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

Messrs. Sompo Insurance Pte Ltd Bill No : DN/00158/20
50 Singapore Land Tower Date 2 21172020
#05-01/06 Raffles Place
Singapore 048623

Dr.
To
Survey Fee (S%) : 100.00
Photographs (S%) :
Transport (8%):
Resurvey (S%):
Miscellaneous  (S%) :
Services rendered including photographs and transport charges (S$) : 100.00
Qur Reference . TP-0040/01/20
Insured : SLF 80311

Date Of Accident @ 31/12/2020
Policy / Cert. No.  : Pre-Repair Survey

Your Claim No : CMTD2000051/RUC
Vehicle : BMW 730Li (A) -SJZ 1200 C
Dollars : One Hundred ONLY

For PRIORITY SERVICES
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Insurance Loss Adjusters and Molor Appraisers
Bitk 776 #01-1545 Yishun Ave 2 Singapore 760779
Tel: 62934822 Fax: 62963283
E-mail: admin@priorityservices.sg

Your Ref, : CMTD2000051/RUC Date : 21 January 2020
Our Ref. : TP-0040/01/20

M/s. Sompe Insurance Pte Ltd
50 Singapore Land Tower
#05-01/06

Singapore 048623

Attn. : Ms. Ruth Chua
Madam
Pre-Repair Survey

Vehicle No.: SJZ 1200 K
Date Of Accident: 31-Dec-2019

Date and Time of Request  : 07-Jan-2020 / 521pm

Date and Time of Inspection ; 1) 08-Jan-2020/ 10.10am
2) 09-Jan-2020/10.35am (For dismantled items)
3) 15-Jan-2020/ 10.20am (For after repair)
@ M/s. Precision Molorworks

Particulars of Vehicle

Registration No, » SJZ 1200 C

Make / Model : BMW / 730Li{A)
Year : 2006

Colour : White

Odometer : 109705 km -

Engine Capacity 1 2996 co

Carrying Capacity 4

Engine No. ' -

Chassis / Body Frame : WABHNZ22010DE9%6707
Radio / CD Player . Yes

Air-Con Conditioner . Yes

Other Apparent Accessories : No

Spare Tyre : Intact

Jack / Tools : Intact



( 123 ) Photographs of vehicle taken.

Documents Available At Time Of Inspection

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

Visual Damages
At the front portion.

Damages subject to consistency.

Remarks

Despite our request, the repairer would not provide: -

1) Repairer estimate

Pre-Accident market value: About $52,000.00.

COE Rebate: $29,893.00 (COE expiry on 25-Apr-2026).

Estimated repair cost: About $1,500.00.

Estimated period of repairs: About 2 working days.

During our inspection of the dismantled items, the repairer placed some dismantled

parts on the floor. However, we could not detect damages for several of these and the
repairer would not assist to point out where the damages were.

Yours Very Truly
PRIORITY SERVICES

Motor Appraiser



MSME20001133 / SME Moter Pte Ld - Kakl Bukit
ENTRY DATE & TIME: 03/01/2020 16:10
SUBMITTED BY: Chia Pel Ying

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2020 16:20

SINGAPORE ACCIDENT STATEMENT b'd DW‘ ‘(’U’

IMPORTANT NOTICE
1. Please report correctly the details of the accident lo 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 companles Is not an admission of policy liabllity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a lee, be made available upon application by Interested partles.

7. By the ledgement of this report to the insurers, you hereby consent to the archlving of this report at the cenfre and lo coples of the report belng made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insurec/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
‘Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

03/01/2020 16:10
31/12/2019 17:25

PIE NEAR THOMSON RD EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

§J21200C

CHUA HUI XIN
SXXXKX186Z

HKCHUA_2087@YAHOO.COM.5G

(LOCAL) +65-08783795
OFFICE-98783795

BMW
730LI

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA454601

CHUA HUI XIN

SXXXX186Z

20/09/1977

INDOOR

20/02/1997

22 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98783795

OFFICE-98783795

HKCHUA_2097@YAHOO.COM.SG



Address 53 LORONG 40 GEYLANG #04-10
Postcode 308077

Was delver an emplovee of the Insured's Company NO

i No, Relatlonship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
E Vehicle -

Insurance Company of Driver's Own Vehicle -

: ral:Informati
Type Of Accident COLLISION ~- HEAD TO REAR
Weather Conditions CLEAR

Read_SurfaQe . D.BY...

Was any foreign vehicle involvad in this accident? NO

Number of vehicles {including own vehicle) 5
involved in the accident

Was any body injwed in the Accident? YES
Was any injured conveyed to hospital by NO
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) 1.
Ie
Was tha acgident raported to the polica? YES

If Yes, Please siate which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address gﬁgip%;{(}z% SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
Palice Station Contact TEL NO: 1800-4528980 - FAX NO: 6 5535740

Was notice of infended Prosecution glven? NO

if Yes,against whem?

REFER TC POLICE REPORT: T/20200102/2109,

_ {8
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recordad? NO
Vehicle Registration Number SLF8031J
Vehicle Make/Model/Colour
Details Of Properties VYEHICLE B
Vehicle Categary PRIVATE CAR
Narne of Driver
NRiC!Passport Number
Contact Numbear
Address
Pestcode

insurance Company Name

Nature Of Damage
Page 2 of 17




No, Of Passenger {Including Driver)

Narme CHUA HUL XIN
Approximate Age

Injuries Sustain

Injured person in which vehicla? ' 8JZ21200C
Woere seat balls worn?

Was this injurad conveyad to hospital by
ambulance?

Address
Pastoode

Page 3 of 17



Sketch Plan Pg. 1 !

SKETCH PLAl
MPORTANT NOTICE

1. Please report correctly the deteils of the accident to speed up tha dalms process,

Thi: form must be completed by the Polleyhyolder andfor the Authotised Oréver.

3. Indormation provided must be as trythiut and accurpte as passits. Any wiiful misre presentation or withholding of matesds|
facts may allow insurance companies to fepudiate policy lizbillty.

4. Theissue and acraptance of this Form by Insurance companles s not an admisston of policy lahility on the part of the Insurance
fampahles,

- Ay false reptrting moy be refarrad to the Follce for inveskigatton.

The report will he farwarded by the insurers of the GiA Records Management Centre established by the General Lnsurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee he made avallable upon application by
faterested parties,

t

[h

o

7. By the fodgment of this report to the insurars, you hereby consent 1o the atchlving of this report at the cantre and to coples of
the repoct being made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA}
t understand, acknowladge, agree and consent that:

{a} My Insurer, my warkshop and the General Insirance Assaclation of Singapore [“GIA") may/are permitted 4o collect, use,
disclose and/or process my pezsonal dats/parsonal infarmatlon set out in this [form} and any ather persanal informat|on
provided by me or possessed by my insurer {vollectively the "Personal Information] and disclose and transfer such
Presonal Informatton to all Insurer(s) who have insured vehiclefs) Invalved in this aceldent fall Insurer(s) wha have insured
vehicle(s) invelved In this accident shali b collectively referred to as the “Irsurers”), the insurers’ lawyers/law firms, the
Monetary Avthority of Singapore and any relevant government agency/authority fsuch as the pollca), for the purpose(s)
of:

{i) processing, handling and/or desing with my claiens including the settlament of the clalms and Ay necessary
investigations relating to the dlaims;

{i5) investigating tha aceldent andfor my claims;
(i)} carrying out andfor deaiing with my instructions or responding to any eniulrles by me;

{Iv} adsministerlog my claims (including the mailing of correspondence, statemeants, invaices, regorts or notices 1o me,
whith could tnvolve disclosire of certaln persanal data about me to being about defivery of the same as weil as on the
external eavar of envelopes/mall packages); and/for

{¥} complylng with 2ppiicable law in administering, processing, handling and/or deallng with my claims.{collactively the
“Perrposes”)

{b}  alf msureris) whe have Insured vehidia{s) tnvolved in this aceident and the nsurers’ jawyers/aw firms, may/are permitied
to colizct, use, distloss and/or process my Personal Information for one or more of the above Surpozes; and

{t] my Persona) Wwformation may/can be disclosed by any of the thsurers anddor GlA to their third party service providers or
agentsincluding thelr lawyersfaw flrms), which imay be slted outside of Singapare, for one or more of the above Plyposes.

{d] my Persanal Information will also be colfected and used ta compile clalms history for the purpose of fraud detection,
investigation and mBnagement in prasant and alt future chaims,

{e} thainformation so collected under {6} above may ba shared f dlsclosed:

{} to all insurers and/or any other third partfes that ussist in evatuating, investigating, controfing or managing fravd,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

{ii) for compiying with requiremeants under any regulations, laws or court orders,

Yo

Follcyholders STgr'tature Driver's Slgbattkri Reponing Centre Personnel's Signature
Date & Thme: {Hf driver ls not the policyholder) Mame:
Cate & Fime: NRIC/FIN No.:

HELTPREE A S A T

Fage 4 of 17



Sketch Plan #2 Pq. 1

SKE‘_I'CH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rerpe -To Poljep  REPORT.

DECLARATION

1w declare the foregoing pa ritesilars are true In every respect.

Reporting Centra Personnel’s Signature

Name:

o
l}!:yhdder]

Dilver's Slgn%tura\
{4F driver is not the p
Dale & Tima:

A

Avier

Palicyholdert §| sJQt\lre

Date & Time;

WRICFEN Mo,

Fage 5of 17




Sketch Plan #3 Pg. 1

TWe, _ CHug Hul xid

LETTER_OF. UNDERTAKING |
LIE ¢ m

My/Our Insurance 18 under MJs AXA Insurance Pte L.
our Policy or against the Third Party

clairn under my/

such a claim to M/s AXA Instrance Pte
within 14(fourteen) days of pceurrence

My/Our Third P

td , I/we shall decide whether to
and if the former shall submut
Ltd with all relevant facts and documents

or discovery of damage.

arty n_EB is handle by my/our prefarred wor wo?

/:o no. nwu sl

" Signed and Acknowledge by

LS

ature oﬁ mo:&&oﬁmn Company stamp Date

. the owner of vehicle no. <SMlasel. i

L

Page G of 17



Sketch Plan #4 Pg. 1
A TR SR RS
POLICE FORCE : /2020010212109 '
Palice Station Of Origin: Tof3
Thomson NFPP Report Na. T/20200102/21G5
26 Sin Ming Road #01-180 SINGAPORE
£70025
E Tel No: 1800-4520989
E REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ) Vide Report No,: ! Station- Diafy Nﬂ
021‘01!2020 16:30 B
“Na of Enformant T | Address N
CHUA HUI XIN 63 LORONG 40 GEYLANG #04-10 SINGAPORE 208077
iD Type /1D No,: Contact No.:
NRIC NO 7 577281862 Home/Office: Moblle; 88783795
Nationality: Email:
SINGAPCRE CITIZEN )
Sex: Age: Date of Bith: | Type of Informant:
: Famale |42 201091977 Driver
? Race: Lanhgusge: institution / School Name:
Chinese :
Qcoupation: DPriving Llcence Information: A
E DIRECTOR Class: 3 Date of Expiry: L

Eratintanmatioior e Ay ¥
DatefTime of

: of Locatlon:
lzzi?i:nt' Accident; Siraight Road
I IM22018 1728
L.ocation;

Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
THOMSON ROAD .
| NEAR THOMSON ROAD EXIT e Do
Weasther: Road Surface: Road Speed Limit:

Clear Dsy . :
Traffic Flow: Traffic Control: Traffic Voluma:
Mot Controlled No Traffic
Type of Collislon: Anyone conveyed by
Betwsen Moving Vehicles - Head To Rear ambulance:
No

84Z1200C {Car BMW 730l White Slightly  j1

Damaged
SLF8D31S | Car . (4}

Nphldle L
| BJz1200C AXA INSURANGE SINGAPORE PTE | GA454607 21/03/2019 | 25/04/2020
LID
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Sketch Plan #5 Pg. 1

SINGAPORE

POLICE FORCE -
Polica Station OF Origin: 20f3
Thomson NPP Report No, T/2020010%/2109
25 Sin Ming Road #01-180 SINGAPORE
570028 g GONTINUATION OF REPORT

Tel No: 1800-4529999

Any Padestrizn involvad: No

No of Pedestrians njured: NiL

TaHUA KON ' 877281832
Related Vehicle | 8J21200C (Car) Contact No.| 98783785
Hospital/Clinic | SIN MIN CLINIC 0155;.5 of Class: 3
Driving Date of Expiry: NIL
Licence & .
Expiry Date
| Date Trestment | 02/01/2020 Date Discharge | 02/01/2020

Nams - TLOKE HON KHUAN ' DNo. | S1743004A
Related Vehicle | SLFB031J (Can) Contact No.| 80086601
Hospital/Clinic NIL Class of Class: Nil.

Driving Date of Expiry: MiL

Licence &

Expiry Data

Date Treatment | NIL

Date Discharge | ML
No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Detalis.
On the above mentioned date and time, | was driving my vehicle (SJ21200C) at the PIE.

While | was driving near the Thomson Road exit, the vehicle (SLF8031.J) in front of me suddenly brake his
vehicle. | saw the vehicie stopped out of a sudden and | stepped on 1y brakes to stap my vehicle.
However, | coutd not stopped in time. | had collided to the rear of his vahicle. Thae vehicle filter to the left
lane and stopped for a while and he exited to make a ¢hack on his vehicle. Subsequently, he move his
vehicle to the right side of my traffic to aveld congestion. My vehicie was slightly damaged. | inslsted to
settie the incident through' Insurance however he refused and wantad-a privaie settlement and he
raquested for ahout $2000 from me. We Hoth exchanged particulars and left subsequently. | wish to note
that | have an in-car camera, )

A

I went to ses a doctor at Sin Min Clinie on the 02/0172020 as | falt pain on my neek. | received 7 days MG

from C02{01/2020 unlil 08/01/2020.

Page 8 of 17



Sketc

SINGAPORE
POLICE FORCE

Police Stafion Of Qrigin;

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tal No: 1800-4525099

" Sketch Plan
Informant is not able to provide sketch plan

h Plan #6 Pg. 1

AT T

T/20200102/2308

Jof3
Raport No. /2020010242108

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this raport. If you don't have
the certificate with you now, pleasa Tax a copy to 65474885 stating the report numbaer at reference.

Signature Of Officer Recoiding The Report: Signature Of Informant:
E/
Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK  ~ | )
“lo Ao
1f
Slgnature Of Interpreter; o Dato/Time: A
Not applicable G2/01/2020 16:30
Officer In Charge Of Case: ) Classlfication Of Case:
TP 1 AEIT 7 Co . .
8ot 2 SHARIFAH NOR FARI%&N;HWTE@YED SN 070
MOHD SAID L
Contact No,; B8476172 | o
Authenfication Stamp (e ﬁLL ’
WE1ES B ety Y VAU
SGHEYURE
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