& \OTOR EDGEVANTAGE rre trp

160 Sin Ming Drive, Sin Ming AutoCity #03-01/02, Singapore 575722 @ & [cs7) 201534758N
® 46564537683 @ cllentservices@edgevantage.com @ www.edgevantage.com

To: w

ork Order
Mr Robin Chong Job No. : WJ2110249
SFR9919A, JAGUAR, XF 2.2 14D AUTO ABS D/AB 2WD 4DR HID TC Date :22/10/2021

Attn: Robin Chong (91896627) Mil "r’i'n?:’:: .:13/21920/2021 19:00

Time out : 24/12/2021 08:00
T Job Description Operation  Quantity UOM Unit Price Amt
Essential Works

P Jaguar SRS airbag module XF 2.00 PCS 1,859.00 3,718.00
P Jaguar bonnet hinge RH XF 1.00 PCS 210.00 210.00
P Jaguar bonnet hinge LH XF 1.00 PCS 210.00 210.00
S Jaguar front bonnet lock RH XF 1.00 PCS 310.00 310.00
S Jaguar front bonnet lock LH XF 1.00 PCS 310.00 310.00
P Jaguar bonnet strut XF 2.00 PCS 224.00 448.00
P Jaguar front impact sensor XF 2.00 PCS 185.00 370.00
S Jaguar headlamp assembly XF 1.00 PCS 2,860.00 2,860.00
S Jaguar front headlamp support panel 1.00 PCS 1,980.00 1,980.00
XF
S Jaguar front bumper assembly XF 1.00 PCS 2,170.00 2,170.00
P Jaguar front bumper lower grille RH 1.00 PCS 273.00 273.00
XF
S Jaguar front bumper side bracket XF 1.00 PCS 85.40 85.40
S Jaguar front bumper tow eye cover XF 1.00 PCS 73.60 73.60
S Jaguar front bumper Lid RH XF 1.00 PCS 84.90 84.90
S Toremove, install , install front 1.00 1,200.00 1,200.00
bonnet LH and RH air bags modules ,
front both bonnet hinges , bonnet
strut, bonnet locks, impact sensors,
front bumper, headlamp, front
support panel
S To putty, spray paint front bumper, 1.00 1,600.00 1,600.00
both front hinges, front bonnet , front
fender RH
S To download software on airbag 1.00 400.00 400.00
module,
check wiring , contact diagnostic
using equipment tools to rum through
air bag (SRS) system
S Towing charges on Dolly from Upper 1.00 140.00 140.00
Thomson Road to 'Workshop (
Accident tow )
Remarks:
Accident
Cash card
This is a computer generated Work Order . No Signature is required. Subtotal 16,442.90

GST 7.0% 1,151.00
Total 17,593.90
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SLO321CKO0OF / Lai Hual (Meng Kee) Motor Pte Lid

ENTRY DATE & TIME: 20/12/2021 17:18 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (20112/2021 17:18 (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
3. Information provided must be as truthful
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

Al [eporing m

6. This report will be forwarded by

dto Polica for Inve

| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pollcy liability on the part of the insurance companies,

i \! (160 iauon
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 archivin

g 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

20/12/2021 17:18 (SGT)

18/12/2021 17:15 (SGT)

Upper Thomson Rd, Singapore

infront of Hai Lam Sua Tee Kong Toa Temple
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 . i

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 SL0321CKO000F

SFR9919A

No

Chua Soon Beng Ellen
$0123043C
chongrobin@gmail.com
(Phone) +65-96811919
+65-91896627

Jaguar
Xf

Private use

No - Claiming third party
Private car

Auto

2179

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100357123-08

Melissa Anne Loh Szu Wei
S7628074F
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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 Dnver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 Station Phone No

AlL. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan/ police report no. E/20211219/7014.

ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

@° Accident report SL0321CKO000F

13/09/1976
Indoor
26/01/2004

17 YEARS AND 11 MONTHS
Female

(Phone) +65-93865836

melaloh@gmail.com
9 Greenleafl Grove

279494

No
Daughter-in-law
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

Harmony Sam Chong Kah Ying
Female

Clare Idha Chong Xin Ying
Female

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes

No

No
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Vehicie Registration Number
Vehicle Manufacturer

Vehicie Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Indluding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

GBH3999H
Nissan

Commercial vehicle
Andrew
(Phone) +65-80500012

WITNESS 1

Name
Phone
Email
WITNESS 2
Name

Phone
Email

@& Accident report SLO321CK000F

Uncle Leong
(Phone) +65-625854 11

(Phone) +65-62585411
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pnase roport gorrectly the delais of the accident to spoed up the clams plocess,

2 Ths Formnust be d by th | Id he Authorisgd Driver

3. wlormaton provided must bo as truthful And aceyrale as possible. Any wilul nysrepresantatian or withholdng of mateninl tacts nvy
alow insurance companies to ropudiate_policy liabllity.

4. The ssue and acceptance of this Form by ssurance companios is not an admission of policy sabilty an the part of the nsurance
compans

5. Any lalse teporting may be reforred 1o the Police (or inves\iustion.

6. The report wa b 'orw arded by the insurers of the G Records Management Centro ostabished by the Goneral Insurance Associalion
o! Singapare (GIA) lor archiving and that copies of tnis reporl will for a fee be made available upen appication by inlerestad parlies

7. By the bdgement of this repcrt to the nsurers, you hereby consent lo Ihe archiving of this report at the centre and to copies of the
reporl beng made avaiable aforesaid,

8 Consent under the Personal Data Protoction Act (PDPA)

lundarsland, acknow kege, agrev and consont thal -

{a) My insurer . my w orkshop and the General insutance Asscciation of Singapore ("GIA") maylare permitled to collec!, use, disclose
andlr process ny parsonal data/personal information sl oul in ths [form anc any olher personal information pravided by ma o
possessed by my insurer (colectively the 'Parsonal Information™) and disclos e and ranster such Persanal Information lo insurer(s)
who have nsured vehiclo(s) nvolved o this accident (all nsurar(s) w ho have msured vehiclo(s) involved in this accident shal be
collectively referred to as the “Insurers’), the hsurers’ law yersflaw firms, tho Nonetary Authority of Singapore and any ralavant
government agency/authorty (such as the police), for the purposo(s) ol :

(i) processing, hanging and/or deaiing w ith my claims inchiding the sellement of We claims and any necessary investigations relating to
the clalms,

() investgaling the accident andlor ny claims;

(i) carrying out andfor dealing v ih my instruclions of responding lo any erquries by mo:

(v) adrministerng my claims (including the maiing of correspondence, stalomenls, Invoices, reports of notices 1o my, which could involve
sclosure of corlan personal dala aboul mo 1o bring about delivery of Ihe same as wel as on the exlernal cover of envelopes/moil
packages), andlor

(v) camplying w ith applicatle law in administering processing, handiing and/or dealing w ith my clams.

(collectively the "Purposes”’)

(b) alinsurer(s) who have insured vahicio(s) ivolved in this accident and the nsurors’ law yers/law fiems, may/are permitted to collect,
use. dsclose ardior process my Personal hiormalion for one or mare of tha above Purposos. and

(c) my Personal hicmalion may/can be disclosed by any of the nsurers andlor GIA 10 ther Whrd parly service providers or agents
(inchuding their law yorsfaw (vrs), which may be sliled oulside of Singapore, fof ono or more of the abova Purpases

yd f) %0 DEC 202 /| 54< n@d/

Polcyholer's Signature | Date & Dmn/r.'Sqnmuo (¥ driver s not Ihe policyhokdar) / Date Witnoss ed by Reporting Contre

DEC m] & Time Rorsonnel

™ p00E ety L
Sketch Plan ( Pleaoc, QQQ@( & o\ﬂul&z& Skctc[«) Jenny Lim
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SKETCH PLAN

' SKETCHPLAN

IMPORTANT NOTICE

1. Pinase reporl corregtly the detals of the accident fo spoed up the clams process.

2 Tha Formmust o Wﬂmﬂwﬂ

3 htormation provided nust be 95 truthful And accurate s pessible. Any w iful nusrepresentation o w thholdng of matonal 1acts nwy
allow losutance companies to repudiate policy iabliity

4. The issue and acceplance of this Form by nsurance conpanios s nof an admssion of policy fabiily on Ihe part of the nsurance
companies

5. Any false teporting may be coferred 1o the Police for invesligation. :
6. The report wi bo forw ardod by the insurers of the GIA Records Managemunt Cenlre estabished by the General hsurance Association
of Singapare (GIA) for archiving and that copies of Inis raport will for a fee be mace avalloble upon appication by inlerested parfies.

7. By the kdgemenl of this repcrt 1o the msurers, you hereby consent lo thy archiving of this repert at the centre and to copies of the
repor buing made available aloresaid,

8 Consent undar the Personal Data Protoction Act (PDPA)

lundorstand, acknow ledge, agree and consent thal :

{a) My insurer , my w crkshop and the General insurance Asscciaton of Singapore (“GIA") maylare permilled lo collecl, use, disclose
andlor process nty personal data/personal information sel oul 0 this [form] ang any other personal information pravided by me or
possessed by my Insurer (colisctively the *Personal Information*) and disclose and transler such Personal Information lo all insurer(s)
who have insured vehicke(s) nvolved @ this accident (oll nsurar(s ) w ho have insured vehicla(s) involved in this accident shal be
collectively referred to as Ihe “Insurers’), the hsurcrs’ law yers/law firms, ko Monetary Authonty of Singapore and any relavant

govarnment agancy/authorsy (such as tha police), for the purpose(s) of :

(i) procossing, hanging and/cr denling w ith my clais including the settlomant of the claims and any necessary investigations relating o
the claims,;

(W) investgating the accidenl andlor my claims;

(i) carrying out and/or dealing v #h my instruclions or tesponding Lo any enquries by mo;

() administerng my clains (including the maiing of correspondenca, slalements, Invoices, reports of nolices to mg, which could involve
daclosure of cerlan personal dala aboul ma to bring aboul delivery of Ihe same as w el as on the exlernal cover of envelopes/mail
packages); andior

(v) complying w ith applicabie law in admnislering. processing, handing and/or dealing w ith vy clams.

(collectively the “Purposos’)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the surers’ [dw yers/low lirms, may/ara permilled o coliec!,
use, disclhise ardlor process my Personal informalion for ane or more of the above Purposes, and

(c) my Personal hfermalion may/can be disclosed by any of the hsurers andior G 1o ther thed parly sesvice provders or agerls
(including their law yers/aw (rms), w hich may be siled outside of Singapore, fer ono or mare of the above Purpases

“ﬁ // ]
/ / ;; IQA/Q’ 90 DEC 2021 /1 54€ ﬁ@d/

Fbl:yhouers‘%hmuro fDale & Dnvo/s-Sqnalulo (¥ driver 18 nel the pobeylokdar) /'Date Wilnessad by Reporting Cenlre

Timg z ﬂ DEE nzl & Time FRersonnel

Y ol 6o adecled Ske_'{’c(/\)

Jenny Lim
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SKETCH PLAN #2

Describe Circumstances of the Accident ‘ )
Pleae  RolPer 4o Volie Woprt Noik /20201219 /7014

e ———— e

Declaration
PWe deckar tho foregoing particulars are rue in uvury respect,
/@ M dopecw /1546 (.
Puicyholder's Signature / Date & Drivor's Signatura (f drivor is not the pokcyholdur) | Daty Witnassad b) Reporting Centre
Tim 20 DEC 2021 & Time Personnal Jenny Lim
Page 5 of 27
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SKETCH PLAN #3
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POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

AN

E/20211219/7014
10f2

Report No. £/20211219/7014

Date/Time Report Made Vide Report No. Station Diary No.
19/12/2021 15:12
Name Of Informant Address
MELISSA ANNE LOH SZU WEI 9 GREENLEAF GROVE SINGAPORE 279494
ID Type /1D No. Contact No.
NRIC NO / S7628074F Home/Office: Mobile:

— 93865836
Nationality Email Address
SINGAPORE CITIZEN MELALOH@GMAIL.COM
Occupation Sex ge Date of Birth  |Race
Housewife Female |45 13/09/1976  [Chinese
Institution/School Name Language

English

Date/Time Of Incident
18/12/2021 17:10 - 18/12/2021 17:20

Location Of Incident
175 UPPER THOMSON ROAD HAI LAM SUA TEE

KONG TOA TEMPLE SINGAPORE 574426

Brief details.

Please refer to the attached sketch. On Saturday 18/12/2021 late afternoon, | was driving (car license
plate SFR 9919A) on the way to 94 Taman Permata from 9 Greenleaf Grove. | was bringing a 25cm tall
birthday cake to my father's house and was driving slowly so that the cake would not topple. My
daughters, aged 9 and 11 were helping me hold on to the cake in the back seat; the cake was on the

middle arm rest of the back seat.

At approximately 5.15pm, | was driving straight on Upper Thomson road when a right-turning van
(GBH3999H) from the opposite side of the road crashed into the front-right corner of my car, crushing my

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/12/2021 15:12

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE

| POLICE FORcE LA

20f2

Ef20211219/7014

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. £/20211219/7014

front-right headlight and bending the bonnet. At that moment | was driving straight towards the Shell kiosk

in front, the road ahead of my lane was clear. The collision occurred within the yellow box. The van had
taken a right turn at (the opposite side of) Upper Thomson Road into the small lane also called Upper
Thomson Road in front of the temple. | was within the left most lane which was clear of traffic. The right
most lane and 2 middle lanes were blocked by vehicles queuing to enter the yellow box ahead.

After impact both vehicles were stationary at a 90 degrees angle. We moved our vehicles onto the side

road to allow traffic to continue moving. There were no injuries nor damage to public property. No foreign
cars were involved.

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 is required.

Signature Of Interpreter: Date/Time:
Not applicable 19/12/2021 15:12

Officer In-Charge Of Case: Classification Of Case:
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