SIN HWEE MOTOR PTE LTD Invoice

REG NO: 201327079M

INVOICE NO: C1248
*#% Main Workshop *** :
DATE OF ISSUE 8/3/
Blk 3023A Ubi Road 1 #01-59 S(408717) . i
**% Spray Paint Workshop @ Autobay *** -
I Kaki Bukit Avenue 6, #01-25 S(417883) - | VEHIGLENO: SMF 5066 S
MAKE: SUBARU
'SIN LEE PENG CHRISTINA
MODEL: FORESTER
REF NO:
L QTY DESCRIPTI_ON UNIT PRICE AMOUNT
LUMP SUM ' 1,100.00 1,100.00

TOTAL: $1,100.00
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> Back to OneMotoring

Land T I"{IIISE)UI'%\U[iiur'il"\

Land Transport Authority

10 Sin Ming Drive

Singapore 575701 .

GST Registration No. : M4-0006529-2

; Print Date/Time : 19 Jan 2021 / 16:58:08 -

Receipt Date/Time : - 19 Jan 2021 / 16:58:08

Tax Invoice/Receipt

Receipt No. : ITNET-00000-210119-003027

Previous Receipt No. :

SIN Item Description/ £ Amount GST  Amount
Business Transaction Reference Yo Before Amount After GST
No. o GST (S$) (S%) (S$)

Result of Insurance Enquiry - ES8818X
As at 09 Jan 2021/21:41:00

- Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - ES8818X

Enquiry Fee . ' ) 7.00 0.49 7.49
20210119165601665792 i .
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable » 7.45
Paid By
451297 XXXXXX8320 eNETS Credit Card 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.
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TO WHOM IT MAY CONGERN
LETTER OF AUTHORITY

: i i 15 Fxil 1o weehands £0
Accident on Oqlo..!glmm NEat op9 re (35h 86 £Js B4 AR e

- Y -,l Ce ‘™ .
Ewnﬁ (D\m:{ goéég ﬂuD .Egdd,cﬁ
11 We S e Py 1 e8Na Nric No Cqo86303C.
G ih JP\*.;-‘( qr 4101 g- < (710533
5 oL Tt Q( i s st ) owner of Motor
l G CmT 066
Vehicle Registration No. SMT 50668 AR (;UMPO

under Poliy No, 020 TPV O ¢ do hereby authorise M/s _Sin Hwee Motor Pte Ltd

uw-mm'mmmm.mmammonmm-nmwcutmwmoownp;
' £sE8iE X

" andlor driver of motor Vehicle Registration No. in respect of the above mentioned accident.

Iaholnubyluﬂ\orhoﬂutthenamhduﬂbmantsumhomndelnfwourofnwmm_lmﬂve.Ws

_Sin_Hwee Motor Pte Lid __ nd the said payment be forwanded 1 them 28 full and fnal

discharge of my claim. . .

AIG S PaCihC Ingueanci e 110D

| hereby exonerate the

and / or their insured and/or

. o . . :
driver of vehicle number S gEILE from any liabilty after payment of any ciaim to my authorised

representative M/s Sin Hwee Motor Pte Ltd

Owner's Signature : - ‘ e
Full Name : /()//\4’/);{1}% Lih
NieNo {7046907¢C

o ot TR
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SE00211F0004 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 15/01/2021 12:38 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 1 (15/01/2021 12:38 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

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 accepta
Any false reporting may be referre s

6. This report will be forwarded by the insurers of

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

and that copies of this report will, for a fee, be made available upon application by interested parties

/1. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

g for investigation
the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT /

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/01/2021 12:38 (SGT)
09/01/2021 21:41 (SGT)

Near Opp Blk 635A, Singapore
KJE Exit to Woodlands Rd (Slip Rd)

Singapore

DETAILS OF OWN VEHICLE ,

Vehicle Registration Number
INSURED(POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ;

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? ' ;

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

@& Accident report SE00211F0004

SMF5066S

No

Sin Lee Peng Christina
SXXXX907C
chrisnatashasin@yahoo.com
(Phone) +65-82888166
+65-82888166

Subaru
Forester

No - Claiming third party
Private car

Sompo
Comprehensive

No
D20MTPV01014690
15/11/2020-14/11/2021

Kieran Yeo Yu Hao
TXXXX892F
28/01/2000

Indoor

Page 1 of 20



Date Of Driving Pass : 25/08/2020

Driving experience 5 MONTHS

Gender 4 Male ‘
Mobile Number (Phone) +65-98421041
Alt. Phone Number - :

Email Address yyhkieran@gmail.com
Address : Blk 523 Jelapang Road #10-135
Address complement : -

Postcode 670523

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? -~ No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ' Collision - Head to Rear
Weather Conditions Raining

Road Surface y Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s) :
soliciting/offering accident claims assistance? No
PASSENGER 1

Name - Christina
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No Y (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address . 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? . -
_CIRCUMSTANCES OF ACCIDENT
Kindly refer to the Sketch Plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yas
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ' ES8818X
Vehicle Manufacturer Audi
Vehicle Model .

Vehicle Variant -

@& Accident report SE00211F0004 Pagg 2 of 20



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SE00211F0004

Private car

Page 3 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Please report garractly the detalls of the accident to speed up the claims process.

- This Form must he complated by the Polievholder and/or the Authorised Oelver,

- Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy labiity.

© 4. The issue and accoptance of this Form by insurance companies is not an admission of poi;cv liability on the part of the insurance

companias.

Any falsq reporting may be ceferved to the Police for investination.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA} Jor archiving and that copies of this report will for a fee be made available upan application by
. Interested parties.

W N e

s

~

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

B. ' C under the P | Data Protection Act (PDPA)
1 understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase 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 polim) for the purposels)
of :

{1} processing, handiing and/or dealing with my claims including the settiement of the claims and RNY Necessary
investigations relating to the claims;

{Hl} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions er mpWiﬁg to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, mwmen'u, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about deltvery of the same as well as on the
external cover of envelopes/mall packages); and/or ' ;

{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} lmotued 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

(€) my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outstde of Singapore, for one or more of the above Purposes.

(d)  my Persanalinformation will also be collected and used to compile claims history lor the purpose of fraud detection,
investigation and it in present and all future claims,

(&) theinformation so collecred under (d) above may be shared / disclosed;

(. (1) to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or manﬁglﬂg fraud,
I s mgulatorl_, law enforcement and government agencles as reasonably req;_lirz.-d for the purposes stated, or

(i} for complying with requlrements under any regulations, laws or court arders,

‘ L » et .
— (f&/ ’ Q"‘

/P’ﬂ;yhotdm s Signature Drelver's Signature Reporting Centre Personnel’s Signature
Data & Time: {if driver 15 not the palicyhalder) Name: RaLe s, Ao
(512031 . - Date &Time: 157”!1-1\ 06 NKIC/FIN No.:

iV Sesoniandonm V3

‘ Page 4 of 20
@ Accident report SE00211F0004



SKETCH PLAN #2

SKETCH PLAN K3g E)
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4 SREENN } TEELE
DESCRIBE CIRCUMSTANCES OF THE ACrIDENT ;

Plea Ce - refer fo .attached Pahce r&:oorr

This fepock wit mude ate . wat T am o Full-fime  WSF and g in camp.

Important: . = Reporting Only

You have been advised by the workshop that In the event that you wish to < ClaimOD

claim against your own policy (OD CLAIM), There Is a FOURTEEN (14)

PAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP ,

from the day of the occurrence, - + Claim OB/ TP at other workshop

DECLARATION . ot
I/WE declare the foregoing particulars ar2 true in every respect.

Palicyhalder’s signature Driver’s Si;nat;.:re
Date & Time : (i driver not the policyholder)
t5(t [ava¢- - Date &Time |&]1]200 |

@Accidem report SE00211F0004

.

Reporting Centre Personnel’s Signature
Name: Rebeswarn ot
Nric/Fin No. ‘

Page 5 of 20



SKETCH PLAN #3

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210109/7032

10f3
. Report No. T/20210109/7032

Date/Time Report Made:
09/01/2021 21:41

\{ide Report No.: Station Diary No.:

“Informant's Particulars .

Name of Informant:
KIERAN YEO YU HAO

. Address i

523 JELAPANG ROAD #10-135 SINGAPORE 670523

ID Type /1D No.: Contact No.:

NRIC NO / TO003892F Home/Office: Mohile: 98421041
Nationality: Email:

SINGAPORE C1TIZEN yyhkieran@gmail.com

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

Male 20 28/01/2000 Driver :

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

National Service Full Time Class:

‘Date of Expiry:

iGeneral Information of

. Type of Locanon '

KRANJI EXPRESSWAY

w_,.u-—-ﬂ'—l'-‘_ﬂ"“"' /i
Tvpe of - |'Non-Injury Dat e/T lme of
Aycgldenl‘ H|l and Run Accndent . T_Junc“on
; .1,09/01/2021 19:50 it ]
Location:

“Weather: . Road Surface: Road Speed Limit:
Drizzling Wet | 50 Km/h. ]
Traffic Flow: Traffic Contral: Traffic Velume:

One Way Pedestrian Crossing Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear :lmbulance
0

Details of Vchicle lnvolvad

Vehicle No. Type : Make '
ES8818X Car AUDI
SHiE50865 | Car r

l Detalls of Person Invoived
L

s Dmdnnbrine e seliimals Kl

@& Accident report SE00211F0004
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

; Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

120210109/7032

JARBIATIENRED

2013

" Report No. T/20210108/7032

' CONTINUATION OF REPORT

78 T Lo i

Name CHRISTINA SIN 1D No.

Related Vehicle | SMF5066S (Car) Contact No.| 82888166

HospitaliClinic | NIL ' Classof | Class: NIL :
Driving Date of Expiry: NIL
Licence & .
Expiry

Date NIL Date NIL

ntd Medil eave

KIERAN YEO YU HAO

.| NIL

1D No

TOOD3892F

Related Vehicle | SMF5066S (Car) Contact No.| 98421041
Hospital/Clinic | NIL Class of Class: NIL
i Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL .
No. of Days granied Medical Leave | NIL Degree of NIL

Brief Details.

| was exiting KJE via the Woodlands Road exit, towards Bukit Panjang. | stopped my vehicle at a Give :
Way line where there is a pedestrian crossing. The driver of ES8818X (Audi) rear-ended me. | managed
o retrieve the video from my car's camera, however, it is more than 2MB. From the video, you can see

that the driver was not looking ahead to see if | had moved off, but he was leoking at his right for

oncoming vehicles. After hitting me, the driver drove away.

@’ Accident report SE00211F0004
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SKETCH PLAN #5

POLICE FORCE R |HWII“IMIﬂllllﬂll\ﬂliﬁll\ll?lllllllIﬂﬂﬂlﬂlﬂili\II!IIWIWHHN

T/20210109/7032

Police Station Of Origin: e 30l3
Traffic Police - ‘ Coe Report No. T/20

; L T1202101
10 Ubi Avenue 3 SINGAPORE 408865 : P —
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recordmg The Report: ~_| Slgnature Of lnformant

Not applscable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: . Date/Time:

Not applicable ' ‘ 09/01/2021 21:41

Officer In Charge Of Case: Classification Of Case!

TP/ TPIB/ '

KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp

@& Accident report SE00211F0004 . Page 8 of 20



