csletioomgzgy [RHE3 | bk9)

ASSIGNMENT

P L
i T

Erom: '___________ Date: __ . |venne:  _SMO ‘{-l‘hj _ YrRegw. Mﬂ .
Estimated Cost:” | Type@ M.Cycle / Bus | Van | Lorry /. Taxil Prime Mover |
oD /7P WS | TP RES | OD RES [ EVA [ INV | MV Truck ! Trailer or
To_lk;;m{cl\r'ehicle N SMD U0 Make: H'{w%l gUTRA AD - é co_(SAl
alWorkshopmis ~ ACC 6D A Colour P‘tff? NG:  InsuredStd/ NIINA
o (R, Bur® Mo IN YL Ko ¥0 | shRessng 3 |5AL TiRadio: Insured | Std / N/ NA
Insu‘r;j:v ! T Eng/No: 5 :
Palicy No. CMNo: @H‘D 3('” LMSW”'[ 50! g‘
Claims No. Gen, Cond: Good Iél;}l Poor/Bumnt ‘ *
Sum Insured: Excess: Steeﬁng:hgadainmedl Leaked | Burnt or
(Clents Record) ' " |Brake: ffordbr! Jammed | Leaked | Burtit or
Make of Veh; ' ’ Modl: Nil /8Rith [ STD A/Rim or
_ TyreSize:  F: 5Gs / é $KR (<
(Policy Condition) R: Wi
Remark: The veh had commenced Its | s | 058 | |BSIDUN/EXNOVAIGY/FSILIZA | MIC | OHTSU [ PRI SUML]
repalr at the time of inspection. - TOYO!YOKO or - N‘E)(e,v .
Bal. or Market Value: ;ﬁ K T ron! Rear
IDAC Accident Rport . Conslstent? : Yes orNo R/Bal. L mm | Rigal.
GIA | PR Seen: ’ Consistent? : YesorNo - L/Bal, , . mm LBal,
Est Repairs: days Res: Yes or No DOA. alg}; g ’ D.O.\
Lum Sum: % - 3Val: Yes or No Survey held at &(LLW) AT
5A | REV } REP. | BAHRS Des. of Damages : Frt {Rear ] OIS | N/S [ UIC | Roof‘to;_zzmr
Vehicle: INJOUT
Date. ___ Person Contacted: The UIC | Ghassls frame | Body Structure affected dus to collision.

Date/Time Acion / Instruction

Finalised amount is $ 5,165.08 / 6 davs of part by part repair
(red=803T1.10;58%)

Ay

OaleTime, Fls Pass 07 : Preli, Report ' Days Of Repalr: 6
1) _ : Final Report | . Resurvey No. of Trip: Survey Fee: '
DatefTime, Fila Retum (o7 = Transportati
an: 5
2) L Add Fea: ‘Site lnsp ($ )__s+Rs.__sl
X ‘ ' ‘ I: Interview (% )| Fhotes
FepgfForaei : L:]; Tech, Invs ($ ) hers
Luag Suea [ LB (5 ) E l Waelind (8 Ty -
T 4 R - 1 bl -
s T ———
5 | D yota
v : : AT A T




p—

120068333 ETHOZ Protect Pte Ltd - Bukit Batok
NOR'ITRTE 8 TIME. 1210822020 1700
guéM”TED BY: Rakas Anand

SINGAPORE ACCIDENT STATEMENT

/ MPORTANT NOTICE
7 Piease report correctly the delails of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation o+ withokding of material facts may allow insurance companies (0
repudiate policy liability,
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Polica 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 (GIA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report be

aforesaid.
W'QCCIDENT BTATEMENT: e simmrmm e o e
Date Of Report 12/08/2020 17:00

Date Of Accident 12/08/2020 09:00
LOYANG AVE > CHANGI VILLAGE (NEAR BUS STOP B13)

ing made available

Exact Location Of Accident
Country/State of Loss SINGAPORE

| DETAR.S OF OWN VEMICLE-Samessm——CcTos 0

Vehicle Registration Number SMD4210J

Insured/Policyholder

Name Of Registered Owner NG CHOONG SIONG

NRIC No SXXXX680J

Email Address FREDAMYNG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92266975
Alternative Phone No OFFICE-92266975

Vehicle Particulars

Manufacturer HYUNDAI
Model ELANTRA AD 1.6 GLS AT (AMS)

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

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

If No, Please state action to be taken THRD PARTY
Vehicie Category PRIVATE CAR
Insurance Company
Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number D19MTPV01011084
Cover Note Number 18/08/2019-17/08/2020
Driver
Name of Driver NG CHOONG SIONG
NRIC No SXXXX680J
Date Of Birth 06/05/1969
Occupation INDOOR
Date Of Driving Pass 13/01/1994
Driving Experience 26 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92266975
Fax Number
’ Contact Number OFFICE-92266975
EMail Address FREDAMYNG@HOTMAIL.COM

Page 10f 37
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BLK 22 BUKIT BATOK ST 52 #11-02

Address ) 659245
Postcode ‘ \io
Was driver an employee of the Insured’s Company OWNER
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own :
Vehicle )
|nsurance Company of Driver's Own Vehicle -
i ident
neral Information of the Acc
iy Accident COLLISION - HEAD TO REAR
Type Of Accide
LEAR
Weather Conditions C N
DR
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) 5
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

- Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

) ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE

Was there any audio recorded? NO

YM5423R
MITSUBISHI

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

COMMERCIAL VEHICLE
SAIREE BIN SINWAN

NRIC/Passport Number SXXXX607F
Contact Number 87557806
Address

Postcode

Insurance Company Name Page 2 of 37




e oavy e

s Of Damage 3 T e WA
-
Of Passenger (Including Driver)

A/ehicle Registration Number FBL2809J
/ Vehicle Make/Model/Colour
/ Details Of Properties e f
Vehicle Category MOTORCYCLE
Name of Driver SHEIKH SULAIMAN BANAFEK
NRIC/Passport Number SXXXX7621
Contact Number 91449495 R .
Address ey MR S
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
| DETAILS OF OTHER VEHICLE PROPERTY 3:mm_ ...

Vehicle Registration Number FBL4111A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver

|
t

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBL2809J
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

S | DETALS OF INJURED PERSON 2 S T
Name MOTORCYCLIST
Approximate Age

Injuries Sustain
Injured person in which vehicle? FBL4111A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Dinenn % oo %0



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

[y

Please report correctly the details of the accider 1o speed up the claims process.

This Form must be completed by the Policybolder and/or the Autharised Driver. |
Informztion proviced must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of riaterial
facts may allow insurance companies to repudiate policy liability.

The issve and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

compaies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested ps-ties,

- Bythe lodgment of this repart to the insurers, you hereby consent to the zrchiving of this report at the centre and 10 coples of

the report beirg made avsilable aforesaid,
Consent under the Personal Dats Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoriation o
disciose and/or process my personal data/personal informzt
provided by me or possessed by my insurer {collectively *he

ver personal information
»se and transfer such
all insurer(s! who have insured

i 1R

Personal Information to alt nsurer(s} who have incurag ver
vehicle(s} involved in this accident shall be collectivaly 7 Sl esve T e dnstrers” lawyers/law firms, the
Monetary Authority of Singapore and any releviw RSVETRESEAY 3 s {stich as the police), for the purpose(s)

of :

5 - auling the settiernent of the daims and any necessary
investigations refating to the -
(i7) investigating the accident -

(i} carrying out and/or deztin s o 7esponding (o any enquiries by me; -

{iv) admunistering my claims (ing wiing the mailing of correspondence, statements, invoices, reports or notices tc me
which coulc involve diselosure of cert=i personal dats about me to bring about delivery of the same as well as 0;1 the
external cover of envelopes/mall packages); and/ar

{v} complying with applicatle law in administering, processing, handling and/or deahng with my :!aimsJ[c{:n:ecfn.,ehIlf the
“Purposes”)
(o) ailnsurers) who have insured vehicle(s) invohved in this accident and the Insurers® lawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal infarmation for one or more of the abave Purposes; and t

(c) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/law tirms), which may be sited outside of Singapore, for one or more of the zbove Purposes

{di my Personal Infermation will alsc be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e] theinformation so collected under {d) above may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law erforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

E;h rting Centre Personnel’s Signature

Namexlh oy, copan PR
NRIC/FIN No.:

Dateé & Time:

GUAN T SherehBlanform V3

Moo 4 _xm=




Accident Sketch Plan Pg.2

SKETCH PLAN
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| Important: - Reporting Only
| You have been advised by the workshop that in the event that you wish to ~ ClaimOD
| claim against your own policy (OD CLAIMY), There is a FOURTEEN (14) =
! DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ChaimTP
]i“’“‘thﬂzwfthe occurrence. P ~ Claim @87 TP at other workshop I
L

DECLARATION
I/WE dedare the foregoing particulars are true in every respect.

i

Date & Time

(if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name: akssearon. Py
Nric/Fin No.



Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

SINGAPORE
POLICE FORCE

Police Report Pg. 1 .

IV T L

T/20200812/2053

10f4
Report No, T/20200812/2053

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

| Vide Report No.: " Station Diary No.:
12/08/2020 13:15 G/20200812/0062 |43
lnformant's Particulars . ' ; .
Name of informant: Address
NG CHOQ\!G SIONG 22 BUKIT BA_T_Q_K STREET 52 #11-02 SINGAPORE 659245
ID Type / ID No.: - | Contact No.: _
NRIC NO / S6915680J | Home/Office: Mobile: 92266975
" Nationality: Email:
SINGAPORE CITIZEN | fredamyng@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 51 06/05/1969 Driver : -
Race: Language: ‘ Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
MANAGER Class: 3 Date of Expiry:
Beneral information of the Accident e R A G B ”
' T f Injury | Drick | Date/Time of Type of Loca;mn:
Lo Attended by Police 5 Drive: | Accident: Straight Roa
I Arcaeat | o | 12/08/2020 08:55 a
[ Location:
Along Road 1
' LOYANG AVENUE |
| Loyang Ave near to Bus stop B13 and Loyans Fark connsctor towards Changi anlaqe
Weather: Road Surface: '| Road Speed Limit: L
Ciear Dry l l
" Traffic Flow: Traffic Control: Traffic Volume: ll
' Dual Carriage Way Traffic Light - Working Moderate \
| Type of Coliision: Anyone conveyed by
'l Between Moving Vehicles - Head To Rear aYmbulance:
es
Imiuavehmelmowad i e = o _ o Sy T T ..-,‘“‘..-.... ! 1 --sgizmp e ___ T _.-_-,__- ‘?
'Wericle No. | Type . . IMake . . . |Model _  {Color ___ i Condion|No of Passenger
FBL2809J | Motorcycle ‘ 0
[BLM 11A | Motorcycle 0
SMD4210J | Car HYUNDAI  |ELANTRA |Red Slighty |0
AD 1.6 GLS Damaged
AT (AMS)
m‘5423R Lorry MITSUBISHI White 0




POLICE FDRCE

i} Q‘J
Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852909

T
SINGAPDRE

Bl o S T

Police Report Pg. 2 -y P T & 0L af Dy 0

CANA

Ti2020081212053

20f4
Report No. T/202008%2/2053
CONTINUATION OF REPORT

| Details of \ \Fé'h'!'élﬁﬁéisﬁﬁ ce |
Vehicle No. _L!nsuvran_ge Company Insurance No | Effective | Expy a4
SMD4210J TENET SOMPO INSURANCE PTE. D19MTPV0101108 | 18/08/2019 l 17(08!2020J
L | LTD. . 4 i
| Detalls of Person Involved _J\
Any Pedestrian Involved: No o o : {
i No. of Pedestrians ! mured NIL | Use of Pedestrian Crossing: NA —
(Rider “ _ P :
Name Sheikh Sulaiman Banafek 1D No. N §7816762! ]
 Related Vehicle | FBL2809J (Motorcycle) Contact No-l 91449485 \
I
“Hospital/Clini Classof | Class: NIL
i Hospital/Clinic NIL Driving Date of Expiry: NIL
| Licence & | |
5' Expiry Date | B
i F ischarge | NIL l
Date Treatment | NIL i Date Disc arge ‘ |
_No.of Days granted Medical Leave [NIL | Degree of injury i NIL_____ —
._' Name [ NG CHOONG SIONG IDNo. | S6915680J ,‘
= = - |
Reiated Vehicle | SMD4210J (Car) | Contact Nc.~ 92266975 ;
: alCinie TN S ;Ciassof | Class: 3
HespIGEE. R Driving !i Date of Expiry: NIL \
Licence & | .
Expiry Datel _.
Date Treatment . NIL ] | Date Discharge | NIL -
No. of Days granted Medical Leave i NIL | Degree of Injury | NIL : 1
Driver : s i
{ Name 1 Sairee Bin Sinwan ID No. | S7933607F \
L ? 1
Related Vehicle | YM5423R (Lorry) Contact No. 87557806 \
Hospital/Clinic NIL Class of Class: NiL _
Driving Date of Expiry: NIL
Licence &
Expury Date|
Date Treatment | NIL Date Dtscharge NIL
LNo. of Days granted Medical Leave | NIL ‘Degree of Injury | NIL

RS LTS P SRR S e

m“’“ﬁﬂh" (T




Police Report Pg. 3

RN T

ggﬁgggg:CE ' T/20200812/205

3of4
Report No. T/20200812/2053

Police Station Of Onigin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Te! No: 1800-5852999

CONTINUATION OF REPORT

Brief Details.
On 12/08/2020 at about 8 58am., | (SMD4210J) was travelling on Loyang Ave near to Bus stop B13 and

Lovang Park connector towards Changi Village with no passenger on board. | was driving on the furthest
right lane. When approaching the traffic junction, | saw the traffic light turned yellow. | then slowed down
and stopped in front of the stop line. Suddenly, | felt a bang behind me. | immediately went down to make
a checked. | then noticed that a lorry (YM5423R) hit my rear. | also noticed there were 2 motorcycle

(FBL4111A and FBL2809J) involved in the accident which were behind the jorry and saw one of the
motorcyclist were bleeding. | observed that the lorry driver iz not injured however, the 2 motorcyclist were

injured. The lorry driver then started to shout at me aswire wity | sfupped. | then went in to my car as | do
not want to escalate the matter. After the lorry driver 2na: s, | Then walked around and check on the

motorcyclist.

Shortly after, the ambulance came and made a civesi isiovsiist. | took some photos of the scene
and the vehicles. | exchanged particulars with the lorry ¢ i the motorcyclist. Traffic police came
and interviewed and took down particulars for all parties. Subsequently the motorcyclist from FBL4111A
was conveyed by ambulance. Traffic police then fook my in car camera SD card, then issued me with an
acknowledged slip vide report: G/20200812/0062. Traffic poiice then left the scene.

The particulars as follow:

The lomry driver: Sairee Bin Sinwan, S7933607F, 87557806. e

The motorcycle of FBL2809J: Sheikh Sulaiman Banafek, S78167621, 91449495

I did not exchanged particulars with the motorcyclist of FBL4111A as he was in the ambulance.

My vehicle suffered damaged on my rear portion were scratched and dented. | wishes to state that | have
In car camera pointing installed. | was unsure if there is any CCTV around the vicinity. | am not injured.




Police Report Pg.4
SINGAPORE Py
POLICE FORCE

LT

jice station Of Origin:
120200812/205

. pasi Ris N.P-C
1 pasir Ris Drive 4 #01-01 SINGAPORE

40f4
Report Na. T/20200812/2053

sketch Plan

—_—

Informant is not able to provide sketch
plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certi
_ _ ertificate to this re
the certificate with you now, please fax a copy to 65474885 stating the report numggt a]sf ?I;iria‘;; e

e
Signature Of Officer Recording The Report: Signature Of Informant:

G/

Sgt 2 JOHNNY TAN KOK Jy; P
/ :'///_ |

Date/Time:

_‘"A'__‘"———"'-'___‘
Signature Of Interpreter:
12/08/2020 13:

Not applicable

D
Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sgt 2 DAVID YAP
Contact No.: 96192349

-
Authentication Stamp

NP168 P ;

//




Police Report Pg. 5

A a i
()
A ,'%,9 ~ &SI CD3
- c:.c",e}o@m—}
SINGAPORE POLICE FORCE ot

ACKNOWLEDGEMENT SLIP
Ref: Report No: E‘?/??zbt’g"z /ODQE’:
3 _ S_Ef)-‘r - SN A

{Recipiant's Name, auma[;: No / NRIC o Passporl Mo, / ‘Hs-.n'u: and No.)
of _...__1' E ’L{ e,
{Address / PHlice Station / NPC ! NPP)
herebdy acknowledge receipt of the below mentioned items of:

1 One SO o | e [EGR,.

rom_ RSy Caomra Foms  SEG15E5OT , SMOY2InT

'\n_re 1‘:@?;50} ”as:gﬁ No. / Rank and No. }_

o P o = _
C{ (Address / Police Station / NPC / NPP}
[ 2="2.5
{?./..__..__ T S _______(‘:_)_l_z_lrl___
(Date) {Time)

Witnessed by / * Handed over by:
(" Delete if applicable)

(Signature}_- o
NP Sheans Sione JCA15607

(Name, NRIC or Passpd4 No. / Rank.afid No.) (Nanve, Contact No. / NRIC or Passport No. / Rank and No)

Other Remarks:

NP 323 (2/18)
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é OneMotoring

e PARF/COE Rebate for Registered Vehicle

cle Owner Particulars
Jner ID Type:
wner ID:
fehicle Details
ji';ehicle No.:
‘Nehicle to be Exported:
| Intended Deregistration Date:

/' Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry [ate
PARF Rebate Amaiimr:
Intended CORE Hel-
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 13 Aug 2020

Singapore NRIC
680)

SMD4210)

No

13 Aug 2020

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)
Red

2018

G4FGJU219148
KMHDE841CMJIU715015
93.8 kW (125 bhp)
$10,853.00

18 Aug 2018

18 Aug 2018

0

$10,853.00

Yes
17 Aug 2028
$8,139.00

17 Aug 2028

A - Car up to 1600cc & 97kW (130bhp)

10
$33,798.00
$27,074.00
$35,213.00

OK



»

Dereg Value ' $36,163 as of toda

$12,477

COE $33,404

$12,477
Engine Cap 1,591 cc Power | /) || ' 93.8 kw (125 bhp)
| ([ I | i il ::.
Curb Weight 1,345 kg No. of Owners 1 I
Type of Vehicle Mid-Sezwd Sedan I '
Features

1.6L 4 Cylinder 16 Valve DOHC Dual CWWT Engine, 125Bhp, 6 ‘~peed Auta Tr

ansmission, ABS, SRS, Multl Fun
Steening, Front/Rear Disc Brakes. View specs of the +, {hL - |

£ Eiznfra (20 160- 00 R
Accessories

Lesther Seat, 17 lnch Sports R'ms, Facton

Fitted Audio Svstem \ith USE ALY Part, Rear Alrton, Reverse
Camers, Solar Film, Trachian Contral, ; ¥ '






