17 MAR 207y
Def: Ang Zhigiang: 1

IN THE HIGH COURT OF THE REPUBLIC OF SINGAPORE

HC/S 589/2020
Between
DANNY RAJ A/ MUNIAPPAN
(Malaysia Malaysian ID 921030075297)
...Plaintiff(s)
And

ANG ZHIQIANG
(NRIC No. $8331354D)

...Defendant(s)

AFFIDAVIT OF EVIDENCE-IN-CHIEF
OF ANG ZHIQIANG

I, ANG ZHIQIANG (NRIC No. §8331354D) of 32 Lorong Tanggam
Singapore 798732, do solemnly and sincerely make edth / affirm and say as

foilows:-

1. I am the Defendant herein.

2. In so far as the facts are within my personal knowledge, they are true. In so

far as the facts are not within my personal knowledge, they are true to the

best of my information and belief,

3. I was at that the time of the accident and am also now presently working as

a real estate agent with ERA.
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I reside with my parents and siblings at our family home at 32 Lorong
Tanggam Singapore 798732. My mother, Mdm Khoo Heng Lai, is the
owner of motorcar SFJ 1223T (“the Vehicle”) and I am an authorised driver

of the Vehicle.

The Vehicle is a white Audi S4 saloon car and was purchased brand new

from Premium Auto in June 2010.

On 24 July 2017 at about 1045 a.m., | was driving the Vehicle on the SLE
towards the BKE. My mother was seated beside me as the front-seat

passenger. The weather was clear and the road surface was dry.

I was travelling in the extreme right lane when I realised that there was a
sudden loss of power in the Vehicle. I signalled left as [ wanted to make my
way to the road shoulder (which was on the left side of the highway) but
realised that with the Vehicle’s loss of power it would not be able to cross
the 4 to 5 lanes to the road shoulder especially with vehicles also travelling
on the left hand side. I immediately turned on my hazard light and just then,

the car stalled.

I pressed the boot switch to release the boot where my triangle break down
signage was kept and opened my door to alight from the Vehicle, intending

to retrieve the triangle from my boot and set it up. Just as I was about to
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alight, I heard a loud engine sound coming from the rear immediately
followed by a loud crash and then saw a man landing on the road in front of

us.

I was shocked and told my mother to stay in the car. I alighted and went to
the rear of the Vehicle and saw another man lying there. I then realised that

a motorcycle had crashed into the Vehicle.

I remember traffic slowed down and motorists came forward to help.

I called the ambulance straightaway and told them that there had been an
accident and someone was injured. The police and ambulance arrived

shortly thereafter and they took photographs of the scene.

[ remember that while I was at the scene, the driver of the vehicle behind me
Mr Mohammad Wirman Bin Saptu (“Mr Wirman™) approached me and said

he was driving behind me and he did witness the event.

He also said that he had an in-vehicle camera with a video of the accident
and would render any assistance required. He gave me his contact number

and I thanked him.

Another rider Mr Chandra Kumaran Rao A/L Krishnan Moorthy (“Mr

Chandra™) was also at the scene. I asked him if he saw how the accident
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took place. He told me that he was riding further behind me and could
provide me with assistance. He too gave me his contact number and I

thanked him.

My mother and I then got into the tow truck which had arrived, and they
drove us to another location. The tow truck driver told me that he was
bringing the Vehicle to the Traffic Police and that we would need to collect
our belongings. We alighted from the tow truck at Tagore Avenue and did

so, before taking a taxi home.,

I wish to highlight that the events had all happened so quickly, with the
Vehicle stalling just after it lost power and the motorbike then crashing into
the Vehicle. This was the first time in my experience driving the Vehicle

that 1t lost power and stalled while being driven.

That evening on the same day at about 7.30pm, I went to make a police
report. [ also made my accident report the next day. Annexed hereto and
collectively marked AZQ-1 are is a copy of my said report which also

encloses a copy of the said police report.

I was not called to or required to attend at the police station thereafter. No

police action has been taken against me for this accident.
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S\W{N / AFFIRMED by the abovenamed
ANG Z 8IANG

On the day of e
At Singapore

I understand that the Plaintiff was issued with a warning for careless riding
by the Police. Annexed hereto and marked AZQ-2 is the Police’s statement

dated 7 February 2020.

Subsequently, my lawyer called me to ask if | have the video footage or the
contact details of the witness Mr Wirman as the contact number my lawyer
had was no longer in use. I was able to contact Mr Wirman by Facebook
messenger sometime in October 2020 and asked him if he was agreeable to
be my witness. I wish to say that the only time I spoke to Mr Wirman after
the accident was when I contacted him via Facebook and the only reason I
did so was because my lawyer had requested I try to contact him as his

contact number was no longer in use.

I understand from my lawyer that they were able to contact Mr Chandra

directly and he also agreed to be my witness.

I believe that the accident was caused by the negligence of the Plaintiff and
therefore humbly pray that this Honourable Court will dismiss the Plaintiff’s

claim against me.

R

Before me,

MISSIONE& OATHS

ComLaw LLC - Ref: DV.2020.221290.axa

Tay Siew Gek
Linda
C2020/0703
$ Oct 2020 - 30 Sep 2021




THIS IS THE EXHIBIT MARKED “AZQ""l”

REFERRED TO IN THE AFFIDAVIT OF

ANG ZHIQIANG
AND SWORN / AFFIRMED BEFORE ME
THIS | 4 DAY OF P 2020
BJ ‘(ﬁs ME

A COMMISSIONER g\@)ATHs

é\'\l\ Tay Siew Gek
O Linda
L £202¢/0703
1 Qct 2020 - 30 Sep 2023




MALM17097884 f Ak Lim Molor Company - AMK

ENTRY DATE & TIME: 25/07/2017 11:33

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisfration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

i No, Piease state action to be taken

Vehicle Category
Insurance Cbmpany
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Narne of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

/ACCIDENT STATEMENT.
25/07/2017 11:33

24/07/2017 10:45

ALONG SLE TWDS BKE BEFORE LENTOR AVE EXIT

SINGAPORE

ETAILS OF OWN VEHICLE
SFJ1223T

KHOO HENG LAl
$12073201

NOEMAIL

(LOCAL) +65-98267724
OTHERS-90232465

AUDI

54-3.0 TFSI QU S-TRONIC (A)

PRIVATE USE

YES
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA113648

ANG ZHIQIANG
58331354D

16/09/1983

INDOOR

23/08/2007

9 YEARS AND 11 MCNTHS

MALE T

o+

(LOCAL) +65-90232465

OTHERS-98267724
MICROGPR@GMAIL.COM

4

#y
i
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Address

Postcode

Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Suiface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accideni?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver}
Details of Pohce Actlon o
Was the accident reported to the pohce?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Clrcumstances of Accuient

32 LORONG TANGGAM
798732

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JLX215 (MOTORCYCLE)
YES
YES

NO
2

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Name

JLX215

Page 2 of 16



Phone Number
Email Address

Name UNKNOWN

Approximate Age

tnjuries Sustain LEFTLEG
Injured person in which vehicle? JLXZ215
Were seat beits worn? YES

Was injured conveyed to hospital by ambulance? YES
Address

Postcode

DETAILS OF INJURED PERSON 2

Name PILLION

Approximate Age

Injuries Sustain BROKEN BONES
Injured person in which vehicle? JLX215

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES
Address

Postcode

- DETAILS OF INJURED PERSON :
Name KHOO HENG LA

Approximate Age

Injuries Sustain NECK PAIN
injured person in which vehicle? SFJ1223T
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode

Page 3of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detzils of the accident to speed up the claime process.

2. This Formmust be completed by the Policyhplder andior the Authorised Driver. .

3, Information provided musi be as fruthful and accurate as possible, Any wilful misrepresentation or withholding of material facis maEy
allows insurance compenies 1o repudiate paolicy liability.

4. The issue and aceeptance of this Form by nsurance comn

panies i not an adrssion of policy lisbiity on the part of the hsurance
companics. .
5. Any false reporting may be referrad fo the Police {or investigation,
B. The report wil be forw arded by the insurers of the GIA Records Wenagemant Centre eslablished by the General Insurance Assosiation
of Singapore {GA) for archiving and that capies of this reporiw il for a fee be made avallable upon application by interested parties.

7. By the lsdgement of this report {e the insurars, you hereby consent to the archiving of Ihis report 2t the cenire and to copies of the
report being made avallable sforesaid,

8. Consent under the Personal Data Profection Act {POPA)
| undersiand, ackaow lzdge, zaree and consent that |

(2} My insurer , my workshep and the General lisurance Association of Singapore ("GIA") maylars perniited to collect, use, disclose
andior procsss my persong! datafpersonal information set out in this [form) and any oiher personal information provided by mz or
possessed by my insurer {coliectively the "Personal Information®) anc disclose and transfer such Fersonal Information to all insurer(s}
who have insured vehicle(s) involved in this accident (2llins urer(s} w ho have insured vehicle(s) involved in this accident shall be
collzctively referred to as the “Insurers®), the hisurers’ law yersflaw firms, lhe Monetary Authorily of Singapore and any rslevant
governimenl agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims Inchuding the setllsment of the elaims and any necessary nvesligations relating to
the claims;

(i) investigating the accident andfor my cladma:

(il carrying oul andior dealing with n1y instructions or responding {o any enguiries by ms;
(i) adninislenng my claime (ineluding the mailing of correspondence, siatemsnts, invoices, reéparis or netices 1o s, w hich couid involve
disclosure of cerlain personal data zhaout mz to hring about delivery of ihe samz &5 well as on fhe exiernad cover of envelopes fimail
packages): andlor

(v} complying with applicakle law in administering, prossssing, handling andfor deafing with iy claims,
(colizetively the "Purposes’}

(b) alt insurer(s) wio have insused vehicle(s) involved in this accident 2nd the Insursrs’ law yersflaw finms, mayfare pearilisd to collect,
usg, diselase andlor protess ny Personad information for one or more of the ahove Purposes; and

{c) my Peesonal Infornwstion mey/ean be disclosed by any of (e nsurers andfor GIA ‘o their third party service providsts or ageris
{inckiding their taw yers/iaw firms), which imay be sited outside of Singapore, for one of mare of the sbove Purpnses.

R

Policyholder's Signature f Date & Driver's Sigﬁatﬁre (¥ driver is not the poficyhelder) / Date Winess
Timz & Timz

Parsonne
Sketch Plan
- FER SO EREY
OREE
RN
Te 33 " A 'y
AN = ER)
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

i1

Date; +H1OT1Y Time: _{0:MS_ Location: _0rg  SCE Awds 8w hubn lontor Gog

My Vehigle A: S92 T venices: P JS Dk venicle GiOthers

Rl fo_olie wport-

e

\‘(/élaim@TP at Ah Lim Motor

( ) Reporting Only

Remarks : Please forward a copy of my efile accidant report to
My workshop
Email Address

& Myself

Email Address ¢, ;mj‘,r@jmoﬁ'l. ot

( ) Claim OD / TP at other workshop

Note : Please take nole that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with yvour own insurer for more infarmation,

Declaration

iWe declare the foregoing periculars are true in every respect.

L hH O
= %
= ) =
(s)
' //Q/ 7 3907
Policyholder's Signature Driver's Sign?@ﬂf’drivar is not the policyholder) witnesp%i by Reporting Centre
Dale & Time: Date & Tme Personne

J"'x
¥
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

-12

Sketch Plan Pg. 3

R

10of4
Report No. T/20170724/2181

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
240772017 19:27

Vide Report No.: Station Diary No.;

184

/Anformant’s Parficulars

Name of Informant; Address:

ANG ZHIQIANG 32 LORONG TANGGAM SINGAPORE 798732
1D Type /D No.: Caontact No.:

NRIC NGO/ 88331354D Home/Office: Mobile: 90232485
Nationality: Email:

SINGAPORE CITIZEN

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

Male 33 16/09/1983 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Priving Licence Infarmation;

Real estate agent

Class: 2B,2A,2,3 Date of Expiry:

GeneraliInformation:of the Accident

Type of tnjury _ Dr?nk Datg/']’ ime of Type of Location:
Accident: Attended by Police Drive: Accident; Straight Road
: No 24/07/2017 10:45
Location:
Along Road 1
SELETAR EXPRESSWAY
towards BKE before Lentor Ave Exit
Weather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Moderate
Type of Colfision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

JLX215 Motorcycle Seriously | 1

Damaged
SFJI1223T | Car Seriously |1

Damaged

‘Details'of Person: lnvolve

Any Pedestrian involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 16



Sketch Plan Pg. 4

SINGAPORE

POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

LA

CONTINUATION OF REPORT

"
i

2of4
Report No, T/20170724/2181

“Driver:

ID No.

Name ANG ZHIQIANG

Related Vehicle | SFJ1223T (Car) Contact No.| 80232465

Hospital/Clinic | NIL Class of Class: 2B,2A2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

Date Discharge i NIL

Degree of Injury

NIL

KHOO HENG LAl D No. $1287320!
Related Vehicle ] SFJ1223T (Car) Contact No.| 88267724
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge { NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details,

On 24/07/2017 at 1045hrs, while | was driving my car SFJ1223T along SLE towards BKE at the extreme
right tane, before Yishun Exit, suddenly my car broke down. 1 did not manage to pull my car to the road
shoulder as there were some vehicles on my left hand side and my car was slowing down fast.

{ quickly switch on my hazard light and open my car rear beot to signal to the rear drivers of the situation.
I tried to switch on my enigine again however unable to as such | decided to alight to placed a breakdown
sign. Before | manage to alight, the car on my rear was switching lane to the left. | heard an accelerating

engine of a motorcycle coming towards my direction.

Suddeniy | felt a strong impact from the rear of my car and saw man flew over my car. | then discovered
that one Malaysian Motoreycle JLX215 Green Kawasaki had knock my vehicle from the rear.

I then quickly call for ambulance and many hoiorist rush to help the injured motorcyclist.

The accident was wilness by
1} Wirman 82826702

2) Shan 80359442

Traffic police was at scene. Ambulance convey both the injured motoreyclist to Khoo Teck Puat Hospital.

one of the motoreyclist condition was quite serious.

Page ¥ of 16
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Sketch Plan Pg. 5

SRRt ST

Police Station Of Origin: Sof4
Sengkang N.P.C Report No. T/20170724/2181
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8599

Page 8 of 16



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:
Sengkang N.P.C

R

dof4
Report No. T/20170724/2181

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8998

CONTINUATION OF REPORT

Sketch Plan
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 have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

—T

Signature Of Qfficsr Recofdipy The Report; Signature Of informant;
F/
Staff Sgi ABDUL |Mﬂ DUL KHALIK [

Signature Of Tnterpreter:

DatefTimg: .~
Not applicable

24072017 19:27

Officer In Charge Of Case:
TP/GIT/

Staff Sgt LIM JUN.HUI-ABRIAN
Contact No.: 654'{639@

Classification Of Case:

"
s e’
e et

u M; 055\
K

e

Authentication Star‘pp
NP168 L

Doy e e
APy Rt R Py
; C’."‘f‘_;.’ii-.m.k..\ D
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Sketch Plan Pg. 7

AXA Insurance Pie Lid

% 1500880 4838 (Wilhin Singapare)
{65) 6380 4588 {Intematianal)

423 (65)6880 4740
custemer.care@axa.com.op
2 wwavancomag

Endorsement
KHOO HENG LA
32 LORONG TANGGAM date
SINGAPORE 798732 24/07/2017

your servicing distridutor
MAXURANCE VENTURE / 03926

@@ E@y g@ﬁ?@@ Qﬁ H @ your servicing distributor contact

Your SmariDrive Comprehensive Essantial 5100 2502
Your Policy Schadule has been updated effective 24/07/2017.

Your policy snapshiof

Pelicyholder name KHOO HENG LA Pelicy number VAl / GA113G43

Covey Comprehensive Fiil 7 NRIC 512973201

Perlod of Insurance expinng 04/07/2018

Your henefiis highlights {refer 1o Policy Warding for full terms and concilions)

Smartive Corpehiantivg Escontind - Beneflis

c 24;‘7 Towing & Transportation in Singapore or Overseas
Wirdscreen Replacement with Excess OR Repair your windscreen ol your preferred location and get $50 cash reward with no excess
Guaranteed Repairs for Wwelve {22 Montns
Loss or Damage
Legat Liability
Medical and dental expenses up to $3,000 per person for you, your named drivess and your immediate family membars
Debvery of rapaired car to your prefaseed location
Daily Transport Allewance of $100 for a maximum of L2 (10) days

Fl Rewnburseruent of 110% of your car's marhel value in the event of 16tal loss (without Basic Own Damage Excess)
Adel-on Benefits -

o Personal actitlent benefit of up to $ 50,000.00 for you and your nauned diivers

o ¢ 8 O ¢ o 0

Vehicle details

Make & Modet of Vehicle AUDIS4 3.0 TFSI QU 5-TRONIC Year of manofacture 20610

Vellele ragistration number SFr2237 Type of Use Private use

Body type SALOON Engine capacity {c.c.) 2995

Seating capacity (excl driver) 4 Engine number CAROL1S57

Qff-P=al car No Chassis number WAUZZZBIKOAALTE420
insured's Estimated Market Value Market Valug at the time of Loss (including accessoties and spare parts)
Limitation o use As per Certificate of insurance

Finance Loan Company UNITED QVERSEAS BANK LIMITED

Excess applicable (refer to Polloy Wording for other applicable Excessas)

Basic Own Damage Excess : SGD 700.00
Windscreen Excess SGD 100.00

Brivers details

Driver fype ' " - Drivet nama : " Date of birth . Briving experionce

Main Driver KHOO HEMG LAI 18/05/1958 20 year(s)

AXA Insurance Pie Lid (1999035120} . ! lofz
8 Shenton Way, #2401, AXA Tower,

Singlapore 065811

Custemer Centre, #B1-01

16
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Sketch Plan Pg. 8

AXA Inserance Pte Ltd

T 1800880 4058 {Vithin Singapore)
(85) 680D 4808 {Intornational)

Lh (55368804740
customer.core®@axa.comsg
= ywrmaencon.sg

Certificate of Insurance st umter

-Fetor Vehielat (Tived-Pary Rishs and Gompensahion) ASL (Chapter 18%) - Motot vehiclss {Thued-Party Risig and Conspensation) Rules. 41980 -Road TeansportAgl. 2087 (Malaysioy

-ieter Vishicles |Third-Parly Rigks 3

Poliey deiails

Rulgs, 1984 (Mafaysia)

Palieyheldor name KHBO HENG LAl Certificate number GA113648 /1

Cover Comprehensive Chassis numbar WALZZZEKOAALTEA20
Plan name Essential+ Engine numbar CAKOL11587

HCD applicable 10%

Vehiele regdstration number SFI1Z2237

Perjod of tnsurance
Firance lodn company

Persons or classes
{a) The Polityholder

from D5/07/2017 to 04/07/2018 (bath dates inclusive)
UNITED QVERSEAS BANK LIMITED

of persons entitied to drive™

(D) Any Mamed Driver a5 sialed in the Palicy:

1. ANG TZE PIN
3. ANG ZHIQIANG

20 ANG YEW CHYE
4. ANG RLs ME! RENNE

{e) Any person who 1$ driving on the Policyholder's order or with thes parmission

Provided that the person driving is permitted in accordance with the licensing or ather laws of regulations 1o drive the Motor Vehicle or has been s
permilted and 15 nat discuatified By order of a Court of Law or by reasen of any enactment or regulation in that behalf from dreving the Motor Vehicle,

Limitation as to use®

Use only for soctal. demestic and pleasure purposes ang for the Palicyholder's business.

The policy does not cover - use for hire o reward, racing, pace-maling, reliability trisl, speed lzsting, the carnage of gocdsother than ssmples in connectian
with any tredle or business or usa for any purposa In connecton with motor tracle; or when the Molar Car, whather stationary, n use or atherwise, is i or on,
2 racing wrack, Circuit, route. coursa or any olhar roads by whatever name callet that are Lypically used for racing, pace-making or such similar purposss,

“ Lismtauons rendered indgarative by Seclion 8 of Lhe Motor Yatugles 1Taig-Party Tiavs and Campensatens fal. {Chapter 289) ang Secuon 95 of Whe Road Transpoit Ay, 1987
(Malaygea), are nok 1o be Includad unter these headings,

EXCESS Basic Own Damage Excess G2 700.00

Windscreen

taeess SG0 100,00

An Additional Excess is applicablz as follows:
1. 58500 for uninamed Awthorised Driver
2, 88500 for deciared Young and Inexperienced Driver

3. 555,000 for undeclased
‘Workshops.

Young and Inexperienced Drivers. This addittonal ex¢ess 1s reducad to 552,500 f You have shosen AXA Premium

Additionat clauses & endorsements to vour policy

NIl

I/\Wa hereby certify that the policy to which this Certificale relates is issued in accordance with e provision of the Motor vehicies {Third Party Rishs and
Compsnsation} Act. {Chapizr 189) and Part IV of the Read Transport Act, 1987 (Malaysia).

XA Insurance Ple Ltd

VZ

Authorised signature

Important noie

- Policyholders are warned that on the sale of 9 niotor vanitie they must surrender he Cerlificate of Insurance and the: Folicy 1 tho insurancs contpany, il the Certificale of

Insuzance has been 9st or destroyed a Siatulory Declaration 1o 1he offaet must be made, Failuta t contpiy with this obligalion is an offence urder the Molar Vahicle (Tirg-
Parly fisks and Compensation Act (Cap, 189},

e

The Peemium Warranly Clause raquires the promiuns to be pals in fult witten a specdic petiod faing whish thare wauld be no hatiity unaer 1he policy, renewal ¢cerhiiicate,

endarsement ete.

AXA Insurance Ple Lid (1999035120 . 1of3
8 Shenton Way, 1#24-01, AXA Tower,

Singapare 068811
Cuslomer Centre, #81-Q1
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Sketch Plan Pg. 9

REPUBLIC OF SINGAPORE
IDENTITY carDp do. SB331354D
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Sketch Plan Pg. 10

To Whom It May Concern,

Accident involving my vehicle no. 3£ 12231 on JL‘#D%/DOI%. (date) with
Jurior

{other vehicle no) along __ Selelar Expassway. foiards BKE

,___ thoo Heroy La Nric No. 12933201
Owner of vehicte no.  SFJ0223T
>ulotaort

am aware of the accident of my vehicle on

Date) while car was driven by Ar\g; U Riong

NricNo. SB35 hereby, authorise him / her to make the report.

A~

Name o L"t"j Loy

Date: \){[b}(@r

Tofillin if there is a QD claim

tam aware of the circumstances and agreeable to claim my own ihsurance for the

above accident.

JM::\W,

/
7

Name (oo Hgﬁj (&t
Date: ')'([o}\q
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Sketch Plan Pg. 11

redefining / msuience
Date: 25 {Q:H '

To: Owner of Vehicle Number: gﬂ_ 1 W3

Thg/fouewhwéhas been advised to you via your workshop, _Ah Lim Motor Company  through their

staf@ ileen / Mui Hong.

Pleasg tick the applicable box if you had been advice on the content as seen below:

(/) Youhad been advised by the workshop that in the case that you wish to claim against your own policy,
thereis a Fourteen (14] days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

i{)/ You had been advised by the worlshop on the liability and merits of the case accordingly,

You had been advised by the workshop on Lhe claims procedure for the type of claim that you will he
making due to this accident.

\(/ There will be delay ta your vehicle repair due 1o the unavailability of spare parls locally end there is no
other option except to indent it from overseas.

\/ There will be no caneellation/withdrawal of the Oven Damage clzim once the order of the spare parts
have been placed, If you wish to cancelfwithdraw the clalin, you shall bear all costs, expenses & /or
refated charges incurred directly &/or indirectly to the procurement of the spare parts.

\{/ The estimated wailing time for the spare parts to arrive is —[ P\ . The

estimated arrival time does not include the repair period.

{ ) You will be driving the vehicle out despite reing advised by the workshop mechanic/personnel that the
vehicle may aot be road worthy.

/ For vehicles below Three {3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three {3) years old, your Insurance Company will be carrying out repairs using any
/ combinotion of genuine original parts and/or original equipment manufacturer {OEM) parts.

You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

{ ) For vehicles that are under warranty with a local distributor, you have been advised by the workshop

to check with your local distributor on any effect {0 your warranty prior to making this Own Damage
ctaim,

{ ) Others

Signed and acknowledge by:

//

zabp ﬁc\yholderlauthorﬁsed driver
F

1|
Nala - ~

40 £
Name and signat\t&@_\@arﬁshcp personnel including company stamp
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Accident Photo
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Accident Photo
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THIS IS THE EXHIBIT MARKED “AZ Q-Z”

REFERRED TO IN THE AFFIDAVIT OF

ANG ZHIQIANG
AND SW@RN / AFFIRMED BEFORE ME

118
THIS ! DAY OF bec 2020

RE ME

/<Q
A COMMISSIONER FORQATHS

7

Tay Siew Gek
Linda
C2020/0703
J Qct 2020 - 30 Sep 2021
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Trafiic Police
10 Ubi Ave 3
S l N GAPGRE Singapore 408855
Tel: 654762434624
POLICE FORCE Fav: 65474745
I.)alef-Tf?JZE)Z:'El
Your Ref: Please advise i
Our Ref: TP000129987/SU SR
TP/IP/38283/2017 visn Sy
2 Ty
M/s KERTAR & SANDHU LLC o
133 NEW BRIDGE ROAD AN ‘5,}&;“’;1-,-—,—1-; o h
#11-10 NEHEEN
CHINATOWN POINT .
SINGAPORE (59413
Dear Sir / Madam
Attt Ms Chitra

ACCIDENT INVOLVING VEHICLES NO. SFJ1223T, JLX215 & PILLION ON 24/7/2017

I refer to your e-application on 6/2/2020. I wish to draw te your attention to the item(s)
marked “X* hereunder:-

which did not fall within the various categories of exceptions, You may wish to know that this is pursuant to

| Please be informed that Traffic Police will not be investigating into the aceident as it is a non-injury case
the Non-Injury Accident Reporting Scheme which was implemented on 1 May 1999.

l I This case is still under investigation. The investigation officer is Tel:

No action is being taken against anyone in this case. This does not preclude further prosecution
should new evidence emerge later. Cur findings do not affect fnsurance and eivil elaims,

i l Action is being 1aken against the driver of for reckless/dangerous driving.

The cyclist has been issned a warning for riding other than in an orderly manner and without due
regard to the safety of others.

The rider of JLX215 has been issued a warning for caveless riding.

| A copy of report No. is attached.

‘:] Please be informed that Traffic Police is not investigating this case.

Please be informed that Traffic Police would not be investigating into the accident as it occurred
outside Singapore, which was not under our jurisdiction.

"delgle where inapplicable

A FORCE FOR THE NATION NP 510



