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ORACLE LAW CORPORATION

Advocates & Solicitors

BRN:2009045727

Our Reference SB/PO/Acc/2021-9554
Date : 24 June 2021

AXA Insurance Singapore Pte Ltd

8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Aftention: Motor Claims Department

Liv Zhibo a0
Block 182 Ccnberro Dnve

#10-26

Singapore 767953

Dear Sirs MAILROOM
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60203610
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ACCIDENT INVOLVING SMK 6892R & SKT 2878K ALONG SEMBAWANG ROAD ON 05-03-2021 csu

We act for Mr Loh Jin Wen Jim, the owner of vehicle registration no. SMK 6892R which was involved in the
above captioned accident. We are instructed by our client to claim damages against your insured in

connection with the above captioned accident.

We are instructed that the accident was caused by your insured’s negligent driving and management of
his said vehicle registration no. SKT 2878K. As a result of the above captioned accident, our client's said
vehicle was damaged and our client has been put to loss and expenses, particulars of which are as

follows:-
o PROPERTY DAMAGE ]
$/No | Date Description Amount {$$)
1 25-05-2021 | Cost of repair 10,4000.00
2 26-02-2021 | Rental fees {20 days @ $$120.00 per day— PRI & weekend) 2,400.00
3 - Disbursements
a. Survey report fees 779.00
b. GlA, Traffic Police report & LTA search fees; 36.49
c. Xerox transport & postage charges 150.00
Total 13,765.49
PERSONAL INJURIES o
No. | Date | Description | Amount (5$)
.  GENERAL DAMAGES - PAIN & SUFFERING
1 Whiplash Injury (Grade 1) 3.000.00
2 | Lower back strain 3.000.00
3. | Contusion of right thigh & shin 4,500.00
Il. SPECIAL DAMAGES
1 - Medical expenses — refer to Schedule A 66.00
2 Transport — refer to Schedule C 90.00
IR DISBURSEMENTS
1 - Medical report fee — Refer to Schedule B 1,320.00
2 - Public Trustee fees 225.00
Total | 12,201.00
Costs | To be agreed/taxed
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We enclose herewith a copy each of the following supporting documenits for your kind attention: -

e0U0Q

o

©3>3

Singapore Accident Statement of vehicle registration no. SMK é892R & SKT 2878K;

LTA search result on vehicle registration no. SKT 2878K;

MJE Motor's Invoice No. 50087 dated 25 May 2021 for the sum of $$10,400.00;

MJE Motor's Vehicle Rental Agreement No. 0139 and Invoice No. 50057 dated 26'h March 2021 for
the sum of $$2,400.00;

Absolute Appraisal Services Pte Ltd's Invoice No. NS-2021-067 dated 2nd April 2021 for the sum of
$$779.00;

Original copy of Absolute Appraisal Services Pte Ltd's Vehicle Inspection Report, Report No.
AAS/2021/067 dated 27 April 2021 together with coloured photographs showing the damages
sustained by our client's said vehicle;

Certificate of Insurance of our clients’ said vehicle;

All medical receipt of Wen & Weng Family Clinic as referred in Schedule A;

Medical Certificate NoS. 129502 & 129327 dated 5" March 2021 and 8" March 2021 respectively
issued by Wen & Weng Family Clinic;

Wen & Weng Family Clinic's Receipt No. 302990 dated 25 March 2021 for the sum of $$250.00
being medical report fees;

Medical Report dated 25 March 2021 by Dr Lee Tee Kit of Wen & Weng Family Clinic;

Raffles Neuroscience Centre's Invoice No. PS05721007418-1 dated 18t May 2021 for the sum of
$$1,070.00 being medical report fees;

Medical Report dated 7™ May 2021 by Dr David choy Kim Seng of Raffles Neuroscience Centre;
Our client’s Identity Card; and

Schedules AB & C.

We have on 8" March 2021 notified you of the above captioned accident and requested for a pre-repair
inspection to be conducted.

In compliance with the pre-action protocol under the State Courts' Practice Directions 38, we propose
using our client’s consulting doctor, Or David Choy Kim Seng of Raffles Neuroscience Centre, as a single
joint medical expert,

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

Please note that you should send to our firm an acknowiedgement of receipt of this letter within fourteen
(14) days from the recelpt of this letter, failing which our client will have no alternative but to commence
proceedings without further notice to you or your insured.

Yours faithfully

o

Mr Stanley Bay / Miss Pauline Ong
Enc (for AXA Insurance Singapore Pte Ltd only)



SL0321380005 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 08/03/2021 11:39 (8GT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (08/03/2021 11:39 (SGT))

@) SINGAPORE ACCIDENT STATEMENT e

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compames to repudiate

policy llablllty

4. The issue and acceptance of thls Form by msurance cornpames is not an admission of policy liability on the part of the insurance companies.

1
6. Thls !epon quI be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Smgapore (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 being made available aforesaid.

_ ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

08/03/2021 11:39 (SGT)
05/03/2021 16:00 (SGT)
Sembawang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMbBET .........ccccccoommmrermiisomnmrccer, SMK6892R ‘ . .«
| wsurebpoLicYHOLDER ) "

Is company? . ettty No

Name Of Registered Owner Loh Jin Wen Jim (Luo Jingwen)

NRICNO ..o SXXXX791B

Email Address ...... jimlohhh@hotmail.com

Mobile Phone No ... {Phone) +65-81391659

Alternative Phone No . +65-81391659

rr——"—“r-m--—-'--- - e ) - . B - - ri e f wrte [ - - - - - - w o

VEHICLE PARTICULARS

Ve et 7 fae e——t o g R St = - e B e - n w v - o, - ! * +
MaNUFACIUFEr ..ot Kia N

Model ',. e s Cerato h

Variant ... ; eiresee e g st n Seraten sestepee -

Exact purpose for which vehn:le was bemg used at tume of

accident ........... L burebtesa st ar s enenan et sertaasanerraen, srbberan orrrmeenasseneare Private use

Are you claiming under your own insurance pollcy for repalr to

your vehicle? . No - Claiming third party
Vehicle Category ...t Private car
T e ———— i S N e i AT Y mLG. SRR e . m-m‘nﬂ--p - wm— . s L= w-‘-ﬂ S e v
rNSURANCE COMPANY _}
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number ......... 1900083477
Cover Note NUMDBEE ..ot - .
DRIVER
Name of Driver

NRICNO vt
Date Of Birth
OceUPation ...

@ Accident report SL0321380005

Loh Jin Wen Jim (Luo Jingwen)
SXXXX791B

06/10/1991

Indoor
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Date Of Driving Pass  ........ cococcciiiiie e e et e+ s 28/08/2013

Driving experience . ... ... 7 YEARS AND 7 MONTHS
GENAET ot i e et s e e s anna e e e e, Male

Mobile Number ........... {Phone) +65-81391659

Alt. Phone Number . +65-81391659

EmMail AdAreSsS ..ocooviivireriet s et e e sn e e aans jimlohhh@hotmail.com

Address ....cocceeeieinnnnn. Blk 589B Montreal Drive #04-148
Addresscomplement

Postcode ................. 752589
Is the driver the polucyholder” Yes

If No, Relationship of the Driver with the Insured ..................... -

Does Driver Own Other Vehicles? .............. No
Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other \/ehic!e Owned by Driver ........... -

GENERAL INFORMATION OF THE ACCIDENT

TYpe Of ACCIBNL .voviieee st cre s cenrea Collision - Major/Minor Rd
Weather CONGItiONS  ........corvimerirvrcr e vs e eanes Clear
RO SUHACE ..ottt tnn e Dry

-, : R -

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? ................... Yes
Number of Passengers {Including Driver} .........cccooeiviienciines 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...........ccceiveene No
- DETAILS OF POLICE ACTION

Was the accident reported to the police? ..........ccc.cvcrrccmnnn Yes

Police Station NGME ..ot seeircnr s et e ee s sesnnes Sembawang Neighbouriood Police Centre
Police Station Phone No ... (Phone) +65-18005549999

Police Station Address ............ 4 Sembawang Crescenl Singapore 757633
Was notice of intended Prosecutlon gwen'? PR No

If yes, against whom? ......cociiiiiiinii e e -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan / police report no: T/20210308/2011

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ..........cccoeiiiviiiniec e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..... SKT2878K
Vehicle Manufacturer ................ Mazda
Vehicle Model ... e 6

Vehicle VANHANE  .c.cooviiiceciecie st rsres vrssnssras e s eese s e rrne -

Vehicle Colour ........., Red

Vehicle Category ... e e Private car

NamMe Of DIIVEE ..ot riries vt s Liu Zhibo

NRICNO e SXXXX542Z2

ContaCt NUMDBET ..o e e ansr e {Phone) +65-91998177

@& Accident report SL0321380005 Page 2 of 14



AAIESS oot e e s e -
Address complement ...
Postcode .....ocociiiiiencne -
Insurance Company Name ...
Nature Of Damage .........cccocincnnninerceeee e
Details of property damaged in accident ................... -
No. Of Passenger (Including Driver) .......c.coccciiimnieiniiinieenns

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .......cooeivcreiivme s Loh Jin Wen Jim {Luojingwen)
Address ... Blk 589B Montreal Drive #04-148

Address Complement ... -

POSt COUE oo e 752589
Approximate Age Years Old ...... 29

Injuries Sustained ........c..cccoveien. -

Injured person in which vehicle? ... SMK6892R
Were seat belts WOrn? ......coocooveivcriimniiiicn et n e Yes

Was this injured conveyed to hospital by ambulance? ............ No

@Accident report SL0321380005 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please teport correctly the datails of the accident to spaed up the tlaims process.

2. This Fonn must be completed by the Policyhoider and/or the Autharised Driver.

et

3. tnformation provided must be as truthful and aceurate as possible, Aoy wilful misrepresentstion ar withholding of material
fae1s may allow insuidnce companies to repudiate policy liability.

Theissue and acceptonce of thiy Form by insurance companies is not an admission of golicy tiability on the part af the insurance
companies.

5. Anyfalse reparting may he referced 10 the Police for investigation,

6. The tepart will be forvarded by the Insurees of the GiA Recosds Management Contie astablished by the General insurance
association of Singapore {GIA) for archiviig and that copies of this report will for 3 tee be inade avaifable upon application by
interesied parties.

7. 8y the lodgmant of this report 1o the insuress, you bereby consert 10 the archiving of this redort at the ¢entre and to copies of
thie regort being made availatile aforesaid.

8. Consent under the Personal Dato Protection Act [POPA)

tunderstand, acknowledge, agree and consens that;

{a) My lnsures, my vorkshap and 1he General Insurance Association of Smgaporc {*GIA”] may/aie permitied to collegt, use,
disclose and/or pracess my personal data/personat information set out I this {form] and any other personal infarmation
provided by me or possessed by my fsurer {collectively the “Personal Information”) and gisclose and tiaasfer such
Personal Information to zli insurer(s) who have insured vehicle{s) involved In this accident (all insurer{s} who have insured
vehide(s) invotved i this sccident shall be :o!lemvetv referrad to as the “Insurers®), the Insurees’ lowyers/law frms, the
Monetary Authority of Singapare and any relevant gavernment ageacy/authority {such as the police}, for the purpose(s)
of:

{i} processing, handling and/or dea!lng with my clatms inctuding the seitlerment of tha claims and any necessary
investigations rélating to the claims;

{il} investigating the accideént and/for my claims;
{Hi) carsying out and/ar deating with my instructions or tesponding 1o any enqulries by me:

(fv) administering my claims {inctuding the m'aifing of correspondence, statements, inwoices, 1epoIts or NOTICEs to me,
which could involve disclosure of certain persenal dota about me to bring about delivery of the same as well as on the.
external cover of envelopes/mail packages); and/or

(v} compbying with applicabte lbw in administering, processing, handling andfor dealicg with my claims, (coflectively the
“Purposes™}

(b} attinsurerts} who have insured vehicde{s} invatend In this acctdent and the insurery’ baeaers/law firms, may/sre permittad
10 collect, use, disclose and/or procass my Pessonal Information for one or mase of the above Puiposes; and

(€} my ersonal Information may/can be disclosed by any oi the tnsurers and/or GIA 10 th eir thitd patly seevice provides o
' agents{including their lawyars/lave fisms), which mdy be shed outside of Singapoie. fcr oae of more of the above Purpases.

{d)  my Personal tnfo:mation will alse bt colieuled ond nsad 10 tompile daims bistory for Jhe purpose of fraud deteciion,
investigition and manzgement in pratent and all inure caims,

{e}  the information so collected under {d] above may be shared / discloser:
7

{i) to sllinzurers and/for any other third parties that assist in evaluating, invesiigating, conteoling or anaging fraud,
regutators, aw enfarcement and governiment agencies as reasonably teqtilred fon the purpases stated, or

{if) for complying with reguirements under any régulations, laws or court grders.

e W

pelicyhalder's Signature Driver's Signature Réporting Centre Parsonnel’s Signature
e & Time: - [ i i ievholder) are:
Date & Yime: _ B M AR Zun tif drlvefAls not the policytolder) N.fmc,; .
bate & Time: NRIC/FIN No.: Jenny tim

@& Accident report SL0321380005 Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN

Sewbown\.«o‘ ‘ZOAA
~

W - >
[ A D -,
el T 3% vy
. -
Svop s 3 RSNk eBay @
iwe i g 4,&?

Bl 2y 2338 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T umd Aviivg veWlcie & olong &Mhnm% Rood,  Sowderly

-

(avloerva Link in e main road . Apora df\{‘%k e

Aoove Giuw_a_&-%a/\,, Hhe .\mfel’c, Wb oF Ve wol  clear

and L oroceeded &’\Tul(g)\mé—-. Wew‘d. velhicle &

?&:\é‘é "TO &“‘o(v? ot fu \&&-o?.-HML Jove_d ((\’SL\_L—

‘g,ow\ Hae M\Y\ovpgmé:fc_\,u,\:—\ﬂ’to ma lene.  and o\l Cfté

e S g oy welicie . B siivo otmge |

of A acdded ls  availobte . Y e

b,

DECLARATION

|/We declate the faregoing partlculars sre true in every respect

Policyholder's Stanature Oriver's Sléno!u!e

;?.m‘mmng (en;te F‘(»_rsonnel‘s Signature A
Date & Tume 8 82 {1f drivet i not the policyholder) Name. Jenny Lim
“A 021 Date & Time NRIC/FIN No:
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g gy oy - . o P, - ke AR A rma S . e e - s ic esngeie At 4 s W Vmar im e
[ POLICE REPORT . ;
R s e iy erev— W o e W o, e e T AR I -~ Mﬂ’?w;n—dﬂ——---;?w-—-—i:?--ﬁmy C . A----.....J
SINGAPORE L
POLICE FORCE 7/20210308/2011

Police Station Of Origin: _tor3

Sembawang N.P.C Report No. T/20210308/2011

4 Sembhawang Crescent SINGAPORE

757633

- Tel No: 18005549999

REPORT OF A TRAFFIC ACCIDENT .

DatefTime Report Made: Vide Report No.: Station Diary No.:

08/03/2021 10:12 16

finformant's Particulars HeR T e B S Tun by eE T s SR T RS SR Y e ST

Name of informant: Address:

LOH JIN WEN, JIM APT BLK 589B MONTREAL DRIVE #04-148 SINGAPORE

' ' 752589 ' )

ID Type / 1D No.. Contact No.: . .

NRIC NO 7/ $91367918 Home/Office: Mobile: 81391659

Nationality: . Email:

SINGAPORE CITIZEN .

Sex: Age: Date of Birth: | Type of Informant:

Male 29 06/10/1991 Driver v

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales Engineer Class: 28,3 ‘ Date of Expiry:

General INfOrmation of e AcCident Fsn s wee sl % VeI e Lo e SO A

SR SR R

SEMBAWANG ROAD

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Pofice Drive: Accident:’ T-Junction

: No 05/03/2021 16:00
Location;

Weather: Road Surface: Road Speed Limit:
Clear Diy
Trafiic Flow: Traffic Controt: Traffic Volume:
Two Way Not Controlled Light
Type of Cellision: Anyone conveyed by
Between idoving Vehicles - Head Ta Side ambulance:

No

Details-of Vehicle Involved: %

. Vehicle N&.i JTVDB PRVERil Mak £57 IModel Firk | Color HiTak | Condition'| NG of £

SKT2878K | Car. 6 Red Slightty {0

' Damaged

SMKB892R | Car KIA CERATO Red Seriously | O

| 1.6(A) EX Damaged

| Details of Ve RS AR SN R BRSO T
Vehicle N6t Ir insyrance Effective Wkt | Expiry Datei].

SMKGE892R AIG ASiA PACIFIC INSURANCE PTE 1000083477 2210472019 | 2110412021

LTD, .

@,Accident report SL0321380005
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POLICE REPORT #2

SOLICE FORCE IR T

20210308{2011

Police Station Of Origir: 20f3
Sembawang NP.C Repor ho. T/2021030872011
4 Sembawang Crascent SINGAPORE
757633 CONTINUATION OF REFORT
Tel No: 1800-5549999
[ Details of Porson involved = -o byt S T ATyl ol AT b R T
Any Pedestrian invaived: No .
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Driver G-t sr st Ak iy T T e SETAT Y TE, 4 A b B MR S B
Name Liv Zhibo 1D No. $82645427
Relaled Vehicle | SKT2878K {Car) Contact N».} 91998177
Hospital/Clinic | NIL . ’ Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
» Expiry Date
Date Treatment t NiL Date Discharge | NiL
No. of Days granted Medical Leave T NIL Degree of injury | NIL ]
Djver B iR B AT R B A R R A T 2F dg:&%%;:ﬁ@%‘awmmj
Name TLOH JINWEN, JIM iDNo. ' $9136791B
Pelated Vehicie SMKE892R (Car) Contact No.| 81391659
Hospital/Clinic | Wen and Weng Family Clinic ’ Class of Class: 2B.3,
Driving Date of Expiry: NiL
Licence &
Expiry Cate

" Date Treatment 50312024 Date Discharge 05/03/2021

[ No-of Days granted Medical Leave 104 Dearee of Injury_| Slight

Brief Details.

B GE/aaa021 at about 1600hrs. 1 was driving my vehicle bearing registration number SMKBS92R along

Sembawang Road towards Canberra Liok in the main read While approaching the junction of

gembawang Road and the road near 5028 Montreal Bink, the \raffic in front of me was clear and |

procecdad straight.

Out of a sudden, a vehicle pearing registration numbe SKT26878&K failed o stop at the 'stop ing

, CIME

out from the road near 5938 Montreal Link, cut into ny lane and as a resull, collided into the right side of
Y it}

my vehicle. | do have the video footage of the incident if required. The traffic police did attend 1o

tis at the

time and they advised us to make an insurance report. There were no armbutance at that point of time.

{ went to see the docior becalise of back pain and | recsived total of 6 days BAC.

@& Accident report SL0321380005
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Sembawang N.P.C
4 Sembawang Cresceni SINGAPORE

(T

Q11

Jof3
Report No, T/20210305/2011

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's tnsurance Certificate to this report. If you don't have
the cedificate with you now, please fax a copy to 65474885 staling ihe report number as reference,

Signature Of Officer Recording The Report:
L1 e
Staff Sgt HAZIQ HAMIZ! BIN PMAZURI

Signature Of Informant:

IL’

v

Signature Of Interpreter:

Date/Time:

Not applicable 08/03/2021 10:12
Officer In Charge Of Case: ‘ _| Classification Of Case:
TP IGIT, “ - - T et AV L ]

Sgt 2 DAVID YAP
Contact No.: 86192349

REREAL

Authentication Stamp
NP168

Patly .

|

[

| . - )

| Blagapere Police Foaves

Signatuet |

XU

- - ——o—

@’ Accident report SL0321380005
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OTHER DOCUMENTS
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- 0TU PROTECTOR PRIVATE VEHICLE
Wame of Pollcyholder 1 LOH AN WEN, JIM (LUO INGWEN) Vehicle No, : SMKG592R
Period of Insurance 1 22 Api 2019 To 21 Apr 2021 Policy No. £ 1900083477
Engine No. ¢ G4FGKHT26976 Endorsement No. ¢
Chassis No.  KNAF3416MK5036735 issued Date : 29 Apr 2019

MakeMode! : KIA Cerato

Engine Capaity/T onnage | 1,581,000 CC Sumi lnsured | Merkel Valire First Year of Registration : 2019
Driver Restriction INA Qfi Peak Car : No Insuring with COB!PARE : Yes
Person or Classes of Persons Entilled to Drive

59 Tha Prioyatdor

biAuy efiée corson wha % iving an Mk Poteyherdors oudcr or wih Nyies parmitison,
8 Pfiesy wal deaity e Polgyhoider ot Wiy suPritod divor cely 1 hakho mects Inachid 3¢ canistisn,

o Ry 10 pay ert 034 1krgt mars it $3.000 a5 "Young sdeir tnoxparnced Drivle Crcart” (YD You e ¢f Yoor Bshinsr Deisee {eamed 02 iraniod) i udee e 3k of €8 a00a s Wigs liaw
Yaaey el exparhincs

Age Condition Al Aga Condiiion
Limitgtion a5 to usa®  ;
Usar gity for s0t64, Gomasac #1d RSN DUPOLES dnd K tho Haloyholier's Bising sy,

Thig oty dous rot tove: use for Rirg St ATWAN, dridg daisien, gehing sos, £08iry, poodingking, rekativty il of Spcad-usilng, the cirimgn of goars cthet than HEN{lyS i COOGCRIN Wth 401y T, 51
Bitwrasy o Uz ior fans BLTAIS b conmectinn witi Moror ‘tmda.

Loss of Uso 140ce » 1500ce

* Limbaticrs eveseeed imopartiiay by Sacton B of the Ristor Voliict (YhihPorsy Rty sid Compinimatond Ay Cap; 130) it Scction DR of tho Ko Transaan Agt, 1487 Mdolaysis} i not 4 i,
nehsded LrOW shesa bagifhigs.

Saction §
Fing - 30 Oy Donags » 600 Thelt « 0 Ficod Covor -S4

Section 2
Propaity Dimage - $0

Whnlszroon ; 5160

Namad Driver and Excess htre zppticabie)

LOH U WEN JBY LU SINGWEN) « 500 {Osm Dawage}

1 Cythe & Careds Attt Sorvko Cartrg (FO1 Reckitrs rrporing & virelseroern atmcey) Al 605 Sin Rwtyss Seagapard B0571 GU3G
20k d Conupe Body & Palet Tonie Acdit 209 Paxelirs Gartuns Siggoen RO 83663501

Tyehs & Corrisgn Adtoreat Suevice Cenra (For ookt reending L wbviucede diimoolyt A 258 AlLsies Fose Begbpare | 5UNAT St
4 Cyxte & Conuage Aur st Saevice Coitre (For moeibrs reporiing A vdnetonreen by ao) And 39 LIRS 3 Gingapoes SCIB3D 614G

Fares . Sopouned Ruanng ConTon ALl Auuxiegs d Ruoporen, Ehase summ! s 2ehow ATEISUNL emtigsey Loty at 465 8350 6760 Anampiely, gt nidy cntnr (0 A vedeOF o et PR e
€5 206 EG Labio App Enrply satiech S goenvhe A6 G Niamn Tinee of Gange Py

Hira Purchase Company/Employer's Loan: MayBank

TecN

AVE DTy Sontity I3 16 pobey 1 which ths cmumu O VBUMRE €0 reilon b vsd in ntcrdionne with 16 petviskes of this totor Velhrt(Tird Pary RV aird Compansation) At (Cnp 1E8), Pars 1V o
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192216623003,
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W
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SINGAFORE 153930 AIG Asla Pacific tnsurance Pe, Lid.

Undereritton by AIG Aska Pacific tnguranco Pto. Lid. AUTHORISED REPRESENTATIVE shcein
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GENERAL
INSURANCE

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAF’ORE

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 08/03/2021
Your Ref No: SB/PO/ACC/2021-9554

Dear Sir/Madam,

Date of Accident: 05/03/2021 00:00 (SGT)

Vebhicie No: SMK6892R
Piace of Accident: 2125

Sembawang Rd, Singapore 758528

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 report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$)

SKT2878K 2125 Sembawang Rd, Singapore 758528 (29.00) | 1 (27.10)
GST Amount (1.890)
Total Amount Due (GST Inclusive)} (29.00)

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 loss 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.




SE0S21360001 / Elite Am Pte L1d « : .
ENTRY DATE & TIME: 06/03/2021 12:53 (SGT)

SUBMITTED BY: Hang Pek Chin

VERSION: 1 (08/03/2021 12:53 (SGT))

@)SINGAPORE ACCIDENT STATEMENT :

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the acctdent to speed up the clalms process.

2. This Form must be - :

3. Information provided must be as truthful and accurate as p . Any wilful misrepi ion or witholding of material facts may allow insurance companies to repudiate

policy liability,
4. The issue and acceptance of thrs Form by ir ce compani is not an admission of policy fiability on the part of the insurance companies.

6. Thus report wﬂl 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 repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 06/03/2021 12:53 (SGT) .

. Date of Accident ................ reerrieireese*05/03/2021 16:30 (SGT) . £

Exact Location of ACCIAENt ...........cooviceeveevreeersersnscees s vennees 2125 Sembawang Rd, Singapore 758528 -
Additional Location Informatlon SEMBAWANG CC

Country/State 0f LOSS ..o Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ...........c.ccoovvrriciviciie s SKT2878K .
INSUREDIPOLICYHOLDER ™« 4, R ok LT
Is company? ........... No
Name Of Registered Owner LIV ZHIBO
VEHICLE PARTICULARS . . ‘ o - -
MENUFBCIUIET ot e v meee st aes s e aesenes Mazda .
Model ....... TN o 6 "a
Vanant ... .- )
Vehicle Category ...uiiviviimirec s e srass e vesenserseses e Private car
. G . R e _:p - - .-i o g e e = . o - PR [T Y. - se PR o — ew ‘}
INSURANCE COMPANY ! ¢
- - - - PR B - ) -— ™ an e * -, L
Name of Insurance Company ......... Axa
Type of Coverage Comprehensive
FIEEt POIICY ...ecorrinrecnin et rtceer et snei et tas s No . ,
Policy Number ... GAB42566/1 , 5
Cover Note NUMbBEr ...cccocooviiireiiceie e s -
DRIVER W e o o o
NAME Of DIVET oottt s s LIU ZHIBO
NRICNO oot re b s S82645427
Address JO R 182 CANBERRA DRIVE
Address complement #10-26
Postcode 767953
Does Driver Own Other Vehncles" No
GENERAL INFORMATION OF THE ACCIDENT e : e s
Type of ACCIHENt ..ottt e Collision - U-Turn
@& Accident report SE0S21360001 Page 1 of 12



Weather Conditions ... ....coveei i e eesrean e Clear
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................... No
Was anybody injured in the Accident? ... No
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) .....c..cccvcvvineioccnnns 1

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

. ATTACHMENT(S)

Are accident photos available for attachment? ...................... No
Was there any video captured by Car Camera? ... No
Was there any audio recorded? .........coovvieerieeiin e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ..., SMK6892R
Vehicle Manufacturer .........ccccceeeeene.

Vehicle Mode! ................. SO U OU SISOV OPORTRRTIN -
Vehicle Variant ..... OUOTRT -

Vehicle Colour ... e -

Vehicle Category ........ccoiriiinciecrieee e Private car

Name of Driver .........cccveeene LOH JIN WEN, JIM (LUD JINGWEN)
Insurance Company Name ..., -

@’Accident report SE0S21360001 Page 2 of 12



SKETCH PLAN

Y

\SKETCH PLAN
DS i e

. b c" — ' " - i

v o -

- o

[

i o o
L IR . 13
| R oo =
. o[ e i o
. " vebde SETagT8K
Joe e L..u,...“.ﬂ.._..a._i_,______,.
F i RO SRS TR S I
‘ : : LLTIBY ,gmt.éé' Q:R .
) i.' - ..!-p : e Basae Jore e e e s-’—n-‘.td—-": :uv -::;‘ﬁ:-h._.-..{__:___
A N S : S R
N . , - -k mimes ebrlyas ek e Rl —— i - - L - i- ————
SR TLIITTTYL, ks o U
, :E_. e _,,_b,, w e eewmaee -...‘:I....u.‘ - e l rin e . rdnsias o . . —dim ;‘:
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
- a - - i /
he@uicc fE B8R B -TRATTRE.
. — 5 i -
Ford h g MR R4 I, ‘ -
H
-
A
DECLARATYION
! /We declare the foregoing particulars are true in every respect. \
+ Poﬂcyh—one:‘s Signature Driver's Signature Reporting Centre Personnef's Sigaature

Date & Time:

{8f driver is not the policyholder}
Date & Time:

Name:
NRIC/FIN No.:

@,Accident report SE0S21360001
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Mease ceport coreactly the Cetalls of the accident ta speed up the claims process,

2. This 2orm must be completed by the Policyhalder and/or the Authorised Driver.
3. llemation provided mustbe os truthful and accurate as possible. Any witful misrepiesentation or withholding of Matorigt
. facis may allow insurance compainies tg fepudiate policy liability. '
4. The issue and accepianse of this Form by insurance companies is no: an admission of policy lisbility o e part of the Insurance
comsgntes.
Any false reporting may be referred to the Police for investipation.

6. Thereport viill be farvrarded by the insurers of the GIA Records Management Centce established by the Genecal insurance
Agsociation of Singapore (GIA) for archiving and tha: copies of this report will for 3 fee be made availuble upon application by
isterested pariiss.

7. By the lodgmieat of this report 1o the insurers, you heredy cansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent unde? the Personal Data Protection Act (PDPAi
tuaderstand, acknovledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA“) may/ace permited to collect, use,
disclose afid/or prazess my personal data/personal inforavation set sut in this {form} and aay other personal information
provided by me of possessed hy my insurer (coliectiveiy the *Personal Information”) and discloseand transfer such
Personal infermation to all insurer(s] who have insurad vahicle(s) involved in this acciceat {oll insurer{s) who have insured
vehlcle{s) invaived in this accident shall be celtectively referred 10 35 the “lnsusers™), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevecnment agency/suthority {such as the pelice), for the ptirpose(s)
of
{I} processing, hangdling andfor dealing with my claims including the settfement of the claims and any necessary

investigations relating to the claims;

{ii} Investigating the acctdent and/or fyy clims;
{iii} carrying out and/or dealing with my irstructions o: respanding to any énquiries by mie;

liv) adminigiecing my claims {inciuding the muiling of coirespontience, statements, invaices, reporss or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packagest; andgfor

{u} complying with applicable law in administéring, mocessiag, handling and/fa: dealing with my gaims.{colleciivaly the
"purposes”]
(b] <l insureris) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyers/law firms, may/ere permitied
1o coltect, use, discicse dndfar precess my Personal Information for aav or moee of the dbove Purposes; and

(¢} my Parsondt Informaiion may/ean be disclosed by any of the tnjurers and/or GIA to their third party sarvice prewiders ¢
agents{including their lavayersflaw fizms), which may be sited outside of Singapore, for ong or more af the above Purposes.

{d)  ney Personai Information will zlsa be colizeted and used to camplie claims history for the puipose of fioud detetien,
investigation and management in prasent and ail future ¢laims,

{e) theinformation so collected vnder (d) abeve may be shared / disclused:

"

10 alt inswrers and/or any other third partias that assist in evaluating, investigating. controlling or managing fraud,
regutators, lavw enforcement and governiment agenties as reasonably required for the purgoses stated, or

{#) for complying with requiremenss under any regulations, laws or court orders,

/'/lﬂ )

Policyholder's Signaiure Oriver's Signoture Reporting Centre Parsonnel’s Signatuse
Date & Yime: {If driver is not the policyholder) Name:
Oate & Time: NPIC/FN No.:

@’Accident report SE0S21360001 Page 4 of 12
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OTHER DOCUMENTS

AXA Insurance Ple Ltg

B 1800 850 4858 (Wthin Stgapry)
(65) GRE0 4388 {International)

2 (65) 6880 4740

redefining / x nsurance 22 customer.care@aa comsg

= ny.ana.consg

Certificate of Insurance

120 Vet gl es (TR0 Pary K skes and Compsrsabon } Acs 4G
Mzt Vohigtes (Tried-Party Riaks | Ruies, 1059 (Valuyia)

ASgtnt LS5 Bator Yenicey | Thrs Farty Raas end Co nponsaton) Bulys 158

Policy details

Polleyhalder name uuzHieo Certificate number GASA2566 /1

Cover . Comprehensive Chassis numbe: IMEGII07 26007667

Planna o Esseatla) tngine number PE2DG52L70

NCD applcable 50%

Velizlo reglstration number SKT2878K

Pericd ot insurance from 23/06,/2020 to 22/08/2021 (hath cates inclusive)

Flnance loan company UNITEQ OVERSEAS BANK LIMITED

Persons or classes of persons entitled to drive* 2eRa i

ia)v‘l‘hc 'Pbit&,liv)idé}
() Any Nomed Driver s atated in the Polisy:
1200
(c) Any person who It driving on the Policyholger's osder ar with their permigaion

hay been go
Motes Vohiete.

Provided that the person driving is permitted in sccardance with the ficonsing of omer laws o rogulations 1 drive the Matar Vehicke o
putmitted and is not disqualified by order of @ Coust of Law or by reason of b1y enpstment or regalation in thet Sehalf from diviag the

T,

Limitation as to use* 2
Use oniy for sonial. domestis and piussure purpases and for tha Policyhoidier's business =

The poliey does not cover -use for kire or reward, rocing. pace-making. relinbility trial, speed tosting. the cartipge of goods e than samples in connestion
withany Jode Or DUSINESS 6 usa for any purpose in cornection with motor Latle; or when the Mate: Cat, whether stationaly, in use of ctharwiae, (4 inos on.
O rading track, ¢ircult, route, counse of any other roads by whatever name calied that are Ypically used fae reclng, pace aisking or such sinmilor purpeses
¥ LIMRauses eendoois mopesatng by Saction 8 of the Maicr Vaniclas (Thid Patty Rigks ana Compen saton) Aet (Chaptar 189 and Sechen 55 of th Rosd Teansport At 1087
Matsysial, are not 10 £ ctuced under those hoadings.

EXCESS Winascroen Excess

AN Additonal Excess is applicable os foliows:
1, 53500 for unnamed Authorised Driver
2. S8500 for declared Young and Inexperienced Drivor
3. 585,000 for undeclored Young ano Ingxpenansed Drivera, This a38itanal excoas s redeced 1o §$2 600 if You navy chonen AXA Promium

W “
Additional clauses & endorsements to your policy ey

Nt

€ voth the plovalnd of the Rotar Velyales (THine §

waich this Cesulicate ralotos ith in (wecord,
d Past IV of the Rond Transport Ast. 1987 (Maley

hazaby cartfy that the puy

|
aenmation) Act (Chocter 18

AXA Insurance Pte Lig

P

Asthonised ngnitueo

Important note

Foscyrotdars bre warned thot on the £ale of o Motor Wi ey moat
Insarance hos beert 950 o Castioped 4 Statutoty Doclaratian 1o the effest mus be made Foilus Is COmply vl s obligatics in 80 Offasce ander the Meser Yehich
Party Risks and Commpensation Act {Cap. 189}

e Prembam Wanany Cause reaies the premium 10 Be paid ia full within a EpeCHtic pariod taling wivg
edortrmant ats

BR00¢ T CrItieate ¢f Inguranta and the doksy o the inslrance comanny, If g Cortifieste ¢
o {Thitg

hare wals be no baluty under the policy, terewdl cartifizato,

AXA Insurance Pte (0 {190003512M) 1o0t2
§ Shenton Way. #24-01, AXA Tower,

Sngepore 068811

Custone Cante, #H1-01

Page 12 of 12
@ Accident report SE0S21360001 9



Vehicle Owner Details |

Land Tran_sport%&uthority

Enquire Vehicle Owner Details ( As At 05 Mar 2021/ 16:00:00)

Owner ID Type: Owner ID:
Singapore NRIC 582645427
Owner Name: Registered Address Type:
Private Residential (Condo Apt or House) /
LIV ZHIBO Shopping / Office Complexes
Registered Block/House No.: Registered Street Name:
182 CANBERRA DRIVE
Registered Unit No.: Registered Building Name:
#10-26 -

Registered Paostal Code:
767953

Vehicle Insurance Details

Vehicle No.: Make Description/Model:
SKT2878K f(:/lE/ZgrDA/ MAZDAG6 4-DOOR SEDAN 2.0L SP.

Insurance Company Name:

AXA INSURANCE PTELTD

Printed on 09 Mar 2021 11:18:05

Copyright © Land Transport Authority of Singapore 2021




i ' :

3/8/2021 https://vrl.Ita.gov.sg/ttalvri/action/hubCurrentTransactionLogs ?FUNCTION_ID=F 18010(:1ET&dispatch=logoff&param=110%273bd299. ..

T T 4

=7
nz—i«/ S }; AN
Ranik you
Ong Hweetlng ?auiine has sdccessful iy logged out.
Your last login date an time was 08 Mar 2021, 17:36:42,

Tareturn to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Sesslon Transactlon History -
SNo3 Asset Type? AssetiD? . Astet Owner IDS Tramsactioo Type: Transaction AmountiSs)s —
1 Vehicle SKT2878K - 18.19 Enquire Veh Owner infa (Others) by Law Firm 7.49

https:/ivri.lta.gov.sgfita/vri/action/hubCurrentTransactionLogs 2FUNCTION_ID=F1801001ET&dispatch=lcgoff&param=110%273bd299da200cbf1c... 1/1



Blk 7 Sin Ming industrial Estate Sector C
#01-94 Singapore 575642

HP: 9225 1391 Email: mjemotor@gmail.com
Business Reg. No.: 5§3293984X

- 'dt Lol ‘-x

TO: SMK 6892 R/ LOH JIN WEN JIM Invoice No . 50087
Dat M , 2021
SMK 6892 R KIA CERATO ate ay 28
Terms : Terms
ltem Description Qty | Unit Price | Total Price
1 | TO SUPPLY OF PARTS, SPRAY PAINTING , LABOUR & LUMP SUM REPAIR 1 10,400.00 10,400.00
LCOST
SGD
Total 10,400.00 |
Work accepted by MJE Motor

Name & Signature

A sincere commitment to quality service . ..

i




MJE Motor oracle Lo

HP: 8225 1391 Email: mjemotor@gmail.com
vrano:. (0139
Business Reg. No.: 53293984X VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle No: ékw G308 L Replace Veh No: ¢ 6842 R
Name: {as in /C) LOM JIN WEN, JIM Mileage Out: Mileage Out:
NRIC/PASSPORT No: 5136391 8 g Make & Model: Auto / Manual:
Address (Res) S ¥ 8 MoNTRErL DRIVE #0Y-(\W HoNOR VETEL Group:
S(¥535%9) out:Date  b{3[>| Time:  {4:30
Name & Address of Employer HIRE / PERIOD EXPIRY Time:
NON-WAIVER EXCESS=$ 000 b
ion: ! {
Occupation Driving £xp CHARGES
Driving Licence No: D/ Type: Local / international
Issue Date: Date of Birth: Daly e . perday
Tel: (O) ® HP Weekly <43 per week
ADDITIONAL DRIVER'S PARTICULARS Monthly os per morth
Name: {(as in 1/C) . | Hours e$ _ per hour
NRIC/PASSPORT No: Others @$
Address (Res) : . CDW a3 per day/month
_PAl as per day/month
Driving LicenceNo: . D/L Type: Local / International Dé]ivgry/Cb"ecﬁgn Sérvice
Issue Date: Date of Birth: ] ’
Occupation: —Driving Exp: SUB-TOTAL s
VEHICLE CHECK LIST | PETROL LEVEL
@ out | E | 174|172 {3/
® § REAR in E |14 ]| 17234
= : EXTENSION
wo -
oo Misc.
aw
TOTAL CHARGES $
o
g
& f a
82 @ /[V/l/,
B« FRONT
Z g
Hirer's Signature
ACCESSORIES CHECK

[ Ashtray [IcigLighter [_1s/Tyre
[IstpTools [__]Jack [_JHub Caps
[_JRadio/cass [__]cD [ lcartridges

| have read and agree to the terms and condition on both sides of the agreement. If i have presented a charge/credit card for payment. | agree that
all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be
considered to have been made on the charge/credit card voucher. All information | have given MJE Metor in connection with this agreement is
frue.

2 IMPORTANT

1, ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.

2. ALL PARKING AND TRAFFIG VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

3. THE HIRER SHALL BE L!ABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OF PER DAY. INCLIISIVE OF COW AND/OR PAl WHERE AFPUGABLE.

4.IN CASE OF ACCIDENT. THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. |F THERE IS BODILY INJURIES. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

5. VEHICLE 1S STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY 159 VEHICLE RENTAL LLP.

RETURN OF VEHICLE. THE HIRER/DRIVER IS REQUIRED TO SIGN IN THE COLUMN " SINGAPORE OF HIRER 7 DRIVER * FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED
TO BE THE DAY AND TIME THE VEHICLE 1S RETURNED TO 159 VEHICLE RENTAL LLP AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENGE OF THE SAME AND SHALL NOT BE
CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN MILEAGEIV CHECKED BY REMARKS @ @-

P} :
6!3}} P00 » SIGNATURE OF HIRER/DRIVER

Additional Driver’'s Signature




Blk 7 Sin Ming Industrial Estate Secto- C
#01-94 Singapore 575642

HP: 9225 1391 Email: mjemotor@gmail.com
Business Reg. No.: 53293984X

5o

SMK 6892 R/ LOH JIN WEN JIM

TO: Invoice No - 50057
BLK 5898 MONTREAL DRIVE #04-148 Date . March 26. 2021
SINGAPORE 752589 ' ’ ’
Terms : Terms
Item Description Qty | Unit Price | Total Price
1 |RENTAL FOR 20 DAYS 20 120.00 2,400.00
N
VEHICLE NO.: SKW 9706 L
VEHICLE MODEL: HONDA VEZEL
RENTAL PERIOD; 06/03/2021 TO 26/03/2021
Total SGD 2,400.00
MJE Motor

Work accepted by

Name & Signature

A sincere commitment to quality service. . .
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APPRAISAL SERVICES

160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-0413 Fax: 6266-7596
Email: absolute.app.sves@gmail.com

Invoice

. Customer: Loh Jin Wen Jim

Date:

02.04.2021

C/o: 7 Sin Ming Industrial Estate Sector C #01-94

Singapore 575642 Invoice No: NS-2021-067

Description Amount

Vehicle No: SMK6892R

Make & Model: Kia Cerato {A)

Our reference: AAS/2021/067

Services rendered for appraiser / inspection report

Survey Fee

Photographs

Transport Fees

Re-inspection Fees

SGD Dollar : Seven hundred seventy nine dollar only Total: SGD $ 779.00
Notes:

All cheques payment should be crossed and made payment to "Absolute Appraisal Services Pte Ltd"

Please indicate our "Invoice No." on the reverse side of the cheque.

Please do not hesitate to contact us should you have any enquires.

AT
DTS AN
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APPRAISAL SERVICES

ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS

160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722

Mobile: 9688-0413 Fax: 6266-7396
Email: absolute.app.sves@gmail.com

Vehicle Inspection Report
To: Loh Jin Wen Jim Date of report: 02.04.2021
-C/o: 7 Sin Ming Industrial Estate Sector C #01-94 Date of request: 08.03.2021
Singapore 575642 Date of inspection: 08.03.2021

Report No: AAS/2021/067

Particulars of affected vehicle:

Date of accident: 05.03.2021
Claim type: Third Party Claim

Registration no: SMK6892R Odometer: 44073 km
Make/Model: Kia Cerato (A) Engine Capacity: 1591 cc

Year of registration: 2018/19 Engine no: G4FGKH728976
Colour: Metallic Red Chassis no: KNAF3416MK5036735
Condition of tires:

Front Left: 7mm Front Right: 7mm

Make: Nexen Make: Nexen

Rear Left: 7mm Rear Right: 7mm

Make: Nexen Make: Nexen

Jype of road wheel:  Alloy

(The above represent the remaining life of the tire thread)

Pre-accident condition (Static tests only)

General Bodywork

Paintwork

Handbrake

Footbrake

Steering

Apparent engine modification

The Assignment

The inspection was conduct at M/s.

{Subsequent inspection was conducted)
Assessment
Repairer's estimate:

" Revised estimate:

‘Recommended reserve:

: Good
: Good
: In order
:In order
: In order
: Nil
MJE Motor
7 Sin Ming Industrial Estate Sector C #01-94
‘Singapore 575642
$ 16,524.80
$ 13,004.20

$ 10,400.00 (Lump sum)

Estimated normal duration of repairs : 10 Working days

Page 1 of 4



ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-0418 Fax: 6266-7896
Email: absolute.app.sves@gmail.com

APPRAISAL SERVICES

Vehicle No: SMK6892R Report No: AAS/2021/067
A ZA0 910 1) (el

_Pgint_' of impact

‘At the RHS portion.

General description of damaggé

The RH headlamp, RHF fender, RHF door, RHF door pillar, RHR door, RH door centre pillar, RH sill panel, RHR
fender, RHF road wheel, RHR road wheel, RHF undercarriages, etc.

Other parts were also found damaged. (See schedule for details)

Recommendation

R . E

The estimate cost of repair submitted by M/s MJE Motor as per schedule attached have
been revise and scrutinize. We list the breakdown of our findings and recommendation as per attached.

[Our adjusted amount for the cost of repairis SGD  $13,004.20
Conclusion

The repairer has agreed to undertake the repaif atalumpsum of SGD  $10,400.00

Under normal circumstances, the repair of the damaged vehicle should be completed within a reasonable
period of - 10 working days.

We have Not Authorised and/or instruction to the repairer to proceed with the repairs. This inspection was
conducted entirely on a 'Without Prejudice’ basis.

We are pleased to advise that the inspection was carried out accordingly and hereby submit our appraisal
report which includes 84 photographs.

Your Faithfully
Absolute Appraisal Services Pte Ltd

Automobile Appraiser
MSAAA / MSMCTA

Page 2 of4



APPRAISAL SERVICES

ABSOLUTE APPRAISAL SERVICES PTE LTD

LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #035-16 Sin Ming AutoCity (S) 375722
Mobile: 9688-0418 Fax: 6266-7596
Email: absolute.app.sves@gmail.com

Vehicle No: SMK6892R
Appraisement Schedule
S/N Parts Description
Headlamp RH V/
Front fender RH v/
Front sport rim RH v

1

O 00 N OO

W oW W W NDNRNININ NN N N, & b S b b a1
WN PP O OVUONAUMEWNRSOONAUTDE WNRO

Front wheel bearing hub RH v4

Front knuckle arm RH \/
Front lower arm RH \/

Front lower arm balljoint RH V4
Front shock absorber RH v/
Driveshaft RH

SVC

Front door RH /

Front door outer handle RH SvC
Front door frame tape RH (Frt) v/
Front door frame tape RH (Rr) /

Front door hinge RH /

Front door checker RH SvC

Frontdoorlock RH /

Front door weather seal RH v/
Front door regulator panel RH v/
Front door trim board RH svC

Rear door RH /

Rear door frame tape RH (Frt) v
Rear door frame tape RH (Rr)

Rear door hinge RH v
Rear door checker RH svC

Rear door weather seal RH V/
Rear door regulator panel RH /
Rear door trim board RH svcC
Rear fender stone guard RH \/

Rear sportrim RH X SVC
Front door pillar RH

Sill panel RH

Centre pillar RH
Rear fender RH

FronttyreRH V

Qty

T S T A S e S N T S S S T T T T S S e e e e e =Y

1

Condition
Cracked
Dented
Dented/Grazed
Warped/Distorted
Distorted
Bent
Distorted
Bent/Jammed
Refit
Dented/Torn
Refit
Necessary
Necessary
Distorted $
Refit
Distorted
Necessary
Deformed/Cracked
Refit
Dented/Torn
Necessary
Necessary
Distorted
Refit
Necessary
Deformed/Cracked
Refit
Necessary
Grazed
Dented/Repair
Dented/Repair
Dented/Repair
Dented/Repair

72.00

$ 46.00

Total:
-10%
List total:

6747

6072.3
Affected 90%
530

. Parts Total:

Report No: AAS/2021/067

Repairer's Est

Revised Est

Special nett total:

~$ 1,723.00 1219$ 1,723.00
$ 493.00 430 $ 493.00
$ 766.00380(SN$ - 766.00.
$ 36500 v $ 365.00
$ 37700 VvV $ 377.00
$ 482.00 286 $ 482.00
$ 12200 52 % 122.00
$ 48200 290 $ 482.00
$ 1,002.00 -
$ 1,377.00 1277 $ 1,377.00
$  196.00 -
$  17.00 $ vV 17.00
$ 12.00 $ vV 12.00
$  144.00 $ 144.00
$ 56.00 -
$ 370.00 309 $ 370.00
$ 122.00 $ v/ 122.00
$ 68200 111 $ 682.00
$ 567.00 -
$ 1,477.00 1377 $ 1,477.00
$ 17.00 $ Vv 17.00
$ 12.00 $ V12.00
$ 92.00 $ 92.00
$ 56.00 -
$ 105.00 $ v105.00
$ 663.00 111 $ 663.00
$ 607.00 -
$ 22.00 $ v 22.00
$  766.00 $  766.00
$13,172.00 $10,688.00
$ 1,317.20 $ 1,068.80
$ 11,854.80 $ 9,619.20
$ 25000 150 $ 225.00
$  250.00 $ 225.00
$ 12,104.80 $ 9,844.20

Page 3 of 4



ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS
160 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 575722
Mobile: 9688-0413 Fax: 6266-7596
Email: absolute.app.sves@gmail.com

APPRAISAL SERVICES

Vehicle No: SMK6892R Report No: AAS/2021/067

S/N  Labour Description Repairer's Est Revised Est
1 Check lightings & wirings. $ 40.00 $ v 30.00
2 Replace RHF undercarriages. $ 280.00 200 $ 250.00
3 Replace RHF, RHR sport rim & tyre. $ 50.00 30 $ 40.00
4 Check wheel alignment. 2x ' $ 15000 60 § 120.00
5 Dismantle, transfer RHF & RHR door components. $ 250.00 120 $ 200.00
6 Anti rust treatment on affected panels. $ 15000 60 $ 120.00

7 To conduct panel beating, welding, straightening of damaged panels, renew $ 1,500.00 800 $ 1,000.00
damaged parts, realign affected area.

8 Spray painting on replacement & affected parts. $ 2,000.00 1200 $§ 1,400.00
Labour Total:  $ 4,420.00 $ 3,160.00
2500
) Grand Total:  $ 16,524.80 $ 13,004.20
The final adjusted lump sum amount is $10,400.00
Under normal circumstances, the repair should be completed 9102.3
within a reasonable period of 10 working days. -20%: 7300
84 Photographs were taken at the time of inspection. 7 Days

Disclaimer: This report is intended for the exclusive use of the address solely in relation to the loss occurrence in which the assessed vehicle involved. No
Jiabilipy or responsibility whatsoever shall be held by Absolute Appraisal Service Pte Ltd for any reliance on this report by any third party. .
Page 4 of 4



? b’ .. : by > ... ‘ 3 " v ~ﬂ—“
FR-TRE N Thig

SELIEOSOLEI] S o | -

VUL TNV 308 rebvay

RS el ek |

o -

NOLLYHO4800 SHOIOH ¥1() NS0

A

- Rl

Vs t

e
B

AHOSS3)OY




.

!
i
i
|

.

g
s i‘l' L
s







%
=
Y

_—

ol
m
m
o
S

s







A

.

i

i

3 b | IR~}
» e N

¥
-
. =










-

e el e S it L L

B gl e M RS IH‘.IH!F-“:.I:-I':HT\M
| |
ol
]

|




















































Fh ey —

._ﬂ_i-_







. e, L . - - B m
|
| n
Bea a " S _ lllr.ll..r'....llhlr-iuh.l.r.-nnl _a @ a2 o o a m_ smp =



i

I




%

h)












ol g
L
4 |"; .b,‘}c
' *

— -
|
i . .l
4 B ok
e
AR A
~ X
LA kg
. -

‘QP

. f')x
- .'\.hj_x Vﬁi@l

ST S — .

*a

.


















Vehicle No.

SMKB892R

Policy No. : 1900083477
EndorsementNo. :
Issued Date :

29 Apr 2019

\BOUTTHE:CQVEK
Make/Mode! . KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Reglstration : 2019
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF ; Yes
Person or Classes of Persons Entitfed o Drive* :
a} Tho Policylctder

b} Any other parson who Is diiving an tha Poticyholder’s order or with hisfier permisslon,
Tins Polfey will thdemnify the Policyhaldor or any authorised drivar only if he/she meats the epacified uge candition,

You have to pay an edditional sum of $3,000 as "Young and/or lnoxpertenced Driver Excess” {YIDR?) if You are or Your Autharised Drivor (named or unnamed) is uncler the ago of 23 and/or has fess than
years' driving axpanence.

Age Condition . All Age Condition
Limitation as to use* :
Usa only for sodal, o e and pi and for the Poficyhelder's businass.

Thia Peficy dees not cover usa for hire of roward, diving tuilion, drving tesy, racing, paco-malsing, reliability trial or speed-testing, the carrlage of gonda other than samples in connoction with any trade or
buainass or use fo1 any purposa In cannaction with Motor Trado,

Loss of Use 1500cc - 1600¢cc
* Limi dated | by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensatian) Act (Cap. 189) ond Section 85 of the Road Tt

port Act, 1987 () fa), are not 10 he

included under these haadings.

o

© Seetion ]
Fire - $0 Own Damage - $800 Theft - 30 Flood Cover - $0

" Section 2
Proparty Damage - §0

Windscraen : $100

Named Driver and EXcess (where appticabie)

LOH JIN WEN, JIM {LUC JINGWEN} - $600 (Own Damage}

1.Cycte & Carrege Authorised Senvice Confre (For acckdont reporting & wind! claim only) Add: 800 Sin Ming Ave Singapore 575733 69328006

2 Cycls & Carringn Body & Paint Centre Add: 208 Pandan Gardens Singapore 609339 65684501

3.Cyule & Carriage Autharized Service Cenlra {For agch porting & wind: ¢laim only} Add: 241 Alexandta Road Singapore 150931 64278800
4.Cycle & Carriage Aufhorised Sarvica Centre (For acc ing & wind! clalm onty) Adu: 330 Ubi Rd 3 Singapors 408650 67461030

For other Approved Reporting Centras/AIG Authorised Ropairers, please contact our 24-hour accident emsrgency hotline at +85 6338 6200. Mlterngiivaly, you may rofer 10 AIG wobsite vwvav aig.com tg

or AIG SG Mabila App. Simply ecarch and download “AlIG §G" from [Tunes or Googlo Play.

Hire Purchase Company/Employer's Loan: MayBank

ich.'In!s‘ce}l:lﬁé;'ébf__{!ﬁbwnm ratatas Is Jenuad in aesordance with the provk of the totor Velicles(Third Party Rigks and Compeneation} Act (Cap. 189), Part (v of 3

fe¥o tietaby cortfy that the poligy lo { Inguranco ratates Is lonuc
. oe {Third Parly Risks Reiés, 1959 (Maiayaia).

tha Road Transport Act, 1987 {Malays)

10021GH20 ACHDETE!

0504622224 ' S’\V\"//
C&CKICP2 - MELVIN

239 ALEXANDRA ROAD .
SINGAPORE 159930 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific insurange Pte: Ltd. AUTHORISED REPRESENTATIVE

SOCHMD




WEN & WENG FAMILY CLINIC
Blk 505 #01-03 Canberra Link S(750505) Tel : 62571198 Fax : 62576502

OFFICIAL RECEIPT  pgoe No: 1
Name : LOH JIN WEN JIM
NRIC: $9136791B Receipt Date :  05/03/2021
Co Reg No: Receipt No : 302339
Anarex(Orphenadrine/Paracet) 20Tab $6.00
CONSULTATION $35.00
WEN & WENG FAMILY CLINIC

BLK 505 CANBERRA LiNK #01-03
SINGAPORE 750505
TEL: 6257 1198 FAX: 6257 6502

Payment : $41.00  Cash

Total Fee : $41.00
Prev Outstanding :. $£0.00
Total Payable : $41.00

This is a computer generated receipt which requires no signature.

AL

WEN & WENG FAMILY CLINIC
Blk 505 #01-03 Canberra Link S(750505) Tel : 62571198 Fax : 62576502
OFFICIAL RECEIPT  pugeno: 1

Name : LOH JIN WEN JIM

NRIC: §$9136791B Receipt Date : 08/03/2021
Co Reg No: Receipt No : 302393
CONSULTATION $25.00
WEN & WENG FAMILY CLINIC
BLK 505 CA*BERRA LINK #01-03

SINGAPORE 750505
TEL: 6257 11U8 FAX: 6257 6502

Payment ; $25.00 Cash
Total Fee : $25.00
Prev Outstanding $0.00
Total Payable : $25.00

This is a computer generated receipt which requires no signature.



Wen & Weng Family Clinic ' :

Blk 505 #01-03 Canberra Link Singapore 750505, No. 129502

Tel: 6257 1198 Fax: 6257 6502
(Branch of Wen & Weng Medical Group) Date (§ ? 3/.2{ :

- MEDICAL CERTIFICATE
—. Jnn -
This is to certify that Lo vy W(W‘\\‘ |{CNo.gql5Q’7qlg is

_/m/unﬁtforwork/sahsalfor —‘Z“EO days from __Q % t Z ’24 to _ Q6 /{3[[2[
(i) fit for light duty for da '
am / prprio L am/pm.

was attended as from 40 _ .
A

Remark / Diagnosis K—Tp( - *G,JJBL ‘14‘(()@{]1 ?‘Eft-mﬂu&
/A

- “ ~'l, PR ~ I -2 -ﬂ:;
73 Witas FAMILY GO

* This certificate is not vaild for absence from court or
other judicial proceedings unless specifically stated.

B feo 2202%h -

1 Wen & Weng Family Clinic

Bik 505 #01-03 Canberra Link Singapore 750505 N
Tel: 6257 1198 Fax: 6257 6502 ' ~ 129321
(Branch of Wen & Weng Medical Group) Date

0B MAR 2071
MEDICAL CERTIFICATE

. Patia
Thisistocertiy that ___ LO WY YW, WM VC No._S 1N 2614 l-gis
(i) unfit for work / school for O ’\/ days from % ’)9\\/1/[ to 0[ ‘ )9]}!
— T

(if) fit for light duty for days from ___ to
was attended as from ap4Pm to » am / pl |
m.
Remark / Diagnosis
7~
*This certificate is not vaild for absence from court or /\\ Dr Lee Tee Kit
MB BCh BAO (Ireland)

l other judicial proceedings unless specifically stated.
Doctor Name & Signature l
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Wen & Weng Family Clinic

Blk 505 Canberra Link #01-03 Singapore 7505035 Tel 62571198 Fax 62576502

25% March 2021

Oracle Law Corporation,
Advocates & Solicitors,
237 AlexandraRoad,
#04-11 The Alexier,
Singapore 159929

Dear Sir/Madam,;

Loh Jin Wen Jim $9136791B (SB/PO/ACC/20:21-9554'[

Mr Loh was involved in a road traffic accident on 5% March 2021 when the vehicle that
he was driving was collided by another vehicle. As a result of the impact, he injured his
neck and back. He complained of neckache and backache.

Clinically there were no musculoskeletal signs.

My diagnosis is

¢  Whiplash injury of Quebec Grade 1 —~ Neck complaint of pain only
o Lower Backstrain

For your information. Thank you.
Yours Faithfully

¢k
=

Dr Lee Tee Kit



DUPLICATE

TAX INVOICE
GSTREGNNO.  : M9-0000467-N PAGE :10f1
VISIT NO. 1 S05721007418 BILL TYPE : PATIVNOUT
VISIT DATE/TIME  : 18-MAY-2021 05:14PM BILL DATE : 18-MAY-2021
INVOICE NO. : PS05721007418-1 PATIENT NAME  : LOH JIN WEN, JIM (LUO
" JINGWEN)
PAY BY : SELF PATIENTIDNO. :****791B
PAYERNAME  :LOHJINWEN,JM(LUO  POLICY NO. :
JINGWEN)
ADDRESS : 5898 MONTREAL DRIVE MONTREAL SPRING #04-148 SINGAPORE 752589
DESCRIPTION Qary S$ S$
MEDICAL REPORTAETTER
SPECIALIST MEDICAL REPORT - LEGAL 1.0 1,000.00

1,000.00
SUB-TOTAL ~1.000.00
TOTAL CHARGES BEFORE GST 71,000.00
GST@ 7% 70.00
TOTAL CHARGES AFTER GST 1,070.00
TOTAL AMOUNT PAID (1,070.00)

RES2100558853 - 18/05/2021 - CHEQUE 1,070.00

TOTAL BALANCE DUE

REMARKS: DBS

0.00

RAFFLES NEUROSCIENCE CENTRE 585 NORTH BRIDGE ROAD #09-00 RAFFLES SPECIALIST
CENTRE SINGAPORE 188770 T: 63112250



‘Réﬂ?esHospital

Your Trusied Partner for Health

. K Dr N. Venketasubramanian Ramani
Your reference: SB/PO/ACC/2021-9554 | MBBS (S'pore), M Med (it Med),
FAMS (Neurology),
. Cert Neurosonology (ASN),
th ) PG Dip (Epidemiology),
7" May 2021 MSc (IgpidemiOWQY).
. DLSHTM (Epidemiology),
. MHithSc (§troke Management),
ORACLE LAW CORPORATION ook (Ean)
237 Alexandra Road Specialist in Neurology
#04-11 The Alexcier .
‘@i Dr Alvin Seah Boon H
Singapore 159929 MBBS (Sipore), M Med (It Med),
MRCP (UK}, FAMS (Neurofogy)
Consuitant
A l
Dear Sir/Mdm Specialist in Neurology
Dr David Choy Kim Seng
MBBS (S'pere),
{i ¢ . ‘ FRCS (Neurosurgery) (Edin)
Medical Report: LOH JIN WEN S9136791B Consultant

Specialist in Neurosurgery
I refer to your letter dated 3 May 2021 requesting for a medical report

regarding the abovenamed.

The abovenamed was reviewed in my Neurosurgery clinic on 8" March
2021.

He was involved in a road traffic accident on 5% March 2021. He was
the driver of a car which was apparently involved in a side collision with
another vehicle which had collided with his car from the driver’s side.
He had his seat belt on at the time of the accident and the airbag did
not deploy.

His right thigh and shin were slightly swollen likely secondary to local
contusions as a result of the accident. He did not report any other
symptoms to indicate any head or neck injuries. His back and sciatica
were also not dissimilar in severity following the accident.

Hence following the accident, he sustained contusions of the right
thigh and shin.

Mr Loh had earlier on 3 March 2021 came for a review of his back

condition. The condition dates back to 1% September 2020 when he

had first been admitted under my care via the Emergency Department

and an MRI lumbar spine at that point in time showed L4/5 right
. posterolateral disc herniation.

Enquiries:
. . . . . ' Tel: (65) 63112250
I had previously recommended surgical intervention to resolve his Fax: (65) 6311 2259
symptoms but he was not keen and preferred conservative treatment. Email:

neuroscience@rafflesmedical.com

- RafflesNeuroscienceCentre

Raffles Hospital | 585 North Bridge Road | Singapore 188770  Tel: 6311 1111 | Fax: 63381318 Website: www.raffleshospital.com Registration No. 199303258D

Reffles Hospitat | Raffles Medical | Raffles Dental | Raffles Japanese Clinic | Raffles Chinese Madlcine | Raflles Medlcal International | Raffles Health | Raffies Heaith (nsurance | Raffiés Healthcare Institute



’RaﬁlesHospital

Your Trusted Partner for Health

On 3 March 2021 when he was reviewed in my outpatient clinic, the
back pain and sciatica were still present but he had indicated that he
preferred to avoid surgery.

However on 8" March 2021 when he came for his review, he affirmed
his decision to proceed with surgery despite ‘the pain being similar
_ following the accident on the 5% March 2021.

The contusions of the right thigh and shin were treated conservatively.
They should make good recovery without any permanent disability.

Yours Sincerely,

Dr David Chpy Kim Seng
MBBS (S’pore), MMgd (§'pore), MRCS (Edin), FRCS (Neurosurgery) (Edin)
‘Specialist in Neuroglirgery

RafflesNeuroscienceCentre

Raffles Hospitat | 585 North Bridge Road | Singapore 188770  Tel: 6311 1111 | Fax: 6338 1318  Website: www.raffleshospital.com Registration No. 1893032580

dicine | Raffles Madical ion; ‘IRaﬂla.§ Health | Raffles Heslth Insurance | Raffles Healthcare Institute

Raffles Hospital | Raffles Medical | Rafilea Dental | Ratfles Japanese Clinic | Raffles Chinese M;



IDENTITY CARD NO. $91367918

REPUBLIC OF SINGAPORE

Kame

LOH JIN WEN, JIM
(LUO JINGWEN)

B #F <

Race

CHINESE

Bafa of bicth Sex
06-10-1981 M
Country of birth
SINGAPORE

.
HEH R

367948

Gale of inews
12-12-20086
Addings
APT BLK 5898 MONTREAL DRIVE
#04-148

SINGAPORE 752589

i

3973331



SCHEDULE A

WEN & WENG FAMILY CLINIC

Date Receipt/Invoice/Case No.  Description Amount $$
05.03.2021 302339 Consultation & Medicine 41.00
08.03.2021 302393 Consultation 25.00

Total 66.00

Total Amount (S$) 66.00



SCHEDULE B

WEN & WENG FAMILY CLINIC

Date Receipt/invoice/Case No.

Description
25.03.2021 302990

Amount S$
Requested for Medical Report

250.00
Total 250.00

RAFFLES NEUROSCIENCE CENTRE

Date Receipt/Invocie/Case No.

Description
18.05.2021 PS0572100718-1

Amount S$
1,070.00
Total 1,070.00

Requested for Specialist Medical Report

Total Amount (S$)  1,320.00



SCHEDULE C

TRANSPORT
Date Per Trip S$ Amount S$
05.03.2021 30.00 1 30.00
08.03.2021 30.00 1 30.00
18.05.2021 30.00 1 30.00
Total 90.00

Total Amount (S$) 90.00



