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Attention: Motor Claims Department (SKW9067Y)

NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
75 Bras Basah Road

Level 5 Income Centre \ \ : —\ig Pt
Singapore 189557 J0 Ja)13) sy} Buinianay aboassrayPled.|d
Attention: Motor Claims Department (SGK3027M) sisayop SYBNES'BER 9010 I d—ReHTT i
Dear Sir,

CLAIMANT: LEONG KAR SOON -~ OWNER & DRIVER OF SMD5428S

PROPERTY DAMAGE & PERSONAL INJURY CLAIM ARISING FROM ROAD TRAFFIC ACCIDENT INVOLVING
MOTOR VEHICLES NO. SMD5428S, SKW9067Y AND SGK3027M ALONG BRICKLAND ROAD TOWARDS SUNGEI
TENGAH ROAD ON 23 O\@BER 2019 AT ABOUT 2000 HOURS

We are instructed by LEONG KAR SOON to claim damages against your insured in connection with a road traffic
accident on 23 OCTOBER 2019 ALONG BRICKLAND ROAD TOWARDS SUNGEI TENGAH ROAD involving
SKW9067Y driven by you / your insured's driver at the material time.

We are instructed that the accident was caused by your / your insured driver's negligence. As a result of the accident,
our client suffered personal injuries of which particulars are set out in the report[s] annexed here to this letter.

Table of injuries: -
1 Whiplash injury (grade 1)

Our client has also been put to loss and expenses, particulars of which are as follows:

a) General Damages : S$ 8,000.00
b) Medical Expenses ;8§ 63.00
c) Transport Expenses (1 trip) " ;8§ 30.00
d) Cost of Repair (Lump Sum) : 8§ 7,000.00
e) Loss of Use ($80.00/day x 3 days (Incl. of 2 days PRI & Weekends)) :S$  240.00
f) Loss of Rental ($110.00/day x 9 days) :S§  990.00
g) Medical report fee - :S$ 100.00
h) Surveyor Report Fee 18§ 822.00
i) GIA/TP search fee 18§ 4398
i) Public Trustee fee ;8§ 225.00
k) Color Photos ($1.00/page x 16 pages) :S§  16.00
1) Incidentals :S$  200.00
m) Costs :S$ 3.000.00

Total : $§20,729.98

A copy each of the following supporting documents is enclosed:
(1) Medical Report dated 11 December 2019 from Clover Medical Clinic Pte Ltd;

This document is confidential and may not be privileged. If you are not the intended recipient, please notify us immediately. You should not copy it
or use for any purpose or disclose its contents to any other person. Fax and e-mail are not intended for service of Court documents.
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) Medical report fee receipt;

) Medical receipts;

) Medical certificates;

) Our client's GIA/TP report;

) TP GiA & fees;

) Our client's Grab Earnings Statement;
) Final Repair Bilf;

) Vehicle Rental Invoice;

0) Surveyor Repoit;

1) Color Photos; and
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We have on 25 October 2019 notified CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD of the accident and a
reply was received with an appointment fixed for pre-repair survey of our client's vehicle.

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

In compliance with the pre-action protocol under the State Courts’ Practice Direction 38, we propose using the medical
practitioner who treated our client as a single joint expert.

Please note that you or your insurer should send to us an acknowledgement of receipt to us within 14 days of your
receipt of this letter. Should youfyour insurer fail to acknowledge receipt of this letter within 14 days, our client may
commence Court proceedings against you without further notice to you or your insurer. Please also inform us, within 14
days of your acknowledgement of receipt of this letter, whether you have any objections to our proposed medical experts
or whether you wish to propose other medical experts.

if you wish to have our client examined by your own medical expert, this should be stated in your acknowledgment of
receipt. Please also advise within 14 days of the acknowledgment of receipt, where and when examination of our client is
to take place so that we may arrange for our client to attend. Please note that we deem youfyour insurer has no interest
in conducting medical examination if the request is not made within the timeline stated above.

Please also note that if you have a counterclaim against our client arising out of the accident, you are also required to
send to us a letter giving full particulars of the counterclaim together with all relevant supporting documents within 8
weeks of your receipt of this letter.

Yours faithfull

-
S L LAWCHAMBERS
Encl

TO OWNER OF SKW9067Y

ROSEMINI BINTE DIMYATI CERTIFICATE OF POSTING
9 Bukit Batok Central Link (WITHOUT ENCLOSURES)
#24-09

Singapore 658074

This document is confldential and may not be privileged. If you are not the intended recipient, please notify us immediately. You should not copy it
or use for any purpose or disclose its contents to any other person. Fax and e-mail are not intended for service of Court documents.



Clover Medical Clinic Pte Ltd I
21 Choa Chu Kang North 6 C OVER
#01-01 Yew Tee Point Singapore 689578

Tel/Fax 1 6509 4480 . ‘.
Medical Clinic Pte Ltd
Your Ref: PDP1.190687/es
Our Ref: 29305/19
11% December 2019

S L Law Chambers
11 Keng Cheow Street
#02-03

Singapore 059608

Dear Sir,

MEDICAL REPORT

LEONG KAR SOON

S8187032b

The abovementioned consulted myself on 24% October 2019.

He was involved in a road traffic accident which occurred the day before. He was the driver of a car
which was hit from the back while stationary. Subsequently, he was flung forward. No head injuries
sustained.

He complained of neck ache.

On examination, his vitals were stable. No neurological deficit was noted. There was good range of
motion of the cervical and lumbar spine. Further examination was unremarkable.

Quebec Task Force Classification — Grade 1.
A diagnosis of whiplash injury was made.

NSAIDs (Celebrex) & Repail-N gel were prescribed and advice given to return for review (KIV X
Rays)if no symptomatic improvement.

Thank you,

Best regards,

Df Tary Shu Juan



Clover Medical Clinic Pte Ltd

21 Choa Chu Kang North 6

#01-0 Yew Tee Point Singapore 689578
Tel/Fax : 6509 4480

Your Ref: PDPI. 190687 /es

Our Ref: 29305/19
11" December 2019

S L Law Chambers

11 Keng Cheow Street
#02-03

Singapore 059608

Dear Sir,

MEDICAL REPORT
LEONG KAR SOON
581870328

As requested, attached is the medical report of the abovementioned.

We would be glad to clarify, if there are further queries.

( The tota} charge for the medical report amounts to S$100.

Kirndly make cheque payable to “Tan Shu Juan®.

y Shu Juan

CLOVER +

Medical Clinic Pte Ltd
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CLOVER +

Medical Clinlc Pre Lbd

71 Chea Ghu Kang Honh 6 801.01 Yew tee Poinl S{E49578)
Tet 6509 2480

tnvoice #209327

LEONG XAR SOON . 8187032
888A CHOA CHU KANG DRIVE #10-348

SINGAFCORE 651688

Date 24011

RafMa 29335

Invoice

! tem i Qty | UnitCost | SubTotal

- SO R S S

| CELECOXIB 200MG CAPSULE T $1.50 $15.0

| REPARIL-GEL N | | $18.00 $18.00

| CONSULTATION P swo $30.00
Sub-Total: $63.00
Tolak: $63.00

[visa [ s63.00 T Taomee T T

Outs!an&llng Balance: $0.00

GST and Co Reg Ho: 2008185001

This i a compuler penersted invivce, No signatre is roquired.

"I he interest of patient safely, we €6 Rot allow the exchange / retum of dispensol medication

o Pricas inclusive of GST @ 7% ot $4.12
" Total wfo GSTis $53,88



First Data.

CLOVER HEBICAL CLINIC PYE LID
21 1O CHU KAMG HORTH B
upi- a3 YEIF TEE POINT
STHGAPORE ES5TE

BATE:24.-10-19 TTHE:18:43:01
BT N 0BBILT TNy NUM: 664049
HID :00B70205353%458 TID 72202585
A\
SALE

{ard thums % xaes veex 3566 Chip

RREF NURE: 1835161316 Card TYPE:V A
APPR CODE: 957926 TRC HuM: 011410
AP BRI e 4s

FC:2500A3ZOTRYF D AlD: ADGRBOORIBINLE
fipel Label 0B Visa Uredit

roTAaL.: SGD 63.049

MO SIGNATURE REDUIRED
(Exvress Parunenl)

LEOHG KAR SOO

I AGREE TO PAY THE ABOVE TOTAL AHOUNT

ALCORDING TO THE CARD ISSUER AGREEHEMT
- o= CUSIMER COPY ---
REGLOAL_FONMS 1.6.5.40
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CLOVER ¥

21O U Kangg Rosth 00104 Yew Jee Paast S{6804508)
Tl 508 A0

Paliont; £ LONG KAR SOON

ON T3atn of Mot 248 Qi tobe 2619
NI SHIA7ONA Dk Ceeated 24 Ocl 2039
i 79304H

NG #42364

Medical Certificate

Yhis e o Caridy 1t Iho abovementionich s UM fur Uuly hom 24 Oclater 2019 o 26 Octoler 2018 for 3 dayis)

DR TAN SHUJUAN
M.B.. 8.5 (London

MCR 12106A.~

DRTANSHU AN
Famity] Physicion,
MBBS YL ondon) 3
GDFM ingapfn;(u)

Natn: This mothend cortdicolo s pot valld lof sbnence ot gout,
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"~ Name of Insurance Company

MNA419141350-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & T{ME: 24/10/2019 16:56
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procsss.

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

3. Informalion provided must be as ttuthful and accurate as passible. Any wilful misrepressntation ot witholding of material facts may allow Insurance companies to
repudiate policy liablity.

4, The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GlA) for
archiving and that copies of thig report wili, for a fee, be made available upon application by interested parties.

7.By ﬁa\}% lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bsing made available
aforesald.

ACCIDENT STATEMENT

Date Qf Report 24/10/2019 16:56

Date Of Accident 23/10/2019 20:00

Exact Location Of Accident BRICKLAND ROAD TOWARDS SUNGEI TENGAH ROAD
Country/State of Loss © SINGAPORE

Vehicle Registration Number SMD54288
lnsured!Pd[icyIiOfder '

Name Of Registered Owner LEONG KAR SOON
NRIC No 88187032B

Emall Address NOEMAIL

Mobile Phone No {LOCAL) +65-83284936
Alternative Phone No OTHERS-83284838
Vehicle Particulars o ’
Manufacturer HONDA

Model SHUTTLE

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
PRIVATE CAR

if No, Please state action to be taken
Vehicle Category

insurance Company _ : :
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1930441960
Cover Note Number

Driver

Name of Driver LEONG KAR SOON
NRIC No $8187032B

Date Of Birth 04/10/1981
QOccupation INDOOR

Date Of Driving Pass 16/G3/2G16

Driving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Numbey
EMail Address

(LOCAL} +65-83284936

OTHERS-83284936
NOEMAIL
Page 1 of 24
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. Was the accident reported to the police?

Vehicle Registration Number

Address

Postcode
Woas driver an employee of the insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Swface

Other inform‘at!_on

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vshicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materiat or property damaged?

] have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 688A CHOA CHU KANG DRIVE
#10-346

681688
NO
OWNER

CHAIN COLLISION
DRIZZLING
WET

NO

3

YES

NO

YES

NO

4

NAME: : PASSENGER
GENDER: : MALE

NAME: . PASSENGER
GENDER: : FEMALE

NAME: » PASSENGER
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 Bl AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20191023/2200 AND T?201910261f013

Attachnient(s)
Are accident photos available for attachment?

Was there any vided captured by Car Camera?
Was there any audio recorded?

Vehicle Make/Model/Colour

_ DETAILS OF OTHER VEHICLE PROPERTY 1 -

YES
NO
NO

SKW9067Y
8MW

Page 2 of 24
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Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
DZULKANEAN BIN ALJ
503434482

81273851

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle MakefModel/Colour
Details Of Praperties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SGK3027M

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEONG KAR SOON

SLIGHT INJURY
SMD5428S
YES

NO

Page 3of 24



Accident Sketch Plan
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POLICE REPORT

SINGAPORE i —_
POLICE FORCE L

Pohce Station OF Ongn ot
Chop ChuKang NP C Fepat Ks VEBI0232200
20 Chea Chu Xang Street 52 #01.02
SINGAPORE 636286
Tel No' 1800-7850089
REPOKY GF A TRAFTIC ACCIDENT o
‘DateTime Repart Made” T Vds RepertNo  Station Discy No.
2511&’2019 22 39 | 165
Name of ir-formant Addtéss:
LEONG %AR SOON APT BLK B8BA CHOA ClHU KANG DRIVE #10-240
. e e OINGAPORE BRIRBE
10 Typa /{0 No.: Contact No.
NRIG NO [S81870328 l HomeOtfice: Mobls 83286535
Hatioramy:  Email '
i SINGAPORE CITIZEN ‘ . L _ L
Sex. [Age  DatentBinh | Typeof dermact
Maw 138 104100881 | Dnver . e
Rscn Lamuaga T Ingttuton / Schacl Nanre
Chingsa ) L i - o
Occupation. r Dn NG Licence infarmation
_CRAB DRIVER 4 GlR8S 283 DeweotExply
Goneral Information of the Accident:. i e
Typs of ! Nolajury TOrnk | Date/Time of | Type of Location
| Accident 1 Others  Drwve: | Atcudent i Bragnt Read |
RIS S . C e ndNo LGN 200 e e
Locatien: .

; Along Road
| BRICKLAND ROAD

Tms vardy Sucani Tengoh Rond

[ Weather T tRoad Surtacs. © Road Soeed Limit
!Lea_f . Wez r
| Traftic Flow. -  Traffc Conlron. T Teathe Vowme:

1 Dre Vay I [MotConteshew __iMzdorate :
Yyp& of Colbsiorr ' A:‘zvvaa rb"\&,rea by .
: Chained Coifision D aeinsa
e e ) Mo e

g SGK3I027M L Car L i Seriously © 0
f'““ _; e . e . Damae%g . ~ﬁ
| BRAWWBOSTY | Ga* TShghlly | D

e A G Gamsasel
smme:?as Ear 1 HONDA SHUTTLE Black P Bighlly (8 §
g : HYBRID 1.5 L DEmaged ;
SERSE B : 32 (o U N 1 :
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POLICE REPORT

POLICE FORCE ARATIAE kR

1731910230270
Police Stapon Of Onigin, .2l
Chaa Chu K3hg NPC Hemot Na 1AEIQWe 2
20 Choa Chu Kang Street 82 #0152

SINGAPORE 689286 CORTINUATION OF REPORY

Te! No 1800-7659808

Any Pedes!ﬁan {nvolved No }
No. ﬁf Pedéswan& fn'ured NIL

e EDZULKANEANBWAL:"

Re ated Vehicle | SK\WDE?Y (Cany T Contaet Ng | 81??33.’. ST
;Hospllai!{.‘,}_énéc RiL T T Cass Nl
: i - Dute of fxpry. KL

Ettcénce& .
—— . e L EXEIY D8l ek

Date Tremtmsnt | NIL Ozte Discharge | NiL :

s NG u! Qu '8 nmled Muedica! Leave FMIL

ama o LEONG KAR BO0N

581670328

: i
Relsted Valicle | SMD§4285 (Car) T 63284838 ‘
z Hotgﬂay’u n.f- : \;ﬁ G Ciaas of C?auséx' ?_Friu . .’
: '. » Brving FTule of Expery NIL
. fLicence &
: '> e e e i i Ex 'ry Date: o '

Dgw Teeatmant | NIL T Oate Discharge | kit T

i No of Days granted Medical Leave [ ral_ | Uegres of Inury | NiL

Briet Detals.

On 231012019 absut 2000Kes, | was dreng ang Brickiand Read towards Sunpe: Teagah Rosd As
there was a iraffic jam, my vetscie (BMDS2283) was in stationaty. Dul ¢f 2 suaden, my veniciz was hien
thes 1231 by another vehiclz (SKWOGTY at the back, | then alighled from my vebicle and reahsed that it

@ chained colhsion, invoiving 3 verucies with SGKINZTM Buing the thvd vengle All the drivers thon
deciged (¢ go tor INAUFANGE Ciaim and 09 vehisles weare Wowed wisy, No une was Injdred ang pathicuiars
of al drivers ware sxchanged as wall Subsogquently, 87 of uys drove of

There is COTV mslated in my vehisie, Bath frony and bagk

[

Paga 7 of 24



POLICE REPORT

SINGAPORE
POLICE FORCE

DR

THOYSYERE20

Palice Siaton Of Ongin: Gty
Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-07
SINGAPORE 682288

Tl No' 1830-7655%93

Repst Ng Ti2QU9502 V2205

CONTINUATION OF REPORT

Sketch Plan
informant is notl 3022 16 provide sketoh pian

IMPORTANT: #lease silich & copy of your vetuck's trsursnde Centifinate o thus fepurt i you don: have :
he cotiote with you now, pigase fae o Lopy 10 B5474885 sistng the report number as fefarence ;
“Sigranure OF Ofoar Recading Theftepon— 1 | Signatwe O ridarmant T
JE U NCARRE P
Sgt zz@uaﬁﬁ{wm - Ly
| R ‘ 7
SO 1 S S e
Signature Of Intergretar 1 Dete/Tune:
Nrst appﬁcsb{‘g e ——m e --—---*""—"'“‘Wf ? 2INT2G18 225
P
‘Gificer 1 Charge OF Gase: C [ Classifieation Of Cuse
TEIGAL P
Stalf 85t WONG SIEU LU Lo
Camact No- BS47615% |
N . B L e e e e e e e
Authentication Slams
HTER
. - e R i et st e !
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POLICE REPORT

SINGAPORE
POLICE FORCE Hg @%&

TR0 1810267013

Police Station Ot Origiry: R=2

Tratfic Potice _ Regort o TR0WS0267704 %
10 Ubt Averee 3 SINGAPORE 408865
Tet Wo: 65470000

REPORT OF A YRAFFIC ACCIDENT
Dale/Tivie Rapod Mads' “Vide Ropori Mo ~ | Stotion Diary No -
7611002019 16:08

Particutar

' Nama o! lnférmant | Agdress:
LEONG KAR SOON SBBA CHGA CHU KANG DRIVE #50-338 SINGAPORE 681688

—

pe"f"l'D'Nti e - Contact iy
NR! NOIS@‘!&IOJZB Hamel(’.}!ﬁve M biee 8&2&.9

“Natsonaity” T e T

. S—!NGAPORE CITIZEN : KARSUON()*HGQ}{:M)'&K CO’»’

“Sext l ger | Dateof Bith: [ Type of informant

Mals .;és i 041071581 river

‘Rage: T i anguage: 0 institulion School Name:
Chirosge Eng ish :

Occupatle}i S Dmtng Licence Information; o
Grab daver i Clasy: 28.3 Oate ol Expury:

(GRaral Informalion of Hie ASSIGRRY T
injury i Date/Timea of Tyoe of Localicn:

;}gggi, Othars Drive: L Astadent. | Straight Road

e e L LzrineIs 2000 . | e < ]

i v aa s
| BRICKLAND ROAD

“Weather: T ReadSedace: 7T 77 Rbad Speed Lt
; Drizziing Wt

CfaficFiow T T [Tratfic Contial T T Yealli Volume:

: One Wﬁy " Not Centroted ! Moergte

‘ r);)e of Colision. ST T M anyona cotweyed by
¢ E‘«mweﬂn toving Vehivles - Mead Te Hope {mhbuianue.

1 SGK3027M Ca: ' HYUND&S :- o Sencusy O "
: . :  Damaged

sm O267Y c,a:'""""' CUTBWWT T C iBiee | TEagklly 10
DRI S . .....__D?Wél!fﬁl’l
SMCP&&ESS Car HONGA “shuttly P Black {Totally 13

; ; Laraged |

i D T S T cEr e enareses femmeeteare o Eetebd tees

Car AJS. P
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statan O Origin:

Trallik Polica

10 Ubl Avenve 3 SINGAPORE 408865
Tet No B54700800

FRTEY

Fezor Mo TAHFI026.701%

CONTINUATION OF REPORY

F Dotaila of Pargon involvad:

Ary Pegdeslian Involvad: No
No c:! Pedestrians injured: NiL

Use of Pedestrian Crossing. NA

LECNG KAR SO0N

O No.

581670328

“Related Vebicie | SMD5A288 (Cary

TContact No.- §3284938 T

| Hoap JaliChini,

i

CLOVER MEDICAL CLINIC PTE LTD Ciass of Closs: 68,3
: Driving
P Licence &

: Explry Dateé

: Date of Expiry RIL

Date Traatmant | 741102019

' Date Dise hafge

a0 T T

; No of Days granied Med<pl Leave (03

i Degrea o Inpury | Shght

| Date o:scn_ge PHECTTT

b}

Name ¢ n Passanger No.
i i

Related Vehicle | SND54288 {Cary T ontact Nooi NEE T T T T
HospitatiClinic T NIL T T i '“t’:’é“é%’éf"" | Cass 8L
i Diriving i Date of Expiry: Nil !

s Lioenes & i

Expufy Date ;

Dale Treatmient | NIL 77 ;

No. of Uays granted Medwcal Leave

L NI —

{ Passenge

’ Name i Unkriown Passenger

Rvﬁaied Yenicts | SMDBAZES (Can

ONo. TN |

7 Coniac Na | Rt

b L s .

HospitakCiiniz | NIL (Classgf | Class: NiL
! ; s Dhiving D Dte of Expity: N
; clmanie &
| : Expiry Onte

e Freins TR W[ﬁsﬁmgcdﬁtﬁ - -

' No.of Days uranted Metico) Leave N

Thegrme ofinury | NIL

Pags 10 of 24



s

POLICE REPORT
SINGAPORE %égmgg
POLICE FORCE %
gt}%i?e g&azkm Of Qrigin Jota
raffic Pollce Regad No. TIEAZIF1S
10 Ub! Avenue 3 SINGAPORE 408865 I ’
Tt Mo 65470000
CONTINUATION GF REPORT
Passangor
| Name Unknown Passenger 1D No. NIt
[ Relatsd Vehice | SMOBA28S (Can) [ ContactNo | NitL T
“HospaaiChoe T NIL - T TCmssof T Cmee NiLT
‘ i Driving Date of Explry. NIl
. 3 ; Licencea &
| Expiry Date '
‘Date Treatmen) (NI, 7 _ CiDatgDisgharge (NH 0 T
No. of Days granted Medicat Leave | NIL : Dogrea of Injury | NIL
Name P DZULANEAN BIN AL i 10 No, P RE3433487
| Refated Vehicia | NIL ¢ Contack No.{ 812736851
“HospraiGanic  NiL e ChssMiLT T
y { ; Driving : Dato af Expiryt MU
i i Lichnco & |
: : Expiry Date}
{No. of Days granted Medical Leave | [ NiL i Degree of injury | NIL )

Britef Details,

G 231072019 ot about 2045073, t was driving along Brickiand ioad towards sunge! tengaly road. |
stoppad my vahicia and was hit by another vahidle from the rear { get out of ty vihizlo and 1ealised o
wis§ a chain colision and involvinyg 2 other vehicles. | was the fust vehisie al the Trant duneg tha acekient,
{ had 3 other passengers in my vehicle, No government propetty damasge, No pohicn nor ambulanio Wwore
gl seane. Afier the acoident. | wenl to fodga 2 tallic actideal repont, refemeca rapat numbet:
TRO191023:2200. After lodging the teport, { falt that my shouidar was in paie hence { went 1o see 2 decior
a3 yew ted point and was ¢given 3 days MG henca § pen ndging onolhar report with the G piven by e
gdocior.

PP P S .
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T

POLICE REPORT

SINGAPORE
POLICE FORCE

Patice Statian Of Orginy:

Teaflic Polica

10 Ul Avenue 3 SINGAPORE 408865
Tet No. 85470000

Skeleh Pian
tnformant is not able to provide skelch plan

Auld

Popan o TIEEG4T801X

CONTINUATIOR OF REPORY

Signature 0Of Officar Recording The Repon:
Not 2pplicatle

‘Gignatwre Of Interpreter:

Not applizable
Olficer in Charge Of Case: 7~ ’
TP TRiB Y

ANG Y TING, STEPHANIE
Contact No - 65478414

Agihontication Stamp

BALEE

T T T

et —

Sgnatura Of Informant

The identily of the ge:sca maxing this repon has
been avthorticsted by SingPass. No signature s
required.

; 26102019 1608

Tlassiication Gf Case
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MPML19141073 / Performance Molors Limiled - Alexandra
ENTRY DATE & TIME: 24/10/2018 11:43
SUBMITTED BY: Melanie Seliavati

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Poficyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as posslible. Any wilful misrepresentation or witholding of material facts may atlow nsurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy abilily on the part of the Insurance companies.

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

6. This report will be forwarded by the insurers of the G)A Records Management Centre established by the General Insurance Association of Singapere {GIA} for
archiving and that coples of this report will, for a fee, be made availabls upon application by interested parties.

7. By the lodgement of this report to the insurers, yott hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 2411042019 11:43
Date Of Accident 23/10/2019 20:15
Exact Location Of Accident KJE BEFORE EX|IT TG BRICKLAND RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKW2067Y
- ‘:nsuredIPoIicyholder '
i Name Of Registered Owner ROSEMINI BINTE DIMYAT]
Vehicle Particulars '
Manufacturer BMW
Model 3181
Vehicle Category PRIVATE CAR
Insurance Company _
Name of Insurance Company _ CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number BMPCSN3073681300
Cover Note Number
Driver | _ _
Name of Driver DZULKANEAN BIN AL
NRIC No $93434482
- Address BLK 621 BUKIT BATOK CENTRAL #06-518
General Information of the ACci_denf ' o
Type Of Accident CHAIN COLLISION

Weather Conditions RAINING

Other information SR -

Was any foreign vehicle involved in this accident? NG

Was any body injured in the Accident? NGO

Was any other material or property damaged? YES

Number of Passengers {Including Driver} 1
C_irp_liﬁis'téh'ﬁgs_'df'Apciﬁeﬁg. : .

REFER TO ATTACH.,

Attachment(s) i : ._ .. .

Are accident photos avaflable for attaéhment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG-BURN CD
Was there any audio recorded? NO

ERE ' DETAILS OF OTHER VEHICLE PROPERTY 1.

Page 1 of 17



Vehicle Registration Number SGK3027M

Vehicle Make/Model/Colour HYUNDAI GETZ
Name of Driver TAN KWEE KIONG
insurance Company Name NTUC INCOME iNSURANCE CO-OPERATIVE LTD
-
Vehicle Regisfration Number SMD5428S
Vehicle Make/Model/Colour HONDA SHUTTLE BLACK
Name of Driver LEONG KAR SOON

Insurance Company Name

P

Page 2 of 17
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

e

. Please report cortectly the details of the accident to speed up the claims process.

. This form must be completed by the Policyholder and/or the Authorised Driver.

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of poticy liability on the part of the insurance
companies.

5. Any false reparting may be referred ta the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapose (“GIA”) may/are permitted to coliect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personzl Information”) and disclose and transfer such
Personal Information to atl insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ tawyers/law firms, the
Moneftary Authority of Singapore and any relevant government agency/authority (such as the pofice}, for the purpose(s}
of
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clairs ({including the mailing of correspondence, statements, invoices, reperts of notices to me,
whicl could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my clairs.{collectively the
“Purposes”)

{b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lwyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persona! Information will alse be collected and used to compite claims history for the purpose of fraud detection,
invastigation and management in present and af} future claims.

{e} the information so collected under (8} above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for corplying with requirements under any regufations, laws or court orders.

Yo /%VZ/
Policyholder's Signature Driver's Signature htrd Personnel’s Signature
Date &Time::ﬁ,&i i 0 ]Cj {1f driver is not the policyholdes) ———re s

TE } ) Gwa Date & Time: _ RRIC/FIN %‘f{mman(:ﬁ rotors Limited
’ 303 Alexandra Rosd
Sime Darby Periorrnat;ce Cenlee
Singapore 159841
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Sketch Plan Pg. 2

SI{ETCH PLAN

_1||
i
il

A 5 q0pY
' quk 30;:3\:\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wos tvoveking home fom Koaji tomp 2 and on Phe KIG expresquay, | get

Wt fomn the back. I¥ wop owovdg KSE ot Buicand R fov B Wik wee,

and a3 & veeul. it pwpelld vy cov 1o Cov .

TN

DECLARATHON
I/Wyeé deglare the foregoing particulars are true in every respect.

Ll

Pollcyholder's Signature Driver's Signature Re rli% Personnel’s Signature
Date & Time: W ) 19 / ) {If driver is not the policyholder) ame: Performancs fotors Limited
ﬁ Date & Tirme: NRIC/FINiNo.: 303 Alexandra Road

Strne Darby Perfarmanca Centes
Singapore 159941

Page 4 of 17



10/25/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

- RECORDS MANAGEMENT CENTRE

TAX INVOICE
Our Ref No: GR-19-176771
Date of Request: 25/10/2019 Yaur Ref No: PDPI1.190687/LP
S L LAW CHAMBERS
91 Rowell Road
Singapore 208019
Bear SirfMadam,
Your Searchy Criteria:
Date of Accident: 23/10/2019
Blace of Accident: BRICKLAND RD TWD SUNGE! TENGAH
( Jent Vehicle No: SMD5428S
DESCRIPTION AMOUNT (S$)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO {] Cash [ ] Cheque

https:/#singapore.merimen.com/claimsfindex.cim7fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2325683&CFID=61437059&CFTOKEN=414... 2/2



10/28/2019

Our Ref No:
Date of Request:

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Invoice

TAX INVOICE

GR-19-176853

26/10/2019 Your Ref No:

S L LAW CHAMBERS

91 Rowell Road
Singapore 208019

Dear Sir/Madam,

Date of Accident:
Vehicle No:
(-' “lace of Accident:

23/10/2019
SMD5428S

BRICKLAND ROAD TOWARDS SUNGEI TENGAH ROAD

= .wvolving Vehicle No:  SKW9067Y

PDPI.190687/LP

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

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

DOCUMENTS  |ACCIDENT LOCATION PERDOC (S$) |QTY [AMOUNT (S§)

SKW9067Y BRICKLAND ROAD TOWARDS SUNGEI TENGAH ROAD 14.00]1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

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

Thank You.

This is @a computer generated document and requires no signature.

For GIARMC Official use:

Nate:

|, GIRO [1Cash [] Cheque

https:/fsingapore merimen.com/claimsfindex,cfm?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=2325817&CFID=61564747&CFTOKEN=248... 1/1



