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

No. : 06244
Vehicle Insured : SHA 8767T
Accident Date : 24-Sep-2020 Date : 28-Sep-2020
Our Ref : 020123 (FIRST) / CHAN PAGE : 1

MADAM TAN CHAY LEE

BLK 448 YISHUN RING ROAD
#095-86

Singapore 760448

ESTIMATED COST OF REPAIR FOR NISSAN SYLPHY 1.5L SMA4185P

1 pc Rear bumper fascia 734.00 n
1 pc Rear bumper moulding 182.20 n
1 pc Rear o/fs bumper reflector 81.80 n
1 pc Rear o/s bumper retainer 60.90 n
1 pc Rear o/s bumper bracket 5870 N
1 pc Rear end panel 482.60 n
1 pc End panel top garnish 228.80 n
1 pc Rear o/s taillamp 235.50 n
1 pc Rear o/s taillamp side clip 5.00 n
1 pc Boet 1id "SYLPHY" emblem 96.40 n
1 pc Boot 1id Togo 50.00 n
2.,298.00
Less 10% : 221..30
1,991.70
pc Rear bumper Tower spoiler 450.00
1 pc Rear bumper reverse sensor(set 300.00
To remove roof lining, front and
rear seats, trim board and carpet 120.00
To apply undersealing 80.00
To putty and spray replaced parts 800.00
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 700.00
Total : 5% 4,441.70

Singapore Dollars Four Thousand Four Hundred
and Forty One and Cents Seventy Only



MBHH20083420 / Alax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 24/09/2020 20:36
SUBMITTED BY: Muhammad Sumardi Bin Mohd Affandi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlz 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,

8. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/09/2020 20:36
24/09/2020 11:15

ALONG NANYANG AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

SMA4185P

TAN CHAY LEE

SXXXX345E
MELVIN-YK@HOTMAIL.COM
(LOCAL) +65-98772180
OFFICE-98772180

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10924835

NA

SZE TOH YONGKANG MELVIN
SXXXX107

02/04/1994

INDOOR

27/07/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91167999
(LOCAL) +65-91167999

MELVIN-YK@HOTMAIL.COM

y the General Insurance Association of Singapore (GIA) for

you hereby consent to the archiving of this report at the centre and to copies of the report being made available
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Address NA
Postcode

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 z

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha}\{e_ been approached by upkncwn_person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID MENTIONED ROAD AND MADE A STOP AT A
ZEBRA CROSSING, GIVING WAY TO A PEDESTRIAN. WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE
REAR BY VEHICLE B, NO ONE WAS INJURED. STATEMENT WAS READ TG ME AND | ACKNOWLEDGED IT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHABT767T

Vehicle Make/Model/Colour HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver LAU CHEE TEE

NRIC/Passport Number SXXXX3351

Contact Number 91778600

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

SMA4185P

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 liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for 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 Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal 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/authority (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 relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices 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/for

{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 collected 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.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
HASHIM BIN KAMARI
Policyholder's Signature Driver's Signatﬁfe - Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

24 Sep 2020
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID
MENTIONED ROAD AND MADE A STOP AT A ZEBRA CROSSING, GIVING WAY TO
A PEDESTRIAN. WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE

REAR BY VEHICLE B. NO ONE WAS INJURED. STATEMENT WAS READ TO ME
AND | ACKNOWLEDGED IT.

Taxi Voucher No.:

DECLARATION

1/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

24 September 2020 at 4:23 PM

24 September 2020 at 4:23 PM
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Sketch Plan #2
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POLICYHOLDER

INSURED:
FAMILY NAME Tan
GWVEN MNAME Chay tee

BUSINESS/PROFESSION:

- COVER

PLAN TYPE:
COVER TYPE:
PLAN TERM:

Matar Standard
Comprehensive
Annual Plan

- EXCESS

st payanle # the daimis admisiitie:

OWN DAMAGE POLICY EXCESS
if repairs at Approved repairers:
If repairs at non-Approved repairers: $$600.00
YOUNG AND/OR INEXPERIENCED DRIVER EXCESS: 58$2,500.00
{Aged 24 and below or has held a valid driving license for less than 2 years.)
note: in addition to Own Damage Policy Excess if applicable
WINDSCREEN EXCESS: 5$100.00
Al excess subject to GST if appilicable

$$300.00

USE INSURED AGAINST

Use for social, domestic and pleasure purposes and for use in connection with the
poficyholders own business. The policy does not cover use for (i} Hire and rewards,
{i’} Racing, pace making, reliability triai or spead festing, (i) Driving tuition, {iv) The

catriage of goods for hire and reward, {v} Any purpose in connection with the moter

trage.

+ PREMIUM CALCULATICN

PREMIUM 5% 1670.05

GST @ 7.00% 5§ H16.90

TOTAL DUE $§ 1786.95

DATE SSUED 26-May-2020 at 13:48hours

10924835

POLICY NO.:
PERICD OF INSURANCE
mOM: 25-1ul-2020 60:00hours
T0: : 19-1an-2022 23:59hours
AGENT'S DETAILS
CODE: 10000001
NAME: ; DIRECT (GEN-INS)
COMPANY NAME: DIRECT (GEN-IS)
© CAR INSURED
MAKE & TYPE OF BODY: NISSAN SYLPHY 1.5 1498cc
REGISTRATION NO - SMA4TBSP
CHASSIS NO
ENGINE NO..
SUM INSURED: Market Value inclusive of COE
YEAR OF REGISTRATION: 2012
OFF-PEAK CAR: No
MODIFICATIONS 7O YOUR CAR No
WHICH DO NOT COMPLY WITH AND/
OR ARE NOT APPROVED BY LTA:
ADDITIONAL COVERS

~ WHO MAY DRIVE YOUR CAR
You and any driver agad 25 or over

MO CLAIMS DISCOUNT
{This NCD amount is specific to your Aviva policy only}
NCD%: 20

- BREAKDOWN ASSISTANCE

# your car breakdown and you need assistance, please calf our hotline at
63332222

- POLICY OWNERS' PROTECTION SCHEME (PPF)

This policy s protected under the Policy Owners' Protection Scheme which s
administered by the Singapore Deposit insurance Corporation (SDIC). Coverage
for your policy s automatic and no further action & required from you. For more
information on the types of benefits that are covered under the scheme as well
as the limits of coverage, where applicable, please contact us or visit the GlA or
SDHC web-sites {www.gia.org.sg or veww.sdic.org.sg).

ORIGINAL
Aviva Ltd 4 Shenten Way #01-01 SGX Centre 2 Singapore 068807 » Tel; (65) €827 9966 « Website: www.aviva.com.sg
Company Reg. No.: 196900499K GST Reg. No.: MR-B500166-8



Land Transpurt/%Authori ty

Vehicle Registration Details

| NISSAN/SYLPHY 15L

cran
SMA4185P 4AT ABS D/AB 2WD 4DR

Petrol ' : - IN1BAAG1120150604 ' Passenger Motor Car

Owner's Details
7o VOO (. 5,

Lanar Nainme; ANTEr L tVDe,

TANCHAY LEE Singapore NRIC

Rooictoren Addracc
MBS Dn dommr b A anyy 1 oed b o VogiatE L P95
INTVIALS P Sl o O Tl Y LT L NG

APT BLK 448 YISHUN RING RCAD #09-86

1325345¢F 7
325345 SINGAPORE 760448

Maiting Address: Birth Date
* 27 Mar 1958

Registration Details

tie Vahirle N Cftotive T r ¥ PR A

SEVAS e B A3 AR ST 30 TR,

- 23 Aug 2018

20 Jan 2012 20 Jan 2012

1 , 1124267764

Vehicle Specifications

b Bimye
nesme No

HR15202428C JNIBAAG11Z0150604

2011% White






