


Our Ref. : RSS/2107-7183 (FIX)(PIPD)
Your Ref.

w : Natalie Ng &
E : natalie_ng@rssolomon.com
6 January 2022 R.S.SOLOMON LLC
ADVQCATES &SOLICITORS
C. Costs & Disbursements $ 6,406.99
1. Survey report fee $ 646.00
ii. LTA search fee $ 749
il GIA search and report fees $ 29.00
iv. Medical Report fee $ 374.50
V. Legal Costs with 7% of GST (At this Stage) $ 5,350.00
Total: $25.982.79
3. We enclose herewith copies of the following documents in support of our Client’s claim: -

(a) Final Repair Bill dated 2" August 2021 from Fix Auto Pte. Ltd.; . _

(b) Tax Invoice No. RA210006 dated 30" July 2021 and Vehicle Rental Agreement from
Fix Auto Pte. Ltd. for the payment of vehicle rental fee; 4 e TR TS

(c) Survey Report with Invoice No. CL/210382 dated 2™ August 2021 from CL Appraiser
Pte Ltd;

(d) GIA Report lodged by our Client;

(e) GIA Report lodged by your driver with payment advice for search and report fees;

(f) LTA search result with payment advice;

(8) Medical Report by Dr. Samuel J. L. Chan from ProHealth Medical Group@Bukit
Batok;

(h) Tax Invoice No. BB005061 dated 4% September 2021 from ProHealth Medical
Group@Bukit Batok for the payment of medical report fee;

(i) Tax Invoice No. BB004155 dated 26t July 2021 from ProHealth Medical
Group@Bukit Batok for the payment of medical fee;

() Medical Certificate No. OD-BB0000020143 dated 26t July 2021 from ProHealth
Medical Group@Bukit Batok;

(k) 101 coloured photographs depicting damages to our Client’s vehicle registration No.
SLK 6312K; and

() Front and back images of our Client’s NRIC and Driving Licence Nos. $7622790Z.

4, Please note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter and all the enclosed documents to your insurer.

5. Please note that you or your insurer should send us an acknowledgement of this letter
within 14 days of you receiving this letter. If you or your insurer wish to have our Client
examined by your preferred medical practitioner, this should be stated in your
acknowledgement. Please also advise within 14 days of the acknowledgement where and when
the examination of our Client is to take place.

6. Should you fail to acknowledge this letter within 14 days hereof, our Client is liberty
to commence proceedings against you without further notice to you or your insurer.
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FIXAUTO PTE. LTD.

5 Soon Lee Street #01-61 Pioneer Point Singapore 627607
Tel No.: +65 67104077 | Mobile No.:+ 91002311

Date: 2" August 2021
Invoice No.: FIX/SLK6312K/20210726

Messrs: LIM HONG NEE
Vehicle No.: SLK6312K

Amount

Final Repair Cost (Lump Sum) $7,100.00
Add 7% GST $ 497.00
Total: $7.597.00

DOLLARS SGD SEVEN THOUSAND FIVE
HUNDRED AND NINETY-SEVEN ONLY






Fix Auto Pte. Ltd.

’ 5 Soon Lee Street #01-61 Pioneer Point Singapore 627607

OAENTOR SERVIEE GENT R Whatsapp: (65) 91002311 / (65) 91571113 Email: admin@fixauto.hiz
HOTLIVE: +G5 G710 4077 Website: www fixaulo.sg  Facebook: mmv.facebor)k.conn‘ﬁxauto.sg
Instagram: www_inslagram.c:om.-‘fixamo.sg

Co. /GST Reg. No.; 201733843D

CUSTOMER DETAILS: TAX INVOICE

LIM HONG NEE TAX INVOIGE NO.: RA210006
BLK 453 BUKIT BATOK WEST AVE 6 DATE: 3077/2021
#03-773 VEHICLE NO.: SGL8173K
SINGAPORE 652453 PAGE: 1

NAME: MR. JEFFREY LIM
TEL NO.: 91839785

r DESCRIPTION QTY U/PRICE AMOUNT (SGD)
(SGD)
CAR RENTAL FROM 26/07/2021 TO 30/07/2021 4 $ 120.00 | $ 480.00
YOUR REFERENCE NO.: SLK6312K
R R SUB TOTAL | $ 480.00
gf’“ ';-“':}; UEN 201733643DFIX ADD 7% GST ;| § 33.60
() Flene ; :
i TOTAL AMOUNT :| § 513.60
I Corparate PayNow to UEN 201733643DFIX. Indicate Invoice No. or I'm agree to the above price listed, checked
Car Plate No. under "Bill reference number” field. and affirm that goods received in good
2. Bank Transfer: DBS Bank / Bank Account No.: 0189061781/ Bank condition
Code: 7171 / Swift Code: DBSSSGSG :
3. Payment by cheque should be crossed and made payable to FIX AUTO
PTELTD

.«

Sigwm

This is a computer-generated Invoice. No signature required.




Fix Auto Pte. Ltd.
5 Soon Lee Street #01-61 Pioneer Point Singapore 627607

a W hatsapp: (65) 91002311 / (65) 91 571113 Email: admin@fixauto.biz
FIOAFLSRIE: + G5 GTED AT T VWebsite: www fixaulo.sg Facebook: www facebook com/fixauto.sg
Instagram: www.instagram com/fixauto.sg

Co./GST Reg. No.: 2017338430

VEHICLE RENTAL AGREEMENT

HIRER'S PARTICULARS : [ /We Lo fang Nee (I fengNVian)  NIC No: S76257902Z
_/ /
I Different From Section | Of

Vehicle Redg. No. S5 87 73/ ?%77%7 M)/% (Piﬁﬂ @
S5/08> K/7 9;/3/'3"-"

Date & Time Out: % 27

S5//50 KN 35/ 7/2051

Name 222 /‘zf_/j,? Nige (47 D) Date & Time In: 5. 300070 _|
witress LA 4B 2R Apferr Baorok Ukss A 6 170 B$/20 X 40ay5| B 48C. 0O

Section t Hirers And / Or Drivers Particulars

A o2-773 SE BEDYL L2 | Weeks @3 -

Dr/Licence No: I/C No: & T4 DD 72 [Tel No: TS IT7ES Months ¢ $ -

Expiry Date Occupation .7;9['/2’7:?/ Nett-Total ) )

Replacement .

Veh. Redg. No, _ (Diesel / Petrol) | DePOSit

Date & Time Out: Refund -

Date & Time S s _ ) __-._Eak‘mce ‘]‘_u _}_’a'\ A i

“Casl)/ Cheque ]

L= ; e

IMPORTANT NOTES: Fuel Tank OUT /
1 No insurance Coverage If the driver |s below 24yrs old or less than 2 years driving Total Additional Charges I

2 'TH@ vehicle Is licensed to carry passenger only_

3 Hireris liable to pay first § as excass all claims any accident plus loss
of eaming while demaged vehicle is under repair

4, For usage to Malaysia subject to higher excess all claims of S$8000 and different rertal rate

& Please nalify our office should there be any accident involving lhis hired vehicle within 24 hrs

& Norefund will be given (or vehide retums eary-

7 No refund will be given for petrol tuft In vehicle

8, Hirer Is fiable 1o pay all parking fee and traffic summanses

9 Veticies to be relum during office hour only.

10 No Service on Public Hollday and Sunday

| / We declare that the usage of renting the above mention Vehicle are not to be used for illegal
purpose including offences in connection with thefts, uncustomed goods, drugs dealings or
trafficking or smuggling

[/We hereby accept the terms and conditions herein and overleat which | have réad and understood or have been read over and explain to me and
understood by me. LWe hereby declare that the particulars of the Hirer and licence given above are correct in every respect and that [ am the holder
of a valid driving Licence enabmg me to drive the above-mentioned vehicle and not disqualified from driving.

Remarks

Signatyreof



Fix Auto Pte. Ltd.

5 Soon Lee Street #01-G1 Piloneer Faint Singapore 627607

Whatlsapp: (85) 91002311 / (65) 91571113 Email: admin@fnixauto.biz
Website: W lixauto.sg Facebook: wmv.facermok.comfﬂxauto.sg
Instagram: wwwe, Instagram ‘Com/fixauto sg

Co/GST Reg. No.: 2017336430
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(2 _C L APPRAISER PTE LTD

24 Penshurst Place, Singapore 55 6440
Email: clappraisel'@ym‘mo.com Hp: 9068 8689 Fax: 6452 9783
Reg No: 201000228

INVOICE
Invoice No. : CL/210382
Lim Hong Nee
C/o: Fix Auto Pte Ltd Ref No. : FIX/07/2102/Tp
5 Soon Lee Street
#01-61 (Pioneer Point), Singapore 627607 Date : 2 Augus( 202]
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:

®  SURVEY INSPECTION FOR VEHICLENO.  SLK 6312 K
*  RESURVEY INSPECTION |

° DIGITAL PHOTOGRAPHS SERVICES ‘
(INCLUSIVE OF STORAGE AND SUBMISSION OF DIGITAL PHOTOGRAPHS)

° TRANSPORTATION

GRAND TOTAL S$ 646.00

E&OF
All cheque payment should be “Crossed” and made payable to “ C I, APPRAISER PTE LTD »

We shall be gratefu] if you could forward our bayment at your early convenience,

— N 374
CL Appraiser Pte Ltd




Qﬁc I, APPRAISER PTE LTD

24 Penshurst Place, Singapore 556440
Email: clappraiser@yahoo.com Hp: 9068 8689 Fax: 64529783
Reg No: 201000228E

VEHICLE INSPECTION REPORT

To: Lim Hong Nee Date . 2 August 2021
Clo: Fix Auto Pte Lid Our refl . FIX/07/2102/TP
5 Soon Lee Street
#01-61 (Pioneer Point), Singapore 627607

Accident Date 26 July 2021 Type of Survey Third Party
inspection Date . 27 July 2021
Repairer Name . Fix Auto Pte Ltd

5 Soon Lee Street
401-61 (Pioneer Point), Singapore 627607

PARTICULARS OF V PHICLE

PARTICULARS X 2 22 0=

Reoistration No Co QLK 632K Year /! Ca hacity | 217 / 1496 cc
g | )

Make / Mode! . ‘Toyota Sienta Colour White
Chassis No NSP 1707024423 Mileage 90987
Engine No . 2NR8590086
CONDITION OF TYRES

Make Size Thread Balance Rim
Front Nearside : Michelin 185/60 R15 5 mm Sport
Front Offside : Michelin 185/60 R15 5 mm Sport
Rear Nearside : Michelin 185/60 R15 5 mm Sport
Rear Offside : Michelin 185/60 R15 5 mm Sporl

GENERAL DESCRIPTION OF DAMAGE VEHICLE
The impact damages sustained on the vehicle at the time of inspection is on the rear portion.

(Details refer to the photographs aitached)

Enclosed number of photographs: 101 copies

—_—

REMARKS
This inspection was conducted entirely on a "WITHOUT PREJUDICE" basis and we have not given authorization
and instruction to the repairer to proceed with the repair.

RECOMMENDAT[ONS
We have thoroughly inspected each and every item on the estimate against the physical damage found on the vehicle
and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job ata Lump Sum of $7,100.00 on a contractual basis.

Under normal circumstances, the repair period would be about 6 (Six) working days.
Page |



() C L APPRAISER PTE LT

Vehicle Registration No.: SLK 6312 K Our Ref No.: FIX/07/2102/Tp
. . . Repairer's Revised ’
Igty Description Condmoni’ Estimate T
SPARE PARTS - LIST ITEMS
I Rear windscreen moulding Necessary § 120.70 $ 120.70
Il Rear tailgate Damage § 1,602.41 § 1,602.41
2 Rear tailgate dampers Damage § 482.58 $ 482.58
2 Rear tailgate lamps Damage 770.40 $ 770.40
I Rear tailgate lock Damage § 489.67 $ 489.67
I Rear tailgate logo Necessary § 58.50 % 58.50
I Rear tailgate rubber Necessary 291.61 § 291.61
I Rear tailgate opening switch Intact $ 189.20
I Rear tailgate outer garnish Damage $ 25730 $ 257.30
2 Rear taillamps Damage § 874.40 874.40
I Rear end panel Damage ¢ 820.65 $ 820.65
I Rear end panel inner garnish Damage § 221.50 % - 221.50
-1 Rear bumper Damage § 78870 § 788.70
2 Rear bumper brackets ‘ Damage & 197.00 & 197.00:
I Rear bumper centre pad Damage § 22500 $ 225.00
2 Rear bumper reflectors Damage §$ 190.00 $ 190.00
2 Rear bumper reflector outer garnishes Damage ¢ 361.00 § 361.00
2 Rear bumper side retainers Necessary $ 128.80 § 128.80
1 Rear floor panel Intact $ 1,055.00
$ 9,124.42 § 7,880.22
Less 25% § 2,281.11 § 1,970.06
Total Cost - List Items $ 6,843.32 § 5910.17
SPECIAL NETT I TEMS
I Rear windscreen sealant Necessary § 80.00 $ 50.00
I Rear bumper ciip (1 ser) Necessary 56.00 $ 50.00
I Rear reverse sensor (1 set) Damage § 350.00 § 350.00
I Rear reverse camera Damage § 480.00 $ 480.00
Total Cost - Special Nett items $ 960.00 $ 930.00
Total cost of parts $ 7,803.32 § 6,840.17

Page 2




(3N L APPRAISER PTELTD

Vehicle Registration No.: SLK 6312K Our Ref No.: FIX/07/2102/TP
< gs Repairer's Revised
D t
\j/No Esehpr o \ Estimate \ Amount l
Total cost of parts e/f h) 7,803.32 § 6,840.17
LABOUR
{  To remove, refit, replaced damaged lamps and check $ 80.00 $ 50.00
up rear clectrical wiring
2 To remove and refit inner garnishes, inner trim to $ 150.00 $ 120.00
assist repair.
3 To remove and refit rear reverse sensor and camera. $ 15000 $ 120.00
4  To transfer rear tailgate mechanism and wiring $ 80.00 $ 80.00
assembly to assist repair.
5 To remove and refit rear windscreen glass. 9 180,00 5 120.00
6 To apply undercoating on repaired and replaced panel. $ 120.00 $ 90.00
7 To provide labour charges, workmanship to dismantle $ 1,080.00 $ 750.00
above damaged parts, repair including cut and weld ;
re-align body structure and damaged consistent to the
accident.
g To respray painting include polishing and waxing on $ 1,000.00 $ 660.00
the changed body parts, repaired portions where
consistent to the accident.
e ——e
GRAND TOTAL $ 10,643.32 8 8.830.17

Page 3



<
C L APPRAISER PTE LTD

Vehicle Registration No.: SLK 6312 K Our Ref No.: FIX/07/2102/TP

The repairer has agreed (o undertake the repair under a Lump Sum Basis. We have further ad justed
the amount to a Lump Sum Repair Contract of : $ 7,100.00

By accepting to carry out the repairs on a contract lump sum basis, (he repairer has the discretion to replace the
damaged parts with used, reconditioned or new barts, or to repair it to g roadworthy condition.

Note: The revised estimate was made from a visyal inspection.  Should there be any discrepancy or unseen damage / item in
this survey, kindly notifed the company within seven (7) from the date hereof, Otherwise, the revised amount shall be deem to
be vaild.

Disclaimer

LlSelarmer

The rates and assessment of damages us stated in this Feport is fo e used selely for legal proceedings in relation o the
surveyed vehicle and the aceident in which the surveyed vehicle yoas invatved in. The rates and assessment of damages

St not be used in any c'i_r(‘umsrrm('es_fbr comparison with othey velicle and/ov other aceident in other legal procecdings.

C L APPRAISER PTE LTD

Cheong K/ H
Automotive Appraiser
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SE00217Q0005-01 /ETHOZ PROTECT PTE. LTD. [658075)
ENTRY DATE & TIME: 26/07/2021 14:32 (SGT)
SUBMITTED BY: Rakesh Anand

© VERSION: 2 (20/08/2021 18:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon carrectly the details of the accident to speed up the claims process,

2. This Form must be com

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

palicy liability.

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

6. This report will 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 repert to the insurers, you hereby consent ta the archiving of this report at the cenlre and to copies of the report being made available aforesaid,

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ... ’
Fleet Policy .
Policy Number .

DRIVER

Name of Driver
NRIC No

@)Accident report SE00217Q0005

ACCIDENT STATEMENT

DETAILS OF owN VEHICLE

26/07/2021 14:32 (SGT)
26/07/2021 08:35 (SGT)

Near 15 Tukang Innovation Grove, Singapore 618299
Jin Ahmad Ibrahim slip road into AYE owards City
Singapore

SLK6312K

No

Lim Hong Nee
SXXXX790Z
hong_nee@yahoo.com.sg
(Phone) +65-91839785
+65-91839785

Toyota
Sienta
SIENTA 1.5G A

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070170726
23/01/2021-22/01/2022

Lim Hong Nee
SXXXX790z
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender :
Mobile Number

Alt. Phone Number
Email Address
Address i
Address complement
Postcode

Is the driver the policyholder? e
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? : .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

Q oul

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? -~ - . -
Was any injured 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Kindly refer to the sketch plan
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SE00217Q0005

DETAILS OF OTHER VEHICLE PROPERTY 1

23/07/1976

Indoor

18/03/1999

22 YEARS AND 4 MONTHS

Male

(Phone) +65-91 839785

+65-91839785
hong_nee@yahoo.com.sg

Bik 453 Bukit Batok West Ave 6 #03-773

652453
Yes

No

Collision - Head to Rear
Clear
Dry

No
2
Yes
No
Yes
2

No

Roslina Bte Rusli
Female

No
No

Yes
No
No

SLL8219D
Honda
Vezel

Private car

Page 2 of 23



Name of Driver ..... ——
NRIC No g
Contact Number .
* Address v
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Ng Joke Keong
SXXXX191C
(Phone) +65-97511763

INJURED PERSQNS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

@)'Accident report SEQ0217Q0005

Lim Hong Nee
Male
(Phone) +65-91839785

Medical Leave 2 Days
SLK6312K

Yes

No

Page 3 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

[ e

ey

@ Accident report SE0021 7Q0005

Date & Time:

Please repart corractly the datails of the accident to spaad up the claims process.

This Farm must be complated by the Policyholder and/or the Authorlsed Briver.

Information providad must be as teutilul and accurate as possibte Aoy wilfut misrepresentation ur swithholding of mateeial
facts may allow Insueange carmpanies 1o repudiate policy linbility.

The issun and acceptance of this Form Dy insurance companies is not an admission of policy liahdby oo the part of the insurance
COMmpanies.

Any false reporting may be referred to the P"olice for investigation.

The report welt b forwarded by the msurers of e GIA Records Management Centre eslablished by the General Insurance
Fesotiation of Snpapois (GIA) Tur archiviog and that coplis of this report will fer 2 fee be made availakle upon applicatian by
interested partics.

fiy thie ledgment af tus sepast te the insurers, you hereby cansent to the archiving of this report at the centre and to copies af

the repor Deing made avaituble aforesaid.
Consent undey the Personal Data protection Act (PDPA)
| ungerstand, asknosdepe, agre: and cunsent thot:

fa}  Myinsucer, imy weat kel o the General insurangs: Assnchation af Simpapsre ["GIA" mpypfare permittad to callect, use
disclose andfor process my persenil data/persanal tiarmation sot out in this [form] and any ather persanat information
sravpdded By me ar poseessed URLY msnrer fenlipctvely e “Pogsonal Informatian’ | and thist g and transfor sugb

Pessomat informgls

EaLLE S B L s g (OO R LA T

Naid

vohigla(s) frialuey rpfiprred toas the

naunetaty Authorn by of dingapore ena Wity P eIEvalls VRN DRIy
of ;

(iy processing handling andfor dealing with my claims including the settlement of the claims and any necessary
{pwestigativns relating to the claims;

{ii} investigating the acctdent andfoe my claims;
{lil) careying aut and/jor dealing with my insteuctians or responding t0 any enquirles Iy ey

{iv) administering oy claims {including the mailing of correspondence, statements, invaices, raports or notices to me,
which could involve disclosure of certain personal data ahout me to bring abaut delivery of the same as well as on the
exlernal cover of envelopes/mail packages): andfor

[v) complying with applicable law in administering, processing, handling ard/or dealing with sy claims.jcallectively the
"purposes”)

{b) allinsurer(s] who have {gured vehiclefs) involved in this accrdent and the Insurers' iawyers/law firms, may/are permitied
to collet, use, disclose andfor process my parsonal information for one ar mnre of the above Purposes; and

{c)  my Personal Infarmauon madoan be distlosed by any of the Iesurers sndfor GHA ta thr third party serwvice prowiders or
apenstociuding thelr JavsyersTae firms), which may be sited gutside of Singapore, fncane ormare of the above Purpnses

1dy  my Personal informaticn wll alars b coliecled ursd used 10 comple clawns history fer the purpese of fraud detection,
npeshgaton srud management 1 present and all future claims

tel the ieformation se colincrnd el GA] e Brostnar e 2 diselesed

b tocalt nantars g oe qny nlewer 1

1 s thit assr=le ey Hating

s tigating, controthng ar ~ores

stared

regulaterns, o entoree menl ang grrernmers 42800 es as eoazanably reauired for the purHose

0nr

Ll for coephyini with cagurements under any regufations, aws ar Lourt arders.

- i - —

ginature Drivar's ignature Repurtng Cenfri Personunei's Signature
[ | o2 @ WSHIN {1f driver is rot the policyhaldert Wame: Redogpair#te . Arnd
Cate & Time: NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN
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You haid been wiluised by wardshop that in the pvenar that
against your own policy (0D claimy],

the day of necurance,

Fau wish ta ¢laim
thereis a Faurteen (14] days clause
whereby the claim must be mada within the stipulated timeframe from

Kespon oy {ely
Chagsn Oy

Chamn TP

L7 [ Clarm ©0 f@t other workshogp

DECLARATION

I/We declare the foregoing particulars are true in eviry respect.

G

Driver’s Signature
{1 driver s not the podicybtl der)
Date & Time:

icvﬁrolw\s_fgnmum
Date & Time; ;‘;(,' '1”!)09! Q %o\

@ Accident report SE00217Q0005

Repasting Centre Personael’s Signature

Name:Rakesuom v, dayny
NRIC/EIN Ne.-
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ADDENDUM FORM

@Accident report SE00217Q0005

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Rattles Quity 118:00 Singenare ags o
INSURANCE o (6516224 0230 Fan (685 G224 uiay
ALeoziarion Dpesating Houts - Menday 1o Friclay, 02 22 - 17:00

RECORDS MANAGEMENT CENTRL VEN: S663500206 £ GST Mg No.: Me00917735

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

{a)

{8}

with whomyouy submitted the Original Report.

ADDENDUM

PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Qriginal Report Mo S_@O_Z'_"?QUDOS

NRIC/FINPassport No . SXXXX7907

) Vehicle Registration No: SLKE312K

Nammelasshownin vy : LM Hong Nee

{*Vvehicle Briver / Vehicly Owner) (¥) Please delete as appropriate

Address i —— B —___5ingapaore( )
Cantact {Tel) R o Mobile No_: —_— —
Lrovail Address —S I . -

Date of Accigent ?Q'12_3_2__1_____ —__ TimeofAcciden | 9_8__;75________ e
Place of Acgiclg - _..".‘ﬂ f'l.hrn‘:zd !hrzjl_w_in‘. s!i:)'r’ogc_f inr_E‘._f‘-‘fZ& ouiards City '8 B

nautance Company.  AIC Asia Pagifc Insurance Mig, Lt ) o

ADDITIONAL INFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like te include additional information or
make the following amendments:

Amend owner email hang_nee@yahoo.com to hong_,nee@yahoo.com,sg

—
— —_—
Pollcyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Bk o o 0 siverm A P#mr‘[(
NRIC/FINNg.:
Date:

Page 23 of 23






SJO4217R0003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 27/07/2021 09:40 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (27/07/2021 09:40 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 misrepresemntation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This report will be forwarded by the insurers of the GIA
and that copies of this report will, for a fee, be made available upon appli
7. By the lodgement of this Teport to the insurers, you hereby consent to the archiy

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? A
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant ”
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address compiement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

@Accident report SJ04217R0003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

gement Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
interested parties.
ing of this report at the centre and to coples of the report being made avallable aforesaid.

27/07/2021 09:40 (SGT)
26/07/2021 08:35 (SGT)

Jin. Ahmad Ibrahim, Singapore
TOWARDS AYE

Singapore

SLL8219D

Yes
GRAB RENTALS PTE LTD

Honda
Vezel
Private hire
Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D21MFL0000447

NG JOKE KEONG
$2562191C
BLK 551 JURONG WEST STREET 42 #07-251

640551
No

‘Page 1 of 16



Type of Accident ... . Collision - Head to Rear
Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? ... No
\Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) . 2

CIRCUMSTANCES OF ACCIDENT

ON 26/07/2021 AT ABOUT 08:35HRS. | WAS DRIVING VEHICLE (A), 5L.1.8219D. | WAS TRAVELLING ALONG JALAN AHMAD
IBRAHIM AND ENTERING THE SLIP ROAD TOWARDS AYE. VEHICLE (B) SLK6312K IN FRONT OF ME MAKE A SUDDEN STOP. |
IMMEDIATELY PRESSED ONTO MY FOOTBRAKE BUT THE FOOTBRAKE DIDN'T REALLY FUNCTION WELL AND MY VEHICLE
RCAR EMDED VEHICIE B,

ATTACHMENT(S)

Are accident photos available for altachment? Yes
Was lhere any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLKB312K
Vehicle Manufacturer :
Vehicle Model =
Vehicle Variant . o
Vehicle Colour . -
Vehicle Category Private car
Name of Driver ) -
Insurance Company Name -

@ Accident report SJ04217R0003 Page 2 of 16



SKETCH PLAN

SKETCH PLAN
IMPO! NO
1. Please report corro ctly tho detais of the accident to speed up the claims process.

2. This Form musl be completed by the Policyholdor andior tho Authorised DOrivor.
teuthful and accurate as possible

3. Information provided must be as - Ariy willul misrepresentation or withholding of matarialfacts may

allow insurance companies to ol iabll
4. The issue and acceplance of this Formby insuranca companies is not an admission of policy siability on the pan of the Insurance
companies.

5. Any falso reporting may be referrad to the Police for Invest ation.

G. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

7. By the lodgemen! of this repart o the insurers, you hereby consent to the archiving of this raport al the cenlre and to eepies of the
repon being made available aforesaid

8. Conszent under the Parsonal Data Protaction Act(PDPA&)

tunderstand, acknaw ledge, agree and consenl that :

(a) Myinsurer | myw orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are parmilied to collac!, use, discinsa
andlor process my personal dalaipersonal information sel out in this [farm] and any other persandl information providad by me ot
possessed by niy insurar (callectively the "Personal Informatio n") and disclose and transfer such Parsonal information to all Insurer(s)
who have msured velicle(s) invelved in this accident {all insurer(s) w ho have insurad vohicie(s) involved in this aceidant shall bo
colleclively referred Lo as the “Insu rers”}. the Insurars' faw yorsslaw firms, he Monelary Authuri ty uf Singapore and any relevant
gevernment agencyfauthenty (such as the palicel, for the pumposea(s) of - . )
() procossing, histsclling andfor dealing with iy clalms INEIUEING the seltieenuat of tha clams and any puecessary simvusligalions relabng o
the claims, )

iy investigating the accidem andiar my clams; _

() vartying cut angar cualing w i Iy isstruclions or responting to iy Gnguinds by e,

(V) administedng pvy claims tinehuding the evafling nf corespondance, statements ipvnices eports er potices me, whizh contd inunlvn
disclosure of certain personal data abaut mato bring abowt delivary of the same as w ell az on the exlarnal covar of anvelopesimall
packages); andlor

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.

{collectively tha "Purposes’)

(b) ail insurer(s) w ho have ingured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted o collect,
use, disclose andlor process my Personal Information for one or maore of the abave Purposes; and

(¢} my Personai Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service praviders or ag
lincluding thelr law yars/law firms), which may be sitad oulside of Singapore, for one or more of the above Purposas,

ts

Pohicyholder's Signature / Date & rivar's Signature (f driver is n'ol the policyholder) / Date Witnessed by Reporting Cantre

Teme & Tima 1 =0 a2l 09, 2. P"’“‘—’"”‘-"mD NA2L N
Sketch Plan
|

N- SR §l
B-CLLODILE | (m

My

@ Accident report $404217R0003 Page 3 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 26/07/2021 AT ABOUT 08:35HRS. | WAS DRIVING VEHICLE A,
SLL8219D. | WAS TRAVELLING ALONG JALAN AHMAD IBRAHIM AND
ENTERING THE SLIP ROAD TOWARDS AYE. VEHICLE B IN FRONT OF
ME MAKE A SUDDEN STOR. | IMMEDIATELY PRESSED ONTO MY
FOOTBRAKE BUT THE FOOTBRAKE DIDN'T REALLY FUNCTION WELL
AND MY VEHICLE REAR ENDED VEHICLE B.

Declaration

\"'Wa declare the foregoing particulars are true in evary respect.

/ ]
Policyholder's Signature { Date & fivers Signature (If driver is ét the palicyholdar) / Date Witnaesaed by Repofling Cenlre
Tume & Tma \y ;:)0 i J7 }i Pearsonnel A0 1Y 20 N

“ A

& Accident report SJ04217R0003 Page 4 of 16
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
l NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCI ATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Date of Request: 20/08/2021
Your Ref No: 1234

Dear Sir/Madam,

Date of Accident: 26/07/2021 00:00 (SGT)
Vehicle No: SLK6312K
Place of Accident: Jin. Ahmad Ibrahim, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PERDOC (s$) |aQTy AMOUNT (S$)

SLL8219D JIn. Ahmad Ibrahim, Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

This is a computer generated document and requires no signature.






Land Transport Authority

Enquire Vehicle's Insurance Particulars ( As At 26 Jul 2021/08:35:00)

Vehicle No.: Make Description/Model:
SLL8219D HONDA / VEZEL HYBRID 15X AUTO

Insurance Company Name:

MSIG INSURANCE (SINGAPORE) PTELTD

Insurance Company Name:

INDIAINT'L INS PTE LTD

Business Transaction Reference No.:

20210726172955946499

Printed on 26 Jul 2021 17:30:04

Copyright © Land Transport Authority of Singapore 2021
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ProHealth Medical Group@Bukit Batok

4 Bukit Batok Street 41 #01-76 Lo Quest Singapore 657991

Tel: 6970 8330 Fax: 6970 8332
GST Reg. No, 202026915¢C
RCB No. 202026915¢C

A @
’55@

o

Subject : Medical Report

To: R. S. Solomon LLC
Your Ref: R88/2107-7183 (PIX)(PIPD)
Regarding: APPLICATION FOR ORDINARY MEDICAL REPORT, PATIENT LIM HONG NEE (LIN FENGNIAN) 876227907

To whom it may concern,

The aforementioned was seen in our clinic on 26/7/2021.
He reported that he had been invoived in a road traffic accident earlier that day.

He presented to us with slight neck pain and right wrist pain.

In view of neck pain, his neck was examined and some pain was noted on extension. A neurological examination was conducted and
No gross abnormalities were noted. Examination findings did not suggest the presence of fractures of his neck.

Final Diagnosis was that of a Grade 2 Whiplash Injury as well as a Wrist Injury,
Prognosis of recovery is anticipated to be good, as there was no clinical suspicion of any fractures.
No surgery or any procedures were performed or required to the best of our knowledge.

He was covered with painkillers and 2 days of medical leave. He was also advised to return for review should additional symptoms
develop.

Do kindly contact us if further details or clarification is required,
Sincerely,

Dr. Samuel Chan
M17716D

Prohealth Medical Group @ Bukit Batok
Tel: 69708330

Fax: 69708332

upP
1 MEDICAL GRO

DR SAMUEL J. L. cHaw L~ SROMEALTH MEDIEEL ¢

MR E 4

Ly Physician % i pe 4 @BUKIT B e 57991
MCR: M17716p © + & @’Bum\ Batok SHE gapore (657
M.B.B.S, {S'pgre} ?#01_76 Le QU?}S\F&X'. 8970 332
GDFM (Family Medicine, S'pore) Tel: 6970 833

Prohealth Medical Group






Tel: 6970 8330 Fax: 6970 8332
GST Reg. No. 202026915¢C
RCB No. 202026915¢

Provider: Dr Samuel JL Chan M17716D

ProHealth Medical Group@Bukit Batok
4 Bukit Batok Street 41 #01-76 Le Quest Singapore 657991

TAX INVOICE

Invoice No. BB005061
Invoice Date: 04/09/2021
Issue By : Abigail

R. 5. SOLOMON ADVOCATES & SOLICITORS

Patient: LIM HONG NEE(LIN FENGNIAN) (S76227902)

Item Name

MEDICAL REPORT (COMPLEX HAND WRITTEN / INSURANCE)

All cheques should be crossed & made payable to
“Prohealth Medical Group @Bukit Batok Pte Ltd."

Paynow to UEN 202026915c,
For safety reasons, medications sold are non refundable and non exchangeable,

Printed on 04/09/2021 05:12 PM

RefID :BB02358

Quantity uom

1 EA

Company :
Subtotal :

0% GST :

Total :

Patient Total :
Company Total :
O/S Balance :

Total Price

350.00

RS soL
$350.00
$24.50

$374.50
$0.00
$374.50

$374.50
—_—






ProHealth Medical Grou

Tel: 6970 8330 Fax: 6970 8332

GST Reg. No, 202026915¢
RCB No. 202026915¢

Provider: Dr Samuel JL Chan M17716D

LIM HONG NEE(LIN FENGNIAN) (SXXXX7802)

ltem Name

CONSULTATION ($33):TSBEEHARGE_S (WHEN AP;[ETBEE)“'
ARCOXIA 120MG (ETORICOXIB-120)

SUNITON (PARA/ORPH)

VOREN GEL (DICLOFENAC)

PROHEALTH MEDICAL GROup

@BUKIT BATOK PTE LTD
4 Bukit Batok Street 41

#01-76 Le Quest Singapore (657991)
Tel: 6970 8330 Fax: 6970 8332

Recelpt-No. Payment Date Pald Amount Payment Mode

RT-BB005169 26/07/2021 65.20 CARD

All cheques should be orossed & made payable to
"Prohealth Medical Group @Bukit Batok Pte Ltd,"

Paynow to UEN 202026915C,
For safaty reasons, medications sold ara hon refundable and non exchangeable,

Printed on 20/07/2021 11:156 AM

)Bukit B

4 Bukit Batok Street 41 #01-76 Le Quest Singapore 657991

TAX INVOICE

Invoice No, BB004155
Involce Date: 26/07/2021
Issue By : BBCA1

Ref ID :BB02358

Quantity uom Total Price
e S DS
1 EA 33.00
5 TABS 16.00
20 TABS 6.00
1 TUBE 8.00
Subtotal : $61.00

———
7% GST: $4.27
—_—

Total ; $65.27
—

Amount Pald ; $65.20
Rpunqlng t $0.07

0/S Balancae : $UE

Remark Company







ProHealth Medical Group@Bukit Batok

4 Bukit Batok Street 41 #01-76 Le Quest Singapore 657991 :

Tel: 6970 8330 Fax: 6970 8332

‘ / GST Reg. No. 202026915¢
RCB No. 202026915¢

MEDICAL CERTIFICATE MC No: OD-BB0000N20143

NAME: LIM HONG NEE(LIN FENGNIAN) PiD: 5502358

NRIC: S76227907

This is to certify that the above patient name s Unfit for Duty for a perlod of 2 day/s from 26-07-2021 to
27-07-2021 inclusive.

Patient is advised to stay at home for the duration of the MC, uniess seeking medical attention,

Note: This certificate is not valid for absence from court or other judicial proceedings.

DrSamuel L ChanM17716D — e 260712021
Issued by Signature Date

Printed on 26/07/2051 11:12 AM

Family Physician % i [ A
MCR: M17716D

M.B.B.S. (S'pore)

GDFM (Family Medicine, S'pore)
Prohealth Medical Group
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