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ENTRY DATE & TIME: 1503/2018 13.46
SUBMITTED BY! Chia Pei Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactly the detalle of tha aocident ta epead up the claims procass
2. This Farm must be completed by the Policyholder andlor the Authorised Driver

3 Information provided must be as iruthful and accurate as possible. Any w Hul misreprasaniation or withelding of matersal facts may allow insurance CoMpanes L]

repudiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an adrmission of policy lability on

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

. This repor will be forwarded by the insurers of the GlA Reconds Management Centre established by the General Insurance Agsociation of Singapore (GLA) for
fior & foe, ba made available upon application by interested parties.
7. By the lodgamant of this report o the insurers. you heraby consent 1o the archiving of this repart 81 the cenire and to copies of

archiving and thal cogees of this report will

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
15/03/2018 13:46
14/03/2018 17:45

FILTER LANE OF TAMPINES LINK TWDS TAMPINES AVE 10

SINGAPORE
DETAILS OF OWN VEHICLE
GBG1T21K

LIM SIEW PING
S0092892E

NOEMAIL

(LOCAL) +65-91893783
OFFICE-91893783

TOYOTA
HIACE

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame af Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Numbar
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

F194 3607

KAW YOKE CHIANG
S00922698
21/01/1952

INDOOR

02/04/1975

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91B93783

MOEMAIL

the part of the insurance companies.

the report beang made available



No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

DETAILS OF INJURED PERSON 1
LIM SIEW PING

GBG1721K

DETAILS OF INJURED PERSON 2
KAN YOKE CHIANG

GBG1T21K

Page 3 of 15



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OlHE ACCIDENT
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DECLARATION

I/'We declare the faregoing particulars are true in every respect.

S

,r..fu_.—

P
Podicyholder's Sqgnature
Date & Time:

Driver's Signature
(U driver i nat the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
MName:
MRIC/FIN No.:

Page 5 of 15
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Accident Photo
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Accident Photo
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Accident Photo
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Address
Posicode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own <

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes Please siate which Police Station
Was notice of intended Prosecution given? NO

If ¥as,against whom?

Circumstances of Accident
VEHICLE B SUDDEMNLY JAM BRAKE. | COULDN'T STOP IN TIME AND HIT ONTCO VEHICLE B REAR RIGHT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number GBG17T21K
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Vehicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 2 of 12



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

b Ry

pgl:c-,nhnl.d.r‘ Driver's Sgnaturne Reporting Cantre Fersonniel s Signature
Date & Timi (1t driver Is nat the palicyhalder] Hame:
Date & Time: HRICFIN Mo.;
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 12



({Page 1 of 65)

VISION LAW LLC

t}“ Advicales & Soliciiors - Nowry Public - Commissioner for Caths
it Agems for Trade Marks
e {Incorporated with limited liability)
ique Enti 1 7HEAD OFFICE
ﬁ?ﬂﬁ&%ﬁ&gﬂm Unigue En'ljtj.r'r_dwnbnr: 200721148H e e S Y (g
ALIDREY WONG SU-HSEN ¥HEAD OFFICE FAX : (65) 65356802 (General
PAUL YAR TA) SAN 133 New Brdge Road +1 (65) . i
' w#ﬁMWNM'r . #15—4]‘1:02 Chinatown Point Esmail : yvonnehm@viston|zwilc. com
TIWARY ANURADHA Singapore 058413
G BOCK KEE
g:pwg?.ue Wikt N Branch: 490 Tea Payoh Lorong 6
AENDA IR ABALLY #03-11 HDB Hub
JANICE HAN FA LIN Singapore 310450

SELWYH TAN YINGXIAR

WHEN REPLYING PLEASE QUOTE OUR REFERENCE — PLEASE REPLY TOQ HEAD OFFICE FOR THIS MATTER

Our Ref: JH-ylv-Ins-H47-106137-18-er
Your Ref; XE 3314 P
. )
31 May 2018 *111648[3'; URG-E-N.T
AXA INSURANCE SINGAPORE PTELTD BY HAND

8 Shenton Way

#2701 AXA Tower

Singapore 068811

Attention: Motor Claims Department

S0O0ON HUA BEE PTE LTD
Z01E Tampines Streat 23
#04-100

Singapore 527201

Dear Sirs,

CLAIMANT: LIM SIEW PING )
ACCIDENT INVOLVING GBG 1721 K & XE 3314 P ON 14-MAR-2018 ALONG FILTER LANE OF TAMPINES
LINK TOWARDS TAMPINES AVE 10 AT ABOUT 1745 HOURS

We act for Lim Siew Ping, who was the passenger of vehicle no. GBG 1721 K.

We are instructed that you were the insurer and/ar the driver of motor vehicle XE 3314 P which was involved in
a road trafiic accident with our client's vehicle on 14-Mar-2018 ALONG FILTER LANE OF TAMPINES LINK
TOWARDS TAMPINES AVE 10 AT ABOUT 1745 HOURS. By reason of your insured's acl or omission, our
client has sustained injuries and incurred loss and damage.

Subject to our client’s confirmation and subject to revision, we now quantify our client's claim as follows:-

L A General Damages:
1.1 Whiplash Grade 1 S5 8,000.00
1.2 Loss of Eamning Capacity To be reserved
13 Future Medical Expenses To be reserved
14 Cosls of Repairs S5 4.846.48
1.5 Rental fees © 5% B898.80
2, Special Damages:
2.1 Loss of Income (2 days x $254.54 per day) 5% 509.08
2.2 Medical Expenses S§  44.00 (lo be conlinued)
23 Transport Expenses 8%  50.00 (lo be conlinued)
2.4 Survey report fees 5§ 583.15
3. Costs Contribution (With GST): 85 3,210.00
4, Disbursements:
41 Medical Report fee 5% 150.00
4.2 LTA/GIA/Police repori/search fees £§ 3s.00
43 Public Trustee Feas (optional) 5% 22500
4.4 Other incidentals (With GST) S8 __107.00
Total: 1

..f2 1o be continued next page

COMFIDENTIALITY
THE INFORMATICON CONTAIMNED 1IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND |5 IWTENDED FOR TI"!E EXCLUSIVE US_E
0OF THE ADDRESSEE DESIGMATED ABOVE W you ane not it addrsses, any disciosums, mproducton, dibibution or other dissaminaton or usa of this
SOMMECHion is SRty prohibiled. If you have mceived Ehie IRIMBMIESIcN in ror ploaco comact us Fmmediately by selaphons 5o thal wa can aTange for ils
PILI,
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VISION LAW LLC

WHEN REPLYTNG PLEASE QUOTE OUR REFERENCE — PLEASE REPLY TO HEAD OFFICE FOR THIS MATTER, ||

Our Ref: JH-yly-Ins-H47-106137-18-er

h‘x“ Advocales & Solicitors - Natary Public - Commissioner for Ceaths
il Agenis fﬁr_ Trade Marks .
5 (Incorporated with limited liability)
Unique Enity Number: 200721148H +HEAD OFFIC
f&ﬁ;& CHING ﬁELEﬂnn e TEL : (65) 65342811 (Hunilng)
ALIDAEY WOMG SU-HSIEN | CEFICE FAX :(§5) 65356802 (General
_ PALL YAR TAI SAH 133 Mew Bridge Road ¥ [BS) 05 ion)

E}Jﬂ“ﬁt ’g-ﬁn“mnmm ) #18-01/02 Chinatown Point E-mail : yvonnelm@viston|awilc com &
TIWARY AMUIRADHA Singapore (53413 . :
iy st . Branch: 490 Toa Paych Lorong 8 BRAN MSLIRA E F’TE LTn. -
:::Fhﬂwﬁm“ #03-11 HOB Hub : — T e
JANICE HAN JA LIN Singapore 310490 1
SELWYH TAN YINGEIAN 14

Your Ref: XE 3314 P
S sicacss YRGENT

AXA INSURANCE SINGAPORE PTELTD BY HAND-
8 Shenton Way

#2701 AXA Tower

Singapore 0686811

Attention: Motor Claims Depariment

SO0ON HUA BEE PTE LTD
201E Tampines Strest 23
#04-100

Singapore 527201

EHTIFIC&TE OF POSTING
o your infarmation Only)

Dear Sirs,

CLAIMANT: LIM SIEW PING . :
ACCIDENT INVOLVING GBG 1721 K & XE 3314 P ON 14-MAR-2018 ALONG FILTER LANE OF TAMPINES
LINK TOWARDS TAMPINES AVE 10 AT ABOUT 1745 HOURS

We act for Lim Siew Ping, who was the passenger of vehicle no. GBG 1721 K

We are instructed that you were the insurer andfor the driver of motor vehicle XE 3314 P which was involved in
a road traffic accident with our client's vehicle on 14-Mar-2018 ALONG FILTER LANE OF TAMPINES LINK
TOWARDS TAMPIMES AVE 10 AT ABOUT 1745 HOURS. By reason of your insured’'s act or omission, our
client has sustained injures and Incurred loss and damage,

Subject to our client's confirmation and subject to revision, we now guantify our client's claim as follows:-

1. General Damages:
1.1 Whiplash Grade 1 SS 8,000.00
12 Loss of Eaming Capacity To be resarved
1.3 Future Medical Expenses To be reserved
14 Costs of Repairs S5 484648
1.5 Rental fees © 5% 898.80
2. Special Damages:
2.1 Loss of Income (2 days x $254.54 per day) 5% 509.08
z2.2 Medical Expenses S§  44.00 (to be continued)
2.3 Transport Expenses 5§  50.00 (lo be continued)
2.4 Survey report fees ‘ 5% 58315
3 Costs Contribution (With GST): 5% 3,210.00
4, Disbursements:
4.1 Medical Report fee 88§ 150.00
4.2 LTA/GIA/Police report/search lees 55 35.00
4.3 Public Trustee Fees (optional) 5% 225.00
4.4 Other incidentals (With GST) : 88 107.00
Total: $$18.,662.51

...f2 1o be continued next page

COMFIDEMTIALITY -
THE INFORMATION CONTAIMED IN THESE DOCLMENTS MAY BE PRIVILEGED AND COMFIDENTIAL AND 15 INTEKDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATED ABOVE, H you are nol ihe addressen, any disclosure, reproduction, distribution or clher dssemination or usa of Ihis
EOmTEatan i Sinckly profibitod, |f you have recsivad Lhis transmission in emor psso contac us immadiataly by 1sfaphore S0 that we can amange lor its
raturn




(Page 3 of 65)

T ——— e ———— et

- SUNSHINE CLINIC

Family Practice & Surgery .
Block 445 Tampines Street 42 #01-02, Singapore 520445 Dt N Feen Keng
Tel: 67833122 MDA  Singapore ), GDIM
CONFIDENTIAL

Your Reference © JH-ylv-Ins-H47-106137-18-er

Our Reference : 0001883

09 May 2018

VISION LAW LLC

Advocates & Solicitors

133 New Bridge Road

#18-01/02 Chinatown Poinl

Singapore 059413

Dear Sir [ Madam,

MEeDicAL REPORT OF MADAM LIM SIEW PING, S0092892E
TrRarFFIC AcCIDENT On 14/03/18
DATE OF VisiT: 14/03/18

Mdm Lim. a front seat passenger of a vehicle driven by her husband on 14/03/18, was
seen at the clinic for injury sustained following the abovementioned accident which
involved a head to rear collision by a vehicle from behind. Her main complaints were
feeling of immense shock and a slight pain at the neck.

Physical examination revealed her blood pressure to be elevated though she did not
have history of hypertension. She was otherwise stable, There was no restriction of
movement at her neck, shoulders and lower back No explicit tenderness was palpated
over the entice spinal column or elsewhere.

Mdm Lim was likely to have sustained acute strain to her neck. The neck strain was
likely 10 be a whiplash injury classified under Grade 1 for Quebec Task Force
Classification for Whiplash Associated Disorder.

Mdm Lim was prescribed a course of painkiller. She was given medical leave from
14/03/18 to 15/03/18. She was instructed to return shoutd she not feel better. | have not
seen her since, Her recovery was likely to be uneventful

Yours faithfully,
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o FANILY PRACTICE & SukseRy I BT . No;_ 09168
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SUNSHINE CLINIC FAMILY PRACTICE & SURGERY

T BLK 445 TAMPINESE ST 42 # 0102 SINGAPORE 520445
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SUNSHINE CLINIC FAMILY PRACTICE & SURGERY

BLK 445 TAMPINESE ST 42 # 01-02 SINGAPORE 520445
Tel : 67832022

Medical Certificate

LIM SIEW PING 0092892-E MC Number : MC109695

is unfit for duty and work for
2 Days from 14 Mar 2018 to 15 Mar 2018 inclusive

* Not Valid for Court Attendance

14 Mar 2018

Ng Tack L/\ng'—
fﬁ%%ﬁmﬁﬁﬂm

This is & computer generated receipt which reguires no signature

—mm——
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Tax Reference Mo :  SXOOCBI2E
Year of Assossment 12017

Income Tax
'I:Iabe; 05 Jun 2017

Please guole the Tax Reference Number [eg. NRIC, FIN, stc) in fuil when comespanding with us

MOM LIM SIEW PING
440 TAMPINES 5T 42

#10-88
5INGAPORE 520449

ity bl ey bef]

TRADE
TOTAL INCOME
ASSESSABLE INCOME

LESS: PERSONAL RELIEFS
Eamed Income
MNEmarn-selitwiie/paran

Provigent FundiLife Insurance

Forelgn Maid Levy
TOTAL PERSOMAL RELIEFS

CHARGEABLE INCOME
FIRST 40,000.00
NEXT 2,540.00 @ 7.00%

LESS: TAX SETOFFS "

20 % Tax Rebate (capped at $500)

TAX PAYABLE BY 05 JUL 2017

S'PORE (§)
£3,850.00
£3,950.00

NOTICE OF ASSESSMENT
ORIGINAL

OTHER
COUNTRIES (%)

IeJLANE REVENLIE
AUTHORITY OF
SINGAPCRE

55 Mewton Road

Revenye House

Singapora 107047

Tel: 1800-356 8300

Wabsita: hitp-iwww. iras.gov.sg
e-Servicas: hitps:lmytax.iras.gov.sg

1. ¥Your tax assessment is

TOTAL (%) based on information ghven by
ou through e-Filing on 21 Mar
33,950.00 017,
£3.950.00 2. Pay your income ‘“h GIRD
to enjoy up to 12-maonth interest
EAE free instalments. i you prefer
olher modes of payment,
800D plaase pay the amount stated in
.000.00 this Notice by the dus date,
750,00 ovin if you object to the
£,300.00 assessment.
8,360.00 Your tolal oulstanding income
tax balance is shown In the
71,410.00 Statement of Account which is
attachad [ will ba s2ni o you
42, 540,00 shorily.
550,00
177.80 727.80 1. If you have any objection,
please submil objection
online within 30 days via the
145.56 Object to Assessmant a-sarvice
: or emall us at myTax Portal,
582 24 DR

Thank for your contribution towards nation bullding
you

ﬁ-mreﬂ’ vz myTax Portal

mm@rax.iras'g%g ol 1 201

TAN TEE HOW
COMPTROLLER OF INCOME TAX

cransip 616-13-547397087-0-5
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Tax Referance No . SXOC(BO2E NOTICE OF ASSESSMENT

Year of Assessmont (2016

Income Tax I ORIGINAL

Dase : 23 May 2016

Please guote the Tax Reference Number [eg. MRIC, FIN_ etc)in full when corresponting with us

MDM LM SIEWY PING
449 TAMPINES 3T 42

#10-B8
SINGAPORE 520449
55 Newton Road
l"“|IIIII"I:FII'I'I!'“"' Revenus Howuse
=y Singapore 307987
T— Tel: 1800-355 8300
Wabsgita: hiipuiwens. iras.gov.sg
e-Services: hitps:iimytax irss.gov.sq
11
OTHER 1. Your tax assasamant la
S'PORE (%) COUNTRIES (§) TOTAL ($) based an information given by
u through internat on 14 Mar
TRADE 65,813.00 . 65,813.00 ;g'lﬁ.
TOTAL INCOME 65,813.00 6581300 | 3 pay your income tax by GIRO
to enjoy up to 12-month interest
ASSESSABLE INCOME 63.813.00 | oo instalments. H you prefer
LESS: PERSONAL RELIEFS :::: m:fﬂm N
Eamed Incoma 8.000.00 this Notice by the due date,
NSman-seliwifeiparent 750.00 evan if you object to the
: assessment, You may refer to
Provident Fundflife Assurance 570000 the attached Statement of
Foraign Maid Levy 6,360.00 20,810.00 Account for your tax balance.
CH‘.RGEABLE INCOME ‘snm*m L you have any n”uﬂun_
crsT wome oo e e,
NEXT 5,003,00 @ 7.00% 350.21 a00.21 rvpupis Vst "ur ohaectﬁ-'ilr
nnr ne via the
TAX PAYABLE BY 231 JUN 2016 90021 DR| Assassmant uMu II rmyTax
Portal.

Thank you for your contributkon towards nation bullding

TAN TEE HOW -
COMPTROLLER OF INCOME TAX

o . e e
Cped v yracionsl  TURRIIRREGERRY . 301 cruostr 616-13-516324270-0-5
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Tax Ref Ho . SXHGR92E
:,r:."';, of ;.f,‘;rf'“gm:n, S NOTICE OF ASSESSMENT Ay
E
¥ mﬁfﬂ ? 29 Jun 2015 DRIG' MAL
Please quote the Tax Referance Numbar (eg. NRIC, FIN, etc) in full when comesponding with us, INLAMND REVENLE
' . AUTHORTTY OF
MOM LIM SIEW PING
445 TMF‘?NES ST 42 SIMGAPORE
#10-88
SINGAPCRE 520449
55 Mewton Foad
gl bl e Pyt ot

S'PORE (§)

TRADE 71,830.00

TOTAL INCOME
ASSESSABLE INCOME
LESS: PERSONAL RELIEFS

Eamed Income
MSman-selfwile/parent

Prowident Fund/Lile Assurance
Foreign Makd Levy
CHARGEABLE INCOME

FIRST 40,000.00
NEXT 11,906.00 @ 7.00%

LESS: TAX SETOFFS
50 % Tex Rebate (capped at $1000)

TAX PAYABLE BY 29 JUL 215

71,830.00

OTHER
COUNTRIES (5)

8,000.00
T50.00

481400
§,360.00

550.00
83342

Thank you for your contribution towards nation building

ﬁ'm.l'm vi my Tax Foral

s imylax. iras. gov. 54

Faga Tof 1

Tal: 1800-156 BI00
Website: hitpofwww. iraa.gov &g
B-Sarvicas: hitps:/imyte, iras.gov.sg

;i 1. Your tax assessment |s
TOTAL {$)

based on information given by
ou through intarnet on 11 Mar
7183000 | 3015,

7183000 | 2 pay your incoms tax by GIRO
71 830,00 o en up ta 12-month interest
! free instaiments. if you prefer

other modes of payment, 4
please pay tha amount stated in
this Notice by the due data,
even if you object to the
assessmant. You may refer to
the attached Statement of
15,924.00 Account for your tax balanda.
51,906.00 3.f you have any objaction,
please write to us within 30
1.383.42 days staling your ressons.
B91.71
691.7T1 DR

e,

TAN TEE HOW
COMPTROLLER OF INCOME TAX

cFeoaiy §16-13-493048456-0-7




