, (11-33, 3408534

ldycarsg

specified.

This Email, inciuding atlached files, may contain confidential information and is intendad only for the use of the Individual and/ar
entity to which itis addressed, If you have received this message in error, please notify the sender of the ermor and daelete the
message, Thank you,

https:isecuremail2.aig.comisecurereader/read.jsf 22



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Singapore NRIC

Cwner 1D: 221C
Vehicle Details

Vehicle Mo.: GVa5TG
Vehicle to be Exported: Na

Intended Deregistration Date: 18 Mar 2020
Vehicle Make: MITSUBISHI
Vehicle Model: L300 PVAN
Primary Colour: Beige
Manufacturing Year: 2001

Engine Mo.: 4D55KG1306
Chassis Mo.: JIMAINP1SYVYAQD1512
Maximum Power Qutput: -

Open Market Value: $13,888.00
Original Registration Date: 30 Oct 2001
First Registration Date: 30 Oct 2001
Transfer Count: 0

Actual ARF Paid: $695.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 29 0ct 2021
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $32,564.00
COE Rebate Amount: $5.252.00
Total Rebate Amount: $5,252.00

The information contained herein is correct as at 18 Mar 2020

OK
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SUBMITTED BY: Jasan Cuak Leng His Actual e-Filling Submission Date & Time: 12/03/2020 11:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carraclly the detads of the accident 1o speed up 1he claims process,

2. This Form must be cempleted by the Policyhelder and'er the Autharised Dnver,

3. Information provided must be as fruthful and ascurate as poasible, Any wilful misreprasentation or witholding of material facis may allow insurance companies lo
repudiala policy ability

4, Tho Issue and acceplance of fhis Farm by insurance companies is not an admission of palicy liability on the part of 1he insurance companles,

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

G. This report will e forwarded by the insurers of the GIA Records Managemenlt Cenlre established by fhe General Insurance Association of Singapore (G4} for
archiving and Ihat copies of this reporl will, for & fee, be made available upon applicaton by interestod parlies.

7. By the lodgement of this repart fo tha insurers, you hereby consent fo the archiving of this repaort at the centre and 1o copies of the repart being made available
afpresaid,

ACCIDENT STATEMENT

Date Of Report 12/03/2020 1107
Date Of Accident 06/03/2020 11:40
Exact Location Of Accident SUNGEI KADUT STREET 1
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GVESTG
Insured/Policyholder
Mame Of Registered Owner FOO KEE SENG
MRIC Mo SHCCE221C
Emall Addrass NOEMAIL
Mobile Phone Mo (LOCAL) +65-97397316
Alternative Phone No OTHERS-NOPHOME
Vehicle Particulars
Manufacturer MITSUBISHI
Model L300

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company ERGO INSURAMCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number DMCG19010552

Cover Nate Number

Driver

Mame of Driver NG KIM HUAT

NRIC Mo SH0CK 2454

Date Of Birth 17/03/1948

Ccocupation OUTDOOR

Date Of Driving Pass 27/031968

Driving Experience 51 YEARS AND 11 MONTHS
Gender MALE

Mohbile Number (LOCAL) +65-97397318

Fax Number

Contact Mumber
EMail Address NOEMAIL
Fage 1ol 14



Address BLK 268 TAMPINES STREET 21 #09-183
FPostocode 1852

Was driver an emplayes of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
MNumber of vehiclas (Including own vehicle)

involved in the accidant .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES M.P.C

Folice Staticn Address ROAD: TAMPINES N.P.C , POSTCODE: 528682 , COUNTRY' SINGAPORE
Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT REF NO: Ti20200309/2038
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWh402C

WVehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCI|AL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
N MG KIM HUAT

ame
Approximale Age
Injuries Sustain
Injured person in which vehicle? GVESTG
Were seat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

Page 3 of 14



Accident Sketch Plan
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Accident Sketch Plan
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Chilise English

Creoupation Driving Liencs Information”

LRIVER [Cleseay  —  Oeleorbpwy o
Beneral Information of tha Accident L= s i
. it Injury Bririke Cyate/ Time of | Type of Location:

Aveidant Convaycel By Ambulance. | Drive Ancidant: Straighl Road

: e No QGO0 1 140 -

Location,

Aleng Road 1 .

SUNGE KADUT STREET 1

SUNGE| KADUT DRIVE

it
i Wealler B Road Surface: Road Sﬁnnﬂ Lol
Clear ey |
Trallic Flow: Traific Conirel: Traffic Vohume |
B - - Moderate

Type of Collision: Anyane conveyed by

Retwean Moving Veiicles - Hoad To Rear ambulanoe:
| ™ S — SR = | Yes
"Datails of Vehicls lovolved i WL p— N =N -l

(Vaticls Mo, | Type  [Make kiedal Celor | Condition | No of Eﬂ'ﬁi‘i’?ﬂ?rJ

VST Ve alightly | 0
ot B Cramianed

CVWRADEL | Loy Shghtly i
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L’-‘;:t# il of Parson lnvolvad |~ s Tl o N
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Police report

SINGAPORE
POLICE FORCE

ol

Slation O Oigin

[ arpinns WG

G T appings Avenus o SINCGOFPORE Haoai
[eal Bev [HOO-SHT 1G58

Diver
IR EIGIE

WG R HUAT

Rakied Vehide |

1D Na

L

TR AGRE

CORTINUATION OF REPOR]

| Cartact Ko

Rapaul Mo, TR IS0

| soare245)

CGYERY G (Van) BTANTaG
HospaliGlinic | NG TENG FONG GENERAL HOSFITAL | Classof | Class 3 .
' Uriving Dale of Expiry: NIt :
| Licence &
I Expiry Dale =
Uate Treatment | DB03/2020 —I'Date Discharge | 07/03/2020
No. uf itays granted Medical Leave | 10 Degrae of Injury | Slight - P
Oriver. e LTS 7L it e et S b
Marnme | LOW SENG HUAT 1L Mo SO220887D
Ralated Vahicle [ GWEAD2L (Lorry) Cantact- No | NiL "
e = ] =
HospialfClime | WL Class of Class NIL
Driving Date of Expiry: MIL
f Licence &
| - Expiry Date
Dale Treatment | | NIL o Date Discharge | MIL =
Mo of Days granted Medical Leave | NIL [ Degree of Injury | NIL =

Hriel Details.

On the 6372020 at about 1140nrs, | was doving my van bearing GVEETG along Sungel Kedut Streel 1

As b yas heacding towards Sungel Kadul Dive,

suddanly thare was a lomy haaning GWESHA0ZL thal had

exited from 62 Sungel Kadut Steel 1 and cul across my fane. As & resull, | braked but could not avold

and ended up hitting into the felt rear portion of the lorey,

Amblance came and conveyed ma to Ng Teng Fong Genaral Hospital where | was warded for 1 day till
32020, | was given hospitalizalion leave from S3/2020 il 1532020, 1 had night arm numbnes: and

pain in my right chest as the steering wheel hit my righl chest

As such, | am lodging a tiaflic accident report.

Fage T af 14



Police report

SINGAPURE
POLICE FORCE

Podice Station ©F Chigin
Famipines NG
B Tamjunes Avanua 4 SINGAPTIRE L20602

AR

TFE AR 0 e

LA

ol i

Hispéad u TR 00050

Tel Mo TH00-507 1989 COXTIHUATION OF REFORT

Shitsh Plan

Indarmant is nol able o groyide sketch plan

IAPORTANT: Please atlach a copy of your vehicle's lnsurance Cerfificate fo his report 1f you © o'l have
the cartificatn with you now, pleass fax b copy to B5474885 stating the repord number as refer e

“Sighature OF Officor Recording The Reporl.

5
Sgl 3 NURHIDAYAH BINTE 1ADIL

Signature Of Informant

“Signatute Of Interpreter
Mol applicable

Oftiver In -{:ﬁarga O Casa:
TR GIT

Staff Sgt TAN JLIN YARM
Contacl Mo, 8547E1T

Authentication Stamp
NP 166

DrateTime:
DEMO32020 1207

Classificaton Of Cose

Papgo 8 of #4
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