ASSIGNMENT

From - Date: | vehNo _{i’_fh K '?%%82 't Regn: ___‘Qiﬁf ‘{)[_
Eslimated Cost: Typ@;] MCycle / Bus  Van | Lorry | Taxi | Prime Mover |
(D TP/WS{TPRES QD RES [ EVA[INV/MV Truck [ Trailer or
To Inspect Vehicle No: B T Make: Hg 4(\ o 'j[,,{H’LL/ €.c /?‘?(D
at Workshop mis i coorr P [5(‘3!5 AIG:  Insured | St/ NI NA
i " i T = - Sp.Reading _2(9,7_‘532_ T/Radio: Insured / Stct | NI / NA
Insured: Eng/Ne:
Policy No. o CiNo: A ogalp :
Claims No. S R K Gen. Cond:@ooajFairI Poor [ Burnt
Sum Insured: Exgess: Steering: IgGTdept Jammed | Leaked | Burnt or

(Client's Reccﬁ 3 » R Brake: Aforder/ Jammed / Leaked / Burnt or o) &
Make of Veh: Modi: Nil @f STD AIRim or :

Tyre Size: R ?\75/"9-& z] b -

(Policy Gondition) R: 70 )'5 OR| 6.

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA[MIC/OHTSU /PIR/SUMI/
repair at the time of inspection. TOYO | YOKO o ‘F 4 t [Q’J\
Bal. or Market Value: Front . Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. bb mm R/Bal. I},L. mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. C E mm L/Bal. Oz mm
Est. Repairs: idays Res: Yes or No DOA. D.O.L 072;1.!3I.
Lum Sum: % 3 Val: Yes or No “Survey held at T £
CA | REV | REP. | 24HRS Des. of Damages : Frt x'! QIS [ NS | UIC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

Date /Time |  Action / instrucfion
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Date/Time, Flle Pass to? D: Preli. Report

E I: Final Report
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DatefTime. File Returm to?

Days Of Repair:
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SLOX21C60002 / LKK Auto Consultants Pte Lid [408933]
ENTRY DATE & TIME: 06/12/2021 18:17 (SGT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (06/12/2021 18:17 (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 h /

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
& alea - 1 = ha afa i

o 1O Ll

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
= a8 Po ) i acting

Al gige reporing ma o 816 =, 0 10 nvyasuga
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
Additional Location Information
Country/State of Loss

06/12/2021 18:17 (SGT)
04/12/2021 13:40 (SGT)

Singapore

CTE(AYE)B4 BRADDELL RD EXIT
Singapore

DETAILS 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

Model

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

CcC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

¥ Arcident rennrt §LOX21C80002

SMK53582

No

SEAH CHEE WEI GREGORY
S8527255A
bumblebbb8888@gmail.com
(Phone) +65-97387073
+65-97387073

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300301019 QMY

SEAH CHEE WEI GREGORY
S8527255A
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Date Of Birth

Occupation

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 INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFCRMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Statiocn Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE POLICE REPORT:F/20211205/7006
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

0

F.' A ~midant rannart QI X 21 (‘ﬂﬂnﬂ?

24/09/1985

Indoor

31/08/2004

17 YEARS AND 4 MONTHS
Male

{Phone) +65-97387073
+65-97387073
bumblebbb8888@gmail.com
BLK 288A COMPASSVALE CRESCENT
#08-369

541288

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

SAMANTHA VINNIE LAU HWEE LING
Female

ELLIE SEAH
Female

Yes

Ang Mo Kio Division Headquarters

{Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes

Yes

WITH DRIVER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFE12T
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant "
Vehicle Colour -
Vehicle Category Private car
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) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH CHEE WEI GREGORY
Gender Male
Phone No ,

Address e

Address Complement .

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMK5358Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
INJURED 2

Name of injured person SAMANTHA VINNIE LAU HWEE LING
Gender Female
Phone No -

Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMK5358Z2
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
INJURED 3

Name of injured person ELLIE SEAH
Gender Female
Phone No -

Address -

Address Complement ”

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMK5358Z
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clasms process.

2. This Form must be com pleted by the Policyholder and/or the Autherised Driver.

3. normation provided must be as {rythfyl and accurale as possible. Any willul msrepresentation or w ithholding of matenial facts may
abow msurance companes o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admssion of policy kabilty on the part of ihe insurance

L ay L gie 0 ine § nyggtigation.

6. The report w il be forw arded by the insurers of the GiA Racerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made avadable upon application by nterested parbes.

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report al the centre and to copses of the
report beng made avalable af oresaid.

& Consent under the Personal Oata Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

() My insurer . my w orkshop and the General nsurance Association of Sngapare ("GIA™) may/are permitted to collect, use, disciose
andlor process my personal data/personal information set out in this (form] and any other personal information provided by me o
possessed by my nsurer {colectively the “Personal Information”) and dsclose and transfer such Personal Information to all nsurer(s)
w ho have nsured vehicle(s) nvolved in this accident (all msurer(s) who have nsured vehicke(s) nvolved in this accioent shall be
colloctively referred to as the “Insurers®), the hsurers’ bw yers/law frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of ;

(i) processing, handing andior dealing w ith my claims inchuding the settiement of the claims and any necessary invesigations relaling 1o
the clams,

(W) inveshgating the accident andior my clams:

() carmying oul and/or dealing w ith my nstructions of responding 1o any enguanas by me;

{iv) administering my claims {including the mailing of corespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me o bring about delivery of the same as wel as on the external cover of envelopesimail
packages), and/or

{v) complying w ith appiicable law in admnislenng, processing, handiing andfor dealing w ith my claims.

(collectively the “Purposes”)

{b) al nsures(s) who have msured vehicie(s) nvolved in this accident and the Insurers’ law yers/iaw firms, may/are permitted to collect,
use, disckese andlor process my Personal Information for one or more of the above Aurposes; and

(c) my Fersonal information may/can be disciosed by any of the nsurers andlor GIA to ther third party service providers or agents
(Incluoing ther law yerslaw fims ), w hich may be sited outsioe of Singapore, for one of more of the above Furpeses

eporting m e

f-Dec 200 6 Dec 20N Hgye 0% [/
Folcyholper's Sigrfature / Date & Drwers Signatife (f arver is nol the pokcyholder) / Date  Witnessed by Reporting Cantre
Time & Time Personnel
Sketch Plan C "-’7/;’“.” ) BY: Aeosdcit 0O £X7

ok . Sme $3682

\J,;'JI 3. SFEAIY &.“4 | |
dq""'e._ i a
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SKETCH PLAN #2

Describe Circumstances of the Accident

b
e V.
/\ U\/\
"N N\ v
L\
¥ 0ol
7R

Declaration

'We declare the foregong parbculars are true in every respect
r

b=
&{J\J\V\(srw/w J«M’\ b Dec JOU.

R}ty!ﬁcers :‘-:g\u'.uc Date & I}nerﬁ Snature (F drver 5 nol the pobCyholoer ) / Date vinessed by Reporting Centre
Twre Tere Personnel
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SKETCH PLAN #3

SINGAPORE G SO O

POLICE FORCE
10of4

POLICE REPORT (NP299)

Police Station Cf Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No, F/20211205/7006

Date/Time Report Made Vide Repon No. 'Station Diary No.
05/12/2021 0135 — L - __l
Name Of Informant — '};Fdress . Sy .
SEAH CHEE WEI, GREGORY EZSBA COMPASSVALE CRESCENT #08-363
|SINGAPQORE 541288
ID Type / ID No, [Contact No.
NRIC NO / S8527255A ‘Home/Office: Mobile:
| 97387073
Nationality ‘Email Address
SINGAPORE CITIZEN jqr&qory.scw@qmaat.oom
Occupation LSex iAge iDale of Birth iRace
Human resource consultant (excluding Male 36 '24/09/1885  Chinese
executive search cansultant) 1 f
Institution/School Name ELanguage
/English
Date/Time Of Incident ;Location Of Incident
04/12/2021 13:40 - 04/12/2021 14:00 ICTE(AYE) before Braddell Road Exit - Expressway island
Brief details.

| was driving my car (SMK5358Z - Honda Shuttle Dark Blue, Driver Name Gregory Seah S8527255A)
along the CTE-AYE travelling towards the Braddell Road exit. My wife and my 11 month old infant
daughter were at the back seals (infant in her baby seat both strapped),

After filtering to the extreme left lane, a Volvo (SFE12T - Black, Driver Name Tan Yong Hui NRIC
S$14861578) abruptly tried to cut into my lane. | applied the hom 10 remind him that there was danger by

Signature Of Officer Recording The Report Signature Of Informant

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature s required.

Signature Of Interpreter: Date/Time:
Not apphcable 05/12/2021 01:35

C|a§s=ﬁcal|on Of _Casei

Officer |n-C *:aTge Of Case

@& Arricent renort SLOX21C60002 Page 6 of 20



SKETCH PLAN #4

SINGAPORE T

POLICE FORCE
20of4

POLICE REPORT (NFP299) CONTINUATION OF REPORT
Report No. F/20211205/7006

cutting | ke that as my vehicle was at his 8 o'clock. | also applied my brakes to let it him into the lane and
kept a distance.

He winded down his window and raised his hand twice. Initially | thought it was the middle finger but
subsequently realsed he was signaling me to pull over by the road island to the left. | thought perhaps
there was some contact between our cars and he wanted fo report it.

It was not safe for me to immediately move to the island - | drove further up, signalled left and moved
onto the island coming 1o a gradual full stop a distance away from his car. | looked into my rear view
mirror where | saw that he was accelerating and subsequently rear ended my car.

| checked whether my wife and daughter were ok and then checked o see from rear view that he had
come out of the car looking hostile. | have to say | was fearful that he might attack the rear car
window/hurt my daughter.

| went on to chack on my wife and daughter if they were ok before stepping out of the vehicle. He
mentioned he was unhappy that | had not given him way. | was {aken aback as | had applied the breaks
to give him way and had only gave a horn to alert him of the dangers.

| called 999 at about 1.46pm and reported [he incident. Coincidentally, a TP officer was nding on the CTE
as well and | gestured for him to alert him to this incident, The TP's mobile contact is 9002 5184. | related
the incident to him. | then went back to check on my wife and child while the TP officer was talking to the
other driver. The TP then came to check on my family and | - | asked lhe other driver to slay away as he

Signature Of Officer Recording The Report: |Signature Of Informant:

Not epplicable |The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Oifln:er;)rete!: et Date/Time
Not applicable 05/12/2021 01:35

Officer lr.-Chargé Of Case: Classification Of Case

Page 7 of 20
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SKETCH PLAN #5

SINGAPORE T

POLICE FORCE

POLICE REPORT (NP299} CONTINUATION OF REPORT

3of4

Report No. F/20211205/7006

also came to have a look. The driver seeing my daughter then went on his knees to apologise in front of
the TP officer who asked him to get up and that such actions were inappropriale. My family and | then
waited for the ambulance 10 be conveyed 1o the hospital and my car was towed to the police compound, |
would also like 1o report that this driver smoked despite my daughter nearby and threw 2 cigarette butts
into the bushes (this is wilnessed by the TP).

My 10 is Mariah (ext 6547 8433). | have only managed to pull out partially some of the videos - if you
require a longer timeline of videos, | would have to retrieve it on Monday when | can have access to my
camera.

‘Samantha Vinnie Lau Hwee Li
iD Type NRIC NO ID No 58524469H
Gender Female e 36
Race Chinese Language English
Oceupation iOther professionale nec Address ’I288A Compassvale Crescent
#08-369 SINGAPORE 54128
Mobile No ‘|9099051s lRelauon To Spouse
informant
Person Name Ellie Seah r
1D Type NRIC NO Ib No [72036215J
Gender Female Age 0
Race Chinese Language English |
Signature Of Officer Recording The Report. | Signature Of Informant:
Not applicable | The identity of the person making this

|report has been aulhenticated by Singpass.
|No signature is required.
|

Signature Of Interpreter: Date/Time:
Not applicable 05/12/2021 01:35
Officer in-bhargé Of Case: Classification Of Case:
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