PRIORITY SERVICES

Insurance Loss Adjusters and Motor Appraisers
Blk 779 Yishun Avenue 2
#01-1545 Singapore 760779
Tel: 6293 4822 Fax: 6296 3283
E-mail: admin@priorityservices.sg

50 Singapore Land Tower Date : 14/11/2019
#05-01/06 Raffles Place

Messrs. Sompo Insurance Pte Ltd BillNo : DN/02802/19
E
| Singapore 048623

:

Dr.

To

Survey Fee (S$) : 100.00
Photographs  (S$):
Transport (S$):
Resurvey (S$) :
Miscellaneous  (S$) :

Services rendered including photographs and transport charges (S$) : 100.00
Our Reference . TP-0017/11/19
Insured : FBL409 T

Date Of Accident : 30/10/2019
Policy / Cert. No.  : Pre-Repair Survey

Your Claim No : CMTDI1905127/GPL
Vehicle : Toyota Alphard (A) - SKN 3080 U
Dollars : One Hundred ONLY

For PRIORITY SERVICES

E & O.E.




Your Ref. : CMTD1905127/GPL

Our Ref. : TP-0017/11/19

M/s. Sompo Insurance Pte Ltd
50 Singapore Land Tower

#05-01/06
Singapore 048623

Attn. : Mr. Gnoh Pau Loong
Dear Sir,

Pre-Repair Survey
Vehicle No.: SKN 3080 U

Date Of Accident: 30-Oct-2019

Insurance Loss Adjusters and Motor Appraisers
Bik 779 #01-1545 Yishun Ave 2 Singapore 760779
Tel: 62934822 Fax: 62963283
E-mail: admin@priorityservices.sg

Date

Date and Time of Request

04-Nov-2019 / 3.42pm

Date and Time of Inspection : 1) 05-Nov-2019/10.15am

Particulars of Vehicle

Registration No.
Make / Model

Year

Colour

Odometer

Engine Capacity
Carrying Capacity
Engine No.

Chassis / Body Frame
Radio / CD Player
Air-Con Conditioner
Other Apparent Accessories
Spare Tyre

Jack / Tools

2) 08-Nov-2019/1.01pm (For after repair)

@ M/s. D's Graffti Concepts Pte Ltd

: SKN 3080 U

: Toyota / Alphard 2.4A
: 2007

: Met. Silver

1 561306 km

: 2364 cc

: 6 Pax

» ANHI100184299
: Yes

T Yes

: No

. Intact

. Intact

: 14 November 2019



{ 37 ) Photographs of vehicle taken.

Documents Available At Time Of Inspection

1) Singapore Accident Statement (SAS)
2) Police Report

Visual Damages
At the LH rear portion.

Damages subject to consistency.

Remarks

Despite our request, the repairer would not provide: -

1} Repairer estimate

Pre-Accident market value: About $56,000.00.

COE Rebate: $39,794.00 (COE expiry on 30-Sep-2027).
Estimated repair cost: About $2,200.00.

Estimated period of repairs: About 4 working days.

Yours Very Truly




MORt19144429 ) ETHOZ Prolect Ple Lid - Bukit Batok
ENTRY DATE & TIME: 31/10/2018 17:56
SUBMITTED BY: Rakes Anand

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz lhe cetails of the accident to speed up the claims process.

2, This Forr must be compleated by the Policyhoider andfor the Authorised Driver.

3. tformation provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of mateat facts may allow insurance companies fo
repudiate policy Eability.

4. The issus and acceptance of thls Form by insurance companies is not an admission of policy liability on the part of the Insurance companiaes.

5. Any falge reporting may be referred to the Police for invasilgation,

6. Tiva report will be torwardad by the insurers of lha GiA Records Management Cenlre established by the General Insurance Assaclation of Singapare (GIA) for
archiving and thal copies of ihis rapori wil, for a fae, be made available upon application by interesled parties.

7. By the lodgemen! of his reper o the insurers, you hereby consent to the archiving of this report at the cenira and to copies of the repor belng made avallable
aforesaid.

ACCIDENT STATEMENT

Dale Of Report 31102019 17:56
Date Of Accident 30/10/2019 17:45
Exact Location Of Accident PIE TUAS 19.5KM
Country/State of Loss SINGAPORE
Vehicle Registration Number SKN3080U

Insured/Pe

Name Of Registered Owner HASZREN HASSAN
NRIC No S7115529C

Email Address HASZREN@GMAIL .COM
Mobile Phone No {LOCAL) +65-98318840
Altarnative Phone No OFFICE-98318840
Vehicle Particula

Manufacturer TOYOTA

Model ALPHARD 2.4 A

Exact Purpose for which vehlcle was being used at
time of accident

Are you claiming under your own Insurance policy

for repalr to your vehicle? NO
If No, Please state action to he taken THIRD PARTY
Vehicle Category

PRIVATE CAR

Insurance Company . -
Name of insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREMENSIVE

Fleet Policy NO

Policy Number 1800113751-01

Cover Nota Number

Name of Driver SITI NUR DIYANA BINTE SALEH

NRIC No 88927973t

Date Of Birth 18/08/1989

Qccupation INDOOR

Date Of Driving Pass 1941212011

Driving Experience 7 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-92327111
Fax Number

Contact Number
EMail Address SITINUR.DIYANAB@GMAIL.COM
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Addrass BLK 122 BISHAN STREET 12 #04-35
Postcode

Was driver an employee of the Insured's Company NO

if No, Retationship of tha Driver with the Insured SPQUSE

Vehicle Regisiration Number of Driver's Own -
Vehicle -

tnsurance Company of Drivar's Own Vehicle -

General Information of the Acclden s
‘Type Of Accident COLLISION - HEAD TC REAR

Wealher Conditions CLEAR

R_oad _Sl_.u‘lace _ DRY
OtherInformation .

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invoived in the accident

Was any body Injurad in the Accident? YES
Was any injured conveyed to hospilal by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Folice Station

-Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,agalnst whom? _

REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avaliable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number £BL409T

Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Page 2 of 28



Postcoda

insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Narme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INSURED PERSON 1
MOTORCYCLE RIDER

FBL4OST

YES

Page 3 of 26



Sketch Plan Pg. 1

SKETCH PLAN

IMPORT, OTICE

Mease reporLLQIIRcily the detalls of the atcident 1o cpeed up tha claime procsss.

This Forny must be compteted by the Policvholder and/or the Authorlsed Driver.

tafarmating provided must be as - Any wiiful misrepresentstion or withholding of rnatenal
faets may aliow insuranta companies 1o repudiate policy RabHity,

The lssue and acceplaace of this Form by insurance compantes is not an admistlon of policy liability on the pasl of the inswrance
oM panles,

50 Anvialse reporting may be referred 1o the Police for invastieation.

L

6;@@ |

The repoct will be forwarded by the Insurers of the GiA Recerds Managemeant Centre establshed by the General Insuranca
Assaclation of Singapens {GIA) for srchiving and that copies of this report wil for » fae ba made avallable upon application by
Interested parties.

Hy thelodgment of this rapont to tha Iasurers, yau haralyy consent to the archiving of this report at the centre and to copres of
Lthe repory being mirde avsliable aforesald.

Content Under the Personal Data Prataction Act (PDPA}
1 understand, seknowledpe, agree and (onsent thal:

(a) My insurar, my workshop and the General Insurance Assotiation of Slngapare {“GIA") may/are permitted to eallact, use,
disclose andfor process my personsl data/parsonat information set aut in this [form] and any ether personn inferntation
provided by me or porsessed by my fnsurer {collectivaty the "Personal information”) and disclose and transfer such
Personatinformation to all Insurers) wha hava insured vehicle{s] invalved in this accident [all Insurer{s} who have hsured
vehlcte(s} nvafved in this pocident shalt be collectively refarred 10 45 the “Insurers™), the Insumres” lawyersaw firmis, the
Monetary Authority of Slngapore and any 1alavant government agency/authotity [such as the polica), for the purppsets)
of: :

(i} processing, handiing and/or deating with my claims ingluding the 1etilement of the clalis and ANy nacessary
investipations retating to-the calms;

{1} tnvestigating the stcldent andfor my claims;
{fil} caerying out andfor dealing with my instructions of résponding to any enguisies by me;

tiv] administerlag my daims {including the mailing of correspondente, statemants, invalces, reparts of notices 16 me,
which could involve distiosure of cariain persanal data about me to bring about dativery of the some as well as on the
extertal cover of envelopas/mall packages); andfor

{¥) complying with apphicable law (n admintstering, protessing, handiing andfor dealing with my clatms.{collectively the
“Purposas®)

{b)  all Insurer{s} wha bave Insured vehiclats) Involved In this accldent and the Insurers’ lawyarsflaw firms, may/fare permitted
to toltery, use, disclose and/or grocess my Personal tnfarination for one or more of the abave Prurposes; and

{e) my Parsanal Information may/can ba disclosed by any of tha Insurers and/ar GHA to thair thied party service providers or
agenistincluding thelr lawyersfiaw firms], which may be slied outside of Singapote, for one ar mare of the above Purposes.

{d) my Personat Information wil also be collected and used to compiie clalms histoey for the purpose of fraud detection,
investigition and management In presant and al) future clains.

(¢} the Infarmation so collected under {d) above may he shaced / dizelosed:

(i} to allinsirers and/ar any ather third partles that assist In evaluating, Investigating, contealling ar managing fraud,
regulatars, law enforcement and pava rmazent agencles as reasenably cequirad for the purposes stated, or

{1} for complylng with requiraments under any regutations, Jaws o court arders,

Palicyhatdar's Siglature nmzfymguztuta fepontirdy Curtre Parsannels Signature
(3

Date # Visre: {td

1 18 00l Fhar policyholdar) Naroe: Qb o uspmnt Bend

Oate # Fime: T‘)"/fﬂ/”’{ ﬂi -1{0?‘}‘\«1 NRIC/FH ifo.:

R e ] e R L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2

s

M wpe o Foov lade Vood ond I was diVing  along T el cloe e

ep -clacghter. The dyaffic. vas kel and T Favellng” sdonst Th Seconc]
lane. and_changed lane. o Mo, first Jane . 1 s dfllowsrng

drodie _dud saddenly Ao vehicl, o Fiie Very deands

ovimec)  bre ked, 7T didd N wWhiela Ve hicle. ’:h/\(jw(‘

“slarled o ammed brafed. Thue all e velsicle (ommed

brafed _coinuesly

and T abe awmned bBoabad  cn

Suddenty @ mefocyde on fmmt beok Wit g Vel ble

rzac. T made a

checlt aud saw Tl ol rech Nead| vopnf

ured  bekon . A

Rirgl & A4 rest dMeod uohie, WMV vy Whaele g

Rt _avdh 5 Auought w wag Tl das ab e Fack. Fog N

S o dhe desy Moy ne Amages

PLEASE REFTE

K Qe &LICE €EFCET.

Important: - Reporting Only

You have been advised by the workshop that In the event that you wish to Clalm 0D

clalm agafnst your own policy [OD CLAIM), There is a FOURTEEN {14}

DAYS CLAUSE WHEREBY MUST BE MADE within the stipufated time frame - ChlmTp

from the day of the occurrence, e - CialmyOD/ TP at other warkshop
DECLARATION

I/WE daclare the foregolng particulars are true in every respect.

e e T . %

" } o .4 U
Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (i driver not the policyholder) Name: Y\esunrmn  fnand

Date & Time Nric/Fin No.
1 L]
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SINGAPORE
POLICE FORCE

Potice Station Of Crigin:
Bukit Panjang N.P.C

Sketch Plan Pg. 3

T

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

1ot
Report No. 1/20191030/2185

Date/Time Report Made:
30/10/2019 21:07

115 \ A"
Name of Informant:
SITINUR DIYANA BINTE SALEH

Vide Report No.;

Address:

Station Dlary No.:
125

APT BLK 122 BISHAN STREET 12 #04-35 SINGAPORE

570122
1D Type /1D No.: Contact No.;
NRIC NO/ 58927973] Home/Office: Mobile: 82327111
Nationality: Emall;
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Informant:
Female 30 18/08/1989 Driver
Race: Language: Instilution 7 School Nama:
Boyanese English
Occupation: Driving Licence information:
ADMIN Class: 3A Late of Expiry:

Injury

Type of
Accident:

Conveyed By Ambulance

Accldent:
30/10/2019 17:45

Type of Location:
Stralght Road

Location;
Along Road 1
PAN ISLAND EXPRESSWAY

PIE (TUAS) 18,5 KM

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffie Control: Traffic Volume;
One Way Traffic Light - Working Heavy
Type of Collislon: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

08T Motorcycle No 0
Bamage

SKN3080U | Car Slightly |1
Damaged

s b K

rian involvad: No

No. of Pedestrians Injured: NIL,

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

AP N

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8920999 CONTINUATION OF REPORT

Name Unknown Rider ID No. NIL

Related Vehicle | FBL409T (Motorcycle) Contact No.| NIl

Hospltal/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2A
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No, of Da S ranted Medicaj Leave NIL Degree of Injury | Slight

Name SITINUR DIYANA BINTE SALEH ID No. 58927973

Related Vehicle | SKN3080U (Car) Contact No.] 92327111

Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIl
Licence &
Expiry Date

Dale Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/10/2019 at about 1745hrs at PIE(Tuas) 19.5 km, it was a four lane road and I was drlving along
with my step-daughter. The traffic was heavy and | was travelling along the second lane and changad
lane to the first fane. 1 was following the fraffic and suddenly the vehicle at the very front jammed braked, |
did not know which vehicle that started the Jammed braked. Thus all the vehicle jammed braked
continuously, and 1 alse jammed braked and suddenly a motorcycle on from back hit my vehicle's rear. |
made a check and saw the left rear headlight was broken, Al first | did not know who hit my vehicle's rear
and | thought It was the taxi at the back. However, | saw the taxi but the taxl has no damages.
Subsequently | saw the motoroycle rider was at the road shoulder and | checked with him and he
informed that he was the one that hit my vehicle’s rear and he also informed that felt a pain on his right
arms and chest. | observed that his motorcycle has no any physical damages. Subsequently, the EMAS
came and called the ambulance and Traffic Police. The ambulance came and accessed the rider and he
was conveyed to Tan Tock Seng Hospital and the Traffic Police took my vehicle camera SD card and
issued an acknowledgement siip to me. The ambulance did not access my step-daughter and  as we
were not injure. { did not manage io exchange the particulars with the rider as the Traffic Police informed
that this will be under Investigation and did not need to exchange particulars with rider. The Traffic Police
also informed me to go to any Neighbourhood Police Centre to lodge a Trafflc report.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Panjang N.P.C

1 Begar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928889

Sketch Plan

Informant is not able o provide sketch plan

A

Report No. T/20191030/2185

5

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report;
Jdf ] _;:./":.1
SC LEE YAO FENG QIR =

Slgnature, Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
30/10/2018 21:07

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

ﬁl?%\%na -

NP168

SIGNATURE

\)
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Sketch Plan Pg. 6

g .|
(@)
P
SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Al20@ 2ol

Ref: Raport No:

Ot

TS [ Fadbad

(Hecl;-:.l;ni's Name, Contact No, / NRIC or Passport Ne. / Rank and No.)

of

P

{Addrass / Pollce Station / NPC / NPP)

hareby acknowledge receipt of the below mentionad ftems of:

4 8 qb % GO ook, WD SA Co(fﬂ ‘
2 .
3 -
4 — /
5
6 /
7 /
8 / y
0 e _
10 .
from Sr4as T Q\-\-i S M Dy Hana biake Qatern |

{Nama, NRIC or Passport No. / Rank-and No,) }\\\ J
of 8122 Bouea  gan. Hou-3c ¢ TFor22  (bL

{(Address / Pollcs Station / NPC 7 NPP)
on Sotlol(cf at . ‘JSDM
{Dale} {Tima}

Witnessed by / * Handed ovar by:
{* Delote if appiicable}

<

(\éigh}a!ure)
C#a23973T

(Nanse, NRIC os Passport No. / Rank and No,)

Other Remarks: (O Zieky €

Received by:

o

Signalure

TS0y ol
. (Nama, Confact No. / NRIC or Passpont No. / Renk and No.}

(Y2630

NP 323 (2/16)
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