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Attn: Motor Claims Dept

ACCIDENT ON 10.11.2020 INVOLVING VEHICLE SJQ 8428 P & SHB 4076 A ALONG

ANG MO KIO AVE 1 TWDS ANG MO KIO AVE 8

With regards to the above, we are writing on behalf of the registered owner of vehicle SJQ 8428 P
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 SHB 4076 A.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 3,800.00
2) Loss of use-$120 X 05 days S 600.00
$
8

3) LTA search 7.49
4,407.49

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SJQ 8428 P c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP
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WG SPRAY PAINTING WORKSHOP
AUTOBAY @ KAKI BUKIT

1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417883
TEL: 6747 8064, 6746 5519 FAX: 6743 4896




£ W % 2
}Hm HUA MENG SPRAY PAINTING WORKSHOP
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SINGAFORE ENTREPRENEUR;'
AWARD 2013 /2014
Your Ref :
9/2/2021
Our Ref Date:. oo i s Eal
VEHICLE NO :SJQ 8428 P
MAKE / MODEL :TOYOTA VIOS
NAME :TAN LEE MENG
ADDRESS :BLK 508 JELAPANG ROAD
#09-106
S 670508
FINAL REPAIR BILL FOR VEHICLE NO:SJQ 8428 P
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 3,800.00

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

SINGAPORE DOLLARS:THREE THOUSAND EIGHT HUNDRED ONLY
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MShAE20100004 / SME Motor Pte Ltd - Kaki Bukit
ENT~ RYDATE & TIME: 11/11/2020 17:22
sussMITIED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. T~ hisForm must be completed by the Policyholder and/or the Authorised Driver.

3. Irfomation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repuidiate policy liability.

4, T heissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. T hisreport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arckiving 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, 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 11/11/2020 17:22

Date Of Accident 10/11/2020 19:20

ExactLocation Of Accident ANG MO KIO AVE 1 TWDS ANG MO KIO AVE 8
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRICNo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle 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 Palicy

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

SJQ8428P

TAN LEE MENG
SXXXX480E

1955WILLIAMTAN@GMAIL.COM

(LOCAL) +65-82256064
OFFICE-82256064

TOYOTA
VIOS

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA471311

TONY TAN LEE KOK
SXXXX644J

04/07/1958

INDOOR

22/11/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97961693

NOEMAIL

Page 10of 17



11/11 2602 WED 17:23 FAX [£1002/006

Ad dress BLK 731 WOODLANDS CIRCLE #08-07
Porstiode 730731

W asdriver an employee of the Insured's Company NO

If INo, Relationship of the Driver with the Insured SIBLING

Vehide Registration Number of Driver's Own -
Ve hide -

Insureance Company of Driver's Own Vehicle -

Geheral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
W eather Conditions CLEAR
RoadSurface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nummber of vehicles (including own vehicle) 5
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 persan(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - CHEOK JING YEE

GENDER: : FEMALE

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

| WAS DRIVING ALONG ANG MO KIO AVE 1 TOWARDS ANG MO KIO AVE 8 ON 10/11/2020 AT 1917HRS. | WAS ON MY
WAY TO TURN RIGHT. SUDDENLY, VEHICLE B TRIED TO CUT INTO MY LANE FROM LEFT SIDE AND COLLIDED ONTO
LEFT PORTION OF MY VEHICLE.

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 SHB4076A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category BUS

Name of Driver
NRIC/Passpart Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 17
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Nature Of Damage
Ne. Of Passenger (Incuding Driver)
' DETAILS OF INJURED PERSON 1
Name CHEGK JING YEE
Approximate Age
Injuries Sustain
Injured person in which vehicle? 5JQ8428P
Were seat belts worn?
Was this injured conveyed to hospital by

ambulance?
Address

Postcode _
Name TONY TAN LEE KOK

Approximate Age

Injuries Sustain
Injured person in which vehicle? 8JQ8428P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 17



11/11 2020 WED 17:23 FAX [Ao04/006

Sketch Plan Pg. 1

SKETCH PLAN

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.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation oy withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insyrance
carnpanies.

S, Anyfalse reporting may be referred to the Police for investigation.

! . The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
{ Association of Singapare (GIA) for archiving and that coples 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 ta the archiving of this report at the centre and to copies of

the report being made available aforesaid.
8. Consentunder the Parsonal Data Protection Act (PDPA}

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Geaeral Insurance Assaciation of Singapore {“GIA”) may/are permitted to collect, use,

disclose and/or process my personal data/persanal information set out in this [ferm) and any other personal information

provided hy me or possessed by my insurer (collectively the “Personal tnformation”] and disclose and transfer such

Personal Informatian to allinsurer(s) wha have insured vehicle(s) involved in this accident {ail insurer(s} who have insurad

vehide{s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and zny necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dezling with my Instructions or responding to any enquiries by me;

(iv) administering my claims fincluding the malling of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring ebout delivery of the same as well as on the

external caver 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)  allinsurer(s} who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purpases; and

(c) my Persena! Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/lew firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal infarmatian will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toellinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required far the purposes stated, or

(i#) for complying with requirements under any regulations, laws or caurt orders.

v Lol

Policyholder's Signature Driyeﬁgﬁﬁ”ﬁ'e Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Tima: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was  driving cleng  Ana po Kio Ave | Awde Hrng me kio Ave & om
. ~t - ~ o

1b-1-3070_ (@ [qithours. T was fn my way o durn vight Sudeemly , veliicle

B 4ny kb Wy lane  fam  1eft side amdd  collided  ontp ledt portion
f A

of wmy  vehide .

DECLARATION
I/We declare the foregoing particuiars are true in every respect,

P

[4
Policyholder's Signature Driver's Signa{ure Reporting Centre Persannel’s Signature
Date & Time: {if driver is not the policyholder) Name!
Date & Time: NRIC/FIN No,:
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Date ol Birth Bax
04=07-1858 M
Counley/Pltcs of birth
SINGAPORE

Yy

|

Il

nacwe: S 13026444

Date of issue
08-08-2014

APT BLK 731 WOODLANDS CIRCLE

#08-07

SINGAPORE 730731

i

Class 2 Ho!orcyehuxctﬂhgma: e .10 Oct 197
| Class 3 ' Motor Cars and Motor Tractors the weight of 'ﬂuiwma_
i which mhdondon notexceed 2500 kilograms. =
i Class4  Heavy Motor Cars and Molor Tractors the 23 Noy 1978 -~
: weight of which unladen exceeds 2500 kilograms
; 5 : ) :
IIuom. No: s{aui'l
‘& ‘NP 4284 : gt Ill!..l il

Gius 2B Molorcycles not excoeeding 200 oc
1 Class 24 Molorcycles between 201 cc and 400 oc

L




AXA Insurance Pte Ltd

W 1800 880 4888 (Within Singapore)
(65) 6880 4888 ([nternational)

redefining /insurance o SR et

.E. WAW.2X3.COM.5¢

account number

Certificate of Insurance 03799

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 2960 -Road Transport Act, 1987 {Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 {Malaysia)

DI

Pollcy‘detailsh : .
Policyholder name TAN LEEMENG Certificate number GA471311/1

Cover Comprehensive Chassis number MROS3HY9305111248

Plan name Flexi Engine number ANZX902324

NED applicable 50%

Vehicle reglstration number $JQ8428P

Perlod of Insurance from 28/05/2G20 to 27/05/2021 (both dates inclusive}

Finanee loan company AUTOTRUST CREDIT PTE LTD

Persons or classes of persons entltled to dr
(a) The Pollcyholder
{b) Any Named Driver as stated in the Policy:
1. MR TONY TAN Li KOK
{c) Any persan who is driving on the Policyholder's arder or with their permission

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has besn so
permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Motor Vehicle.

I.lmitatlon as to use*

Use only for social. domestic and pleasure purposes and for the Pol:cyholder S busmess
The pelicy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carrizge of goods other than samples in connection
with any trade or business or use for any purpose in connection with moter trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensatian) Act, (Chapter 189} and Section 95 of the Road Transpart Act, 1987
{Malaysia), are not to te included under these headings,

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is appiicable as follows:
1. 8$500 for unnamed Authorised Driver
2. 5$5040 for declared Young and inexperienced Driver

3. 8$5,000 for undeclared Young and inexperienced Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premium
Worksheps.

I/We hereby certify that the palicy to which this Certificate relates is issued in accordance with the provision of the Mator Vehicles {Third Party Risks and
Compensation) Act, (Chapter 1.89) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note
Policyholders are warned that on the sale of a motor vehicle they must sirrender the Certificate of Insurance and the Policy ta the insurance company. If the Certificate of
Insurance has been lost or destroyed a Statutory Declaration te the effect must be made, Failure 10 comply with this obligation is an offence under the Motor Vehicle (Third-

Party Risks and Compensation Act {Cap, 189).
The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be no liability under the palicy, renewal certlficate,

endorsement etc.

AXA Insurance Pte Ltd (199503512M}) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-01




> Back- WOneMotoring

Land Transport § Authority

land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 11 Nov 2020/ 16:52:25
Receipt Date/Time : 11 Nov 2020 / 16:52:25
Tax Invoice/Receipt
Receipt No. : ITNET-00000-201111-002986

Previous Receipt No.

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S%) (59%)

Result of Insurance Enquiry - SHB4076A

As at 10 Nov 2020/19:17:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 tnsurance Engquiry - SHB4076A

Enquiry Fee 7.00 0.49 7.49
20201111165115488825
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payahble 7.45
Paid By
20201111165139112 3;22?:1;9;2”;:53 Debit 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount - 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.




