nCar AUTOMOTIVE PTE LT

Company Registration and GST No. 200714616M
2 Kaki Bukit Avenue 2 #01-17 Kaki Bukit Autohub, Singapore 417921

Tel: 67440510 Fax: 67410510 Email: sales@n51.com.sg
Our Ref: SKH 9818 B
Your ref: SHA 2322 H

07 December 2021

AXA INSURANCE PTE LTD BY EMAIL motor.survey@axa.com.sg ONLY
8 SHENTON WAY

#24-01 AXA TOWER

SINGAPORE 068811

Attn: Motor Claims Department

Dear Sir/Madam,

DATE OF ACCIDENT : 03 Dec 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS
PURSUANT TO PARAGRAPH 2.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by TEA GEOK HONG ANGELA to notify you of a road traffic
accident on 03 Dec 2021 at about 22:50 HRS along PIE

our client's vehicle SKH 9818 B & SHA 2322 H driven by you/your insured

at the material time.

As a result of the accident, our client's vehicle has been damaged. Before our

client proceed to repair the damaged vehicle , please let us know within 2 working days of
your receipt of this notice whether you or your insurer would like to conduct a pre-repair
survey of the vehicle. If we do not receive any reply from you within the stipulated timeline,
our client shall proceed to repair the vehicle without further reference to you.

Please be inform that we don't excess to Merimen System and kindly reply to us by Email / Fax.

Yours faithfully,

Twincar Automotive Pte Ltd



SC1821€29001 f CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY [20TE & TIME: 06/12/2021 08:52 (SGT)

SUBMITTD BY: Jasmine Chua

VERSIOFY1 (06/12/2021 14:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please keport gcorractly the details of the acmdent to speed up the clalrns process.
2. This Fom must be

3. Inform @lon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate
policy lia Eilly.

4. The |ssue and acceptance of 1hrs Form by i msurance cumpanles is not an admission of policy liability on the pant of the insurance companies.

11
5. Thls repm qu be forwarded by the insurers of zhe GlA Recerds Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that <epjes of this report will, for a fee, be made available upon application by interested paries,

7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of Submission o o A 06/12/2021 08:52 {SGT)
Date of Accident .. . . ... TR R 03/12/2021 22:50 (SGT)
Exact Location of Accident o S Singapore
Additional Location Information . : : ALONG PIE
CountryiState of Loss Singapore

Vehicle Registration Number o SKH9818B

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TEA GEOK HONG ANGELA (CHENG YUFENG)
NRIC No 576030800

Email Address KAIMINGOWYANG@YAHOO.COM

Mobile Phone No {Phone) +65-97369818

Alternative Phone No +65-97969818

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Gla200
Variant -
Exact purpose for which vehicle was being used at time of
accident . -
Are you claiming under your own insurance pohcy for repair to
your vehicle? . No - Claiming third party
Vehicle Category Private car
Transmission : Auto
cc . . o . 1595
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pie. Ltd.
Type of Coverage : : Comprehensive
Fleet Policy No
Paolicy Number DMPCSNAQ0151342101

Cover Note Number

DRIVER
Name of Driver . . OW-YANG KAl MING
NRIC No 58134981]
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Date O fBirth

Occupzton o

Date (@ Tlriving Pass

Driving #perience

Gendew ...

Mobile Number

Alt. Pheoone Number

Email Address

Address . ... ..

Addres s complement

Postcod: ... .

Is the cdriver the pohcyho[der'?

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehiclex Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehic[e Owned by Driver
GENEFRAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathesr Conditions
Road Surface

OTHERR INFORMATION

Was any foreign vehicle involved in the accident?
Numbe r of vehicles involved in the accident

Was artybody injured in the Accident?

Was aryinjured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecutlon given?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT # T/20211204/2009

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

& Accident report SC1521C60001

18/10/1981

Indoor

15/12/2005

16 YEARS

Male

(Phone) +65-97969818

KAIMINGOWYANG@YAHOO.COM
171 BUKIT BATOK WEST AVE 8 #12-351

650171
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Angela Tea
Female

Sharon Huan
Female

Joni Kan
Female

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738

No

Yes
Yes
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Reaso r"Shr not uploading a video of the accident ... REFER TO CSE KO.
Was th €t any audio recorded? ... No

__ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiclez Registration Number ... ... SME1962L
Vehiclez Manufacturer ... . ... e .
VehiclezModel .
Vehigl e Variant
Vehictez Colour TR PPN -
Vehic!ecategory P Private car
Name <iDriver
Contacc:tNember

Address ...
Addressmmpiement
Postcace ... .
Insurarace Company Name
Natwre OiDamage . .. ... -
Details ofproperty damaged in accsdent o . -
No. Of Passenger (Inciuding Driver) . . .

 DETALSOFOTHERVEMOCLEPROPERTY2

Vehicle Registration Number . SHA2322H
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicie Colour -
Vehicle Category Taxi

Name of Driver ONG WEE SENG

NRIC Ne $7018502D
ContactNumber

Address

Addresscomplement . -
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in acc1cient : -
No, Of Passenger (Including Driver) -

Vehicle Registration Number SLN5714A
Vehicle Manufacturer
Vehicle Model
Vehicle Variant -

Vehicle Colour -

Vehicle Category . Private car
Name of Driver
Contact Number S
Address . . -
Address complement L . -
Postcode . . -
Insurarice Company Name : . -
Nature Of Damage . . . . -
Details of property damaged in achent o . -
No. Of Passenger (including Driver) o . . -

NJURED 1
Name of injured person : OW-YANG KAI MING
Gender . . Male
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Phane No ... ...

Address R

Addres s Complement

PostCaede ... ... ... .
Approximate Age Years Old

Injuriess Sustained

Injured person in which vehicle? ... . . .

Were s eat belts worn?

Was th s injured conveyed to hospital by ambulance?

& Accident report SC1521C60001

(Phone} +65-97969818

SKH9818B
Yes
No
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SKETCSHPLAN

1

SKETCH PLAN

IMPORTANT NOTIGE
Flease repord garractly the detalts of (e aceldent to speed up the clalms process,

. This Fom maest be completod tor the Authorized Drivor,

Information provided must be as rethidl and acsurate as possibla. Any wilful misrepresentation of wilkholding of materiat facts
ey wllow insurange companies to pgpntialo nalley Halillity,

Tho issue and acceplance of this Foim by insurance compantas 1§ 0ol an admission of poicy linbility on ths part of the Insuranse
companies.

. Any fnlse reponting may bo raferred to tho Pollee for Investigation.

. the repost will ba ferwardes by te insuiers of the GIA Recprds Maazpriment Centre establishad by the General Insweance

Association of Singapore (GIAY for arehiving and that coples of this reped will for a fee bo mada avaltable upon application by
intesested palics.

. By the lodpmant of N 1epor to the Ingurers, you herely consenl o the archiving of Iis repod aithe cenlre and 1o coples of e

repar baing made avalable aferesaid,

Consent under the Porsonal Data Protection Act (PRPA}

f undersiand, scknovdedyge, agiea and consonl thet

(3% My insurer, my workshop and e Gengral Insurance Assaciation of Singapote ("GIAT may/ere parmtited to colient, use,
disciose andfor process aiy personal dataipersenil informtation set autIn this [foem] and any olhes persensl infermation
psovided by me of possessed by nvy insurer (catiectivaly the *Personal Information’y and cisclose and transfer such
Pegonat Information o o8 Insurers) vhp have insured veliciefs) Invalved in U¥s aecident (ol insared(s) who bava insured
wehicle(s) invelved 2 this zoslden shall be collectively refeired Lo as the "Insurers’), Ihe Insurers” lawyersfav frms, e
Monolary Avthorty of Singapore and any relevant goveramen! agency/auiborily (such as tha police), for the purpase{s) of !

{i} processtag, handing asdior daaling with vy claims including te seltlement of tha claims and sny Racossary
Invesiigations refaling 1o 1%:e claims]

{ii} investigating the accldent andier my claims;

{1i1) careylng aut andier dewing val my Insleustions os responding 10 any enduinios by me

{iv) adminisiedag my clalms Gacluding the masing of carrespontdence, slatemenls, imeolces, fepotls of nolizes o me, which
coarid invatvn distlosuze of cortaln personal date about me Lo bizing aboul delivery of (8e same as well a5 onthi external
cover of envelopesingil packages); andles

{v) complying vt apptizatile kv in adminlstaning, procassing, handting andfer deating vath my clalnis {golioclively e
“Purposes”)

(o) ali fsurcrts) who hovi insured vehiste(s) involvad in s aocident and the Insurers! lavepersliz Rrng, Mayioe pomiited 1o
collect, use, disclose andior process my Peracn i fnformalion for one or more of the abuve Putpozes: and

{c}  my Pergonal Infarmation mayican be disclosed by any of the lnsurers andior GIA to Ingir thisd pary serdcs providers o
agenis(inclugding thelr favasersiaw e, which may ha stted oulsile of Singapore, fer ons or more of the sbove Purpases.

() my Persomal infarmation vl 2150 be collected gnd used to compile elaims hEslory for the purpose of frawd detection,
irmvestigation and nvenagement in present and &l fslure dakms.,

(e} e infamation so colleclad enger B} above miy be shsted ( disslosoed

{it toallInsurers anglor any oler third pasties that assist In evatualing, Investigating. contreliing or managing s,
regulalars, law ealorcament 218 govommant agengles a5 reasonably required for the pusposes staled, or

$it) for complying wilh reauirements under any regulalions, faws of cowt orders,

Y ) Kerlyn Ong Kai Li
E; VA DID: 6771 4420 HP 1 9186 5113

Emanil 1 kerlyn.ong@eyelorarringe.conag

Cyele & Cg

. . o et Tz Fie L
potzyhaldess Spaature Rriver's Slgadture Customer gc,lﬂ;% i ?g&%ﬂg Bgll‘fgm‘}? (N op
Dute & Tene (U4f42/20217 0805 {el deivise 15wt U polieyholie) Haree: KERLYN

Date & Tle

Cycle & Doz Intusleles Pre Lid Sirgton 3.3 | Updared 02 REC 2035
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SKETCPLAN #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

REFERTO POLICE REPORT NO.T/20211204
VEMHICLE C (SLNG714A) - CHAN KOON SONG (814065922)

GECLARATION
1A dectare e foregalng paniculars are rua in every respect,

Please note that you have ¥4 calendar days o revert and file the claim under your ovwn policy. Failing 1o do 5o,

youlr instranco company will not allow nar accept the claim,

(Prate comlacl yous insusasen conigany for any luthar delails)

fi

47

!J f
~f {
A oA
g 4y
S

policyhotder's Signatare
Date & Time 0441202021 0305

Cycle & Corriage Industaies Pt L1

@ accident report SC1521C60001

Kerlyn Ong Kal Li
DI 6771 4420 BP 1 9186 5413
Emeil 1 kerlynonp@eyclecsreisga.comsg

&

Cyole & ComdmgrimiusiriesPre-tad-

Delver's Sigaature Custemer Sehplnntrntefrensnaisn
[If deiver is not the poticpholder} Hame! KERLYM
Date & Tine

Verssan 1,3 | Updoted G2 DEC 2030
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SKETCHLAN ¥4

SKETGH PLAN

IMPORTANT NOTICE

1. Fease repott sorrectly the deta®s of the acciden to spoed ug the sleims process.

2. This Forrrinust be completed by the Policyholder andlor the Autharised Driver.

3. Wiermation provided mast be as fruthiul and acourale as nessible. Any wiliul nisrepresentalion or v ithholding of material facls may
atoel Rsurance companies to repucdiate policy [fabikity.

4. The issue snd accepleace of this Tormby insurance comganies is not an adrissian of poloy by on the parl of the msurance
COMOENEs.

& Any falze reporiing may be referred to ihe Pollee for nvestiuation.

&, The repartwill be forw arded by the insurers of the GlA Records Managemsni Cantze astationed by the General Bsurange Associtlion
af Singapore (GIAY for archiving and Ual copies of this reporl will or 3 fee be made avaladle upon applicatun by interesied paitiss,

7. By the todgamant of this renor! to the msdrers. you herely consent to the archiving of his reped at the cenlre enid o copies of the
repest being mads available aforasaid.

8. Cansent under the Personal Data Protecton Act (POPA)

under stand, asknowizdge. sgree and consent gt

{a) iy insurer | wy workshop and the General lnsurance Assoxciation of Singepore ("GIA™Y mayiare parmitled o colect, use. dischse
snofes process ay personal datalpers onal inforemation sel ot in this [form) and any ather persona! informalion provided by m= ar
posseseed by ny surer (cefaslively the "Fersonal information’) and disshose and fransfer such Parsonmt Infermalion to 2l insutet{s}
whohave ingured vehicle(s) involved in this zocidant {alinsurer(s) who have insured vehitle{s) involved in this sociden] shalibe
cofectvely refocred W as the Tlnsurers'}, ihe hiswers” lawyersdaw firms., the donstary Authornity of Singapore and any refevant
govarnmant agensyiawihesily (sush as the police), for he purpose(st of -

{i processing, handing andir dealing wah ny clainia including e setliemant o e cfainm and any necessary wwesligalions relating to
{he claims;

£y investiortag fhe zocident aadfor my cigims:

{iv} catying out andior dealing with niy insiructions or responding {o any enquinias by ma:

{iv} stminislenisg wy ofsiva {includng the madng of corrsspangence. stalements, invoices, reporls of nolizes fo me, which couki hvolve
gischasure of seflain persanal data aboul mz to bring abowt debeery of the same as well 3¢ on e extarnal cover of anvelopesing
pacrages): andfor

{v) corplying with appicabla tow o administertng, presessing, handing ondfor doalng wilh my claima.

[eotectively the *Purpeses’)

(b} o Emuies(s) wha have nsured vehiclals) involead & His accident and the hswrers Iaw parsfaw Tioms, mayfsie permtied o cofact
use, tiaciose andfty process my Parsonal bifesmalion for une o mare of the above Purposes, sad

{c) 1y Persenat biarmation meyiean be drselosed by any of the fiswrers andlor GIA e thel ticd paely serdge providess of agenis
(including their fmayers/izwy fims), which may ba sited oulside of Singapoze, fur one or aore of the above Paposes.

P
g}\iﬁ{f} AN

Paisyholders Slgﬂmufc iDate & Driver's Signatura ('57‘ drivar 5 nol the polinyhatden ! Date Winessed by Reparting Centre
Termz & Fme Persennel

Skeich Plan
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POLIC EFRPORT

@:} Accident

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bukit Panjang N.P.C

A

TH202

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928969

REPORT OF A TRAFFIC AGCIDENT

12

1ofl
Repor Wo. T/2021120402009

Date/Time Report Made:
Q0411212021 01:08

ip—u—

Vide Report Mo
JI20211203/0181

Statioh Diary No.:

9

Informant's Particulars 7 7

Name of Informant: Address:

OW-YANG KAI MING APT BLK 171 BUKIT BATOK WEST AVENUE 8 #12-351
SINGAPORE 650171

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

NRIC NO / $8134981| Home/Office; Mabile: 97969818

Mationalily: Emait;

SINGAPORE CITIZEN Kaimingowyang@yahoo.com

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

Male 40 181071981 Driver

Race: Language: Instiution / School Name:

Chinese S

Qccupation: Driving Licence Infarmation:

WATCH MAKER Class:;

Date of Expiry;

General Infarmation of the Accident . -«

DatefTime of

Non-injury 7 Tybe of’ Lo:cétioﬁ:

;gz;i;;l' Hit and Run Drive: Accident:

. No 03/12/2021 23:50
Localion:
PAN-ISLAND EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Gontrol: Traffic Violume:
One Way Not Conlralled Moderale

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:

No |

:Détails of Vehicle Invalved .
Vehicle' No:- | Type. . ' Condition: | No.of Passenger
SHA2322H 1 Car Serfously | 4

Damaged
SKH28188 | Car Seriously {3

Damaged
SLNST14A | Car Stightly |1

Damaged

report SC1821C60001
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POLICCEERPORT 2 =

i

_ SINGAPORE Ml%llﬂléhhl%llﬂlHiHIII%\lW!IlI%Irllléﬁﬁllmﬂllﬂll!éluag
Police alion Of Origin: Zor3 %{\
Bukit Panjang N.P.C _ Report No, 172021 120472009
1 Segar Road #01-05 SINGAPORE 677738 !
Tel No: 1800-8825999 CONTINUATION OF REPORT

Details of Person Involved .. 1./ o0 i e
Any Pedestrian involved: No _ -
No. of Pedestrians Injured; NIL [ Use of Pedeslri an Crossmg NA
Diivér: G T =
Mame OWYANG KA MING ID No. 88134’&811
Refated Vehicle | SKH98188B (Can) Contact No.| 97069818
Hospital/Clinic | NIL o Class of | Class: NIL
Driving Bale of Expiry: NIl
Licence &
e e Expiry Date
Date Treatment | NiL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degres of Injury | NIL
Brief Details,

On 3rd December at around 23:48hrs | was traveling along PIE towards Tuas, after the BKE exit,
traveling on the first [ane. 1 was traveling with my wife and two other friends. Suddenly my wife alerted me
about a car that was driving very near our car. Just as | wag about to check my left side mirror, said car hit
my side, side swiping my car and drove off, Said car was a Blue Honda Civie, unfortunately | was not able
to properly make out the plate number [ could only get (SKH1262L). 1 did observe the same car when |
was lravelling along Eng Neo Avenue, where | observed that mentioned car was swerving left and right. |
did not think much of It and slowly overtook him until later when the incldent happeneci Upon collision, |
jam braked which then caused a ¢hain collision with two other vehicles hitting me in the rear. The vehicle
which hil me in the rear was a Biue Comfort Taxi (SHA2322H) and had 4 passengers. The vehicle which
in turn hit the Taxi was a Toyota Prius (SLNS714AL Once the collision happened, | checked on evaryone
in the car and found no one was injured.

I started refrieving the footage from my front and rear in-car cameras and called for police assistance. |
then exited my vehicle to check on the other cars and found ne one was injured,

fdy car has damcxges of, scratches and dents on the left side of the car, with streaks of blue paint from the
car which hit mine. ky rear bumper is dented in from the rear collision with the Taxi. The Taxi's front and
rear bumper Is dented in, while the Prius front bumper is dented in. Thankflly no one suffered injuries
from the accident.

Traffic police soon arrived at the scene and took the SD card from me and instrucled me 1o lodge a police

report regarding the accident, No damages lo government property, Ambulance came to scene bul left
after assessing no one was injured.
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POLICEERIPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8926599

Skefch Plan
Informanl is not able to provide sketch plan

RN

Tr2021420472009

=

Ik

Jof3
Repart No. TI202E 12042009

CONTINUATION OF REPORT

IMPORTANT: Please attach a capy of your vehicle's Insurance Certificate {o this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

.Signature of Officer Recording The Report
Jf

Sgt 2 NAZRUL GHIN o
PN

Signature Of Ipformant.
Ly

Signature Of lniarme%er:
Not applicable

DatefTime:
04/12f2021 01:08

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt NEO ZH! YUAN
Contact No.: 85475079

r

Clagsification Of Case:

Alghentication Stamp
NP16g

&/ Accident report SC1521C60001
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