Hsiao Tong (LKKAuto)

From: chan pick yuen <chris_chanbebe@hotmail.com>

Sent: Wednesday, 14 September 2022 11:26 AM

To: Hsiao Tong (LKKAuto)

Subject: Fwd: SLH2415P & 21263MID DOA 13.4.22

Attachments: INVOICE.pdf; log card.pdf; SE09224D0002_13-04-2022_154854.pdf

Dear Sir / Mdm,

Enclosed is the GIA, invoice .
As request following :

1)RC $ 2900 (- As agreed )
2) loss of use $400 ( $100 - X 4 DAYS - 3 days recommend + 1 day waiting PRS )

@ 100% TOTAL $3300-

Please let us have your settlement soon . Thanks

Best Regards

Chris Chan

SIN FATT DIESEL MOTOR
HP: 92712214



2017

SIN FATT DIESEL MOTOR

Blk 3020A #01-33 Ubi Road 1 Singapore 408714
Business Reg.No: 377435/00K

INVOICE

TAN WEE JIN Date: 14" Sept 22
Blk 3020A #01-33

Ubi Road 1

Singapore 408714

Accident date: 13" APRIL 2022
Final Bill For Vehicle No: SLH2415P TOYOTA VOXY 1.8

Descriptions AMOUNT

Lump Sum repair cost as recommended by $2,900.00

LKK AUTO CONSULTANTS PTE LTD

Total]l $2,900.00

S/ DLRS : TWO THOUSAND NINE HUNDRED ONLY
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SE09224D0002 / ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 13/04/2022 15:48 (SGT)
SUBMITTED BY: Jonathan Lim

VERSION: 1 (13/04/2022 15:48 (SGT))

G 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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

13/04/2022 15:48 (SGT)

13/04/2022 05:00 (SGT)

Singapore

ALONG LOYANG AVE TURNING INTO TPE (TRAFFIC
JUNCTION)

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

J Accident report SE09224D0002

SLH2415P

No

TAN WEE JIN
SXXXX741E
weejin_tan@yahoo.com
(Phone) +65-91851269
+65-9231502

Toyota
Voxy

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10639300R00

27102021-26102022

TAN CHEO TAY
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NRIC No

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 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

SXXXX872Z

02/11/1943

Indoor

05/12/1980

41 YEARS AND 4 MONTHS
Female

(Phone) +65-88183388

HUISEETAN88@GMAIL.COM
3 FLORA DRIVE #01-16
507010

No

Parent

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

J Accident report SE09224D0002

21263MID
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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)

' Accident report SE09224D0002
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

7 This Farm must be completed by the Policybolder andfor the Autharised Driver,

3 Information pravided must beas truthful snd sccurate as possible Any witful misrepresentation or withholding of materint
facts may allow Insurance companies 1o repudiate policy liabiliny.

A, The ssue and acceptance of this Form by insueance companies is not an admission of policy lability on the part of the insurance
companies,

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

6, Thereporswill be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoctation of Singapoare (GIA) fararchiving and that capies of this report wail for a fee be made available upon application by
interested parues.

7. By the lodgmaont of this réort to the insurers, you hereby consent 1o the archiving of 1his repert 5t 1he centre snd to copies of
the report being made availeble aforesmd

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my waorkshopand the General Insurance Associgtion of Smgapore {"GIA") mayfare permitted to collect, use,
thsclese andfor process my personal data/personal informatian set out in this [forns} and any other personal information
provided by me or possessed by ny insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insuze vehicte(s) involved in this acadent (all insurer(s) who have insured
vehicle(s) invelved in this accident shall B collectively reforred 10 85 the “Insurers”), the-nsuress' awyersflow fiems, the
Monetary Autharity of Singapore and any refevant government agency/authority {such as the police), far the purposefs)
of -

{1} processing, handling andfor dealing with my claims including the settiement of the claims 3nd any necessany
investigations relating to the claims;

(i) investigating the accident andfor my claims,;

(iii) carrying out and/or dealing waith my instructions of responding to any eaquirics by mo;

(iv) administesing myelaims {including the mailing of coreespondence; sStatements, INVoices, reports or notices to me,
which could involve disclosure of certam personal data pbeot me (o bong about delivery of the same as well as on the
oxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, professing, handling and/far dealing with my claims {collectively the
“Purposes”)

(b} all wsurer|sywho have insured vehiclels) invalved in this accident and the Insurers' laveyers/lave firms, may/are permitted
to collect, use, disclose. and/or process my Pessonal information for ane or more of the above Purposes; and

(¢} my Personal Information may/can he disclased by any of the Insurers and/ar GiA to their third party service providerss ar
agentsiincluding their laviyers/taw firms), which may be sited outside of Singapore, for one'er more of the above Purposes,

{g} my Personal Information will alsa be callected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and atl future claims

{2) the information so collected under {d} above may be shared / disclosed:

{(#) 10 all msurers angfor any other third partios that assist in evaluating, investigating, controling or managing fraud,
regulatars, law enforcoment and government agencies.as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

e
Policyholder's Signature Driver’s Signature Ropoyg entre Personnel’s Sianature
Date & Time {1 driver is not the policyholder) Narmes
Date & Time: NRIC/FIN NG -

@Accident report SE09224D0002 Page 4 of 21



SKETCH PLAN #2

SKETCH PLAN J
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Repoting Only
You had been advised by workshop that in the event that you wish to claim | - e —
against your own policy (0D claim), there iz a Fourteen {14) days clavse| oo
whereby the claim must be made within the stipulated timeframe from Claim T8 N
theday.of-occorance. — |/ |¢laim o0/ TPat other worksh:a;\i

DECLARATION
I/We declare the foregeing particulars are truc in every respect.

@ "

A
llcpnmn[f,'l./enlm Personnel's Signature

N.mn:',/ \

MRIC/FHN NQ..

Driver's Signature
{tf driver s not the policyholder)
Date & Time

Falicyholder's Signature
Cate & Time:

@Accident report SE09224D0002 Page 5 of 21
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POLICE REPORT

SerialNo. F 16125
Report No.

IP No.

10 In-charge © Tafe e 16

Police Station Of Origin -

REPORT OF A TRAFFIC ACCIDENT

Date and Tune Repont Made, Vide Report No.: 1 Station Dinry No.:
1o u (4ouHRs - Gl
Informant’s Particulars
Name of Informiant: Address:
"('5.‘\‘ Cheo 'T(-j A Fla D'_' t‘:‘;‘_" - Postal Code - S¢tei0
iD Type/No ; Date of Birth: Contact No.:- Mobile @ M35y 39%% Drving Licence Information -
Soqleanz DR I oV Home: . Office © - Class 1 3 Dateof Expity © .
Race: Age: Sex: Type of Informant: BDover E]Ru'u_l:l_(yuh;l 0 Vehicle Owner 3 Pedestrin
CL? - s F T Passenger T Pillion [ Police Officer O Others {specify)

“Ocenpanion: (state name and nddress of work place if you are working or name of schaol/institution if you are a student)

Refired
General Information on the Accident -
O Fatal O Injury @Non-Injury Date of Accidem T'ype of Location:
ioles Iz 0 Bend 3 Flyover T Roundabout
W — O Bridge 0O Gradiemt O Straaght Road

Type of Aceident For son-injury, involved:
O Foreign vehicle O PCdestrian / Cyclist

O Hit & Run Police vehicle

Time of Accident:
05uxn

O Car Perk O X-junction O T-junction
2 ¥-junction CI Private Property
{FOthers (specify) .. Flter Loak oo,

Location of Accident {state road name and speeify landmark [if any]. If accidem ocenrred at pmetion, state all road names that form the junction)

Lot fus, L ot TOE

Type of Collision: o Weather @
{1) Besween moving vehicles (11} Moving Vehicle Against “lear
O Hewsd on FSide Swipe (same direction) [0 Parked Vehicle [ Pedestrian O Ammal O Lump Post g R:';‘""'g o
[ Head to Rear O Side Swipe (apposite direction) 1 Road Divider/Kerb Brthers (specify) Others (specify):
[ Hewd to Side
1 Others (Specify) .o.ooveeiivivacs, ysssassssisabagrerraysserse “u| insseniamissespasinsiishesanedbussstssssnises sasvasssss A iat e s S pANIAY
Traffic Flow: Traffic Control: Traffic Volume: Road Surface: Road Speed DrinkArive:
0 Oue-way OTraflic Lights 0 Heavy 0O Moderme 0 Wet CHry Limit; Yes(No
0 Two-way O Manual Control DAt O Notaffic | O Others (specify): Anyone conveyed o
0 Dugl Carriageway Oumeontolled | S sastrpmns e km/ | ambulance : Ye o)
Details OF Vehicle(s) & Driver(s) Involved
Vehicle No. | Type/Make | Damage Name & 1D | Class of | Contact No | Degree of Name ol Insurance | Validity
[Colour (scrions, of Driver D/Lic & Injury & Insurance Cert. Noo | Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
= Tea Uro"t') 3
sgmsy | Topelid| S| ez S | g =
. il ) Zack Nk 1] a ~ 3 =
B30 ch_ | N Qravaph Oy flco Tangies Sl N

-~ — i
Details of Other Personis) Involved (Passenger, Pedestrian, Pillion, ete.) o
Name 11 No. Related Contact No. | Degroe of Days Days giv Hospital/ Clinie

Vehicle Injury Warded | Megital Leave
//
— P -
=y
/ fof2
@ Accident report SE09224D0002 Page 20 of 21



POLICE REPORT #2

Police Station OF Origin
Report No,

1P No.
10 In-charge !

CONTINUATION OF REPORT

Wilwlfon_nation on Pedestrian(s) pmvolved

No. of Pedestians lajured: Whether Pedestrin Crossing Wi Used @ | Pedestrian’s Degree of Injury
| O Used 01 Not Used £ Not Available | L Killed 11 Serionsly Injured 0 Shightly Injured %l Injured

| Auy Pedestsian Involved. Yes{No,

Infarmation on Eyewitness

Any.cyowitness available : Yes/ No Eyewitness' Particulars Available: Yes / No (if Yes to both, please provide the eyewitness” particulars
and contact number 10 the Investigation Officer)

Brief Details. This report shall be signed by the informant.

On Dledliz: ot dot eseuna L Vi (3Lmsisey was vk «h:} the reed on the f@t o 2 lone ced T e madee ¢
% s TrE. V2 laging) ad @_.\;{h};jg_ o] ;ﬂgA Moo "é“.:,l T T, Vg e Tublie m;g AR o torn, bofh
udidas hod femed tagxther, Moo, VO wiich 3 ot o\t line oy T, had_actosch oo ey veldi's e, ed
321:-3“;%‘0L on fo ﬁ\d&kk frut ey (&vqpa lef W wd Wt wme), Y2 hed cut i ibﬂ.dﬂ_ﬂs_(gu&‘.@!_j&ﬁ.
The acdart cobed gt we e V35 o gt T N ot W Btec tu cedet bl uta ackedele pe

“aitl o was o ‘m!‘..gé . s :,dl?., gd.dwi b s e

Instructions Sketeh Plan
1 Number each vehicle and show direetion
of travel by arrow,

Number esch pedestsian and show
direction by srrow, — m——

N

w

Use solid line (o show path of wehicle
before accident

' |I> dotted tine ‘\‘
afleraccidenl, —-—-—P D /

. Show distance and direction 10 landmarks,
identily by name.

P

-

. Include road $1gns and any ather important
physical features.

IMPORTANT: Please attach o copy of your veliele's Insurance Certificate to this report, I you don't have the certificate with you
now, please fax a copy to the Teaffic Police at 65474749 stating the report number as reference. N,-V’V

7140237

Rank/Name/Signature mling The cho}':V

Signatre Of Informant: 7B
e o e

AR (\’80\\0

AEDOK POy DIVISION
N:mm‘Sign'nmcf)f Inerpreey —
LA
{

S aiueariing
. Eh L v

FHALE FORCE

Date: e
13l 203

Investigation Officer In-Charge Of Case: Classification Of Case:
Teebke Toliom Glj
Authentication Stamp I = =

NPIAS (1507)

@Accident report SE09224D0002

Page 21 of 21



