CS/EQI22012059/Aqy3

ASSIGNMENT

From: Date:

Estimaed Cost:

oD/ TP/WS [ TP RES /OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

[nsured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Candition)

Remark: The veh had commenced its

N/S 015

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 4 days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: 1N/ OUT

Sf,é? @(673 ¥r Regn: ‘;_*D[b/ Od';

I M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover /

Veh No:

Ty ca

Truek [ Trailer or

vae BT - 216D e 1490
Coor i be_ AG:  insured St / NI T NA
spreadng | 380X 9 TiRadio: insured  Std | NI/ NA
Eng/No:

CINo: WBA2E 32000 S5R45 5301

Gen. Con /Good | Fair | Poor | Burnt

Steering: ldorder / Jammed | Leaked / Burnt or

A

Brake:
Modi :

order [ Jammed / Leaked / Burnt or

Ni-TS/Rim ¥ STD ARim or

905]5SRAT-
AoK [SSV2 VT

i

Tyre Size:

R

[YOKO or i ;
Front ) Rear
rea. OO s RBa. U s
L/Bal. 1% ik vea. QU e
DOA. D.O.L ¢ i B

Des. of Damages : Frt [ Rear | O!S{ I@! UIC | Rooftop or

“Survey heid at

Date: Person Contacted: The UIG | Chassis frame | Body Structure affected due to collision.
Date /Time |  Acfion / Instruction

i s 2N

LS $1750, 4 days. (Red $1076.50, 38%)

| MY

PV

Nett:

Dale/Time, File Pass to7?

L

126/01 Typist | |

Date/Time, File Returr to?

: Prell. Raport

: Final Report

Ao Feea:

TP

Feport Furied

Days Of Repair:. - 4
Resurvey No. of Trip: 1 Survey Fee:
Transporiation: TRy o T
D ite Insp (% ol __';;La- el g s
i:'j eTvicw "-*-‘:_::__ | Pt H____ /
% FRCE % _____,__‘} CHivers i,___u___ N




SPWBZZBLOOGQ DRCGRESS]VE CAR TS
ENTRY DATE & TIME: 21/11 2022 155
SUBMITTED BY: Lily Lm Buy Hiang

VERSION: 1 (21 2022 15:54 (SGT))

SGT

AREPTEL
)

B0

4 due to late T

(]
O
)

orting

"3':*-5' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly
2. This Form must be & )
3, information provided must be ast
policy ligbility.

4. The issue and acceptance of this Form by insurance

§. This report will b

and that copies of this report will. for a fee, be made available upon application DY int

7.By the Iodgememof this report to the insurers, you herety consent to the af

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location |nformation

of policy liability on the part

ACCIDENT STATEMENT

|44l misrepresentation of witholding of material facts may allow INsurance companies 10 repudiate

of the insurance companies

o ‘orwarded DY the insurers of the GIA Records Manageme { Centre established by the General Insurance association of Singapore (GIA) for archiving
erested parties.
rchiving of this report atthe centre and to copies of the report being made available aforesaid.

21/11/2022 15:54 (SGT)
Both

23/09/2022 21:20 (SGT)
Boon Lay Pl Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number gLGB167J
|NSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEE SIEW HUA
NRIC No g7037175H
Email Address LEESlEWHUA@LIVE.COM.SG

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
Qccupation

@& Accident report SP1822BL000S

(Phone) +65-97906712

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
GAB00851

LEE SIEW HUA
S7037175H
16/10/1970
Indoor

Page 10l
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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 QOther 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 [D

Translator's phone number

Translator's email

Original language used in the statement

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 ATTACHED

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE

ATTACHMENT(S)

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

vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@’ Accident report SP1822BL000S

10/12/2008

13 YEARS AND 9 MONTHS

Male
(Phone) +65-97906712

LEESIEWHUA@LIVE.COM.8G
BLK 657A PUNGGOL EAST #08-848

821657
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818

Yes
GBES&074Y

PTE LTD 67415336

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

GBE6074Y

Page 2 of 24



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)

@’ Accident report SP1822BL000S

Commercial vehicle

Page 3 of 24




SKETCH PLAN

|

SKETCH PLAN

MPORTANT NOTICE

! e

2 “his Fosm musl be gompleted by thy

<1
F

pevhoider 3o

nformalion prow 2e } e an tidhhd and accurate 2 1 e e geniabon o wathn e sing of malenal facts may 2 ow
MEUrEnLe companes 16 fepudale pot oy | ateldy
he 135uc and accepiance of s ot by 1eutance Lomipaacs 6 not a7 admsson of pohay hak iy o the a7t of the ngUIEnte COM DEmCe

5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6 This repost w' be lowarded by the ~suvers lo the T1A Records Management Cen're establ shee oy the Ganess mguranse Association of

Singapare (GIA} for archanng and that copies of this repart wel for a fee be made avaable upon appleation by nletested parkes
By the lodgement of this 10port 10 the IMSUTErS. yOU Nelely
report beng made avalable aloressd

8 Consent under the Personal Data Pretection Act (PCPA)

| understand, ackncwicoge, e oG consen th

snsent 10 the archwimg of this repest at Ihe cenlte and 1o copres of the

(@) My insuter. my workshep and the General nsuranor Assor ation ¢! Singagcre {7 el ust &St

andiol process My personal datapersonal mformaton set out in 17 S 1onn] ana any Sthes alon provded by me or

possessed by my nsure” (collectvely the “Persanal information’) snd disch
who have insured vehicie(s) inveved m ihs acodent (ol ing s

¢ and transfer sucrh Persd infeemation to ali nsurer(s)

5) who have insured veh clels) mve ved in this accdent shal be

cobecively referred to as Ihe lnsurers’) the Insure

awyersTaw ary Authonly of Sngapoie and ary reievant
qovermnen’ agencylaithomy (such as Ihe polce) fof the p.oponen ot
(1) processing, handing andior aealng win rmy dams

1he claims,

~gludi=g the settlement ¢f Ihe clams and 4y necessaty nvesbigalons relalng 10

() vestigating the acciders anc'cf My Lams,

(i) carrying oul andior GLaking Wwih nTy MslUCIDNG & fesp onding to any enquines By Mme

(v} adminestenng my darrs (mC'wd ng the maiing of corespencence statemen’s invoces fepors of nolces 1o me whuch cuuld nvoive
disclosure of cerfat personal 4ala abeyt me 1o bang about delivery of the same as well as o
packages). andlor

(v} complyng wih appheable law @ Jomisienng. processing hang: ng andfoe geahng wih my claims
(colleciively the "Purposes’s

*he external covel of erve'opes'ma

{b) alt insurer(s) who have inSwed weluddels) ivolved m ins acccenl and the Lnsurers [awyersiaw frms, Mmaylae permifted to colecl
use, disciose andlor process my Personal Informanon fal one o7 Imofe of Lhe above Purposes and

{c) my Personal In‘ormalien may/can be disdosed by any ¢f Ihe mswrers ana'or (A 1o thes 1 <g party senvice Diowiders of agents

(Inciuding theyr lawye sAaw s, wich may de sited outside ol Sngapole, ot one o Mot

e abcve Furposes

Pol 75 Signature | Date & 1 me

Sketeh PlanD[J 1\‘ )2_, L ST

Drver's Sigrolure |4 daver & pal e prodst.y hecs G

R AR Y
Tate Winessed by Rem'l;:; Cerire Personnet

N3Te 3z 0 NRICAO cad)

Fii

NN EENEE

d Accident report SP1822BL0009
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SKETCH PLAN #2

Describe Circumstance of the Accident
Kader o P A pet—
f S T .
- ; b e e
. e e e
] ol e P

Deciaraticr
e declare the foreg

wculars ae Lue i every 7€

I you wesh 1o clawm aga nel youf own policy tleasc Dt advsed thal your nswre” may "awt 3 fooreen T4 0dys glause whereby the cam™m
must be made wathir the <! pulated U et arme v & gl chetk with wour e urer ‘or ToTR oeta s

e
W cos

2
i
& Accident report SP1822BL000S Page 5 of 24
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T/20220923/213

Police Station Of Origin: 1of3

Jurong West N.P.C Report No. T/20220923/2131
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: '~ Vide Report No.: ' Station Diary No.:
23/09/2022 23:58 J/20220923/0132 | 156
Name of Inforrnant | Address:
LEE SIEW HUA | APT BLK 657A PUNGGOL EAST #08-848 SINGAPORE
821657
ID Type / ID No.: Contact No.:
NRIC NO / S7037175H . Home/Office: Mobile: 97906712
Nationality: | Email:
SINGAPORE CITIZEN leesiewhua@live.com.sg
Sex: | Age: | Date of Birth: | Type of Informant;
Male | 51 | 16/10/1970 | Driver
Race: ' Language: ' Institution / School Name:
Chinese  English i
Occupation: | Driving Licence Information:
Supervisor | Class: 3 Date of Expiry:
' Non-Injury ' Drink | Date/Time of | Type of Location:
Typg ot | Hit and Run ' Drive: { Accident: | Car Park
Agtident . | No | 23/09/2022 21:20
| Location:
BOON LAY PLACE
Weather: | Road Surface: WI Road Speed Limit:
Clear  Dry
Traffic Flow: | Traffic Control: ‘ Traffic Volume:
Dual Carriage Way ' Not Controlled . Laght
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle :jmbuiance:
0 4

¢, 30 2T i W ..tl.,;.;: .
| | Slightly
| Damaged |
216D GRAN | White ' Slightly | 0
TOURER | Damaged |
LEDNAV7 | | |
| SEATER | | |
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' lg SINGAPORE

POLICE FORCE

SAFEGUARDING EVERY DAY
Our Ref: TP/IP/25808/2022 Traffic Police

10 Ubi Avenue 3

LEE SIEW HUA — Singapore 408865
657A PUNGGOL EAST
#08-848
Singapore 821657

IB Call Centre: 65470000
FAX: 65474883
Date; 02/11/2022

Dear Sir

TRAFFIC ACCIDENT INVOLVING SLG6167J & GBE6074Y ALONG BOON LAY PLACE ON
23/09/2022 AT 22:12 HRS

| refer to the above accident.

2 We have completed investigation into the case. Action has been initiated against the driver of
GBEG6074Y for the following offences:

a) FAILING TO STOP AFTER AN ACCIDENT UNDER SECTION 84(1) ROAD TRAFFIC
ACT 1961.

b) CARELESS DRIVING WITHOUT DUE CARE AND ATTENTION UNDER SEC 65(1)(a)

PUNISHABLE UNDER SEC 65(5)(a) OF THE ROAD TRAFFIC ACT, 1961 (HEAVY
VEHICLE)(ACCIDENT).

3 Please be informed that our decision does not preciude you from pursing civil claims.

4 if you have any clarification, you may contact the Investigation Officer, Muhammad Ismail Bin
Amzah at office number: 65476185.

Yours faithfully,

Sgt 3 Muhammad Ismail Bin Amzah
Investigation Officer (GIT D)

Traffic Police

Singapore Police Force

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION



