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PE S. REC. BY:

w gs|erioom b 465 [Righ3

\ 4(S>

From: ‘ i Date: —
Eslimal;i Cost: B

oD /TP WS I TP RES | OD RES J EVA [ INV [ MV

To ILn_s;cl Vehicle No: __S[J\)__S_gg_:és_

al Workshop m/s _Cj @L@_EL _(,&'_tuﬂﬁ(‘._________
o M, yhmee GREJED

Insured: cT!

poicyNo.  DMPCSN30217319011

Claims No. SNM20D202172

Sum Insured: Excess:

(Client's Recard)
Make of Veh:

e

(Policy Gondition)

Remark: The veh had commenced its | s | Ois
repalr at the time of inspection.
—
Bal. or Market Value: ‘]Ol V._

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seem Consistent? : YesorNo -
Est. Repairs: 3  days Res: YesorNo
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

ASSIGNMENT

Veh No: ___S_Uﬂggés __ YrRegn 20(7) | //4‘7
Type: P@u‘ M.Cycle | Bus | Van | Lorry /- Taxi | Prime Mover |

Truck [ Trailer or

Make: Wl WRILM ouTANDH > Y cc D360

Colour Ren AG:  Insured StdINIINA
SpReading 04 '1&9_{ T/Radio: Insured | Std | NI I NA
Eng/No:

CINo: Ifl'\\{ ATk F}U#zo L 89(

Gen. Cond: Good@l Poor [ Burnt
Sleerlng.f Jammed [ Leaked | B‘urnt or
Brake: /norder f Jammed | Leaked | Burnt or
Madi: Nil ] g/Rith | STD ARim or

205|sSRIE

Tyre Size: F:
R:
BS/DUN/EXNOVA | GY [ FS LIZA@ OHTSU [ PIR [ SUMI/
TOYO!YOKO or - '

Date: Person Contacted:

Front Rear
R/Bal. mm R/Bal. mm
L/Bal. 8 - UBal, - mm

poa df |¢Aa _ DOL ol e
QL ¥ i |

; v
Survey held at

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Roo{top of

Wn{S —

The UIC | Chassls frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

30/06/20@3.37pm revised to Ben Tang by email.

27/08/20@11.12am Don informed that they are pending liability from insurance hy pma_l

21/09/20

4.17pm Don informed that they are Stlll pending liability from insurance by email——

22/09/20{Submit Preli. report.

-
-3

DalefTime, File Pass 17 : Preli RGpOl’t

Days Of Repalr: 3

122/09 Typist - : Final Report Resurvey No. of Trip: Survey Fee: ‘
DatefTume, Fila Return lo? ’
Trmsmttaﬂom
2 Add Fee: 'Site Insp ($ )| S+Rs__
!ntewiew t$ )| rotes |
Fe titeh | i
PRI L I Tech.ws 6 ) oo
Loap St/ LR (% ) o
———— :j Wealeng (S "3
. ‘ TOTAL __ _
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@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED )‘
PANDAN GARDENS CUSTOMER SERVICE CENTRE

7,
’z CLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgglrlg"zssﬂl
. T £
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
Lim Koon Teck Cust No/Name /Lim Koon Teck
Reg No/Reg Date SLN88865*DC17/ 30/05/201
; Blk 30 Date In/Mileage / 0
f gg;m3;‘lgh Link Chassis No JMYXTGF3WHZ001891
Singapore 272030 Engine No 4B125Y7663
Contact No Mobile: 91773360 Make/Model MIT/OUTLANDER 2.4 CVT AWD (F58)
Colour/Trim P02 RED METALLIC / BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
CSM00041 Cash 18/06/2020/ 15:56 QuD 247 / DonBong 53948
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 - A0
RENEW ACCIDENT DAMAGED PARTS ON REAR BUMPER, '{SO ‘ﬁﬁﬂ/
REPAIR RH REAR FENDER
£ PATH3000 LKK Auto Consultants hence noify go yd.00
REMOVE AND INSTALL PARKING ASSIST the Repairer of the following:
E PNT98000 / » To resurvey before/after spray painling L‘kw 1}604}0
PAINT WORK SPRAY REAR BUMPER FACE, RH REAR FENDER| = Todisplay damaged pari(s) during resurvey
AND AFFECTED PORTION » Parts prices are subject to confirmation <z
M SUNDRY * Third party survey is on a “Without Prejudice” basis . 280.00
SUPPLY PARKING SENSOR * No illegal modification(s) is allowed
A 54900099  — W * Supplementary item(s) must be resurveyed and 50.00 4"
CHECK WIRING AND CHASSIS ELECTRICAL /SYSTEN SR 1o Jratappig¥atipmimsmagce Company
A 10028901 | J_‘ Neleqyminiit 200.00
TO CARRY QUT DIAGNOSTIC CHEGK-USING CAN "RRO } TES T i '.ﬂ-;_ \ Vv, '
USING HI-SCAN PRO TEST Dle:
3 |
M SUNDRY . 2o ;Mﬁ
SUNDRIES 2
M REINFORCEMENT,RR BUMPER,RH - 1.00 79.00 00.00 79.00
M REINFORCEMENT,RR BUMPER,LH)C 1.00 79.00 00.00 79.00
M BRKT,R/BMPR FACE SIDE,LH)‘ / 1.00 12.00 00.00 12.00
M BRKT,R/BMPR FACE ,SIDE,RH M 1.00 12.00 00.00 12.00
M FACE,RR BUMPER s 1.00 807.00 00.00 807.00
M EXTENSION,RR BUMPER cla. ~ 1.00 232.00 00.00 232.00
M REFLECTOR,TAIL LAMP,RH'_’A/D/ 1.00 95.00 00.00 95.00
M MOULDING,RR BUMPER,RH - ol 1.00 106.00 00.00 106.00
Y MOULDING,RR WHEEL ARCH,RH 4 % 1.00 199.00 00.00 199.00
SURVEYOR NAME : __| S“"—“? 401000
SURVEYOR SIGNATURE : J
owre: __obfot ow @ [fwo
LS i
REMARKS : 3 f{mV)
onfirm & accepted by J
r‘Jt Nett 5,211.00
?,Sﬂ,: L fom P‘" 7% 65T on  5211.00 364.77
Total Payable 5,575.77

horized signatory and company stamp

: is requiﬂd- =
{ty of this estimate is 14 days from date of quote. This is a computer generated document, no :‘?:::‘l":ns“mon and does not include
ited costs quoted are excluding GST. We would mention that the above estimate is based on our 1n d parts are discov

or damaged P wed that 3
Idi4inns) asmée am Tahaun whiscrh mav ha renuired aftel" rEDlir wrk has COIIIBEl‘lced, OCCaSioﬂal‘!! ?35?:- woll. Please be iﬂ‘!o ..._AtE:



FCycle & Camiage Automotive Ple Lid - Pandan Gardens
VE: 08/05/2020 12:23

Wiabel Tan Shieh Yuen
SINGAPORE ACCIDENT STATEMENT

ALTANT NOTICE
@ repon correctly the delails of the accident to speed up the claims process.

fhis Form must be completed by the Policyholder and/or the Authorised Driver.
‘Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of malarial facts may allow insurance companies lo

“repudiate policy liability.

; 4. The issue and acceplance of this Form by Insurance companies is nol an admission of policy liabllity on the part of the insurance companies.
6. This report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance Associalion of Singapore (GIA) lor

5. Any faise reporting may be referred to the Police for Investigation.

archiving and thal coples of this report will, for a fae, be made available upon application by interested partias,
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the report being made available
ey nseee- A CCIDENT 8 TATEMENT: s e ——

aforesaid
08/05/2020 12:23

Date Of Report
Date Of Accident 06/05/2020 10:25
Exact Location Of Accident CITADINE @ ROCHOR
Country/State of Loss SINGAPORE
, e - DETAILS OF OWN VEHIC E ooy e s e s ey
i Vehicle Registration Number SLN8886S
Insured/Policyholder
Name Of Registered Owner LIM KOON TECK
NRIC No SXXXX965D
Email Address LIMKOONTECKLKT@GMAIL.COM
Mobile Phone No (LOCAL) +65-91773360
Alternative Phone No OFFICE-91773360
Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT (A)
PARKING

b
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 No, Please state action to be taken THIRD PARTY
' PRIVATE CAR

Vehicle Category

Insurance Company i :
AlG ASIA PACIFIC INSURANCE PTE. LTD.

Name of Insurance Company

Type Of Coverage COMPREHENSIVE

Fleet Policy NO
1700010469-03

Policy Number
Cover Note Number

Driver

Name of Driver LIM KOON TECK

NRIC No SXXXX965D

Date Of Birth 05/12/1985

Occupation INDOOR

Date Of Driving Pass 27/04/2005

Driving Experience 15 YEARS AND 0 MONTHS
MALE

Gender
(LOCAL) +65-91773360

Mobile Number
OFFICE-91773360

Fax Number
LIMKOONT! ECKLKT@GMAIL.COM

Contact Number
EMail Address

Page 1 of 2



BLK 30 GHIM MOH LINK
#34-328

272030

an employee of the Insured’s Company NO
OWNER

‘dniver
0. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle
e Company of Driver's Own Vehicle -

Insuranc

General Information of the Accident
HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
NOT APPLICABLE, CAR PARKED

Type Of Accident
MULT! STOREY CARPARK

Weather Conditions

Road Surface

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident
Was any body injured in the Accident? NO

>y
.J

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? NO

I have been approached by upknownbperson(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action ]
Was the accident reported to the pc:;l'ice? YES
If Yes,Please state which Police Station
Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address glﬂgng ;.-\(»:ELEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER ATTACHMENTS.
Attachment(s) i ; A :
Are accident photos available for attachment? YES
NO

Was there any video captured by Car Camera?

Was there any audio recorded? NO

TN SRS | DETAILS OF OTHER VEHICLE PROPERTY: 4 Cis s o e sy

SLK8546P

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Postcode
Insurance Company Name

Page 2 of 22



Sketch Plan

SKETCH PLAN

rizase report cotrectly tha detadls of the accident to sgeed up 1he elaims procesy

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

infarmation provided must be as I_T_U_!t‘.f.'r'l_._!"ﬁ_a_cgll.'f'_l_i.‘“jj_pog;ible_ Any willul miste presentalion of withnotding of material

; facts may AFoW IASUTARCE COMPAnIes Lo tepudiate policy labjity,
The issue and acceptamce of this Form by insurance companies Is not an admassion of polity i3bilty on the part of the inyurance
{OMmpanes

Any false reporting may be refedred to the Police for i nvestigation.
anagement Centre established by the Genera! inswrance

Thee reoert wiil be farwarded by the insurers of the GIA Records M
epatt will tor a fee be made available upon applcation by

Astociptan of Singapore (GIA} for arthiving and that CopIy ol this

iterested partes

By the ladgment of thiL repart 10 the insurers, you hereby consant to the archiving of this report at tne centee and to copes of
the report bring made avaiable afereshid

Consent under the Personal Data Protection Act (POPA)

lundentand, acknowbedge, agree and consenl that:

(2} Ny ssurer. my workshop and the Generat Insurance Assotiation of Singapore | “GIA") may/are permitted (o collect, use,
Cisciose and/for process my personal duta/personal Infarmation set oot in this [foren] and any Gther perional information
provided by me or possessad by my insurer (collectively the *Personal Intormation”) and disclose and transfer such
Perzanalintormation o all insurens) who have insured vehicle(s) invelved in this seeldent {all insurer(s| who have mgured
vehucie(s] invelvead in this accident shall be collectively reterred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manstary Authorty of Singapore and any relevant government agency/authority (such as tho pallep), for the purpose(s)

of
1} processing handling and/or dealing with my clalens including the settlement of the claims and any NECessary

MW eSUE aLons relating 1o the claims,

[i') anvestgating the accdent and/or my clyimg;
Lin) carrying out and/or dealing with my INSIFUCTIONG OF rag Posding 10 any Enquiries Dy mes

{rviagmimigtering my clasms {induding the mailing of correspondence, statements, Invoices, reports ar nonices 1o me,
whith could invelve disclosqre of centain personal dita about me e bring about delivery of the same as well as on te

external caver of envelopes/mail packages), andfer
(¥) complying with applicabiie law In agministering, processing, handling and/or dealing witrs my claims.(collactively the

“Purposes”)
all insuzeris] who have Insured vehicle|s) imvolved in this accident ard the Insurers’ lawyens/law firms, may/arg peemitted

(5]
to coliect, use, duclose and/or process my Personal informanon far gne or more of the above Purposes; and

(¢) myPersonal nformation may/can be disclosed by any af the Insurers and/or GIA to thair third party enage providers of
agentslnciuging ther lawyers/lave firees), which may be sited outside of Singapore, for one or more of the dbove Purpaiss.

(|
(d) iy Personal informatian well also te coflected and uzed 10 compile thiims Natary fos the purpose of fraud detection,
investig stion and management in present and all fulure dains,
The intoratcn so colected undie {d) iove may be shared / doclosed:
investigating, controliing of managng feaud,

(e)
wired 1oF tha purodses stated, of

™ 1 3
(1) toalinsurers and/for gny other third parties thal assistin eva umni,.
avernment agencies as reasonably req

regulators, law enforcement and g
gulations, laws ar court orders.

{u) tor compiying with requisements undef any re

Q, -

S S

/ - o— s ;:;.;mn; Centie Peryannel's Signature
Cviwet's SIEnateie -

F'a~r|:yﬂ«‘=|dﬂ'i Signature G driset @ not 1ha po]n,'vhﬂ“"‘ NRIC/FON No.»
D‘_’;‘r_& 'rr:nn- Date & Tume.

& Aa




ared EonkE e

1o0f 2

o Report No. D/20200508/7007
“pivision
wvenue 5 SINGAPORE 129858

- i
0 ﬂgﬁggo.rmoooo

_—— Report Made i
pate/Time ROP Vide Report No. Station Diary No.
03/05/2020 11
Tame Of Informant Address
LM KOON TECK APT BLK 30 GHIM MOH LINK #34-328 SINGAPORE
e 272030
ID Type /1D No. Contact No.
NRIC NO / GllR965D Home/Office: Mobile:
v
: . 91773360
Nationality Email Address
S!NGAP‘ORE CITIZEN Fearusall@gmail.com
Occupation Sex Age Date of Birth  |Race
Chemical engineer (general) Male 34 05/12/1985 _ |Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
08/05/2020 10:00 - 08/05/2020 10:30 APT BLK 30 GHIM MOH LINK #34-328 SINGAPORE
272030

Brief details.

This morning while | was checking my car before driving off. | realise that my car has been hit while | was
parking. As the car was hit from behind, | did not have parking camera that could determine who hit my
car. My car was parked at the carpark at citadine at rocher from 07/05/2020 2000hr to 08/05/2020

1000am.

\Subjects Involved

' . ; : Signature Of Informant:
Signature Of Officer Recording The Report: 2 hge eI, of tho porsanmalg ik
report has been authenticated by
SingPass. No signature is required.

Date/Time:
08/05/2020 11:11

Not applicable

Signature Of Interpreter.
Not applicable

Classification Of Case:
Officer In-Charge Of Case:

Authentication Stamp



¢INGAPORE

f} Souce Fonce LT,

20f2
CONTINUATION OF REPORT

Report No. D/20200508/7007

e |LIM KOON TECK = :
____._-_-_'_'_‘—‘—-—-.__‘_
e INRICNO DNe [ =
Ma-le Age 24
Chinese Language English
Chemical engineer (general)  |Address Type
APT BLK 30 GHIM MOH LINK Mobile No 91773360
§ #34-328 SINGAPORE 272030
H s Informant A Yes
| | ictim?
Person Name  [LIM KOON TECK (Informant)
Signature Of Informant: _—
: eport: identity of the person making this
Signature Of Officer Recording The Rep :-ehpeo:'??\as )t{)een authenticated by
SingPass. No signature is required.
Not applicable e FThon
. 08/05/2020 11:11
Signature Of Interpreter:

Not applicable

e R———E ] ey eepem——
i Of Case.
Officer In-Charge Of

I ——

Authentication Stamp



F‘.#;R? Rebate Amount

i s T T T i -x*’i_'t!.j_

COE Expiry Date:

COE Category:

COE Period(Year s}

QP Pay.

COE Rebate Aanount.

Totat Rebate Amouny:
The nformatior Lo

Redd heren s correct g al 26 Jun 20240
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