T R A 1S L2 A R —

T

\

o
Frony; i Date

Eslimated Cost:*

ASSIGNMENT,

! o v s o Veh No; %NF —Sﬂgﬁ Yr Regn: Jl g/l 2’,__

Type: I M.Gyclo/Bus / Van [Lerry vaxi] PrimeMover/

8 LL&ESJ_QQ_BE;Q.LHABNY,-LM!
Yo Inspect Vehicle Nov

Truek | Traller or

m: QM W_J) j—s ~ w N/A

5t Workshop ms

Colour, 2 Jg k.. G Tnsured [SKT NI NA

ol

* Insured:

8pRaading 3[ IKZ TIRadl; Insured ] Std I NIINA

Eng/No:

Pollcy No.

" Claims No.

ove: \WRY @H@SU,&@WSPO“

Gen. Cond: 4o lFalr'lPoorlBumt

Sum Insured: Excess:
re— .
{Clients Record)
Make of Veh:

Steering: Ingfrdpr [ Jammed | Leaked | Burnt or
} Breke; Inoder/ Jammedll.eakedlsumt of
Modl: NI 1SIRDn ( sm ARIm of

__.———-,--'—'—'__
Tyre Size! Fe } R /),e ——

(Policy Condillon) /

N LR

Remerk The veh had commenced its | NS

repalr st the time of Inspection.

Bal. or Market Value:

OIS | | B3 1DUNJEXNGVAIGY I FS :uzﬂi@ on'rsuwmlsumu

|| rovorvexoer- e

Eronl - Rzt

IDAC Accident Rport 00nslstent‘i s Yes or No
———

GIA / PR Seen: ; Conslstent? : Yes orNo *
) S

EsL Repelrs: days  Res: Yes of No

Lum Sum: 9 - 3Val Yes or No

—————

CA | REV | REP. | 24HRS

Date: person Contacted:

Vehicle: IN10OUT
ot .

FJBS‘. é ’ mm RlBal 5

mm
—— -G———"'""'
wed. § - " Ugel . mm

e

voa_ (] 4 ool 9l @Q’Z_
sunvéy held et %M'(OLQ ]\)\(ﬁwg '

Des. of Damages ¢ Frt [ @r 1 OIS | NIS | UIC | Rooﬂop o

The VIG | Chassls frame | Body Structure effected dusfo colliston.

Date/Time | Aclon/ Instruction

MV-220K

AR

odemans,epassit [ |2 Prell, Report

i) I |: Final Report
/- :
DatelTuma, File Retuin 17 '

2

S ————

FepmgFormel |
Lump Fo f LER 05

--.-———--.———-

pays Of Repalr:
Resurvey No, of Trip: Survey Fea
Transpoafon: *

T seRs_sl

Add Fea:| lstetnsp ¢ ___

)
~ Llnterview (¢ )| Frotes ___ _
_ﬂ_] Tech, Invs (4 )| e
Weel:end ( )
O—

1 TOTEL




b quey £70

ol parformance Motors Limited %

A Sime Darby Motors Company
Co. Reg, NO. 197401850W GAT Reg. No M2-0020081-X ‘
Toll-Free Number (1800-2288269)

18, Alaxandra Road

Avang Road
200, Xampong fAime DArby Musinass Centre

303, Alexandra Road

Sime Dardy Pertormance Centre East Coant centie Aingapore 1869944
g ok o ety 1111 I
o (LKK) P e L g
) 2 J J,j/ csr REG. NO t M2 - 0020081 - X
2/6/72, P ESTIMATE
Estimate No. ¢ bl 62014/ page No. : 1 of 5
Date Estimated : 01/06/2022
Prepareq py : Yap Mee Key J
— 4
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 224093
Lee Lui ghjong (Li Ruixiong) Allianz Insurance Singapore Pte Ltd
28 UPPER BURIT TIMAH VIEW 79 Robinson Road
#09-01
Singapore 068897
SINGAPORE 588151 —
4
( REGN. NO.. CHASSIS NO. REGN. DATE  MODEL MILEAGE
S
NF308R WBY42DU0308391502  12/05/2022  iX3 18
DESCRIPTION _ VALUE
To replace rear bumper. gS 1,275.00
To respray rear bumper. q(f 6 1,038.00
To check electrical wiring system. ! { (f 177.00
To remove old PDC assembly, re place damaged parts and reconn [ 6 g 177.00
ect to new bumper including re connet to new bumper and condu
ct check for proper function.
Sundries / 80.00/'
Total Labour 1: 2,747.00
DESCRIPTION QTY PRIC VALUE
PLASTIC NUT FOR COARSE THREADED PIN /~ I 10 085 8.50
EXPANDING NUT L=19.9MM  ~ f](C 10 1.40 14.00
C CLIP FOR PLASTICNUT ﬂf( 10 1.10 11.00
PLASTICNUT .~ ({¢ 7 275 19.25
EXPANDING RIVET .~ 0((. 0 15 0.50 7.50
REAR BUMPER PANEL PRIMED (PDC+PMA) , o 1 1,593.30 1,593.30
REAR BUMPER BOTTOM TRIM PANEL (GLOS g{] 1 20775 297.75
REAR BUMPER COVER PAINTED (FROZENG / (' (tﬂ ,W ) 1 274.35 274.35
ADAPTER FOR SUPPORT REAR ! 1 166.90 166.90
Undershield, 1 110220 102.20
Torsion stru 2 P 1 43.05 43.05
Torsion stru % N 1 48.25 48.25
PLUG BLACK D=5MM - 6 0.95 5.70
Control unit N 1 514.25 514.25
SENSOR LEAD SMART OPENER TOP - 1 51.95 51.95
SENSOR LEAD SMART OPENER BOTTOM ] 1 5195 51.95
Total Parts : 3,209.90
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SP01225S0002 / Performance Motors Limited
ENTRY DATE & TIME: 28/05/2022 10:23 (8GT)
SUBMITTED BY; Chan Sook Ling

VERSION: 1 (28/05/2022 10:23 (8GT))

@' SINGAPORE ACCIDENT STATEMENT

:M:.?:;A:;oﬁm the detalls of the accldent to speed up the cl‘alma process,

§: L"vfﬁﬁﬁb&"ﬁ‘ﬂ&%@?ﬁﬂﬁm 2%;?3?: :'honsﬁgll:m ;\l:;%v%‘l’ :ﬁlmopmommlon of witholding of matarial facta may allow Insurance companies to repudiate
:‘?I Tkr?e':::::yénd acceptance of this Form by Insurance companles Is not an admission of policy liabllity on the part of the Insurance companies.

6. This report will be forwarded by the lnsumm%ﬂll:é?kllg:gmmaoemm Centro ostablished by the General Insurance Assoclation of Singapore (GIA) for archiving

??gﬁﬁlw&;?ﬁfﬁfnnﬁk"3"\;53;3;?33u°¥§'r':§;°c‘$mﬁpug'm':?c:m?m\‘fg v%;:l: ':l tho centre and to coples of the report being made avallable aforesaid,

Date of SubMISSIon ... oo 28/05/2022 10:23 (SGT)
Date of AcCident ... oo 27/05/2022 17:00 (SGT)
Exact Location of Accident ... ... Singapore
Additional Location Information . CTE AFTER BRADELL TOWARDS CITY
Country/State 0f LOSS ......co..ooveecoveve e oo Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SNF308R
INSURED/POLICYHOLDER
Is company? ... .. sl e b s e L e T No
Name Of Registered er LEE LUI SHIONG
NRICNo . .. ... .. .. SXXXX021J
Email Address ..., LUISHIONG@GMAIL.COM
Mobile PhoneNo ... S (Phone) +65-97556126
Alternative Phone No (Home) +—~

VEHICLE PARTICULARS
Manufacturer . ... ... T T i ost e g i & BMW
o R P e R e NI ; IX3
VIR .. ittt o oot omsiion oo st vttt it s s =
Exact purpose for which vehicle was being used at time of
QRIS .ol ooy e, 0 M IR Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? ... .. ... ... No - Claiming third party
VehicleCategory ... .. .. .. .. ; Private car
Transmission .. ... ... .. e ovmessreif i e E iSRS Auto

INSURANCE COMPANY
Name of Insurance Company frighnirss divari Liberty Insurance Pte Ltd
Type of Coverage : : ‘ Comprehensive
FleetPolicy .. . .. .. o ab5m e B85 03 Fineome rirdsies oy saienes No

Policy Number .. ... . ... ... . . SD22V06402/VPC/R00
Cover Note Number ... n 1 Ao 4 et n g eop gt aspan -

DRIVER

Name of Driver e e e, . o LEE LUI SHIONG

NRICNo ... ... ... L i et it e SXXXX021J

& Accident report SP0122550002 Page 1 of 23
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Jate Of Birth

Occupation

Date Of Driving Pass

Driving expetience

Gendot

Mobile Number

Alt. Phone Number

Emall Address

Address

Address complement

Postcode

Is the driver the policyholdet?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ..
Vehicle Registration Number of Other Vehicle 0wned by Dnvot

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name ... ..............ccovommie e,
Police StationPhone No ... ... ...
Alt. Police Station Phone No .. ..

Police Station Address ... . ...

Was notice of intended Prosecutxon glven?
If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED SKETCH PLAN

ATTACHMENT(S)

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

0321076

Indoor

02/06/1006

20 YEARS

Mala

(Phona) +65-07656120

(Homa) +.

LUIBHIONG@OMAIL.COM

28 UPPER BUKIT TIMAH ROAD VIEW

686161
Yeos

No

Collision - Head to Rear
Clear

Dry

CELESTE ANN CHIA SHU MAY
Female

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .. .
Vehicle Manufacturer ... .. ...

@ Accident report SP01225S0002

SME8690A
Honda

Page 2 of 23

A
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Johicle Model

Vehicle Variant
vehicle Colow ;
Vehicle Category Privata ¢ ar
Name of Drivet BTEPHANIE MEO HULAEIN
NRIC No BXXXABOM
Contact Number
Address
Address complement .
Postcode s
Insurance Company Name .
Nature Of Damage , ' ; ' - FRONT
Details of property damaged in accident , .
No. Of Passenger (Including Drivet) 3
WITNESS 1
Name R FOO TR S RIT RRT N SV S TP P o8 CELESTE CHIA
EBOTE | vvvvnvioias s eeiipiavivssin v bbb st B {5 b8 G TS0 (Phone) +65-97066130
Email . YRV W S SRR, T .
@ Accident report SP01225S0002 Page 3 of 23
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SKETCH PLAN

IMPORTANT NOTICE

L Fleate repeit cortealy the detaile of the atcdent (o epted up the daims process
This Form must be completed by the Policyholder and/ot the Authorised Driver

1 Information provided must be as truthful and accurate as possible Atvy wilful misreprasantation or withholding of material
facts may allow Insutance companies to repudiate. policy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance

~

companies

5. Any false reporting may be refetted to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurarice
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be mada available upon application by
interested parties.

7. By the lodgment 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivély the
“Purposes”)

(b) ellinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ny regulations, laws or court OP&%ORMANCE MOTORS LIMITED
303 Alexandra Road
Sime Darby Performance Centre
Singapere 159941
TEL: 63190100 (Sales)
63190111 (Aftersales)

(i) for complying with requirements und

w K
Policyholder's SiMre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: )-‘(—/37»1 (If driver Is not the policyholder) Name: Y, A k”f/

mP"‘" Date & Time: 7)3-’5{ Y, NRIC/FIN No, Cjw"ﬁp

GBS e cnitenfotin Vi 1
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A PLAN

Lo L i 1 1 x i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A doout % vl on CE sften Bod @al usels e
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Chom adwt-tact he wae the, didver an] preduwe| o
Uamnse wimch T ook g )ﬂwfo o/ !

nrnrr\nz
L=13 MAREE ) \IIU]"\u HTED

DECLARATION 303 Alex anra Road
1/We declarg are true in ey Sime Darby Pertormance Centre
Su‘.xm, ore f: 9941
" TEL 83160100 (Sales)
03120111 (Ahersales)
/ %78 bk
Policyholder's Slgnature Driver' sg(natur Reporting Centre Personnel’s Signature
Date & Time: (If driver is not t)ﬁtﬂlcyholder) Name: d ’“P MaQ. {cag
2? NRIC/FIN No.: QLMQ ﬂp

—

o k/l (:}@ Date & Time: 9’?/5//22
‘ 750

CamScanner



SINGAPORE
POLICE FORCE

POLICE REPORT (NP209)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T

10f2
Report No, E/20220527/7042

Date/Time Report Made Vide Report No. Station Diary No.
21/05/2022 22:01
Name Of Informant Address ) .
LEE LUI SHIONG 28 UPPER BUKIT TIMAH VIEW SINGAPORE 588151
ID Type /1D No. Contact No.
NRIC NO / S7640021J Home/Office: Mobile:
97556126

Nationality Email Address
SINGAPORE CITIZEN LUISHIONG@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Urologist Male 45 03/12/1976 __|Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
27/05/2022 17:00 - 27/05/2022 17:10 CENTRAL EXPRESSWAY

Brief details.

| was travelling in my car numbered SNF 308R on the CTE just beyond the braddell flyover towards the
city. |was in the right most lane. The car behind me collided into my rear bumper when | braked, The
time of incident was about 5pm. When | got out of the car, photos were taken of the accident site and of
both vehicles. Video recordings are available from the car camera.

The car that collided into the rear of my car was numbered SME 8690A. A lady named Stephanie Neo
Hui Sien S9243563F claimed to be the driver of the car and we exchanged driving licenses. | reported
this incident to my insurance company and submitted photos and videos.

The damage sustained by my car included scratches to the rear bumper, some damage to the left rear

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:
27/05/2022 22:01

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE

O\7d) POLICE FORCE

POLICE REPORT (NP299)

sensor and a cracked bottom panel,
There were no human injuries

O

CONTINUATION OF REPORT

0220627/704
20f2

Report No, E/20220527/7042

Person Name LEE LUI SHIONG
ID Type NRIC NO ID No S7640021J
Gender Male Age 45
Race Chinese Language English
Occupation Urologist Address 28 UPPER BUKIT TIMAH VIEW
SINGAPORE 588151
Mobile No 97556126 Is Informant A Yes
Victim?

Person Name

[LEE LUI SHIONG (Informant)

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:
27/05/2022 22:01

Officer In-Charge Of Case:

Classification Of Case:

(%3 CamScanner



