NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

Date - 23[a[2c0

Time : L3S HA ‘ R

By Eck’{l{ *o prctoral ol AT .C@!’f‘w:ﬁ

TO: INGIA INTERETiaT_NSuRanee . Pre_ (1D

Accident involving Your insured vehicle No.GBL 1465 Z with
My vehicle No 5](\[231 on ‘62‘{'1@3 along _ PuNGEoL. LoD

L. I, the owaer of Vehicle No.D KV 2"? V intend 1o make a 3" party claim
aguinst your insured. :

2 My Vehicle is now at the workshop Guan Motor Works Tel : 6453 6111 and

-

is available for your inspection before repairs are carried out.

3 Please acknowledge receipt of this Notification Dy return fax 1o 6453 8292
and reply within 2 days whether you wish to inspect the vehicle or wajve inspection.

Signature ' Janeee. Ot

Name :N & wE) Twe : CK TED & CO

NRIC : s Advocates & Solicitors
334!\3“_ 101A Upper Cross Street #08-17

People's Park Centre Singapore 058358
Tel: 6535 4788 Fax : 6535 4245



$525249+0003 J SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 17/05/2024 14:46 (SGT)
* SUBMITTED BY: SMBFG Admin
- VERSION: 1 (17/08/2024 14:48 (SGT))

W SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase repon camectly the detsila of the accldent 16 spaed up the clalms process.

2. This Farm must be

3. Information provided muat be es thful and accurate 83 passible, Any wilful misreprasentation or witholding of material focts may allow insurance compenles 1 frepudiste

policy llability.

apcring ma

farrad to th

Ry o]

4. The issue end accaptance of this Form by ingurance companles I not an admisslon of policy liability on the pan of the Insurance companias,

il il e I 1) R YOS g
6. This repor! will ba farwarded by the insurers of the GIA Records Maragement Centre astablished by 1ha General insurance Association of Singapore (GIA) far archiving

and thet coples of tis report will, for @ fee, be made svallabls upon application by inferested parties.
7, By the todgement of 1hiz report 1o the Insurers, you heraby conzent 10 the archiving of ths repan a1 the centre and to copies of the repon being made available aforesald.

Date of First SUBMISSION . vevrcaes e cereer s st et
Reported by .........cocvciiiernn . T
Date of Accident L brteib s saee e e aene s et e aaan S
Exact Location of Accident ................ee.i..

Additional Location Information ..............u.... e
Country/Statd 0f LOBE .ovc i iees e seer e,

17/09/2024 14:46 (3GT)

Both Policyholder and Actual Driver
16/09/2024 21:35 (SGT)

Punggol Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLIGYHOLOER

Is company? ...

Nome Of Registered OWRET ........ioooeieee e

NRICIND oo e s s
Email Address ................... e e e e
Mabile PRONE NO ..ottt et s e
Alternative Phone No ...

VEHICLE PARTICULARS

Manufacturer ..o ereseria et eenrrnr e r e naie tenateaseras T .
MOTEE ooiriirviinrarieerieri i e e s s

Vanriant oo, b At e eta et rer e ne e g eneseretpns verrereanen
Exact purpose for which vehicle was being used at time of
aceident ........cccceeiines eesieine
Are you claiming under your own insurance policy for repair to
. your vehicle?
Vehicle Category ..ivnnnne.
Transmission ..
cc ... S PSS UP ORI PTTRPOOTN
WERITIE FUBL o eessetosiesseiaeesmrseeeee e s eeerae et aasse e s otesrmnsrees rensrens
First RegisrationDate ... SR
Chassis no ......ccoeeeee pever et e [T aeteeereenrneens
Effective Date/Time of Ownership ..o,

Pt e E TN e b b dd b b d e bnrs s be

INSURANCE COMPANY

Name of Insurance COMPANY ..o e
Policy Number / Cover Note NUMBEr ........oievmnervnreiinne

]

DRIVER

@& Accident report S525249H0003

SKV20Y

No

NG WEF JUN

S00K1362
weijun_0829@hotmail.com
{Pheone) +65-81385435

Toyata
Harrier

P

Private use

No = Claiming third party
Private car

Auto

1998

Income Insurance Limited
5144750733
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Name of Driver . . .. . .. . .. . : NG WEI JUN
NRICNe . ... e e SXOX1362
Dste OfBiInh . . .. . .. . ... 26/08H088
Occupation ... .. ... .o .. L . Indoor

Oriving PassDate . ... ... . 28/02/2007
Driving License Pags Class ... .. . ... . .. ... .. 3
Driving License Validity ... .. ........ ... .. ... Valid

Driving expsfionee ... .. ... .. . ... 17 YEARS AND 7 MONTHS
Gender . .. L Male

Mobile Number
AR Phone Number . .. ....... ... .. . (Phone) +65-91385435

Email ADdress - ... .. oo s e weijun_0828@hotmail.com
Address ... . . L L e BLK 106A BIDADARI PARK DRIVE
Address cumplament et e #04-32
POSICOAB ..o vt s o, 341106
Is the driverthe pohcyhclder” ............. _ e Yos
If No, Retationship of the Driver with the Insured e e -
Does Driver Own Other Vehicles? ........... e e No :
Vehucle Registration Number of Other Vehicle Owned by Drwer :
Insurance Company of Other Vehicle Owned by Driver ... :

GENERAL INFORMATION OF THE ACCIOENT 5
Type of Aceident ........ ... .. .. ... ... ... Collision - Head 10 Rear
Weather Conditlons .. .. ... ... .. .. ... ... Claar
ROBG BUMBEO ..o ics e ceevsen et oo e o e B Dry

OTHER INFORMATION

Was any foreign vohiclo involved In the aceidemt? ... ... ... No
Number of vehicles involved in the accident ........... .. ......... 2

Was anybody injured in the Accident? . ... e Yoz
Was any injured conveyed to hospital by ambulance" .......... No
Was any other vahicle or property damaged? . .. ............  Yes
Number of Passengers (Including Driver) . . 1

Has the driver boen approached by unknown parean(s)
soliciing/offering accident claums assistance? ... ... ... No
TransIBtors NAME . e i e =
Tranglators D . o e e e -
Translator's phong numbar ... ... o e -
Translator's amail . .o i i, e .
Qriginal language used in the statement ... .. .. .. . ... . .

DETAILS OF POLICE ACTION
Was the accident raported to the pollce’? ..... e e Yes
Police Staion Name ... ..o Bishan Neighbourhood Police Centro
Police Station Phona NG ... . .. . o v {Phone) +65-18005529959
Alt. Police StatlonPhoneNo ... .. ... .. ... . e (Fax) +65-65561908
Polica Station Address ... et e 20 Bishan Street 23 Singapare 579757

Was notice of intended Prosecutlon gwen? e e e No
IFyes, againgt Whom? ... i e e -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)
Are accident photos avallable for attachment? . . .. . Yoz
Was there any video captured by Car Camera? ... .. .. Yes
Reasons for not upioading a video of the eccident ......... . VIDEQ WITH OWNER WORKSHOP

f
@’Accidant report $5525249H0003 Page 2 of 22



DETAILS OF OTHER VEHIGLE PROPERTY 1 '

Vehicle Registration Number ..............coveiicvcinrcnnne GBL14652
Vehicle Manufacturer : Toyota
Vehicle MOAEI ... i et ep e -

Vehicle Vaniant ... it ees e er s -

Vehicle Colour ..o e e e st b -
Vehicle Cateorny ..o vetesiteemt e et ety Commercial vehicle
Name of DAVET ... i et et enr e -

Contact NUMDET ..o e e e -
AGArESS e et e 1 -
Address coOmMPIBMENT ... it e e -
POSICOOA .. ..o i e e s s 1t -
Insurance Company N8Me ........ocovveeer e, SO -

Nature OF DAMAZE i ierieoriee it ma b e e -

Details of property damaged in actident ...........ccooviniieeiieenr. -

No. Of Passenger (Including Driver) .........ccocrierinne v -

INJURED PERSEONS DETAILS

INJUIRED 1

Name of infured Person ... NG WEI JUN
GONART .o e s e Male

PRONE NO e s ssne e v ners {Phone) +65-21385435
ALUIOSS . vvri v it sbe e et bttt e aee e e -

Address COmMpPIEMENt ... e e e -

POSTCOUE i e e e -

Approximate Age Years Ol ..o .

INjUries SUSTAINBY ..o ey .

Injured person inwhich vehicle? ... SKV28Y

Were 52t balts WO e Yes

Was this injured conveyed 10 hospitel by ambulance? ..., No

& Accident report S625249H0003 Page 3 of 22



SKETCH PLAN o ;

SKETCU BLAN
IMPGRTANT NOTICE

1. Pleass repon cotfectly Mo detally of the aecigent i Speed Lo the Hdwms pracess.

2,Tris Poso must be comptated by the Policyholdor andfar the Authprisad Briver.

A infermaticn pravided must bo 25 Wuthfl snd scourle as pasaibis. Ay w ihd misrspresentaton e w dnnolding of mierd! f20s may
slow inausance companiis ip sopugiste policy Tiability.

4. The issue ang accepiance of this Fam by iNGUrAA0E COMmpanles 15 10 dn admsaion of polkcy Babifity ¢n tre SN of 1o SUDACE
aspanies, .

5. Any talee e Palics for fnvestiosilon

6. The reper wi be Diw aeded by Lhe ingurers of the GlA Recods Managomont Conlre esigblishes by the Gentsal Inzussane Assetiaton
< Siapapera (BIA) far arshiving &nd Bl copios of T reporl wil %oe  fe be made avalobie wpon applicalion by ibterTsiod purson,

7, By tho lodgement of (is SR [0 thamsurare, you kereby etnsen! to the wiciiving of this feportat Lhe centrs and 1o cogies of the
regant boing mady avaliahio aforesald, '

6. Concent under the Parsonal Datn Protoeation Act (POPA)

lendfersiand, achacw 19959, are 3nd Congent that

{0} My inguser , my w eTkahop and Ui Ganaral Inswrance ASSoaigion of Sinpogore (GIAT) Mayfare permired to GORSCL o, Sstinte
BndEs IOCCSS My persendl dalaiBersendd informatian seloul Intis [femmjand any oier pesconal infocmiatiss provided by me s
90365500 Dy My inswer (Coliedively tha *Aersonsl Information”) end distiese and tansier Such Possonat Infamnalien 10 o insurara)
w he have Ingurad verigiels) iInvaed in s aseigenl (o ivsivene) w ho Rove inawzod vatiisinls) favelved inJhis Beodont 2halibe
setleetivaly tefatrad 10 a5 tha *insurees™h, the Insuress’ iaw yersgaw firms, the Momstary Avthenty of Singspore and any relevem
governnent agencyRUIRosly (Such ed he polica), for the purposs(s) of : ;

¢ prpcassing, handling and/or deatng with fy clakms incluaing 1he serlemant o1 the ¢aIMe S apy necwssary imestinatoss relavn)
{he daims .

[5) dwesnpating the accisan. andier my claims:

6} camying Gul andfor dealing with iy instructions or respanding lo apy emjuides by me:

) sdminlglaring my claims (ncluding the moling of caTesPOREDACE, SIAIMANLY, iNVOICES, repsis &f ROKCES 13 e. W hich could ivvclva
SECOBUre 0f Cnan persanal dow abovt me ko BrRY Abaut delivery of the 3 33 W el 36 OR the OXEME cover of ¢TvekpamW!
packogos); endiot .

) complvtng vrilh applicabie kuw in sdminisiering, pecessing; Randling andrer deading v ith my dalms-

(codlacatvoly e “Purpesos

{0} &l insuroi(s) who Nawo insuned vonitie(s) invotved in DS acexdant and the Isures’ taw yerapw lians, MByon qermited 10 olkel
W30, Oitelose andiie OCRSE My PRBAAT! intoreation i ane of more of the abow; Puposen: s )

(¢} my Personal lnfammaton mapian bk dixciogad Dy any of (e Insurers andiet GIA to iheir i gady penine Jroviders of saenkd
(Rcivaing e igwryemavy fons). which mey Be sitad cotsile of Sigapare, for one of mote of e abovd Pumasss.

1% fesr Ly ' -
Pefyholdare Sgndwre /Dat & Driver's igaature O arvgris ool (he peicsnolsar) f Date ‘;':tr:ﬁs::! by ﬁwﬁﬂhq Contre
Time ETime
Sketch Plan kv 29
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SKETCH PLAN §2

Heacribe Circumstances of the Acecidont

i
!
i
|
i
I
i
V
)

Ly
v ibfet BT S0 UTGRS 1 B frrmcutiig
LAMY fe Tups &R0 A.a w
T An AVON  £48k ISz D

ou Plndiol REAN gy Tusl, Feh, MpsEe,
NSNSt SELY Bo mPBea en tn D90 Aivg ASRLIZE 1 i

DClimOD = uleim Thisd Pay  2/Claim on@m offer workshop  * O Repioning Oly
Please forward a copy of my efite accident repor ta: '
My woricshop

mail address ¢

[yself cmail :

ote: Please take note that your Insurer have 14 days timeframe for you to submit own damage ¢la)m under
aur own policy. Kindly check with Your ow Insurer for mere information.

Declaration

i
Fwe dodlare to foressing pasfoutam o trua i U0y tedont, i

Vi Jed Jo TR |

PolicyRoders Signature f Cata 8, Drivera Signatvre QF deiver i not (he pekeyicidatr/ Cale Wikngssed by R&{wld[m Conte
Tima & Tima Perzeanet f
I

@Accident report 552524940003 Page 5 of 22



Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-3529999

REPORT OF A TRAFFIC ACCIDENT

A

' I : 10f3
‘ Roport No. T/20240917/2038

Date/Time Report Made:
17/09/2024 13;22

Name of Informant:

Vide Report No.: .| Station Diary No.:
’ ‘ 26

Address: '

NG WEI JUN APT BLK 108A BIDADARI PARK DRIVE #04-32 SINGAPORE
341108 - '

ID Type /1D No.: Contact No.:

NRIC NO / 888711362 Home/Office: Mobile: 91385435

Nationality: Email; '

SINGAPORE CITIZEN

Sex: Age: RQate of Birth: | Type of Informant:

Male 36 ‘| 29/08/1988 Driver

Race: Language:

Chinese English

Occupation; Driving Licence Information: j

MANAGER LOGISTIC Class: 3.4 Date of Expiry:

Type of injury Datgfl' ime of Type of.Location:
Accident: Others Accident: X-Junction
16/09/2024 21356
Location;
PUNGGOL ROAD
Waather: Road Surface:
Clear Dry . .
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision; _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBL1465Z | Motor van TOYOTA HIACE DX | Whits 0
2.8 AUTO :

SKv29Y Motor car TOYOTA HARRIER G| Silver 0
GRADE

Any Pedestrian Involved. No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA




) 'POLICE FORCE (N MHI!IINI]I!HIIHIIUUUIWHII Il

5 09117/2038
Police Station Of Origin: . -5 20f3
Bigshan N,P.C Report No, T/20240917/2038
20 Bishan Street 23 SINGAPQRE 579757 , :

Tel No: 1800-5528299 ‘ CONTINUATION OF REPORT

SASI KUMAR 3/0 PONNUSAMI D No. 882031028
|
Related Vehicle | GBL14652 (Motor van) Contact No. | 87843562
i
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & !
Expiry. i
Date Treatment | NIl Date Discharge | NIL !

No. of Days granted Medical Leave NIL

Name NG WEI JUN 1D No. SB8711362
Related Vehicle | SKV28Y (Motor car) Contact No. 91385435
Hospital/Clinic | ISLAND ORTHOPAEDIC CONSULTANTS | Class of Class:; 3 4
PTE LTD Driving Date of Exprry NiL
Licence &
Expiry
Date Treatmsnt | 17/09/2024 Date Discharge | 17/09/2024
No. of Days granted Medical Leave | 14 Degree of NIL

Brief Details.
On 16th September 2024 at 8.34pm, | was driving my vehicle registration number: SKV29Y and travelling
Punggal Road towards New Punggol Road. | was driving alone at the 3 lanes (where the arrow indicated

straight) with total of 4 lanes. The 4th lane turned left only.

At the junction of Punggol Road and Sengkang East Way, the traffic showsd red and | \fvas in the
stationary position. Then, there was a huge impact came from my rear, Due fo the rmpqct f was in pain
and alighted slowly from roy vehicle, | realized that there was another vehicle regisiration: GBL 14652 (V2)
had collided to my vehicle rear portion. | managed to exchange particulars with V2 and }clacmmg that he
was not focusing while driving, | do have footages that captured the occurrences. !

Today, | went to seck madical as | was still pain. | was given 14 days MC. | am lodging |th|s report for
insurance claimed. i



W - SINGAPORE
¥, POLICE FORCE
Pd.lic'cla' té:éion Of Origin;

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

T

|

SN

08

3of3
Report No, T/20240917/2033

Tel No; 1800-5520999 CONTINUATION OF REPORT

Signature of Officer Recording The
Ef
St MOHAMAD FARID BIN JAMAL Z

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Not applicable 17/09/2024 13:22
Officer in Charge OFf Case: Classtication Of Cass:

TP/ AEIT/
INSP (2) LOW MENG FATT
Contact No.: 97577566

NP1&8



RECEIVED 15/10/2018 17:55
17-08-" 24 14:43 FROM- T-886  P0001/0002 F-578

Land Transpor@uthority |

Enquire Vehicle's Insurance Particulars { As At 14 Sep 2024/ 21:24:00)

Vehicle No.: Maka Deseription/Model:
GBL1465Z2 . TOYOTA/HIACE DX 2.8 AUTO

Insurance Company Name;
INDIAINT'L INS PTELTD

Business Transaction Reference No.:
20240917 144106510909

Please retain the business transaction reference number for Enguire Vehicle Owner Details {if
required). ' -

Printed on 17 Sep 2024 14:41:10
Capyright @ Land Transpart Authority af Singapare 2024



