i i3 |

repair at the time of inspection.

Bal. or Market Value:

Consistent? Yes or No =

IDAC Accident Rport;

Gl@ / PR Seen: Consistent? : Yes or No
Est. Repairs: _ days Res: Yes or No
Lum Sum:; % 3Val: Yes or No
CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

TOYO/YOKO or

Front Rear
REa. £ % " RiBd,
B & LB :
D.OA. ’nglmlw, DOL (2 IQE
Survey held at THE ong Houdi
Des. of Damages : Frt / Rear | QIS | NIS / U/C | Rooftop or

' 6y 7

oy wt () | “ReEF: cQ ™
ASS. REC. BY: .~ -
[ ASSIGNMENT A

From: Dae: | Veh No: PC— If 9>'7}f\___ YrRegn: _NQ_"XE_’___.
Estirnate-(—in(-i;;‘t: s ) | Type M.Car/M.Cycle/ \{anlLorryITaxIIPr!me Mover/

OD/TP /WS /TP RES/OD RES [ EVA/INV/MV Truck / Trailer or S TR I o
TomspectveideNo: T 4832 h Vo ISWZW LTY3P 1§87 e M0
avorshopmis THEONE HwowbS Pl fcdor  pnTe AC:  Insured /Std /NI NA

of _%#MLQ__VILCA |SpReading 33 $214 i T/Radio: Insured / Std / NI/ NA
Insured: Pﬁp‘ \ | EngNo i |

Policy No. ) . |CiNo aﬂu—‘_"f’iﬁ) f_'h;@_(&(_ i
Claims No. Gen. Cond; Good I@I Poor / Burnt
Sum Insured: Excess: Steering; jforgdef | Jammed / Leaked / Bumnt or L

ClentsRecord) Vo " |erake: ordbr/ Jammed / Leaked / Burnt or Tty
Make of Veh: Modi: (NiT'/ SIRim / STD A/Rim or
o f\ TyeSze: F: %is{gvz_zzy _

(Policy Condition) R: % ‘]?,0
Remark: The veh had commenced its N/S 018\) BS/DUN/ EXNOVA/ GY / FS | LIZA | MIC | OHTSU / PIR / SUMI

cantan o A v B AR S AR e

The UIC I Chassis frame | Bady Structure affected due to colision,

Date /Time ___Action / Instruction

Date/Time, Fie Pass to? D: Preli. Report

Wnprdgis U, D: Final Report
Dale/Time, Fie Return o?

.

Report Format :

Lumg Sum/1B.I: (§

Days Of Repair:
Resurvey No. of T:I;)—:_ A 'Survey Fee:
SO0 T ;Transpomﬁon: |
Add Fee:| [:Site Insp (S__w )i_sms_sa N
[ interview 6 ) s
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THE ONE HOLDINGS

PRIVATE LIMITED
{Specislze in commenroisl vachicle repair works)
Business and GST Reg No. : 2017040522

To: AXA Insurance Pte. Ltd
8 Shenton Way
#24-01
AXA Tower
Singapore 068811

Dear Sir / Madam,

The One Holdings Pte Ltd

No 8 Woodlands Industrial Park E3 Singapore 757786
Telephone: +65 6755 8810 Facsimile: +65 6755 8809

QUOTATION

Email: enquiry@theoneholdings.com.sg
Website: www.facebook.com/thelholdings

Our Ref :Q221008
Date :11/10/2022

Term :COD

In Charge :Hilmi

: rP
Remarks :BPT Loss of Use 1 day X $200
No. Description Qty UOM U/P (S$) Amt (S$)
Ad hoc
1 To supply labour to facilitate the following repairs, 1.00 uT 700.00 }oé)
1) Front RHS body repair works,putty,sand and spray
back original colours. é §0
Ho Gov1ol&
A hence notify
the Repairer of the following: , ﬂﬁ‘J
';0 resurvey before/afier spray painting
* To dispiay damaged pgri(s) during resurvey
* Parts prices are subject to confirmation (3/(0 22 @{M '
* Third party survey is on a *Without Prejudice” basis
. S“:'Wmdmams)bm X
* Supplementary item(s) must be resurveyed .W ’4{ '
“waMmummwmc:ﬁdpany (R‘J—q"b S ind
Acknowledged by Repairer
. oo™
T rasul @Kk awth - co
Prices are subject to chan
ge without prior notice, additio
parts n f nal
kgl teeelg. to be replaced, subject to final checking and bill
Subtotal: 700.00
GST 7.0% : 49.00

Accepted and Confirmed by :

Total Amount: 749.00
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ST0X22A30001-01/ The One Holdings Pte Ltd
ENTRY DATE & TIME: 03/10/2022 10:27 (SGT)
SUBMITTED BY: hilm|

VERSION: 2 (11/10/2022 11:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the datalls of the aocldent 1o speed up the dalms process,
2. This Form must be completaed %

3. Information provided must be as lmlhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate
policy liabllity.
4, ‘n\e Issue and acceplanoe of lhls Form by Insurance oompanles Is not an admission of policy liabllity on the part of the Insurance companies.

6 This repon wm be fomarded by Ihe Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report (o 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 03/10/2022 10:27 (SGT)
Reported by Driver
Date of Accident 30/09/2022 08:03 (SGT)

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

DETAILS OF OWN VEHICLE

Xilin Ave, Singapore
Towards Tanah Merah
Singapore

Vehicle Registration Number PC4833G
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner At
Company Reg No TXXXXX108G
Email Address atlantictravel14@gmail.com
Mobile Phone No (Phone) +65-93381882
Alternative Phone No (Office) +65-90929568
VEHICLE PARTICULARS
Manufacturer Isuzu
Model LT434P
Variant Black
Exact purpose for which vehicle was being used at tlme of
accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Bus

Transmission Auto

CcC 7790
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

India International Insurance Pte Ltd
D19MFL0006758_02

DRIVER
Name of Driver Kwek Yong Lee
NRIC No SXXXX302B
Date Of Birth 18/05/1961
Occupation Outdoor

;,‘ @ Accident report STOX22A30001
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| ® 4L A S Rt darl B o g madel > 07/07/2005

Driving experience .. . . . : 17 YEARS AND 2 MONTHS
Gender . Male

Mobile Number (Phone) +65-90929568

Alt. Phone Number : , (Office) +65-93381882
Email Address : atlantictravel14@gmail.com
Address ... Blk 174C

Address complement : Hougang Avenue 1 #08-1559
Postcode 533174

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions : 2 s Clear
Road Surface T Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident . _ 2
Was anybody injured in the Accident? . . . . e No
Was any injured conveyed to hospital by ambulance’? B s 3
Was any other vehicle or property damaged? R Yes
Number of Passengers (Including Driver) .. ... . 30
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . & No
Translator's name . A s e -
Translator's ID : AU R K s A R -
Translator's phone number S — -
Translator's email AT | S, &

Original language used in the statement N -

PASSENGER 1
Name . QXE : [t NA
Gender s anarm st preras s RS Male
PASSENGER 2

Name NA
Gender : Male
PASSENGER 3

Name » , NA
Gender Male
PASSENGER 4

Name NA
Gender , Male
PASSENGER 5

gae:‘:er ..... 23Amale
PASSENGER 6

gzr::er Bhngce 'l:‘eAmale
PASSENGER 7

gae'::er Ir:eAmaIe

Y



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 police report T/20220930/2037

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

Yes

Telok Blangah Neighbourhood Police Post
(Phone) +65-18002729999

(Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051

No

Yes
Yes

Too big,send to Il thruy email.

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC7149Z
Hyundai
140

Yellow
Taxi

NA

AXA Insurance Pte Ltd
NA
NA



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
- —— = S >
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} :

DECLARATION
1/We declare the foregoing particulars are true in every respect

Policyholder's Signatur Driver’s Signature
Date & Yime: {If detver is not the polkyholder)

Date & Time

® Accident repoit STOX22A30001
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Ru;&(vm( Centre 'tnwnvemu;u:o
Name: X[ LA L
NRIC/FINNO =3 I o .\j“g,‘ L.‘i’—-
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1 S 0 O o I o
L3 '_;",«:i‘}s f i
| KWEK YONG LEE ADDISON ~[1DNo: |
® | PC4833G (BusiCoachiMinibus) CoftactNo.
| NIt = ' : Classof |
s @t : WS Driving :
- A - | Licence & | .
sment 1L — DeleDischarge [NIL
2ays granted Medical Leave”  [NIL | Degree of injury | NIL _

0800hrs. | was dnving my oompaoy bus along Xilin Ave fi v
me, I was driving along the [eft most lane with about 30 .40
hé righwf me and suddenly, the taxi moved into my lane
f m did not stop and even wave at'me and drove off. The tax
owart ?ilangi after Xilin Ave. | then immediately came out of my bus to mak&a dtedtand}'

tchps to the front left side of my bus and: Tinformed my company about the matter. | hz
'_,busu whidﬂheacddentcouldbéseen Mypassengers nor myself were
b‘y mycompany to lodge a police repon.

{;.;',:4_{.__
2 3 ;

S5
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1,'15"0‘ w FORM

"

@W
RECORD MANAGEMINT CENTRE

IMPORTANT NOTE; Please submit the completed Addend

um!mhmmmumamm
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ! O 22AD OO © |

Tankie Registration os__ OCHR D3
Name (as shown in l~|ltn:):\<\'Q s \{ O MC"I ek

NRIC/FIN/Passport Noi _ L — | 3028
(*Vehicle Driver/Poklicytidider) (*) Please delete as appropriate

Address: 2N\~ \ 1l \‘\0\5}“& Pve \ 40 %"Sgu?wn(?.&:sn‘}
Contact (Tel):__ A © acke Mobile No.:
o i Ml.vac\mqeéw\&\. >N

s \3
Date of Accident:_>0 * A\~ 2332

Time of Accident: _ © = © DA
Place of Accident: 0\ Avanaia

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additiona!l information or
make the following amendments:

i
4o

would  \We eMenge e -—‘Gu\\\ﬁ p
DOQ:0X avnA as (\—} wWal o evvo

)/ '
/

_ —-\W——— =
;:‘:vhold-r / Actual Driver's Signature

Reporting Centre Personnel's Signature

Namae (as in NRIC/ID card): W\‘w

Date: ) .
"u Qo \" o Hbv\\;

KO T RS J

@ L P O S e R A Rt



SINGAPORE ACCIDENT STATEMENT

e e T

Accidentoate&nme ml)_@k‘ oom e s
Accident Location: )(‘(,.\ U\M D
Vehicle Number: (¢ Qﬁ; &

Make/ Mode/: ]g L"rq; T ¢
Policy Holder Name: - Comef me/{ p,“, W“ uw/ W 8' MT(
NRIC/ROC: (A7 0% (o} E -

Mobile: - 40 (652
Email: aﬂw\ﬂc{ravuf‘?@qmml M

Insurance Company: India. Iatornafionad Inswran ce e (d -
Policy Number: DIAMEL 00045k 0> [ Policy Period: 0 Nov 2021 — 7| 074 2920
Policy Coverage: Comprehensive ( /| Third Party ( ) Third Party Fire & Theft (
State Action Taken: Claim Own Policy( ) Claim Third Party (Y Reporting Only (
Driver Name: Kwek {onn (22 Addico

NRIC:  SIsT130)p Mobile:. A 0A2 93CY

Date Of Birth: 1R /05 /196 | Driving Pass Date: 0 /07 / 2005

Gender: Male (V') Female( ) Occupation: Indoor( ) Outdoor(./] -
Address: P07 BIk. (T4 How

ong fvenue 1 #08-1559 € 8§37
Is driver an employee of the ins red’s company: Yes (/) No( )

If No, Relationship of the driver with the insured:

Owner( ) Spouse( ) Friend( ) Relative( ) Children( ) Sibling ( ) Hirer ( )
Weather Conditions: Clear (/) Raining( ) Others( )

Road Surface: Dry (v Wet( ) Others( ).
Was any foreign vehicle involved in this accident? Yes( ) No (/]

Was anybody injured in the Accident? Yes( )No(.]
Was there any video captured by Car Camera?  Yes(,/)No( )
Number of Passenger (Including Driver): 2\
1) 2) 3) 4) o
Was the accident reported to the police? Yes (/) No () “attach Police Repart, if any"
3% Party Name: - B
Vehicle Number: (HC H'Y 7~ Make & Model: B —
NRIC: o Mobile No:
Witness Details (if any): o B ' e —
o NRIC: | MobileNo: |
Other remark: if any ‘] _— R
B ]
- @ Accident report STOX22A30001
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SKETCH PLAN

IMPORTANT NOTICE

Please repont correctly the details of the accident 10 speed up the claims process

2. This Form must be ted by the Po he A f.
3. Information provided must be as truthiul and accurate as possible
le. Any wilful mis t
s e by e . ny misrepresentation or withholding of material
4. The ksuo and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
companies.
S re { r Police for in
6.

The 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 coples of this report will for a fee be made avaifable upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers,
the report being made available aforesaid.

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

you hereby consent to the archiving of this report at the centre and to copies of

(3) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o 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 televant government agency/authority (such as the police), for the purposefs)
of ;

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

(i) 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 dats 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, handiing and/or dealing with my claims. {coliectively the
“Pucposes”)

{b) aWinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ hwyers/law firms, may/are permitted
10 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 o¢
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pucposes.

{d)  my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{€) the information so collected under (d) above may be shared / disclosed:

) vo il insurers and/for any other third parties that assist in evaluating,

Investigating, controliing or managing fraud,
regulators, law enf, t and go

Nt agencies as reasonably required for the purposes stated, or
W) for complying with requirements under any regulations, laws of court orders.

/Lwt L,

Drver's Signature Reporting Centre Personnel’s s‘mfwt
(1 driver 15 not the polayholder ] Namg #7110 WA

Date & Vime WRIC/Hio Do \_‘1 )( —

Poheyholder's Mlut
Date & Tune

@ Accident report STOX22A30001 Page 13 of 13



i I
||b' Ml
_li‘!" I

i

il v‘” u.gm:,{ ” ”;«m
}‘!I""i,‘gj -’H
. fIx il .:.‘t: i } ” 1! ‘ ]L





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

