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YEE AUTO PTE LTD

160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity Singapore 575722

Tel: G457 5768 Fax: 6252 8458 Mobile: 9887 4031
Email: yeeautopteltd@gmail com

Registration No.: 201719251W GST No: 201719251W

M/S:  China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road Estimate No:  ES2200017
#16-00 Springleaf Tower Uo7 %f/ﬁM L Date: 23 May 2022
Singapore 079909 // QZ f"'q/ Policy No:
4f ' VehRegNo: SKD7787R
ATTN: Motor Claim Department /a Aéy Make/Model:  VoRVQ XCA0F63-01.
7 é”'f AF-BABGASBHWD
S5DR TC
Your Ref No: - N Chassis No: ¥VWTDZo0SoB8221 1882
Claim Type: Third Party Engine No: B&394HH363H2544=2~
Accident Date: 26/03/2022 Reg. Date: 1 0204H—
TP Veh Reg No:  YPI1341D
Estimate Repair Cost to Vehicle No :SKD7787R
Description U/Price  Quantity List Price Amount
S$ S$
Spare Parts
1 FRONT BUMPER 1,550.90 1 PC n 155090 A
2  FRONT FENDER - RH 625.10 1PE 7t 6500 X
3  FRONT FENDER PROTECTOR - RH 195.00 1PC fn 195.00 KL/
4 FRONTHEADLAMP-RH 35¢%5-00 4,795.00 I PC 4,795.00
5 GRILLE CHROME - RH 185.00 1 PC [ 185.00 X
2 0[ 7.351.00 7.351.00
Labour
6 TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,000.00 110B 1,000.00 24&/
BEAT WHERE NECESSARY.
7 TOPUTTY, APPLY PRIMER & SPRAY-PAINT ON THE 1,000.00 1JOB 1,000.00 ¢ 7 4
AFFECTED PORTION.
8 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED 100.00 1o M~ 10000 X
PANEL.
9 TO CHECK WIRING FUNCTIONS, 100.00 1JOB 100.00 £
10 COMPUTER DIAGNOSTIC 250.00 1joB ™ 25000 X
11 SUPPLY PAINTING MATERIAL 200.00 PCS ™ 20000 X
2,450.00 2.450.00
Total $$9.801.00
Add GST @ 7% 686.07
Total Amount Payable S$10,487.07
TOTAL: SINGAPORE DOLLAR T _ RAALANREBRD EIGHTY SEVEN AND CENTS SEVEN ONLY
the Repairer of the following:
* To resurvey before/after spray painting For Y

» To display damaged pari(s) during resurvey
® Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
® No illegal modification(s) is allowed
* Supplementary item(s) m
is subject to fir:al apgr;va:]?rﬁne If::r::gee%gggpa
AUT

Acknowledged by Repairer
Signature:
Date:

ee Auto Pte Ltd




SA19223T0008-01/ AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 29/03/2022 16:56 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (31/03/2022 15:22 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

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
Additional Location Infarmation
Country/State of Loss

29/03/2022 16:56 (SGT)
26/03/2022 10:10 (SGT)
14 Wholesale Centre, Singapore 110014

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 SA19223T0008

SKD7787R

No

CHUA TZE YONG JASON
SXXXX224F
JASON.CTY91@GMAIL.COM
(Phone) +65-90016680
+65-90016680

Mazda
Cx-5
CX-5 2.5 AT LUXURY EU6

Private use

No - Claiming third party
Private car

Auto

2488

AXA Insurance Pte Ltd
Comprehensive

No

GA578663/1

07/08/2021 - 06/08/2022

CHUA TZE YONG JASON
SXXXX224F

Page 1 of 25




Date Of Birth 30/10/1991

Occupation Indoor

Date Of Driving Pass 25/03/2010

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-90016680
Alt. Phone Number +65-90016680

Email Address JASON.CTY91@GMAIL.COM
Address 228B ANG MO KIO ST 23
Address complement #25-39

Postcode 562228

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999

Alt. Police Station Phone No (Fax) +65-62181399

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 565784
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

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 YP1341D
Vehicle Manufacturer z
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Commercial vehicle

@& Accident report SA19223T0008 Page 2 of 25



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)

&

@ Accident report SA19223T0008
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase raport corractly the datails of the accident to speed up the daims process.

2. This Form must be complated by the Policyhelder and/or the Authorised Driver.

2. information provided must be as truthful and te as le. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Farm by insurance companies &5 not an admission of pelicy isbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigatian.

&, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (GlA] for archiving and that copies of this repart will for 8 fee be made available upon application by
interasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent (o the archiving of this reporl at the centre and to copies of
the repart heing made available aforesaid.

B, Consent under the Persanal Data Pratection Act (PDPA)
| understand, acknowledge, sgree and consent thats

{2} hyinsurer, my workshop and the General Insurance Associstion of Singapore {"GIA™} may/are permitted o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Porsonal information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehielels) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the pusposels]
of

li} processing, handiing and/or dealing with my claims including the seitlement of the claims and any necessary
investigations refating to the claims:

{if} investipating the accident and/or my claims;
{ii) carrying owt and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} compiying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
£ B
“Purposes”)

i
e

all instrer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
16 coliect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(e} my Porsonal information may/can be disclosed by any of the Insurerss and/for GIA to their third party service providers or
agents{inclading their lavyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used Lo compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e}  theinformation so collected under [d) above may be shared / disclosed:

fit to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, iaw enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Folicyhaldar’s Signatare Driver's Signature Reporting Centre P se.‘-mgi’ﬁ S.l_%ﬂ,’;;)!‘;_‘ i
Date & Time: {if driver is not the policyholder) Name: b A7
Date & Time: nmc/im penpapl ETED 18 HAR £855

t : {RIC/FI t:\:}tﬁ‘ fpitY L

@ Accident report SA19223T0008 Page 4 of 25



SKETCH PLAN#2

\ il i
Date of accident: _QE J"B . 2&}-?—_" Time: __\0\0 Location: [ ey wohisde gie e
My Vehicle s SXU T Vehicle B; (PP Vehicle C:
SKETCH PLAN

| \_ ¢

i
! -
L i

’ ;;)"'*-«_)

= i |
=N

ﬂé

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rafr Yo polae cepud- Np. ﬂiﬁl}aﬁéi}f;’:ﬁl

T

[ ¢laim ODJTP at Al Lim Motor {Z{ Clairn Ot other workshop [ Reporting Only

Remarks: Please forward a copy of my efile accident report to:
My werkshop
Ernail address
& myself ¢
Email address

Note: Please take note that your insurer have 14 days timeframe for you (o submit own damage clain: under
you own policy. Kindly check with your own insurer for more information. !

DECLARATION
e dectare the foregaing particulers sre true In every respect,

| Ah L
: . e " c—.:sé:.‘.lgé:.'-.‘..‘.\z;;:w‘_'.‘.am

v COMPLETED 7% ik 702

Prdiceholder’s Sigaalurg

2t T gy e
Date & Tiroe:

@Accident report SA19223T0008 Page 5 of 25



SKETCH PLAN #3

POLICYHOLOER ACKNOWLEDGEMENT FORM
29 AR 202

Date: To: Guner of Veticle Mumbar: (%??W!L

has been advised 1o you via your workshap, _AH LIM MOTOR COMPANY through their stalf,
Zila )\ Mui Hong, Wei Jie , Please fick the applicable box if you had baen advised on any of the faliovang:

J
] You had been advised by the workshop that in the case thal you wish to claim against your own policy, there
is a Fourleen {14} days clause whereby the claim must be made within the stiputated imeframe from the day
of occcurrence.
3 Yau had been advised by the workshop on the liabiity and merits of the case accordingly.

{ } Youhad been advised by the warkshop on the ciaims procedure for ihe type of ciaim that you will be making

due to this accident.
» i fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected,

» if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not quarantead, and AXA will noi be held responsibie,

{ 1 Youhave agreed fo let AXA assign a workshop for your vehicle fepairs. In the process, your vehicle might
be lowed out o another workshop assigned by AXA  In return, you will get
= 8200 off on your Basic Own Damage Excess ar
» 5200 35 a benefit i your policy has 80 excess and no Loss of Use benefit or
» Additional 5200 on top of existing Loss of Use Benefil if your palicy has $0 excess and existing
Loss of Use henefil

( 3 There will be delay to your vehicle repair due to the unavailability of spare parts iocally and there is no other
oplion except o indant & from overseas.

{ 1 There will be no cancellationfwithdrawal of the Own Damage claim once the order of spare paris have been
placed. If you wish to canceliwithdraw the claim, you shall bear all costs, expenses %407 relaled charges
incurred directly &for indirectly to the pracurement of the spare parts.

{ ) The eslimated wailing time for the spare pans to arrive is . The estimated
arrval Lnte does not intiude the repair pericd.

{ )} Youwil be driving the vehicle oul despite being advised by the workshop mechanic/ personnet that the vehicle
may nol be road worthy.

{ )} Forvehicles below three (3) years old or under wattanty with a local distributor, your insurance company will
use only original parts to repair your vehicle,
For vehicles above three (3) years old and no longer under warranty with a loca! distibutor, your insurance
company will be carying cul repairs where any damaged part that can be repaired will be repaired and any
part thal needs fo be replaced will be replaced using any combination of original paris andlor original
squipment manufaciurer (OEM) parts andlor second-hand patts

{ ] Youhad been advised by the workshop of the Twelve (12) months warranty for Cwn Damage repaits on
workntanship refated to the accicent.

{ )} Forvehicles that are under warranly with a local distabutor, you have been advised by the workshop o check
with your local distribufor on any effect lo your warranty prior 10 making this Own Camage claim.

{ Others  [cpome=) clein 0 ot ofhe WS-
=4

Signed :mg acknowledgsd by:

Name and signature of policyholder! autherized driver® and company stamp (where applicable}
*aulhorized deiver {0 either the na drivers as per melor insurance policy or in the case of commercial vehicles. peomitled drivers
|

who are permited o ﬁﬂa«: insupdd Verisle.

ki’ Akl Name and signature of workshop personnel including company stamp

g V
COMPLETER 71 MR 20

@& Accident report SA19223T0008 Page 6 of 25



"SKETCH PLAN #4

%

@Accident report SA19223T0008 Page 7 of 25




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849086

REPORT OF A TRAFFIC ACCIDENT

AETEAMTRD

22032712081

AR

TIa0

lof3
Report No. T/20220327/2081

Date/Time Report Made: | Vide Report No.: Station Diary No.:
27103/2022 23:42 54
Informant's Particulars
Mams of Informant: | Address:
JASON CHUA TZE YONG | APT BLK 2288 ANG MO KIO STREET 23 #25-32
| SINGAPORE 562228
ID Type 71D No.: i Contact No.:
NRIC NO / $9140224F Home!/Office; 90016680 Mobile:
Mationality: i Email:
SINGAPORE CITIZEN By e,
Sex: Age: Date of Birth: Type of Informant:
ilale 30 301101991 Driver 0 e
Race: i Language: !ns!;maom ‘School Name:
Chinese i R
Qccupation: ¢ Driving Licence Information:

SALES EXECUTIVE | Class: Date of Expiry: el
General Information of the Accident ; 33 PR et e L E sy ERE e
by MNon-Injury i Drink | Date/Time of [ Type of Location:
Type of o s
] Acident: Others g Drive: | Accident: i Car Park

: | No BT T e R DRSS

Location:

WHOLESALE CENTRE

Weather: " [ Road Surface: ' Road Speed Limit: J

Clear | Dry e .

Traffic Flow i Trafiic Control: | Traffic Volume:

Type of Collision: T Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle | ambulance:
Details of Vehicle Involved e
Vehicle No. | Type Make lMude! | Color | Condition | No of Passenger
SKD7787TR | Car MAZDA CX 5 2.5 AT | White | Shightly 0
LJXURY i Damaged
‘ &..iEUB ,
YP1341D | Lorry i { 5 0 l

| Details of Vehicle Insurance

_ Vehicle No. | Insurance Company

Insurance No | Effective | Expiry Date |

@ Accident report SA19223T0008
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Statian Of Origin:

Ang Mo Kio North N.P.C

81 Ang Mo Kic Avenue 9 SINGAPORE
585784

Tel Not 15004849998

CONTIN

LA

UATION OF REPORT

(VLA

TIF022032TI2081

Zofl

Report No. T/20220327/2081

Details of Vehicle Insurance

¢

5‘"53:{@-'&&;&1111%1 N;IL

| Expiry Date

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKD77B87R | AXA INSURANCE SINGAPORE PTE | GAS78663 - 07/08/2021 | 06/08/2022
LTD i .
Details of Person Involved
 Any Pedestrian Involved: No e )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Oriver : i e 5
Mame | JASON CHUA TZE YONG I No 59140224F
[ |
| I - 1
Related Vehicle | SKD7787R (Car) } Contact No.| 90016680 !
, | I .
{ Mospital/Climic | NIL | Class of Class; NiL f
: Driving Date of Expiry: NIL i
Licence & l

" 'Dale Discharge | NIL

“No. of Days granted Medical Leave | NIL

| Degree of injury | NIL

Brief Details.

On 2610372022 at D830Nrs, | parked my vehicle SKD7887R at Pasir Panjang Wholesale Centre BIK 14 at
carpark lot 94.

On 2610312022 at around 1400hrs, i returned to my vehicle SKD7887R and noticed my car had scraiches
on the night headlight and the right fender. Lorry YP13410 was parked beside my car at the point of time.

{went to review my in car dash cam and saw Loy YP12410 at 1012hrs, reversing inte the lot beside my
car wilh the rear doors open followed by a loud scratching sound.

| would like to inform that the lorry driver was not at scene to exchange particulars and no note was ieft
behind by the driver and | had to leave after taking piclures of the scene.

Damage to vehicle

1. 8cratches to right Headlight,

2. Scratches to right front fender,
3. Seratches to front bumper,

| am ledging this repert for insurance claim purposes.

@ Accident report SA19223T0008
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio North M.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide skelch plan

AR

TI20G22032712081

Jof2

Report No. T20220327/2081

CONTINUATIOM OF REPORT

IMPORTANT: Please attach a copy of yeur vehicle's Insurance Certificate to this report, If you don't have
y OF Y ; ¥

the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report: “"E [Signature Of Informant:

F 7 Other SIAH Y1 YANG

Signature Of interpreter:
Not applicable

e
| 2710312022 23:42

ok

Officer In Charge Of Case:

TPIGIAL

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Cantact No.: 85476201

Classification Of Case:

NP168

@ Accident report SA19223T0008
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ADDENDUM FQRM

GENERAL
INSURANCE

ASSTLIATION

NAS K ACTYAE R PR

IMPORTANT NQTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA19223T0C08 Vehicle Registration No: SKD7787R

CHUA TZE YONG JASON  wprc/rIn/passport No: SXXXX224F

Mame (as shown in sric):

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel); 90016680 Mabile No.:

Email Address: JASON.CTY91@GMAIL COM

206/103/2022 10:10

Date of Accident: Time of Accident:

Place of Accident: 14 Wholesale Centre

Insurance Company: AXA ENSURANCE.

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Typo error - insured email add should be - JASON.CTYS1@GMAIL.COM

L=
/
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FINiNo.:
Date:

gACCJdent report SA19223T0008 Page 24 of 25



OTHER DOCUMENTS £

AXA Insuranes Pe Lid

1500 6RO 4858 (WAlhin Singapers)
(65} 6850 4388 (Intematiznal}

i [85) 65804040
B4 customescareaxa.com s
e AERCEI, 58

acepunt nunsher

Certificate of Insurance 04201

napter 184)- Motac Vehicios {Trug-Party Fhishis ang Compensston) Rules. 1960 Road Transpart &

SRV Maisepal

Policy dotails

Palizyhabder name CHUATZEYONG JASON Certificate numbar GASTS663 /1

Cover Coamtprebensive Ohassis nember IMEMFIWLAJIDICS212
Plannanss Flexd Engira nurobar Prin264A6T2

HCO applicabls 0%

Vehicle registeation namber SEQTTSIA

Prriod of Insurance frem Q7 /0872021 10 06,/08/2022 (both dates inclusiag}

Finnnzo lan company HONG LEONG FINANTE LIMITED

Persons or classes of persons entitied to drive®
ta} The Policyholder
[y Ay poraon who s doving oo the Policybolders 9mder ¢ with thir permsgsion

Provided that the person drang 15 pamitiad o 3e2odance with the keansmg or olhat lhws or reguisy
peremtted and is not disgualifiad by Grdar of a Court Of Law ot by 1eas0n of ooy enaciment of reguialon mihat be

ans o deve e Motge Vehacko or 138 Hoen so
i fioan drivng thd Mot ¥

Limitation as to use®

Lise only for sotial, gomestic and piRosuse pUIpsses and lor (ke Policyholders businags,

Ting poby dops not cover - use for hue of rewand, racing, pacaamoling. rehability tral, speed testing, the camaga of goods other than amplés n
connection wih any Uade of BUKRESS 07 USe 1Or dny PUIRGSS 16 connection vath motor irade; o when the Motor Car, whither stalionary, i use of
otharwise, 15 in Gr A, B fackg trach, clrcuill, FOULB, COWSE oF Bny other roads by whatever name calied that are typially used for racing, poce-malung of
Sucl uvdar guposes.

i

* L ptines rendanty Ione Mive by Sachon 36! B Moter voeies (Thnd Paaty fisks ong Componsauont ACL 1C8apter 1891 20 Secken 56 of Ive RosE hansnon Ach, 1987
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An Adetionst Excess is applicatie as follows:
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