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Policy No.
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Sum Insured: Excess:
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Make of Veh:

(Policy Condition)

Remark: The veh had commenced its QIS

repair at the time of inspection.

&<t

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val: Yes or No

2138b

Vehicle: IN/OUT

CA | REV | REP. | 24HRS

venho: 5727 6 3CTBL veregn: /&/06/(\(/

Type: I@I M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /

Truck | Trailer or A /
Make: N 18 S y-rqul c.6 /9 f
Colour C:> A/C:  Insured/ Std / NI/ NA
Sp.Reading / 20 %6 T/Radio: Insured / Std / NI / NA
Eng/No:
CNo IV /IANT 32& Do 0 bép
Gen. Cond:d | Fair | Poor [ Burnt
Steering: Inofdgr | Jammed / Leaked / Burnt or
Brake: Ingrdgr | Jammed / Leaked / Burnt or
Modi: Nil [/S/Rjm | STD A/Rim or
Tyre Size: F: 22 f/ /6 0 K (0£

R:
BS I@:’ EXNOVA /GY [ FS/LIZA [ MIC / OHTSU / PIR/ SUMI/
TOYQ/ YOKO or

Front Rear

R/Bal. 7 - RiBal mm
LBal. UBal o
00A /5/03/&1 oL 2,/3/22

Survey held at
Des. of Damages : Frt / Rear | QIS | NIS | UIC | Rooftop or
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Date/Time, File Pass to? D; Preli. Report

1) D: Final Report

Date/Time, File Return to?

2 Add Fee:
Report Format :

Lump Sum /LB.I: ($ )

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation:

-Site Insp (¥ ) _-S+RS,__Sl
| - Interview ($ ) Photos
Tech Invs ($ ) Others

D Weekend )

TOTAL
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Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716

TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg

GST:201006949C RCB NO:201006949C

M/S PAY SWEE KENG JENNIFER
BLK 6 BUKIT BATOK ST 41 #11-17 Estimate No:  EST1507967
SINGAPORE 657992 . / % /‘W/ Date: 23 Mar 2022
A A Policy No: MT/00946604
/ 0(_(’7‘/3}1 RegNo:  SKT6356Z
ATTN: CHINA Mj /)-c ZOfflq ¢ .Make/Model:  NISSAN X-TRAIL 2.0
CVT ABS 4WD S/R 7-STR
Your Ref No: TP 0322-6717 0( g <z Chassis No: JINTJANT32Z0000600
Claim Type: Third Party T Engine No: MR20724259B
Accident Date: 16/03/2022 5 //_3 /2 Z/ Reg. Date: 18/06/2015
TP Veh Reg No:  SMN 2755 P / Py Ll
Estimate Repair Co;’ﬂo Vehicle No :SKT6356Z
Description U/Price  Quantity Price Amount
S$ S$
Net Price

1 EXHAUST TOP PLATE (MIDDLE) 93.1000 1PCS 93.10 7

2 EXHAUST TOP PLATE (REAR) D § 95.1000 1PCS 95.10 .

3 REAR DOOR - LH/RH 2 1,090.300 2PC 2,180.60 X

4 REAR DOOR RUBBER - LHRH £ 4 117.3000 2PC 234.60 X

5 REAR DOOR STICKER - LH/RH 17 32.4000 1PC 3240 X

6 RHFRONT SEAT A J,‘//wa 0.0000 1PCS 0.0000 ?

7 REAR DOOR TOP HINGE - LH/RH s 60.7000 2PCS 121.40 y

8 REAR DOOR BOTTOM HINGE - LH/RH ~ §tA 60.7000 2PCS 121.40 X

9 REAR DOOR CHECKER - LH/RH 1 -7 48.2000 2PCS 96.40 X

10 FRONT DOOR - RH R 1,090.300 1PC 1.090.30 \

11 FRONT DOOR - RH Re 117.3000 1PC 11730 %

12 FRONT DOOR STICKER-RH A 7 32.4000 1SET 3240 X

13 FRONT DOOR TOP HINGE-RH 4 1 60.7000 1PCS 60.70 X

14 FRONT DOOR BOTTOM HINGE -RH /7 60.7000 1PCS 60.70 ¥

15 FRONT DOOR CHECKER-RH 4 1 48.2000 1PC 48.20 X

16 FRONT FENDER - RH s 641.7000 1PC 641.70 —

17 FRONT FENDER OUTER ARCH GARNISH - RH gm./( 180.0000 1PCS 180.00 =

18 FRONT FENDER COWLING - RH AT 119.7000 1PC 119.70 X

19 FRONT FENDER COWLING CLIPS -RH 4 -7 4.4000 10PC 44.00 X

20 FRONT BUMPER W/LOWER 3 594.1000 1PC 594,10

21 FRONT BUMPER SIDE HOLDER - RH/LH ¥ 1 44.2000 2PC 88.40

22 FRONT BUMPER CLIPS 14 4.4000 10PC 144.00 X

23 HEADLAMP UNIT - RH A 2,833.600 1PCS 2.833.60 Y

24 FRONT FOGLAMP COVER W/CHROME -RH St 87.7000 1PC 87.70 X

25 REAR BUMPER W/LOWER DEP 693.1000 1PC 693.10—

26 REAR BUMPER (LOWER) CENTER REFLECTOR "% /7 <  127.0000 1PC 127.00 =

27 REAR BUMPER (LOWER) SIDE REFLECTOR - LH/RH ¢/¢ 4710 61.9000 2PC 12380 1P ¢

28 REAR BUMPER SIDE HOLDER - LH/RH A a s 38.9000 2PCS THED e

29 REAR BUMPER CLIPS VA1 4.4000 10PC 44.00 —

30 REAR BUMPER REINFORCEMENT -4t 7‘ 596.2000 178 596.20 .~

31 REAR BUMPER REINFORCEMENT BRACKET - LH/RH At~ 195.6000 2PC 391.20 —

32 REAR BOOT CED 4,818.000 1PC 4.818.00 —

33 REAR BOOT 'X-TRAIL' WORDING /)£ 110.0000 1PCS 110.00 —

34 REAR BOOT OUTER GARNISH W/CHROME €« 145.2000 1PCS 14520 ~

35 REAR BOOT 'NISSAN'EMBLEM /) et 64.9000 1 PC 64.90 —

36 REAR BOOT HINGE - LH/RH Sui 88.8000 2PC 177.60 X

37 REARBOOTLAMP-LHRH  A//¢ ene 0/_(,‘ A 153.3000 2PC 306.60 (P



M/S: PAY SWEE KENG JENNIFER
BLK 6 BUKIT BATOK ST 41 #11-17 Estimate No:  EST1507967
SINGAPORE 657992 Date: 23 Mar 2022
Policy No: MT/00946604
Veh Reg No: SKT6356Z
ATTN: CHINA Make/Model: ~ NISSAN X-TRAIL 2.0
CVT ABS 4WD S/R 7-STR
Your Ref No: TP 0322-6717 Chassis No: INIJANT32Z0000600
Claim Type: Third Party Engine No: MR20724259B
Accident Date: 16/03/2022 Reg. Date: 18/06/2015
TP Veh Reg No: SMN 2755 P
Estimate Repair Cost to Vehicle No :SKT6356Z
Description = - U/Price  Quantity Price Amount
S8 S8

38 REAR BOOT INNER TRIM - BIG et 474.1000 1PCS 474.10 _—

39 REAR BOOT INNER TRIM - LH/RH ~ #7 1 357.5000 2PCS 715.00 X

40 REAR BOOT INNER TRIM-TOP A A 0.0000 1PCS 0.0000 X

41 REAR BOOT ABSORBER -LH/RH  «7 1 1.257.900 1 SET 1,257.90 X

42 REAR BOOT TOP SPOILER CLIPS 4 - 7.4000 14 PCS 103.60 X

43 REAR BOOT WIPER LINK MOTOR - 1 494.7000 1 PCS 494.70 X

44 REAR BOOT WIPER LINK A1 0.0000 1 PCS 0.0000 X

45 REAR BOOT RUBBER Tn 140.8000 1BE 140.80 —

46 REAR BOOT TOP LOCK Do/jf" 0.0000 1PCS 0.0000 —

47 REAR BOOT BOTTOM LOCK W/COVER 613.7000 1PCS 613.70 =2

48 REAR BOOT AUTO SENSOR LOCK 0.0000 1PC 0.0000 -;

49 REAR BOOT INNER HANDLE “1 7 29.6000 1PCS 29.60 X

50 REAR BOOT GLASS W/MOULDING s A e '( 1.386.000 1PCS 1,386.00 . —

51 REAR BOOT NUMBER PLATE LAMP -RH/LH 1 4 80.2000 1SET 80.20 X

52 REAR BOOT OUTER NUMBER PLATE GARNISH 145.2000 1 PCS 145.20 X

53 REAR END PANEL @ 'J_f) a2 447.5000 1P€ 447.50

54 REAR END PANEL TOP TRIM > 2D i 78.8000 1PCS 78.80 =

55 REAR END PANEL TOP SIDE TRIM - LH/RH 180.2000 2PC 360.40 =2

56 REAR FLOOR PANEL SPARE TYRE SCREW 16.3000 1 PCS 1630 7

57 REAR FLOOR PANEL SPARE TYRE SCREW TOP HOLDER 41.5000 1 PCS 4150 2

58 REAR FLOOR PANEL TOP INSULATOR 154.0000 1 SET 15400 <

59 REAR FLOOR PANEL 1,164.700 1PE 1.164.70 7>

60 REAR FLOOR PANEL TOP COVER W/HANDLE 959.4000 1PC 959.40 7

61 REAR FLOOR PANEL CHASSIS - LH/RH = 944.4000 2PC 1.888.80

62 REAR FLOOR PANEL CHASSIS SIDE PANEL - L:H/RH /A 213.9000 2PCS 427.80

63 REAR FENDER - RH/LH U 1,155.200 2PC 231040 &

64 REAR FENDER OUTER ARCH GARNISH - LH/RH > § 162.5000 2PCS 325.00 &

65 REAR FENDER INNER TRIM - TOP - LH/RH .+ ~ 180.2000 2P 360.40 X

66 REAR FENDER INNER TRIM - LOWER - LH/RH 492.8000 2PCS 985.60 7

67 REAR FENDER COWLING CLIPS il 6.4000 20PCS 128.00 X

68 REAR FENDER INNER TRIM - LH/RH 180.2000 2PCS 360.40 7

69 REAR TAILLAMP ASSY -RH/LH ¢ o 306.7000 2PES 613.40—

70 TAILLAMP PANEL - LH/RH ™D 230.3000 2PCS 460.60 —

71 TAILLAMP CLIPS - LH/RH 1 7.4000 4 PCS 29.60 )(

72 REAR FENDER INNER AIR GUIDE - LH ‘fwl 74.6000 1 PCS 74.60 —

73 PETROL TANK COVER - RH n 80.8000 1PCS 80.80 )(

74 REAR DOOR OUTER CHANNEL CHROME -RH A 4 166.2000 1PCS 166.20 X

75 REAR DOOR STICKER - RH AN 32.4000 1 SET 32.40 X

Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims(@procarcare.com.sg
GST:201006949C RCB NO:201006949C




Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

M/S: PAY SWEE KENG JENNIFER

BLK 6 BUKIT BATOK ST 41 #11-17 Estimate No:  EST1507967
SINGAPORE 657992 Date: 23 Mar 2022
Policy No: MT/00946604
Veh RegNo:  SKT6356Z
ATTN: CHINA Make/Model: ~ NISSAN X-TRAIL 2.0
CVT ABS 4WD S/R 7-STR
Your Ref No: TP 0322-6717 Chassis No: IN1JANT32Z0000600
Claim Type: Third Party Engine No: MR20724259B
Accident Date: 16/03/2022 Reg. Date: 18/06/2015

TP Veh Reg No: SMN 2755 P

76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100

101
102

103
104

Estimate Repair Cost to Vehicle No :SKT6356Z

Description Y = R 7 ~ U/Price  Quantity ~ Price  Amount
SS S8
33.600.60
Less 10% 3.360.06 30,240.54
Special Net
FRONT EXHAUST MOUNTING - LH/RH 24.2000 2PC 48.40 2
REAR EXHAUST MOUNTINGS - RH/LH 7,4 24.2000 2PC 48.40 —
REAR EXHAUST PIPE - FRONT TO REAR W/Tm / 1.244.300 1PC 1,244.30 _~
EXHAUST CATALYTIC CONVERTER 1,603.000 1PCS 1,603.00 X
REAR CROSSMEMBER A 1,194.800 1 PCS 1,194.80
REAR ABSORBER - LH/RH 71 7] 137.8000 2PE 275.60 52
REAR LOWER ARM - LH/RH 1 -7 333.2000 2PC 666.40 >
REAR TOP ARM-LHRH 77 «1 283.7000 1PCS 283.70 *
REAR KNUCKLE-LHRH A N 813.5000 2PCS 1.627.00 v/
REAR KNUCKLE BEARING - LH/RH /] 346.6000 2PC 693.20 X
FRONT RIM - RH ey [y 1.681.500 1PCS 1.681.50 £ o o
FRONT TYRE - RH g L 280.0000 1PC 280.00 X
HEADLAMP LOWER RETAINER -RH /1 1 71.9000 1PCS 71.90 X
WASHER TANK BODY Ny 261.9000 1 PC 261.90
WASHER TANK NECK A 27.5000 1PCS 27:50 )¢
WASHER TANK CAP AN 6.3000 1 PCS 6.300¢
FRONT FOGLAMP - RH A A 321.6000 1PCS 321.60~
REAR BOOT WIPER ARM 74 70.2000 1 PCS 70.20 ™y
REAR BOOT WIPER ARM /1 23.8000 1PCS 23.80 ¥
REAR FEBNDER QUARTER GLASS W/MOULDING - LH/RH /i 680.0000 2PCs 1.360.00 _—
REAR CAMERA Pte 600.0000 I SET 600.00 $.S1>
REAR NUMBER PLATE WITH CASING @/‘—'/ 35.0000 I SET 3500 ¢ —
REAR BUMPER SENSOR (4PC) {LV\(J‘ 440.0000 1 SET 440.00 )_<0
SEALANT Reer wadlorrn  NEC 20.0000 2PC 40.00 (_—
SPONGE TAPE  Reev win 4<0zen NEC 20.0000 1 PCS 2000 —
12,924.50 12,924.50
Labour
TOWING FEE 60.0000 1PES 60.00 _~"
TO KNOCK OUT DENTS, REAR STYRAIGHTEN CHASSIS, 2.800.000 1JOB 2.800.00 2 ¢ oo

REAR TWO FENDERS, FRONT TWO FENDERS, REAR SPARE
TYRE FLOOR PANEL, SUPPORT PANEL. LHR FENDER,
CUT/WELD.REMOVE, REPLACE ACCIDENT PARTS

TO RESPRAY PAINT ON ACCIDENT PORTIONS 2,600.000 1JOB 2.600.00 2 0&9
TO CHECK WIRING 50.0000 1JOB 50.00 'g O



Progressive Car Care Pte Ltd

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716
TEL: 6741 5336 FAX: 6741 7208 Email: claims@procarcare.com.sg
GST:201006949C RCB NO:201006949C

M/S: PAY SWEE KENG JENNIFER

BLK 6 BUKIT BATOK ST 41 #11-17 Estimate No:  EST1507967
SINGAPORE 657992 Date: 23 Mar 2022
Policy No: MT/00946604
Veh Reg No: SKT6356Z
ATTN: CHINA Make/Model: NISSAN X-TRAIL 2.0
CVT ABS 4WD S/R 7-STR
Your Ref No: TP 0322-6717 Chassis No: JN1JANT32Z0000600
Claim Type: Third Party Engine No: MR20724259B
Accident Date: 16/03/2022 Reg. Date: 18/06/2015

TP Veh Reg No:  SMN 2755 P

105
106
107
108
109

110
111
112
113
114
115
116
LL7
118
119
120

Estimate Repair Cost to Vehicle No :SKT63567

Description - U/Price  Quantity Price Amount
S$ SS
TO REMOVE, REPLACE REAR BUMPER SENSOR 100.0000 1JOB 100.00 5
TO TUFF-KOTE 120.0000 1JOB 120.00 ,_~
TO REMOVE, REPLACE REAR BOOT GLASS 150.0000 1JOB 150.00 /20
TO CAR-O-LINER CHASSIS 250.0000 1JOB 21 25000 ¥
TO REMOVE, REFIX REAR GARNISH,CARPET, CUSHION & 300.0000 1JOB 300.00 /00
RELATED PARTS
TO REMOVE, REPLACE REAR EXHAUST PIPE 200.0000 1JOB 200.00 /ZO
TO REMOVE, REFIX PETROL TANK 200.0000 1JOB 200.00 & o
TO 4 WHEEL ALIGNMENT 100.0000 1JOB £ 100.00 52
TO REMOVE, REFIX FRONT UNDERCARRIAGE 400.0000 1JOB 4 7 400.00 Y
TO REMOVE, REFIX REAR UNDERCARRIAGE 500.0000 1JoB A~ 50000 X
TO REMOVE, REPLACE RR FENDER GLASS - LH 60.0000 1JOB 60.00 —
TO REMOVE, REPLACE RR FENDER GLASS - RH 60.0000 1JOB 60.00 —"
TO VACUUM GLASS 60.0000 1JOB 44 6000 X
TO TRANSFER 3 DOORS AND DOOR FITTING 300.0000 1JOB a4~ 30000 X
TO RESET CHECK LIGHT 200.0000 1JOB 200.00 §\9
TO REMOVE, REPLACE RHF SEAT 200.0000 1JOB 200.00 /20
8.710.00 8.710.00
- e —FI: Total S$ 51.875.04
Add GST @ 7% 3.631.25
Total Amount Payable 5$ 55.506.29

TOTAL: SINGAPORE DOLLAR FIFTY FIVE THOUSAND FIVE HUNDRED AND SIX AND CENTS TWENTY NINE ONLY

For ProFressive Car Care Pte Ltd

AUTHORISED SIGNATURE
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SPOL223NO00A / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 23/03/2022 17:55 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(23/03/2022 17:55 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Jor i river

2. This Form must be

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.

Al I £ QUCD TO [l

v v ROOING Ma RE [CTCITe A = A 1 dLUO[]
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

23/03/2022 17:55 (SGT)
16/03/2022 17:10 (SGT)
Upper E Coast Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@)Accident report SPOU223N000A

SKT6356Z

No

PAY SWEE KENG JENNIFER
SXXXX238B
jpay.policy@gmail.com
(Phone) +65-93232166
+65-93232166

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00946604

PAY SWEE KENG JENNIFER
SXXXX238B

Page 1 0of 12



Date Of Birth 21/10/1965

Occupation Indoor

Date Of Driving Pass 21/04/2011

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93232166

Alt. Phone Number +65-93232166

Email Address jpay.policy@gmail.com
Address BLK 6 BUKIT BATOK ST 41 #11-17
Address complement =

Postcode 657992

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle 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 Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN2755P
Vehicle Manufacturer =
Vehicle Model 2

Vehicle Variant -
Vehicle Colour =

@’Accident report SPOU223N000A Page 2 of 12



Vehicle Category

Nanze 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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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 (Including Driver)

SDJ6338L

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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 (Including Driver)

SMAS330E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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 SPOU223N000A

PAY SWEE KENG JENNIFER

SKT6356Z
Yes
Yes

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport gorrectly the details of the accident to speed up the cliims process.
2 Ths Formmust be complatad by the Policyholdar andlor the Authorised Driver.

3. Information provided must bo as fruthiul and accurate as possible. Any w #ul msrepresentation or w thhelding of material facts may
allow mnsurance cormpanies to rgpudiate policy liability,
4. The issue and acceptance of this Formby insurance companies s not an admission of poicy kabiity on the part of the nsurance

6. The rcwtwlb: l‘omtrd'd by the mums ut |heGlA icom mnagomt Centre establshed by the General lssurance Association
of Smgapore (GI) for archiving and that copwes of this regort w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report al Ihe centre and to coples of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lundersiand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal nformation set out in this [formj and any other personal information provided by me or
possessed by iy insurer (collectively the "Personal Information”) and disclose and transfer such Personal hiormration to al nsurer(s)
who have insured vehicke(s) involved in this accident (al nsurer(s) w he have insured vehcle(s) inveled in this accident shall be
collectively referred le as the “Insurers”), the Insurers’ law yers/law fins, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handing and/or dealing w ih my claima ncluding the settiement of the claims and any necessary nvestgations relating to
the claims,;

(8) investigating the accident and/or my claims;

(&) carrying out and/or dealng w th my instructions or responding o any enquires by me’

() administering my claims (including the maiing of comrrespendence, statements, inveices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the samp as w ell as on the exlernal cover of envelopes/mai
packages); and/or

(v) complying w th applcabie law in administering, precessing, handling andior doaling with my claims

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitied to collect,
use, disclose andior process my Personal Informatian for 6ne or rrore of the above Purposes: and

(c) my Personal ihformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

et

Fbkyhom Signatdre / Date & Oriver's Signature (¥ driver s not the policyhokier) / Date  Winessed by Reporting Centre
& Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Kol Ts

\ v
Dhlva,

{

Xt

Declaration

WWe declare the foregoing particulars are true in every respect.
¥ you wish to claim against your own palicy, please be advised that your insurer may have a fourteen (14)

antgh:bummmmwmﬁmm Kindly check with your insurer fogmcre details.

clause whereby the claim

mq’rmrs Signature / Date & mmsumm(:mersmmmhm:ma Winessed by Reparting Cantre

@Accident report SPOU223N000A
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SINGAPORE _
POLICE FORCE

Police Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20220323/2043

3of3
Report No. T/20220323/2043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

G/ SR STAFF SGT KHAIRI %

YAHYA BIN MOHD SANI

Signature Of Informant:

L

Signature Of Interpreter:
Not applicable

Date/Time:
23/03/2022 14:49

Officer In Charge Of Case:
TPIGIT/

Other NG BEIFENG
Contact No.: 65476845

Classification Of Case:

% SINGAPORE
7, DOLICE FE

e b 1A DTN
SN Zshi=



- SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

A
T/20220323/2043

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

10of3
Report No. T/20220323/2043

Date/Time Report Made:
23/03/2022 14:49

Vide Report No.:
(G/20220316/0170

Station Diary No.:
66

' ame of Informant:
PAY SWEE KENG, JENNIFER

Address:

BLK 6 BUKIT BATOK STREET 41 #11-17 SINGAPORE

657992
ID Type /1D No.: Contact No.:
NRIC NO / §1729238B Home/Office: Mobile: 93232166
Nationality: Email:
SINGAPORE CITIZEN jpay.policy@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 56 21/10/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

Type of Injury Date/Time of Typg of Location:
Accident: Conveyed By Ambulance Accident: Straight Road

; 16/03/2022 17:10
Location:
UPPER EAST COAST ROAD
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
Chain Collision ambulance:

Yes

Slightly |0
Damaged
SKT6356Z | Car NISSAN X-TRAIL 2.0 | Grey Seriously | 0
CVT ABS Damaged
4WD S/R 7-
STR
SMAS330E | Car 0
SMN2755P | Car Seriously | 0
Damaged




¥
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T/20220323/2043

Police Station Of Origin: “ure
Bedok N.P.C Report No. T/20220323/2043
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

"SKT6356Z | DIRECT ASIA INSURANCE | MT/00946604 | 19/07/2021 | 18/07/2022
(SINGAPORE) PTE. LTD.

Ansn Invod L e

No. of Pedestnans Inj ured NIL Use of Pedestrian Cross
Name | PAY SWEE KENG, JENNIFER ID No. S1729238B
Related Vehicle | SKT6356Z (Car) Contact No.| 93232166
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2022 Date Discharge | 16/03/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 16/03/2022 at about 1700 hours, | was driving my vehicle SKT8356Z along Upper East Coast Road
towards Bedok South. | was driving on the first lane when | observed that there was a vehicle in front of
me bearing vehicle registration number SDJ6338L which had slowed down and signaled right as she
wanted to turn right into the carpark. As the vehicle was still a distance away, | was able to slow down and
come to a complete stop. Out of a sudden, there was a strong impact from the rear of my car, causing my
vehicle to be pushed forward, colliding with the vehicle in front. The vehicle that collided with mine was
bearing vehicle registration number SMN2755P. Due to the impact, | was unable to exit from my vehicle
and the door would not open. | was then assisted out of my vehicle and | sat down by the road side.
Paramedics then came and | was escorted to Changi General Hospital and was given 3 days MC. | have
an in-car camera in my vehicle but | have not checked the footage as the car is not with me.

| was then contacted by TP 10 Roi and was advised to lodge a police report.



Land Transport Authority

Vehicle Details

Vehicle No. Make / Model

NISSAN / X-TRAIL2.0CVT ABS4WD S
/R7-STR

SKT6356Z

Vehicle Type :

Iabarla A+dachrmomd
\v",f'w”_":" Attacniment l

P11 - Passenger Station Wagon/Jeep/Land

Riar With Sun Roof

Vehicle Scheme : Chassis No

- Normal JN1JANT32Z0000600

Propellant : Engine Nc

Petrol MR20724259B

Frneine Canacity
dpPdCIty .

INO. : cNngi

- 1997 cc

s s Dokl o N, DL, T ST
Power &3?%3"%;;. Maximum Fower Qutput :

R (e ardan \ A aiald « l Inladen \Weaicht »
Maximum Laden Weight : Unladen Weight :

2190 kg 1626 kg

Year Of Manufacture : Original Registration Date :

2015 18 Jun 2015

Lifespan Expiry Date : COE Category

= E - Open Category

a2l

Quota Premium: COE Expiry Date:

$75,801.00 17 Jun 2025

DADLC

m

|

Road Tax Expiry Date :

17 Jun 2022 17 Jun 2025

oy el o SO oy lnbtamrdard Tramefar Mata s
Inspection Due Date intended |ranster Late:

17 Jun 2022 23 Mar 2022

@ o = D, e & ES Rahata | 1+l ! Am
CO2 Emission : LEV/VED Rebate Utllised An

178.00 (g/km) .



