Our Ref: CP/300121/SLT3606K/01

10 March 2021

AIG ASIA PACIFIC INSURANCE PTE LTD
78 Shenton Way

#09-16 AIG Building

Singapore 079120

ATTN: CLAIM DEPARTMENT WITHOUT PREJUDICE

ACCIDENT INVOLVING SLT3606K & SMM4199L, ON 30/01/2021 ALONG CTE
EXIT BUKIT TIMAH ROAD

We refer to the abovementioned accident which was solely caused by the negligence of
your insured.

We are assisting the owner of vehicle SLT3606K in claiming from your company the
damages sustained by him as a result of the said accident.

We would like to append our losses as follows:

1. Lump Sum Repair Cost $ 1,700.00
2. Loss of Use ($80 X 4Days) $ 320.00
3. Search Fee $ 7.45

Total amount claiming $ 2.027.45

Enclosed herewith are copies of Singapore Accident Statement, Letter of Authorization,
Final Repair Bill, Insurance Certificate, LTA Search Fees and Discharge Form for your
attention.

Please do not hesitate to contact the undersigned should you have any queries and look
forward to your prompt settlement. :

Thank you

Yours faithfully

Chtiktine Yeo -
Encs

160 Sin Ming Drive #04-06 Sin Ming Autocity Singapore 575722

Telephone : 6451 6602 « Facsimile : 6451 6902 + E-mail : carplus@singnet.com.sg
Company Regn. No. 200303611H



SL0321210005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 01/02/2021 13:52 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1(01/02/2021 13:52 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be i i i

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.

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission .................. s A s 01/02/2021 13:52 (SGT)
Date of Accident ............ccivvmiinmimonm e s 30/01/2021 11:40 (SGT)
Exact Location of Accident ...........ccovccoiicvmvnimnnvnivnirnnin, CTE, Singapore
Additional Location Information ..o CTE exit Bukit Timah
Country/State of Loss ...... RO RN RU ORI Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ........... e SLT3606K

- INSURED/POLICYHOLDER

Is company? ..o s e te e e er e s r s r e e No
Name Of Registered Owner ...........ccccccciviiii i onnes Ang Eng Eng
NRICNO ... SRR USRI SXXXX353F
Email AdAreSs ....oooooviiiieiiiie e ae e engengang@yahoo_com_sg
Mobile Phone NO  .....ccivoiiiiiiiieene e (Phone) +65-9126904 1
Alternative Phone No +65-01269041
| VEHICLE PARTICULARS
Manufacturer .............. e aeh e en e r eSS h e et s e st e e neee £ ea taetns i Nissan
MOAEI i e s et s et e e e e e Qashagai
Variant ... TR OO UIUUPTTUIPTIN ORI -
Exact purpose for which vehicle was being used at time of .
ACCIHBNT .ot n s aen s nin e an s Private use
Are you claiming under your own insurance policy for repair to
YoUr VEhiCle? ..o i e No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY.
Name of Insurance Company ............ccccccoovveeivvioiiisiis s AlG
Type of Coverage ......cooocovvervenennn, U UUTUUIUR TR Comprehensive
Fleet Policy .......... BSOS T RSO TO UV SOI No
Policy Number ............ e RSP UURUTIOTUTIOTN 1700070926-03
Cover Note NUMDEr ..o e, -

DRIVER

Name of Driver . : : : Yeo Hye Seung
NRICNO .o SXXXX198F
Date Of Birth 16/07/1978
Occupation Indoor
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Date Of Driving Pass ... s 14/03/2005

Driving XPErENCE  .......coiiviiiiiriiiirirnsceiisereoacsessses oo o e 15 YEARS AND 10 MONTHS
Gender venin SR Female
Mobile Number : (Phone) +65-82887697
Alt. Phone Number -
Email Address hena.yeo@gmail.com
Address Blk 142 Potong Pasir Avenue 3 #12-236
Address complement ... -
Postcode ... reriree BRSO P USRI 350142
Is the driver the policyholder? ... RO NPT ~ No
If No, Relationship of the Driver with the Insured .................... Relative
Does Driver Own Other Vehicles? ..........cocoivveiiiiieinn No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Gompany of Other Vehicle Owned by Driver ......... ]

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident .................... R TR Collision - Head to Rear
Weather Conditions  ......c.coviiniioier e aeen s Clear
Road Surface ......... N st ey s vaatass s Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ...........cccoeevini.. 2
Was anybody injured in the Accident? ..............ccoooiiiviniini. No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property damaged? .................... Yes
Number of Passengers (Including Driver) ...c....c..cccoivimeennn 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................. No
PASSENGER 1
Name ... SOOI RUTUTORURURUTURUIT Hannah Joy Ang
GENAET ..ot r e e er e r e nes s s raerss Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? ........c.cocccivciiiions No
Was notice of intended Prosecution given? ..........ccccoociiie No
If yes, against whom? ... -
- CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? ..................... Yes
Was there any video captured by Car Camera? ................ No
Was there any audio recorded? ..o, No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .......... B N SMM4199L
Vehicle Manufacturer .................ccooiiioin ORI . -
Vehicle Model ... e -
Vehicle Variant ..................... e -
Vehicle Colour ........c.cocovivcviniiiirn OISO -
Vehicle Category . U Private car
Name of Driver ................ PPN RSUUURI VN ROV Selvakumar S/O Shanmugam

Contact NUMDBEr ..o (Phone) +65-90072570
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Address .................... e et a e R -

Address complement ... s -
Postcode ........cociiiiiiinnnn - : -
Insurance Company Name -
Nature Of Damage ..c...cooovevviiirennn OO RO rires -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .................cccoviveiiins 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report corcectly the delelis of the sccidend 1o speed up e ¢loims process,

2. Tois Formoust be completed by the Policvhelder andior the Authorised Driver,

3. information provided rust be s trpthful and acourate as possible. Any wiful misrepresentalion or withheiding of owterial facts ray
sifow insurance companies 1o repudiste policy Hability.

4, The fssue and soceptance of this Formby inswrance companies is oot sy sdrission of petioy labilty onthe part of the insurarce
sorganies,

8. Any false reporting may be referrad to the ice for investigation,

£. The repost wil be forwarded By the insurars of the GIA Redtrds Monagament Centre astabished by the General Beurance Association
of Sngapare (G for archiving and that coples of this report weill for a fee be made avalable upon applcation by interested partiss.

7. By the kudgernendt of s report 1o the hsurars, you hereby sonsent (o the archiving of this report at the centre and o coples of the
report baing’ rade avaiable sforesaid,

& Consent under the Personal Data Protection Act {PDPA}

{understand, acknow ledge, agree sod consent thatl ;

{3} My Insurer , sy workshup and the General eurance Association of Singapore ("GIR™) miviare pormitied fu collect use, dischse
andior process my porsenal datalpersonal information sef outin this form) ang any oiher personal information provided by me or
possessad by my insurer {oolieclively the "Personal Information’) and disclose and transter such Personal hiormation to all instree(s)
w ho have hsured vehicle(s} involred in s accidant {all Insurar(s) who have insured vebiclels ivolved in this accident shal be
colisclively referred 10 35 e "Insurers”™), the bewers taw yorsf Hro, the Monetary Authority of smgamm and any refevant
governman ageneyfmithorty {such as the poficel, for the purposels) of ¢

{i} processing, handing andfor dealing with ny olaims inchiding the seflrent of the daims and any necessary iwvestigations relatigto
the chins;

{i} Invastigating the sccident andior oy olalms:;

{8 carrying out andfor dealing with oy instructions or eelponding 1o any snaquiries by ma;

{iv} administering my slaims {holuding the maling of carrespomdonce, stitements, invaltes, reports or notlves 1o e, which could iavoive
disclosire of cerlan porsanal data aboul e 1o bring about delvery of e same a8 wellas on fhe external cover of mvefuaesfm§
packagesy; andior

{vicomplying with applisable law Inadrinistedng, processing, handiing aodior dealing with my olaims.

{cotiactively the "Purposes™)

{b} af insurar{s} w ho have insured vehiclels) involved I this accident and the hisurers Iawyarsfaw firms, mgylars permvitled to collet,
ust, disclose andlor process ny Personal foreation for one ar more of the above Purposes; and

(e} my Fersonal Bformation nayican be disclosed by any of the nsurers andior GIA to their thied parly service providers or agents
{inchading thelr taw vers/law Tiras ], w bich may be siled oulside of Singapore, for ane or ware of the above Purpases,

bl o aad

Folic ;hcl&eﬁjéknamm # bate Driver's Signature (I detver Is nol the poloyholder) / Date Wilnassed by Feporting Centte
T 1o F «m‘-}é) t"”’}“{} T it,,&' g&%; 2l i'&m”‘“ Persoons .
sketéh Plan f}& : Jenny Lim
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SKETCHPLAN #2

Describe Circumstances of the Accident

L Meo Hup Seuna (STEEURSEY wos diiving  mlowa  CTE ewlr ot

%,

Bukd Snah on Ao JetM e calund Fa ﬁ«d“é}fsﬁn

et the  gpd if;em&t Pad, e Lplaicds cﬁM a»w?ff?u Lfimcxc%d nAL,
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Declaration

PWe declors the foregoing parlicuisrs s rug ivevery rispest

i L

e

Foliyiioider's Signatuwe 7 Dote & Lrivars Signature (¥ dever is nat the policyhaldery 7 Date Witnassed by Reporting Contre

e f{ e /> 3{3’2«;’ §Time Tely |5+ 2ozl Personnel
[2: 5% 2S5 P
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LETTER OF AUTHORISATION

RE: ACCIDENT INVOLVING VEHICLE NOS _4 LT 3b0 6\ & SHMMUL Q9L
CALONG__ BUGT Tiupr ¢xT pt cte

ON_ 2ot Hau ron4

1. |AAE, herby appoint C@Vﬁ\o\\ VN)('\) Dk\kh: be my agent and I/We authorize my said
agent to give you all instructions pertaining to the conduct of my claim including
instructions to commence legal proceedings in court in my name against the third party
driver/or his employers, if applicable. ' o

2.. My said ageht also has my authority to declare on my behalf whether to accept any offer
of settlement from the third party and /or his insurers. _

3. lunderstand and accept that until | revoke my said agent's authority in writing to you, |
am bound by all instructions given by my said agent to you

4. Upon settlement of the third party claim and in case the settlement monies was sent to
me/us by the third party’s insurer, IMe undertake to Pay you and my/our Solicitor the
cost of repair settled and related expenses and disbursement incurred.

5. My vehicle is repaired on my own will without any inducement, threat or promise.

6. Inthe event you are unablé_to recover the costs of repair, whether in full or in part, |
undertake to reimburse you the entire costs of repair or balance unclaimed sum, as the
case may be. -

7

Signature \

(Company’s stamp if applicable)
Name: A"\j 9\9 éaﬂ '
NRIC No: §) bo 133F

Address: g\p(le‘@‘}\“\sq/ ?6"\?)/15 (ﬁﬂ\\/ A _| ) §£%QD]L2,>




FINAL REPAIR BILL

AIG ASIA PACIFIC INSURANCE PTE LTD

78 Shenton Way

#09-16 AIG Building

Singapore 079120

Attn: Claim Department 10.03.2021
OUR REF CP/300121/SLT3606K/01

VEHICLE NO SLT3606K

MODEL NISSAN QASHQAI 1.2 DIG-TURBO

LUMP SUM REPAIR AT $1,700.00

160 Sin Ming Drive #04-06 Sin Ming Autocity Singapore 575722

Telephone : 6451 6602 « Facsimile : 6451 6902 « E-mail : carpius@singnet.com.sg
Company Regn. No. 200303611H



OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  © Ang Enyg Eng Vehicie Ho, : BLTIH08K
Period of lnsurance ¢ 2800t 2020 To 25 0ot 2021 Policy No. 1 17000T0RIG03
Engine No. : HRAZ4589324 Endorsement o,
Chassis No, T SINFEAJTIU2040218 Issued Date o 0Z Ol 2020
Makedodel » NISSAN Cashgai 1.2 IIG-Tutbo
Engine Capaoty/Tonnags © 118700 CC Surn Insured . o Market Value Firal Yoor of Registration | 2047
Uiriver Restriction WA Off Peak Gar ¥ No Insuring with COEPARF  © Yes
Personar Classes of Persong Entitied o Deve*
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CARPLUS AUTO PTE LTD

160 Sin Ming Drive
#04-06 Sin Ming AutoCity
- Singapore 575722
Tel: 6451 6602  Fax: 6 451 6902

Our Ref: Date: ot.e3 A\
DISCHARGE FORM
ol «
Re: Vehicle No g © L \K'

This is to certify that the above mentloned vehicle has been satisfactorily repaired by

Carplus Auto Pte Ltd and taken delivery at l (’ M. on this date © L o}, B“l A

o

. Signature




