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Catherine Chunﬂ (LKK Auto)

From: Anna Tan <annatan@visionlawllc.com>
Sent: Monday, 9 July, 2018 7:26 FM

To: 'Catherine Chong (LKK Auto)'

Cc: assignments@lkkauto.com; 'Admin A’
Subject: RE: SJE REPORT FOR SJV 269 H
Attachments: 20180709192737 pdf

Dear Catherine,
We refer to the above matter.
Please see enclosed self-explanatory letter from LTA for your attention.

Our client is no longer the owner of $JV 269 H since 17 November 2016. As such, please inform Mr Adrian Ling to
expedite in his SIE report for this matter before 1 August 2018,

Regards,
Anna Tan
Secretary
Vision Law LLC

From: Catherine Chong (LKK Auto) [mailto:admin-d @lkkauto.com]
Sent: Thursday, 28 June, 2018 1:36 PM

To: 'Anna Tan'

Cc: assignments @lkkauto.com; "Admin A'

Subject: RE: SJE REPORT FOR SJV 269 H

Dear Anna,
Please be informed that we direct contact repairer to arrange.

Moted with thanks.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Fhone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Anna Tan [mailto:annatan@visionlawllc.com]

Sent: Thursday, 28 June, 2018 1:32 PM

To: 'Catherine Chong (LKK Auto)' <admin-d@lkkauto.com>

Cc: assignments@lkkauto.com; "Admin A' <admin-a@lkkauto.com>
Subject: RE: SJE REPORT FOR 51V 269 H

Dear Catherine,

You did not inform us that the SJE require a physical reinspection for the purpose of putting up his 5JE report until
now.






VISION LAW LLC

Advocates & Solicitors - Notary Public - Commissioners for Ciatlhs

{Incorparased with limated Tiabaliry)
ERIC NG CHING BOON Unigue Ensity Number: 200721 148H
Wil KERG LEONG RAYNEY Sain
ALDREY Wiasg SU-HSIEN Head (fifics: 133 Sew Bridge Road TEl < (681 AR (Hunt
T L i 13 e Ra untimgz)
B & 418-01/02 Chinatown Poini FAX  (65) 65356802 =%
AN 1 4 : iy o
SEGA PARAM Singapuore (59413 E-MAIL annatanavisionkwilc.com
(NG BOCK KET .
NG IV NOT THANE Branich: 490 Lomng 6 Tea Payoh Branch
HAVENDRA KRIZHNASAMY a13-11 HDB Huh (Riz 3 Lobhy 1) TEl (55} BISROTO3
TAY 1LAD BAN

L Singapore 310400
ANICE Han Il LN .

TAN YINGNIAN SELWYN

WHEN REFPLYING PLEASE QUOTE QUR REFERENCE - Plagse reply 1o HEAD OFFICE for this matier

Our Ref - AKN-atv-INS-Y44-98490-16
Your Ref . please advise

24 April 2018

LKK AUTO CONSULTANTS PTE LTD BY FAX 6741 4108 & POST
51 Ubi Avenue 1

#01-25 Paya Ubi Industrial Park

Singapore 408933

Attention: Mr Adrian Ling

Dear Sirs,

MC / MC 20632/2016
ACCIDENT INVOLVING SJV 269 H AND SFL 1422 A & SJA 4614 D ON 27-FEB-16 AT
CARPARK OF BLK 166 SIMEI ROAD AT ABOUT 2000HOURS

We refer to the above matter. We act for the Plaintiff. M/s Just Law LLC act for the Defendant.

Please be informed that by consent of both parties, the Court has appointed you as the Single
Joint Expert for this action to provide an independent assessment in respect of cost of repairs
for motorcar no. SJV 269 H. We forward herewith our survey report and accident reports for
your perusal. A pre repair inspection was carried out by Koays Accident Reconstruction Pte
Ltd on 1 March 2016. A copy of their report and the Defendant's report is attached for your
perusal.

Kindly conduct a physical inspection of vehicle no. SJV 269 H and forward to parties your SJE
report in due course.

Kindly note that as a Single Joint Expert appointed by the Court, your primary duty is to the
Court and you are required to give a fair and reasonable assessment of cost of repairs for SJV
269 H.

Your report is to be released within 4 weeks.

Yours faithfully,
\
L
(Head Office)
encl.
cc. M/s Just Law LLC (By fax 6226-2543 only — ref: SIC/6950/16/nks/sue)

' CONFIDENTIALITY

| THE INFORMATION CONTAINED N THESE DOCUMEN % MAY BE PRIVILEGED AND CONFIDENT LAL AND 15 INTENDED FOR THE EXCLUSIVE UsE

| OF THE ADDRESSEE DESIGNATEDABODVE. If you are niot the addressee, amy disclosure, reproduction, distribulion or other dissemination of use of this commumeation
is strictly probibited. 1 vou hiave received this iransmission i ermor mlegse contact us immediately by elephone o that we can armunge tor i reum
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SINGAPORE ACCIDENT STATEMENT

IMEPORTANT NOTICE

1. PiEase repart correc|y the detaila of the accident 10 spesd up Lhe Claims process,

Tras Form musl 08 compl

sldar andigr tve Autnor

sar Driver

2
1 nfeematian provided must B¢ &8s futh | and accyrate 85 POSSIDIE, ANy wiltul misrepnasertation &f withalding of matenal facts may allow Insurance comparies 1o

repudiate policy ability

4. The issue and acceplance of this Foom By INSUFANGCE COMPSNES 15 neh

an admission of policy kablity on the gan of ihe ERSUraNcE comganias

5. fy false rgporting may be rafgrred tg the Police for inwestigation

6. THis report will be Topwardued Dy the indurcrs of tha insurers of the

GlA Records Management Cantre astablished oy the General Insurance Assnciation of

Singapara(GlA)} for archiving and that copias af this report will for a fee be made gralatie upon applcalon by interested parlies.

7. By tha ladgerment of this report 12 the ingurers, you hereby con

afsrasaid,

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number

insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used
at time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Ingurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date COf Birth

Ocoupation

Cate Of Driving Fass

Driving Experience

Gender

hiobile Number

Fax Number

Caontact Mumber

EMail Address

ACCIDENT STATEMENT

s@ni 1g 1he archiving of shis report aline cenlre and ta copees of tha repar baang made availabie

29/02/2016 12:03
27/02/2018 20:00
166 SIMEI ROAD

Singapore

DETAILS OF OWN VEHICLE

SIVZE9H

YAT KOH YUEN

51297BE5E

YE _L.ﬂ-_N_E?QHGTI'-.'MIL.COM
(LOCAL) +65-36352534

Oifice-96352534

HONDA
FIT-1.3 G (A}

MO

Third Party
Private Car

A4 Insurance Singapora Pte L
Comprehensive

Mo

WAGADDBETE
DE/01/2016-07/01/2017

vE ZHIMING EUGENE
512978B5E
131121987

Indoar

2E/0S2006

9 Yaars And 5 Months
Male

Local) +65-91892434

Office-91883454

YE_LAN_BT@HOTMAIL.COM



Fostocode

Was driver an employee of the Insured's Company

If Ha, Relationship of the Driver wilh the Insured

Wehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Vzather Conditions

Road Surface

Qther Information

Was any forelgn vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damagead?
\VWas there any video captured by Car Camera?
Wumber of Paszengers {Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Mame

FPalice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT T/20160227/21

Are accident photos available for attachment?

BLEK 252 TAMPIMES STREET 21

04-27

Cuollision- Head to Side
Clear

r:l-'":r

Yes

Tampines N.p.c

ROAD TAMPINES N.P.C .  POSTCODE: 529582 , COUNTRY, Singapore

TEL NQ: - FAX NO:
Mo

76

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/MaodeliColour
Datails Of Properties

Nama of Driver
NRIC/Passport Mumber
Contact Numbsr

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Fhone Mumber

Email Address

SFL1422A
B

SHAWN TOH JUN YONG

85181192

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number
Vehicle Make/Model!Colour
Details OF Properties

51446140
C



Marm2 of Driver

MRIC/FPassport Mumber
‘Contact Mumber

Address

Pasicode

Insurance Company Name

Mature Of Damags

Ma. OFf Passenger (Including Driver)

Details of Witness

Mame

Fhona Mumbear

Email Address

DETAILS OF INJURED PERSON 1

Mame YE ZHIMING EUGEME
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJV265H

Were seal balts worn? Yes

Was injured conveyed to hospital by ambulance? Mo

Addrass
Postoode

DETAILS OF INJURED PERSON 2
Mamsa SOW XIANG LIN

Approximate Age

Injuries Sustain

Injured persan in which vehicle? SJV2goH
Were seat belts warn? Yes

Was injured conveyed o hospital by ambulance?  No
Address

Fasicode



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTIGE
1. Fease reporl garrectly the detalls of the ascdent 1o spead up the claims process.
2. This Form must be gom ple the Polloyl r andior the Auth Oriver. i
3 ormalon provided nust be as truthlyl and accu os5i Ay w idul migrepresentalion ar w ithholding of matenal facts may 3

afow nsuranes comzanios to repudiate palicy liabilite.

4 Tha isse and acceptance of this Fonm by maurance companies & Ratan adimssion af policy labilly en the gadt of the nsufance
coMmpanies,

5 Any falsg reperting may be referred to the Police for pyveatigation

& The repertwill ba forw arded by the insursrs of the G4 Recoeds Management Centre estabiished Dy the Genersl nsurance Assooiatian
of Singapore (GIA) for archiving and thal copies of i repart weifl e p fee be made avalable upen Bpokeation by mterested parkes

7 By the lodgermant af s reparl to the nsurers, you nereby consent Lo the archiving of this repolt = the centre and to copies of ine
reparl baing made svalable aloresaid,

B Conssnt wieder the Parsonal Cata Protection Act (POPA]

{undersiand, acknow leape, agres and sonsent that :

{3) WY Insurer | oy workshop and the General nsurance Assecufion of Sngapaqe {"GAA™) maylare permilled 1o coliecl, use, dischae
ardiar process my personal datalpersanal infarmation sl oul in thig [farny ang any cther personal infonration provided by mae or
possessed by my insurer (colactively the "Personal Inform ation”) and disclose andg transfer such Personal Wtermation Lo all insurer{s)

w ho have neured vahiclels) nvolved it his accident {all Bsurer(s) who have Nsured vehicle(s) imyoheed in this acoident shad be
calectvely referred 1o as the Tlnaurers ), lhe nsurers’ law yersilow finmes, the Monatary Authonty of Sngapare and any relavant

governmean] Bgency/authoriy {such as the podce), Tor the purposeds) of @

(i} processing, handing andler dealing with my chare ircluding the sedleman of the claims and any HECEssary investigations reatng to
Lhe claims,

(i) invastigating the accident andias iy claims,

(i} carrying aut andios deakng with my instruclions of rasponding to any enguirizs by me;

(¢} adrrinistering my claims {inchiding tha maiing of carrespondence, statemenls, mvoices, reporls of nolices 1o me, w hich could invalve
diaclasure of certain personal dats aboud me to bring about delivery of the same a5 wll as on the external cover of envelopes/mal
packages); sndicr

{v) camplying with apphcable [aw in adminsienng, pracessng, nandling andior dealing with my claime

{collactively the “Purposes”)

(o) all Insurer(s) who have nsured vehicles) invelved in this sccident and the fisiirers’ law yersiaw firrs, mayfare permitted b colict,
wte, discloss apdior process ny Perscnal nforrration for ona of more of the abave Purposes: and

{c) my Parsonalinfonmation mayfcan be digciosed by any of 1he Inpurers andior GlA to their third party sarvice providens or agents
(inchiding ther law yersfaw firms), w hich may be sited outside of Sngapore, Tor one or more of lhe aove PUrpoes.

TR BT e

y -

Folizyholder's Signaiure | Dale & Drivars Signaiure (F drver is not the palicyhoider) / Date  Wilnes sfﬂ' Rbari=g Centee

Tine &Tima Paisann
Sketch Flap yRhiele s |
gaerJ. i
glakizndry -
Q\. - B - 83V 261H
Bk Zl g~ SFL IHI3A
166 C = IIA HEIHD
T =

i IR e i R B T L L = T T e
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Sketch Plan Pg.2

Deascribe Circumstances of the Accident
[ pel %o e Fofrer Lopic/ T/ 0780207 /24 78 =

I

Declaration

e declare the foregodng particulars are troe in every tespect.
A

. Py
Folcyhoider's Signature ! Date & eiver's 5-9.-13’1u:c (¥ drhver is not the policyholder) | Date Wilnessed by Fi\ep-:éfimrf&mrz
Tirre: & T Personne!

TR P o e [ TR P Iy et S e T I T S —— M
A 2 0f £



Sketch Plan Pg.6

SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Tarmpines N.F.C

5 Tampines Avenue 4 SINGAPORE 529682
Tel Mo; 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

i

IR ATER

FTEDIITIIATE

1ofd
Report No. TE2X0180227/2178

Date/Time Report Made:

| Vide Report No.:
271022016 23:52 |

Station Diary No.
102

Informant’s Particulars T T
MName of Informant: Address,

YE ZHIMING, EUGENE APT BLK 262 TAMPINES STREET 21 #04-272 SINGAPORE
N 520262

I Type/ 1D No.: Contact Na.:

MRIC NO / S8741145A Homa/Office: hicbile: 91853484

Mationality: Email:

SINGAPORE CITIZEN )

Sex: [ Age: Cate of Bith: | Type of informant:

Male 28 131211987 Driver .

Rage: Language: Institution / Schoo! Name:

Chinase

Cecupation: | Driving Licence Information:

TAX OFFICER | Class: Date of Expiry:

General Information of the Accident . - oo oeben m bl ot e
Type of Men-Injury Drink Cate/Time of | Type of Location:
Accident: | Attended by Police Drive: Accidant: Straight Road

q H = Mo 27022016 20:00 _,
Location: |
Along Road 1 i
SIMEI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Traffic Light - Werking Light
Type of Collision: Anyane conveyed by
Batween Moving Vehlcles - Head To Side { ambulance:

| No

‘Details of Vehicle Involved

Wehicle No: | Type:
SFL1422A |Car
SJA4B14D | Car h 0
SiV26OH | GCar = : ] 1 ]
_— s - - Paje % of o




Sketch Plan Pg.7

SINGAPORE .

Police Station Of Origin:
Tampines N.P.C
G Tampines Avenue 4 SINGAPORE 520882

Tel Mo; 1B00-58719499 CONTINUATION OF REPORT

Report No. TA2018022712178

Erief Detalls.
On the 27/02/2016 at around 2000hrs, | was travelling along Simei Road heading towards Bik 85, Bedok

Merth Street 4. | was on the lefi lane out of the two lanes and while | was travelling, suddenly, | lost control
of my vehicle causing my vehicle to go up the pavement, grass patch and into the carpark of Blk 166
Simei Road in which | then hit onte the vehicle plate no: SJA46140. | went out o make a check on the
accident and | realized that my vehicle was hit by vehicle plate no: SFL1422A. The impact of the accident
caused my vehicle to be uncontrollable by me itsalf.

Traffic Pollce was at scene in whicn | was advised to lodge a FPolice Report. | exchanged particulars with
ihe ather party that was invelved in the accident.
i ;|':'L|,"r: (aggt ' -J(l.._l gl .I' T ] o i

-:\-'-.'L,.-w. .|:‘!|f.k.':||f. ke Lalidfit,

= — g ’
Page ilhot £



Sketch Plan Pg.B

SINGAPORE AR ARG

POLICE FORCE L

Police Station Of Origin: 30f3
Tampines N.F.C Report No. TIROIED2ETR21TE
& Tampines Avenus 4 SINGAPCRE 5286882

Tel No: 1800-5871009 CONTIMUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 a?prere;ace

Signature Of Informant:

G/
[BRAHIM BIN CHEMAD

Signature Of Interpretar: ' | | DatefTime:
Not applicable il 2710212016 23:52

Officer in Charge Of Case: [ Classification Of Case:

TPIGIT/
TANG SIEW PING
Contact No.; 65478430 ‘

Authentication Stamp i . f 7)7

NFI1EE
S




Sketch Plan Pg.5

Officer- In -Charge Mame: YE ZHIMING EUGENE
Investigation Section NRIC : 587411454
Traffic Police Address: Blk 262 TAMP 8T 21
Mo, 10 Ubi Avenue 3 H#04-272
Singapore 408863 Singapore ( 520262 )
TRl o s S

Pg/HP : 9189 3494

Dear Sir,

ACCIDENT INVOLVING SFL1422A, SJA4614D AND SJVI69H ALONG SIME]
ROAD ON 27/02/2016 AT 2000HRS.

With reference to the above. | have on 27/02/2016 at 2352hrs make a police
report at TAMPINES NPC in NP 168 - Tr20160227/2176 under Lnvestigation Officer
Tang Siew Ping, Tel: 6547 6430,

2 On 29/02/2016, at 1430HRS, at TAMPINES NPC, | make the follawing

amendments to the above report:

While I was wravelling straight on the left lane out of the two lanes, 1 was hit by another
vehicle, SFL1422A, on the rear left tail, which was exiting the car park and as such [ lost
control of my vehicle. Thus, my vehicle went up the pavement, grass patch and inte the
car park of Blk 166 Simei Road, causing it to hit another vehicle, 3JA4614D.

Both my passenger {namely Sow Xiang Lin, S8734093G) and | went 1o see the doctor

and were given three days of medical leave from 28/02/2016 to 01/03/2016.

That is all.

Yours. faithfully
/ 4 G L
S e I

Signature

1f a police officer records this amendment, please complete the following;

Name / Rank No:_SG1_Sqmh i, [ Station Diary No.

Sipnaturs 'L.F"V‘" e




Invoice Page 1 of |

s GENERAL INSURANCE ASSOCIATION OF SINGAPORE
" GENERAL  RECORDS MANAGEMENT CENTRE

10 Anson Road, #06-16 International Plaza, Singapore 079303
e o INSURANCE Fhone: +65 6224 0010 Fax; +65 6224 0030
= e ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE o

TAX INVOICE

Our Ref No: GR-16-022680
Date of Request: 01/03/2016 Your Ref No: AKN-INS-Y44-08490-16-AT

VISION LAW LLC
133 New Bridge Road #18-01/02

Chinatown Point
singapore 059413

Dear SirfMadam,

Date of Accident; 27022016
Vehicle No: SIV269H

Place of Accident: 166 SIMEI ROAD
Involving Vehicle No:  SFL14224

With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC (S%) ary AMOUNT (55)
E:ITJEZ.&. 166 SIMEI ROAD 14.00(1 13.08
GST Armount 092
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability
whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You,

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[#] GIRD [] Cash [ ] Chegue

hitps://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp geninvar&r... 1/3/2016
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repo gorecly 1he details of the accident lo zpead vp the clams process

2. This Form must be completed by the Policyholder and'or the Authorised Driver

4. Information provided must be as indkful and Boourate 5 possible. Any willul misrepresaniation or witholding of material facts may slow insurance companies to

repudiate policy ability

4. The issue and acceptznce of this Form by insurance companies is not an admisson of policy liabdity en the pan of the insurance companies

5. any false reporting may be referred to the Police for investigatign.

6. This report will be lorwarded by the Insurers o the insurers of the GlA Records Management Centre established by the General Insuranes Association of
Singapora(GIA) for arch and that copias of this repos will for 2 lee be made availlabie upon application by interested paies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and tn copies of the report being made available
afcrasaid

ACCIDENT STATEMENT

Date Of Report 29/02/2016 09:50
Date Of Accident 27/02/2016 20000
Exact Location OFf Accident BLK 165 SIMEI ROAD OPEMN CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SFL1422A
Insured/Policyholder
MName Of Registered Cwner TOH CHAY YEW
Ermnail Address MOEMAIL
Maobile Phane No (LOCAL) +65-92353229
Alternative Phone No Office-92353228
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)
Vehicle Category Private Car
Insurance Company
Mame of Insurance Company Tokio Marine Insurance Singapore Lid
Type Of Coverage Comprehensive
Fleet Palicy Mo
Policy Number MBODSE43
Cover Note Mumber 044061201 5-03/06/2016
Drriver
Mame of Driver TOH JUN YONG
NRIC No 502434368
Address EI:I.EK;;E:: SIMEI ROAD
General Information of the Accident
Type OF Accident Unknown - 3 CARS INVOLVED
Weather Conditions Clear

Other Information

Was any foreign vehicle involved in this accident?  No

Was any body injurad in the Accident? Mo
Was any other material or property damaged? Yes
\Was there any video captured by Car Camera? Mo
Mumber of Passengers (Including Dnver) z

Circumstances of Accident
REFER TO THE POLICE REPORT T/20160227/2161

Are accident photos available for attachmen(? Yes 5

DETAILS OF OTHER VEHICLE PROPERTY 1



\ehicle Registration Number SJV269H
Vehicle Make/Model/Colour
Mame of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2
WVehicle Registration Number S5JA46140

YWehicle Make/Model/Colour
MName of Driver

Insurance Company Name



Sketch Plan Pg.1

SKETCH PLANM

IMPORTANT NOTICE

1. Plezse repor corre oty the details of the accdent 1o speed up the claims process.

2. This Formmust be © leted by the icyholder and! Authori Driver.
9 Wformation provided must be as truthful and accurate 85 possible. Any w ¥ ul misrepresentation or w thihalding of material {acts may

allow mswrance corpanies to repudiate policy liability.

4 The Bsue and acceplance of this Form by insuwance companies is nof an admission of policy liabdity on the part of the Insurance
COMpanies.,

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

6. The repart will be forw arded by the nswrers of the Gl Records Managoment Centre eslablshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il far a fee be made availabile upon application by intorested parties.

7. By the lodgement of this repert to the nsurars, you harety consent to the archiving of this repocrt al the centre and 1o coples af the
repor being made availabie aforesad.

f Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My mourer , my w orkahop and the General Insurance Association of Singapore [GIA™) mayfare permitted to coect, wse, dizclose
andlos pracess my personal datalpersonal information set aut in this [fernd and any ather paraonal infarmation provided by me of
possessed by my insurer [collectively the "Personal Infarmation™) and disclose and transfer such Personal Information to all nswrens)
w ho have insured vehicke(s) involved in this scodent {al insurer{s) w ho have insured vehicle{s) invohed in this accident shal be
collectively referred o as the “Insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapere and any relevant
government agency/aulharily {such as the pelice), for the purpase(s) of :

{ij processing, handing andior dealing with my claims inchuding the seftlement of the claims and any necessary investigations relating 1o
the claims,

(i) investigating the accident andior my clams,

{iii) carrying out andior dealng with ry instructions of responding to any enguiries by me;

() administering my claims {inchedng the mailing of correspondenca, statements, mvoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery aof the same as w ell as on the external cover of envelopesirail
packages); andior

{w} cormplying w iih apphcable law in administering, precessing, handing ardtor dealng with my clams.

{collectively the “Purposes”)

() al inswrer(s) w ho Fave insured vehick(s) invobved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collest,
use, disclose andior process my Fersonal Information for one of mose of the above Purposes, and

{c) my Persenal Information mayican be disclosed by any af the naurers andior GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes

% j,‘:ffj,jj & fﬂj.'é]f].:m -

Policyholder's Sgnature / Date & Driver's Signature (if driver & not the policynolder) ! Date
Time & Tema Personnel

Sketch Plan

A- sFLI4A

Y p— Vst

¢ — STAHGI®D
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Sketch Plan Pg.2

Describe Cireumstances of the Accident

by P floa Ff‘*{-.':u-_ Mw;m.-ﬁ’ '?_Ij.lrr)_, Jta2d fiz_,. 16|

Declaration

W declare the foregaing particularé ara frue in every respect.

ﬂ:{é;:} 2 f—ff." I:I-'.r';ll {- | 0000

Folicyholder's Signature | Date & Crmver's Signature {7 diver is not the policy holder] { Date
Time & Time

Fersonncl
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872598

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #2 Pg.A

AR TR

Tr20160227TI216

10f3
Repor Mo. T20160227/2161

“Date/Time Report Made:
27/02/2016 21:53

Vide Report No.:

| station Diary No.: -
| 55

GIED*&BDZE ?1"1}249

“Informant’s Particulars

e

T g

-i. 2] _.'\'Q'

T T
e R R

Name of Informant:
SHAWN TOH JUN YONG

i Address

APT BLK 163 SIMEI ROAD #05-396 SINGAPORE 520163

ID Type / ID No.: Contact No.:

MRIC NO f 592434368 HE_II‘I‘IE!FOHI.GEI 85181192 Mobile:

Naticnality: Email-

SINGAPORE CITIZEN _ -
“Sex: \ Age: Date of Birth: | Type of Informant:

Male 23 | 18/11/1992 Criver i

Race: Language: Institution / School Name:

Chinese B

Occupation: Driving Licence Information:

FINANCIAL ADVISOR

Class:

Date of Expiry.

CaneTATI o matan o the ACCIARRt . Fr | e T et o s s e
Type of MNan-Injury Drink Date/Ti ime of Type of Location:
Aecidenk Attended by Police Drive: Accident. Straight Road

= No 27/02/2016 20:00
Location:
Along Road 1
SIMEI ROAD

| SIMEI ROAD BLK 186 MULTISTOREY CARPARK/MAIN ROAD

Weather: Road Surface: Road Speed Limit:
| Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by )
ambulance:
- Mo
Details of Vehicle Irwnlved‘-_-'.:' B A R
‘VehicleNo [Type. == {M _‘ ~ [ 'Condition | No ¢
SFL1422A | Car Slightly
‘| Damaged
5JA4614D | Car | Slightly | O
Damaged
SJV280H | Car Slightly 1
| | Damaged

Pape 5
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Sketch Plan #2 Pg.2

SNGAPORE A A

Police Station Of Origin: 2ot 3
Changi N.P.C Report Mo, T/20160227/2161
O Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details.

On 27/02/2016, at around 2000hrs, | was driving my car (SFL1422A) out of the open space carpark near
Blk 166 Simei Road towards the main road. As | was approaching the main road, | stopped my car before
tha stop line to look out for oncoming traffic.

After checking that both the right and left lanes were cleared, | proceeded to release my brake and steer
to the right to join the traffic at the yellow box. Just as | was aboutto make the turn, | could see the
headlight of a car, travelling at high speed, flashing from my right. As such, | decide to tap on my brake.
After my car became stationary again, the car that was travelling in high speed (SJV269H) brushed onto
the front portion of my vehicle and proceeded to skid left up the curb and onto the multistory carpark
which was beside the main road. As a result of the skid, the car (SJV269H) travelled all the way up into
the multistory carpark and collided onto a parked car (5JA4614D). | am unsure as to what damages did
the car sustained.

As for my vehicle, it sustained scratches and slight dent on the front portion. Both the passenger and
myself was not injured. Shortly after, traffic police arrived at scene and handed over to me a paper with
reference no. GI20160227/0248 and advise me to lodge a traffic accident report for the accident

That is all.

Page 6 af 14



Sketch Plan #3 Pg.1

A P LA

TRO1E022TIZ161
Palice Station Of Origin: ders
Changi N.P.C Report No. T/20160227/2161
9 Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872993 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

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 RecordintTlle‘(ﬁpurt: Signature Of Informant:
G/

LIM SI HAO TYLER ﬁ%ﬁ

Signature Of Interpreter: Date/Time:

Mot applicable 27022016 21:53
Officer In Charge Of Case: Classification Of Case:
TR/ GIT/

TANG SIEW PING
Contact No.: 65476430

L P . —

Authentication Stamp =y}
WP 1Sa

Pawe Tof 14



Accident Photo
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Accident Photo
-l_;,r-;#-.. .#Il!'“'

Page [0 of 14






Accident Photo







Accident Photo




Invoice Page 1 of 1

Y GENERAL INSURANGE ASSOCIATION OF SINGAPORE
' . GENERAL  RECORDS MANAGEMENT CENTRE
10 Anson Road, #06-16 International Plaza, Singapore 079903
7 INSURANCE +rone 65 6224 0010 Fax. 465 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref Mo GR-16-022679
Date of Requasl: 01/03/2016 Your Ref No AKN-INS-Y44-08490-16-AT

VISION LAW LLC
133 New Bridge Road #18-01/02

Chinatown Poini
Singapore 059413

Dear SirMladam,

Date of Accident: 270272016
Vehicle Nao: SJV269H

Flace of Accident; 166 SIMEI ROAD
Involving Vehicle Mo:  SJA46140

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5%) aTty AMOUNT (38)
SJA4614D 166 SIMEI ROAD 14.00(1

GST Amount

Total Amount Due (GET Inclusive) B

The images provided to you are taken from the original reports forwarded to the centre by the members of the General

Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability

whatsoever for any loss or damage arising out of or in conneaction with the reports or their images,

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[¥] GIRO [] Cash[] Cheque

hitps:/'www,giarme.org.sg/claims/index.cfim?fusebox=MTRsas&fuseaction=dsp_geninvar&r... 1/3/2016



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repor parpecdy e delails of the scoident to speed up the daims process

2. This Farm musi be completed by the Policyholder andior the Authonsed Dnver

3, Infarmation provded must B 8% fndhful and accurade 85 possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io
repudiate policy ability
4. The issue and scceptance of this Form by insurance compamses is not an admassion of policy liabdity on the pan of the iInsurance compani=s,

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

6. This repor will be forwarded by the insurers of the msurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapore(GIA) for archiving and that copies of thes repon will for & fee be made available upon application by interested parties,

7. By the lodgement of this repert to the insurers, you hereby consent 10 the archiving of this report al the centre and {e copies of the repor being made avadlable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 29/02/2016 16:00

Date Of Accident 27/02/2016 21:00

Exact Location Of Accident MSCP OF SIMEl ROAD BLK 166
Country/State of Loss Singapare

Vehicle Registration Number S5JA4614D
Insured/Policyholder

Mame Of Registered Owner SYLVIA LEE SWEE PHENG
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97574180
Alternative Phone No Others-87574180

Vehicle Particulars

Manufacturer HYUNDAI
Model VERNA-1.4 (A)
Vehicle Category Private Car

Insurance Company

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type Of Coverage Comprehensive

Fleet Policy Ma

Policy Number 2100375954

Cover Note Number

Driver

Name of Driver SYLVIA LEE SWEE PHENG

MNRIC No SEET18E24A

Address BLK 184 SIMEI ROAD #09-405
SINGAPORE

General Information of the Accident

Type Of Accident Unknown - REFER ATTACH

Weather Conditions Celesgar

Other Information

Was any foreign vehicle involved in this accident? MNo

VWas any body injured in the Accident? Mo
Was any other material or propernty damaged? Yes
\Was there any video captured by Car Camera? Mo
Number of Passengers (Including Dnver) 0

Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PE| WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
Are accident photos available for atlachment? | Yes

DETAILS OF OTHER VEHICLE PROPERTY 1




Vedicle Registration Number SJV269H

Yehicle MakeModel/Colour
Mame of Driver

YE ZHl MING EUGENE
Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SFL1422A

Vehicle Make/Model/Colour

Mame of Driver SHAWN TOH JUN YONG
Insurance Company Name



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. mmirapmwhﬁﬂahdmauudmmtpmwﬂum process.
2. This Formmust be gom pls P Is
3 Hum&nmmﬂwslbeﬁmmw ﬁmr wwMewnmmmewmmrmu Ty
afow heurance companies o rapudiate policy lability.

4, The lsswe and acceptance of this Farm by Nsursncs dorpanies i fof an adnissicn of policy habilty on the pat of the hsurance

&memwlb&fwudadbyhhnm: of the GIA Records Wmummwhmmmmmmmﬂm
of Sngapore (GIA) for archiving and that copies of this repon w Bl for & fee be mads avaltable Lpon epplication by imerested partes,

7. By the lodgemant of this report 1o the nsurers, you hereby consent to the archiving of this repart at the centrs end %o coples of tha
raport balng made avaliabis aforesald,

B Consent under the Personal Data Protection Act (PEPAY

| understand, acknow ledge, agres and consent that |

(8) My nsurer , my w orkshap and the General hswance Association of Sngapore (GIA") maylare permitted 10 collecl wse, dsclose
andlor process my personal deta'personal information sed oul in this [form] and any other personal information provided by me or
possessad by my insuser {collectively the *Personal Information”) and disciose and ransfer such Personal bformation to all bsurer(s)
who have insured vehicie{s] involved in this sccldent (all insuren(s) w ho have nsured vehicle(s) invobred In this sccident shall be
coliectively referrad o es the “Insurers”), the isiress’ bw yersaw s, the Monetary Autharlly of Singapors and any relevant
governmant agencyfauthorily (such as the poice), for the purpose(s) of :

{7 processing, handing and/or dealing with my claims nciuding the sefttlement of the clalms #nd any necessary investigations relating to
the cleims;

(¥} investigating the accident andior my clsims,

{7} camying cct endior dealing with my instructions o responding 1o any enguines by me;

(v} administering my clsims {including the mafing of corraspondance, statements, invoices, reports or nofices to ma, w kich could involve
disclesure of certain parsonal data shout me I bring shout delivery of the same es well as on the extemal cover of enveiopesimal
sackages), andior

{v) complying with appicable lw i administering, prooessing, hardiing andior dealing with my clalms

{cofectively the "Purposes’)

(&) &ll msurer(zs) w ho have insured vehicle(s) involved in thes accident and the Insurers’ w yersfiew firms, maylare permittad o collect,
use, disciose andior process my Personal Information for ons or more of the above Purposes; and

[¢) my Parsonal nformation mayiean be disclosed by sny of the insurers andior G to thair third party service providegs o agents
{inchuding yersfew finms), which mey be siled cutside of Singapore, for one of mors of the sbove Purposes,

X Al

WWFMG Criver's Sicnature (¥ driver is not the policy hoider) | Date Viéinessed by Reporfing Cenlre
& Teme Personnel

Progressive Automotive FPle Lid
Bik 3022A Ubi Road 1 #01-4546
Skatch Plan Singapore 408716

. BRI Covared Number Plate
ﬂ (a;;:urf_ A-STA Ab14)

o A Efdﬁnazf Pq,r{a-v B "F-TVJ&? H

EE‘H
S ME] Pw . %(

ST =i - Vehicle Bike
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Sketch Plan #2

Describe Circumstances of the Accident
Date of Accident: 24 [2 || £ -

Time of Accident:  °f DIV
|

[ refer o folice_ Pegory-

Declaration

Fv¥e dectars the foregoing particulars ere frue in svery respect {
PLEASE NOTE THAT YDUR INSURER MAY HAVE 12 DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIF |
_UNDER YOUR CIWN POLICY. KINDLY CHECK YOUR POLICY FOR MORE DETAILS [/

:‘qﬁﬁ :’:13§°ﬂ ’ ‘//’\U""-EVI

7 A=l _ |

F:;fmnaﬁu{uma Drivers Signature (F driver & not the policyholder) /Dale~ Wenessed by Reporting Centre
Perscnnel

& Trre
Frogressive Automolive Ple Lid
Bik 30224 Ubi Road 1 01-45/46
Singapore 408716

Pagc 4 of



POLICE REPORT PAGE 1 Pg.1

RE
ROLICE FORCE TR

Tr20180227/2174

Police Station Of Origin: 1ofs
Changi N.P.C Report No. T/20160227/2174

8 Simei Street 2 SINGAPORE 528814
Tel No: 1800-587259398

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
2710272016 23.28 G201 5022?!0249 : {55

e

".. "_".a.'

Name uf Infarmant. .Adrdress:

SYLVIA LEE SWEE PHENG APT BLK 164 SIME| ROAD #09-406 SINGAPORE 520164
1D Type /1D No.: Contact No.;

NRIC NO/S6871882A Home/Office: 97574180 Mobile:

MNationzlity: ' Email:

SINGAPORE CITIZEN
Sex: l Age: Date of Birth: | Type of Informant:

Female | 47 01/07/1968 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Infarmation:

SALES REPRESENTATIVE Class: Date of Expiry:

General Information of the Aceidsnt: . & oo oo easie ot i T e SR
Tvoe of MNon-Injury Drink Date/Time of T'_.rpe of Location:
i Attended by Police Drive; Accident: Car Park

|- ; Mo 2710212016 21:00

{ Location: i
Along Road 1
SIMEI ROAD
MULTISTORY CARFPARK OF SIME| ROAD BLK 166 |
Weather; Road Surface: Road Speed Limit: I
Traffic Flow: Traffic Control: Traffic Volume: |

'_Type of Collision: : Anyone conveyed by

ambulance:
No |
 Details of Vehmléflnvulve

‘Vehicle Noi=| Ty
SFL14224
SJA46140
SI2E8H

Page Sof 16



POLICE REPORT PAGE 2 Pg.1

SINGAPORE NIRRT :

POLICE FORCE T/20180227/2174
Police Station Of Origin: 2ol
Changi N.P.C Report No. T/20160227/2174
8 Simsi Street 2 SINGAPORE 529914
Tel No: 1800-5872359 CONTINUATION OF REPORT

Erief Details.

On 27/02/2016, at around 2100hrs, | was notified by my helper that my vehicle (SJA46140), that was
parked at Bik 165 Simei Road Multistary carpark, was involved in an accident with two other vehicles. |
received a notification slip in reference to report no. G/20160227/0248 fo lodge a traffic accident report.

| wish to state that as a result of the accident, my car was shifted out of position and the left rear bumper
was dented and misaligned due to the collision. The vehicle{SJV269H) also collided onto the left rear

wheel af my vehicle. That is all.

Pagc b of 16



POLICE REPORT PAGE 3 Pg.1

SINGAPORE. ey

Tr20160227/2174

Police Station Of Origin: 1663
Changi N.P.C Report No, TI20160227/2174
9 Simei Street 2 SINGAPORE 520814

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 slating the report number as reference.

Signature Of Officer Recording The-Reporl:
G/
Litd Sl HAOQ TYLER /L

Signature OF Interpreter: [/ Date/Time:
Not applicable 27102/2016°23:28

Officer In Charge Of Case: Classification Of Case:
TPIGIT!

TANG SIEWW PING
Cortact No. 65476430

s
Authentication Stamp L~}
MNP1E8
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