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@ @ CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
Co Reg No : 199405410K ESTlMATE GST Reg No : MR-8500111-X
invoice Name & Address Owner Name & Vehicle Info
YEO CHOK LIH Cust No/Name ‘LCV11003/Y[0 CHOK LIH
Reg No/Reg Date SMP1825S / 02/09/201
#15-56 ‘
SINGAPORE 752593 Chassis No KNAF5416MK5052969
Engine No - G4FGKH749566
Contact No Make/Model 'KIA/CERATO 1.6 A GT LINE HI71
Colour/Trim BAU GRAVITY BLUE  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LCV11003 CRDVCH 25/03/2021/ 13:30 442 / Cocolu 30926
o ' Description of Goods / Services Qty  UnitPrice Disc% Amount
£ PNT88000 400.00//
RENEW FRT BUMPER GaoX| o
M SUNDRY g 2000 L
SPRAY PAINT FOR FRT BuMPER 757 X/ 3§ 7
E PNT88000 60.00 A
REMOVE & INSTALL FRT PARKING SENSOR
M SUNDRY 50.00 4
FRT NUMBER PLATE WITH FRAME
A 90000001 30.00 1
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 (] 120.00 1
TO CARRY OUT DIAGNOSTIC CHE G ROYT .
USING HI-SCAN PRO TEST Cj
E PNT88000 ' ‘ —7 4000.00
SPRAY PAINT FOR REAR BUMPER, BOOTLID, REAR END PANEL, REAR COMPARTMENT oy U []99
REPAIR REAR LAMP HOUSING RH & LH, REAR FENDER RH & LH, REAR CHASSIS RH
E PNT88000 7 300.00
REMOVE & INSTALL REAR COMPARTMENT TRIMS
E PNT88000 60.00 4~
REMOVE & INSTALL PARKING SENSOR
E PNT88000 7 300.00
REMOVE & INSTALL CARPAT AND REAR SEATS
E PNT98000 ( [ 3500.00
SPRAY PAINT FOR REAR BUMPER, BOOTLID, REAR END PANEL, REAR COMPARTMENT 1499
REAR LAMP HOUSING RH & LH, REAR FENDER RH , REAR CHASSIS RH 4 )( JSO
E PNT88000 { XO 100.00
REMOVE & INSTALL REA SPOILER
M SUNDRY 4@ 120.00
APPLY SEALANT FOR ACCIDENT PORTION P R
M SUNDRY 50.00 h
REAR NUMBER PLATE WITH FRAME ,
M SUNDRY 40.00
C&C LOGO
Confirm & accepted by
Ruthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered

after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
work. Payment for this may be made in cash, credit card or

deposit of 50% of the above estimate is payable before commencement of the .
f inadvertent breakage in the course of renewing

cheque. You must also agree to pay full amount for renewal of the windscreen in the event o

the rubber seal or other repair requiring the removal of the windscreen.
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@ @ CYCLE & CARRIAGE KIAPTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240
[
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X |
Invoice Name & Address Owner Name & Vehicle Info
YEO CHOK LIH Cust No/Name LCV11003/YEOQ CHOK LIH
Reg No/Reg Date SMP1825S / 02/09/201
BLK 5938 MONTREAL LINK Date In/Mileage / 0
;;:(_S:gORE 752593 Chassis No ‘KNAF5416MK5052969
Engine No 'GAFGKH749566
Contact No Make/Mode! KIA/CERATO 1.6 A GT LINE H171
Colour/Trim BAU GRAVITY BLUE  / WK SATURN BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
LCV11003 CRDVCH 25/03/2021/ 13:30 442 / CocolLu 30926
Description of Goods / Services Qty Unit Price Disc% Amount
E PNT88000 500.00
TO STRAIGHTEN REAR BOTH CHASSIS
A 90000001 300.00
RENEW REAR EXHAUST SYSTEM
M SUNDRY 20.00
Sundry
M COVER-FR BUMPER ./ (Q“q 1.00 633.00 00.00 633.00
M GRILLE-FRONT BUMPER . 1.00 485.00 00.00 485.00
M  COVER-FR BUMPER FOG LAMP,LH / CUT 1.00 15.00 00.00 15.00
M LAMP ASSY-FRONT FOG,LH X MAur 1.00 303.00 00.00 303.00
M MOULDING-FRONT BUMPER,LH X O 1.00 216.00 00.00 216.00
M LAMP ASSY-SIDE REPEATER,LH . 143.00 00.00 143.00
M ABSORBER-FRONT BUMPER ENERG = U m a 1. 84.00 00.00 84.00
M BRACKET-FR BUMPER UPR SIDE .8 22.00 00.00 22.00
M ULTRASONIC SENSOR ASSY-P.A.S 7 G 1.00 163.00 00.00 163.00
M ORNAMENT-KIA NO.115 ~ ])C( 1.00 32.00 00.00 32.00
M COVER-RR BUMPER _-~ UK 1.00 651.00 00.00 651.00
M COVER-RR BUMPER LWR 7 BR 1.00 241.00 00.00 241.00
M COVER-RR BUMPER FOG LAMP,RH ? _ 1.00 19.00 00.00 19.00
M COVER-RR BUMPER FOG LAMP,LH .~ vi 1.00 19.00 00.00 19.00
M LAMP ASSY-SIDE T/SIGNAL,RH X AN 1.00 181.00 00.00 181.00
M LAMP ASSY-SIDE T/SIGNAL,LH X A 1.00 181.00 00.00 181.00
M EXTN WIRING ASSY-BWS - 1.00 207.00 00.00 207.00
M BRACKET-RR BEAM UPR MTG,RH ¢ 1.00 9.00 00.00 9.00
M BRACKET-RR BEAM UPR MTG,LH 1 1.00 9.00 00.00 9.00
M BRACKET-RR BEAM LWR,CTR 1 1.00 6.00 00.00 6.00
M BRACKET-RR BEAM LWR MTG g 2.00 6.00 00.00 12.00
M ANTENNA ASSY-SMARTKE(} = 1.00 46.00 00.00 46.00
M BEAM-RR BUMPER ./ R 1.00 318.00 00.00 318.00
M STAY-RR BUMPER RH 2 1.00 65.00 00.00 65.00
M STAY-RR BUMPER LH . q 1.00 65.00 00.00 65.00
M COVER-RR BUMPER UNDER,RH 1.00 33.00 00.00 33.00
M  BRACKET ASSY-RR BPR SIDE UPR,L q 1.00 25.00 00.00 25.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.

Page 2 of 3
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CYCLE & CARRIAGE

¢ 199405410K

ESTIMATE

CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

GST Reg No

: MR-8500111-X

Authorized signatory and company stamp

Co Reg No
Invoice Name & Address Owner Name & Vehicle info
Cust No/Name LCV11003/YEO CHOK LIH
YEO CHOK LIH
Reg No/Reg Date SMP18255 / 02/09/201
8LK 593B MONTREAL LINK Date In/Mileage / 0
#15-56 Chassis No KNAF 54 16MK 5052969
SENGAPORE. #22593 Engine No G4FGKH749566
Contact No Make/Model KIA/CERATO 1.6 A GT LINE H171
Colour/Trim 84U GRAVITY BLUE  / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LCV11003 CROVCH 2570372021/ 13:30 442 / Cocolu 30926
Description of Goods / Services Qty Unit Price Disc% Amount
M BRACKET-ASSY RR BPR SIDE UPR,R . 1.00 31.60 00.00 31.00
M PANEL ASSY-TRUNK LID 0 1.00 1297.00 00.00 1297.00
M HINGE ASSY-TRUNK LID,LH 1, 1.00 97.00 00.00 97.00
M HINGE ASSY-TRUNK LID,RH - 1.00 97.00 00.00 97.00
M paneL assy-Back o~ 0 ( ﬂM:_) 1.00 324.00 00.00 324.00
M LOGO ASSY-KIA SuB _~— X 1.00 32.00 00.00 32.00
M EMBLEM-CERATO _~ < 1.00 28.00 00.00 28.00
M EMBLEM-GT LINE .~ MIC 1.00 45.00 00.00 45.00
M TRIM ASSY-TRUNK LID "1 1.00 202.00 00.00 202.00
M W/STRIP-TRUNK LID opneq : 1.00 100.00 00.00 100.00
M LATCH ASSY-TRUNK LID = , | 0 1.00 112.00 00.00 112.00
M TRIM ASSY-RR TRANSVERSE 1 ’ 41.00 00.00 41.00
M TRIM ASSY-LUGGAGE SIDE RH X 1.0 200.00 00.00 200.00
M MAT ASSY-LUGGAGE COVERING X . 211.00 00.00 211.00
M PANEL ASSY-REAR FLOOR,RR T, 1.00 219.00 00.00 219.00
M LAMP ASSY-REAR COMB INSIDE,RH 1.00 608.00 00.00 608.00
M LAMP ASSY-REAR COMB INSIDE,LH - 1.00 608.00 00.00 608.00
M LAMP ASSY-REAR COMB OUTSIDE,RH * 1.00 675.00 00.00 675.00
M LAMP ASSY-REAR COMB OUTSIDEO,LH P CeA 1.00 675.00 00.00 675.00
M LAMP ASSY-CENTER GARNISH ¢ 1.00 690.00 00.00 690.00
M MUFFLER ASSY-REAR 1 _ 1.00 757.00 00.00 757.00
M PROTECTOR-HEAT REAR _~ g; 1.00 136.00 00.00 136.00
St (LKK) O0- M AL
ﬁ 01 Loygw  E 21
_ | ISPy Exars -
“ n!s hence notify p p
| /\7 G ¥
— - a et
Confirm & acctptgd by - ( L‘\] %
! 1S subject Lo final apg w!
| ‘ ‘ ‘ Nett 21,338.00
‘ Acknowledged I,j f,-;;,;u(,,r 7" GST on 21338.00 1493 . 66
b oo Total Payable 22,831.66

::‘t:::zdo:o::" “:.i:". is 14 days from date of quote. This is a computer generated document, no signature is required.
ARy ldditional‘ :::‘ ”a:oboxclx:ng GST. We would mention that the above estimate is based on our initial inspection and does mot include
atter work has ztlrted ; eed 4 ch may be required after repair work has commenced. Occasionally worn or damaged parts are discovered

3 So &F 505 and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
eposit o % of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscr
een in the event of inadvert b ge renew
the rubber seal or other repair requiring the removal of the windscreen. n nadvertent breakage in the course of ing
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SC1A213P0004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 25/03/2021 16:37 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1(25/03/2021 16:37 (SGT))

Your NCD will be affected due to |ate reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corracily the detalls of the accident to &p

2. This Form must be campleted by the Policyholder and/or the Authorised Driver

3. Informetion provided must be as truthful and accurate as possible.
policy liability.

4. The issue and acceptence of
ad to_the Polica for Investigation.

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

eed up the claims process.

Any willul misrepresentation or witholding of metarial facts may allow (nsurance companies (o repudiate

this Form by Insurance companies Is not an admission of policy liability on the part of the insurance compan|es.

blished 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 repont at the centre and to coples of the report being made available aforesaid.

Date of Submission

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

25/03/2021 16:37 (SGT)
23/03/2021 08:30 (SGT)
CTE, Singapore

CTE

Singapore

Vehicle Registration NUMber ...,

{NSURED/POLICYHOLDER

IS COMPBNY? L i ioneneaose s s
Name Of Registered Owne
NRIC No
EMail ADAIESS  ovcininsusasssmmimsssisssgsiors s sgsgsssysgivysens gevassansssos
Mobile Phone No

Altemnative Phone NO: oo smammmss e sms sy sssvsessvass

.............................................................................

VEHICLE PARTICULARS

Manufacturer

Model

Variant . . eememe e S e e s B P TR R R VYR S ST RS
Exact purpose for which vehicle was being used at time of
BCEOIAEAL .o vemmmserssssmsrin e st s AT A S A T
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1A213P0004

SMP1825S

No

YEO CHOK LIH
SXXXX421Z
marx_yeo@yahoo.com.sg
(Phone) +65-98465001
+65-98465001

Kia
Cerato

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900151806

YEO CHOK LIH
SXXXX421Z

Page 1 of 23
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pation
y] of Dmnng Pass
¢ing experience
ender
JAobile Number
Ah. Phone Number
gmall Address
Address
Address complement
Paostcode
Is the driver the policyholder?
1 No., Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vemcie Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION
W‘asanyforeignvehidehvowedhmeacddem?

Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance"

Was any other material or property damaged?

Number of Passengers (Including Driver) ... ..

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was!heacodemfeponedtome PONICE? it

Police Station Name

Potice Station Phone No

Police Station Address

Was notice of intended Pnosecuuon glven?

I yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@P Accident report SC1A213P0004

2502/1976

Indoor

02°01/2002

19 YEARS AND 2 MONTHS

Maie

(Phone) +65-98465001
+465-98465001

marx_yeo@yahoo com sg

BLK 5938 MONTREAL LINK #15-56

752593
Yes

No

-

Chain Collision
Clear
Ory

No

Yes
Yes
Yes

No

EMILY JASMINE NGU
Female

Yes
Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999
4 Sembawang Crescent Singapore 757633

No

SHC4601D
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& Vanant
Jo CORRK )
&e i‘m‘w ;'Ml
» of ~ |
;;d MR MOHAMAD NIZAMULMULUK BIN HUSSAIN
o Numbder | ft hona) +65-98435229

Aadness complement
Postoode .
Nature Of Damage .
Detadls of property damaged in accident IRD CAR
No. Of Passenger (Including Driver) -

FOERERRRENRITSTREE | DETAILS OF OTHER VEHICLE PROPERTY 3 - SR

vercie Registration Number ‘ “ - SMC3054H
Vehicie \Vanant : .
Vehoie Colour .
Vvehiole Category . Private car
Name of Driver -
Conmact Number y ‘ -
Addoress . &
Address complement -
Postcode =
insurance Company Name 3 s -
Nature Of Damage . N e -
IR 1ST CAR

Deztails of property damaged in acudent
No. Of Passenger (Including Driver)

— % DETAILS OF OTHER VEHICLE PROPERTY: 3: I

SMN64M

Vehicle Registration Number
Vehicle Manufacturer
Vehicie Mode!

Vehicie Vanant

Vehicle Colour =

Vehicle Category + st s SRR Private car

Name of Driver e S MR CHIA KOK SENG
Contact Number o s s et eass s SR AR EERR RS (Phone) +65-96880777
Adgress

Address compliement

Postcode

insurance Company Name

Nature Of Damage R TR S e vev -

Detaiis of property damaged in aocndent LAST CAR

No. Of Passenger (Including DriVer) ...

—_ [V e R e e DETAILS : A A R SR R

INJURED 1
EMILY JASMINE NGU BEIXE

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

NECK & HEAD

Injured person in which vehicle? SMP1825S
Were seat belts worn? ; Yes
Was this injured conveyed to hospnal by ambulance? Yes

INJURED 2
Name of injured person ... ... . ... g YEO CHOK LIH
Page 3 of 23
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,::C.omplement e
I'Code T S
roximate Age Years Old
ries Sustained N
ed person In which vehicle?

ﬂ ere seat belts wom?

was this injured conveyed to hosplta| by ambulanoe7 i

@ Accident report SC1A213P0004

NECK & SHOULDER
SMP1825S

Yes

No

Page 4 of 23




SKETCH PLAN

LM-ﬂQBIANLNm

1 Prease report correctly the details of the accident to speed up the clairs process.

2. This Form w:xewueummummum Authorised Driver.
:;:oi;n:’t::; companies to ;;D.!&.ﬁs Kﬁgﬁ;&ﬁiﬁ;ﬂj‘f—“ﬂnﬂjm‘ Ay w BUl M representation of w thholding of materiat facts mey
4 Theissue and acceptance of this Form by insurance conpanies is not an admission of poficy fiabifity on the part of the insurance
companies.
s Any false reporting may be referred to the Police for investigation.
6. The report will be forw erqu by the insurers of the GIA Records Management Centre established by tha Ganeral nsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon applic ation 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 copes of the
report being made available aforesaid.

’ 8. Consent under the Personal Data Protection Act (PDPA)
junderstand, acknow ledge, agree and consent that :

g (a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

& and/or 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)

- w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(0 processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(W) investigating the accident and/or my claims;
(#W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

’ (including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Planr
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e Circumstances of the Accldont

VWe declare the foregoing particulars are true in every respect,

A~

T 2 TDC’{(MQ_.JC.PLJII_._IL.DC«'L[ 328 /_;’C"éC/ |

- —
Il
]

]

|

|

1

|

|

]

Declaration

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel




POLICE FORCE AL PO

T/20210325/2

police Station Of Origin: 10f4
gempawang N.P.C Report No. T/20210325/2064
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/03/2021 14:10 51
Tinformant's: Particudars . .oiuoo
Name of informant: Address:
YEO CHOK LIH APT BLK 593B MONTREAL LINK #15-56 SINGAPORE
; 752593
1D Type /1D No.: Contact No.:
NRIC NO / SEEEFI212 Home/Office: Mobile: 98465001
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 45 25/02/1976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: '
CIVIL SERVANT Class: 2B,2A,2,3 Date of Expiry:
General information of the Accident. . - v - "oy o ik e e
T of injury Drink Date/Time of Type of Location:
Ayp% t Conveyed By Ambulance | Drive: Accident: Straight Road
cadent. No 23/03/2021 08:30
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[Details of Vehicle Involved .~ 7" T o T R
“Vehicie No. | Type.. ... > |Make ... . .. |Model. ... | Color. ... : | Condition |Na of Passenger .
SHC4601D | Car Seriously | 1
Damaged
SMP1825S | Car KIA CERATO Blue Seriously | 1
1.6(A) Damaged
SUNRQOF
E"D'éfallsf of Vehicle Insurance s e AR L T L T T o PR T R o .
livehicle No.. |, Insurance Company ... . .. . [lpsurance No..... .| Effective......| Expiry. Date..




BOLICE FORCE (T

' T/202

olice gtation Of Origin: .
Sge:fbav;‘ang Crescent SINGAPORE Report No. 7/20210325/2064
;2|7No 1800-5549999 CONTINUATION OF REPORT

e i

bt b At T S

‘ !nsurance Company Y et e kil Insumq,ceNg luw | Effective, | [ Expiry Date |
ﬂ%ASIA PACIFIC INSURANCE PTE 1900151806 02/09/2019 01/09/2021

ta‘ls Of Person thOWed ;-vws\h .
Any Pedestrian Involved: No
| No. of Pedestnans Injured NiL

'"zao No sﬂwaze

DN e ooyt n Y o e
Name MOHAMAD NIZAMULMULUK BIN
HUSSAIN
Contact No. 98435229

"Related Vehicle | SHC4601D (Car)

Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

: Expiry Date
Date Discharge | NIL
Degree of Injury NIL

IDNo. | sEam21Z '

Contact No.| 98465001

Hospital/Clinic | NIL

Date Treatment | NIL
No. of Days granted Medlcal Leave | NIL

SWer - > * s At 1
Name YEO CHOK LIH

Related Vehicie | SMP1825S (Car)

Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Duscharg 24/03/2021

Hospital/Clinic GLENEAGLES MEDICAL CENTRE

[Date Treatment | 24/03/2021

[ No. of Days granted Medlcal Leave ] 03 Degree of Injury Shght
| Passenger e e < e b R RS B e
Name EMILY JASMINE NGU BEIXE ‘ ID No W662
Related Vehicle | SMP1825S (Car) Contact No.| 81681703
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/03/2021 Date Discharge | 23/03/2021

No. of Days granted Medical Leave | 01 Degree of Injury | Slight




f SINGAPOR
Y, pouice FORCE AT
j T/20210325/2064
S 0 Croscent SINGAPORE Report No. T/20210325/2064
'Tfim? 1800-5549960 CONTINUATION OF REPORT
grief Details.

e
On the above mentioned date, time and location, | was driving my car bearing the number plate
SMP1825S, on the first lane along CTE towards the City. There was a silver car bearing the number plate
SMC3054H ahead of me and | was keeping a safe distance away from the car. | was travelling at about
70km/h. The s“vpr car ahead of me came to a gradual stop, | gradually slowed down and stopped as well.
When | was stationary, | felt a sudden and huge impact coming from the rear of my car, causing my car to
move forward and hit onto the silver car, | am not sure if my car had collided onto the railing of the
expressway. The driver of the silver car then alighted his car to make a check on his car and drove away.
| then alighted from my car and discovered that a SMRT Taxi bearing the number plate of SHC4601D had
collided onto the rear of my car. | immediately called for the ambulance as my wife is pregnant.. LTA
enforcement and EMS Tow services came down. LTA enforcement officers came down and took my
particulars and | exchanged my particulars with the driver of the Taxi. After which, | accompanied my wife
as she was being conveyed to Singapore General Hospital by the ambulance.

My wife was given one day medical certificate from SGH on 23/03/2021 and | was given 3 days of
medical certificate from Gleneagles Medical Centre for my neck and shoulder on 24/03/2021.

| wish to state that the incident number given by TP is F/20210323/0045.
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Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ference.

the certificate with you now, please fax a copy to 65474885 stating the report number as re

Signature Of Officer Recording The Report: M Signature Of Informant:
L/
Sgt 2 DANIAL SYAFIQ BIN MOHAMED SHARIL V\&\*/\/
Signature Of Interpreter: Date/Time:

25/03/2021 14:10

Not applicable

Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT quieaiads’
_Contact No . 65476066 b B b
Authentication Stamp

NP168 J . 04/‘/‘ :
4 9 i
'ui-‘/' NIET

Fige
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RS & AR TPy v AR

CTOR PRIVATE VENICLE
¢ YEO CHOK LIN Vehicle No. . BMP1AZ6S
t 02 Sep 2018 To 01 Sep 2021 Policy No. ¢ 1900151806
T GAFGKHMT49566 gndorsement No.
t KNAFS416MKB0S 2060 {ssued Date : 06 Sep 2019

o anodel . KIA Cerato y
 gngive Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration {m k
| ver Restnction * NA Off Poak Car : No Insuring with COE/PARF | Y08
| person or Classes of Persons Entitied to Drive*

2 The Polyhokie

2L A 0P pexan who i drving an the Pakicvhokier's order o with hinhise parmilasion,

Tra Moy Wil Inceanity the Pokcyhoksor o any authonsed driver only it heishe muots (he speollied age vonditlon,
3 and/or hoe (088

wifor of 2
You Nt W $are an nkdionm wite o $3.000 we “Yeurg Inexperienced Driver Excoss™ ("YIDR") il You are or Your Authorieed Driver (named of unniamed) Is under N8 849
P T Years Sraang SaPerence.

Age Condition : All Age Condition
{ Limitation as to use"
Use oy B S0y, domestic and plassung purposes and for the Policyholder's businoss. rekaliny g ot apood-losting, the carrlago of goods other than samplas In connaction with any twace of

This Pty does not cover use or hing of fewand, driving tuition, driving test, racing, pece-making,
1 Dusess & us R ANy PUDASE K CONNACHON with Motor Trade.

!

Loss of Use 1500cc - 1600cc Transport Act, 1987 (Malaydia) and Road Transocr
* Limiadons renderad inaperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of tho Rond Transpor Act,

(Amenamet) Act 2018, are not 1 be included undor these headings. ___________‘._‘_—-—————“‘"———"""

o gt APC S S

e A

e’ e Al

Ak b i e s ki A 4 _.41.5'4- JRSERERNSIVN O L S

Section 1
Eire - S0 Own Damage - $500 Theft - $0 Flood Cover - $0

Section 2
Proparty Demage - $0

Windscreen : $100

Named Driver and Excess (where applicable)
YEO CrHOK UH - $600 (Own Damage)

M

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FORCLA
sed Service Centre (For accident reporting & windscreen clalm only) Add: 600 Sin Ming Ave Singapore 576733 69328000
Paint Centre Add: 209 Pandan Gardans Singapore 609339 65684601

Service Centre (For accident reporiing & windscreen clalm only) Add: 241 Alexandra Road Singepore 169931 64278800
Centre (For accidont roporting & windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000

For other Approved Repating Centres’/AlG Authorised Repairers, please contact our 24-hour accident emergency holline at +85 6338 6200. Altlernativaly, you may rafer to AIG website www.aig.com.sQ
o AIG SC Wopae App. Simply search and download “AIG SG” from ITunes or Googlo Play.

1 Cvoie 8 Caminge Author
2 Cyoe 8 Camiage Body 8
3.Cyoe & Camage Authonsed
& Cyc & Camege Authorsed Service

SMPORTANT NOTES

|
|
i
] Hire Purchase Company/Employer's Loan: DBS BANK LTD

i\We hereby certify thel the policy to which this Cerlificale of Insurance relates is lssue (n acoordance with the proviaioy f () ol |
the Road Transpon Act, 1887 (Malaysia), Rusd Transpon (Amendnient) Aut 2016 and Molor Vehicles (Third Pu[:ly.l‘(lnk’\:;'lgi)ula‘; Y;l(:(;'(:ﬁat:;:;:ﬁ)fmm Pty Kiska it Gomasnalian) AN {Cew, TREN Prt Y

0504622237
-\=

C&CKICP2 - GORDON <%

239 ALEXANDRA ROAD

SINGAPORE 159930
OO 00 @ v Pactc Isuranca Pt Lt AlG Asla Paclfic Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

cE}






