e e

/Q,M:ff\L” Ay 2041/?{2/4’ 7]

From: ;A_SS__I_H___M;H__T s/
- Eﬁmﬁ\ Dats: Ve No: J)/// S5 L Yr Regn; &j; o IZ
”_P-;——-._ Type: M.Car / M. C\/daIBuslVlnlL_orry!TuHPrime Mover/
To ket ks My - Truck/ Traller or 4 .
& Workshop s C,(( Make: ¢ 7/04/ (] Jé‘ﬁcﬂn, cc 4 /z ?f
of I én,,ﬁ_ Colour , S ek  AC: Insured ! Std NITRA
— ' SoReadng ~ 2 70, 24  TRado: Insured ISt I NI/ NA
Insureg: S Rl o &1 4
PoleyNo, .y
iy Chez- Anvg 772563
Claims No. d Gen, Cohdz@Fa!r!PoorlBumt
Sum Insured; Excess: Steering: lnordsr/ Jammed [ Lesked / Bumt or
(Clients Record) Brake: Inqefer/ Jammed / Leaked LBumnt or
Make of veh; ModI NDI@ STD ARl or
oSz F: 2a5/55608
(Policy Condlion) ' R —
Remark: The veh had commenced its NS | O/ | [BS/DUNIEXNOVAIGY FS I LIZA IMICJ'OHTSU I PIR | SUMI
" repalr ot the time of inspection. Jj TOYO/YOKO or
Bal or Market Vave: B/ 2k e Bear
IDAC Accident Rport Consistent?:YesorNo - , |Rmal Z i R/Ba. 7 =
GIA / PR Seen: L __Gonsls!enl?:YesorNo LBa. 7— mm UBal. 7-Hmm
Est. Fpoks: 04 days Res: Yes or No 004 135 /by /20 ooi 28/10/ 2020
Lum Sum: o % 3Vval: Yes or No Survey held ot —
CA | REV | REP. | 24 HRS Des. of Damages : Frt !@ OIS | NIS | UIC | Rooftop o
. Vehicle: IN/OUT
Data: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,
Date/ Time Action / Instruclion
/| . dyr BZ

i =
Data/Tima, Filo Past 107 D: Prell. Report s Days Of Repalr:
N _ D_- Final Report Resurvey No. of Trip: :Survey Fee:
Oxte/Tims, Fle Return 107 ) f?mpoﬂam e -
2 Add Fee: :Slleinsp ($ )I §+RS.__SI h

f——— e e

Report Format: _
Lump Sumn /1B.I (S )

D Interview ($ )y s
I , Tech Invs ($ ) Ohess

:Weekend (3 )

o e P

L
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Chew Goon Motor 278, £
Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5 /ﬁ
#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047 "’"-r7 A o wy
Tel: 6484 1626 (24Hrs) Fax: 6484 0465
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0 oz,
: - Third Party
To: AIG Asia Pacific Insurance Pte Ltd Policy No: :
Date:_____ 2802020
Accident Date : 25.10.2020
RERERRBERER
Specialised in Car Painting, Welding, AL RIS
Panel-Beating and Insurance Claim. ESTIMATE
Y % = A 4 Amount i
it Pri ts.
Quantity DESCRIPTION Unit Price X =
Estimate Cost Of Repair To "Honda Stream” Reg. No. SLH551 5P

Claiming Against Your Insured Reg. No. SLA6669J

# 956.00 &

1pec Tailgate

1pc Tailgate Glass Moulding
1pc Tailgate Lock

1pc Tailgate Weatherstrip
1pc Tailgate Trim Board

12pcs Tailgate Trim Board Clips
Tailgate Inner Handle Grip

1pc

1pc Tailgate Stopper RH

2pcs Taillamps

1pc Rear Bumper

2pcs Rear Bumper Brackets

12pcs Rear Bumper Clips

1pc Rear Bumper Tow Cover

1pc End Panel

1pc End Panel Inner Panel

1pc End Panel Gamish

1pc End Panel Gamish Center Jack Cover

1pc Rear Tyre Jack

1pc Rear Fender Trim Board

1pc Spare Tyre Panel

1pc Spare Tyre Panel Insulation

2pcs Rear Trunk Spare Top Boards

1pc Rear Exhaust Silencer

1pc Rear Exhaust Silencer Gasket
Less 20%

Tailgate Glass Sealant

Tailgate Glass Sealer

Tailgate Glass Fasterner

Tailgate Emblem Sticker

Rear Number Plate

Rear Bumper Reverse Sensor

Rear Reverse Camera

In Car Dash Camera (Front & Rear Type)

- 9] Ae. 5700 —

t-115.00 S

Dot/ Pe 128.70 562
MG A7 15000 &—
3.80 s, 4560 —

oz 26.00
4 rr 890 «
489.20 |M7erts 978.40 &~
/%y 599.00 «—

15.50 3100 7
3.80 s, 4560 —
P07 1420 —
& 32500 «—
472.00
NG et 12300 e—
217 14520
& 13200 ¢ 7
/2t 297.40 —
2 106260 X
190.00 S /a—~
13040 | #e”  260.80 &e—
78000 Z
1820 7
6,961.60
1,392.32
5,560.28

e, i
e, ¢f:‘_" 50.00 SN
Ae, Torm 30.00 SN
Jos% 5000 SN

55.00 SN X

2 Zes 4500 SN —

¢@oJ~ 28000 SN

Fea 250.00 SN'Z

fa 750.00 SN X

CIF 6,329.28
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Chew Goon Motor

Blk 10, Ang Mo Kio Industrial Park 2A, Avenue 5

#01-15, 16, 17 & #03-05, AMK Autopoint Singapore 568047
Tel: 6484 1626 (24Hrs) Fax: 6484 0465

Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

AIG Asia Pacific Insurance Pte Ltd

Third Party

policyNo: — ———

To:
e
28.10.2020
Date;_ __  ————
Accident Date : 25.10.2020
ﬁtiﬁﬁiﬁﬁﬂﬁﬁ yid
Specialised in Car Painting, Weldjng, ESTIMATE ﬁg_ﬁ.ﬁ:igﬁﬁ
Panel-Beating and Insurance Claim. T =T
& 5 A Unit Price $ cts.
Quantity DESCRIPTION
Estimate Cost Of Repair To "Honda Stream™ Reg. No. SLH5515H
Claiming Against Your insured Reg. No. SLA6669J
B/F 6,329.28
; ; 150.00 o/a‘./
To Dismantle / Transfer Tailgate Fittings / Ancillary Accessones
160.00 ¥ Z2(
. To Dismantle / Refit Tailgate Glass
\ i 80.00 G/
‘T'» Dismantle / Refit Trunk Compartment Boards & Trims
To(Conduct Electrical Check, Replace Reverse Camera, Sensors, 120.00 df':/
Module, Rewiring etc. 74{
To Suppl;‘ Rear Body Panel Sealant 30_00.
To Dismektle / Refit Rear Boot Spoiler. Supply Adhesive, 90.00 f&(
Double Slded Tape, Drilling Etc.
L To Apply Rust Proofing / Reseal Tuff Coating Treatment to Respray 100.00 ‘é /
{ / Replacecy/ Repair Panel
\ ! "
\ To Dismantle / Repair Exhaust Silencer 100.00 &2
! N
\
Labour Charde - Panel Beating, Repairing Of Rear Chassis Member, 1,500.00 ?aa/ :
Mnver Panel, Rioor Panel etc. Cnt, Weld End Panel and Parts
Replacement
o 00 Cr/
To RespKy\ ected Areas 1.000.00
! LKK Auto Consultants hence notify
) Total : 9,709.28

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” b§s
» No illegal modification(s) is allowed

. _Supplementary item(s) must be resurveyed an
is subject to final approval from Insurance Com,

S

any

Acknowledged by Repairer
o) Signature:
( Date:

-J
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ENTRY DATE & Tin &w Goon Motor
IE: 2611 .
SUBMITTED BY: Koy 2 2:‘2020 1746

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2020 14:46

SINGAPORE ACCIDENT STATEMENT

1. Meas
5 T Fzmponm the details of the accident 1o speed up the claims process.
3. lnI'OV‘h'!a:i-‘:.n mustbe completed by the Polic older and/or the Authorised Driver.
jovided must be as \nuthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabili

g indier 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 ma be referred to the Police for investigation.

gm‘l;‘hh':n’;m VJ"TT‘bB forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GIA) for
at copies of this report will, for a fes, ba made available upon application by inlerested parties. )

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsureleoIIcyhoIder l
Name Of Registered Owner ‘
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Part]cul_ars
Manufacturer

Model

ACCIDENT STATEMENT
26/10/2020 17:46
25/10/2020 10:45
SERANGOON GARDEN WAY ZEBRA CROSSING INTO Y10 CHU K
SINGAPORE
DETAILS OF OWN VEHICLE
SLH5515P

GB AUTO PTELTD
2XXXXX462W
NOEMAIL

(LOCAL) +65-81800459
OFFICE-65706221

HONDA
STREAM 1.8A

Exact Purpose for which vehicle was being used at PRIVATE HIRE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please stale 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

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113090999-01-000009

TAN LINFENG CLIFF (CHEN LINFENG)
SXXXX172)

19/03/1982

QOUTDOOR

12/08/2004

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98391348

CLIFFY.TAN@GMAIL.COM
Page 1 of 18
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Address APT BLK 6988 HOUGANG ST61
#10-320
Postcode 532698

Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle )

Insurance Company of Driver's Own Vehicle -

: Genergl l‘nfor*nati.oﬁof the Accident
Type Of Accident -
Weather Conditions CLEAR
Road Surface DRY e =
iO_the_r.-in;o‘ln'qétidﬁ E— ‘ — ., . | CR—

Was any ;ofeién ve-I;nfcfe i-.n;folvea in t'hylrs- -éccl-de-nt.?. NO -

' COLLISION - HEAD TO REAR

Number of vehicles (including own vehicle) 2
involved in the accident

Was 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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1 ) ) - e
Defa!is df_PolIceActlon ; . : ; _ B ' \ iy :

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOGANG N.P.C

Police Station Address CRgGﬂT gf:l{ Hg!;giﬁg f;\é/E 9 SINGAPORE 538775, POSTCODE: 538775,

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

fCircumstances_ofAcc(&ent - : . , Basyin PR R B0

REFER TO POLICE REPORT T/20201025/2019 AFTER THE ACCIDENT, | REALISE THE BOTH MY REAR CAMERA AND
REAR RECORDING CAM ARE NOT WORKING. MY LEFT ROOF TOP RUBBER ALSO CAME OFF.

Attachment(s) : % R DS e AT T

Are accident photos available for attachment? YES = T

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA6669J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO LIAN BENG
NRIC/Passport Number SXXXX483E
Contact Number 98758780
Address

Postcode

Page 2 of 18
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Sketch Plan #2

SKETCH PLAN
LT T T 1T T T
e T B TR
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Ay EIN e
G
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b 91‘_‘ [ ‘{r\} | [
" f‘ i L
) 108 8 8 o o e
ﬁ: N H A |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT & |

BAR & Poure ARAT Woawig/m

Ataw oo Arcident |, |vialie Yo bith M 12.AY LAMSA andd

Feav vagp bATAY £ Ave ot ;vn',lu’nua- My ledr ynd hp filgev

Altp_ (A v -

L !
|
|

L |

D A
g partlculars are true in every respoct.
Sicon Y
e / 7
. — 472 : |
Policyholder's Signalura Driver's Slgadeira. C°
e Sleadwdra Raporting Centro p
Date & Tima; {If defer 18 not the policyho'der) Name; N s o
‘Date & Time: n i
AN o r -:m.r.r..mrmn_ vl ?£.re i ‘E‘l NRIC!FIN e
]
|
Page 50f 18
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SINGAPORE
» POLICE FORCE

Polica Station Of Origin:
Hougang N.P.C

Sketch Plan #3

TR

10f 3
Report No. T/20201025/2019

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT —
Date/Time Report Made: Vide Report No.: l ?_;Etioﬂ iary No.:
25/10/2020 12:53 -

R

S e

‘P-Q'

informant's Particulars *:
Name of Informant:
TAN LINFENG CLIFF

-Address — ‘
APT BLK 6988 HOUGANG STREET 61 #10-320 SINGAPORE

(5:32698 4

ID Type 7 ID No.: ontact No.: )

NRIC NO / $8208172J Home/Office: Mobile: 98391348
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male as 16/03/1682 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER Class: 3 Date of Expiry:

—ee
T B A B R e

General Information of theAccident:si=Giins
Type of Injury Dalen' ime of Type of Location:
AccldoRt: Others Accident: Filter Lane

. 25110/2020 10:45
| Location:
SERANGCON GARDEN WAY

Weather: Road Surface; Road Speed Limit!
Clear Dry '
Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Heavy -

Type of Collision;

Between Moving Vehicles - Head To Rear ?;izl::nt;c;nveyed &

No

-

Details of Vehicle Involve

Vehicle No./ | Typs . =
SLAEG669J | Car '1 i
515P | Car HONDA l STREAM 1. aiswack { 0
A

Page 6 of 18
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Sketch Plan #4

SINGAPORE AR

POLICE FORCE

20f3
Police Station Of Origin:
Hougang N.P.C = Report No. T/20201025/2019
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4850999 CONTINUATION OF REPORT
Details of Personnvolved .= ¢ = - iat T S e S
Any Pedestrian Involved; Ne - s
No. of Pedestrians Injurad: NIL | Use of Pedestrian ?rossipg- Nf{ — S—
DIIVEE =« o0 soor i i e s et U SR AL ST
Name TEO LIAN BENG 1D No. S0058483E
Related Vehicle | SLA6669J (Car) Contact No.| 98758780
Hospital/Clinic | NIL Classof | Class:NIL
§ Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL _ Degree of Injury | NIL____
Driver 7= - o o T e s e S o e T & Sara e SR TG TR R e R
Name TAN LINFENG CLIFF ID No. %‘88208172J
Related Vehicle | SLH5515P (Car) Contact No.| 98391348
Hospital/Clinic | MEDLIFE CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/10/2020 Date Discharge | 25/10/2020
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL

Brief Details.
On 25/10/2020 at about 1045hrs, | was driving my car(Registration No. SLH5515P when | was about to

exit a one lane fliter lane from Serangoon Garden Way Into Yio Chu Kang Road. | notice that there was
on-coming traffic therefore | proceeded to stap my car. My car was stationary for a few seconds when
suddenly, another car(Registration No. SLA6669A) collided onte my car's rear, and the impact caused my
car to surge forward and cross the give way line. Thankfully, the on-coming traffic stopped in time. |
suffered impact on my neck and back of head area. We then alighted from our ear to inspect the
damages, exchange particulars and lef the scene. There is dent damages on my car's rear portion. There

is a dashcamera in my car facing front.

| later went to Medlife Clinic & Surgery and has 3days of MC therefore lodging this Traffic Accldent report.

Page 7 of 18
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