Date: 4/1/2023

RE: MOTOR CLAIM: TP CLAIM
REG. NO : SNB8744H
INSURED : EUROAUTOMOBILE PTE LTD
MODEL : Alfa Giulietta 1.4 TB Multiair
CHASSIS NO : ZAR94000007388328
POLICY NUMBER : DMCRHQ22-000018
EXCESS =
D.O.A. : 3/1/2023
SINO PARTS REPLACEMENT QTY [LIST PRICE| NETT PRICE | NETT TOTAL
1 FRONT BUMPER 1 $1,179.13 | $ 943.30 | $ 943.30
2 FRONT BUMPER SCREW 18 [ $ 8.00 | $ 6.40 | $ 115.20
3 FRONT BUMPER BRACKET RHS 1 $ 51.75| % 4140 ( $ 41.40
4 FRONT FENDER RHS 1 $ 47423 | $ 379.38 | $ 379.38
5 FRONT FENDER SUPPORT RHS 1 $ 7575| % 60.60 | $ 60.60
6 FRONT FENDER REAR BRACKET RHS 1 $ 2260 9% 18.08 | $ 18.08
7 FRONT FENDER SCREW 6 $ 278 $ 222 $ 13.32
8 FRONT DOOR RHS 1 $1,307.33 | $§ 1,045.86 | $ 1,045.86
9 SIDE MIRROR RHS 1 $ 48383 | $ 38710 | $ 387.10
10 SIDE MIRROR COVER RHS 1 $ 2508| % 20.06 | $ 20.06
SubTotal Parts $ 3,024.30
S/INO LABOUR
1 TO REMOVE & REPLACE FRONT BUMPER $1,000.00
2 TO SPRAY FRONT BUMPER $1,000.00
3 TO REMOVE & REPLACE FRONT FENDER $1,000.00
4 TO SPRAY FRONT FENDER $1,000.00
5 TO REMOVE & REPLACE FRONT DOOR RHS $1,000.00
6 TO SPRAY FRONT DOOR RHS $1,000.00
8 TO REMOVE & REPLACE SIDE MIRROR RHS $500.00
10 TO CHECK WHEEL-ALIGNMENT $1,000.00
11 LABOUR FOR PRE/POST DIAGNOSTIC $1,000.00
| SubTotal Labour $8,500.00

Cost of Repair
Parts

Labor
Sub Total
Total W/GST

Special Nett

Total exclude GST:

Yours faithfully,

JIONGHOW

Company Chop & Sign

$3,024.30
$8,500.00
$11,524.30

$12,331.00
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Surveyed by:
Contact No:
Surveyed date:
Excess:

Authorised on:

Resurvey:




SA1D23140002 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 04/01/2023 22:42 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 (04/01/2023 22:42 (SGT))

el
{@é SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be t t t

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.

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

04/01/2023 22:42 (SGT)

Driver

03/01/2023 10:25 (SGT)

Singapore

PIE/ CHANGI AFTER LORNIE ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . ALV
Name Of Registered Owner
Company Reg 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 ik " ; .

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

@?} Accident report SA1D23140002

SNB8744H

Yes

EUROAUTOMOBILE PTE LTD
200201004E
macleandawson@gmail.com
(Phone) +65-97469232

Alfa Romeo
Giulietta
1.4 Hatchback

Private use

No - Claiming third party
Private car

Auto

1368

EQ Insurance Company Ltd
DMCRHQ22-000018

MACLEAN DAWSON
S8515996H
18/04/1985

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? e g
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 ; Ak

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

14/05/2008

14 YEARS AND 8 MONTHS
Male

(Phone) +65-97469232
macleandawson@gmail.com
296B Bukit Batok Street 22
#05-80

652296

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO POLICE REPORT NO, T/20230104/7013 LODGE AT 10 UBI AVENUE 3

| WAS DRIVING ALONG PIE (TOWARDS CHANGI) AND ALL OF A SUDDEN | HEARD AND FELL AN IMPACT ON MY RIGHT. THIS
WAS AFTER LORNIE EXIT,SOMEWHERE NEAR THE ECP GANTRY. | SAW THAT THE LORRY BESIDE ME AND MY CAR WERE
SIDE BY SIDE. SO, | SIGNALED TO THE DRIVER AND WE BOTH STOPPED AT THE SHOULDER TO TAKE PHOTOS AND
EXCHANGED INFORMATION. THE LORRY AND THE DRIVER WERE FINE. | COULD NOT OPEN MY DRIVER DOOR SO HAD TO
CRAWL OUT FROM THE PASSENGER SIDE DOOR. AFTER EXCHANGING INFORMATION AND TAKING PHOTOS, | SPOKE TO
THE DRIVER'S BOSS TO INFORM THAT SINCE MY CAR IS UNDER LEASE, | WOULD BE REPORTING TO THE COMPANY AND
INSURER

ATTACHMENT(S)

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

o

& Accident report SA1D23140002

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number T R ) ,, GBE8007D
Vehicle Manufacturer " ke ST Toyota

Vehicle Model , Dyna

Vehicle Variant { =

Vehicle Colour : White

Vehicle Category : Commercial vehicle
Name of Driver N : ZHOU HEBO

Work Permit No : ‘ o G2431706X
Contact Number .. , : (Phone) +65-98285366
Address -

Address complement -

Postcode

Insurance Company Name : =
Nature Of Damage . :
Details of property damaged in accident - T s

No. Of Passenger (Including Driver) ; ' 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person .. . : : SRS MACLEAN DAWSON
Gender Hid ’ ) : Male
Phone No ; , i , (Phone) +65-97469232
Address 296B Bukit Batok Street 22
Address Complement : ; #05-80
Post Code > ; ! 652296

Approximate Age Years Old : -
Injuries Sustained : oot iy , -

Injured person in which vehicle? ... . . e SNB8744H
Were seat belts worn? . 5
Was this injured conveyed to hospital by ambulance? No
pr Page 3 of 31
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

T Pease repoct correctly the detais of the accgent o speed up the clans pro
2. Ths Formmust bo completed by the Policyholder andior the Authorised Driver.
3, nformation provated must be as truthful and accurate as possible. Any w ity misrepresentation o withhs

alow nsutance conpanies o repudiate policy liab)“ix,kf e

4. The msue and acceptance of this Form by insu
COTPANes.

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

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre e,s(w rné%hm* t‘»y e &?ﬂw'a gur

of Singapers (GIN) for archiving and that o ses el tor o fee be s

a of material facts may

BOGE COIMEANIeSs B nol an adms st ol poliy Tabity on the part of 1he insu

ange Assomaton
sted pastes
&, you horeby consent to e archiving of s ropon at Z?ug centre and W copes of he

et of this report o the msurer
le avansble aforesan,

report beng o
& Consent under the Personal Data Protection Act {POPA}

Tunderstand, acknow ledge, agree and congent that

ta) WYy msurer ",' W rmhc‘;; an the Gwarai nsurance Assceoabon of Singapore {"GIA™) mayiare permited © collect, use, dsclse
20 o al Gatapersooal information get out o s [form] ang any other personal nformation prowided By oy G

POsS Hevtively the "Personal Infermation deschse and ranster such Persoral Blormation to allinsures)
Wb Bave nsurad w%x;r a1 nvoived s sccident (all insuren s who have nsurerd s mvoived inths slent shall be
collsttivaly roferrad 10 as the "insucers "), the Bisurons” b yorsidae s, (he Nonelary Acthonty of :p,m,;;‘smm: ws;i arey relsvant
gaverrmment agencyfauthorty (such a8 the police}, for the purpose(s) of

I

{1} processing, handling andior dealing with rry
s,

clrs nciuding te saltiermant of the carmrs and any necessary investioations relatng o

(i} iwvestgatng the acc

b anbor my s

(e} garry 9 St Yoy dea g wolh my s rachons Of responchng W any endguangs by me;

i} Bdmusiarng ¢ g the g
auciosure of cortain personl data about me 1o bre
packagesy, andior

SO

G Of corres

30 : :
9 aboul debvery of the samg as well

ks W e, w hich ol mvolve
as on the extersal cover of envelopesimal

{wi comply

ng woth appicable w » admnslering, processiog, handing and/or dealing w ith v clars.

{colectvely the "Purposes’”)

(b} allmsureris) who have msured vehiow{s ) rweolved v this socident and the Naurers law yersidaw Tirms, mayiare germited o colient
use, dncione andior provoss my P al befermmianion For cng of morg of the above ﬁ,;rgmﬁ«us : ami

{6 oy Parsonal Blormaton naylcan bo d
{inchuding their law yersflaw Hirms)

solsed by any of he Bsurers and M bo e U ;mr‘w BEIVIGE PIOVE)
L which may be sied outside of Singapore, for ane or more of the above Purposes.

fel

8 Of B

Witnessed By Reparting Officer
Aizam Bin Atan

Folioyboders Sgnature / Date & CXN&,(&; Synuture (¥ driver 5 ot the pol Wilngssed by Beportng oenre
¥ ¥

i & Tire Forsonnet
Sketech Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER AS IN POLICE REPORT,

Declaration

VWe doclare the Toraqoey partoulars Gré Uup & aveny espeat

Witnassed By Reparting Officer
; Aizam Bin Atan
Signature (8 dover i not he poboybokler) ¢ Qate Witnossnd by Reporting €
Pursonne

Poieyholder's Signature / Oate &
T
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SKETCH PLAN #3

T

P
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
04/01/2023 14:20

REPORT OF A TRAFFIC ACCIDENT

. ngeRepart Y B

(I

E—

toi3
Report No. T/20230104/7013

| Station Diary No.:

“Informant's Particulars

Name of Infermant;
MACLEAN DAWSON

Addréss:

2968 BUKIT BATOK STREET 22 #05-80 SINGAPORE 652296

1D Type / ID No.:
NRIC NO / $8515996H

Contact No.:
Home/Office:

Mobile: 97465232

Nationality:
SINGAPORE CITIZEN

Email:
MACLEANDAWSON@GMAIL.COM

Sex: Age: Date of Birth:
Male 37 - 18/04/1985

Type of Informant:
Driver

Race:
Indian

Language:
English

Institution / School Name:

Occupation:

Driving Licence Information:
Class: 3.4

Date of Expiry:

General Information of the Accident

o

E Injury
E Others

Type of
Accident:

Location:

UNIVERSITY ROAD

kk'f'kDr'mk
. Drive:
. No

Accident:

[ Date/Time of

" Type of Location: |
PlE

03/01/2023 1025 |

Weather:
: Clear

' Road Surface:
: Dry

Road Speed Limit:
30 Km/h

Traffic Flow:
One Way

Traffic Control:

Not Centrolled

Moderate

Traftic Volume:

| Type of Collision:

| Between Moving Vehicles - Side Swipe - Same Direction

' Anyone conveyed by

ambulance:
No

‘Details of Vehicle involved

VehicleNo. [ Type | Make

fﬁode} ‘th)ior"“ -

| GBE8OO7D | Lorry

"TOYOTA

DYNA Silver TNo

Damage

SNB8744H | Car

‘Details of Person Involved

Any Pedestrian Involved: No

@%} Accident report SA1D23140002

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

I
POLICE FORCE iInE

Police Station Of Origin: 20l3

Traffic Police ) Report No. T/20230104/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name | ZHOU HEBO 1D No. - G2431706X
' Related Vehicle GBEBO07D (Lorry) | Contact No.| 98285366
HospitaliCiinic‘ NIL 1 Class of | Clessiad.
Driving - Date of Expiry:
5, : Licence &  08/10/2024
i s - Z : Expiry j
_Date NIL | Date NIL
~ No. of Days granted Medical Leave - NIL - Degree of NIL
 Name - MACLEAN DAWSON 11D No. - 58515996H
' Related Vehicle = SNBB744H (Car) | Gontact No. 97469232
"HospitaliClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of | Class: 3.4
; Driving . Date of Expiry: NIL
Licence &
‘ Expiry -
Date - 03/01/2023 _Date | 03/01/2023
No. of Days granted Medical Leave | 04 . Degree of | Slight

Brief Details,

[ was driving along PIE {towards Changi) and all of a sudden i heard and felt an impact on my right. This
was after Lomie Exit, somewhere near the ERP gantry. | saw that the lorry beside me and my car were
side by side. So, | signaled to the driver and we both stopped at the shoulder to take photos and
exchange information. The lorry and the driver were fine. | could not open my driver door so had to craw!
out from the passenger side door. After exchanging information and taking photos, 1 spoke to the driver's
baoss to inform that since my car is under lease, | would be reporting to the company and insurer.

o
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

LI

T/20230104/7013

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230104/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Informant is not able to provide sketch

Signature Of Officer Recording The Report: ‘Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: | [ Date/Time:

Not applicable . 04/01/2023 14:20

“Officer In Charge Of Case: " [ Classification Of Case:

TP/TPIB/ ,

ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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