o REF: | ol
ASS. REC. BY: RITP2200 87449 | Deu
' ASSIGNMENT

From: Date: vehNo: - é LV 5'7—*51\: YrRegn: szc" | Ao\
Estimated Cost: Type.,M’ Ca;‘l M.Cycle/ Bus | Van / Lorry / Taxi / Prime Mover /
OD/TP TPRES/OD RES / EVA/INV TNCUTNIIBWI
To Inspect Vehicle No: make:  M&yAa CXS ee 2488
at Workshop m/s Colour e AC:  Insured/ Std / NI/ NA
of SpReading “+4 720 T/Radio: Insured / Std / NI / NA
Insured: Eng/No: ?\f 30 13951 S
Policy No. C/No: IMLK F2WLATOI$239%8 2L
Claims No. Gen. Cond: Good / Fair / Paor / Bumnt
Sum Insured: Excess: Steering: Ingi’i'girl Jammed / Leaked / Burnt or

(Client's Record) Brake: Iwrﬂsr!{ammedlLeakedIBumt or
Make of Veh: Medi: Nit l<SfRim | STD ARRim or

~ Tyre Size:  F: 225185 119

(Policy Condition) _! R: — |\~

Remark: The veh had commenced Its N5 | o5 | |Bsspuny EXNOVA/GY/FS/LIZA/ MIC / OHTSU / PIR / SUMI /
repair at the time of inspection. TOYO / YOKO or il o
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ .‘ mm R/Bal. ’ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ¢ P L/Bal. d mm
Est. Repairs: {; days Res. Yes or No DOA O[22 pol 2|08 |25
Lum Sum: 719 % 3val: Yes or No Survey held at TNea Ao Aug,
CA | REV | REP. | 24HRS Des. of Damages : Frt !/ Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/ OUT N2 Ronr

Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.

Date/ Time Action / Instruction

'%wm
[3foq 2032 | Submit B/P #5,123 42 with 6 days (Red 4 4,313.9% / 46 %)

Date/Time, File Pass to? D: Preli. Report Days Of Repair:

1) I—I: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, Fiie Retumn to? Transportation:

2) Add Fee: D: Sitelnsp (% J—S+RS.__sI
r_— :Interview ($ )| Protos

Report Format : Tech Ivs 8 )l otes

Lump Sum /LB.k: ($ ) D Weekend <s )




ALFRED AUTO

Services & Supplies

Blk 5035 Ang Mo Kic Ave 3 # 01-351 Industrial Park 2 Singapore 569538
Tel: 6483 4586 Fax: 6483 4882 Reg. No. 391089/00-E
Email: alfredauto@hotmail. com

Reference No.: 50822
Date: 05.8.2022

Susan Choo Leng Leng

11 Kelulut Hill

Singapore 805893.

Mazda CX5 2.5AT Luxury EU6.

Estimate Repair Cost for Vehicle Reg. No: SLV 3243 M

1 Pc. Head Lamp Assy. LH % pdpou \ = 2,990.00- 356* = C\/
2 Pcs. Head Lamp Holder M @ 128.00 256.00 A
1 Pc. Bumper ¢, | ALshoau 1,130:00 — 1023 .10
2 2 Pc. Bumper Side Retainer 7 n( 19830 # . 15620
1Pc. Bun?;':e‘f Chrome A cost 698.60 | — WE=0 SI5w
1 Pc. Bumper Lower Grille 890.00 x
10 Pcs. Bumper Clips i, @ 6.00 60-60 >« |- s
1 Set. Bumper Parking Sensor 3/ 398.00 X o
1 gc. Fender Garnish -t 38680 — 2!b 4o
\ i“c U ’\:'{;\\‘ \iﬁi‘r@- jf» Find 1:;? OO Z X
S Total (Panels / Parts): 7,007.70 (SGD) 136630
Lo¥y 534390 g Y09

LABOR CHARGES 207, Wﬁ%

N %38- T2
To remove & refit wiring check & refocus hea lamp.—~ 208:00 =2|-—
To repair & renew all accident damaged accident 1,000-00 1, [ 830 W
Affected parts. ‘
To respray painting on all accident affected area. 1,000.00 ;ﬂf Ued |

\
Total (Labor Charges):  2,200.00 (SGD) a5k 3o
12 odd {')_)

222 2 o33, D gen
) (0 tger,
e ' 212832,

r".] 5 -

Mo

e S ‘ . Phee of 2
A X\ Mg /\/\f of 2




SA1C22850002-01 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 05/08/2022 16:03 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (05/08/2022 17:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

) 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.

porting m grred 1o the Police for inve ation

o d e -] e aa
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/08/2022 16:03 (SGT)

Both

04/08/2022 18:30 (SGT)

Upper Paya Lebar Rd, Singapore

UPPER PAYA LEBAR RD TWDS BOUNDARY RD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&' Accident report SA1C22850002

SLV3243M

No

SUSAN CHOO LENG LENG
SXXXX778F
SUSAN_CHOOLL@YAHOO.COM.SG
(Phone) +65-96655651

Mazda
Cx-5
CX-52.5 AT LUXURY EU6

Private use

No - Claiming third party
Private car

Auto

2488

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01017100

NG JUN HENG
SXXXX432B
12/05/1999
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

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

05/08/2019

3 YEARS

Male

(Phone) +65-83998836

SUSAN_CHOOLL@YAHOO.COM.SG
11 KELULUT HILL

805893
No
Child
No

Collision - Cross Junction
DRIZZLING
Wet

No
Yes

No
Yes

SUSAH CHOO LENG LENG
Female

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

-

® Accident report SA1C22850002
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLC8540Y

Private car
LIM KEA CHAN
SXXXX378D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

5 Accident report SA1C22850002

SUSAN CHOO LENG LENG

BACK & SHOULDER
SLV3243M

Yes

No

NG JUN HENG

BACK & SHOULDER
SLV3243M

Yes

No

Page 3 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carreetly the details of the accident 1 speed up the Sipims process.,

2. This Farm mus: be camplotad by the Policyhalder andfar the Authorised Drivor,

A rformatisn provced must e as teathful and accurate as passible Any il misrenresentation or watkholGimg of materiy
facts may allow nsurancs comaaries to repudiate policy Fability,

4. Theissuz and accuptasce of this Form by insurance comparies s not ar acmissinn of palizy izkility 01 the nart of the imsurance
companies

5. Any false reporting may be referred ta the Police far investizatian,

G The reportwil be fgrwardes by the msurers of the GIA Records Managentent Cantre estailished hy the Goneral Insuranco
Asscriation of Sirgapore {GIA] for archiving ard thet copis of this repent wil for a fee be mace svailahle upan applicatian by
mierested partips,

7. Bytheledgment of this report 1o the msuarurs, vou hereby consent to the arckiving of ths @port at the centre and to ronies af
the report Berg made svailakle sforesaid.

Consent under the Persena! Data Protection Act (PDPA}

[

lurderstand, acknowledps, Efree and consant <hat:

W@ My insurer, my workshap and the Genaral Insusance Assaciatior of Singanare ["GIA”) maviare permitted 1o col ©el, use,
cisclase andfor process my persanal date foersenal nformation set out in this {form] and ary ather nersnnal intarmation
provided by me ar possessed by ruwy insurer ltelectvely the “Persanal Information”} arc diszlose and transfor suck
Personal Informatian to 21 insurer(s) wheo have insures veniclefs! mvolved i tivs accdent (all insurer(s} who have insurad
wehiciels) nvalved in this accdert shall vecollectively refered 1o 2s the “Insurers™), the Insurers’ lzwyersfiaw firms, the
Moeretary Authority of Singanare and any relevany government agercy/authority (suck 35 the nolice), far the purposals)
of;

Y oracessing, handling andfor dealing wak my clinms inziucing the settlement of the ¢ aims and ary noressary
rvastigatons relating Lo the claims:

il nvestigatieg the accident andfor my claims:
i) carrying out and/for dealing with My rslruetions o1 responding e any erouiries oy me:

vl administering s claime lincluding the maiking of cars esgerdence, slatements, irvoites, reports or Ant cas 1o e,
which cauid involve disclasure of certain persanal dats sbout me ta brng avout celvery of the same as well as on the
external cover of envelopes/mal packages); and/ur

vl complying with applicable law in agmipigienrg, processing, handing andfor cealing with my claints.jcallectively the
"Purposes”)

(0] allmsurer(s! whe have psured vehiciels} involved ir this accidant and the Insurars” lnweyersflow firms, mayfare permilteg
to calect, use, diszlose and/or process me Pessena Infermal oe for ene or more of the above Purposes: ang

{c)  my Persanal Information mayfean be disclased by any of 19e Insurers arcfor GIA Lo their thre party service providors o
agentsinciuding ther lawyarsflaw firms}), which may be sitpd outs’de af Singana<z, for ene ar mere of the auoye Purposes.

€l my Persaral Information will alea na collected and used 1o compie claims iistery for the purpuse of fraud detection,
investigation and management in present and 21l fturn clainms

e} the nfermaton so collectes rde- () anove may ke shared / diseinsed:

(i} teallinsurers ana/ar any ather third partes that assstin evaluatirg, imvestigeting, controlling or manag rg fraud,
rezsulnters, law eaforcement aad pavernment agencies as reasonably reguired for e purnoses stated, or

(i} for complying with requirerients unger ary repulations, laws 0r courl erders.
14 tH

ﬂ\ /:ffa
o A e longeny

!~ ,
L‘&ﬂﬂl'; o £ o / !
} I.whnlc’d?(‘ Sign.'m.-rp Draver's Sigrature : Renarting Cﬁﬂre Persoane "« Signature
£ Date & Time: It driver is nat the nelisyhelder) Name !

Date & Tune; NRIC/FIN No.:

dAccident report SA1C22850002 Page 4 of 24



SKETCH PLAN #2

Date of accident: dufog|wn

Time: 30

My Vehicle A: SLVSIuSG,

Vehicle B SECI5H0T

_Location:

\.ﬁppff' Fﬁyn !q!-,‘-r, fteog

Mehide C:

SKEYCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

folee - polel. rtped

| [ Claim OD/TP at Ah Lim Motor \ﬁCiaim CI{TP gt other veorkshop | Reportin Only
‘ 4, | i
|

My workshop -
Email address -
& myself

Email ackdress -

Remarks - Pleasa forward a capy of my efile accident report ta ;

DECLARATION

IfWe dectare the faregsing particulars are true m every respect.

/,vrc il

e
Clicyholdar s Signature
Date & Twime

@Accident report SA1C22850002

Driver's Sigeatura
{if deiver is non tise polisyloléer)

0ate & Time:

Nete: Please take note that your insurer have 14 days timeframe for you te submit ewn damage claim under
you oven policy. Kindly check with your awn insurer for mare information,

74 Y
e
IIO

Ak ge oy

A0 i liged rnan
Raporing Centrf Parianols, Sigevature
Mame

MRIC/FN Mo,
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POLICE FORCE U

T/20220811/2091

Police Station Of Origin: SR
Ang Mo Kio South N.P.C Report No. T/20220811/2091
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/08/2022 17:39 T/20220805/2120 109
Name of Informant: Address:
NG JUN HENG 11 KELULUT HILL SINGAPORE 805893
ID Type /1D No.: Contact No.:
NRIC NO / S9915432R Home/Office: Mobile: 83998836
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 23 12/05/1999 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry:

Date/Time of Type of Location:
Kﬂ;g;t: Accident: X-Junction

04/08/2022 18:30
Location:
UPPER PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SLC8540Y | Car T “ ~ o

SLV3243M | Car 1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

|




SINGAPORE
POLICE FORCE

AT

2of4
Report No. T/20220811/2091

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

CONTINUATION OF REPORT

e o

Name ID No. $1835378D
Related Vehicle | SLC8540Y (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

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

‘ s ‘%;w _g*‘i?ﬁ_‘** sl E
Name NG JUN HENG ID No. S9915432B
Related Vehicle | SLV3243M (Car) Contact No.| 83998836
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/08/2022 Date Discharge | 09/08/2022
anted Medical Leave | 03 Degree of Injury | NIL
Name CHOO LENG SUSAN ID No. S1610778F
Related Vehicle | SLV3243M (Car) Contact No. | 96655651
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/08/2022 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/08/2022, | have lodged a traffic police report T/20220805/2120.

| would like to add on the following details:

The driver of SLC8540Y was on the left lane which can only go straight. He speeds up and attempted to
make a right turn causing him to collide into my vehicle. As a result, my vehicle suffered damage on the
front left side, my mother(passenger) suffered injuries causing numbness in her left side and is currently
hospitalized. | suffered injuries to my upper back as well as my left leg with numbness in my left toe.

I hope that the case can be processed as soon as possible to prevent this from potentially happening to
other road users as well.




SINGAPORE N

POLICE FORCE 20811/2091

Police Station Of Origin: porg
Ang Mo Kio South N.P.C Report No. T/20220811/2091
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

| wish to state that after seeing doctor at JJ Clinic & Surgery on 04/08/2022 and was given 2 days MC
however | still feel discomfort and went to Khoo Teck Puat A&E on the 09/08/2022 and was given 3 days

MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

AR

/ 0811/2091

404
Report No. T/20220811/2091

CONTINUATION OF REPORT

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

Signature of Officer Recording The Report:
F/
SGT 3 ELAINE ONG EE LING 9,

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/08/2022 17:39

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168



