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Catherine Ehnnﬂ (LKK Autu!

From: Sundari Nagarajan - Il <sundari@iii.com.sg>

Sent: Wednesday, 1 August, 2018 12:32 PM

To: Tan Mei Ling'

Ce: sur@|kkauto.com; assignments@Ikkauto.com

Subject: I Ref:MCT18040712/01/02/sn; Jusequity RefJEQ/180381/0518/SM-PL; Accdt invg

SHC1923)(I0) & FBF3224X on 25.4.1B; claimant-Alnuradzan Bin Abdul Malek

Without Prejudice save as to cost
Dear Mei Ling

We refer to your email below and understand that you are not agreeable to re-inspection. We would proceed to do
paper survey. In the meanwhile please hold hands.

Aside to LKK,

Please conduct paper survey and forward us the report urgently. LOD already uploaded in merimen,
Regards,

Sundari Nagarajan

From: meilinyu@gmail.com [mailto:meilinyu@gmail.com] On Behalf Of Tan Mei Ling

Sent: Tuesday, 31 July, 2018 12:35 PM

To: Sundari Nagarajan - lll <sundari@iii.com.sg>; Motor Claim - Il <motorclaim@ill.com.sg>

Subject: Fwd: FW: Ill Ref:MCT18040712/01/02/sn; Jusequity Ref:JEQ/180381/0518/SM-PI; Accdt invg SHC1923J(111)
& FBF3224X on 25.4.18; claimant-Alnuradzan Bin Abdul Malek

Without Prejudice
Dear Sirs

We refer to your email of 27/7/18.

Our client is not agreeable with the re-inspection as a pre-repair Inspection conducted on 3/5/18,
inspection of dismantle items on 5/5/18 and post-repair survey conducted on 7/5/18.

Warmest Regards
Tan Mei Ling
Sent for and on behalf of

JusEquity Law Corporation

Advocates & Solicitors

Commissioner For Oaths

171 Chin Swee Road #02-06 CES Centre Singapore 169877

Main : (65) 6506 9339 | DID : (65) 6506 0945



Fax : (65) 6536 5368
Email : ml_tan@juseq.com.sg

NFIDEN

This message Is Intended only for the use of the Individual or entity to whom It Is addressed and contalns Information
that is privileged and confidential. If you, the reader of this message, are not the intended reciplant, you should not
dissaminate, distribute or copy this communication. If you have recelved this communication In arror, please notify
us immediately by telephone and return the original message to us at the above address at our expense. Thank you.

From: Sundan Nagarajan - Il [mailto:sundari(@iii.com.sg)
Sent: Friday, July 27, 2018 11:30 AM

To: JUSEQ (juseq@singnet.com.sg) <j lsingnet.com.sg>
Subject: [1I Ref:MCT18040712/01/02/sn; Jusequity Ref:JEQ/180381/0518/SM-PI; Acedt invg
SHC1923J(111) & FBF3224X on 25.4.18; claimant-Alnuradzan Bin Abdul Malek

Without Prejudice Save as to Cost

Dear Sir

We refer to the above accident and your letter dated 9.7.18

We wish to conduct re-inspection on vour client’s vehicle. Kindly arrange for the same and let us know the
date, time and venue in advance so as to enable us to make the necessary arrangement

Best Regards,

Sundari Nagarajan

DID: 63476071



Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including
the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

It may comtain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore. we do not accept liability for any errors or omissions in the content of this
message or any delay in delivery which may arise as a result of Internet transmission

or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K
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Our Ref: JEQ/B80381/0518/SM-PI
YourRef  SHC1923U

8 July 2018

INDIA INTERNATIONAL INSURANCE PTE LTD BY PDX DICE

64 Cecil Streat 3

#0406 108 Building '~ ™

Singapore 048711 -~
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3L-T350 hours along Alexandra Road involving of vehicle registration number FBF3224X and
IcH registration number SHC1923U driven by you at the material fime

We are instructed that the accident was caused by he negligence of you in the driving, management and
control of vehicle registration number SHC 19230,

As 8 result of the accident, our client suffered persona! injuries. His injuries are set out in the medical and
specialist reports annexed 1o this lettsr He has been put Io loss and expense, particulars of which are as
follows:




8 JusEquity Law Corporation
“‘Amaresnsnuarons-cammssmumran OATHS

111 Chin Swee Road #02.06 EE%M!W

\) e S
Fax  (85) 6253 0120 (Converyzeg $3) 5556 5388 (Lisgatory

84 Cecil Street WITHOUT PREJUDICE
#04/05 I0B
Singapore 049711
ANG SAY KOK CERTIFICATE OF POSTING
Blk 217 Pasir Ris Street 21
#06-148
Singapore 510217
Dear Sirs
adl 3
Alnuradzan Bin Abdyl Malek tT djoy_o lZ—.
Blk B59A Tampines Avenue 8 § il
#14-504
Singapore 521869 I,a [ Y

A. Special Damages
a Transport Expenses (and continuing) S§ 2000
b) Medical Expenses (and m@m;} S§ 2900

c) P-huqciaLurrpStu-an
d) LnasnIUSa{3+2days@$50perday] S§ 25000




JusEquity Law Corporation
ADVOCATES & SOLICITORS - COMMISSIONER FOR OATHS

171 Chin Swee Road #02-08 CES Centre Singapons 180877
Telephone (65) 6536 9339, (65) 6253 1812, (65) 6367 2008, (65) 8533 2327
Faw : (85) 6253 0120 (Converyancing) , (65) 6536 5388 (Lingation)

Email | preampifsami=t com sn WRLSER. W JUSEE] (2115
B. General Damages
1) Pain and suffering
a Left foot strain S$ 1,500.00

C Disbursements

a) Medical Report fees from Allheaith Family Clinic S§ 40000
b) GIA / TP/ LTA search and report fees ($29 + $30 + §7.49) S§ 6649
¢) Survey Fees S§ 48700
D.  Legal cost (at this stage) + GST S$ 267500

A copy each of the following supporting documents is enclosed:-

a) GIA Report lodged by our client and the driver of SHC1923U together with skeich plan and
accident photographs;

b) Traffic Police lodged by our client and the driver of SHC1923U;

¢)  Medical Reportand Oficial Receipt from Allhealth Family Clinic;

d) Medical Expenses amounting to $$29.00;

e) One (1) Medical Certificate from Allhealth Family Clinic;
Final Repair Bill from Speedy Motor Cycle Service Centre;

9 Surveyor Report and Invoice from L H Teo Appraisal Services;

h)  Forty-Seven original photographs depicting the damage fo our ciient's vehicle no, FBF3224X:

i) Certificate of Insurance in respect of our client's molor vehicle no, FRF3224X:

)] LTA search result; and

k) Our letier dated 30 April 2018 fo 3* party and his insurers.

CONEIDENTIALITY CAUTION

This message is intended only for the use of the individual or entity to whom it i addressed and contains information that is
privileged and confidential. If you, the reader of this message, are not the intended reciplent. you should not disseminate,
distribute or copy this communication. If you have received this communication In error, please notify us immediately by
telephone and return the original message 1o us at the above address st our expense. Thank you.
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8@ JusEquity Law Corporation

ADVOCATES & SOLICITORS « COMMISSIONER FOR QATHS

171 Chin Swee Rosd #02-08 CES Cantre Singapors 100877
Telephone (65) 8538 0330, (65) 6253 1812, (65) 6337 2008, (65) 8513 2327
Faw : (65) 6253 0120 (Conveyancing) , (65) 6538 5388 (Liigation)

Email | jimengisingres com. sg websie: www juseq.com.sg

We had on 30" April 2018 notified you / your insurer of the accident, and a pre-repair survey of our client's
vehicle was camied out,

Please note that if you are insured and you wish fo claim under your insurance policy, you should
immediatefy pass this letter and all the enclosed documents to your insurer.

Please note that you o your insurer should send lo us an acknowledgement of receipt of tis letter within
14 days of your receipt of this letter. If you or your insurer wish to have our client examined by your own
MH&MMMHMMInerHW.MMMMMH
dlyldﬂwac#m:lganuﬂnfreceht.whmnmdnhmheemﬁnaﬁmufwdhthhiﬂwpﬁmm
that we may arange for him fo aftend.

Should you fail to acknowledge receipt of this letier within 14 days, our client can commence court
proceedings against you without further nofice to you or your insurer,

Please aiso note that if you have a counterciaim against our client arising out of the accident, you are

required to send lo us a letter giving full particulars of the counterclaim fogether with all relevant supporting
documents within 8 weeks of your receipt of this lefter

‘ours faithfully

CONFIDENTIALITY CAUTION

This message Is intended only for the use of the Individual or entity to whom it is addressed and contains information that is
privileged and confidential if you, the reader of this message, are not the intended rechplent, you should not d isveminate,
distribute or copy this communication. If you have received this communication in error, please notify us immedlately by
telephone and return the original message to us at the above address at sur expense. Thank you.

TuxFauity Lomw Cnrnnrotinn FRealctration Mo 04047388 iv o law rornaraning with evitsd Nakiline



Hrardog

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwmer |0 Type:

Orwner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colowr:
Manutacturing Year:

Engine No.

Chassis Na.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Expiry Date!

COE Category:

COE Period(Years);

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The infarmation cantained herein is correct as at 03 Aug 2018

PARFICOE Rebate Enguiry

Singapore NRIC
T711E

FBF3224X
Mo

03 Aug 2018
YArMAHS
Ti3s

Red

2010
S5YP303244
S5YP303244
$1.740.00
24 May 2011
24 May 2011
1

$261.00

No

-

$0.00

23May 2021
D - Motorcycle
10

$2.253.00
£431.00
$431.00

THIRE.IIVILIA.GOV. S0/ HA/VI I ACUON/BNGUINEME DAIE Oy - UDICE@IDNELIBrBgINDUL (LN | ILN_ILSFruIusuus | |
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ACCIDENT STATEMENT

_.-.ama of Insurance Company

Typa Of Coverage
Flesl Policy

Policy Mumbar
Cover Note Number
Driver

Name of Drivar
NRIC No

Data Of Birth
Occupation

Data Of Driving Pass
Driving Expenenca
Gendar

Mobile Number

Fax Mumbear
Contact Numbar
EMail Adaress

Data Of Repon 28/04/2018 14:20
Data Of Accidant 25/04/2018 18:50
Exact Location Of Accident ALEXANDRA ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vahicle Registration Number FBF3224X

'« asured/Policyholder
Name Of Registersd Ownar ALNURADZAN BIN ABOUL MALEK
NRIC No SB30TTVIE
Emall Address NOEMAIL
Maobile Phone No (LOCAL) +65-97047089
Alternative Phone Mo OTHERS-9784T068
Vehicle Particulars
Manufacturar YAMAHA
Madal T135-135CC
mmﬂPm;' for which vehicla was baing usad ai PRIVATE USE
Are you cleiming under your own insurance policy NO
for repair to your vehicle?
If No, Fiease state action 1o be taken THIRD PARTY
Vehicle Calagory MOTORCYCLE
Insurance Company

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
ND
MSD/VMSIT17365302

ALNURADZAN BIN ABDUL MALEK
SB3OTTE

18/031983

OUTDOOR

08/10/2002

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +85-87847058

OTHERS-GTU478ES
NOEMAIL

Pags 1 of 14



Address BLK 569 TAMPINES AVE D8 #14-504
Postedde 521869

Was driver an employee of the Insured's Company NO

If No, Reimtionship of the Driver with the Insured OWNER

Vehicle Registralion Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle invalved in this accidsnt?
Number of vehicles involved |n the accident 2
Was any body injured in the Accident? YES

“Yas any mjured conveyed 1o hospitel by YES

ilanca?

VWas any othar material or property damaged? YES

| have been approached by unknown parson(s) ND
soliciting/offering accident claims assistence.

Number of Passangers (Including Driver) 2
Passanger | NAME NORLINA RAZA AL
GENDER! : FEMALE
Details of Police Action
¥Wasa the accidant reported to the police? YES
If Yas Pleasa sinte which Police Station
Police Station Name TRAFFIC POLICE DIVISION HOQ
Polics Station Address mﬂn&m AVENUE 3 | POSTCODE: 408865 , COUNTRY
Pullca Station Conlact TEL NO: 85470000 - FAX NO
Was notice of imlanded Prosacution given? NO
¥Yes agoinst whom?
_ Clrcumstancas of Accident
AS PER POLICE REPORT MNo.Ti20180426/7011
Attachmant(s)

Are accident photos available for altechment? YES
¥Was there any video captured by Car Camaora? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Ragistration Number SHC1823U
Vahicle Maks/Model/Colour
Detalls Of Properties
Vehicle Catagory TAXI
Namea of Orivar
NRICFassport Numbear
Contact Numbar
Addraan
Paslcode
Page 2ol 14



Insurance Company Name
L]
Maturs Of Damage
No. Of Passenger (Inchiding Driver)

DETAILS OF INJURED PERSON 1
Mame ALNURADTAN BiN ABDUL MALEK
Approsdmate Age a5
Injuries Sustain
Injured person in which vehicla? FBFI224X
Were seat balls wom?
Was this injureg conveyed to hospital by
smbulsnca? YES
Address BLK B69 TAMPINES AVE 08 #14-504
Posicode 521663
DETAILS OF INJURED PERSON 2
Namea NORLINA RAZA AL|
Approximale Age
Injurles Sustain
jured person in wihch vehicia? FEFIZZ4X
Were saat belts wom? NO
VWaas this Injured conveyed o hospital by YES
ambulanca?
Address

Postcode
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' Accldent Sketch Plan Pg. 1
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plansa ragon comectly B datail of the sccideni to spond un the clakmns peocmes
2. This Farm sust s completod by the Policymolder andior ine Authonsed Drver

3. Informaetion provided must be as uthha and scousabe o sossible Ary wiflyl mimmpressrsalion o witholding of memral facts moy slow msgrance CTITTIEE 7
repuiaie palicy sty
4. Tha lesus An0 sccapimnce of this Form by Mufanos companss © nol gr admission of poley lsbdihy on e pai of e inEUEETSR comEaniee
5 be referred to the Police for i :
& This report will be forwarded by tha insurer of the GiA Records Mansgement Cenire ssbabished by e Genarai muerance Associdion of Singapons [GiA) or
eruhhving and that coplen of s feport wil, ke e fea, be mads svalanis upon epploaton by niesesled faim

7. By tho jodgemacd of this mepart 10 1ha insurem, vou hereby conssanl i tha srchiving of ihis repon el e cenite and i copies of e report Bang msde owvalinbie
alarenmid

Date Of Report

Date Of Acciden

Exact Location Of Accident
CountryfState of Loss

Vahicle Ragistration Number
Insured/Policyholdar

Namea Of Rogistered Owner

Vehicle Particulars

Manufacturer

Modal|

Vshicls Category

insurance Company

Name of Insurance Company

Type Of Coveraga

Flaet Palicy

Policy Number

Cover Nole Number

Driver

MName of Driver

NRIC No

Address

General Information of the Accident
Type Of Accident

Weather Conditions

Other Information

Was any fareign vehicle Involved In this accident?
Was any body injured In the Accigent?
Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

ACCIDENT STATEMENT

26/04/2018 11:11

25/04/2018 19:45

ALEXANDRA RD TWDS TELOK BLANGAH RD
SINGAPORE

SHC1823U

COMFORT TRANSPORTATION PTELTD

HYUNDA|
SONATA
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

ANG SAY KDK
S0223773C
BLK 217 PASIR RIS STREET 21 #06-148

COLLISION - HEAD TO REAR
CLEAR

NO
YES
YES

PLS REFER TO ATTACHED / POLICE REPORT Ti20180426/2167

Attachment{a)

Ara accident photos availabla for gitachmant?
Was thers any video caplured by Car Camera?
Remarks! Reascna:

Was lhere any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES

NO

Page 1 of 18



‘h-’rhith Registration Numbser FBFA224X
Vahicle Make/Mocel'Colour
Name of Driver

Insurance Company Nams

DETAILS OF INJURED PERSON 1
Nama UNKNOWN
Injured parsan in which vehicla? FBF3I224X

Page 2 of 19



Skatch Plan Pg. 1

ANT N

1. Piesse report cormucily the detafls of the sccident ta tpesd up the cislms process.
2. This Farm must be sompleted by the Polievhelder and/or the Suthorl
3. Imformation provided must be as pruthiul and pecurate as posible.
facts may shew Insurance companies to repurdiate policy liabiiy.
The insue and scceptance ef this Farm by Insursnce companies it not an sdmibssion of polloy llabiliey on the cart of the Inwrancs
companis.

5' FarTy. Pyl (RREren LIS & [ETErTeG i 4 -'.i-.'_ [ IFEVERE) LiGn

6. The report wil be forwarded by the Insurers of the GiA Recards Management Centre establlshed by the General Insuranca
Association of Singapore (GIA] for archiving and that copies of this report will for & fes be mbde svailable upon spplicstion by
Imterested parties.

7. ﬂmmdﬂhmtehimnvwm:ﬂ—lnhmd this report 8% the centre and to coples of
the report belng made svillsbie aforeaid,

8. Comsent under the Personsl Dute Protection Act {PDRA)
lunderstand, acknowledgs, agree and consent that:

fo] My Insurer, my werahop snd the General imsuance Association of Singapore ["GIA*] may/ere permitted 1o collect, un,
disclcae and/or process my personal dats/persoral information set out in this [farm| snd any ather persanal information
provided-by ma or possasied by my Insurer (collectivaly the "Persanal Information®) and discioss and transfer surh
Fersonal Information to sl imsurer(s) who have Insurad vahiche{s] imvaived In this scodent (ol insurer(s] whe bave Insured
wahicte(s] invohed In this accident shall be collectively refarred to 88 the “Insurery”), the insurers’ lawierslew firma, the
,mm“m““m Eovarmmnent sgercy/suthority [such 1 the police), for the purposs{y)

L

(I} processing, handiing and/or deaiing with my ciaims incuding the settiement of the claims snd any nececary
investigations retating to the clalms,

(1) Imvestigating the accident and/or my cuima;
{ili} carrying out and/jar desling with my Indtructions or respending to sy enquires by me;

(v} mdministering my cialme [Including the malling of camespondunce, natemants, invoices, rmports or notices to me,
which could Imvalve disciciure of cartain pessonal dats sbout me to Sring sbout dellvery of the sams ax well a1 on the
external cover of envelopes/mall peckages); and/or

v m?‘m sophicable lyw in administering, procemsing, handling and/or desling with my claims. (collectively the

fb)  all insurer{s) who hawe insured vehicleis) involved In this accidant and the Insurer’ lawyers/low firme, mey/are parmited
to collect, use, Mlﬂnrmwhm!HMMnhmwmdh abtrve Purposes; snd

1) mwmmmhmwwnmm:mmnmmn sarvice proviger
thWMMmhMWIﬂMhmﬂﬁﬂﬂmﬂﬂL

(dh  my Passonal information will #lin be collected and used to compile claims history for the purpose of froud detection
Investigation and management in present snd all future claims.

f=) mmﬂmnuwmmummumrmmt

i) to il Insurers sed/or any atrer thicd parties that eist in eveluating, Investigeting, controlling or managing fraud,
m“mmmmmmmmmmmmw

(M mmmmunﬁnmmmmwmm
COMFORT TRANSPORTATION PTELID '.F
CO REG. MO 199303021R SR Mo
- ;/_‘E‘@}/’ 89
Policytu ichar's Sigranure Signature MWWIW
Name:

Duie & Time: {IF driver s nat the poficyholder)
Dt & Tirme- MRICIFIN No.:

GIAMAC ShmiuhFland gim vy L
L&
- t:I

Pagu 3 of 18



Skatch Plan Pg. 2

SKETCH PLAN o
- [ 1] E 'r
=T | & LT it T =
A i W - 2 2‘4'"_'
T NN RRERHEF R
- 3 | Bl
= Sl .= i N -t = - : 3 f
. ; N H IR FHFHAF
] B I & iz
=1 6% = | o NALLTTVET L1
mﬁtumn!:swmm
Ch >5T75 /16 af o (Pafle whide 7 el A

j;w&@q/mau%m Slp 1o

_.&k"mi A My, =
DECLARATION —— A

ifWe duciare the farageing oarticulars are true in EVETY rEspecr

COMFORT TRANSPORTATION PTE LID r —fb llﬂ
CO REG ND 1eg103g21R f},‘_—'ﬁ-’/ Iq

——

Policyholder's Signature Driver's Sigraturs Raparting Centre Parsannars Signaturs
Sete & Time: (I tebwer s 00t the poicyhaldar) S

Date & Time RIC N
FIARAAC Shutthblonroern i 2 h'

Page 4 of 19



POLICE REPORT Pg. 2

b SINGAPORE
POLICE FORCE Tram a7

Police Station Of Origin:

Pasir Ris N.P.C Raport No. T/2018042672 187
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT
Tel No: 1800-5852008

I Expiry Date |
Date Treatment | NIL | NIL

No. of Days granied Medical Leave  [NIL | Degree of Injury | NIL

Brief Detalls.

uhmhmmummmwﬂmwmmhmm.umm,
Mm-m.me.hMﬂwmhﬁﬁhmmmﬂhmﬁm
mmmuxmlnmmmmmu vehicles, |
mwmwuﬁm“mﬂummmwm-ﬂmm.mmmmm

Pape B of 13



POLICE REPORT Pg. 3

TRO1S04262167
Police Station Of Origin: i
Pasir Ris NP.C Report Mo, T/201 BO426/2187
1 Pasir Ria Drive 4 #01-01 SINGAPORE
510457 CONTINUATION OF REPORT

Tel No: 1800-5862009

Bketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Fhmlﬂlﬂh:wpyufﬁuuﬂﬂﬂhmﬂﬂﬂuﬁﬂhmm i
. don
hmme.mm-mﬁhﬂﬂﬂmﬂﬂnﬂhmnm-Mm

_E?nlm Of Officer Recording The Report:} | [ Signature OFf Informant
Staff Sgt ANG ZHILONG, JEFFERY /%,/’
“Signature Of Intarpretar- — | Date/Time
Not applicable 26/04/2018 21:28
Officer In OfCase:
TP:G[MM Classification Of Casa:
Staff Sgt TANG SIEW PING
Contact No.: 654768430 |
Authentication Stamp o
e EE SIMTAPORE

POLICE FORCE Aﬂ

SIGNATURE

Page 7 of 18



Addendum Shee! Pg. 1

Tel 5] 6224 0000 P (53] 224 DOYC

Diperating Howe : Marday i Frday, 09:00 - | 200
EECIEI AR LN T CE N RIEM: Sl ORIS | GIT Ry, e o SO0 T

- ;-'- SENERAL INSURARCE ASSOCIATION OF SINGAPORE NECORDS MANAGEMENT CENTRE
GEMERAL & Ruffes Cuimy 15-00 Hngepors MESE)

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Cantre
with whom yousubmitted the Original Report.

ADDENDUM

|A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo . _MCDE18054815 Vehicle Registration No: _SHC1823U

Nameiss shownin wricy : _ ANG SAY KOK NRIC/FIN/PassportNo . ___ SU223773C
hlr.it Owner) (*) Plezase delete as appropriate

Address . _BLK 217 PASIR RIS STREET 21 #08-148 Singaporel 510217 §
Contact (Tel) : Maobile No.;

Email Address

Date of Accident  : 25042018 Timeof Bccident: 1948

Placeof Accident  : ALEXANDRA RD TWDS TELOK BLANGAH RD

Insurance Company: _ India International Insurance Pha Lid

(|) Imurmuummuunm WIHBm:

| have made a report on the above mentioned sceident and would like to Include additionsl Information or
make the following smendments:

Upload Folice Report - T/20180428/2187

(&_ﬁ'—t

Policyholder / Driver's Signature Reporting Centre Personnel's Signaturs
Date Name; xrm Yan

NRIC/FN No.:

Date

27.04 2018



5182018 ' Irvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
s RECORDS MANAGEMENT CENTRE
-

3 € Raffles Quay #18-00, Singapore 048580
b & INSIRANCE Phone: +65 6224 0010 Fax: <65 5224 0030
" ASSOCIATION Operating Hours: Monday to Friday Gam to Spm
' b
RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

SEARCH RESULTS

Our Ref No: GR-1B-076072
Date of Requast: 18/052018 Your Ref Mo: 180381 SM

JusEquity Law Corporation
Na. 171 Chin Swee Road,
#02-08 CES Cantre
Singapore 189877

Cear SirMadam.
Your Search Criteria;
Data of Accidant: 25/04/2018

-ace ol Accident; ALEXANDRA ROAD
Client Vehicla No: FBF3224X

wmurul'u-nnInrnurnumhmwmmmmpmtmlruhﬁdnnmﬂ-mmhuﬂdhumw“mhmmmhm:

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SHC1823u ALEXANDRA RD TWDS TELOK BLANGAH RD 25/04/2018 19:45
Thank You.

Tn-rrugupmﬁ-dlupnumm-nmu-oﬂnhrrlmhmmmMn-mwuumbn:nlmﬁmlmm&mmmd
Sinummﬂuhmrn-tpmlihmvhrwrmmurmlmluwuhdlhuﬂumlhhﬂy#mmhrmrlmmmmmmoutﬂ
minwmmlhwlmnurlm

[""ll IS 8 computar generated document and requires no signature.



R0

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Oy !lmunm

RECORDS MANAGEMENT CENTRE

B3 U ml‘ & Raffies Quay #18-00, Singapors 048580
NSURANCE rrone: ~65 6226 0010 Far. 62 8224 0090
Operaling Hours. Monday in Friday 8am o Spm

RECORDS MANAGEMENT CENTRE 1 Registralion No: M400017735

TAX INVOICE

Our Ref No: GR-18-076072
Date of Raguest: 18/05/2018 Your Raf No: 180381 SM
JusEquity Law Corporation
Na. 171 Chin Swee Road,
#02-08 CES Centra
Singapore 188877
Dear SirMMadam,
Your Search Criteria;
Cate of Accident: 25/04/2018

lace of Accident: ALEXANDRA ROAD
Clan Viehicla No. FBF3224X
DESCRIFTION AMOUNT (58)
E-Fila Search Fee (Public) 14.02
GS8T Amouni 0.ge8
Total Amount Due (GST Inclusiva) 15,00

Thank You,

m:iltmrmdﬂmmmmmmwmm

For GIARMC Official use:
Date

DQGIIHD[lEnm[}Cheqm



SHB20

_gl' INSURANCE
. ASSOCIATION

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE O Regisiration No: 400017735

Our Raf No: GR-18-076093
Dats of Request: 18/05/2018
JusEquily Law Corporation

Ne. 171 Chin Swee Road,
#02-06 CES Centre

Singapore 180877

Dear SirfMadam,

Date of Accident: 25/04/2018
_Vehicle No: FBF3224X
__ lace of Accident:  ALEXANDRA ROAD
Involving Vshicie No:  SHC1823U

wrlhrnhrrnnmhyaur@pluﬂnnhhnbdﬂmimﬂ.wmmmnmmtmmumqm:

TAX INVOICE

Your Ral No:

RECORDS MANAGEMENT CENTRE
6 Raffles Cuay #18-00, Singapora 048580

Phana: 465 6224 0010 Fax: +85 6224 0030
Operaling Hours: Monday o Friday 9am to Spm

180381 SM

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) aTty AMOUNT (55)
SHC19230U ALEXANDRA ROAD 14,0011 13.08
GST Amount 082
Total Amount Due (GST Inclusive) 14.00
The images provided to you are taken from the oniginal reports forwarded o the centre by the members of the General Insurance
Associalion of Singapare and we take no responsibility for their accuracy or contents and shall be under no limbility whatsoever for any

loss ar damage arising oul of or in connection with 1he reparts or ther images.

Thank You,

Thuhnmmpumrgnnnmlndﬁowmtmqumrnnuﬂwmum.

For GIARMC Cfficial usa:
‘ate

X GIRO [ ] Cash [ ] Cheque




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

T

1al3
Haport No TiZ0180428/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC lcl:IDEHT

Date/Time Report Made Vide Report No.. Station Diary No..
26/04/2018 21:14
informant’s Particulars
Name of Informant: Address.
ALNURADZAN BIN ABDUL MALEK | APT BLK B9A TAMPINES AVENUE 8 #14-504 SINGAPORE
B 1 521869 — N
ID Type /1D No.: Contact No.:
NRIC NO / SB307711E Home/Office: ~ Mobile: 97947969
Nationality: Email:
SINGAPORE CITIZEN akasyah_zen@hotmail com
Sex: Age. Date of Bith: | Type of Informant:
Male |35 19/03/1983 | Rider ‘
Race: Language: [Inutttuﬁm | Schoal Name:
Malay - | English
Occupation: Driving Licence Information:
F&B MANAGER Class: 2B,2A.2.3 Date of Expiry: -
Information of the Accident : _
Type of Injury Drink | nmrnmu of Type of Location:
Accident: Others Drive: Slip Road
i I~ 1 Na __Jmﬂﬂiﬂ.‘lﬂ 50 =
Location:
ALEXANDRA ROAD

On the slip road to Pasir Panjang Road towards Habourfront

| Detalls of Vehicle Involved

Weather: | Road Surface: Road Speed Limit:
| Clear —— _ Py . |
Traffic Flow Traffic Control: Traffic Volume:
Two Way Not Controlled i | Moderate )
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Vehicie Mo. | Type | Make Mode! Colar __| Condition | No of Passenger |
[ FBF3224X | Motorcycle | YAMAHA T135 lmmﬂ-{:cﬂnmd | Seriously | 1
e | I — T ﬂamaned ~
ISHcmzsu [Taxi HYUNDAI | Sonata lauue 2
| m— = ! Dama;; I
| Deis aiiicis InuLrsncs .
“BF322aK MSIG INSLIRA -.,r' E Sk |=._':*- PURE) | wol ,F-'l'r‘lj'_:_l:ﬂ- ? ;I‘.,..-' 0 | '-::n"ﬁ 2018

PTE.LTD



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

A R TGLR TR R

Tr20tR0426/7011

2al3
Raport No T/201B04267011

Tel No: 65470000 CONTINUATION OF REPORT
Details of Person involved N NS _adl
Any Pedestrian Involved: No - I —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Billian — —
Name Norlina Raza Ali ID No. SA7358688
‘Related Vehicie | FBF3224X (Motorcycle) Contact No.| 93892360
"HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL " Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
. o i e - Expiry Date
Date Treatment | 25/04/2018 Date Discharge | 25/04/2018
No. of Da ranted Medical Leave 02 Degree of Injury Slight
Rider - =
Name ALNURADZAN BIN ABDUL MALEK ID No. SB307T11E
Related Vehicle | FBF3224X (Motorcycie) o Contact No.| 97947969 N
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2B2A23
Driving Date of Expiry: NIL
Licence &
—— e e Expiry Date|
Date Treatment | 26/04/2018 | Date Discharge | 26/04/2018
“No. of Days granted Medical Leave | 01 Degree of Injury | Slight B

Brief Details.

I, Alnuradzan Bin Abdul Malek S8307711E and my p
motorcycle Yamaha FBF3224X were on the slip road go
a blue Hyundai Sonata comfont delgro taxi (SHC1923U)

illion Norlina Raza Ali SB7358688 were riding on my
ing towards Pasir Panjang road . When Suddenly
hit the abovesald motorcycle on its rear Thus the

impact of the collision thrust the motorcycle forward and make us fall to the left. Injuring both of us which
whereby we seek medical treatment at the Mational University Hospital



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infoﬂmnthnutablatnmldamwn

Signature Of Officer Recording The Report. |
Mot applicable

‘Signature Of Interpreter
Not applicable

“Officer In Charge Of Case: -]
TP | TPHG /

YEO GEAK ENG CECILIA
Contact No. 65476404

Authentication Stamp

NITEE

T

3old
Report No. T/20180426/7011

CONTINUATION OF REPORT

Signature Of Informant.

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
26/04/2018 2114



TRAFFIC POLICE

10 UBL AVE 3
SING APORE 408862
Tel :634TE244/4)
Fax : 65474749
Your Ref: 180381 sm
Our Ref: T/20180426/701 1{TP110576/5R) Date : 21/06/2018
JUSEQUITY LAW CORPORATION
171 CHIN SWEE ROAD #02-06
CES CENTRE

SINGAPORE 169877
Dear Sir / Madam
ACCIDENT INVOLYING VEHICLE NOS: FRF3224X AND SHC19230 ON 25042018,
1 refer to your application dated 04/05/2018. 1 wish to draw to your attention to the item(s) marked
“X* hereunder:-

wﬁthll‘lnthlnﬂhillkmilmnlmﬁuﬂwhl.?mmmuhnﬁllihhipunnm

X Huﬂbthm-ldlhut'l'rll’ﬁl'hﬁﬂniﬂnﬂiwnlhthlhnnlhlmﬂlﬂﬂhhlm-hjlqm
| to the Non-injury Acchlent Reporting Scheme which was implemented on 1 May 1999,

[ ] This case is still under investigation by 10  Tel no: .

Hn.:ﬁmhhdu“hmqﬂmtmrmehlhhmﬁhdmmmﬁud:ﬁﬂhmwmﬁm
| meumumupm.mﬂnﬂnpdumaﬂmimmdcivﬂcmm,

Action is being taken against the driver of vehicie no: for Inconsiderate Driving.
The driver of vehicle no: has accepted the offer of composition on for Careless
Driving.

[ ] The driver of vehicle no: has been given a waming for Inconsiderste Driving.
The driver of vehicle no: has pleaded guilty in Court no: 24 on for Carcless
Driving.

[ Please be informed that we are unable to release the report of vehicle no: , s your client has
not lodged any accident report.

| X |Anmﬂl‘nliﬂlhpuﬂﬂﬂlmlmlﬁhmldndurqm
]::] There is no Police Report for vehicleno:
[ ] The Sketch Plan will be sent later.

l_ ] The Coroner's Inquiry washeldon __ in Court no: 22 C.L Nox

Yours Faithfully

L/\i’\
SITT It HAIY AT KASMANI

for HEAD INVESTIGATION
TRAFFIC POLICE
*Dielets whirs inapplicatie NP 510

A FORCE FOR THE NATION



O

T/20180426/2167

10f3

Police Station Of Origin:
Pasir Ris N.P.C Report No. T/20180426/2167

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852889
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made.
26/04/2018 21:26

Station Diary No.©

Name of Informant: Address:

ANG SAY KOK APT BLK 217 PASIR RIS STREET 21 #06-148 SINGAPORE
510217

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

NRIC NO / §0223773C Home/Office: Mobile: 96378856 B

Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 86 18/06/1851 Driver

Ren=: Language: ltnstm&on | School Name.

Chinese Chinese .

Occupation: Driving Licence Information

Taxi driver Class: Date of Expiry:

- Road Surface: e B 0 nﬂad Speed Limit:
Clear Dry Eyidancs act_Cap 93 _{
Traffic Flow: Traffic Control Traffic Volume:
One Way | Not Controlled | . [ | No Tratfic
Type of Collision: : IU*""'-‘- conveyed by
Between Moving Vehicles - Head To Rear g i £
Mot L —

SHC1823U | Car HYUNDAI SONATA NF| Blue
2.0 CRDI AT Damage
ABS 2WD
4DR TURBOX




A

T/20180428/2167
Police Station Of Ongin: 20t3
Pasir Ris N.P.C Report No. T/2018042872167
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT
Tel No: 1800-5852998
jGisofPersoninvolved T R L T
Any Pedestrian Involved: No
[ Use of Pedestrian Crossi NA
Ve BT By ot *
ID No NIL
Related Vehicle | FBF3224X (Motorcycle) ' Contact No.| 87847069 B
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
L Expiry Date )
Date Treatment | NIL | Date Discharge | NIL
No.of D nted Medical Leave NIL ree of In NIL
S S S O RS —t Sl © o e i M
Name ANG SAY KOK ID No S0223773C
Related Vehicle SHC19823U (Car) Contact No.| 96378956
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.
On 25/04/2018 at about 7.45pm, | was driving my vehicle, SHC1923U along Alexandra Rd and was at the
traffic junction off Telok Blangah Rd. As | was intending to turn left onto Telok Blangah Rd, | have to stop
at the stop line to check for oncoming vehicles from my right side before making the turn. At the time,
there was a motorcycle, EBF3224X, in front of my vehicle which was also looking out for oncoming
vehicles before turning left. While | was looking to my right side for oncoming vehicles, | unknowingly
released my right foot which was placed on the brake pedal slightly and thus, my vehicle inched forward
slightly. As a result, the front of my vehicle bumped onto the rear of the mntnmrclawhimwumt'mntuf
mmdltfaﬂmrdlmenmunu. limmadlatatympmywhidunndgotnmEfmwﬂﬂmtuMuntha
condition of the motorcyclist. The molorcyclist managed to get up and told me that he was fine. Together
with the matorcyclist, we both moved our vehicles to the left side of the road and exchanged particulars
thereafter. Both vehicles only suffered minor scratches.

Cerlified Trua Copy

= emar ! in Sog, T of ihé

Eyitanaa Al Cap %i-

...... ety b
Kgapian (MA]

771 JUNZ2018



SINGAPORE
) -POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 £01-01 SINGAPORE
5198457

Tel No: 1800-5852098

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi
the certificate with you now, please fax a copy to

R AT

3of3
Report No. T/20180426/2167

CONTINUATION OF REPORT

cle's Insurance Certificate to this report. If you don't have
55474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Staff Sgt ANG ZHILONG, JEFFERY

Signature Of informant

Certified Tius capy

Signature Of Interpreter: Date/Time: oursuant 1 2 of th
Not applicable 26/04/2018 21:26 Evidancg Aul, Cap 97
Officer In Charge Of Case: Clasaiication Of Cass: . RCAMGn Rawaum (=xy
TPIGIA/ Poli

Staff Sgt TANG SIEW PING

Contact No.. 65476430 @1 JUNZ018

Authentication Stamp
NP1B8



SMAZDTA

SINGAPORE
POLICE FORCE

LECTRONMNIK

Singapore Polios Foroe

ﬁ Sil‘gapar._ an'rnment
ke

(SLERE - =

Terms and Conditions | FAQs | Help

l B
—

CorpPass ID; STE08283H

—— T

STEP &:
SUMMAR

—_—

Party - Recard! 1

Tan Mai Ling
65368338

Law Firm

#02-06

#0z-06

Please confirm the details of your application. il you wish ta make further amandment. please click on the ralevani labs DRAI
above.
Date of Application  18/05/2018
Title: Ms Full Name :
NRIC : STEOG283H Contact No :
Email Address :  mi_tan@juseq.com.sg
Name of Company :  Jusequity Law Corporation Company Type :
Company Internal Reference No : 180381 sm
Registered Company Address :  Block No : 171 Unit No :
Bullding Nama : CES
CENTRE
Streel Namae : CHIN SWEE ROAD
Postal Code : 168877
Praferred Correspondence Address :  Block No : 171 Unit No *
Buliding Name :  CES CENTRE
Stres! Name : CHIN SWEE ROAD
Postal Code : 189877
Briaf Facts of Case :
Date of Violatlon/Accident :  25/0472018
Placs of Accident/Viclation :  alexandra road



582018 Singaporn Polics Farcs

Accidant Report No : Vehicie No SHC1823U

S/No. Types of ReporDocumant [;::‘;“c":;;“:;; Hu&mﬁ“ .?:;;
1 Report of a Traffic Accident (NP168) 16.0 1 16.0
2 Vehicle Damage Report (VOR) (concluded cases ONLY) 160 1 16.0
3 First Information Report 16.0 1 16.0
i Cautioned Statement 16.0 1 160
5 Outcome of Investigation 0.0 i 0.0
8 Charge Sheet 16.0 1 16.0
T Sketch Plan 85,0 1 950

Reason of Application:  FOR INSURANCE CLAIMS

Name of Investigating Officer :
Date of Mention/Mearing :
Remarks :  require all repor except our client's vehicle no. FBF3224X (T/2018D426/701

Search Fee : (Mandsiory) 8514
Estimated Total of Document Feas : 55175

Pisass nots (hat total document feas depends on the reportsidocumaents avallable and
approved for relsass.

Click on the buttons or links once only
Do not use the Back or Forward button on your browser as this may end your transaction.

If you encounter problems with this e-Service, you may submit an online feedback form to SPF.
You may also give us your comment at ePoll

This websita is optimised for |E version 10.0 and 11.0

PRIVACY STATEMENT | TERMS QF LSE | COPYRIGHT & 2015
RATE THIS ESERVICE SINGAPORE POLICE FORCE



SMBR2018 Transacton status | EasyPay

- wirecard

] W

Your transaction is successful

Merchant Nama  : SINGAPORE POLICE FORCE

Reference No : SPFEACRINIB0S 1800454
Amount : SGD 14,00

Card Typa t Masteriard

Approval Coda L 578147

Transaction ¢ 10 Mgy 2018 15-13:01
date/time

Please print this page as a reference for your transaction,

To continua, please click "0K’,

Qr you wiil be automatically redirected to the next page within 20 seconds
| Pam | oK

Copyright © 2018 Wirecard Singapsre Ple L1, All rights ressrved,



SHAROIE Paymant Invoics

¢l

SINGAPORE
\ POLICE FORCE
PAYMENT
TAX INVOICE
Irvalce Ma: SEF201805 1801000302
DadeTime: 1RDS2018 153202
Application Paid Via Master
GST Rafarance No MG-B400000-5
Transacton Ref No TPOOO110576
Service Type Servica Fee #Service Reference No Unit Price (S$) GST(S§) Oty Amount (SS)
1 Polica Document Saarch Foa 005000000 1867178 14,00 .00 1 14.00

Total (S§) 14.00

This s a computar-genaraied invoice, No signature |s required.

Please prinl & copy of the invoica for your relerence

A FORCE FOR THE NATION




5NAa2018

Singapore Pollos Farce

SINGAPORE :.Sﬁilngapare Gl:-'ucrnmﬂnt

ity « Sorv '

anICE FDRCE Tarms and Conditions | FAQs | Help

Your payment is succesaful. Thank you for paying the fea

anline.

Please note down or print out the following transaction detalls
for your referance:

Transaction Reference Number: TPODO110576

Click on the buttons or links once only
Do not use the Back or Forward button on your browser as this may end your transaction.

if you encounter problems with this e-Service, you may submit an online feedback form to SPF.
You may also give us your comment at ePoll

This website is optimised for |E version 10.0 and 11.0

PRIVACY STATEMENT | TERMS OF USE | COPYRIGHT © 2015
RATE THIS ESERVICE SINGAPORE POLICE FORCE



G220 : . Gmall - Application Approvad

o ATy Tan Mel Ling <meilinyu@gmall.com>

Application Approved
1 message
SPF_C_EACRS@spf.gov.sg <SPF_C_EACRS@spf gov.sg> Wed, May 23, 2018 at 2235 PM

To: mi_tan@juseq.com.sg
Cc: Suriati_BUANG@spf.gov.sg

Your Ref: 180381 sm Traffic Police Departmant

Our Ref: TPO00110576 10 Ubi Avenue 3
Singapore 40BB65
Tel: B5476243/6244/6237

23 May 2018 Fax: 65474885

Ms Tan Mei Ling

Jusequity Law

171 CHIN SWEE ROAD

#02-08

CES CENTRE

Singapore 169877

Tel: 65369338

Dear Mdm

APPLICATION FOR CERTIFIED TRUE COPIES OF REPORT(S) / DOCUMENT(S)
| refer to your application dated 18/05/2018 with Transaction Reference No. TPOD0110576.
2 | am pleased to inform you that your application for the following documents
has been approved:
(1)  Repor of a Traffic Accident (NP168) (for Vehicle No: SHC1923U, Qty: 1 at S§ 18 per copy)
3 Afee of 58 16, being the document fee, is payable for the above-mentioned documents. If the

payment is not received within 30 days from the date of this notification, your application will lapse.
Please pay the document fee online al htips://eacrs police gov.sgleacrsintemet/EngAndPayCTC xhim|

4 I you do not want to purchase any of the above-stated reports/documents, please contact me at
65476243/6244/6237.

Yours faithiully

SUPERVISOR GENERAL OFFICE
for COMMANDER
TRAFFIC POLICE DEPARTMENT

.................



620 _ . Transncion status | EnsyPay

wirecard

Your transaction is successful

Merchant Mama  : SINGAPOHRE POLICE FORCE

Reference Ma t SPFEACRIDIB0G] 200163
Amount 1 SG0 16.00

Card Type 1 MastarCarg

Approval Coda | 30515

Transaction £ 12 June 2018 10:54 48
data/time

Pleasa print this page as a reference for your transaction,
To continue, please click ‘OK’.

Or you will be sutomatically redirected to the next page within 20 seconds

| Print oK

Cepyright © 2018 Wescanl Singapors e Ltd. All fights reserven



6122018 Paymant Invokos

SINGAPORE
POLICE FORCE
PAYMENT
TAX INVOICE
Invoice No SPF2018081201000103
Dale/Tima 12/06/2018 10:53:43
Application Paid Via. Master
GST Raeferanca MNo: MG-8400000-5
Trensaction Rel No TPOOO1105TE
Service Type Service Fee eSarvice Referonce No Unit Price (S5) GS5T (S§) Oty Amount (S5)
1 Police Document Documen| Fee 0050000001868567 16,00 0.00 1 16.00

Total (S$) 16.00

This is a computer-penerated invoice. No signature s required

Plaase print a capy of the Invaica for your reference,

A FORCE FOR THE NATION




6/12/2018

Singapom Paolice Force

SINGAPORE blr gapere uﬂwrnmcnt
pDL ICE FG RCE Terms and Conditlons | FAQS | Ha!n

ELECTRONIC POLICE CENTRE

Your payment is successful. Thank you for paying the fes

online.

Please note down or print cut the following transaction details
for your referance:

Transaclion Reference Number: TPOOO110576

Click on the buttons or links once only
Do not usa the Back or Forward button on your browser as this may end your transaction.

If you encounter problems with this e-Service, you may submit an online feedback form to SPF.
You may also give us your comment al ePoll

This website is optimised for IE version 10.0 and 11.0

PRIVACY mg,[ggg | TERMS OF USE | COPYRIGHT © 2015
RATE THIS ESERVICE SINGAPORE POLICE FORCE



ALLHEALTH FAMILY CLINK
BLE BE72C TAMPINES STREET Bo a0 1-01 SINGAPORE 523872

TEL: 67026456 FAX. &J0J6A6R

Our Ref: MRO03-18
Your Ref: JEQ/180381/0518/SM-PI

22 May 2018

JusEquity Law Corporatioun
171 CHIN SWEE ROAD
#02-06 CES CENTRE
SINGAPORE 169877

Attn: To Personnel in charge

MEDICAL REPORT FOR ALNURADZAN BIN ABDUL MALEK (NRIC NO.
$8307711E)

Mr Alnuradzan consulted our clinic on 26 April 2018 and was seen by myself
around 2002HR.

He informed that he was involved in a road traffic accident around 1945HR to
2000HR the day before. The accident occurred along Alexandra Road towards
Pasir Panjang Road.

He informed that he was the rider of a motorcycle with his pregnant wife as
pillion rider. He informed that he was stopping his motorcycle at the stop line
of the slip road to check traffic before entering the main road, when he was hit
from behind by a taxi. The impact caused his motorcycle to thrust forward and
fall over towards the left side.




ALLHEALTH FAMILY CLINIC

BLK E72C TAMPINES STREET 86 #0101 SINGAPORE 52387

The motorcycle was damaged as a result and he was unable to continue riding
it.

He informed that his helmet was intact and that he did not feel any pain or
injury on impact.

He informed that he was worried about his wife, who was subsequently sent to
a hospital emergency department by a passer-by.

He only realised his left foot felt “funny” after trying to pray upon going back.
He described it as a ""stretch"" sensation upon bending foot

On examination, he was alert and comfortable.

His neck was supple and displayed full range of motion.

There was no step deformity noted over his cervical spine.

There was no obvious scalp haematoma

There was no clavicular tenderness.

Chest and pelvic compression performed was unremarkable

There was full range of motion for his shoulder, elbow, wrist, and finger joints.
There was full range of motion for his hip, knee and ankle joints.

Slight tenderness was noted over the dorsal aspect of his left foot around the
3" and 4'"" metatarsal region. There was no open wound, swelling or bruise.
His gait was normal.

There was no other injury noted on examination.

The impression was that he sustained a left foot strain.
He was prescribed Anarex tablets and Fastum gel.
He was covered with a Medical Leave of 1-day duration (27/04/18).

He was advised to seek medical attention should there be persistent or
worsening symptoms.




ALLHEALTH FAMILY CLINIC

BLK B72C TAMPINES STREET BG #0101 SINGAPORE 523872

TEL: 6TUZB4567 FAX: 67026468

Regards,

L/,f/ |

DR ONG JOON HONG, DERRICK
MEDICAL DIRECTOR
ALLHEALTH FAMILY CLINIC




Allheaith Family Clinic
Bk B72C Tampines Street 56 #01-01
Singapore 523872 Tel: 67026467

INVOICE
JUSEQUITY LAW CORPORATION ACCOUNT . JEQ
171 CHIN SWEE ROAD INVOICEND : 3715
;Inﬂ';éuﬂ?’ﬂcsg ﬁﬂﬂ?? ol Y
CO REG NO 1 201706%00W
NO DATE  NAME NRIC/REF  REMARKS AMOUNT  SUB TOTAL
1 22/05/18 ALNURADZAN BIN ABDUL MALEK SE307711E  MEDICAL REPORT 400.00
ref: JEQ/1B0381/05L8/5M-P1 o.00
400.00

All cheques should be crossed and made payable to -
ALLHEALTH MEDICAL PTE. LTD.

Grand Total 400,00

This is @ computer generated involce which does not require signature.

E. L O.E.

MEpun. RRRET Wil R PoiTEp ouT o/

RECurT oF RaymsnT .

JooN HOHG.

DERRAICK

bR MER HO. 13000

DIRECTOR
ALLHEALTH FAMILY

CLIMIC

Fage 1 of 1



ALLHEALTH FAMILY CLINIC
AlLL*  872C Tampines stB6 #01.01 Singapore 523872
Tel: 6702 6467 Fax: 6702 6468

Receipt

Date : 36 Apr 2018

Receipt No, :3373

Ref : D000
For medical services rendered 1o
Name : ALNURADZAN BIN ABDUL MALEK
NRIC : S8307711E
Total amount § 29.00
( Dollars Twenty Nine Only )
in payment of invoice no, 3234

ALLHEALTH FAMILY CLINIC

Bl 872C, Tamipines Strest 88
#01-01 Singapore 523872
TEL 6702 6467 FAX BTOZ GABB

Signature



ALLHEALTH FAMILY CLINIC
All* 872C Tampines st86 801-01 Singapore 523872
Tel: 6702 6467 Fax: 5702 6468

Medical Certificate

Date : 26 Apr2018
MC No. 0000001872

This is 1o certify that :

Name : ALNURADZAN BIN ABDUL MALEK
NRIC :S830771IE

15 Unfit for Duty for | day

on 27/04/2018 only. )
y DR ONG JOON HONG., DERRICA

Dr Derrick Ong Joon Hong

*Mher certyficage i mat valiv for abrence fhom court pr ather fudicss] ree sedingy wnleer ppecifically rated



mE A % R OB T s
SPEEDY MOTOR CYCLE SERVICE CENTRE

Block 10, Ang Mo Kio Industrial Park 2A #05-20/21 Singapore 588047
Tel: 6481 5567 Fax: 6482 5567 H/P: 9790 4440

Messer FE)’F‘S:J 2 W“ X INVOICE
No: 2331
I'C No: Ted / Hp: Date Q‘L¥ ‘/5—'!/&0{;}}
LU ¥ & % PRICE 1% || #& AMOUNT st
Quantity DESCRIPTION ] chi. § cts.
Motoreu C 1 um ﬁo, i L3, Dot =y

w e o
| ToTALs |3, Q00— )

& F A Hecorved by i I gveeed By



L H TEO Appraisal Services Huuinews fzg No. 3T825129E

-

1 Gambis Crescent, #07-14 Nordcom 1, Singapore 757088 Tel: 63966319 Fax 63966320 Eimall 1hinstlsingner com. g

Loss Adjuster, Consulting Automotive Engineer, Accident Reconstruction & Analyst.

Mr Alnuradzan Bin Abdul Malek
Blk 869 # 14-504
Tampines Ave 08
Singapore - 521869

Bll No : AA180515
OurRef : TF/1804/FBF3224/SPD
Dale :22 May 2018

To our Services rendered in connection with the below matters: -

Description Amount
Survey fees 5 260.00
Transportation and 180.00
Photographs ( 47 ) Copies N 47.00
Total § 487.00

Dollars: Four hundred and eighty seven only

Please quote our bill No, or retum & copy of aur il with your remittance. Cheque should be made payable o L H Teo
Appraisal Services.

L H TEO APPRAISAL SERVICES

Wt

Teo Fiak Hoo

Advarnce Automative Engineer (LK)

Dip. Mech. Engr. M Prof BTM{Drp. BTM)
MILE, MIMI, AMSIM




I_: H TEO Appraisal Services Busineas Rey Nu. S2525120K

3 Gambas Crescent, #7-14 Nordcom 1. Singapore 75T08R Tel: 63946319 Fax: 63966320 Email: | btesi@singnet com sy

Loss Adjuster, Consulting Automotive Engineer, Accident Reconstruction & Analyst,

AP REPORT
Mr  Alnuradzan Bin Abdul Malek Our Ref : TP/1804/FBF3224/SPD
Blk 869 # 14-504 Date : 22 May 2018
Tampines Ave 08
Singapaore - 521869
PARTI
Your Reference No  : Not Advised Date of Assignment 130 Apr 2018
Date of Accident 25 Apr 2018 Date of Inspection 30 Apr 2018
Date of Re-inspn. : 04 May & 08 May 2018
PARTICULARS OF VEHICLE
Regn. No : FBF 3224X Odometer - 04T80km
Make CYAMAHA Calor :Red
Model :T 135 Chassis No. : 5YP303246
Year : 2011 (COE.Exp : May 2011) Engine No : 5YP303246
TYRE / CONDITION
ation Make Size Thread Balance
Front Bridgestone 120/70-17 S mm
Rear Bridgestone 160 /60 -17 5 mm
DAMAGE PROFILE

The motor eycle sustained damage on rear and left side.

Please refer to photographs and assessment of repairs for details

ASSESSMENT SUMMARY

Repair cost to the vehicle is assessed as $ 3.000ump sum.
Survey conducted at: Speedy Motor Cycle Service Centre
Enclosed (47) photographs depicting damage to the vehicle
Estimated time required for repairs: (3) days.

The survey was conducted on a §/ LT PREJUDICE



ASSESSMENT FOR REPAIR : FBF 3224X

Oty
I pe
2 pes
I pe
I pe
2 pes
| pe
1 set
2 pes
1 pe
| pe
1 set
1 pe
2 pes
I pe
1 pe
1 pe
1 pe
1 set
1 pe
I pe
| sat
1 pe

1 pe

I pe
1 set
1 set
1 set

1)
2)
3)
4)
5)

Descrioti
Front fender

Fork tube inner @ $143.00
Fork bracket

Clutch lever

Mirror @ $24.00

Handle bar

Handle bar grip

Signal @ $43.00

Cowling

Leg shield LH

Footrest rubber

Footrest bar

Rear side cover (@ $167.00
Rear exhaust assy

Rear lock mechanism

Rear fender

Rear swing arm

Rear swing arm bush

Rear wheel hub rubber
Rear sprocket set

Rear rim bearing

Rear nm

Less 10%

Special nett ltems

I Meter

Number plate rear

Rear box

Steering cone & bearing
Fork oil seal

Fork ail

Labour Charges
Towing

Check electrical
Alignment rear body
Transfer tyre
Workmanship

Total Pans & Labour Concluded

Lump Sum Adjusted Repair

Our Ref: TP/1804/FBF3224/SPD

Grazed
Distarted
Usahle
Cut
Grazed LH

Usable
Cracked LH
Deformed

Cracked

Bent

Necessary

Sounded
Necessary
Warped

Grazed
Necessary-50%
Necessary-50%

Repairer's Qur
Estimate  Assessment
75.00 1500 A «
286.00 286:00- 1~ X
156.00 5
17.00 AAT00 <47 »
48.00 2480 <V A
136.00 5.0 43600 [
31.00 :
K6.00 43,00 [rA
98.00 9800 . Vo X
137.00 1H=#9a0 1 A
34,00 w3400 0T,
51.00 51,00 A7 .
234.00 J234.00 < FA v/
301.00 IgHee- O X
T6.00 76,00 £
91.00 91.00 & |
367.00 36700 = «
64,00 64.00 LEL
43.00 43.00 Ne=v
106.00 HEH9- X
63.00 68.00 ML
341.00 MO0 L
2,846.00 239200 391
284.60 29920 70.60
2,561.40 233280 (L fag
165,00 v 165.00 SCR
30.00 2000 Y1
50000 1F0%356.88 0 |
B0.00 40000 <«
86.00 43,00 NEZ
60.00 40.00 y=- .
921.00 658:00 A4S on
60.00 #3060 ). A
50.00 30.00 :
500.00 /000 0 o0
60,00 4000
500,00 35000- 2O 0
1,170.00 76000 L
4,652.40 375080 [6+ 3. 4

300000 |28

5



Our Ref.: TP/1804/FBF3224/SPD

0 JATIONS
We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle. We have listed the breakdown of our findings and our recommendation as per assessment above,

Faithfully Yours
L H TEO Appraisal Services

[ [\
Teo Liak Hoo
Advance Automotive Enginees (LK)
Dip. Mech. Engr M Prof BTM(Dip BTM)
MIE, MIML AMSIM an




LKK Auto Consultants Pte Ltd
£1 Ubi Ayve 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL! G256 3561 FAX: G256 4315
Reg Mo 198807108R GST Reg. No. 19.9807188-R

Affiliated to Fedaration Internationale Des Exparts En Automoblle

INDIA INTERNATIONAL INSURANCE PL Ref CS3/I11800B0B4/Brbez-1
405-02 108 BUILDING SINGAPORE 048711 e 10080 I”"]”"IMIHHI“'
Code . 12
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 1823U Veh. Inspected FBF 3224X
Policy No. MCOMOO15 Coverage ($) 0.00
Claim No. MCT18040712/01/02/sn Excess () 0.00
Assign From SUNDARI Assign Date 01/08/2018
2, Vehicle Particulars & Condition
Make & Model YAMAHA T135 c.c 135
Engine No. HIDDEN Year of Reg. 2011
Chassis No. 5YP303246 Colour BLUE / BLACK
Odometer 4780 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |BIVBD R17 DUNLOP 7 mm
L/H Front Tyre mm
R/H Rear Tyre |BO/B0R1Y CORSA 7 mm
L/H Rear Tyre mm
4., Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  25/0422018 [Inspection Date 03/05/2018
Survey held at SPEEDY MOTOR CYCLE SERVICE CENTRE
BLK 10 ANG MO KIO IND. PARK 2A #05-21 SINGAPORE 568047
Sa. Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 801-25 Paya Ubi industrial Par, Singapore 408533

TEL 8256 3561 FAX: 6256 4315

Reg. No 189607196R GST Reg. No. 19-9607188-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBF 3224X

Page No:1of 2

aty Description of Parts Condition i e
REPLACEMENT OF PARTS
1|FRONT FENDER TO REPAIR SEE 75.00 -
LABOUR
2|FRONT TUBE INNER @$143.00 TO REPAIR SEE 286.00 -
LABOUR
1|FORK BRACKET USABLE 156.00 -
1|CLUTCH BRACKET cut 17.00 17.00
2|MIRROR @524.00 SERVICEABLE 48.00 -
1|HANDLE BAR BENT 136.00 75.00
1|SET HANDLE BAR GRIP USABLE 31.00
2|SIGNAL @543.00 N/S CRACKED B6.00 43.00
1|COWLING SERVICEABLE 96.00 -
1|LEG SHIELD LH TO REPAIR SEE 137.00 -
LABOUR
1|SET FOOTREST RUBBER cuT 34.00 34.00
1|FOOTREST BAR BENT 51.00 51.00
2|REAR SIDE COVER @5167 00 CRACKED 234.00 234 .00
1|REAR EXHAUST ASSY TO REPAIR SEE 301.00 -
LABOUR
1|REAR LOCK MECHANISM BENT 76.00 76.00
1|REAR FENDER BENT 81.00 91.00
1|REAR SWING ARM TO REPAIR SEE 387.00
LABOUR
1|SET REAR SWING ARM BUSH NECESSARY 84.00 64.00
1|REAR WHEEL HUB RUBBER NECESSARY 43.00 43.00
1|SET REAR SPROCKET NOT NECESSARY 106.00
1|SET REAR RIM BEARING NECESSARY 68.00 68.00
1|REAR RIM TO REPAIR SEE 341.00
LABOUR
LESS 10% DISCOUNT -284 B0 -T8.80
256140 716.40
SPECIAL NETT ITEMS
1{IU METER (SN} SCRATCHED 185.00 165.00

Report Ref No. CS3/11118008084/Brbe2-1




LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408833
TEL B258 3581 FAX. 6256 4315
Reg MNo: 199807168R GST Reg. Mo 18-8507186-R

aty Description of Parts Condition

1|NUMBER PLATE REAR (SN} BENT

1|REAR BOX (SN} cuT

1|SET STEERING COME & BEARING (50%:)(SN) MECESSARY

1|SET FORK OIL SEAL (50%) (SN) NECESSARY

1|SET FORK OIL (SN) NECESSARY
LABOUR
TOWING NOT NECESSARY 60.00
CHECK ELECTRICAL 50.00 30.00
ALIGNMENT REAR BODY INCLUSIVE OF THE REPAIR OF 500.00 20000
FRONT FENMDER, FRONT TUBE INNER, LEG SHIELD LH,
REAR EXHAUST ASSY, REAR SWING ARM AND REAR
RIM
TRANSFER TYRE 80.00 4000
WORKMANSHIP 500.00 200.00

1,170.00 470.00

GRAND TOTAL 4,652.40 1,674.40

(TO ITS PRE-ACCIDENT CONDITION) -

[T

Report Ref No. CS3/11118008084/Brbe2-1

(e

LIM TEOW GUAN

Assi, Automotive Asssssor

SCLAIMER OF LIAHILITY T THIRD PAHTIES:: This Raport in mads salaly for the use and banafi of iie Clisnt named on ihe frend page si Bhis Repon.

r

HO LEONG CHUAN
Automotive Assessor




