No. 1 Kaki Bukit Avenue 6 #o1-o1 Auto Bay @ Kaki Bukit Singapore 417883

@LIU'S RBROTHER AUTO ENGINEERING WORKSHOP

ROB No: 53201793] . Tel: 67411730 / 731 . Fax: 6744-5746. Email: liusbro@ymail.com

Invoice/Ref No:

YP6477M210225

Estimate

ICustomer

GNPt B

Name: China Taiping Insurance (Singapore) Pte Ltd Date: 06-03-21
Address Motor Claims Department Vehicle No:  YP6477M
3 Anson Road #16-00 Model/Make: Isuzu
Springleaf Tower Singapore 079909 FVR345UQDC
3.4 Revised
Original z
llt:m Descriptions Of Parts . Quotation / ng:::lg: b
0. L U‘ﬁ Ci (1 Estimation Repair
1 |Rear Rh Freezer Box Back Door cho $2,200.00 | SN | o o5 A
3 Freezer Box Back Door Hinges 03 pcs (@ S$280.00) 4 q $ 840.00 [SN W/
3 Freezer Box Inner Aluminium Board $ 420.00 [SN ¥ A/
4 Freezer Box Rubber Inner 700N $ 750.00 [SN EVO S-
5 Freezer Box Steel Panel A $1,200.00 | SN )(
To check all wiring & electrical component for proper function 5 30,00 “
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etcs $ 600.00 |- 3o o
To putty & spray painting & including touch up paint on accident affectecday $ 300.00 | |/ O
To remove, replace and transfer door panel, fitting and mechanisms $  140.00 |— |p 4 %,
[Total Parts & Labour of estimate for damaged vehicle | | $6,480.00 |

[Total amount in Lump Sum Basis for repaired vehicle
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Acknowledged by Repairer
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SLOT212P00CY / Liu's Brother Auto Workshop
ENTRY DATE & TIME: 25/02/2021 18:38 (SGT)
SUBMITTED BY: Susan Low

VERSION: 1 (25/02/2021 18:38 (SGT))

IMPORTANT NOTICE

' SINGAPORE ACCIDENT STATEMENT

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 Autharised 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by 1

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 consenttot

Date of Submission
Date of Accident
xact | ocation of Accident
ditional L.ocation Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

is company?

Name Of Registered Owner
Passport No/FIN

l=mail Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Mianufacturer
.adel
Variant

ACCIDENT STATEMENT

25/02/2021 18:38 (SGT)
25/02/2021 09:55 (SGT)

30 Tai Seng St, Singapore 534013

Tai Seng Street
Singapore

DETAILS OF OWN VEHICLE

YP6477M

No

l.egend Motors & lLeasing Pte | td

GXXXX750M

alan.ang@legendleasing.com.sg

(Phone) +65-87991700
(Office) +65-65091789

Isuzu
Fvr34sugdc

[-xact purpose for which vehicle was being used at time of

accident

Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

leet Policy

Policy Number

Cover Note Nurnber

DRIVER

Name of Driver
Passport No/F IN
Date Of Birth
Occupation

* Accident report SLOT212P0001

No - Claiming third party
Commercial vehicle

Axa
Comprehensive
No
VFX/P1930432

Kho Chee Yen
GXXXXT750M
17/06/1996
Qutdoor

he General Insurance Association of Singapore (GIA) for archiving

he archiving of this report at the centre and to copies of the report being made available aforesaid.

Page 1 of 19



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

l'ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved ir the accident

Was anybody injured in the Acc dent?

Was any injured conveyed to hespital by ambulance?
Was any other material or property damaged?

Number of Passengers (Inclucing Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to t1e police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to Police Report No: T/20210225/2044
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

07/10/2017

3YEARS AND 4 MONTHS

Male

(Phone) +65-88235375
alan.ang@legendleasing.com.sg
236 Jurong East Street 21 #09-332

600236

No

Paid Driver
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon L ay Way Singapore 609962
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

" Accident report SLOT212P0001

YP4809C

Commercial vehicle
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Address : s
Address cofiiplement =
Postcode =
Insurance Company Name 2
Nature Of Damage Rear Lh
Details of property damaged in accident %
No. Of Passenger (Including Driver) =

& Accident report SLOT212P0001 Page Sof 13



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1 Please repon correctly the detass of the accident to spied up the dlaims grocpss
4. Thi
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2058 My alfowansurance compaties to repudiate policy liabikity.

4. The ssueand poceptimoeof this Form by ntutancs LOMBERICT 5 ROt an admssion of polivy Ik
COMBATHES

S Anyfalse repurting may be referred Lo the Police for investigation.

b The report witl e Farwarded by the insurers of th G4 Records Management Centre established by the Gensial insurance

Foren muyst ke

T o the part of the wuckree

Assocation of Singapore (GIAG for archiving and that copies of this report wilt for 3 fes be made sviiabile upon applicaton ity

interssted parting

7. By the iodpment of this report 10 the insurers, ¥Ou BEreby consont fo the archiviag of this roport at the centre and 1o copiestol

thie reqiort baog made vailable aforespid
" Consent under the Personal Data Protection Act {POPAY

Lunderstand, wanewisdpe, sgoee and consent that

fak

fe}

i}

el

Policyhoigess T 1 Reparting Contry Porsonne’ s Sgaature
Bote & Time {H mriver 3 not ke poieyhoidesg st
[rate & Tive: HRIC/FIN Ko

@ Accident report SLOT212P0001

Wy myures, mv workiog and the General Insurance Assecation of Siagapoere "GIA"] may/are permitted to coliers, s
giscinee andfor process my personsl dataipresonat information sev aut i this [arm) and any other personst mformatipn
provided by me or pessessed by my induter {collectively the “Personal Information™} and disciose and tanster such
Poecomal information ta i insureiis) who have insyred veticlelss imvobud in this aceldont fall insurerls) who have msuled
velede( sl ivatved i this accideat thall be coliectvely refeseed to a3 the “Insurers™s, th insurers’ ayeniow firms, e
Konetary Authority of Singapere 3ad any relbvant fovernment apencyfauthenty lueh a5 the policed, for the putposeidi
of

o procesnng handiing andior dealing with ey ol incigding the seftioment af the clawers ang AN BECestay
el ations relatng to the 2laims.

{5} mvvestigating the aceidont andior my claims:
I ey -ag Oul and/or desting with msy Instruchions 6 TESPANEING 1 any eaguires by me

(s} atdonisisteting my clalms {inciuding the mapiting of goeresgoaeace, statements, Invoes. reports O ROt e to me
which could nvoive disclosure of certain porsonat dats about me 1o bring ABout delivery of the saine b1 weli 25 on the
exteial cower of paveiopetimail PRCRIResE andiar

i samplyng with apghcabite Dw AWTIARONG, RIOUELLAE, Bangiing andfor deabing with my Slabms irotlectively the
“Purposes’;

ol insures(s) who Bave Ingured vehiciels iveoteed in this Actident and the Insuress” lawyers/law frees, mmdare permittad
0 colect vee, divclose and/or procoss vy Peesonal information far ane or more of the above Burposes and

My Persgnat information mav/can be disciosed By any of the tnsurers and/or GIA to theie third party service pravidens o
agentsiininding their bwyeesfiaw fioms) which vy B sited cutside of Sapapare, for ane or mare of the abowe Purpofes

oy Personal information will sleo be caliected snd WHET Yo compie thans histocy for the purpose of frayug detection,
mvrstigation and management in present yed i future claims

thrg andorenston s collicted under {d} above may Be shared / disciosed

U o all mourers andion any other thisd parsies that assist in eviuating, investigating. contraling or managing fraud,
reguiteTs, tew ratorcpment and goverameant agencies as reasonabily requaed for the purposes stated, of

B for complying weth roguirements under atiy regalations, faws or court prders
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT : |

SINGAPORE I g i
POLICE FORCE ' T/20240225/2044 ‘
Police Station Of Origin- ; pota
Jurong East NP C Report No. 1/20210225/2044
92 Boon Lay Way SINGAPORE 609962 s f
Tel No' 1800-8999999 :

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made - Vide Report No Station Diary No. .
25/02/2021 13,34 | 34

Name of Informant: Address: .
KHO CHEE YEN 236 Jurong East Street 21 #09-332 SINGAPCRE 600236
D Type / ID No - ' Contact No.. : i

-~ FIN NO / G2774750M  Home/Office Mobile: 88235375
Naticnality == Email. i
MALAYSIAN . [y
Sex Age | DateofBinth. | Type of Informant ;:
Male 24 1 17/06/1996 Driver Sk i T IR
Race: Language: Institution / Schiocl Name: |
Chinese 5 v (-
Occupation Driving Licence Information: | :
Lorry driver Class 3,4 Date of Expiry: 27/03/2022

- Non-Injury | Drink  Date/Time of ' Type of Location: |
ype of » i i . : - |
Ancidact: Hit and Run Drive: Accident: . Car Park
_No | 25/02/202109:55 |
Location:
| TAI SENG STREET
- Weather Road Surface: ' Road Speed Lzms%:i
Clear Dry % S |
Traffic Flow: Traffic Control: | Traffic Yolume:
One Way , | 3 o 1
Type of Collision: | Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle | ambuiance: ’ *
L : | No

YP&80SC | Lorry S s e

YPB47TM | Lorry = Slightly 0
| . Damaged

l An Pedestrian Invoived: No _ SUE I
| No._ of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA |

@& Accident report SLOT212P0001 Page 15 of 19



POLICE REPORT #2

SINGAPORE

F’?JUCE FORCE T20210225/2044
Paolice Station O Origin =03
Jurong East N.P.C Repon No T/20210225/2044
§2 Boon Lay Way SINGAPORE 609962
Tel No: 1800-883955¢ CONTINUATION OF REPORT

'Name | KHO CHEE YEN "ID No G2774750M
' Relatea Vehicle YP8477M (Lorry) [ ContactNo 88235375

' Hospital/Clinic © | NIL Class of | Class: 3.4
| i ' Driving i Date of Expiry:
Licence & | 27/03/2022

Wb et b L L e _Expiry Date
 Date Treatment: | NiL Date Discharge  NIL

. No. of Days grantec Medical Leave NIL Degree of Injury | NIL

Brief Details.

On 25/02/2021 a: about 0955hrs at 18 Tai Seng Street Leve! 1 carpark, | parked and alighted from my
lorry to do loading and unloading when | saw one lorry YP480SC who was exiting the carpark brush and
nit on to the rear right side of my lorry causing some rubber and metal tear on my lorry right rear door.
During the impac}. the driver had some difficulties driving off as he appeared jam, | then saw he reversed
and thought that he will stopped to exchange particulars but instead, he drive off,

[

B

]

' Accident report SLOT212P0001 R

it



»
. e

POLICE REPORT 43

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8998880

Sketch Plan
Informant is not able to provide sketch plan

AL T

T/20210225/2044

Acf3
Repon No. T/20210225/2044

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repori. If you don't have
the certificate with you now. please fax a copy to 85474885 stating the report number as reference

" Signature Of Officer Recording The Report
D/ o
Sgt 3OWWOANTING /7

' Signature Of Informant:

;
H
| .

Signature Of interpret
Not applicable o

Officer In Charge Of Case;

TP /HRT/

SI NOR AFFENDY BIN JAFF—“AR
: Carﬁact Nii “654?‘5368 S ot

| Date/Time
| 25/02/2021 13.34

C!assnﬁcahon Of Case:

'Authenucazmn Stamp
NPiGE 2 { /E?m

@ Accident report SLOT212P0001
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