‘ 611661

WITH PRE.

CERTIFICATE OF POSTING JK LAW CHAMBERS
GOH SIOW MONG (WU SHAOMAO) {UEN No.: 53394571B)
12 ANG MO KIO CENTRAL 3 <6 Aia P agife Ineurance e, LG,

#1117 VaNml iRl e 58A Pagoda Street
S'NGAPORE 567746 Sineapore 059217
OWNER OF SLN 8507L L

Tel: +65 (to be advised)
E-mail: general@jklc.com.sg

PDX 8181 & E-_MAIL _
(claimsadminsupport@aig.com)

AlG ASIA PACIFIC INSURANCE PTE. LTD. PODX Iniert:ornpany Exzchange Pte Lid
78 SHENTON WAY
#08-16 7| |

SINGAPORE 079120 " 010808953240
ATTN: MOTOR CLAIMS DEPARTMENT FREM JJK LAWCHANEERS

, L PD No.
YOUR REF: SLN 8507L XBoxMo. 8010
. RECEIVED BY AIG
Wiriter / Secretary Contact »
Email.  jeekin@jklc.com.sg/ (FL Claims Dent 'S
theresa@jklc.com.sg /
prestina@iklc.com.sg 26 -\UG ZUZH
Date; Our Ref:
24 August 2020 JK jia.20.0384.SA PDPI CL No. 0 qy > 312, @

Dear Sir, < GO Ob

ACCIDENT 0{09 JULY 2020l|NVOLVING SMC 7362P AND SLN 8507L, YP 6218U
ALONG CLEMENTI AVENUE

We act for Wu See Kiat.'n’

We are instructed by the above named to ¢laim damages against youlyour insured in connection with
a road fraffic accident on 09 July 2020 along Clementi Avenue 3 involving our client’s motor vehicle
registration no. SM .1962') and motor vehicle registration no, SLN %’07L driven by youfyour insured
at the material time.

We are instructed that the accideni was caused by you/your insured’s negligence in the driving and/or
management of yourfyour insured vehicle. As a result of the accident, our client's vehicle was damaged
and gur client has been put to loss and expense, particulars of which are as follows:-

1) Cost of repairs $10.950.00
2) Loss of rental $ 1,440.00
3) Loss of use (02 days @ $120.00/day) - PRI $ 24000
4) Survey report $ 68000
5) LTA search fee $ 1498
6) GIA search and report fee $ 43.00
7) Costs $ 1,000.00
8) Facsimile, photocopying, printing, posiage, transport, telephone
charges and other incidental disbursements $ 150.00
$14,517.98
) Page 102
QOI\I“IDENT!ALIT\' CAUTION
This memte is intended only fwr the use of the individoal-er endity to whon it is addressed and contains information that is privileged and
confldéntia on, the readev of this message, sre not the Intended recipient, you should wot disseminate, distribute or copy this
cnmmum.cllhn 00 bave recelved this communication in ervor, please notify us immediately by telephone sad return the arjginal message
to us at the above njdms at our cxpeases. Thank you. .




JK Law Chambers
QOur Ref: JK jia.20.0384.SA PDPI

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

a} Our client's GIA report;

b) GIA report of SLN 8507L;
c) Police report of SLN 8507L,
d) GIA reportof YP 6218U;

e) Police report of YP 6218U;

) Invoices being search and report fee for GIA report of SLN 8507L and YP 6218U;

g) LTA search on vehicle no. SLN 8507 and YP 6218U;

h) Rental invoice;

) Repair bill;

i} Survey invoice;

k) Survey report;

1) Forty (40) copies of scanned coloured photographs showing damage to 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.

Piease note that you or your insurer should send to us an acknowledgment of receipt of this letter within
14 days of your receipt of this letter.

Should you fail to acknowledge receipt of this letter within 14 days, our client will have no alternative
but to commence proceedings against you without further notice to you or your insurer.

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 Sincerely
JK LAW CHAMBERS

Enc. (to AlG Asia Pacific Insurance Ple. Lid.}
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CONFIDENTIALITY CAUTION

This message is iniended only for the use of the individual or eutity to wbom Il is Mldmsud llld comnlu information that is priviteged and
confidential, I ou, the reader of this message, are not the | of disseminate, distribute or copy this
communication. gnn have reerived this communication In ervor, please notily us lmmedlutelv by tell‘plmm and return the originsl message
10 us af che above address st our expenses. Thank you,




i
'
|
n

W EGILUEINIL | SRIE Loyt Oag 112 - beh Birar .
ENTRY TVE & TIME; | 1OH200 150
BUEMTTEG £ Sha Feiiwg

SINGAPORE ACCIDENT STATEMENT
I-JPOR: ANT ND:IG—
th ?Ieesg :agq- seily. e detais of he ecsidnm (o gpeel ur he ggims piotess
Lpisien by the Poiohn'de: srcior the Authorised Driver,
st he as .ﬂ.l"'l-d| and uG'LI aJe £x priaible. Anywithy) misrenresarizlion o mhﬂirr;. o el !ach mey elke ingu

FANIE LT

. -ﬂmss\.s Bnd soiealanis ol g Fur-: by instrence L omsatlet ] '| an acmisster of palk
s Any telse rénbrting mey te tefemad 16 1he Pelice £BI inuast

L, Tois rep:m willke ra-v.‘f!ed by e lhsyrers of 15e Gl F0c0:d Managermen: cc:tre exlelisied by e Geoneral lasurenze Assasiz
'..-r:.t d e ﬂ‘.ls -'.'.‘pu!" i@ m L fee, e mace ;vélhbi- upo.- 205 ic.unr. br INLIsT panies,

', 8V ine

romald,

laldy on the pantaf the neureast oo msenias,

ioh ¢ Sgapore il

DataGf Reps

NIOTIZOE0 1182 T e m ez i d T .
Jate Qf Acclgent 08/07/2026 08:08
Sxact Lacation Of Acsiden ALONG CLEMENTI AVE 3
CounlidState of Lass - - ) SINGAPCRE

DETAILS'OF OWN VEHICLE

Vehc[e neglstra.lor\ h:-,mbeu . . BMC7IER . '
lamg O Wems'ered Owner WU SEE KIAT

NRIT No SXXXXE304

Emall Address NOEMAIL

Wobils Phons No LOCAL ) +8E-E7886422

Lilemziive Fh"nﬂ r\c-

aa[.ula'utjréf ] Sfaw

Yodel x3
*Xagi Purpese for which vehicle was being used al
ne of 2ccident
FE y ARMING UNTE YOUT OW NS Ence po NO
orrepair 1o your vehicle?
! No, Pléase siate action to.he taboe THIRD PARTY

E ‘ﬂE L.n!egmy l'-"RF\i’-'-\"E “.-'-lﬁ

NTHE \u.pl.JME INSuRNduF CO-CPERATIVE BTE

se' Of Coverage OMPRERENSIVE
“lgat 2 {n]

lame ot Insurance Coripany

nher 050354
ver | me'\'t mbe

{armie of ""'n.'er AT '=E E KIAT
RIC Wa EXAXASI9A
at: 0! Birlk 171853
Oceupalion INDQOR
Zete 01 Dnving Pase FAIUMET3
nving Experience L6 YEARS AND & WONTHS
BRCAr MA.LE
Aohile Numbs CCAL} “H5-97885422

Fex Number

Comatt Number CFFIGE-27386422
Thail fddress IQEMAIL



AEA3T, 2020-5RT-13L0T 1FAX BeC2/008

Address BLK 503 JELAPANG ROAD £08.355
Sosteods 570505

Was oriver an emplcyes of the.Insurad's Company NO

‘TG, Reltionsnip. of he Diver vilh ine Insureé  DWNER

‘u'ehlcle Regmrdum Nurper of Driver's Qun -
Uenicle -
nsurance Compary of Drivers Twn Vehicls -

Tuge Qf Ascident. CHA 1. COLLISION
Wezine: Conditong RI(!NING

Road:Surzce CWET-
E, FESE =

CECET rfmgn \-aHt:I'h m\-clved in ti-ns ac*u:r. 47 NO:

urni:er c.f Jn:hlclef cluding cun vericle) .
ivolvad.ia the satice -
fies any bcdy :njure\: in the Accidem? YES
WWas any :more.; TOMVEYES T hospi_a by NO
zmsiilante’ o
ies any oiher matesal or PIINEAY Lo sgea'? YEE

rave been'auproachec by uikviow pe; ,
N0
& oilcﬂmg.o"fenrg accident claims assm'ancn

Mhinier.of Pa asgenaars (tneuding: Driv i)

I_Detéils Setaile o B 'ou“ia"“"’-

Vas

e p du&“' rspoiled o e wi ce?
es Plasoe slate wiich Police Stalon
Wies ndlics of Inlendsd Protacuiinn siven? n

Yesiagains! wher

»ethoe et

. : % mﬁ’m—ﬁ%umﬂﬁﬁﬂ;’fﬁ' ol
MYIVER uLc WA.S STFTiOf\I\R\" bULJ:Jt HLY, ' FE AN IMPACT OM MY VEMICILE, WESN I ¢ LERE DEAN 1T WAL

-"‘AQ CH;: COL SR,

Kk B R S S IS ST BB Ly e v

Arelaccident;

‘hﬂms ava: al*le Aoratiachrien?
43¢ nery enywicen cagiured Iy Car. Camera? hus

B3 Ui E BNY SUCT Tl Biges” - el 1
+ LS OF OTHER VEH:CLE PROPERTY 1 |
‘whicle Reaisitation N = B - - T e ) ; : B
ahigilvos el Zalo:
Seiais £FFropertics . VEHICLE B
Vahicle Sategory PRIVATE £AR
g of Diriver BO= SICW MONG
'RIG/FassEon Numbe: SXXKAgeIn
Zontact Number 97420275
A CIBER
Fosneds

SITanee Compeny Name
igtire; Ot Tardege
Hlo. O Fassenger (Including Drive:)

- DETAILS OF OTHER MEH!ICL: F PRQPE‘RTY 2
Regisiratian-Number Ty YRs218U.

e | e 3 Y



shicle MekeMaceliColoy

Zetgile Of Properties VEFIGLE C
/ehicle Category PRIVATE CAR
dems of Sriver
NFILPasepon Kumber
Contagy Rumber
Atdress
Fo5ie

rence Company Name
ature Of D_aiﬂage

lo. L Pesserniger (Including Giver : :

DETAN S GF INJURED PERSON 1
NAmE = LT WU BES KET
oprovimate Age
es Susisin

red pErsGa s 4 Ehilcie? SMCT 362

=re seat pelis worn’?

&8 fhis injured comveyed soital by
St Jarice?
Adcress




BOCE/ 008

PR

EAT 13503

FE0T zezy

Skelch Plan #2 Pg. 1

"\ ey u
Teliato, i

e,

l

. - die . LR H T e p
- et 3 o =t - - s 1T ; CHERTE
. . =L i e b b B " ST .
! ~ faddy f ok - 3 2=l S 1 NE ey I
L R = mb 3 N 1 F4 LI
't - oL A . ] L R ST . Hi
‘ 1 l i . - H 1 o i
I I N N ST S PR | N
1 [ DRI N [ . Tiil: . T : L
.40 MK B ad ol T PO O 4
. ! ; R TR U i . I i
| R H
B 5 ‘
)
;

—

foragolag camiey oFS St foup

:'JECLAR ATior -

Sy

SEVENY [droeen

s

—

& Slgnztire

J5Le £, Tiner

F :

4 S
b £
g £

BeMArs Slenetyes )

Nt 2river It gy the
Ozts 8 Vime:

——

T
s oketare

3 Cen'.‘_e- PErrer gt

feasniy
“emar

pohr.rhalfu,l

JRIZIFN fhz:

Paau £



Boss/ 05

)
]

P b

Skeick Pizn #2 Pa. 1

RLES OF THE ACCIDENT

DESCRISE CIRCURSTA

! i,
|
[

] I
Al
4 .
o 9
51
w i
df
o

ER
e L

2T eaa

=

-_._...-__.—»__-__--.._.
ﬁur\ﬁet'ﬂg . Ae

—

e e e ¥ Takednn g, Fn,
Y Shime oayny
. ——

———

)

JECLAR ATIOH

{3

[ —
FERENCTs Slengt

i

PN Cerirg B

Reg,

~—
-
Tu!

=

Elysr
TERve |t rgg thy polorhmes

-
fif

e
gy :Elga

LTI N
HErLein avery rerpeg:

-
——

Est~,

dpefire hg feegalng SEhiitiner

)i
i U

e g Ty

Lgrta

e



MTCAZ0058063-01 ¢ TC AuloClinic Pia ,1d - Lok Yang
ENTRY DATE & TIME: £0/07/2020 06:40
SUBNITTED EY: Chua  Leng Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor comecty 1he details of the. accigent to speed up the cisims process.

Z Thrs Fon must be completad by the Pali

sider andfor 1he Authorised Oriver,

3 rniomuhon prowded must by’ as trul.hful and aocurate as posslbla Any willlsl mistepresenialion or witholding of material facts may allow Insuranoe companies to

mpudlate policy Ilahility

4. Tha issue and acoepl.anoa of this Form by insurance compan es is not an sdmission of poficy lability gn the parl ol the insurance companias,

8. Talze

be referred to the Pollce Tor inves

ign,

6: This report will be innwardad by the insurers of the GIA Reacords Manapament Centre estatlishad by the Geferal Insuranes Assocition of Singapore (GLA) fer
ar::hivmg and that comes of this repod will, for & fee, ba made avaitable upon appncalnn by intarested partigs; ; o
7. By the lodgemeant of this report fo the Lnsurers. you hereby consent fo he arcmwng of this report el the cantre and ¥ copies of the repori being made available

eforesaid.

Date Of Report

Date Of Accldent

Exact Location Of Accident
Couniry/State of Loss

Vehicle Regisiration Number
insured/Policyhoider
Name Of Registered Qwner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company
Name of Insurance Company
Fype Of Coverage

Figet Policy

Policy Number

Cover. Note Numbér

‘Driver

Name of Driver

NRIG No

Address

Generai Information of the Accldent
Type Of Acqagni

Weather Conditions
D;lhar,!hformatiqn

ACCIDENT STATEMENT
09/07/2020 09:40-
09/07/2020 08:15
CLEMENTI AVE 3
SINGAPORE

SLNBSOTL - SR : . a
GOH SIOW MONG

MAZDA
5-2.0(A)
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100509474-03

GOH SIOW MONG
S7T615942D
12 ANG MO KIO CENTRAL 3 #11-17

CHAIN COLLISION
RAINING

Was any foreign vehicle involved in this accident? NO

Was any body injurad.in the Accident?

Was any other material or property damagea?
Number of Passengers {Including Driver)
Circumstances of Accident

REFER TQO'SKETCH PLAN

Attachmeni(s)

AIIE accident photos available for aitachment?

Was there any video captured:by. Car Camera?
was there any audio recorded?

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES
1

YES
YES
NG

YP6218U - ki o e rr—
Page 1of 2§



Vehicle Make/Model/Colour
Name of Driver
Insurance Company Name

Vehicle Registration Number
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Name
Injured person in which vehicle?

DETAILS OF OTHER VEHICLE PROPERTY 2
SMCT362P

DETAILS OF INJURED PERSON 1
GCH SIOW MONG
SLNBSDTL



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

§. Plezse repont comectly the deteils of the secident to spaed up the clabms process.

-2, This Form must be fievholder and/dr the 4 iver.

3. Information provided must be a5 inathful and accurate o5 possibly. Amy wilful misrepresentation or with hoiding of material
Tacis may sllow insurance companles to repudiz ey [iabhlify

4. The ksua and scceptance of this Form by insurance companles 1s ot an edmission of policy Nability on the part of the insursnce
companies,

5. Any false ceporting mav be referved to the Polles fo investigation.

6. The report will be forwardad by the nsurers of the GlA Records Marnagement Centre estsblshed by the Geners) Insurance
Association of Slngepore (GIA] for architving and that coples of thls report will for a few be made avallable upon epplicetion by
interested parties.

A By the lodgment of this report te the Insurers, you hereby consent to the srchiving of this report ¥t the centre snd fo copkes of

the report balng mede avaBabie aforessld.
8. Comsent under the Personal Data Frotection Act (PDPA)
) understand, eckmewledge, agree and concent that

(&) My insurer, my workshop and the General Insursnce Association of Singapore (“GIA%) may/fare permitied to tollect, use,
disclose and/or process my personal date/personal informztion et out In this [iormd and sy olter persons] ndtrmaton
provided by me or possesses by ry insurer [eollactively the "Persona] infarmnation®) 2nd disdose snd transfer siuch
Personalinformation to 2K insurer(s) who have insured vehielefs) Invetved In this cecident (N insurer(s) whe have insured
valilele(s) involved In this zecident chall be collectively referrad 10 &= the “Insstrecs™, the Insprere’ [wyersfiaw fars, the
Wionetary Authority of Singapors end any relevant gevernment agency/authority fsuch os the police), for #ie purposefs)
of:

(i} processing, handiing and/or desling with my claitas Inchucling the setlament of the dzims and any necessary
investigsitons relsting t the claims;

(i1} Investigating the secldent andfor my claims;
{iii) carrying out ard/cr dealing viih my istnizians e responding to any enguinies by me;

[V} acministering vy claims (freluding the mailing of coniespondenca, st ements, mvolecs, reports ot notices 1o e,
which could Fvelva disclosure of certzin personal data about me bring about delvery of the same a5 vl 25 on the
external cover of envelopesfmail packages); end/or

(v} complylng wiih apnlicabie law in edmanisioring, procossing, handfing and/or desling with my claln‘s.{colieniueiythe
"Purposes®)
k) 2l msurer(s} who have insured vehicle(s} invelved in this accident and the Insurers' Iswyereflow fems, mayfare permiited
‘e coflect, use, disclose entl/or protess my Parsonz! Infermation for ene o inore of the chove Purposes; nd

{c} .-ry Personal nformation riayfan be disclosed by eny of the Insurers and/or Gla te thei third party service previders or
~egems{including their lawyersflaw firms), which may be sited autside ef Stngapore, for one or more of the 2hove Furposes,

- {d} my Personal Information will alsc be collected and used to etmgile clalms history for the purpese of trowd detection,

investigation and manzgemant In present and sll futyre clalms.
{e} theinformation so collected under {d) shsve may be shared / disclosed:

(i) o ail Insurers and/or eny other third parties that gssist In evaliating, investigating, contrelling or managing frau,
lztors, law enfor ond govsrnment agencles s reascrably required for the purpeses ststed, or

(#} for complying with requirercents under sty regulations, laws or court orders,

G GL. =

" policyholder's Signatura Orhver's Signature - - Reporting Centre Persannel's Signature

Date & Time: . {F drteer & nat the policyhoider) Name:
N Date & Time: - HRIC/FIH o

Page 3 of 21



Skefch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/We declers the foregsing partlcziers ere troe in svery ressecs,

Felieyhalders Sigrature . Criver's Slgnature . Reportiog Cenve Perssnreis Sghature
Date &Times {If driver is nod the peliceielder) Mame:
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TBRTIRIGATE OF INSURANGE
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7 K2, L2

*n e M

MAZDA AUTO PROTECTOR PRIVATE VEMICLE

Namt of Policmolr.lar i Gl Slow Mong Vehicle No. + SLMNBSOTL
Peilod of Insurance B[] May 2020 To 18 May 2024 Poilcy No. 1 210050947403
‘Engine No. ; PE!__0488363 Endorsemeﬂt No,

Chassis Ne. - © JMBCWA 071 H0125423 Issued Date. 1430 pph 2020

MakeModel " MAZDA 5 2.0 SKYACTIV _ _
Engme Capacrtyﬂonnage 1,998,00 CC Sum fnsured : Market Value First Year of Regisiration : 2017
Driver Regtriction. ;WA O Peak Car - No Insuring with COE/PARF  : Yes
Ferson or. Clats_ea of Parsans Eniitled 1o Drive* :

u) T Pk ptuoda .

ST e —

Yo e b pary i s o 52 f L3003 98 “TRexreRtncLq Ditvef Euteds™ (TOFT) A Yo an: o ¥eur ARk o0 Dner (Romed of vt s} Rag et than  pears’ AT ORpLNmEE,

Age Condition : 35 years old and above
Limitation as to use® '

I nﬁy!‘umaLm..n‘,&aml PRI and for e MeEyhokier v businses. Tl:sl’dty:mmlwn:usuEavlm.-oxMﬁn\,hﬁbﬁ\dhﬂ!ﬂtmuuwnjmuhﬂnumw
Foee e, 100 canlige o U et U i st pies i consss o 2O D 07 DURRASE OF LG 208 AT POTPRSE i CorineCiion wiF BT Ty,

..-onsul'l_‘bo THMS « 100 l;‘p.mnm

= |.|rnr.am e T Fal DIt Ry Sestan oo ke Mo v—.-uu—,:m Tty HEks 2red Guripatrstiseg) Ad {Cap. 158), Sertion £ of e Lomg Tienses] A 0T Crbrysal amd Road Tramspe,
I EAFIARMENL) A6 V50, 410 1121 1 D v=Raied wnoket Iose

sntleu 1 i
T 350 Cowi Corme - €645 Theeh - 50 Flbtd Cower » S0

| Seciion 2
| Propeny Cemags - 56

Windsereen ; 5550

Named Criver end EXCESS rwhere opphtatic
 i30h Siw Moy - S50 00 Deianc), S609 (Faad R

QPPROVED REPORTING CEY TRE:bfﬂUTHORISED REPNRER:: :

OR \.«L.f-'M‘.:: RFU\TE"? FEPA'R )

Nians Eumakees Sig 10 fad' 270 Fa Aarg Pemiuru, -&'m,vra Bl 5

T AptaG e RopL g CAnas G AMNGIBES Ritinera, sy 11tz Gue Sdelgu @ st i CLILEEREY It L AR k! iy I R AU LT W A A
NGSG RAGOUE i Soly LEAICh DN oRATIOOd I SOT oD Tinkt & (hag PRy,

-' Hiré‘Pﬁmhésé"Cnfnpa-ijrfErhpluyers Loan:-Lnited Oversees Bank Limited = ' . _ )
.m-he;eblr uerw ﬂul.lhe w&ymvﬂidnwicuﬂ:u ol'lmm. r!mu: ls Mnncmdﬂnu ur:h!n nwd;mdw: Il.ohu\!emlll'll Fel'uﬁm umcompmlorumm 158 P v ol
thar Road Tranapon a2, 400 --mswm Ty Risks) Ries, 159

0502500163 AlG Asn Pacitfic Insurance Pte. Lid.
W tJ\Pj FTELTD - MAZDA This d Jops ru:t Fri;uire B sigralure.

¥ MAXONELL ROAD 20110 ANEX BHND COMPLEX
SINGAPORT 058411
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Addendum Sheet Pg, 1

TN T e PR P E e s e il A

LR 3 mm:zrﬁs-wsm;pmwm

. MSURAHCE Tel {65} 6224 D080 54 (8816224 0030 -
. ASSITET U Opwrsting Hours - Wendey i Fridey, OB—:JU- vl

FECOTRE MANERTIENT Lo Vil SEESS0020€ / GST Fog. Nour MA(QDIsTss . <,

BIR WO Wk B W e 1R e e e L LS

IMPQRTANT WOTE: Flezce submit the completed Addendum formte ‘hcs_.aL Authcr:sr.—d Reporiing Cenire
with whom you submittéd the Origing! & feport. - :
ADDENDUM ’
{A) PARTICULARS OFPERSCN RAKING THEAMEND IMENTS:
Sriginzl Reportie ¢ mic 4"2 058063 . Wehicle Registration Nos Stn CSPIL .
Warmiee: shomnin Narg : GIOh S\ON \‘ﬂoﬂq * MRIC/FIN/Passporiio ; S YRR %2 D
(*Vehicie Driver /Vehice Owner} {*} Please Celete ac oppropriste
Address Singepors| )]
Comtact(Tzh)  : Kiobile He. 41420270
Emait Adrress -
Date of Accident ﬂﬂ + ] 2020 Tire of ALcident: &Iy - —

PMlace ot Accident

P&

Insursnge COMpaEy:

(B} ADDITIGNALINFORMATION [ EMEND MENTS:

Heve mzde areporton the alieve mERicne
miels the following smendrente:

A rchdent zind weuld likz 1o nchude edditiona! indurmetiog oF

B @b\,\_{'\é N \;. e g .‘,o:mf—\ \é'\!.-e_ Ao W ‘\ Vg Qh;x
P

r 3
a\ pran S ; iy < ™

'

(4

-

//Z

Policyhalder / Briver's Signature
Dzte:

Repol tirg Centre Persornels Stensture
N;me

RRIE/EN g,

Cet=:
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Addendum Sheet Pg. 2

SINGAPORE -
POLICE FDRCE

. Police Station OF Ong}n
Teck Ghae NPP -

AT

321 Ang Mo Kio Stréet 31 ¢ SINGAPORE

560321
Tel No: 18004509899 -

REPORT OF A TRAFFIC ACCIDENT

. 1of4
"Riporl No. T/20200769/2085

DatefTime Report Made: -
09f07!2020 18:21 .-

Name of Informant‘

Vide Report No.:

B ‘Station Diary No.:
15

GOH SIOW MONG BLK 12 ANG MO KID CENTRAL 34197 SINGAPORE
567746
ID Type /1B No.: .1 Gontact No.: o
NRIC NO / 781 59421:5 ' Home/Office: quife:-_974202?5
" Nationality: 1 Email; -
SINGAPORE C]TIZEN i .
Sex: Age: Date of Birth: | Type of Informant;
" Male 44 . 2410511976 Driver . L .
Race: " [Language: Instilutlon / Schoo! Name:
Chinese English .
Oceupation: Driving Licence Information: .
RESEARCHER Date of Expiry:

Type uf

Class: 3

| CLEMENTI AVENUE 3

Along Clemenii Avenue 3 near Blk d27

| Accident: Others
- No
Lecation;
Along Road 1

i Daten" mspf
Accident:
- L08I07/2020 08:15

| Type of LOCatlon

Clementi lowards Clementi MRT

| Weather: .{ Road Surface: ’ Road Speed Limil:
Drizzling Wet ) . }
| Traffic Fiow: Tratfic Conirot: | Traffic Volume: '
) -| Light .
L. Type of Gollision; Anyone conveyed by
: ' -ambulance:
No

Iswsson'

| WAGON ,
2.0t

! SP.BEAT

SMC7362P | Car 1o

YP6218U | Lomy 1%

Page 18
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Addendum Sheet Pg. 3

SINGAPORE
POLICE FORCE

. Police Station OF Qrigin:
Teck Ghee NPP - : .
321 Ang Mo Kio Stresi 31 SINGAPORE . K

560821 CONTINUATION OF REPORT
Tel No; 1800-459599% o

SLNBS5D7L

||Iﬁllﬂllﬂﬁllﬂﬁlﬂﬂﬂﬂﬂlﬂ!lﬂllﬁlllﬂllﬂlﬂllﬂﬂﬁ

20i4

Repart Mo. T/20200700/2089

Any Pedestnan Ihvolved No

No of Pedastnans In ured; NiL

PR S R
T GoH SIoW MONG -

DNo. | S7815042D
Rejated Vehicle | SLNS50TL (Car) C‘ontacf Ho. 97420275
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of -Class:.a
N PR ’ Driving Date of Expiry: MIL
Licence & -| .
L Expiry Dale
Date Treatmeni | 09/07/2020 Date D'rscharga _DOATI2020 .

No of Da 5 anted Meml Leave

' _' SEEOAT

N!L )

'005_1 939A

Related Vehicle | SMCT362P (Can Gontact N'o o7 -‘536422
HospitalfClinic | NIL Class of ~ Class NIL
1 Driving Date of Expiry: ML
LICer’ICE &
Expiry Date |
Dale Treatment | NIL Date Discharge | NIL -

I NIL

__No of Da 5 g

ra ted Med:cal Leave Degree of In u

"BALASUBRAMANIAN KAMATCHIVIN
| SELVAN

G3022295X

Corutact No.

Related Vehidle | YP6218U (Lorry) 6558?7?? ’
Hospital/Clinic  ~( NIL Ciase of Olass NiL
Driving Dale m‘ Expiry: NIL
Licence & |
- : Explry Date
Date Treatment | NIL . Date Discharge | NIL:
No. of Days granted Medical Leave | NIL Degree of injury | NIL

Page 19 of 21



Addendum Sheet Pg. 4

D e OO

Police Station Of Origin; - o : - - 2of4

- Teck Ghee NPP T : Reperd Na, T/20200708/208¢
321 Ang Mo Kio Street 31 SINGAPORE . .
560321 . " CONTINUATION OF REPORT

_ Tel No; 18004599900 o .

. - Brief Details. ’ o
On the 08/07/220 at about 0815hrs | was driving my car-SLNSS07L &t along Clement Avenue 3, | was

_ driving at lane 1. The road was wet and it was drizziing. The traffic was light. | was driving near Blk 427
Clementi Avenue3 towards Clementi MRT. ’ e
As | was driving , the car in“front of me SMC7362P slowed down as it was asbout to make 2 U-turn. Thus |
also slowed down andcame to stop. Right after | stopped, suddenly ) felt sormething hit my car from the
rear. My car moved forward and coliided with the front car, ) was shocked and dazed and sat there for a
few minute. | felt painin iy neck but | was able to move. | cams oLit to check what happened and
realized the loriy at rear YP6218U had collided with my car. ’
| looked al the driver and he just pointed at the road. We then exchanged particulars-and lefi the scens .
Due lo the accident, iy car's boot is badly damaged and the rear window was also totally broke, Laler
the day, | started feeling mose’ pain on my neck and my back. Thus I'went to Mount Alvernia Hospitel to
consult doctor ang | was given 5 days of MC with medicatione. : _

Page 20 of



Addendum Sheet Pg. &

| SINGAPGRE
g POLICE FORCE

Palice Station Of Origin:
Teck Ghee NPP:

321 Ang Mo KtD Slreel 3 SINGAPORE
560321

Tel No: ‘1300-4599999

Sketch Plan o
Informant is not able io provide skefch plan

IMPORTANT: Please attach a copy of you

CONTINUATION OF REPORT.

| }iﬂlﬁlHll,ﬂﬂllllﬂﬂﬂlllllilllﬂlllllilllﬂlﬂlllﬂmiﬂm

_ _ . 4ofA
* Report No. 7/20200700/2089

F\gehicle's Insurance Centificate to this report, if you don't have
the certificate with you ndw. please fax a coKKt

o 65474865 stating thé report number as reference.

Signature Of Ofﬁcer Recording The Reports.
Fi

Sr Staff Sgt RAHUMATHULLA AZIMAL AL)

[ Signature Of Informart:

R

JAN

Signature OF Interpreter: [ PaterTime:

Not applicable 00/07/2020 18:21
Officer In Charge Of Case: Classiﬁ_éétion' Of Case:
TP AEIT .

SI ANG YI TING, STEPI?ANIE“__ _ "

© Contact No.: 65476414

Authentication Siamp - f '
NPign ) .
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WP AL20068200-01/ Presmium Atocare Cenbre - Banol

ENTRY DATE & TIME: OSW07/2020 1612
SUBMITTED BY: Chang Chee Sing

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

. Please reporl correctly the details of the acciders to speed up the claims POTeSS,

2. This Form must be leted by the Poli
3. lInformalion provided must be as truthful and accurate as

repudiate paticy lability.

4, The issue and acceplance of Mis Form by insurance companies is noi an admission of policy lizbity on ihe part of fhe insurance companies.

hotder and/or the Authorised Driver.
possible. Any wilful misrepresentaiion or wilhelding of material Bacts may allow insurance compantes 1o

5. false be mlemed to the Police for Inve: o,

6. This reporl will be fanwarded by the insurers of the GIA Reesrds Managemeni Cenire esiablish
archiving and 1hai coples of this repent wik, {or a fee, be made available upon appkcelion by inte.

7. By the lodgemsnl of ihis report ko the msurers, wou hereby consend o the archiving of this report & the cerre and to copies of the: report being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Name Of Regisiered Owner
Vehlcle Particulars

ACCIDENT STATEMENT
08/07/2020 16:12
09/07/2020 08:15
CLEMENTI 445 OPPOSITE
SINGAPORE

DETAILS OF OWN VEHICLE
YP62180

FAST FROZEN FOOQD

&d by the Generzl Inzurance Associallon of Singapare (G ) ot
resled paries.

Marwfacturer HINO
Modet XZU710R-HKFMS3
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREIRENSIVE
Fieet Policy NO
Policy Number 8117537984
Cover Note Number
Driver
Name of Driver BALASUBRAMANIAN KAMATCRIYIN SELVAN
Passport No/FIN 330222957
J W -
Address i JURORIGRWE:
General Information of the Accident
Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Other Information
Was any forelgn vehicle involved In this accident? NO

Was any body injured in the Accident? NG
Was any other material or propsry darmaged? YES
Number of Passengers (including Driver) 1

Clrcumstances of Accident

| WAS DRIVING ALONG THE CLEMENTI 445 OPPOSITE, SUDDENLY ON THE U TURN ROAD VEHICLE C MAKE A SUDDEN
L TURN THEN THE VEHICLE B MAKE AN EMERGENGY BRAKE. AFTER VEHICLE B MAKE AN EMERGENCY BRAKE, |
UNABLE STOP MY VERICLE ON TIME THEN HIT INTO VEHICLE B. AT THAT TIME RAINING HEAVILY.

Attachment(s)

Are accident photos avaitable for atlachment? YES
Was there any video caplured by Car Camera? NG
Was Ihers any audio recorded? NO

Pags 1



Vehicle Registration Number
Vehicle Make/Model/Coloyr
Name of Driver

insurance Company Name

Vshicle Registration Number
Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

DFTAILS OF OTHER VEHICLE PROPERTY 1
SLM8507L
MAZDA &

DETAILS OF OTHER VEHICLE PROPERTY 2
SMC7362P
BMW X3
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Accident Photo
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