serecev ( (" 7| " c8y[Msh 260 14223 Rwd 3 R
" ASSIGNMENT ,
;:]:aled woire Date ___ | Veh No: Snpjgﬂ 7/ Yr Regi: E!G / 0.¢T_,_

CD/TPIWS TP RES | OD RES [ EVA 1INV | MV
To Inspect Vehicle No:  SM)P X AL

Type: {A.Cdr [ M.Cycle [ Bus | Van [ Lorry . Tax|/ Prime Maover/
Truck/ Trailer or

Make: | mc&m EDS '/LCVT -h ce | ng

Colour &’Hﬂ\'s NG:  Insured/Std/NI/NA

spReading _HYGXA TIRadio: Insured | Std /NI / NA

Eng/No:

N T L S
Gen. Cond: Good |' Poor [ Bumnt

Steering: [ferdec) Jammed  Leaked [ Burnt or
Brake: l@  Jammed | Leaked | Burit or

atWorkshop mfs {Zﬂ“—- *\W"\ CA_[L
d Lo Let 7 gk -Yo
Insured: Mmala
"Policy No.
Claims No.
Sum Insured: . Excess:
(Clients Record) .
Make of Veh:
(Policy Condition) \
Remarl: The veh had commenced Its | Ws | O
repair at the time of inspection.
Bal. or Market Value: ‘;‘ K
IDAC Accident Rport . Consistent? ; Yes orNo
GIA [ PR Seen: Consistent? : Yes orilo -
Est. F\;epairs: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA [ REV | REP. | 24 HRS

Vehicle: IN/OUT
Date; Person Contacted: .

Modi: Wil /R [ STD ARRim or
Tyre Size: F: ILY I L[’SZ&O
R: d.l A

BS /| DUN /EXNOVA/ GY | FS [ LIZA J‘@.’ QHTSU I PIR/ SUMI]
TOYO/YOKO or - '

ron Rear

R/8al, % mm , RiBal, é mm
L/Bal, mm L/Bal, - om
noa 1] irww ool 930 I

Kk wiimsy

Des. of Damages: Frt [ Rear ] QIS | NIS [ UIC | Rooﬂo; or

ofS. QAL —

Survey held at

The UIG | Ghassls frame | Body Structure affected dus 1o collision.

Date/ Time |  Acion/Instruction

Ppr limit - LK

£ATMME W of MMRIM 0F DAYy — Tk -4K { 1 Jw;f)

|

Dale/Time, Flle Pass o7 ﬂ : Prell, Report

1) r_ Final Report |

DalefTume, File Retum lo?

2 Add Fee:

RepaxtxiFormal

Lustwp Son [ LB (5 )

Days Of Repalr:

P

: TOTAL

Resurvey No. of Trip: Survey Fee:
- Transporiation:
:SiteInsp  (§ )__s+Rs.__st
sInterview  ($ -—) Phatcs
m:'rech, Invs (% :_) (e ——»-"-"*——"-
E: Wealand (§ “1 L
I
~
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SAQAR0CLOQ0I / Afax Mars Ple Lig

ENTRY DATE & TIME: 23/ ;
SUBMITTED BY: Seifyy 1zrzozu 05:30 (SGT)

VERSION: 1 (22/1212020 05:30 (SGT)

Your NCD will be affected due to late reportiné

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse repon comeaclly the detalls of the accicent to speed up the claims process.

2. This Form must be

somplolad by the Pollcyholder andfor the Autharised Driver
3. ;rfog:ll:lon provided must be & truthful and accurale 23 posslble, Any wilful misrepresentation or withokiing of material facts may allow insurance companies t repudiate
policy ty

4, Thu issus and mptanca of Lhis Furrn by insuranm companies Is ot an admlssion of poficy lsbllity on the part of the Insurance companies.

6 ThL'- I'epon wll! bu rnmfarded Dy tho Insumrs al tha GIA Fluwrds Munagurnonl Centro established by the General Insurance Assoclation of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made aveilable upon epplication by Interested partles.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the cenire and 1o coploes of the reporl boing mode avallablo aforosald.

N C C | DE N T2 S TA TEMEN 17—

Date of Submission

Date of Accident !
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vohicle was belng used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Blrth
Occupation

& Accident report SAOA20CLOGO!

22/12/2020 05:30 (SGT)

19/12/2020 22:00 (SGT)

Sengkany, Singapore

SENGKANG EAST WAY TOWARDS FERNVALE
Singapore

SMP3B79Z

No

TANG FOOK SENG
SXAXK768J
tang_kaili@hotmail.com
(Phone) +65-96638631
+65-06638631

Toyota
Corolla

Private use

No - Claiming third party
Privale car

Aviva
Comprehensive
No

10992205

TANG KAI LI
SXXXX8228B
03/10/1994
Indoor

N £ 116 S OFEOWN VEHIC L

Page 10of 25



Of Driving Pass . ...... .

KW

Aving experience 18/12/2017
3 YEARS
Gender ' Male
Mobile Number

" Alt. Phone Number . (Phone) +85-98638631
7 Email Address i
ji ta
¥ Address mﬂﬂhkﬂ"l@homan.com
Address comp!ement .
Postcode .. ... .
|s the driver the pohcyhnlder? No
If No, Relationship of the Driver with the Insured Parent
Doss Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehlcle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver . ... -
GENERAL INFORMATION OF THE ACGIDENT
Type of Acclident Side Swipe
Weather Conditions SRR Cloar
Road Surface . .. . ..o . Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name Ng menn yee - CHINESE
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Sengkang Nelghbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999
Alt, Police Station Phone No (Fax) +65-63438939
Palice Station Address 2 Sengkang Square #01-02
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 15/12/2020 AT ABOUT 10.00PM, | WAS INSIDE MY VEHICLE SMP3879Z AT THE CROSS JUNGCTION ALONG SENGKANG
EAST WAY TOWARDS FERNVALE, IN FRONT OF SENGKANG NEIGHBOURHOOD POLICE CENTRE WAITING FOR THE RED
LIGHT FROM MY DIRECTION TO TURN GREEN. | WAS ON THE MIDDLE LANE OF THERE LANE ROAD. WHILE | WAS WAITING,
| FELT AN IMPACT COMING FROM THE REAR RIGHT OF MY VEHICLE. THIS VEHICLE SJF7599T HAD BRUSHED PAST
VEHICLES AND SBS BUS NEAR ME BEFORE HITTING ONTO THE REAR RIGHT OF MY VEHICLE. THE IMPACT HAD RESULTED
MY VEHICLE TO MOVE FORWARD. MY WIFE, NAMELY NG MENN YEE, FIN NMBER G8535092M, CONTACT 57222327 WAS
TOGETHER WITH ME SEATED AT THE FRONT PASSENGER SEAT AT THE POINT OF ACCIDENT. SHORTLY, POLICE
OFFICERS AND PARAMEDICS ARRIVED AT MY INCIDENT. | HAVE EXCHANGED PARTICULARS WITH DRIVER QF SJF7599T.
AFTER WHICH, | SEEK APPROVAL FROM THE POLICE OFFICERS AT SCENE TO LEAVE. | THEN LEFT THE INCIDENT
LOCATION TOGATHER WITH MY WIFE TO HEAD HOME, WHEN MY WIFE AND | WAS ON OUR WAY BACK HOME, WE FELT
UNWELL AND PAIN AT THE BACK OF QUR NECK, SHOLDER AND BACK AREA, AS SUCH, WE PROCEEDED TO FARRER PARK
HOSPITAL TO SEEK MEDICAL TREATMENT. WE WERE ADMITTED IN THE HOSPITAL FROM 12.23AM TILL 5.00PM. MY WIFE
AND | WERE BOTH GIVEN SIXTY DAYS OF HOSPITALIZATION LEAVE (20/12/2020 TO 17/02/2020) BY THE DOCTOR FROM
FARRER PARK HOSPITAL, ON 20/12/2020 AFTER | WAS DISCHARGED FROM THE HOSPITAL, | PROCEEDED TO SENGKANG
NEIGHBOURHOOD POLICE CENTRE TO LODGE A TRAFFIC ACCIDENT REPORT REFERENCE TO THE ACCIDENT TOGETHER

WITH MY WIFE. | WOULD LIKE TO STATE THAT | HAVE INSTALLED IN-CAR CAMERA (FRONT AND REAR) IN MY VEHICLE AND
THE RECORDINGS OF THE ACCIDENT ARE WITH ME.

@Accidem report SAOA20CLO00I . Page 2 of 25



FTACHMENT(S)

Vehicle Moedel
Vehicle Vartant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of property damaged [n accldent
No. Of Passenger (Including Driver) .

INJURED 1

Name of Injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injurles Sustained

Injured person In which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person In which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SAOA20GLO00I

accldent photos available for attachment?

Wwas there any video captured by Car Camera?
Wwas there any audio recorded?

| — G O G Y TR S R

Vehicle Reglstration Numbaer
Vehicle Manufacturer

1 § U R EDAPER SO

Yes
Yes
No

SYF7599T
Toyota
Vios

Private car

LOOQ TIN YOUNG
SXXXX8BID

(Phene) +65-98391090

- =i - - _ s e o= - - -

NS DR A S

TANG KAI LI

SMP3879Z
Yes
No

NG MENN YEE

SMP3879Z
Yos.
No

Page 30f 25



SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Please report gorrectiy the detalls 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 aceurate as Tble ilful misre
. Any wilful
bt e eornpanlles!m —— EI llmahl ‘ y wilfu prasentation or withholding of materlal

. The kesua and aceeptance of this Form b

bissgorrity ¥ Insurance companles Is not an adTleon of policy liability an the part of the Insurance

s, f red to the Pollce for Invest) ‘

€. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

7

Assoclation of Singapare (GIA) for archiving and that coplas of this raport wll far 3 f |
idosmaiioning p rop or 4 fee be made avallable upon application by

By the lodgmant of this repert te the Insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made avallable aforesold, = e ’ g

8. Consent under the Personal Data Protection Act (PDPA)

@& Accident report SAOA20CLO0OI

| undarstand, acknowledge, agree and consent that:

{3} My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclosa and/or process my persenal data/persanal infarmation set out In this [form] and any othar parsonal informatian
provided by me or possessed by my Insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicie(s) Involved in this accident (all insurer(s) whe have Insured
vehicle(s) Involved in this accident shall be collectively refarrad to as the “Insurers”), the Insurers’ lawyersfiaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(1) precessing, handling and/or dealing with my claims induding the settlioment of the claims and any necessary
Investigations relating to the daims;

{ii} Investigating the sccident and/or my claims;

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) agminlstering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well & on the
extemal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or deallng with my claims.(collectively the
*Purposss”)

(b) it insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal information for cne or more of the above Purposes; and

(¢} my Personal Information may/ean be disclosed by any of the insurees and/or GIA to their third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will aiso be collected and used to compile clalms histoty for the purpese of fravd detection,
Investigation and management in present and sli future claims,

(&) the Information so collected under (d) above may be shared / disdosed:

(It all Insurers and/or any ather third parties thot assist in evaluati+g Investigating, controlling or managing fraud,
regulators, law enforsement and government agencles as reasonably required for the purposes stated, or

(If} for complying with requiremnents under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
s MOHAMED SHARIL BIN SATAR
Policyhalder's Slignature Driver's Signsture Reporting Contre Perdonnel’s Signature
Date & Time: {If driver Is not the policyholder) Nome:
Date & Time: NRIC/FIN No.:

Page 4 of 25
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.
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SINGAPORE

ABY eolice e W

7 : T
J police Station Of Origin; 120201220/2066

'Sengkakng N‘g .C 20f4 g
g 455%';% ang Square #01-02 SINGAPORE Report No. T/20201220/2066
" Tel No: 1800-343 8999 CONTINUATION OF REPORT

P

LOO TIN YOUNG

Name

IDNo. | 514938830

Related Vehicle | SJF7599T (Car) Contact No.| 98391090

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL

Date Treatment | NIL
No. of Days granted

L Leave Degree of Injury | NIL
o T R e A T e P e e T
. o A i o VL PRI AT A TNy 2 A
Name TANG KAI LI ID No. 594708228
Related Vehicle | SMP3879Z (Car) Contact No.| 96638631
Hospital/Clinic | FARRER PARK HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 20/12/2020 Date Discharge | 20/12/2020
No. of Days granted Medical Leave | 60 Degree of Injury | NiL S

Brief Details.

On 19/12/2020 at about 10.00pm, | was inside my vehicle SMP3879Z at the cross junction along
Sengkang East Way towards Femvale, in front of Sengkang Neighbourhood Police Centre waiting for the
red light from my direction to turn green. | was on the middie lane of the three lane road. While | was
waiting, | felt an impact coming from the rear right of my vehicle. This vehicle SJF7599T had brushed p:st
vehicles and SBS bus near me before hitting onto the rear right of my vehicle. The impact had resulted
my vehicle to move forward. My wife, namely Ng Menn Yee, Fin number G8535092M, contact 97222327
was together with me seated at the front passenger seat at the point of accident.

Shortly, Police Officers and Paramedics arrived at my incident. | have exchanged particulars with driver.of
SJF7599T. After which, | seek approval from the Police Officers at scene to leave. | then left the incident
location together with my wife to head home.

When my wife and | was on our way back home, we felt unwell and pain at the back of our neck, shoulder
and pack_aroa. As such, we proceaded to Farrer Park Hospital to seek medical treatment. We were .
admitted in the hospital from 12.23am till 5.00pm. My wife and | were both given sixty days of . *
Hospitalization Leave (20/12/2020 to 17/02/2020) by the doctor from Farrer Park Hospital.

On 20/12/2020 after | was digcharged from the hospital, | proceeded to Sengkang Neighbourhood Police
Centre to lodge a Traffic Accident Report reference to the accident together with my wife. | would like to

state that | have installed In-Car Camera (front and rear) in my vehicle and ; i
are with me. ) Y and the recordings of the accident

—— e — ———— LR '
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SINGAPORE

PoLCE FoRce ERNEARR 00 A

T/20

e Station Of Origin: 201220/2066
el gkang NEG 40f4
sgngkang Square #01-02 SINGAPORE Report No. T/20201220/2066 *

245025
7¢l No: 1800-343 8999 CONTINUATION OF REPORT

‘«-"l

sketch Plan
e i
informant is not able to provide sketch plan

\

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't ha@
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. -

Signature Of Officer Recording Tﬁe Report: Signature Of Informant:
F/ .

Staff Sgt LOI WEE LONG \\ ¥ ] \ )
Signature Of interpreter: Date/Time:

Not applicable , 20/12/2020 18:16

4 4

Officer In Charge Of Case: \ rCiassiﬁcation Of Case:
TP/ AEIT/

S| ANG YI TING, ST awﬁwmﬁ e 5

Contact No.: 6547641 m“'ﬂli:: / s
Authentication Stamp ; \\ !

NP168 -'

«_/ SRNATURE
e N
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SINGAPORE
POLICE FORCE

station Of Origin:

1el NO: 1800-343 8999
<EPORT OF A TRAFFIC ACCIDENT

."i;iang NPC 10of 4
.-gﬂengkang Square #01-02 SINGAPORE Report No. T/20201220/2086
/4 5 ) 1
54502

T/20201220/2066

LT !

Date/Time Report Made: - T
20/12/2020 18:16 Vide Report No.: S Dige
Name of nt:
TANG KAI LI

544333
NRIC NO / S9470822B Home/Office: Mobile: 96638631 e
SINGAPORE CITIZEN -
Sex: lAge: Date of Birth: Type of Informant: 'i
Male 26 03/10/1994 Driver '
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class: 3 Date of Expiry:

Accident:

At i

:_--;‘

Type of Location
X-Junction

Datﬂ' un of
Accident:
19/42/2020 22:00

\antion:

SENGKANG EAST WAY

Weather: Road Surface: Road Speed Limit: |
Clear Dry 'S
Traffic Flow: Traffic Control: Traffic Volurne: <
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

S)F7509T |Car

SMP3879Z | Car

N b s e = e
DO 55 cafsoh SNV ;_;fw e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL




= ey aay vy au nquireKebate

- el e e s smpamz
'Vehidetu beExported i i it Nn

,l;.!i‘f'f'j‘_"e" D",‘EE'?““.!,‘?.?,‘?“‘E di e _ 24Dec2020 ‘
- VehideMake T T e Tovora iy

“VehldeModel i e COROUA LTISMCW ‘

. White \

2016 |

U 1ZRYB0e836 | LT

'rI':';I:_'MRDSSREH104556374 e

T A TS e S e

__ Primary Colour:
1 Manufactu ring Year'

= Maxlmum PMrOutmt
- Or'iginai Reglstration

SOOKW (120 bhel
$19.95000

Transfer Caunt' :
 Actual ARF Paid:

ERL TS TIOYE USR IR I LR S Y £
: PARF Ehg;bllmi" _
PARF Elrgubih ty Exp:ry Dat
PARF Rebate Amount:

1 l—i anh;i’nr id’xiﬁﬂlﬁfld_u-:l;g-_-dj_ﬁf.fgf-:'l_:lf_
- COE Exp!r\( Date:
.; ;ICOE Categor‘y* '
COE Perxod(Years)

230at mza :
$14.99200

230&2026 H L
A- Caf up to 1.*3001:{.& ‘??kw {mabhpl_,_._ e

__I;___:ssuwoo
5‘30&200“ S R
| $4501200 |

COE Rehate Amount:

| Tatai Rebate Amount li it
The infonmtion r:c-ntafned here:n is correct as .at 24 Dec 2ﬁ20

White

i hffﬁﬁ"hlﬂlllﬂ'.h it ||T! ’ i T




X , @ Menmene-Clalms

S . @ Used 2016 Toyota Corolla Altis 1 X w _M' PA_RF/COE RgbateE!
wmartcom/used _cars/info. php?ID 94?089&DL 3397 (A e S
_ﬂ rToyota COFO"E] Altls 1 A gl T T T e i S < <,

5= 7 | Fmanual | Acccssmics Sumlar % Rmarch Pholo_s J 4 Map :
s T PN B b = 0 o
CARRO,
S ET PATY “f‘ LL{I}JI %TJJ !.TJ;JM A ’fEJﬂ
Price $58,088
Depreciation ) $8,950 /yr Reg Date 18-May-2016

View models with similar depre (5yrs 4mths 23days COE left)

Mileage N.A. | . Manufactured 7 2015

Road Tax ~ $742 Jyr Transmission Auto

Dereg Value _° $40,539 as of today (change) OMV O $19,589

COE $47,889 S ARF $19,589

Engine Cap 1,598 cc : Power 90.0 kW (120 bhp)
Curb Weight - 1,205 kg No. of Owners 1

Type of Vehicle Mid-Sized Sedan

Features 231 i
View specs of the Toyota Corciia Altis (2014-2019)
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