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Our Ref. : RSS/2105-7128 (KW)(PD)
Your Ref.

W : Natalie Ng

E : natalie_ng@rssolomon.com :
'l A¢ATES & SOLICITORS
24 June 2021 _ SSIONER FOR QATHS
3019995 4608--2
AXA INSURANCE PTE LTD BY PDX: [8176]
No. 8 Shenton Way WITHOUT PREJUDICE
#24-01 AXA Tower AXA INSURANCE F’FE Lj:p
Singapore 068811 D T“lf“\l“if'”"ll"‘l"“ﬂ'!""“ f»
Attn: Motor Claim Dept .
P 28 Jun 2071 U 60203745
L LTS
Dear Sirs, - " MAILROOM

ACCIDENT INVOLVING GBA 5622T AND SJL 7557H ON 7™ MAY 2021 ALONG
MANILA STREET AT ABOUT 1230 HRS '

- We act for Kwang Chun Pte Ltd (“our Client”), the owner of vehicle registration no. GBA
5622T, and refer to the above-captioned matter.

2. We are instructed that you are the insurers of vehicle registration no. SJIL 7557H at the
material time. We are further instructed that the aforesaid accident was caused solely by your insured
driver’s negligence in his/her driving, controlling and/or management of the said vehicle. As aresult
of the accident, our Client’s vehicle was damaged and they have been put to loss and expense,
particulars of which are as follows: -

(a) Cost of Repair $ 4,600.00
(b) Loss of use for 7 days at $120.00 per day § 840.00
(i.e. including two days for Pre-repair) '

(c) Survey report fee $ 501.00
(d) GIA report & search fees $ 29.00
(e) LTA search fee $ 7.49
(f) Costs (with 7% GST) $ 80250
(g) Transport, Xerox, postages & Other Incidentals (with 7% GST) $ 53.50

Total: $ 6.833.49

3. We enclose herewith copies of the following documents in support of our Client’s claim: -
(a) Final Repair Bill dated 9% June 2021 from Kok Wang Car Grooming;
(b) Survey Report with Invoice No. CL/210318 dated 9 June 2021 from C L Appraiser Pte

Ltd;
(c) GIA Report lodged by our Client’s driver;
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Our Ref. : RSS/2105-7128 (KW)(PD)

Your Ref. K
W : Natalie Ng N
E : natalie_ng@rssolomon.com
ADVOCATES & SOLICITORS
24 June 2021 COMMISSIONER FOR OATHS
NOTARY PUBLIC

(d) GIA Report lodged by your insured driver with payment advice for search and report
fees;

(e) LTA search result with payment advice; and

(f) 41 coloured photographs depicting damages to our Client’s vehicle registration No.
GBA 5622T.

4. TAKE NOTICE that unless we receive your acknowledgement of receipt to this letter and
enclosures within fourteen (14) days from the date hereof, our Client will have no alternative but
to commence proceedings against your insured and/or its driver without further notice to you.

——
.S. SOLOMON LLC

ADVOCATES & SOLICITORS

Encl.

Ce:  LEE CHOON MENG BY CERTIFICATE OF POSTING
& LEE QIAO YING VANESSA WITHOUT PREJUDICE
12 Upper Serangoon Crescent
#16-33
Singapore 534030

Note to insured and/or the driver: No enclosures have been provided to you, should you require
copies of the afore-mentioned enclosures, please contact our office.

TAKE NOTICE that if you have a counterclaim against our Client arising out of the above-
captioned accident, you are required to send us a letter giving full particulars of the counterclaim
together with all relevant supporting documents within 8 weeks of you receiving this letter.
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Kok Wang Car Grooming
I Soon Lee Street #06-40 Pioneer Centre, Singapore 627605
Company Registration No. : 53021687]
DATE: 9 June 2021
|Owner: Kwang Chun Pte Ltd =
Vehicle No.: GBA 5622 T
Model : Nissan' NV350
Accident Date: 07 May 2021
ITEM NO. DESCRIPTION AMOUNT
1 LUMP SUM REPAIR COST AS PER SGD 4,600.00
SURVEYOR REPORT RECOMMENDATION
Grand Total : SGD 4,600.00
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O
C L APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 3068 8689 Fax: 6452 9783
Reg No: 201000228E

INVOICE
Invoice No. : . CL/210318
Kwang Chun Pte Ltd
C/o: Kok Wang Car Grooming Ref No. : KWC/05/2105/TP
1 Soon Lee Street
#06-40, Pioneer Centre, Singapore 6276035 Date ; 9 June 2021
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:
. SURVEY INSPECTION FOR VEHICLE NO. GBA 5622 T
. RESURVEY INSPECTION
. DIGITAL PHOTOGRAPHS SERVICES !
(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS) :
e« TRANSPORTATION i
i
GRAND TOTAL $%501.00

FRoE
Al cheque pavment should be “Crossed™ and made payable (0 C 1L APPRAISER PTE L'tD ™

We shail be gratefui it you could forward our payment ar vour early convenience.

CL Appraiser Pte Ltd



C L APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228E

VEHICLE INSPECTION REPORT

To: Kwang Chun Pte Ltd - Date. - 1 9 June 2021
Cl/o: Kok Wang Car Grooming Our raf : KWC/05/2105/TP
1 Soon Lee Street
#06-40, Pioneer Centre, Singapore 627605

Accident Date : 07 May 2021 Type of Survey : Third Party
Inspection Date . 27 May 2021
Repairer Name : Kok Wang Car Grooming

1 Soon Lee Street
#06-40, Pioneer Centre, Singapore 627605

PARTICULARS OF VEHICLE

Registration No : GBA5622T , Year / Capacity : 2018 /2488 cc
Make / Modet : Nissan NV350 Colour : Silver
Chassis No : JNIMC2E26Z0008615 Milezge : 159730
Engine No : YD25422872A

CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside : Bridgestone 195 R15 5 mm Normal
Front Offside : Bridgestone 195 R15 5 mm Normal
Rear Nearside : Bridgestone 195 R15 5 mm © Nommal
Rear Offside : Bridgestone 195 R15 5 mm Normal

GENERAL DESCRIPTION OF DAMAGE VEHICLE
The impact damages sustained on the vehicle at the time of inspection is on the o-s front portion.

(Details rofor o the photwograophs attached)
Enclosed nuniber of photographs: 41 copics
REMARKS

This inspeciion was conducted entirely on o "WITHOUT PREJEDICE" basis and we have not given authorization
and instruction to the repairer to proceed with the repair.

RECOMMENDATIONS
We have thoroughly inspected each and every item on the estimate against the physical damage found on the vehicle
and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a Lump Sum of $4,600.00 on a contractual basis.

Under normal circumstances, the repair period would be about 5 (Five) working days.
Page 1



) @: L APPRAISER PTE LTD

Vehicle Registration No.: GBA 5622 T Our Ref No.: KWC/05/2105/TP
e \e Repairer's Revised .
‘1pt
Qty Description Conditions Estimate Amount
SPARE PARTS - LIST ITEMS
1 Front o/s corner panel Damage $ 400.33 $ 40033 %X R
1 Front o/s headlamp Damage $ 889.89 § 889.89 ~
1 Front grille Damage $ 56521 § 565.215< SI/C
1 Front grille logo Necessary $ 133.75 % 133.75 X.SY<
1 Front bumper Damage $ 687.87 $S41— 687.87
1 Front bumper side retainer Damage $ 5033 § 50.33 -~
1 Front o/s door Damage $ 1,170.32 § 1,170.32 -
1 Front o/s door rubber Necessary $ 100.78 $ 100.78 £ Syc
I Front o/s door side mirror Damage 3 449.30 § 449.30 > §C
$ 4,447.78 § 4,447.78
, Less 10% 38 444.78 § 444.78
Total Cost - List Items $ 4,003.00 §$ 4,003.00
SPECIAL NETT ITEMS
1 Front bumper clip (1 set) Necessary $ 60.00 § 60.00 30 ~
1 Front o/s door lettering sticker Necessary $ 45.00 $ 45.00 ~
Total Cost - Special Nett items $ 105.00 § 105.00
Total cost of parts $ 4,108.00 % 4,108.00
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| @C L APPRAISER PTE LTD

Vehicle Registration No.: GBA 5622 T Cur Ref No.: KWC/05/2105/TP
. . Repairer's Revised
Descript
S/No . Estimate Amount
Total cost of parts c/f 3 4,108.00 $ 4,108.00
LABOUR
1 To check wiring , lighting and resetting headlamps ) 80.00 $ 50.00 39 ~
focusing.
2 To remove and refit doors complete fittings and ) 150.00 $ 120.00 507
replace damaged parts, transfer all fittings to new door.
3 To apply undercoating on repaired and replaced panel. S 100.00 § 60.00 3) 7
4  To provide labour charges, workmanship to dismantie 5 1,080.00 $ 750.004-00~
above damaged parts, repair including cut and weld ;
re-align body structure and damaged consistent to the
accident.
5  To respray painting include polishing and waxing on 3 1,000.00 $ 660.00 GO~

the changed body parts, repaired portions where
consistent to the accident.

GRAND TOTAL

Page 3
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@C L APPRAISER PTE LTD

Vehicle Registration No.: GBA 5622 T Our Ref No.: KWC/05/2105/TP

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted
the amount to a Lump Sum Repair Contractof: § 4,600.00

By accepting to carry out the repairs on a contract lump sum basis, the repairer has the discretion to replace the
damaged parts with used, reconditioned or new parts, or to repair it to a roadworthy condition.

Note: The revised estimate was made from a visual inspection.  Should there be any discrepancy or unseen damage / item in
this survey, kindly notifed the company within seven (7) from the date hereof. Othenwise, the revised amount shall be deem to
be vaild.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicle and/or other accident in other legal proceedings.

C L APPRAISER PTE LTD

e

Cheong K. H
Automotive Appraiser
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SVOK21570008 / VICOM LTD (WAC) - Bukit Batok esasay)
ENTRY DATE & TIME: 02405/2021 15:53 (8GT)
SUBMITTED BY: Samanathan Thangavallan

VEREION: 1 (07052021 15:83 (SGT?)

62427311 Pp.1
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@& sincarore ACCIDENT STATEMENT

IMPORTANT NOT/CE

- Pléasa rapon corraglly the detaila of he BGEId2Nt ta spewd up the cluima procass.

2. This Form must be

=
3. Intormatian pravided murt be gg uthful and aceurate pa punstbla. Any wiifu( miseepregeniation or wi thalging of material feciz may ellow insurance companies 1o repudia‘e

poiley Fabilly,

4. Tha [8aua and ecempanca of this Forne by lnsurancw companies a 1! an admission of poticy flability on ihe patt ut 1ha insurance compenles,

5. This report will ba fonuatded by the insutars of the GIA Records Management Canire establishad by the Gengral Ingurance Assoviglion of Singapare (GIA) far archiving
and \hat coples of this raport will, for a fas, b made svaliable upon application by intenesled partlas,

7. By the Iodgement of this report (¢ tha ingurers, you hereby consart 19 the archiiving of thls rapest ot the eantre and fo cupies of s repon being mede avaitavig aloragaid;

Date of Submission
Date of Accldent
Exact Location of Ageldent
Additional Location Information
Country/State of Loss

07/05/2021 15:53 (8GT)
07/05/2021 12:30 (SGT)
Singapore

MANILA STREET
Singapore

DETAILE OF QW VERICI -

Vehicle Registration Numbear

ooy

iNs(REDY

ls company?

Name Of Registered Owner

Company Reg No . e . ,
Email Address

Mobdile Phone No

Altsrnatjve Phane No

Manutacturer

Modet \

Varlant -

Exact purpose for which vehicle was being used at time of
accident e . .

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Tranemission

Nams of iInsurance Company
Type of Coverage

Fleet Policy

Polley Number

Cover Note Number

DRIVER o : R

Nama of Driver
NRIC No

& accident report SVOK21570008

GBAS5E22T

Yes

KWANG CHUN PTE LTD .
ZXXXAXT4TH - ' B ST
KWANG CHUN3DOO@YAHOO.COM.SA

(Phone) +85.646830C0

{OMice) +65-64683000

Nissan
Nv3s0

Employtrient

No - Claiming third party

Cammersial vehicla

Manuat

0 e

NTUC Income Insurance Co-operative Ltd
Comprehansive

Yas

5111380212-01(COMP)

SIM CHONG CHYE
SXXXXB23E
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Date Of Birth

* Date Of Driving Pass

Orlving axperience .
Gander
Mohils Number

Alt, Phone Number

Emall Address

Address

Address complement

Postcada

Is the driver the polleyholder?

if No, Relationghip of the Driver with the ingured
Does Oriver Own Other Vehicles?

Vahlicls Regletration Number of Otner Vehicle Owned by Driver

. Insurance Comgany of Other Vebhlcle Owned by Drivqr

Type of Accident
Weather Conditions
fRoad Surface

Was any foreign vehicle involved In the accldent?
Numbar of vehicles Involved in the accidem

Was anybody injured in the Accident?

Was any injurad conveyad ta haspital by ambulance?
Was any other matarial ar property damaged?
Number of Passengers (Includ:ng Driver)

Has (he driver been approached by unknown person(s)
soliciting/offering arcident clsims assistence?

Wi the accident raported to the police? '
Wag notice of intended Prosscution glvan?

If yas, againgt whom?
s

coRgiusipians, o acdiomn
REFER TO STATEMENT ATTACH
ATEACHRENTS)

Are accldent pholos availahle far attachmen?
Was thare any video captured by Car Camera’?
Was there any audio recorded? '

62427311

29/03/1967

Outdoor

1710872010

10 YEARS AND 8 MONTHS
Male

(PFhone) +55-86653724

KWANGCHUN3CDI@YAHOO ,.COM.SG
APT BLK 1 HOUGANG AVENUE 3 #03-314
530001

No

Hirar

No

Coalligion - Major/Minur Rd
Clear
By

Ne¢
Na

Yes

No

No
No

Yeos
NG
No

Vehicle Registration Number
Vehicla Manufacturer
Vehicie Model

Vehicle Varignt

Vehicle Colour

Vehicle Category

Nama of Driver

NRIC No

Contact Number

Addrass

1| P &700NR

DETAH = OF OTHFR VEHICIF (HR0O0DERTY ©

SJIL756TH

-

Private car
LEE CIA TING VARNESSA
SXXXX2398
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01 Jan 2000 6:43AM  Teva . 62427311

Address complement

Postcade . ‘ | .
Insurance Company Nae = ‘ : s _
Nature Of Damage o . .
Details of property damaged in accident ‘ -
No. Of Passenger {Including Driver)- . L )

& Accident report SVOK21570005 Page 301 15



D1 Jan 2000 6:43AM Teva - 62427311‘ p-B e

21 Toh G‘uanRoad East#OI-OS'IthuﬁIl Gomto Sitgaporo 608809 '
Tel: 6468 3000 Fa.xl 6468 6066 Bmaﬂ kwangchunsooo@yanoo com.sg o

By this Aé,reament, we n
(“the Hirer") having my/our address: taund
ROC/N'RIC No. Hereby agree to rent from M/s Kwang Chlm Pte Ltd ("tha Vendar") ths vefucle 1§ dctmls
helow sub;ect o the terms and condltxo:m as attached herein,

Relationsth with Driver: - - o Ocgupation: —— £
Purpose of Reating: - —— A9l : TN
Contact Pexsoryi.. . — R s
Office: HP; LY Guarantor Employer:
Employer Addregs: ‘ i

' ' PERSONAL HIRER/DATVER DETAILS
Neme of Driver: &gwf\/\/ - NRIC No.:

Date of Birth; Nationality: Licence Pass Date:

Address: . : : -
Qceupation: : : HP: Home: Office:
Employas ... . . '

Employer Addms —

'Vbhiele Rog NOGBA k(a ehicls Model T ; ‘:' , I' ; - Mﬂﬂﬂgﬁ _———l Fuel Level
ATE OQI - DATE TO BE RETURN.
305 —"2,\ \(9 ?,g —

Date/Time of Hne Date/Time of Retutn:
R RENTAL CHARGES

Rental Contmct for : (days/weeka/monthslyeaxs) @ S$ : — 'p.'er ,(daylﬁrga_ks/months)

Deposit- oo S$ -

Amount Pajd : 8§ i (Cash/Cheque No.: - )

Reivitks: - i : ' :

Returned Date & 'I’xme - . e g 1/2 . F vAuthonsecl : L Customer

& Mileage: " Retumed Fuel Level Slgncd o Slgned.
e T Rfﬁy:plan _h_‘ pleceivadBme&NR}G&ngn P —
déclare that the ahove pamculm aro true az;d, cpmc; evaxy respect I/Wc have reacl, undemand mui agree to the tmma and qqndltions
di"me tire agrepment printed overleaf, -
BWE:deciase that the el gle will, nm‘ba used fo sny-unlawful purpese. ie. Smug; cigarette or. an;r otherillegal act ox purpnse Inthe
event it I8 uigéd it wonld bs tantarioun n tnmédiate withd:awal of conaent y and we well lodge.a Fol Ko Repar of Without
g anbjedfe& o TH0E) Hgagh, e

owners congent, Conséit iz yhta

L

Cprpora }h;erlGusrgr\torsSlgnature ' i
am- :




SA1921580003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/05/2021 12:38 (SGT)
SUBMITTED BY: KEE MUI HONG

VERSION: 1 (08/05/2021 12:38 (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 ...
Date of Accident ...
Exact Location of Accident ............ocoooiiiiiii s
Additional Location Information .................ccooviieiviiiire
Country/State of LOSS  ....oooveeer e

08/05/2021 12:38 (SGT)
07/05/2021 12:40 (SGT)
Queen St, Singapore
MANILA STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

IS COMPENYT? .ot
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer .
Model o e e e
Variant ...... e e

Vehicle Category
Transmission

CC

tINSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver ..o
NRIC NO oo e e,
AAAreSS o e
Address complement ..o e
POStCOOE . o e e

GENERAL INFORMATION OF THE ACCIDENT

@ Accident report SA1921580003

SJL7557H

No
LEE CHOON MENG

Toyota
Wish
Private car
Auto

1798

AXA Insurance Pte Ltd
Comprehensive

No :

GA477537

LEE QIAO YING VANESSA
$9136239B

12 UPPER SERANGOON CRESCENT
#16-33

534030

No

Page 1 of 29



Type of ACCIdENt ..o e Collision - Change/cross lane
Weather Conditions .........ccooooiiiviiir e e en e imre e Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................ No
Was anybody injured in the Accident? ... No
Was any other materia! or property damaged? ....................... Yes
Number of Passengers (Including Driver) ... oo 1

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO ATTACHED STATEMENT AND SKETCH BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? ....................... Yes
Was there any video captured by Car Camera? ........c..coevves No
Was there any audio recorded? ............cccoriiriniccnine e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ..., GBA5622T
Vehicle Manufacturer .................cooooviiieeeieeeeeeeeeeae s -
Vehicle MOl ... -
Vehicle Variant ... e e -
Vehicle Colour ... -
Vehicle Category ... Commercial vehicle
Name Of DIVEr ..o SIM CHONG CHYE
Insurance Company Name ... e -
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SKETCH PLAN-

IMPORTANT NOTICE

SKETCH PLAN

1. Please seport ¢osactly the details of the accident to speed up the claims process.

2. This Form musi be campleted by the Palicyhoider and/or the Autharised Driver,

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation os withholding of maierial
facts may allow insurance companies 1o repudiate policy liahility.

) =3

companies.

5, Any false reparting may be referred o the Police for investiration.

The issue and acceptance of this Farm hy insurance conpanics is aot an admission of policy Habiiity on the part of the insurance

6. The ceportwill be forwarded by the insurers of the GIA Records honagement Centre established by the Geaecral Insurance
Association of Singapore {GIA) for srchiving and that copies of this ceport will for a fee be made available upon application by

interested parties.

~!

the repost being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}

lunderstand, ackaawledge, agree and consent that:

By the lodgment of this report to the insurers, you haceby consent to the archiving of this report at the centre and to copies of

{a} My insurer, my warkshop and the Geaeral lnsurance Associatian of Singapore (“5IA”") mdy/are permitted to collect, vse,
Y Rap
disclose and/or process my personal data/parsonal information set out in this {formj and any other personal inforrnation
provided by me or possessed by my insures (collectively the “Personal Infsrmation”) and disclose and iransfer such

Pessonal Information to all insurea(s) who have insured vehiclefs) involved in this accident {alt insures] s} who have insuned

vehicleds) involved in this accident shall be collectively seferred to as the “Insurers”), the Insuress’ favryersflawe fieans, the
tanetary Avthority of Singapere and any refevant government apency/authority {such as the policel, for the purposels}

of .

{i} processing, handling and/er deafing with my claims including the settlement of the claims and any necessary
investipaiions relating to the clairns;

{ii) investigating the aczident and/or my claims;

{iii} careying out andfor dealing with my instrucions or responding to any enquisies by me:

(iv} administering my claims tincluding the inailing of correspordence, statenents, involtes, reports or AGtices 1o me,
which cauld invelve disclosure of certain pertonat data ahout me lO bring about delivery of the same as well as on lhc
external cover of eavelopes/mail packagesy; and/er

(v} complying with appl:rablc low in administering, processing, haniling and/or desling with my claims.jcollectively the
ying f 14 ¥

== "Burposes"j

(B} allinsurer(sf vho have insured vehiclels) involved i this accident and the Insusers’ lawyersflavs firms, mayfare permitted
to collect, use, disslose and/for protess my Personat Informatian fur onc ar mose of the above Purposes; and

T b e pfna

Jip sl

sepain

i) for complyinge with requicomenis

el thuid par,
santurm

¢ survice ooy

+# tha abova |

pte clamns s tory {50 the puipose of fraud detactinn,

tofiing o

e

i; frand,

Pol?c-,'holder'sbSignmuref
Date & Yime:
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Drivaer's Signature
{if driver is not the polizyhoider)
Date & Tine:

Reporting Centre: Persanncl's Signatcre
Name:
MRICTH No.:
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SKETCH PLAN #2

Date of accident: {0313\ Time: {0140 o Location:__ LIQRIG, syeet

My Vehicle A: __ STUARS Vehicle B:__GRH B3V _ Veticle C:
SKEYCH PLAN

/ ,
m% “-\‘h'*-m‘. N /r/
— =

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cag W L\m‘r‘u\\-\ S r‘a\"\\i'em) SO0 W aooln o ol S0 ases oat oy B
LU VES BRI

LeR Wi g cor WOR VO vosgdy & C0F B anerand, CON Q0N casiigd, | CONRn,
~
e coNIGN ol Ve e AR e A T cogp (508 B

S— N - - -
_—y_ - ™ . s s o : e .
E/E Claim Ol}‘-/I Pt ah Linidesor 1] Chain ST at other workshon L] Resorting Onty
Remnarks : Please farward o copy of my efle ncddent report (e !

Zmysott

! 8 o
Email address '.L".r.s.\;.

n’v]r
b

fote: Please take note that your insurar bave 15 duys timeframe for you o subimit own damage slaim under
you own policy. Kindly check with your ewen insurer for more informatior.

et v A2

DECLARATION PR
1Pwe doclai o the forpgeing partictlazs are true in every respect. '

J ;L i LR TS
Z=t WA, o

Policyholte: s Signature Dirives's Sigaatuie Pegorting Centre Peisonnels Sinhmum
Date & Tire: [1f drive: s noihe jaficyholderd Name:
Note & Time: WRICATIN o

SLILLR AP T s YIS A
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OTHER DOCUMENTS

To Whom It May Concarn,

Accident involving my vehicle no.  SJL355 TH on (H'I ggl'?ozl {date) with

OF" P.‘G{)}'ﬂ {other vehicle no} along N\Lm'. \a\ 3“%{-
I, \.»(Q 0“00" N’Wv\l Nric Mo, S\ 2 28 [-]

Owner of vehicle no. 331967 F ‘ arn aware of the accident of my vehicle on

4 h"h"‘\ [Date) while car was driven by _ \oc Wao f*‘\'] \fa"“ $5e
NricNo._SM 362348

X ///

Name Jge_ o /J/ o MM//

. | hereby, authorise him / her te make {he r2port.

J
Date: 07/5/7»/
Tofill in if there is a OD claim il )

T e

em aware of the circumStances angd agresable to ¢ air, My v fnsurance for the
.f
al0Ye Bciugnt %

.',.

Date:
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POLICYHOLDER ACKNOWLEDGEMENT FORM
~ X i )
Date: (‘_\\(“)’61‘ Ta: Quaer of Vehicle Number: ,_S':l L q&g’} H
T
The folicwing hos been advised fo you via your workshop, _AH LIM MOTOR COMPANY ihrough iheir stafl,
Eileen, Zila , Mui Hony. WeiJie . Flease tick the applicabie box if you hod been advised on any of the falioving:

% You had been advised by the workshop thal in the case thal yau wish {o claim against your own poficy, then
is @ Fourtaen (14) days elause whereby the claim must be made within the stipulated timefiame friom the day
af oectrrence,

{ / Yaou had been advised by the wokshop on the liability and merits of the case accordingly.
(

You had been atvised by the workshop on the daims precedure fas the type of claim that you vl be making
due to this aceides:.
~ if fire damage and you claim under your wn insurance, any applicable excess will he waived,
However, there will be no recovery prospect and NCD will be affecied,
~ if fire damage and you are claiming 2painst the Third Pasly, yaur NCD will not be affecled.
However, the recovery is not quarantead, and AXA will not be held respensible.

{ }  Youhave agreed to let AXA assign a workshop for your vehicle repairs. in the process, your vehigde might
te tewed Qut o another workshop assigned by AXA In retusn, vou il get:
= 5200 cff on your Basic Own Damage Excess ar
> 3200 as & benedit H your policy has $0 excess and no Loss of Use benefit or
- Addilinasl $200 on top of existing Loss of Use Benefitif your pafiey has $0 excess and existing
Leoss of Use benclit

[ ) Therewitl be detay 1o your vehicle repair due 19 the unaeailability of spare parts locally and theee is no other
option gxcept 10 indent it from overseas.

(\/)  Thare will be no canceliationfeithéraws) of the Own Camage olaim once the ordar of spare pans have been
placed. if you wish 16 cancetwithdraw the qlaim, you shall beor all costs, expenses &for related charges
incureed directly &for indirectly to the procwament of the spare parts,

{ )  The estimated wailing time {oi the spare pars 1o arive is . The gstimated
arrival time does notinclude the repair period.

() Cfouvil beditving the vehicle out despite being advised by the warkshop mechanie/ personnel that the vehicle
may net be road waithy,

[ 3 Forvechicles below three (3 years otd or undes varranty with & local distivutor, yous insurance company «wilk
use anly original pants to repsir you; vekicle.
For vedictes above three (3) years old and ne longer undes warranty with 2 logal istdbutor, your insurance
compaiy will bi canying st cepairs where any damaged parl fhat cun be cepaired will be repaired and any
part hat needs (o be replaced will be seplaced using any combination of ariging pans andior ariginat
: or {OEW parte ang org-haud paris,

Paa Thalee £ 50 e nibe e
e Twnlvn 03 proiihy wh

share applicable)

orl authorized drivar ang company stamg |
3 shs, prrmatied ativies

3% NOT MWD INSUIE e RAACyY O in D
: 2 J

L

Name and signature of workshop personne! including company stamp
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. OTHER DOCUMENTS #3 . -

LEE CHOOM PiZNG

L2 UPPER SERANGODN CRES
1633 RIVERSAILS
SWGAPORE 534035

Policy Schedule

AXAInsuranze Ple Ltd

O 1800 BE0 4853 (Within Singapare}
(G4} 8IB0 4BSB {lateenational)

2 (6568804740

:—;zi CU‘{BNGf.CR-’t@'J)J.'.ﬁm.Sﬂ

B wmiasemae

Renewd

dase
2570672020

your §¢ivicing distiibutar
ARK HISURANCE AGENCY / 19093

Four frracing disirihsior coniant

88788798

Your SmartDrive Compiehensive Toyota Prestige Max

Your policy at a glance

Palfeyhotiter nanie
Cover
Pasiod of Insarance

Premium breakdown

Your henefits nighlights

LEE CHUGN MENG Palicy puinlne
Comprahpnsive Fidl 7 hRte
from ¥8/07/2020 W0 1770772021 (hoth dates inciusive)

VAT / GASTY53Y
S1427238G

'

Gross Pramium afles SC% MCD
Tatat Biscounts

e GST

final Premium

SGO 828.48
- 56D gs.02
$GD 51.83
360 782,20

{#2fer 1o Poiicy Wonding for fut erms and conditions)

SwmartDrive Comproirenshe Tovola Prestije figs Bonatits

° PG RN E YR
o il bagteigy
° et comatae wilh o Bl o
° o T
e AT TS INTIT
s Fapragal Agiast
° Fersopnl it
° He ear Ol Peeplovarvetii - s 10 D st
° Nt e« tn S
°
>
a
4
°
siliiea

Vehicie details

hiotted of Yehicle IEVOTA WIS 1.8 Yem of ceglgteativn 2047
i SILTHETH Tvpie of Lsr Prviie use
v e SO e Copatiiy{n.ay iv3E
TEAUNG CARACRY [exel drived 7 Eagine nuimber 2IZR1G/247:
Qff-Peas car g Chassis number HOGGROWR0IRQ71 1D

Insuredl’s Estimaied Market Walua
LIftsi€ation 1o s
Finance Loan Compary

ANA [Aguranoe Pre L 119820353 M)
8 SN \Way, ¥ 2181 AN Towes,
Shngiaporm Q5ES1:

Cusiamet Ceaite, FBT.01

@ Accident report SA1921580003

Market Vakse at the time ¢f Loss (including aceessories and spare pars)
As per Certificate of Insurante
HONG LEQNG FINAMCE LIMITED

1o
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OTHER BOCUMENTS #4

Excess applicable goiw oy Swoniding o ataer apsheaish Fxngsess

vanrscreen Exozis Mot Apnhcstie

Drivers details

Oriveriype's . - Drivername - ' Bate of hirly Briving expetience
tain Oriver LEE CHOON MERG 1870871960 > L veay
Zdditional Driver TONG WAL FONG Campy 24/058/1963 > 1vea

Adgitionat Orives LEE QIAD YING WANESSA 23208/1981 = 1 year
Additional clauses & endorsements te your policy

R]

What you stiould do
o HEeep this Policy Schiztule a5 a recard for your voftele’s msurange oot .
e Tl Poliey Schedule should b read jogethis vallt the Terms and Condiions of he Pal 10y Werehng

ARN Insuranee Ple L

RIS 15 D QU210 FEUCCKUG POCLeN B, A SRR IS Fivuied

¥ ABI22000-Ea YU 0 25/06/2020 05 25:20 A

redefining /insurang

B
o
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GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735

TAX INVOICE

Date of Request: 19/05/2021

Your Ref No: 1234

Dear Sir/Madam,

Date of Accident: 07/05/2021 00:00 (SGT)

Vehicle No: GBA5622T

Place of Accident: Queen St, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (s$) | QTY AMOUNT (S$)

SJL7557H Queen St, Singapore (29.00) |1 (27.10)
GST Amount . (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General

Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




Land TransporfR{Authority |
ll Enquire Vehicle's Insurance Particulars ( As At 07 May 2021/ 12:30:00)

Vehicle No.: Make Description/Model:
SJL7557H TOYOTA/WISH 1.8 CVT

insurance Company Name:

AXA INSURANCE PTELTD

Business Transaction Reference No.:
20210514162403160811

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 14 May 2021 16:24:16

Copyright © Land Transport Authority of Singapore 2021
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