RO I REF: (CS83 / Af@;&o@oﬁg/] :leg 7 ;;T:m =
ASSIGNMEN = . [0, ‘0
From (Person): _IQ{M I H |I6 _ DaeT m]t: Igljl_ﬁg , 20 lq_ I ﬂnf:’ P-::fi’tl

Estimated Cost: _ 8illw Clairnant:

' : s FNINGX S

OFTP Re-mspection |/ Evaluation

| Warkshap: ﬂ%*;ﬁy‘- Icfﬂﬂ
Tolnspect Vehicle No-  FBOA 'Il.]:fg_W Insured: __éEBK 35
al Waorkshop m/s N _¥int _ Tel: _ G 06270 —
of Bl 4 ?aw%&t'n d Eef 393-T oy L4 e

Palicy No: Claim No: 12269 605858G (103

Sum Insured: Excess:
Make of Veh: _ bhoa 22| 0l }U"E
{Client's Recurd)

01 iM Iaﬂ!q@ 3 H.OD. ErforenisatMigte:
Date/Time: Poson Contacted: Vehicle IN/OUT ' g
Date/Time: Confirmed with FinalFig | davsi¥ied§ Va3 Driaim-! ___days)

Date/Time: m Submit Final Fig 2 days (Red §° 82- Eﬂriginll 1% days)

Date/Time Action/Instruction . ===
FRa 1= 83 /A6 & v A’ 23] ol] A :

e TOW T

BUTSURRY
i o _*}__ =

Para(1) : Parts found not replaced (To highlight R or UB, LR, Ertc)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC')

= RECEIVED U § AV Z019 - ——

Para(3) : Nett Value

Fee Charped. Date;
Market Value . Inspected! Basic & Add we
Evaluated by Transport SRR
Salvage Value . Photos o0}
(hers
Nett Value :

Total o
1) Date/Time 5&\ lq File Pass io EHE IE" 2) Dae'Time File Return o =

3) Date/Time ___ File Pass to_ 4) Date/Time FileRewmw
5) Date/Time File Pass 1o 6) Date/Time __ File Return 1o




-]
« ASE.

hlj \ f'.l"
+ASS. REC BV | e “S’H'ﬁj_nim[&l_uﬁw
Sunveyot Lfl%

ml‘”ﬂ“}
Fea e MG neree 23121168 11596
Bill =
op nmmnm:wumwm'm
To Inspect Velicle No: FRA 10711 Tsured: k 3S|E
ot Worlghopmts N Pﬁ‘f]‘ N 62171
o X -t 393-| WK ﬂl’fﬂs_g
Policybo__ J\00WD2ELG - CamNo:__ |IQ6TCORRR0E
Sum lnswred; _  Ewcess
Make of Vel

- noA 23| o|[3eg
“:H|h.l

CA | REV | REP. / REV 24 Frrs

HOD. N —
11318 person Comenst Wr-Tep v@

DueTme _|Adion/iosraction | ¢ ) Ectimade
fmn']l - X
Ry I*

:‘-w-m“.i q\-,}_x]
——___.ﬁﬁs_u.[m- lt'l%\:mﬁ




REF:
* il

ASSIGNMENT

From D Vel Mes FRAIOT\ ] i Hegn :F‘w l QO
Enfunistet Corst Typeit: M.Car | @.IM Bus | Van | Lorry | Toxd | Prime Maver /
QD | TP WS ! TP RES { OD RES | EVA [ INV | MV Truck | Traller of
Tu Inspect Viehicls N Witk Ho-uf O\ ce 125
o Workshop s Golour £ED AL Insured St ] NITNA
of S Reading [LO3 Y4 TiHado: insured | Std | NTNA
Tsitaretl, EngMNo —
Pilicy Mo CiNg: NF12s PSEQpD=22 1Y
Clairs Na Gen. Cond. GO | Fair | Poor | Burnt
Sum Insured Excots Sleeting Indider | Jammed { Leaked | Burnt of

[Chents Record) Hrake  laoier | Jammed J Leakod | Burnt o
Make of Vati Modi - NIl | IR | STD ARRim or

Tywsen  F: 7o [90 RIT

(Poloy Condition) R to[S0RIT7

Famark: The veh had commenced Hs NS | O BSJ@!EHWMGNFEILEMHIEJDHTSUIFIRISUI‘-H
repair at the time of inspection. TOYO | YOKO o .
Bal or Marked Vilue Ftont Boar
IDAC Accident Rport Consistent? © Yes or Na R/Bal 9 i Rl 5 . e
GIA | PR Seen: Consistent? © Yes or Ne LiBal =2 it Ligal = i
Est Repairs gays Res  Yos of No D.OA 00l g_{t”ﬂ
Lun Sum aj, IVal: Yes or No Survizy hald al th p T
CA | REV / REP. | 24HRS Des of Damages - IHMI@.IHEIUFCIRW’IIHPGF
Vishicls: 1N OUT

Date Pervon Conlicled The WIC | Chassis frame | Body Structure affected due o collinn

Dma/ Time | Action [ Inslruchon >

-

D Tieme. File Fass lo? L_ : Preli. Report Days Of Repalr: '

1) : Final Report Rosurvey No. of Trip: Survey Feo

b i, File Ritiim b1 .. Tramsgnesibon
n Add Fee: Site Inap (9 ) _SeRs

Interview (% | Phoks

Report Format : Tech. nvs ($ J o
Lump Sum / LB.1: [& i Weekand (% |




“ Aa.

co

To irspect Vel 1

s g Soan

il

Ny | Y

cimms hg

ASIGNMENT

- af"’éi??g

Truck | Teailnr - Iz,s

ob

-

k -
-l

| e k[mdq wavg. 125
oo : Imgured ! Sed ) M) KA
Sp Ssamng llﬂ}LP TEscr nsured | Srd I NITNA
o NF125P8 B 000008

Gan Cond GEGHI Fair ! Poer | Bumt

SLim Ingures EwcEss Stestng InoClr | Jammed | Lesked | Burnt o
[Clients Recard) Bogae  Indier ! Jammad | Lesked | Bumnt o
Mea of Vin @ I SRim | STD ARIm o
/’-}_ Tyresas  F 'lol/jb [
= oicy Condiion R
Aemav The veh had commanced its NS | B8 bamummm;-aw-ﬁ (LZAS ua: m-rrsu FA UM
repair at the Bma cf inspection Y tovoivoke & [ﬁ'f-
23 o Marvs! Value o Fears Ay
DAC Accident Rport . Corgistent? Yes or No mEs Lé— e =32 H// —
34 R e Conasiasi? YmorNe LBs -- Eal
Zt Fagars B oy Bes Yes oMo DO ot..-pg.-[sr
T~ Y IV Yes or No Survey het i W!&'
CA | REV | REP. | 24HRS Ses of Samagn *hrl@u’i'mimw
Venice INTOAUT

-5 Fersan Comactes The WC | Chassis frame | Body Structure ™ecTes 2us It CONSTT
Dais | Time Agban | instrachen

w\w Sobwdt- AR ﬁlm‘&

RECEIVE

= - et —
CeeTews TmPaes” - Preli. R.Pﬁﬂ D.,,‘mn'_p'"._ l‘#“
: Final Report Resurvey No. of Trig: Al Lo TEn w
=" o Rt e
Add Fea! Sita insp 'S .
tir ey 8 %0
Repott Farmat P Tas 5
Lump Sumi LBl 3 5




Nivitha !LKK Autn!

From: Hsiao Tong (LKKAuto) <chewht@lkkauto.com>

Sent: Friday, 22 March 2019 8:19 AM

To: assignments; SUR

Ce: Ng, Jeffreysaykiat; bonnie kwok (litigation@bonniekwok.com)

Subject: RE: AIG ref: 12267605855G003 & 004 // Bonnie Kwok LLC ref: BK.18569.18.5t

{claimant: FANG KWI FONG)

Hi Assign Team,

Kindly assist.

Best Regards,

Hsino Tong, Chew | Case Handler

LEE Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@|kkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408931)

From: Ng, Jeffreysaykiat <leffreysaykiat.Ng@aig.com>

Sent: Friday, 22 March 2019 8:17 AM

To: Hsiao Tong (LKKAuto) <chewht@Ilkkauto.com>; bonnie kwok <litigation@bonniekwok.com>

Cc: assignments <assignments@Ikkauto.com>; SUR <sur@lkkauto.com>

Subject: RE: AIG ref: 12267605855G003 & 004 // Bonnie Kwok LLC ref: BK.18569.18.st (claimant: FANG KWI FONG)

WITHOUT PREJUDICE
SAVE AS TO COSTS

Dear Hsiao Tong,

Please advise if the re-inspection was done. If not, kindly note the re-scheduled date below. Thank you.

Dear June,

We have appointed LKK Auto Consultant Pte Ltd, thank you.

Jeffrey Ng

AlG

Senior Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Pte. Ltd

78 Shenton Way #08-16 Singapore 078120

Tel +(65) 6418 1916 | Fax +(65) 6835 7416

Jeffreysavkiat. Na@aig.com | www.aig.com.sg



. 100 Celebrating 100 Years:

Visit 1o learn more.

AIG Asila Pacific won General Insurance Company of the Year at the 22nd Asia Insurance Industry Awards.
ind ou

Follow us:

IMPORTANT NOTICE

T itfcematon m g amae {ang any arrachments) is confiventia I you are nol the inteinced reciment, you mush nol use or dissamuale e
mfominlicn ¥ yoo have iecened s emad 0 oo please mmediaiedy nobify me by 'R-F_rpr;,-" command and permanently derba the ongina) and
¥ copies or pantouts themol  Although this email and any aftachmants ane bafeved o be free of any wirus ar other dalact that mghl affect any

somputer system it which il 15 received and opaned. it is the responaibility of the recipiant to ansure that if is virus free and no responsibility is
scoaphed by AIG for any loss or damage arising i any way from ifs use

From: bonnie kwok [mallto:litigation@bonniekwok.com]
Sent: Thursday, March 21, 2019 5:42 PM

To: Ng, Jeffreysaykiat
Subject: Re: AIG ref: 12267605855G003 & 004 // Bonnie Kwok LLC ref: BK.18569,18.st (claimant: FANG KWI
FONG)

Without Prejudice

Dear Sirs,

We refer 1o our emall dated 14 March 2018
We have not heard from you to-date

Kindly have your surveyor attend at Block 4 Yew Tee Ind Est 393-J Woodlands Road Singapore 677978 on 28 March 2018
at 2.00 p m. for the re-survey of our client's vehicle

Kindly ensure that your surveyor attends punciually

Kindly let us know which surveyor you have appointed so that we may inform our client accordinaly.

Please |et us have your offer of settlement as soon as possible.

Regards,
ST

BONNIE KWOK LLC
Advocates & Solicitors

101A Upper Cross Street

#08-12 People's Park Centre
Singapore 058358

TEL: 6536 6026

FAX 65362279

email : lingation@bonniekwaok com
GST Reg. No.. 2012035472

We do not accept service of documents by facsimile or email. Our business hours are from Mondays to Fridays from
9 am to 6 pm and we are closed on Saturday, Sundays and Public Holidays

2



-- Email Disclaimer -

This message contains information that may be privileged and confidential. If you are not the intended recipient, you
are hereby nolified that any dissemination, distribution or copying of this message is strictly prohibited. If you have
received this message in error, please delete it from your system and notify the sender. You are advised to carry out
your own checks on this message for computer viruses and other defects. Please nole that we disclaim liability for
any loss or damage caused by computer viruses andfar other defects.

On Thu, 14 Mar 2019 at 16:57, bonnie kwok <litigation@bonniekwok.com> wrote:
Dear Jeffrey,

We refer to your email dated 12 March 2019.

Kindly have your surveyor attend at Blk 4 Yew Tee Ind Est 393-] Woodlands Road Singapore 677978 on
21 March 2019 at 3.00 p.m. for the re-survey of our client’s vehicle.

Kindly ensure that your surveyor attends punctually.

Kindly let us know which survevor you have appointed so that we may inform our client
accordingly.

Please let us have your offer of settlement as soon as possible,

Regards,
June

On Tue, 12 Mar 2019 at 16:33, Ng, Jeffreysaykiat <Jeffreysavkiat. Ng@aig.com> wrote:
WITHOUT PREJUDICE

SAVE AS TO COSTS

Dear June,

We refer 1o your letter dated 08.03.2019.

We would like to conduct a physical re-inspection of your client's vehicle FBA1071J.

Kindly let us have the re-inspection details at least (10) days in advance, thank you.

Jeffrey Ng
AIG
Senior Complex Claims Examiner



Claims | AIG Asla Pacific Insurance Pte Lid
78 Shenton Way #08-16 Singapore 079120

Tel +(65) 6418 1916 | Fax +(65) 6835 7416

Jeftreysaykiat Ng@alg com | www.aig.com sg

100 Celebrating 100 Years:

Visit ta learn more.

AIG Asia Pacific won General Insurance Company of the Year at the 22nd Asia Insurance Industry Awards,
Click here to find oul more.

Follow us:

MPORTANT NOTICE

e nformation in this-emai (and any aitachmanis) s confidential I you are nai the inlended raciienl, you must Nol @se o disserminaie the
infarmation. If you have recaived this email in eror, please mmediainly nolify me by "Reply” connand and permanenlly delels the onginal mnd
iy COpies o printoufs thereal  Althowgh thie armad and sny affacirments are balioved 1o be frea of any virug or olher defec! thal might sMect any
compidar syatam mfo wiich & recenved and opened, if 1§ the responsibifity of the recipient o ensune that it 8 vinig free and no eaponsibility ©
sccaplad by AIG for any loks or damage ansing in any way fram ils use .

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply” command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed to be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility
of the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc, or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use.

BONNIE KWOK LLC
Advocates & Solicitors

101 A Upper Cross Street

#08-12 People's Park Centre
Singapore 058358

TEL: 6536 6026

FAX: 6536 2279

email : litigation/@bonniekwok .com
GST Reg. No.: 2012035472



We do not accept service of documents by facsimile or email. Our business hours are from Mondays to
Fridays from 9 am to 6 pm and we are closed on Saturday, Sundays and Public Holidays.

-- Email Disclaimer --

This message contains information that may be privileged and confidential. If you are not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this message is strictly
prohibited. If you have received this message in error, please delete it from your system and notify the
sender. You are advised to carry out your own checks on this message for computer viruses and other
defects. Please note that we disclaim liability for any loss or damage caused by computer viruses and/or
other defects,

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information. If you have received this email in error, please immediately notify me by
“Reply" command and permanently delete the original and any copies or printouts thereof. Although this email and
any attachments are believed to be free of any virus or other defect that might affect any computer system into
which it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by American International Group, Inc. or its subsidiaries or affiliates either jointly or
severally, for any loss or damage arising in any way from its use.
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“ﬁ_
Advocates & Solicitors

1014 Upper Cross Street Tel ©  |65) 6534 6028

#08-11 People’s Park Centre Fan ; (65) 6536 2279

Singapore 058154 R L T oy pm—

GAT By o O IOTMTT
Your Hef: 1 226THOSRSSG
Our Ref: BE_ 18569, 18 a1
{Please quote our reference when replying) RECEIVED BY

% March 2019 V0 Cloima Dot
Wis AIG Asia Pacific Insurance Pte, Ltd. By Hand N8 MAR 201
7% Shenton Way #0%-16 1\
AlG Building Singapore (0791 20 |

Dear Sirs

We act for Mr. Fang Kwi Fong, the owner of motor vehicle no. FBA 1071 1 in the above matter.

We are instructed that on the 22 January 2018, your insured riding motor vehicle no. FBK 351 F had
negligently collided into our client’s said motor schicle

We are instructed that as a resull of the said collision, our chent has suffered personal mury. loss and
damage as follows: -

i General Damages =S 100000000
i Loss of Eaming Capacity S 5000000
i Loss of Income to be assessed
" Future Medical Expenses 1000000
V. Medical Expenses 10 be assessed
¥l Transporn 10 and fro for treatment -5 40,00
vit.  Costof Repairs -5 10,750,00
vill Loss of Use (20 days x S100,00) 5 200000
I Survey Report fees -5 79100
X. LTA search fises -5 8.00
xi GIA search lees -5 29.00
il Medical Report and Specialist Madical Repornt fees -5 26045
ail. Transport, Postage. Xerox and other incidental 5 $3.50
Xy Costs -5 10,000.00

Total $_183,931.95

We enclose herewith a copy of the L TA search result, Traffic Police investigation result. accident repont of
our client, survey report and invoice, repair bill, the centificate of msurance. medical repons and receipls,
medical certificute and 81 original photographs for your atiention

Kindly note that under the NIMA protocol, all requests for resurvey are required to be made dunng the
protocol period m eight (8) weeks from recept of this lener.

Kindly revert whether liability 1s admined

'..k&rmhfuuy [ A |

BONME KWOK ———— |||'. | 0A MAR 2019 || ]

Erg by hand) B

(X Clien; and |
Hervawan Bin Kamis



Enquire Vehicle & Owner Information [ Vehicle No. FBK351E As At 22 Jan 2018 / 15:30:00)
Law Firm Search Details

Search Reason: Insurance claim in relation to traffic acoident
Law Firm Case No ENGS00N-FEA 10T 1)

Current Owner Details

Ohwner 1D Type: Singapore NRIC

Owrer (D $7533350

Owreer Mame HERYAWAN BIN KAMIS

Reghstered Address Type: HDB/HUDC

Registered Block/House

G 141

Registered Street Name  SERANGOON NORTH AVENUE 2
Registered Unit No.: #05-20

Registered Bullding Name: -

Registered Postal Code 550141

Current Vehicle Details

Vehicle Na.: FBK3S1E
Make Description/Madel: HONDA / CBR 2508
Insurance Company Name:AIG ASIA PACIFIC INSURANCE PTE.LTD.

bttees (el Tom sonns oo Mialserl fartiom Mo Bl Muiad 1911 WUFTINA IV 1. Eah 19
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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/022018 15:43

SINGAPORE ACCIDENT STATEMENT

| Pinsas report Comteclly the duisds of the scodesd it wpeed up Pw iy process
7 Trea Form mus! be compioled by he Polcyholder andind ihe Aulhorised Diive

1 indormaton proeded mutt oe e ruhiul Bnd sccursle ss posbie Any welll MEERELEIANDN Of WENOR of Mtora lacts may oW SAUTEICE Cofanes 18

repudste pokicy abiiy

1 TumﬂmdmFm-wmmwmnntnulnmmumhlﬂnmhmﬂhmwn

& Any false reporting may be referred |o the Police for

[ Thwﬂuhwlnﬂvhﬂmﬂhﬁﬂﬂmmcﬂmnmwnh-—mmhmmﬁmmmh
ashwvng and that copees of s et wil it s loe be uade svatalie Epon apeCEten by MEEVEY SONEY
T By e oogement of Peil Ao io the imueen you hermtey Coneel 1o the archivang of 'us /OO # Me Confre and 15 cogms of e repon beg meoe gyesgbie

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicls Regisiration Number
Insured/Policyholder
MName Of Regisiered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Moael

Exact Purpose for which vahicla was being used a1
fima of accident

Arg you claiming undar your own insurance palicy
lor repair o your vehicle?

If No, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Nama aof Insurance Company
Typa Of Coveraga

Fleat Policy

Faolicy Number

Cover Note Number

Driver

Nama of Driver

NRIC No

Oava Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Ganger

Mobiie Mumbser

Fax Numbar

Caontact Number

EMail Adaress

2110272018 15:31
2210172018 15:30
FIE » KJE

SINGAPORE

- LI
OWN VE!

FBA1OT1d

FANG KWI FONG
52113688)

NOEMAIL

(LOCAL) +65-83123163
OFFICE-B3123163

HONDA
WAVE 125R A

PRIVATE USE

NO

THIRD PARTY
MOTCORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

NO

5000251170

FANG KWI FONG
52113694,

OTIOTI848

INDOOR

18/0872003

14 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-83123163

OFFICE-B3123163
NOEMAIL
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Address
Posicods

BLK 213 MARSILING CHRESCENT #13-69
130213

Was driver an employee af the Insured’s Company NO

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number af Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acciden|?
Number of vahicles involved in the acciden!

VWaas any body injured in the Accident?

YWas any imured conveyed 1o hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accidani claims assistance.

Numbar of Passangers (Including Driver)
Details of Polica Action

Was tha sccident repored 1o ihe police?
I Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of inlended Proseculion given?

W Yes againsi whom 7

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are acciden! pholos avallable for altachmant?
Was there any video caplured by Car Camera?
Was ihare any audio recorded ?

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

WOODLANDS WEST NPC

ROAD: § MARSILING LANE , POSTCODE: 739146 , COUNTRY
SINGAPORE

TEL NO: - FAX NO:
ND

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Numbar
Vehicle Maka/Model/Colour
Detalls Of Properiies
Vehicle Catagory

Name of Driver
MNRIC/Pasapor Number
Contact Numbed

AdOIess

Posicode

Insurance Company Name
Mature Of Damage

FBKISIE

MOTORCYCLE

Fage 2ol 18



No. Of Passenger (Including Oriver)

JF INJURED PERSON 1

FANG KWI FONG

Name
Apprommale Age

Imjufies Sustain

Injurerd preon in which vehicle? FBA1071J
Were seal bells wormn?

Was this injured conveyed 1o hospital by YES
ambilance?

Address
Posicods

Poge J ol ¥



IAPORTANT NOTICE
T TSR0 0] STy 1R T Wie 0RO e LR DAY

3 Ve s A Up g By Lhs ol yhelgrs poglioe iy Sgihewied Nsiver
1 wrsematien gosaned o e o fouthilyl S serurnie gy Sodit Ay @ Bl TR EIRLINGIC T T @IV TH g Rl
farts =g . R #1108 4000 “BEEas = T ppefime paliey Ritiify

A I vt aliaplinir ol b0, Tonnbe Tt on bjaaibe s AR BR EEmvaigm T RO Dl e em iRy ) ol T i)
Y pae

S Anytaise reputen sz by rglys e tn the Pofiee jus bevigh2ating

B The wpe wed b brasrga Ge T =7 mrns i B (A8 Bcar =0 L geom A Gt i ot tal sl 2y B o0 123 Frunimie
St i 1 dmpanree [TRE - asrbayirg i) G0 orm med tug sipgr] s 0 pe o Lo b s11 20 S ciile o ot s 4
Pt T

T vt dedorr et A et i et et Sy s e A e s o L et ) G IR e e e
s sppral ool PAAE S o e ADvetre

& Commemi undin thi Prysansi Suts Piotechon An (PAR8)
| amnlertabit drinrwlregn sprad bl sorioat 1

ab Wiy e ad TR 202 fla TEETF eadas s Mepst b vl egen s OER |ty Ee Sov el 1D (el i
v b ] S e o e i 0l ST ST el vz et et gt =y Peee]ard o g wthian Srrsearlevin il
wroacrE g o e s iy ooy @l o orer ving Personal tefermetion’ a3 Aarl o eop wemilet L
T L T wrin] aovr e it edbatlatn] e g w11 e gleet dn W e 0 il ARE Pser ovsinee
w7 g it g Py | erwsome U B e rad sy e by el g S0 e T LS nfi e reeprelea e e
W wetby Sntvrrny thibgiie ¢ 9l oy o avid e T omb e o Moy b gt e £, bl e the gaamesid
wt

|1 e gy sl Lt e FEwEll v b el A T E et £ ey Ll D Ny oy
Iremtbly ot 0T Mg e e SR

o AL W TN FT e ) e e
o] ey et b ool =00y allafty VTR e s SRR BTy e Ly T

A e s s b sl o e e o | i cspeatieey, Sliealdy, cvpen depmihy L el e e
til D g e 8 oL ZiahE o DO faete e e Zate theee® e T S 00 M o Sebarty LV R SRR B RS B i L
=torarinemey o Fi=ormde tnad o niat a=ifie

Pad vy g wathoibibebie koo ore sttt rm g e s P Ra et e sl Ji W a0 e e Lo W el I
Farpines’y

M B mase Lot ke exhel 1ol sl on ] TS © At T aaed T i gt st tn ) b T T el e el s
Fer e e e S s g e 0 whimrabin S oes cemare o thares S boree g

T T T PETENPIENS PO PR S v L gl e A T L R = D R A RS R L T IR
ettt ot T wew bag e s e abibty o g 1= el Batodn of ¥ mapair Yow s p Soenee 8 00 b P gl e

A g e i e e v e e 2 bl Ll B e b e e R e s Pt
LU TR LR T Rl o R Tl Y it t 4 b PEn Al

wgl e dlam oo @ e bpdan ptidiebram ey, PN0ber i dlaalie .

fre 8 Farr ek (g TN W PRTEY IS St ey o RS Gl il e WY s A i
AT 1 TH R TR TR T R B 1T R S WL L AR P [ )

e e, e F g e Te"PPilea s W50 Kap. v 1 FN-
‘
- ¥
"

. ey
Fo wwlitey Wbl e B Vwradk 3 (PR RN (NPT P
ey Frosi woealflioge | B fsrrw

® 0 %l e TN

Pugn aal 18



Sketch Plan #2

SKETCH PLAN
"l A FBY 107/ I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDINT
REFER To PoLICE RECOR

-
DICLARATION
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1 O S0

Police Station Of Origin 1atd
Woodlands West N P C Repont No. T720180212/2030
9 Marsiling Lane SINGAPORE 739146 gt jans oz [os

Tel No 1800-363 9986

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No ~ | Station Diary No.
12/02/2018 08.56 : 19

Infor e D e SR B
Namenflnfurrnm Address:

FANG KWI FONG APT BLK 213 MARSILING CRESCENT #13-69 SINGAPORE
730213

1D Type / ID No - ' Contact No o e

NRIC NO / S2113698J | Home/Office Mobile: 83123163

Nationality. 'Email -

SINGAPORE CITIZEN N

Sex "Age Date of Bith  Type of Informant B

Male |68 070711948 | Rider - . =

Race Language Institution / School Name

Chinesg (Englsh | - _ s B

Dccupannn Driving Licence Informaton

CLEANER (Class 2B2A234 Date of Expiry

Type of | Dirink Date/Time of Type of Location

Abcidu Conveyed By Ambulance  Drive Accident Siraight Road |
== | — No. 1 22001/20161530 | M

Location

Aleng Road 1 ]

PAN ISLAND EXPRESSWAY

|
TOWARDS KJE

Weather Road Surface Road Speed Limit
 Clear - Dry |
Traffic Flow ' Traffic Control Traffic Volume
Lo | Not Controlled Moderate
Type of Collision | Anyone conveyed by
Between Moving Vehicles - Sige Swips - Same Direction ambulance
Yes

FBA1071J NTUCIncnm&InsuranceCa—Gperaﬂu 50992511?1.1
Limited




SNGAPORE MDA S

T/20180212/2030
Police Station Of Origin: i
Woodlands West N.P.C. Report No. T/20180212/2030
9 Marsiling Lane SINGAPORE 739148
Tel No: 1800-363 9999 CONTINUATION OF REPORT
Any Padestrian Involved: No
No. of Pedestrians | * NIL Use of Pedestrian Crossing. NA
Mame FANG KWI FONG ID No 52113698J
Related Vehicle | FBA1071J (Motorcycle) Contact No | 83123163
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A.23 4 L
Driving Date of Expiry: NIL @
Licence &
Expiry Date
Dale Treatment | 22/01/2018 Date Discharge | 08/02/2018
No. of Days granted Medical Leave | 63 Degree of Injury | Slight

Brief Details.

On 22 January 2018 at about 1532hrs, | was riding my motorcycle along Pan Island Expressway (PIE)
towards Kranji Expressway (KJE) al the third lane. While | was riding, a motorcycle suddenly side swiped
me on my right. Both motorcycies lost balance and | fell off my motorcycle. | was badly injured and could
not remember whal happened next. | was then conveyed to National University Hospital in a consclous
state however | could not move my body. | was discharged from the hospital on 08 February 2018 and |
was given hospitalization leave for a period of 63 days from 22 January 2018 to 25 March 2018.

A0 Al
FHKN 25 &
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Tr201802122030

Police Station Of Ongin dof 3
Woodlands West N P C Repon Ne_ T/20180212/2030
9 Marsiling Lane SINGAPORE 739146

Tel No 1800-383 9990 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have

the certificate with you now please fax a copy to 55474885 stating the report number as refarence
Signature Of Officer Recording The Report Iﬁnaiure Of Informant N -
Ji :

Stalf Sgt SITI AISYAH BINTE ADIL \ | | |

Signature Of Interpreter ' | DaterTime
Not applicable 12/02/2018 09 56

Officer In Charge Of Case | Classification Of Case -
TP [ GlT I

Sgt 2 MARIAH BINTE ZAKARIA
Contact No _§54 ?_l}d 33

= . = 1t e —_ - —
Authemlmim.gﬁnﬁ C 3
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PHOTOCORY

AUTOMAX SURVEY

Bl 110 Begok Resarvor Aoad  807.280 Singapore 470110

Mobile 9855 6879 Emad - automaxsurvey@gmail com
Registration No 53110082)
Biling To  Fang Kiwi Fong Invoice no. TP18010014
tfo Eng Soon Painting SVC
Blk 4 Yew Tee ind Est 393 - | 25 MAY 2018
Woodlands Road
Singapore 677969
Vahicle no: FBA 1071 J Model HONDA WAVE 125R A
ITEM DESCRIPTION AMOUNT
1 Data of Inspaction 28 February 2018

Copies of Ihe inspection / survey report
Comespondence, postages and elc

i Photography Services
Develop pholographs
Storage ol digital photographs

3 To submit report by hand

4 Charges on photocopies, posting, faxes and others
incidental works entrusied

5 Transportabon Charges
(1} Reinspection Charges

TOTAL :

791 0O

78100

i peyrrem shouid b T oo™ sl raade SewEtse 10 * b ey
d T WY I e et T ergaeniss on T s



AUTOMAX SURVEY

ik 110 Bodok Reservor Road  $07-280, Singapore 470110
Mobile 5855 8579 Email automaxsurvey@gmmi com
Regstraton No 53110082

Fepon Ret TP1B010014

Dale 25 MAY 2018

Eang Kiwr Fang

t/o Eng Soon Painting SVC

Bin 4 Yew Tee Ind Es1 393 - J

Woodlands Road

Singapore 677965

THIRD PARTY SURVEY

ACCIDENY OCCCURED ON 22 January 2018

Workshap Name and Address Eng Soon Painting SVC
Bik 4 Yaw Tee Ind Est 303 -
Woodlands Roan
Singapore 877969

A3 [ your mstruchon satea 28 February 2018 with regard 1o the above matter

e Ni@ve Camed oul B DhySICE INSRECHON o e La FRA 1071 L

¥ve anciosed henewith our report and Indings as follows

1. VEMICLE PARTICULARS
Regsiration Mg FBA 1071 J Engine No  NF 1258 SEDDOZ2TH
Eohie HONDS WAVE 1 24E t{l[ﬂ:g.p nakm
¥ear / Copacity 20057135 cc Colour Mgt colowr
Chassm No NF125PS00002 TR
2 TYRES CONDITION
SHe Mage Balance fim
FRONT TWelR17 Freli 900 mm Sport

BFrR TSR 1T Preill @ 0 mm Sport



AUTOMAX SURVEY

Bik 110 Badok Reservoir Road #07-280 Singapore 470110
Watde BASSERTD Emal autsmaxsurvey@gmal com
Regisiration No 53110082

3 DESCRIPTION OF DAMAGES

Al the lime of mspecton we noled 1hat the vehicke has sustamed an impact damages
on the ALL portion(s) For more detal of the damages please sae photograph
attachad

4 Estnmateq normal penod of repair 1B working days o complete

S In accomance o your mstruchon we have Not Authorised recar 1o Ihe vehicie and
the survey done on & “Without Prejudice” basis We nope that this repan will bs of
A5MSIANce 10 you in dealing with the malter

8 Should you discover any discrepancy in the epon please knaly notfy us within 1 week,
o the report wall be restad as cormect

Dracigmer

The rates and ssrsament of damagrs o dated o Fos rrpct 8 bo bie wied solely b gt prasrwsings o risgsnn o2
B ey vebeds nd e seradef 0 pie=h B vrvered velvts wers ook ) The rtes and ssssssmend £
darttages ramt tul he paed B Aty omarTlarcey b Compr mon Wi ol pehecies ardiss ser asocierty T T

gl pxoveedip



Vehicie Number . FBA 1071 J
PARE
Workshop Dur Revised
QTy PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (3%)
List items
1pc Grip throttle ne grazed/deformed  § 3880 § 36,80
1pc Gnp handle ” bant/distorted § 1380 $ 13.80
1pc Hmmnguppanrmlm > - wraped ] 1180 $ 1180
1pe Housing lower throllle  »5 » daformed S 2450 % 2450
1pc Brake master cylinder assy <. distorted § 48300 § 483.00
1pc Steering handle lever Erplaia - bent/distorted s 2660 § 2660
1 pc Steenng stem compiele 4 dent/deformed $ 36800 S 36800
3t Front wheel fender 2aplic - grazed/deformed  § 15550 § 155 50
< pcs Front shock absorber assy « r~ twistedidistorted  § 74480 $ 744,90
1pc Frnnthrmmlparm*f ne M malfuction 5 3Bo0o0 § 388 80
1pc Front fim ne x wraped 5 42430 § 424 30
1pc Fronl brake disc RS wrapad/distorted 5 10025 § 10825
1 pc Fuel tank assy he © denl/distorled 5 19980 3 189.80
1 pc Seat assy (double) ne grazedidelormed 5 3[250 % 332.50
1 sel Cover set inner front body ne x crackedideformed § 6450 § 64 50
1sel Coverset innerside body  [plas cracked/deformed § 18555 § 165.55
1 set Cover sel rear inner lower body 1« = cracked/deformed § 52880 § 528 80
1 set Cover set inner teil body Raplas g -~ cracked/deformed § 7580 § 7560
1pc Pedal gear change AL bent/distoried 5 BeB0 § 88.80
1pc Kick start arm assy Faphad benl/distorted $ 1mMi5 s 111.15
1pc Brake pedal compiete = *%! benlidistoried ] 7700 § 77.00
1pc Step bar complete ne ¥ dent/deformed § 11550 § 115.50
2 pes Front rubber step Foplecy - torm/deformed $ 3380 § 33.80
| 2pcs Pilion bracketassy  fepleer P - bent/distorted $ 25010 § 26040 /74
| Zpcs Slep pillion complete  Feplwes-F7 7 dent/distoned $ 24850 § 24550
!'\c Headlamp complete " ™ maltuction 5 37885 § 378.65
> Main stand complete  «< v bent/distorted 5 12180 § 121.80
1|:n: Sige stand bar complate ¢ = dent/distorted 5 8680 $ B6.80



Vehicle Number . FBA 1071 )
SPARE PARTS
Warkshop Qur Revised
ary PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
List ltems
1pc Basket assy wrapedidelormed  § 10080 § 100.80
Tpc Ignition key set malfunction 3 15850 § 158.50
1pc Body frame assy ne wraped/deformed  § 155040 § 1.550.40
1pc smmm matfunction 5 30660 § 30680
1pc Steenng handle pipe complete -+ bent/distorted § 15580 § 155.80
1 sat Complete steering cover handle grazed/deformed 5 3868090 3 386.90
1pc Swilch stader  «« » maffunction 5 2520 § 25.20
1pc Switch dimer malfunction 5 3550 § 35.50
't Swilch hom malfunction s 3BS0 3 35.50
' pc Switch winker malfunction $ 550 § 35.50
2pcs Side mimorassy | Caplica s grazed/deformes  § 11080 § 11080
2 pcs Winker assy LYS grazed/deformed  § 28485 § 28485
1pc Fronttopcoverassy ., .. distorted/deformed  $ 45780 $ 457 80
2 pcs Front outer cover lower distorted/deformed  $ 13520 § 135.20
Paris Sub-Total s 843355 § 9,433.55
Discount 10.00% -1 94336 § 943 36
s 849020 § 8,480.20
Venicle Number . FBA 1071 J
SPARE PARTS
Workshop Our Revised
ary PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (8$)
Spacial Netl ltems .
2 ycs Number plate Feplieg « dresd distorted $ 9000 § |000 -
2 bits Fork oil g Necessary 5 4500 $ 45.00
1pc Meter cable grazed/cul § 5000 § 50.00
1pc Throtlle cable grazadicul -1 5000 § 50.00
2 pcs HoselPipe ' deformed $ 8200 $ 8200
1pc Hom assy dent/opencircuit § 3500 § 35.00
1pc Tyre [ defarmed S 20000 § 200.00
1pc Gaskel Necessary § 3200 § 32.00
1pc Spark plug electronically shocked § 1650 § 18.50
1pc Brake pad damaged s 2400 § 224.00
1 sel Rear box with bracket distorted § 28800 § 288.00
1pe Exhaust assy distorted $ B5000 $ 650.00
Special Nett Sub-Tolal § 1,58550 § 1,765 50
Spare Parts Total §  10,055.70 § 10,255.70




The repiEre nEs agresd 1 uNOENENG Ihe feDad URS" &
Sum Sams We Rave furfer adusied N amount 1o
Stam Rtpnl‘\lﬂ iy

Ao\

Fong Heng
Luaiied Appraiser

5 10.750.00

Workshop Our Revised
SiNo JOB DESCRIPTIONS Estimation Estimation
(S$) (Ss)
Spare PartsTotaict § 10055 70 10.255 70
L3boLr charges 10 1epsl @Nd panet beal body frame sinaclure ] 1.800.00 tya'm
Sullngiwescang and replacng the above menhoned pans

& Transpon 5 12000 12000
[0 replace wining larmess system ncl chacking g 180.00 159700
£ ToluM cos sttectes arsas $ 150,00 12§00
To respray affected areas 5 1.400.00 f.#ﬂﬂ
5  Eeed brake sysiem s 150 00 20t
Totat § 1370570 1344570

Lo

x

3o

o
oo

So



FPHOTOCOPY

ENG SOON PAINTING SERVICES

Blk 4 Yew Tee Ind Est 393-)
Woodlands Road
Singapore 677978

Tel: 6760 6271 Fax: 6764 6676

FANG KWI FONG

BLOCK 213 MARSILING CRESCENT

#13-69

SINGAPORE 730213 DATE: 25/05/18

DEAR SIRS

ACCIDENT DATE: 2201/18
FINAL REPAIR BILL TO FBA 1071 J

LUMP SUM REPAIRS RECOMMENDED
BY THE SURVEYOR R 075000

DOLLARS: TEN THOUSAND, SEVEN HUNDRED AND FIFTY ONLY
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BONNIE KWOK

BONNIE KWOK LLC

101A UPPER CROSS STREET
#08-12 PEOPLE'S PARX CENTRE
SINGAPORE 058357

Your Reference  BK 168569 {58t

Our Reference  2018-140682-0

26-02-2015

Dear Sir / Madam

Enclosed s the completed SPECIALIST MEDICAL REPORT for FANG KW1 FONG @ 51802

Any clanficanon 1o ine enciosed medical report will be accepled within 3 months from the above date
Beyona which a fes will be applicablis

You may contact the Medical Reports Section at 6772 5163 for further assistance

Thank you

Medical Reports Secton

THIS IS A COMPUTER GENERATED LETTER NO SIGNATURE IS REQUIRED

& e ol (e MUK



Speclalist Medical Repor:
Our Ref: 2018-14062-0
4s/2/1%

To ¥Whom It May Concern

Re: FANG WWI FONG, 321136980

The above mentioned patient is & 69 year old male patisnt. He is right i
handed muulclmr.hnumummm“

22/1/1% following & road traffic accident, Me was admitted from 2371 -

9/2/18. Ha wan on hompitalization leave for 22/1/18 - 25/3/18.

Bamed on our records, the patient was 3 motorcyclist Involved in a

collision with ancther mstorcycle. Injuries sustained included the
following:

i+ Multipls hana lacerations of both hands

2. Right ingex na:! plate avulsien

¥, Left index finger proximal phalanx ragial candyle fracture
4. Left index finger =ut extensor tendon

5. Bllasteral feer lac=raticns

6. Right 5th toe nall avulsien

7. Right forenead laceration

8. Right inferior pubic ramus fracture

§. Muleiple superficlal akin abrasions

10.Mild traumatic brain injury

The patisnt underwent the following surgeries:

Z3/1/18 Wound debridesent and closure of right forehead laceration

23/1/18 Wound debrldement and closure of bilateral upper limb wounds and

repalr of left index finger estensor tendon

2371718 Mound debridement of bilsteral lower limb wounds, closure of left

¥* and (™ tos wounds !

His other injuries wars managed conservatively.

The patlent was reviewed for the purpose of this specialist medical report
on 1/10/18. He cosplained of paln on flexion of the left indes finger. This
reduced his abllity to pick up s=all items with his lefr hand. He reported
occasionsl pain of the right blg toe but ctherwise no paln in cthe lower
limbs. He reported no difficulty In dressing himself and performing routine
activities of dally living, independently. He had returned to his previous
job of cleanar.

On sxamination, the patiant had the following scars
Laft index finger interphalangeal joint : 2 em

Right patella : I x 1 o»

Left patells latersl aspect : 2 x | cm abrasion scar
Left ankls lateral =slleclus : lem sbrasion scar
Right big tom : 7

Right forehead : 2em x lea

Left [ndex finger range of movement was as follows:
Metacarpophalangeal jeint : & - §0 degrees
Froximal Interphalangesl joint : 0 - 3¢ degrees
Distal interphalangesl joint : 0 - 10 degrees

He has full range of movement of the left wrist.

HIORS Learaly ool () P Lid, 3 Lowes vt Bxige Rumd Segamone 118074
Te 56779 S5 fe 650 67T MR www o i, Compay Regaiation Mo ISESOORAIN

A member of the NUWS
CErY el



fe has full range of movesent of both knees and left ankle
He fhas full range of movement of His hips,

There was no sltered sensstion gver uppar ar lower limbs,

Frevioualy performed imaging was reviewsd and lefr inden finger proximal
phalanx radial condyle fracture and tight inferior pubic ramus fractures
ware noted. No repeat plain films were Indicated.

There is no surgery or further treatment planned for Mr Fang Mwi Fang.

The patient has besn given an cpen date for follow up from the orthopaedic
surgery department. He may be assessed for permanent disability according
to the Guide to the Assessment of Traumatic Injurles and Occupational

Diseases for Work Injury Compensstion, Fifth Egition(revised) .He has BV
permanen] disabilitcy.

Kindest regards,

Senior Censultant Orthopaedic Surgeon
National Univeraity Hospltal.

Matienal Uwreesity Mopitl (1) Phe Lid, % Lower Keet Rutge hasad Srguupern 118074
T (851 6779 5555, Fun W91 8779 HTE wwne b com 15 (opary Rpganamcs e (SESO0RAJE

& member of the NUHS
L,




< NUH
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BONNIE KWOK LLC
ADVOCATES AND SOLICITORS
101A UPPER CROSS STREET
#08-12 PEOPLE'S PARK CENTRE
Singapore 058357

Your Reference  BK 18568 16 sg
Our Reference  2018-11737.0

13.07-2018

Dear Sir | Macam
Enclosed s the completed ORDINARY MEDICAL REPORT for FANG KW FONG (52113808)) @ 580 25

You may contact the Medical Reports Section at 6772 5183 for further assistance

Thank you

Medical Repone Section

THIS IS A COMPUTER GENERATED LETTER NO SIGNATURE IS REQUIRED

& mambes ol e MLINT



< NUH

Your Rel  BK 18568 18 sg
OurRe! MR 2018-11737-0

4 July 2018

Bonnie Kwok

Bonnie Kwok LLC
Advocates & Solicitors

101A Upper Cross Streat
#0E-12 People's Park Centre
Singapore 058358

Dear Sir'Madam
MEDICAL REPORT ON FANG KWI FONG S2113698)

The above patient was aomitted 1o the Natonal University Hospital from 23/1/18 10 92018,
Huhwhunmummnnmdm:mmzzmm
He sustained the following injuries
1 Multipie hand lacerations brtaterally
. mmuwﬂﬂdwridummulmmdmupp-rlmhummufmmm:u
axtensor lendon on 2U1/18

2 Bilateral feet and knee wounds
Treated with debrdement of wounds on 23/1/18

3. Right cephalohematoma with a blesding vessel reatad with a hemosiatic stilch
4. Occipital laceration treated with wound debrdement and closure of lacaration on 231/18

S Mid traumabic brain Nury willl wpasment o naming, “aNguages. avsuaction. delayed
recall for which pabient underwent a period of mgatient rehabifitation

Thelbmupauniwaiutnmwmnmmpnutlunmtmwmu The wounds were
mmuwmmﬂthumhﬂmmmwﬂmmdﬁ

¥ faintu
ours 1@ H;,?

r

OrJ Tan

Senior t

On behall of Or Diarmuid Murphy
Semor Consultant

Dept of Onhopaedic Surgery
NUH

FrpAarmeel

1 d id
EITEVAAE Bys i . . 4

L prpendiry of U SUHL



S Lower Hent Faige Read, Sngapos 115074 Tel (85) §779 5553

NATIONAL UNIVERSITY HOSPITAL ﬁ NUH

Admission Date: 23-Jan-2018 DOB8: D7-Jul-1948 Age: 68Y 6M (as of admission)

Ward: Ward Senja (Rehab) Room:; ROOM 04 Bed: BED 023
Patient Type: Inpatient Patient Class: Class C

Attending Or: EFFIE CHEW (087578) :::mmu e

Discharge Dato/Timo: 09-Fep-2018 08 11
Discharge Status: Follow Up at SOC Condition at Discharge: improved - Condition better than al time

- : L -

Skin and Subcutaneous lssus{earinose/eyeidiface) complax Iaceranons. repair 23-Jan-2018 02.59
SKIN & SUBCUTANEOUS TISSUE DEEPIEXTENSIVE CONTAMINATED 23-Jan-2018 02:58
WOUND DEBRIDEMENT

Hang, Crush Injuries |mmphx] Wound Dabﬂdemm 23-Jan-2018 N.H

ln‘vuu Drug Flwim i l:lmg Allergu
No drug allergy

Modical Alert
No medical slen
The drug allergy data & accurala a4 o 09-Feb-2010 08 23

CLINICALSUMMARY

Follow up
I'CU plans
QOrtho x 1112 1o review L IF
HRM TCU PRN
TCU rehab med 8 weeks
Discharge Medication
Tne ciacharge medcanon 0@ 1% aocurate os o) 0B-Feo-2018 13 17
Rouls Medication Name Dossge Redgimen Instructions
PO PARACETAMOL Tablet 1 G avary B hours when pain
necessary 1 WEEK
Topical CHLORTETRACYCLINE Eye 1 APPLY 3 imes a day 1 Apply to wound
Qint . MONTH
PO TRAMADOL Tabiet 25MG every S hours when  Pain, Serve 30 min before PT
necessary 1 MONTH OT sasaions
By MARY ANNE CHING LIM{118914) Dt 08-Feb-201808:23

vy o b compuid-penevmied surnmary of FPAITLTON Seltalie arad S o e B P
P e s poar St i e kMo o cancon

Priniag by SITI ZAHARAH BINTE ABL BANAR
Prinied DateTime 0BFeb-2018 17 43
A member of NUHS
Bage 1ol 2



§ Lowsr want Ricge Read, Singapory 119074 Tel (05) 677 5355

NATIONAL UNIVERSITY HOSPITAL NUH
B ] —yEy
=

FANG KWIFONG | $2113698J | 68Y 7M | M| Chinese | 1518259411J | 23-Jan-2018 | 09-Feb-2018

Topical MUPIROCIN Qintrment | APPLY when required 1 B needed
MONTH

Topical JELONET SXSCM Piece 1 PIECE every moming 1
MONTH

PO SENNOSIDES Tablet 2 TAB svery night whan i BND

necessary 1 MONTH

PO LACTULOSE Syrup 10 ML 3 times a day when If BNO

nacessary 1 MONTH

Madical Certificate
Mo Medical Certificate issueg

Future Appointment
Provider Clinic

EFFIE CHEW Neuroscience Climc
DIARMUID MURPHY Ortho & Spine Clinic B
Planned Orders

Mol Applicable

By  MARY ANNE CHING LIM(11881A)

TH0 14 5 OO ErIEITN Lramery of PRSI0 Sl Ae ! el 8 pre i
Fiezam i 0 ves Socey i futher efornoton of Bateaser

Frintod by ST ZAHARAN BINTE ABU BANAR
Printed Dale/Time 09-Fab-7018 1242
A membor of NUHS

O

Datstime/interval
29-Mar-2018 16:20
22-Mar-2018 14:35

Date 09-Feb-2018 08.23

Page 2 0l 2



National University Hospital (Singapore)} Pte Ltd
== NUH

& Lower Kenl Ridge Road, Singapore 118074

TEL (B5) 5T79 5558 Natonsl Untewrtity
Business Flegslraton Mo, 158300843R Maapmal
MEDICAL CERTIFICATE ORIGINAL NUH180391T0
NAME: FANG KW FONG NRIC: S52113698)
Type of Medical Leave granted : HOSPITALIZATION LEAVE
The above named is unfit for duty for a period of 63 day(s) from 22.Jan-2018 o
25-Mar-2018 inclusive
The certificate is nol valid for absence from cour allsndance.
The above namead altended for Examination/Trealment from 22-Jan-2018 16:24 o 08-Feb-2018 14:01

GOBINATHAN CHANDRAN
08-Feb-2018 (B1875F)
Date lssued by

= mamrees ol dbhe M

NWSENJA

Location

/ sw&



ﬁﬂ:ﬁ#&mﬂ? :.w Pia Lid - Braddell Your NCD will be affected due to late reporting

SUBMITTED BY: Patrick Tie Jae Kiang Actual e-Filling Submission Date & Time: 08/02/2018 15:31
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Mmmﬂ:um&hm&mu%wmﬂm-m

lmmmhnwu p:utit_hr-yuihl misrepresantation or withokding of material facts may allow insurance companies o
repudiale palicy ability.

4. Thlqulmdlnmllnuulﬂ'lliFmbyImmhndmmnmndnﬁwmmmlmnnfmulmmmmnm
5 Any fa

8 mmmlumwmmmﬂnmwwmnmmwwmwmmmmmmdwm[ﬂm:fu
archiving and that copias of fis repon will, for & fee, be made avadable upon application by Imeresied paries.

?.mmmﬂﬁhmnttmmmwummwwdmmmnmwwmm#hmmmmm
atorasaid

=i lll =1

ACCIDENT STATEMENT

Date Of Report 08/02/2018 15:18
Date Of Accident 2210112018 15:40
Exact Location Of Accident ALONG PIE TOWARDS CHANGI| AIRPORT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBK351E
Insured/Policyholder
Nama Of Registered Owner HERYAWAN BIN KAMIS
NRIC Nao S7T5333571
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-82413764
Alternative Phona No Office-824 13764
Veohicle Particulars
Manufacturer HONDA
Model CBR250R-250CC
Exact Purpose for which vehicle was being used al
time of accident
Are you claiming under your own insurance policy oo
for repair to your vehicie?
If No, Please state action to be taken
Vehicle Category MOTORCYCLE
Insurance Company
Name af Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flast Policy NO
Policy Number 21004035658-02000
Cover Note Number
Driver
Name of Driver RIANTO BIN KAMIS
NRIC No SBB3T380E
Date Of Birth 08/11/1968
Occupation QUTDOOR
Date Of Driving Pass 2710711994
Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-82413764



Fax Number

Contact Number

EMail Address

Address

Posicode

Was driver an employes of the Insured's Company
it No, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Ruoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accidant

Was any body Injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Oriver)
Detalls of Police Action

Was the accident reported lo the polica?
If Yas Plaasa state which Polica Station
Police Station Name

Police Station Address

Police Station Contact

NOEMAIL

BLK 210 BOON LAY PLACE #18-109
6840210

NO

SIBLING

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES
NO

1

YES

TRAFFIC FOLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY: SINGAPORE
TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NOD
If Yes.against whom?
Circumstances of Accldent
REFER TO POLICE REPORT
Attachment(s)
Are accident photos avallable for attachmant? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Make/Modal/Colour MOTORBIKE
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passpart Number

Contact Number



Address

Posicode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed lo hospital by

ambulance?
Addrass
Postcode

DETAILS OF INJURED PERSON 1
RIANTO BIN KAMIS

FBK351E
NO

YES



Sketch Plan



SEETCH PLAN
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DESCRBE CIRCUMSTANCES OF THE ACCIDENT i

T wat Vavlling alony 715 hwardd  claon) Wl
A uvknjun  aeteviiels cutldsd Rooudl, Uaq At
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DECLARATION / \17
I/ We deciere the ioregoing pertculin &g tree in every iesneci, . ? \1'
I'n! waur;'y.-um o [T S — Repcrung Canire Fersonaci's Sigratere
Date & Ton it s not the palayhaldes| T

Date & Tz WEHC/F e
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fiass iseisruees swes ey

Bod

5. Any fals FEperiing may ba reforrad to the Polic

B, Tunmﬂhhmhhmﬂ

Cate & Toma:

Mummm&mhd‘mmmww the clalma process.

. This Form must be comalsisd b

— s NV LRSI
mmtmmmmmhhﬁm InEuranos

ummﬂmmﬂtxmwmmdmwﬂm-hhmhrﬂlﬂ-mmw
Iintzrested parties

Irhmul'munmwmmmmﬁwmmmuﬂmumuﬂnmnumﬂ
the repon bewng made avallable aforesaid.

mnlmhmﬂmrrmthnmtmm
| undarttand, acknowlzdgs, aAgree and consent that

[E1] Hrmu,mmuhumdmhwmmmn!mﬂfmn *BIA") may/are permitted to collpey, use,
mmmwmﬂwmmmmmhm[fwmwm ather persanel information

() processing. handling anc/er dealing witn my claims mclugding the settlemieant of the daims and any necessary
irvestigation relating to the claims.

() investigating the acodent and/or my claim:
(il carrying out and/for dealing wits my nstruction or fetponding Lo any enguliies by me.

@) mwmammmmmmmmMammwwmmm

(4] m'rmmwmnmhmdmmwuﬁuu:mmnmmmu
muwmmmamwhmmﬂmhwrmﬂhﬂmm

1d] mrmnmmwmummmumnm-mmmmdmum
mvEsigation end management in present and all future cleiemy

e} mm»mmqmmmmm:w

1 Signaturs mmw Reporting Cenire Personners Signature
it
Date & Time: NRIC/FIN Mo




TRO1B020712 145

Police Station Of Origin: Tof3
Traffic Palice Division HQ Report No. T/201802072149
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
07/02/2018 18:19

I — = . — —
MName of Informant: Address:
RIANTO BIN KAMIS 210 BOON LAY PL #19-108 HDB JURONG WEST

ID Type / ID No.: Contac! No.:
NRIC NO / S8837380E Home/Office: Mobile: 82413764
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant

Maig 48 08/11/1988 Rider

Race: Language: Institution / School Name:
Malay Malay

Occupation: Driving Licence information:
TECHNICIAN Class Date of Expiry:

Information of the Accident
Type of Injury
Accident: Conveyed By Ambulance
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

 TOWARDS CHANGI AIRPORT

Weather ’ Road Surface: Road Speed Limit-
Traftfic Fiow [ Traffic Control. Traffic Volume:

|

Type of Callision: Anyone conveyed by
ambulance:

Drink Date/Time of [ Type of Looatione
No _ |22/01/2018 15:40

Details of Vehicle Invoived D SN
Vehice No_ [Type | Wake Model  [Coor [ Condiion[Ng
FBK3SIE [Motorcycle |HONDA  |CBR250R | Biack Seriously | 0

Details of Person Involved o
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA




POLICE FORCE Ll

Police Station Of Origin: 23
Traffic Police Division HQ Repord No. TIZO180207/2146
mLIﬁﬁm!ESIWEm
Tel No: 65470000 CONTIHUATION OF REPORT
Mame RIANTO BIN KAMIS ID No. S5837300E
Related Vehicie | FBK351E (Motorcycle) Cantact No.| 82413764
HospitaliClinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Date
T | 2200172018 Date Discharge | 26/0172018
No. of Days granted Medical Leave | 15 Degree of Injury | Serious

Brief Details.
DN 22/1/2018 AT ABOUT 1540HRS,

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AIRPORT. AN UNKNOWN MOTORCYCLE
SUDDENLY CUT THROUGH MY LANE FROM THE LEFT. AND | IMMEDIATELY FELL AND SKIDDED.
FRWTHEREGHIMEWGDHS!DUS.IMKELH’IWASALHEADTATWH.AFTEHIWM
DISCHARGE | WAS GIVEN 15 DAY HOSPITALISATION LEAVE.




< BT
POLICE FURCE TRO1802072140

Police Station Of Origin: 3ol
Traffic Police Division HO Report No. TRR0180207/2149
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
wummmmmmn

mm&m;MHm.mﬂmmmmmﬁlmllmhﬂm
the certificate with you now, mh-mmﬂwmmmmmnm-m

Signature Of Officer Recording The Report ignature OF Informant
P/
MUHAMAD NUR SAM FASLI /\‘,_/v
e
orear20

Signsture Of Interpreter

Not applicable 18 18:19

Officer In Charge Of Case: Classification Of Case:

TPIGIT/ e e

Sgt 2 MARIAH BINTE ZAKARIA g'ﬁg SINGARDRE

Contact No.: 65476433 F;E’ POLICE FOACE
Authentication Stamp
NP1ES

-'4
| Signatura: i ——
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CERTIFICATE OF INSURANCE
mmmmmmmmmm
WULES tegg
mwmmvmmummm MY
CERTIFICATE NO. 2100403568-02000 WINDSCREEN EXCESS NA v

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. FBK351E

2) NAME OF INSURED Heryawan Bin Kamis

3) EFFECTIVE DATE OF THE COMMENCEMENT a
OF INSURANCE FOR THE PURPOSES OF THE ACT b 2017

4 ) DATE OF EXPIRY OF INSURANCE @ Feb 2018

el N —— mnh—-nmuw_lt_-n
The Poisty does ret cover
'l]x:h-r“l
BmAg, pace-making selmsillly sl or
Unar for ther CRITBge of poods (other s I LoMPECHan wiih Ty ety oF Dus el
Usa for any purpee in connecton with t Mozsr - o

BHE PRODUCTION PTELTD
Co Feg Hao: T0E5ITE0TG
8140 Surangaen Rasd
Singapera 216218
Tel: 63822655 Fox: 629756400

LOBS OF USE Mol included
* HAMED ORIVER  Fuisnis Din Mamis

HIRE COMPANY BmE PTELTD
PURCHASE FRODUCTICN

LOAN
B ] Secton § of Sw e wabched Faphy ang 18 mna
oo lm?‘ “”.hm Compmraaren) Azr [Chagter 185)

H“hﬁrhﬂr'ﬂﬂqmﬂhMhm—“hm—-m#mmﬂnmwﬂﬁ
MMMWMMI“*MMHHMHM“ IREY (Malnysal

ftued in Singapore 24 Jan 2017 AlG Asla Pacific Insurance Pte. Lid,
$042T4-110
INFINATE CONSULTAMCY PTE LTD
BLK 108 ALJUNIED CRESCENT / .
#0322
SINGAPORE 380108
AUTHOSSES REPRESEHTATIE
Elegse nols that this vahicle
i1 under him plarchasas wilth
el Progtusicn Pie Lid ORIGINAL s

MG tranafar orordmzament is allowed
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Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accidant Photo







Accident Photo




Accident Photo
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LKK Auto Consultants Pte Ltd

el B = 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park._ Singapore 408933
TEL 6256 3561 FAX: 6256 4315
Reg No' 18960718BR GST Reg. Mo, 15-8607188-R
Affillatod 1o Fedoration Imternationale Des Experts En Automobile
AIG ASIA PACIFIC INSURANCE PTE LTD Ref CS3/AIG1E004000/td3e2-1
TS BULONG AR
CHARTIS BUILDING Date: 08-D4-2018
SINGAPORE 078120
ATTN : JEFFREY Code: AIG
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh, FBK 351E Veh. Inspected FBA 1071J
Policy No. 2100403589-02000 Coverage ($) 0.00
Claim No. 12267605855G003 Excess ($) 0.00
Assign From JEFFREY Assign Date 221032018
2. Vehicle Particulars & Condition
Make & Model HONDA WAVE c.c 126
Engine No. HIDDEN Year of Reg. 2006
Chassis No. NF125PS0002278 Colour RED
Odometer 12034 Stearing IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |7T0/80R17 DUNLOP 5 mm
L/H Front Tyre mm
R/H Rear Tyre |BO/SO R17 DUNLOP & mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS -
REPAIR CONDITION SEE DETAILS
5. General Information
Accident Date  22/0172018 |Inspection Date 02/0412019
Survey held at ENG SOON PAINTING SVC
BLK 4 YEW TEE IND EST 323 -
WOODLANDS ROAD
SINGAPQORE 677960
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

e Estimala Dajs of Repar il

ESTIMATED NORMAL PERIOD FOR REPAIR: & Working Days
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LKK Auto Consultants Pte Ltd

§1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4086833

TEL: 6256 3561 FAX: 6258 4315
Reg. No: 199607198R GST Reg No. 16-8607168-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBA 1071J

Page No.10f3

Qty Description of Parts
REPLACEMENT OF PARTS
1|GRIP THROTTLE NOT CHANGED 36 80
1|GRIP HANDLE NOT CHANGED 13.80
1|HOUSING UPPER THROTTLE NO SUCH PARTS 11.80
1|HOUSING LOWER THROTTLE NO SUCH PARTS 2450
1|BRAKE MASTER CYLINDER ASSY REPLACED 483.00
1|STEERING HANDLE LEVER REPLACED 2660
1|STEERING STEM COMPLETE NOT CHANGED 38800
1|SET FRONT WHEEL FENDER REPLACED 165 50
2|FRONT SHOCK ABSORBER ASSY REPLACED 744 90
1|FRONT BRAKE CALIPER ASSY NOT CHANGED 389.90
1|FRONT RIM NOT CHANGED 42430
1|FRONT BRAKE DISC NOT CHANGED 108.25
1|FUEL TANK ASSY NOT CHANGED 199 80
1|SEAT ASSY (DOUBLE) NOT CHANGED 332.50
1|SET COVER SET INNER FRONT BODY NOT CHANGED 54 50
1|SET COVER SET INNER SIDE BODY REPLACED 165.55
1|SET COVER SET REAR INNER LOWER BODY NOT CHANGED 528.80
1|SET COVER SET INNER TAIL BODY REPLACED 75,60
1|PEDAL GEAR CHANGE NOT CHANGED 58.80
1|KICK START ARM ASSY REPLACED 11118
1|BRAKE PEDAL COMPLETE REPLACED 77.00
1|STEP BAR COMPLETE NOT CHANGED 11550
2|FRONT RUBBER STEP REPLACED 3380
2|PILLION BRACKET ASSY O/S REPLAGED 250,10
2|STEP PILLION COMPLETE 0/S REPLACED 246 50
1|HEADLAMP COMPLETE NOT CHANGED 378,66
1|MAIN STAND COMPLETE NOT CHANGED 12180
1|SIDE STAND BAR COMPLETE NOT CHANGED B6.80
1|BASKET ASSY NOT CHANGED 100.80
1|SET IGNITION KEY NOT CHANGED 158 50
1|BODY FRAME ASSY NOT CHANGED 1,559.40

Report Ref No. CS3/A1G18004000/Jtd3e2-1

2660

15550
744 90

185.55
7580

11.15
77.00

3380
120.00
60.00




A AS B

Ly

Reg. No: 189607 168R GST Reg. No, 19-9607188-R

LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubi Industnal Park. Singapore 408533
TEL B25E 3861 FAXN: G256 43156

~ condition | =

SPEEDOMETER ASSY COMPLETE
STEERING HANDLE FIPE COMPLETE

1|SET COMPLETE STEERING COVER HANDLE

ok S Ak ok koo b R o ea ROK

SWITCH STARTER

SWITCH DIMER

SWITCH HORN

EWITCH WINKER

SIDE MIRROR ASSY

WINKER ASSY

FRONT TOP COVER ASSY
FRONT OUTER COVER LOWER
LESS 10% DISCOUNT

SPECIAL NETT ITEMS
NUMBER PLATE (SN)
BTLS FORK OIL (SN)
METER CABLE (SN)
THROTTLE CABLE (SN)
HOSE / PIPE (SN)

HORN ASSY (SN)

TYRE (SN}

GASKET (SN)

SPARK PLUG (SN)
BRAKE PAD (SN)

SET REAR BOX WITH BRACKET (SN)
EXHAUST ASSY (SN)

LABOUR

LABOUR CHARGES TO REPAIR AND PAMEL BEAT BODY
FRAME STRUCTURE CUTTING / WELDING AND
REPLACING THE ABOVE MENTIONED PARTS

TRANSPORT.

NOT CHANGED
NOT CHANGED
NOT CHANGED
NOT CHANGED
NOT CHANGED
NOT CHANGED
NOT CHANGED
REPLACED

NOT CHANGED
REPLACED

NOT CHANGED

REPLACED-FRONT
REPLACED

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY

NOT NECESSARY

Reporl Ref No, CS3/AIG18004000/td3e2-1

110.80

457 B0

26217

235853

B0.00
45.00
50.00
50.00
B2.00
35.00
200.00
3200
19.50
24.00
28800
650.00

20.00
45.00

1,565.50

8500

1,800.00

120,00

400.00




' 7d 74 LKK Auto Consultants Pte Ltd

Sl BmE = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: B258 3581 FAX: B256 4315
Reg No: 185507T108R GST Reg No. 18-8607198-R Page No. 3ol 3
Qty Description of Parts ondition
TO REPLACE WIRING HARNESS SYSTEM INCL 180.00 30.00
CHECKING,
TO TUFF COAT AFFECTED AREAS. 150.00 40.00
TO RESPRAY AFFECTED AREAS 1,400 00 200.00
BLEED BERAKE SYSTEM 150.00 50.00
3,800.00 720.00
GRAND TOTAL 13,855.69 3,144.53
RECOMMENDED COST OF LUMP SUM REPAIRS ' ™ 1| «9 | - ,mpm
{(TO ITS PRE-ACCIDENT CONDITION) I R [ B '
Report Ref No, CS3/AIG 18004000/ Jtd3e2-1
5%} W
ONG HWEE JIE ADRIAN LING WAI PING
Automotive Assessor B.Eng, AMSOE AMIRTE AMSAE-A M. MATA|
Licensed Appralser

NSC LARER OF LIABILITY TO THIRD PARTIES . This Report ls made saisly for the uss snd banefit of the Clisn named on the from pege of ihis Repert.

b ladlitty & reaponaiiilly whatsosver. n comtact or lor, I8 ascestod o
Azport in whole of o part. does 80 ol his of bt own Aek.




