CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 Ang Mo Kio Ind Park 2 #01-293 Singapore 569535
Tel : 64814152 Fax : 6481 4157
E-mail add : c2msvc@singnet.com.sg website : cheongcheong.com
Reg No : 201007833E

TO : AIG ASIA PACIFIC INSURANCE PTE LTD

ATTN : MOTOR CLAIM DEPT

DATE : 10TH MAY 2021

Dear Sir,

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2
WORKING DAYS PURSUANT TO PARAGRAPH 16.2 OF PRE-ACTION
PROTOCOL FOR NIMA CASE

We act for TEE WEI CHUAN appointed the undermentioned workshop to repair
her motor vehicle SJJ 1898 Z claim aginst your client vehicle SMR 6792 ] accident
on 06/05/2021

Please be informed that the said vehicle can be inspected at :

CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 ANG MO KIO IND PARK 2

#01-293

SINGAPORE 569535

TEL : 6481 4152

FAX : 6481 4157

If you fail to conduct the pre-repair inspection within the next 2 working days
excluding any intervening Saturday, Sunday or Public Holiday, the said workshop
will commence repairs thereafter without further reference to you.

Regards,
Angela Ng /Willy Lim

Sign by surveyor :




SVYOM21580007 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 08/5/2021 13:03 (SGT)
SUBMETTED BY: Zarifah Majead

VERSION: 1 (08/05/2021 13:03 (SGT))

IMPORTANT NOTICE

1. Piease report correctly the details of the acczdem to speed up the cialms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information providad must be as truthfut and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow instrance companies to repudiate

policy lability.

4, The issue and acceptance oflhls Form by i msurance compames i5 not an admission of policy liability on the pant of the insurance companies.

6. Th|s repon WIII be iorwarded by the insurers of the GEA Records Management Centre established by the General Insurance Association of Singapere (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 cf 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

08/0572021 13:03 (SGT)

06/05/2021 14:45 {SGT) .

Singapore

Ang Mo Kio Avenue 5, Blk 605 Carpark
Singapore

BETAILS 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
Mode!
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SVOM21580007

5JJ1898Z

No

Tee Wei Chuan
SXXKX0201
teeweichuan@hotmail.com
(Phone) +65-38356698
+B85-98356698

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5096495050-03 (CLASSIC)

NG AKOON
SXXXX587J
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Date Of Birth 20/04/1957

Occupation Indoor

Date Of Driving Pass 30/07/1992

Driving experience 28 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96221898

Alt. Phone Number -

Email Address teeweichuan@hotmail.com
Address BLK 805 ANG MO KIO AVENUE 5 #10-2717
Address complement -

Postcode b60605

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Parent

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 ACCIiDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Thomson Neighbourhood Police Post
Police Station Phone No (Phone) +65-18004529999
Alt. Police Station Phone No (Fax) +65-65535740
Police Station Address Blk 25 Sin Ming Road #01-180 Singapore 570025
Was notice of intended Prosecution given? No

if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer to Police Report T/20210507/2100 (Carpark Accident)

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

. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMRE7924
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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}

HO WEI PENG
(Phone) +65-96734889

INJURED PERSONS DETAILS ~

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SYOM21580007

NG AKOON

64

3 days Medical Leave (Khoo Teck Phuat Hospital} - Sprained Neck

SJJ18887
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Beage repor correctly the catals of the ascidont 46 speed up the claims pracass.
2. This Formnyst be gom ploted by the Policyholder andiar the Autharised Drivar.

3. Infermation provided must be as iwuthful and sccurate as possibla. Any wiful misreprasentation of withhaldag of material {acis may
oicer INSUTANCE CoIMpanias 1o repudiate nolley Habity,

4. The issur and zoceptange of this Form by insuranse companies i nol an admission of policy fiabidy on the parl of tis bsurance
companies.

& any false reporting may be referrod to the Police for investigatian,

&, The roport w i bo farw arded by the insurers of ke GIA Records Managemen: Centre establisned by the Gonera! lnsurance Associling
of Singapore {GIA) for archiving and that coples of ths reportw i for a lee ke nude avaiahle upon appization by interested purtins.

7. By the lodgemen! of this repert to the Insurers, you hereby consesl o the srehiving of this report at the cenfre and to copies of e
reparl being made avalable aforesold.

& Consent ynder the Porsanat Cata Protection Act (PGPA)
hinderstand, acknowledge, agres and consent that

{a) iy insurer , my workshop and the General nsurance Asscelation of Singapare ("GIA™) may/are pernfited lo ootast, use. disclose
angior process my personal dalafpersonal information set out Inthis [form) anc any other persanal information provided by ma or
pessessed by ary insurer {callectivaty the *Personal Information™) and disclese and transfer such Porsonal bfotmaton to all insurer{s)
w ho have insured vaiicle(s) involved in This accident (a1 Insurer(s) who have insured vehicle{s) iavoived In this acsidem ghall be
coloctively relored Lo as the “insurers ™), the nsirors’ lawyorsfaw Tinms, the NManetary Authoriy of Singapcre and any retovant
govermmant agency/authesty (such as e pelise), for the purpose(s) of ;

{1} processing, handling andior dealng w ith &y ¢iains including the selilemant of the claims and any necessary investigations relaling to
thi claims;

{&) investigating the accident andlor iy claims;

(it} carrying cul andlor dealing with my instructiens or rospending to any enqutins by me;

{iv) admnisteting my claivs (inckeding the smifing of correspandense, statements, Involces, repans of notices 1o me, w hich could involve
disciosure of cortain parsanal deta aboul ez 1o ring about delivery of the same as w ellas on the exfernal cover of envelbpesfi
packages); andior

() cormplying with applicable faw i adminisiering, pracessing, handing andior deakag with my claims.

{zollactively the "Purposes™)

{b} a insurer{s) wha have Insured vehicia(s) swvolved in this accklent and the heurers' law yersfaw {irms, may/are perniied to coflecl,
ust, disclose andfor pracess my Persenal Information for one or more of ihe above Rurpoases; and

{e) my Persona! ferration meyican b disclosed by any of e heutors sndior BA to their third parly service providers or agents
[shuding thei taveyersfiaw Tirms), w hish may be shed culside of Singapore, for ane or more of the abeve Purposes.
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SKETCH PLAN #2

Describe Circumstances of ihe Accident

Refer o Phlice ﬁefﬁq’

Declaration

e deciare the foregoing paiticuliss 2re by in every sespicl,

A/ngm,

£
Prloyvhatdars S-‘;,\qalum {ate & Driver's Sigaatae (F driver is oot ine pulicy holder)  Date
T & Tare

@j Accident report SVOM21580007

Wieessolr 6
Personenl

AL 2N LANG AC
365 5n hAing Drive
Singagocre 576718

Tel: G455 5358 (ARC)
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POLICE REPORT

| RN

FIRR2LOS0T2

NN

1ofd
Report No. T/20210507/2101
Case Summary Form (CSF For NP168)

Manual MPI68 Form Serial No |

Report Number 202105072101

Vide Report Number T20210507/2100
DatelTime of Report Made 0705/2021 19:40

Place Report Lodged Traffic Police

Type of lnformant Driver

Name of Informant NG AKOON ]E\\‘LU SN /
103 Fype 7113 No. NRIC NG 7 S12603870
Home/Oilice

Muobile Ga221898

Email

Type of Accident Injury / Attended by Police
Drink Drive No

Anyane conveved by Yoy

ambulance

Date/Time of Accident 06/05/2021 14:45

Accident Logation ANG MO KIQ AVENUE S

SJ1898Z [ Car Seriously |0
Damaged

SMRB792J | Car Sericusly | 0
Damaged

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

I

Continuation of CSF For NP 168

JE

IR

THRO210507: 2101

il

2ol

Report No, TR20210307/2101

NG AKOON I No. $1260587J
Related Vehicle | SJJ1BSBZ (Car) Contact No., | 96221898
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIl
Licence &
Expiry Date
Date Treatment | 06/05/2021 Date Discharge | NIL
“No. of Days granted tedical Leave 03 | Dogree of Injury | Slight

Name HO WEI P DNo. | NL
Related Vehicle | SMRB752J (Can) Contact No,; 98734889
Hospital/Clinie | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL

No, of Days granied Medical Leave

ENIL

Degree of Injury | NIL

Brief Facts.

1 wish to amend that both our vehicles are sericusly damaged and not slightly damaged.

| also wish to amend that after | turned right, my vehicle was then moving straight. Shortly afterwards, the
other vehicle (SMRB752J) drove from the front of my vehicle and colfided straight, grazing onto the

driver's side.

@ Accident report SVOM21580007
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POLICE REPORT #3

I

T

Ta0k0gE2

A A

Report No. T/20210507/2101
Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atlach a copy of your vehicle's Insurance Ceriificate to this report, if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report nomber as reference.

Case Sensitivity No
Officer-In-Charge of Case TPIGITS

NUR ADELINA BINTE MOHAMMAD FUAT
Classification of Case PYINIURY 7 ATTENDED BY POLICE
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Themson NPP

MR EEE

105072108

I

1af3
Report No. Tr20210807/2100

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529880

REPORT OF A TRAFFIC ACCIDENT

DalefTime Report Made:
07/05/2021 19:26

Vide Report No.,
- F20210506/0111

Station Diary No.:
17

i

| Infstman cUlA
Name of Informant;

Address:

NG AKOON APT BLX 805 ANG MO KIO AVENUE 5 #10-2717
SINGAPORE 580805

10 Type /1D No.: Contact No_;

NRIC NO f 512605874 HomefOffice: Mobile: 96221898

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age; Date of Birth; Type of Informant;

Female 64 20/04/18957 Driver

Race: Language: Institution / School Name:

Chinese

Qccupalior: Driving Licence Information:

OFFICE STAFF Class: 3

Date of Expiry:

Accident:

Accident;
06/05/2021 14:45

Drive:
hNo

Car Park

Location:

ANG MO KIO AVENUE 5

Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Controh: Traffic Volume:
Two Way Nat Controlled Na Traffic
Type of Collision: Anvone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

SJJ18987 i Car Slightly O
Damaged
SMRB792) | Car Slightly 0
Damaged

| Details
Any P

Ne. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

%? Accident report SVOM21580007
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Pualice Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4526998

Name

VIV

CONTINUATION OF REFORT

I

TR0210507/2100

Report No. T/20210507/2100

NG AKOON D No. S1260587J
Relaled Vehicle | SJJ1898Z (Car) Contact No.| 96221808
HospitalfCiinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

ST

Nao, of Days granted Medical Leave

103

Degree of Inju

Slight

| MR

Name HO WEI PENG D No. NIL
Related Vehicle | SMRE792J (Car} Contact No.| 86734889
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge [ NIL
No. of Days granied Medical Leave [ NIL

Degree of Injury | NIL

Brief Details.

On 06/05/21 at aboul 1445hrs, | was driving my vehicle (SJJ18982) around this OSCP of Block 605 Ang
Mo Kio Avenue 5. | turned right wanting to find a parking spot when suddenly, this vehicle (SMRG792.)
drove from my right side and collided straight onto my vehicle at the driver's side.

Upon collision, | calied my son and he came down shorily. We then took photos, exchanged particulars
and called for police and ambulance. Both police and ambulance came shortly and | was conveyed to
Khoo Teck Puat Hospital. | wish {o state that | have a video footage of the accident.

1 was then given 3 days of MC by the doctor and was given a leiter (o go to a polyclinic for further check
ups after | am done with the 3 days MC. | also suffered from a sprained neck from the accident.

| wish 10 state thal the contact number provided in this repart belongs to the father {Ho Thian Poh) of the
other driver.

I am fodging this report for police invesligation purposes.
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
370025
Tel No: 1800-452899%

Sketch Plan
Informant is not able to provide sketch plan

(R

IR

T/20210507/2100

]

Jofd
Report Mo. T/20210507/2100

i
o

CONTINUAYION OF REPORT

MPORTANT: Please attach a copy of your veehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to B5474885 staling the report number as reference.

Signature Of Officer Recording The Repark:
(=8
Sgt 2 MO BOON KIAT, DARON

Signature Of Informant:

Mo

Signature Of Interpreter:
Not applicable

DatefTime:

07/05/2021 19:26

Officer In Charge Of Case:

TPI!GIT!

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT e e
Contact No: 65476086 =~ . '

Classification Of Case:

Authentication Stamy o
NP18E
Yy
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