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B.Sc(Hons)(Est.Man)(S’pore)
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Your Ref: To be advised |

31 March 2022
M/s AXA Insurance Pte Ltd | AXA lNSURANCE PTE LIWITHOUT PREJUDICE

9 North Buona Vista Drive 1 BY HAND
#18-01/16 The Metropolis Towgr .
Singapore 138588 ?‘; i 01APRID? D 3090985513~ -

|\ 1= w u
~ Csu

Dear Sirs

PERSONAL INJURY - ACCIDENT ON 14/01/2022 INVOLVING AZ 9389X & SHA 7742X
ALONG JURONG WEST CENTRAL 3 TOWARDS JLN BOON LAY IN FRONT OF BLOCK
692A JURONG WEST CENTRAL 3 CAR PARK

We act for Mr Azahar Bin Mat Yusof @ Azahar who was the rider of motorcycle no. AZ 9389X
which who was involved in the aforesaid accident with motor vehicle no. SHA 7742X.

We are instructed that our client was injured in the accident and that the vehicle no. SHA 7742X
was insured by you at the material time.

We are further instructed that the aforesaid accident was caused solely by the negligence of your
insured driver in the control management and driving of his vehicle.

Accordingly, our client has suffered the following loss and damage:

A. GENERAL DAMAGES
1. Pain & Suffering
(Refer to the medical reports by Dr S R E Sayampanathan
From Orthopaedic ‘A’ Care Service Pte Ltd dated 24 January
2022 and Dr Talha Munir from Raffles Medical Group dated

20 January 2022) $ 10,000.00

2. Future Medical Expenses $ 2,000.00
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B. SPECIAL DAMAGES

1. Medical Expenses $ 611.55

2. Transport Expenses (Estimated) $ 90.00

3. Cost of Repairs $5,500.00

4. Loss of Use (20 days x $50 per day) $1,000.00 $ 7,201.85
C. OTHERS

1. Medical Report Fee $174.40

2. Survery Report Fee $ 450.00

3. GIA Search /Report Fee $ 29.00

4. LTA Search Fee $ 749

5. Public Trustee Fee $ 225.00 $ 885.89

$20,087.44

We have been instructed to claim the said sum of $20,087.44 and plus a further sum of $5,000.00
as contribution towards our legal costs from you. In support of our client’s claim, we enclose:-

(i)  Photocopy of Accident Report(s);

(i)  Photocopy of Medical Report(s);

(i)  Photocopy of M/s Motorcraft Repair Bill;

(iv) Photoocpy of M/s Aeon Auto Consultants LLP’s Automobile Assessment Report with colour
photographs;

(v) Photocopy of Police Report;

(vi) Photocopy of 7 Colour Photographs;

(vii) Photocopy of Medical Certificate(s); and

(viii) Photocopy of Medical Bill(s) and Official Receipt(s).

In compliance with the pre-action protocol under the State Courts’ Practice Direction Paragraph
3.3 (Appendix E), our client proposes using one of the following medical experts as a Single Joint
Expert:-

1) Dr S R E Sayampanathan (Orthopaedic ‘A’ Care Service Pte Ltd);
2) Dr Talha Munir (Raffles Medical Group);

3) Dr Yeo Khee Quan (Orthopaedic); or

4 ) Dr W C Chang (Orthopaedic).

Please send us an acknowledgement of receipt of this letter within fourteen(14) days of your
receipt of this letter. If you wish to have our client examined by your own medical expert, please
also advise within fourteen (14) days of the acknowledgement of receipt, where and when the
examination of our client is to take place so that we may arrange for him/her to attend.

TAKE NOTICE that unless we receive your acknowledgement of receipt of this letter and its
enclosures within fourteen (14) days from the date hereof, our client will have no alternative
but to commence proceedings against your insured and/or his authorized driver without further
reference or notice to you.

Please note that this claim is without prejudice to our client’s rights to property damage
claim, as the case may be.
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Please also note that the proposal herein is only acceptable as a whole and not in parts.

Yours faithfully

taf

Encs

cc M/s Comfort Transportation Pte Ltd CERTIFICATE OF POSTING
383 Sin Ming Drive
GAS Building

Singapore 575717

Mr Koh Chiang Huang CERTIFICATE OF POSTING
Block 229 Simei Street 4

#08-208

Singapore 520229

(We would advise you to report the accident to your insurers, M/s AXA Insurance Pte Ltd, if you
have not done so. We have forwarded all supporting documents to your insurers, , M/s AXA
Insurance Pte Ltd. All supporting documents will be forwarded to you upon request. Please also
notify us if you have a claim against our insured within eight (8) weeks of your receipt of this
letter.)

cc Client



Dr S. R. E. Sayampanathan, pam, osu,
MB, BS (S'pore), FRCS (Edin), FICS (USA),

FAMS (Orth), FAMM (M'sia),

Orthopaedic Surgeon

Orthopaedic

24 Jan 2022

Your Ref: KK.MC.PI1.18986.2022.ma
Our Ref': MR/220124/tlh

MESSERS K KRISHNA & PARTNERS,
ADVOCATES & SOLICITORS,

101 CECIL STREET,

#24 - 03/04, TONG ENG BUILDING
SINGAPORE 069533

Dear Sirs,

MEDICAL REPORT
AZAHAR BIN MAT YUSOF,
NRIC No : S 6984129 E

I; This gentleman consulted me on 24 Jan 2022. He was apparently a
motorcyclist who was involved in an accident on 11 Jan 2022.

2 He complained of pain in the neck region, right shoulder region, right wrist
region and right knee/leg ever since the accident. The neck pain radiated to the left
shoulder and left arm. He had paraesthesia to the left arm and the left scapula
regions intermittently. He had weakness in the left upper limb ever since the
accident.

2.1  He complained of stiffness in the neck, right shoulder, right wrist and right
knee.

2.2 He had swelling and bruising in the right thumb for about 10 days following
the accident. He also had some pain in the chest for about 10 days following the
accident. The injuries in the right thumb and chest had gradually resolved.

3. On examination, there was a resolving bruise over the right shin. There was
tenderness present in the neck region, the right shoulder region and the right knee

and shin. There was associated spasm of the muscles in the neck region and the

right shoulder region. There was mild swelling in the right wrist region, the right

knee and the right shin. There was a decreased biceps jerk for left upper limb. The \Lk/

Orthopaedic ‘A’ Care Service Pte Ltd. Tel : 6836 0100 Fax : 6473 4008
6, Napier Road, #08-07 Gleneagles Medical Centre, Singapore 258499



MEDICAL REPORT (cont’d)
AZAHAR BIN MAT YUSOF, KK.MC.P1.18986.2022.ma
NRIC No : S 6984129 E MR/220124/tlh

strength of the left upper limb was generally about Grade 4+ (normal should be

Grade 5). The movements of the neck, right shoulder, right wrist and right knee
were reduced.

4. X-rays had previously been done at Raffles. He was informed that there was
no fracture.

5. Mr Azahar sustained the following injuries :

5.1 awhiplash injury to the neck (Grade 3 by Quebec Task Force
Classification)

5.2 asoft tissue injury to the right shoulder

5.3  asoft tissue injury to the right wrist

5.4  asoft tissue injury to the right thumb (which had resolved within 10
days of the accident)

5.5 asofttissue injury to the chest (which had resolved within 10 days of
the accident)

5.6  asoft tissue injury to the right knee and right shin

6. He was referred for physiotherapy and given medical leave from 24 Jan to 02
Feb 2022.

Yours\sikcerely,

S R E Sayampanathan (Dr)



Dr S R E Sayampanathan,

3 MB.BS (S'pore), FRCS (Edin),
: Orthopaedic FICS (USA), FAMS (Orth),

Consultant Orthopaedic Surgeon,

INVOICE N¢2: 2573

Co. Reg. No. 199706815K

v osses K Keshng & Pacinees
NRIC KK MCLPT-1893h- 2022 -mya

OPRES  For ek of Azalr Sin Mad JuSot Afas4 e

The following fees are payable within 14 days A JAN ’)ﬂ?

bl | g5

DRESSING 4 / Vi
INJECTION / i P
SURGICAL FEES P / /
BLOOD TESTS 7 i 7

X-RAYS / / /
MEDICATION / / /

OTHERS \ /
TOTAL T/KZ STV Y

Cheques should be made payable to “Orthopaedic ‘A’ Care Service Pte Ltd”.

S R E Sayampanathan (Dr)

Orthopaedic ‘A’ Care Service Pte Lid, (Tel: 6836 0100 Fax: 6473 4008)
6 Napier Road, #08-07 Gleneagles Medical Centre, Singapore 258499.




RafflesMedicalGroup

Your Trusted Partner for Health

20" January 2022 -4 ¥R

S K.KRISHNA & PARTNERS
Advocates and Solicitors
101 Cecil Street
#24-03/04
Tong Eng Building
Singapore 069533

Dear Sir/Madam:

RE: MEDICAL REPORT FOR Mr AZAHAR BIN MAT YUSOF NRIC: S6984129E
YOUR REFERENCE: KK.MC.PI.18986.2022.ma

The above named was seen on 11% January 2022 at 15.38 at our clinic by one of our doctors.

He claimed that he was involved in a road traffic accident earlier in the day. He was motorbike
rider and was hit by the car.

He presented with Right shoulder, wrist, knee and lower chest pain. On examination, he was alert.
Vitals stable. No superficial or open wounds, abrasions or bruises seen. Tenderness over right
shoulder, wrist radial side, anterior knee and lower chest was present. Chest compression was
negative and range of movement and shoulder and wrist slightly restricted due to pain.

Neck was supple with full range of movement at spine and no spinal tenderness was detected.
His neurological examination did not reveal any abnormality.

X-rays for right wrist, shoulder and chest were done which did not show any acute abnormality.
He was prescribed analgesic medicine, and was given three days of rest.

He was advised for review in two days. He was subsequently seen on 13" January 18.46 at our
clinic and reported improvement in symptoms. He was advised to rest for another 2 days and to
continue analgesia as per needed.

For your information

Reg

Dr Talha Munir
MCR No.19600B
Raffles Medical Group

Raffles Hospital | 585 North Bridge Road | Singapore 188770 Tel: 6311 1111 | Fax: 6338 1318 Website: www.rafflesmedicalgroup.com Registration No. 198901967K

Raffles Hospital | Raffles Medical | Raffles Dentai | Raffles Japanese Clinic | Raffles Chinese Medicine | Raffles Medical International | Raffles Health | Raffles Health Insurance | Raffles Healthcare Institute



RafflesMedical

Your Trusted Partner for Health TAX INVOICE
GST REGN NO.  : M9-0000467-N PAGE :1ofd
VISIT NO. : G06922005683 BILL TYPE : PATIVNOUT
VISIT DATE/TIME  : 28-FEB-2022 09:58AM BILL DATE : 28-FEB-2022
INVOICE NO. : PG06922005683-1 PATIENT NAME  : AZAHAR BIN MAT YUSOF
PAY BY : SELF PATIENT ID NO. :***{29E
PAYER NAME : AZAHAR BIN MAT YUSOF  POLICY NO. :
ADDRESS : 745 JURONG WEST STREET 73 #07-57 SINGAPORE 640745
DESCRIPTION QryY s$ S$
MEDICAL REPORT/LETTER
MEDICAL REPORT - ROUTINE TYPED 1.0 150.00
150.00
SUB-TOTAL 150.00
TOTAL CHARGES BEFORE GST 150.00
GST@ 7% 10.50
TOTAL CHARGES AFTER GST 160.50
TOTAL AMOUNT PAID (160.50)
REG2200293751 - 28/02/2022 - CHEQUE 160.50

TOTAL BALANCE DUE 0.00

1 JURONG WEST CENTRAL 2 #B1A-19D JURONG POINT SHOPPING CENTRE SINGAPORE 648886
T:67900583

Raffles Medical Group Ltd | Company Registration No: 198901967K | GST Registration No: M9-0000467-N



| - Sole Clinic

Moving Beyond Recovery

Physio and Sole Clinic (Jurong) Pte. Ltd.
21 Jurong Gateway Road #03-07

CPF Jurong Building

Singapore 608546

Phane: 90585841

BIZ Reg Ne.: 201713137E

INVOICE

Invoice No.  4-15879

Involce Date : 24-Jan-2022

T =titioner Patient
2 Low Yang Zhi Narme
Address 21 Jurong Gateway Road #03-07 Address
CPF Jurong Building
Singapore 608546

Azahar Bin Mat Yusof *****120F

745 Jurang West Street 73 07-57
Singapore 640745

Fees & Charges

Date Item Code Description Qty Total
28-3an-2022 2l PHYSIOTHERARY. §‘.—'S$!ON : R 1 5159.00
| i ' Total 7 $180,00
Payments
Date Payment Method Status Amount
24-42n-2022 NETS Paid $180.00
Tatal $1 80.60 4

1Y510 AND SOLE CLINIC (JURONG) PTE LTD
CO.REG.ND.201713137E
21 lurong Gateway Road
CPF Jurong Building
#02-07, Singapore (608546)
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Sole Clinic
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Physio and Sole Clinic (Jurong) Pte. Ltd. '

21 Jurong Gateway Road #03.07 }
CPF Jurong Butding ‘
Singapore 608545 |
Phone: 90585841

BIZ Reg No 2017131478

e
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" S S s ey

lvoice Noo a.15028 : Involce Date | 27-Jan-2022
Practitionar Patient
Name Low Yang 2hi Name Azahar Bin Mat Yusof *****129E
Adoress 21 Jutong Gateway Road #03-07 Address 745 Jurong West Street 73 07-57
UPF durong Building Singapore 640745
Singapora 608546

Fees & Charges - i

Date Item Code Description Qty Total l
7 s Jan 2002 a0 PHYSIOT!-!ERI\P.‘;'SIJE-'SQON 1 $180.00 1
Total 318000
‘HFaymc'an

Date Fayment Mathod Status Amount

27-2an-2022 NETS Paid $180.00

Tetal = 5180.60

(510 AND SOLE CUNIC URCNG) PTELTD

C

~
CO.REC.NG.201713137E
urcng Gateway Road
PF Jurong Building




RafflesMedical

Your Trusted Partner for Health TAX INVOICE

GSTREGN NO.  : M9-0000467-N PAGE :10of 1
VISIT NO. : G06922000919 BILL TYPE : PATIVNOUT
VISIT DATE/TIME : 11-JAN-2022 03:38PM BILL DATE : 11-JAN-2022
INVOICE NO. : PG06922000919-1 PATIENT NAME  : AZAHAR BIN MAT YUSOF
PAY BY : SELF PATIENT ID NO. : *****{29E
PAYER NAME : AZAHAR BIN MAT YUSOF  POLICY NO.
ADDRESS : 745 JURONG WEST STREET 73 #07-57 SINGAPORE 640745
DESCRIPTION Qry s$ s$
CONSULTATION 21.00
PHARMACEUTICAL
ETORICOXIB (ALVOGEN) 90MG TAB 5.0 9.12
9.12
PRACTICE COST
PRACTICE COST 1.0 10.00
10.00
RADIOLOGY
CHEST & RIBS XRAY (1 SIDE) 1.0 70.00
SHOULDER JOINT XRAY (AP & AXIAL) 1.0 57.00
SINGLE WRIST/SCAPHOID XRAY (5 VIEWS) 1.0 68.00
195.00
SUB-TOTAL 235.12
TOTAL CHARGES BEFORE GST T 23512
GST @ 7% 16.46
TOTAL CHARGES AFTER GST 251.58
LESS ROUNDING ADJUSTMENT (0.03)
TOTAL AMOUNT PAID (251.55)
REG2200045438 - 11/01/2022 - VISA 251.55
TOTAL BALANCE DUE T 0.00
an(rfw'm :
RaflesMedical
NM,H-F(, < Con e ¢ Tns 1 Jurong West Central 2, #81A-19
Jurong Point Shopping Centre
Singapore 648886

Tel : (65) 6790 0583
—~  Fax: (65) 6790 0585

d&m .

1 JURONG WEST CENTRAL 2 #B1A-19D JURONG POINT SHOPPING CENTRE SINGAPORE 648886
T:67900583

Raffles Medical Group Ltd | Company Registration No: 198901967K | GST Registration No: M9-0000467-N



RaftlesMedical
Your Trusted Partner for Heafth M E Dl C A L C E RT' Fl C ATE

NRIC 1 §6984129E VISIT DATE 111 Jan 2022 (15:42)
NAME *AZAHAR BIN MAT YUSOF VISIT NO 1 G0692200091¢

This is to certify that the above mentioned has been given:

OUTPATIENT SICK LEAVE for 3 days from 11 Jan 2022 to 13 Jan 2022

DOCTOR  :Fan Cong (M18223J)
CLINIC :Jurong Point
ADDRESS : 1 JURONG WEST CENTRAL 2 LEVEL -B1A-19D JURONG POINT SHOPPING CENTRE

This certificate fs not valid for absence from court or other judicial proceedings untass specifically stated, Printed: 11 Jan 2022, 04: 2P

“This certificate is electranically generated. No signature is required.

@‘ Download RafflesConnect to: = Medicine Delivery Service:
« Teleconsult with our GP Dactor « Scan QR Code to request online.
: 4 « Request eQueue before coming to GP clinic E o
Raffles Connect « Book an appointment for GP phone consult Medicine Delivery

« Mora features ..

Raffles Medical Group Ltd | Company Registration No: 198901967k | GST Registration No: M9-0000467-N



RaftflesMedical

Your Trusted Partner for Health M E DIC AL C E RTI FI C ATE
NRIC : S6984129E VISIT DATE : 13 Jan 2022 (18:48)
NAME : AZAHAR BIN MAT YUSOF VISIT NO 1 G06922001201

This is to certify that the above mentioned has been given:

OUTPATIENT SICK LEAVE for 2 days from 14 Jan 2022 to 15 Jan 2022

DIAGNOSIS:  (Medical-in-Confidence)

DOCTOR  : TALHAMUNIR (M19600B)
CLINIC : Jurong Point
ADDRESS :1JURONG WEST CENTRAL 2 LEVEL -B1A-19D JURONG POINT SHOPPING CENTRE

This certificate is not valid for absence from court or other judicial proceedings unless specifically stated, Printed: 13 Jan 2022, 06:50PM
“This certificate is electronically generated. Na signature is required,

Eﬂ "M@ Download RafflesConnact to:

_‘ % » Teleconsult with our GP Dector

« Request eQueue before coming to GP clinic

L1

: - [y
Raffles Connect . Book an appeintment for GP phone consult Medicine Delivery

» More features ...

Raffles Medical Group Ltd | Company Registration No: 198901967K | GST Registration No: M3-0000467-N

N tveied  buld - fifloy, s

20l



04852
MEDICAL CERTIFICATE

pate____ MY /‘ (WW
nave: 2R ho MY YoF (revo: gé‘(j(y(ita_

hlS s to certh( ?{at the above named.

is unfltw Italusation/h?pzfﬁﬁﬁTm /éave)
from 07/ ov

admitted on
D is fit for light duty /excused /
from to /

D attended the clinic from fn/ A after treatment

ORTHOPAEDIC 'A' CARE SERVICE .
6 NAPIER ROAD #08-07 .
G| EN‘:A(‘LES MED,Q_‘L CE\}TRE T T N

DrSRE Sayampanathan, PBM,
SINGAPORE 258499 MB,BS(S"pore), FRCS(Edin),
TEL: 6836 01 OO FAMS(Orth), Orthopaedic Sargeon,

This certificate is not valid for absence from court or other judicial proceeding specifically stated



SINGAFDRE
POLICE FORCE

3

Police Staticn Of Origin

Nanyang NP.C

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-78209899

R

T/26:220111/2090

iofd

Report Na. 1122220111:2090

REPORT OF A TRAFFIC ACGIDENT _
“Dale/Time Repot Made Vide Reort No.: Station Diary No.:
1170172022 18.5~ 153 S
Unformant's Particulars” Y
Name of Informant Address =
AZAHAR BIN MAT YUSOF APT 3LF. 745 JURONG WEST STREET 73 #07-57
SINGAPDRE 640745
ID Type /1D No.! Contazt No:: : .
NRIC NO / SG984128E Home'Ofice: Mooile: 85358338
Nationality: Emai:
INDCNESIAN
Sex: 4ge: Date >f Birth: | Type of I5formant:
Male 52 2C/07/1969 Rider
Race: Languags: Institaton # School Name:
Malay
Occupation: | Driving L icence Information:
FOODPANDA RIDER Class Data o' Exiry:
General Information of the Accldent S Al S
'l Type of Injury Orink Date/Time of Typea of Location:
| Accidant Others Drive: Accidant: Straight Road
’ - by ] 11/01/2022 13.0C
l! Location:
‘ JURONG WEST CENTRAL 3
!
f g{;i’-;’e"i gg’ad 5( rface: R>ad Speed Limit:
!
Teaffic Flow: Traffic Centrol:
One Way ! Nroat C%nccfgltlr:cli. l'lr_ar:ft'nc Neicme:
J Typa of Collisisn: Xr:yona = TE
Between Maviig Vahicles - 7 nveyed by
i1g Vahicles - Haad To Side ar bulance:
Nz
Details of Vehicle ‘nvolved x = :
Vehicle No. |Type ' |Make e e
AZ9388X | Molorcycle | YAMAFIA AiE-Eo‘x . kg:!:: -mnd'ﬂan Na of Passanger
GDR185A sl e
SHAT742% CVTABS Bis
Car HYUNDAI AEIDNIQ | Blue Sich
FE/FL16 R P
Cor = 2




SINGAPORE I AL MG

POLICE FORCE T120220111/2090

2004
Police Station Of Origin:

Nanyang N.P.C

2 Jurarg West Avenue 5 SINGAPORE

649432 CONTINUATION OF REPORT
Tel No: 1800-7929999

Report No T/20220111/2090

Details of Vehicle Insurance.
Vehicle No. | Insurance Company ; }
AZS389X NTUC Income Insurance Co-Operative 5118109180-01

insurance No | Effective |
07/07/2021

| Limited =
{Detalls of Parson Involved Ll o ? . _J‘
= ian Involved No - .
l! :l? ofeg:;,::ﬁans Injured: NIL | Use of Pedgs!na.n Crossing: NA :
(Rider. ~ 0 3 e L, o
Name AZAHAR EIN MAT YUSOF 1D No. 56984129
338
Rekaiad Vehicle | AZ9389X (Motorcycle) Contact No.| 83858
i i Class of Class: NiL
Hospital/Clinic RAFFLESMEDICAL Erirg e o ERoNIL
Licence &
' Expiry Date
ischarge | 11/01/2022
Date Treatment | 11/01/2022 Date D A
No. of Days granted Madical Leave | qe = c:)‘?gr_eevc‘)f» In!u_ry Slight — -
Driver = YRR = e O N =y St sy =T e e
| Name KOH CHIANG HUANG 1D No. S1449623H
Lﬁ_alated Vehicle | SHA7742X (Car) Contact No.| 97361728
Hospital/Clinic | NIL Classof | Class: NIL
i Driving Date of Explry: NIL
Licence &
Expliry Date
Dats Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL. Degres of Injury | NIL
Brief Detalls.

On the 11/0172022 at about 1300hrs, | was riding my motorcycle bearing number AZ9389X along Jurong
West Central 3 towards Jin Boon Lay on the right lane as | was doing my food delivery. | did not notice a
taxi that was exiting the carpark of Blk 8924 Jureng West Central 3 as there was another vehicle that was
antering the carpark but | did not take down the vehicle number of that vehicle. Suddenly, the taxi bearing
vehicle number SHA7742X came oul of the carpark and went straight {o get to the other side of the road

heading towards Jurong West Central 2. Hencs, | was not able to stop in time and thus collided head on
to the center of the taxi

Then | fell down together with my motorcycie right in the middle of the yellow box. My vehicle was
seriously damaged as the handle bar could not be tumed and the motorcycle cannot be rode.
Additenally, the front wheel was damaged thal it had to be dragged off the road. | sustained injuries such
as bodily pains on the right side of my body. After which, the taxi stopped on the other side of the road

and came to check and assist me to move the vehicle together with some passerby all the way to the
nearky carpark so as to not block the road.




SINGAPORE o E
\744» POLICE FORCE ”HMHMTHMEMEI“]“H
Police Station Of Origin: Koo :‘,:m”z;‘;,:
Nanyang N.P.C %

2 Jurong West Avenue 5 SINGAPORE

b39p2 CONTINUATION OF REPORT
Tel No: 1800-7928909

$ roceeded 1o
Subsequently, he offered to pay for my medical bills hence we exclhanged pr?m::lsa;sa:f;;;dp‘g At
call my insuranca company and my motor shcp as (his is le first time that this ortl and go to e chinic 1o
did not know whal to do next. The insurance company advised me to l?ggfe an:erl:n uries
gel mysel checked | went to Raffles Medical clinic and got a 3 days MG fer my i)
that | have no in car camera on my matorcycle

| wish to inform




SGAPORE AT IR

1/2022C4 1172090

Solice Statior: Of Jr gin: o
Sarjen: NP Report <o, 71292231 11/20%0
2 Juronc West Averue 5 S NGAPORE

349482

CONTINUAT ON OF REPORT
Tel No: 1800-7€29€99

Sketch Plan
Informant is nct zbla to provide sketch plan

IMPORTANT: Flease atizc1 a copy of your vahicle's tnsurance Certificats to this report. I* ycu don't have
the certficate with you naw. please fax a ccpy to 65474835 stating the report number as re‘erece.

Signature of Oficer Recarding The Report S cnature Of Infermant:

J/

Sgt 2 ASRUL FADZIL B N AZM| k‘

Signzture Of Interprete CztelTime:

Not applicable 11/01/2022 18:57
Officer In Charge Of Case: Classificati >
A | ification Of Case:
S| ANG Y1 TING. STEPHANIE | #ewb  si4cAPORE :

Contact Na.: 65476414 2.5, FOUCE FORce j

MU st b

Authentication S:amp

NP153 %

SIGNATURE




MOTOCRAFT

7 SOON LEE STREET

#01-18 SINGAPORE 627608

TEL: +65 8542 7358

EMAIL: sgmotocraft@gmail.com

TO : |AZAHAR BIN MAT YUSOF Our Reference: AEROX/AZ9389X
AS PER REPORT Date: 10-Feb-2022
SINGAPORE Vehicle Num: AZ 9389 X
Make/Model: YAMAHA AEROX GDR155A
CVT ABS
Chassis No.: MH35G4640LJ072260
Engine No.: G3J8E0149636
Accident Date: 11-Jan-2022
Amount
TOTAL SUM REPAIR FOR AZ 9389 X $5,500.00

TOTAL: |$  5,500.00

E.& O.E

MOTOCRAFT




_aeon |

INVOICE

TO: AZAHAR BIN MAT YUSOF Invoice No.: 0122/MC029
C/0: MOTOCRAFT Date: 10-Feb-2022
7 SOON LEE STREET
#01-18 SINGAPORE 627608

PARTICULARS

Vehicle Registration No.: AZ 9389 X

Date of Loss: 11-Jan-2022

Date of Assessment: 12-Jan-2022

SERVICES FEES

1. Assessment with report Photographs -

Including films, developing, storage and Transport. $450.00

TOTAL $450.00

SINGAPORE DOLLARS FOUR HUNDRED FIFTY ONLY

We would appreciate your cheque crossed and made payable to:
“AEON AUTO CONSULTANTS LLP” with our invoice no. written on the back of the cheque.

AEON AUTO CONSULTANTS LLP

AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Tel: +65 97687958 Fax +65 68264112 Email amas@aeonac.com.sg/amasopm@gmail.com
Reg. No. TO7LL1273E (registered with limited liability)



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

AUTOMOBILE ASSESSMENT REPORT

TO:  AZAHAR BIN MAT YUSOF Our Reference: 0122/MC029

C/O: MOTOCRAFT Date: 10-Feb-2022

7 SOON LEE STREET
#01-18 SINGAPORE 627608

ASSESSMENT OF VEHICLE NO. AZ 9389 X
DATE OF LOSS: 11-Jan-2022

We have carried out a physical assessment at MOTOCRAFT,

7 Soon Lee Street, 01-18 Singapore 627608, according to your instruction
12-Jan-2022  and are pleased to submit our report herewith.

1. VEHICLE PARTICULARS

Registration No.: AZ 9389 X

Make & Model: YAMAHA AEROX GDR155A CVT ABS
Year of Registration: 2020

Engine Capacity: 155

Chassis No.: MH35G46400L1072260

Engine No.: G3J8E0149636

Colour: BLUE

2. VEHICLE CONDITION

iy Paint: GOOD
Steering: SERVICEABLE
Foot Brake: SERVICEABLE
Parking Brake: SERVICEABLE
Modification: NIL

3. TYRE PARTICULARS & CONDITION

Front

Make/Size/Thread: MAXXIS 110/80 R14 -75%
Rear

Make/Size/Thread: MAXXIS 140/70 R14 —75%
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AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

4. DESCRIPTION OF DAMAGE

At the time of the inspection, the vehicle sustained damages to the

FRONT portion.

5. REMARKS

Market Value: Na
Salvage Value: Na

Repair Limit: Na
Estimated Amount: $6,937.30
Adjusted Amount: $6,747.30
™" --| Adjusted Sum: $5,500.00

nated Repair Days: 18 days
Date of Completion : 07-Feb-2022

Pursuant to your instruction, we have NOT AUTHORISED repair.
The assessment was conducted on a “Without Prejudice” basis.

If we are not notified of anything to the contrary within 14 days from the date hereof, this report shall be treated as correct.

Disclaimer

This report is intended for the exclusive use of the addressee solely in relation to the loss occurrence in which the
assessed vehicle is involved. No liability or responsibility whatsoever shall be held by Aeon Auto Consultants LLP
for any reliance on this report by any third party.
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AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. AZ 9389 X

PARTS {LIST ITEMS)

Workshop's Our
Qty Description Condition Estimate Assessment
1 SIDE MIRROR L/R - SET Cut 168.00 168.00
1  FRONT HANDLE BAR Bent 220.00 220.00
1 FRONT HANDLE BALANCER L/R -SET Cut 96.00 96.00
1  FRONT HANDLE BAR BRACKET Bent 148.00 148.00
2 FRONT HANDLE BAR GRIP L/R - SET Cut 82.00 82.00
1  FRONT HEAD LAMP ASSY Cracked 422.00 422.00
1  FRONT HEAD LAMP STAY Bent 188.00 188.00
1  FRONTSIGNAL LIGHT L/R - SET Cracked 280.00 280.00
1  FRONT FORK ASSY - SET Bent 962.00 962.00
1  FRONT FORK UNDER BRACKET Bent 165.00 165.00
STEERING CONE BEARING - SET Jammed 92.00 92.00
1  FRONT WHEEL AXLE & NUT - SET Bent 85.00 85.00
1  FRONT WHEEL - SET Bent 385.00 385.00
1  FRONT WHEEL BEARING - SET Jammed 65.00 65.00
1  FRONT WHEEL OIL SEAL - SET Necessary 35.00 35.00
1 FRONT WHEEL CENTRE BUSH Necessary 30.00 30.00
1  FRONT WHEEL COLLAR - SET Jammed 30.00 30.00
1  FRONT ABS BRAKE DISC Bent 195.00 195.00
1 BODY COVERSET 'YAMAHA' LOGO Necessary 48.00 48.00
1 BODY BLUE COVERSET - SET Cracked 720.00 720.00
1 BODY INNER MATT COVERSET - SET Cracked 480.00 480.00
1 FOOTREST BOARD L/R - SET Cracked 240.00 240.00
1  STEP RUBBER-SET Cracked 98.00 98.00
5,234.00 5,234.00
Less 5% discount 261.70 261.70
Parts Total: 4,5972.30 4,972.30
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AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Facsimile +65 68264112 Email info@aeonac.com
Reg. No. LLO701273L (registered with limited liability)

ASSESSMENT REPORT FOR VEHICLE NO. AZ 9389 X

SPECIAL NETT ITEMS

1 FRONT WHEEL TYRE
1 FRONT WHEEL TUBELESS VALVE - SET

LABOUR

S/N Description

1  Towing charge.

2 Check wiring system and light.

3 Front & Rear wheel ailgnment.

4 To repair, align and balance body main frame

5  Labour for repair and replace parts .

vorkshop has agreed to undertake the repair cost of
the final adjusted Sum contract amount is
$5,500.00

Amas Ong
Automobile Assessor

Page 4

Cut 160.00 160.00

Necessary 45,00 45.00

Special Nett Total : 205.00 205.00
Workshop's Our

Estimate Assessment

50.00 50.00

100.00 80.00

160.00 140.00

450.00 400.00

1,000.00 900.00

Labour Total : 1,760.00 1,570.00

TOTAL (PARTS & LABOUR) $ 6,937.30 6,747.30

(SINGAPORE DOLLARS FIVE THOUSAND FIVE HUNDRED ONLY)
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SN07221D000B / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 13/01/2022 11:40 (SGT)
SUBMITTED BY: Ash Kamal

VERSION: 1 (13/01/2022 11:40 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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

palicy liability.

4. The issue and acceptance of this Form by insurance companies is notan 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

~-~ct Location of Accident
litional Location Information

wountry/State of Loss

13/01/2022 11:40 (SGT)

11/01/2022 13:00 (SGT)

Singapore

Along Jurong West Central 3 towards Jalan Boon Lay
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

anufacturer
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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident ranart SNNT7221D000B

AZ9389X

No

AZAHAR BIN MAT YUSOF @AZAHAR
S6984129E

Xxxrr20@gmail.com

(Phone) +65-83858338

+65-83858338

Yamaha
Aerox

Employment

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5118109180-01

AZAHAR BIN MAT YUSOF @AZAHAR
S6984128E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

~-lice Station Address

.. as notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

0
@ Accident report SN07221D000B

20/07/1969

Outdoor

22/09/1994

27 YEARS AND 4 MONTHS
Male

(Phone) +65-83858338
+65-83858338
Xxxrr20@gmail.com

745 Jurong West St 73 #07-57

640745
Yes

Yes

FBH9155L
NTUC Income Insurance Co-operative Ltd

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

SHA7742X
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Name of Driver KOH CHIANG HUANG

NRIC No $1449623H

Contact Number (Phone) +65-97361728
Address u

Address complement -

Postcode -

Insurance Company Name ;
Nature Of Damage =
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
INJURED 1
Name of injured person AZAHAR BIN MAT YUSOF @AZAHAR
Gender Male
Phone No (Phone) +65-83858338
Address -
Address Complement -
Post Code =
Approximate Age Years Old 52
ries Sustained SWELLING ON RIGHT SHIN AND RIGHT WRIST AND PAIN ON
RIGHT SHOULDER.
Injured person in which vehicle? AZ9389X
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No

& Accident renort SN07221D000B Page 3 of 14



SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Palice Rép-or?

OECLARATION

I\We declare the foregoing particulars are true in every respeet,

S

Paficyholdar's Signatura
Date & Termalyap 023 11200

Driver’s Signature

Date & Timae:

@EAccident report SN07221D000B

[If deivar is not the peticyhaider)

Regerting Cantre Persannel's Sigratura
Name: Asn Kaial
NRIC/EIN No.fgasds

Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN

3 PORTANT NOTICE

1. Please report eorcectly the details of the aceident 10 speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fatts may allow Insurance companies te repudiate pelicy (lability,

The issue and acceptance of this Form by insuranze comganies is not an admission of palicy liabllity on the part of the insurance
campanias.

od

gl

1 ring m roforsod ¢ P { i

. The repart will be forwarded by the (asurers of the GlA Records Management Centre wstablishet by the Genetal insurance
Ksscelation of Singapore (GIA) for arehiving ang that coplos of this repart will for 3 fee be made avallable upon application by
interesied parties,

o

~3

. By the lodgment of this report tn the insurers, you hereby consent 1o the archiving of his repart at the centre and ta capies of
the report bring made avallable aforesaid.

8. Gensomt under the Persanal Data Protoction Ast {PORA)
| usderstany, acknawledge, agree and eonsent that;

{31 My insurer, my workshep and the Geanral lnsurange Assadlation of Singagore ("02A”) may/are permitied 1o collact, use,
disslase and/or pracess my persaral data/gersena) infarmatian sat eut in this (farm] and any other gersens! infarmatizn
provided by me or passessed by my (naurer (eallectively the "Persanal Infermation”| and disclosy and transler such
Fersanal nformatian 1o all insurerls) whao have insured vahiclels) inveived in this aceidant (all insuredsi who have insured
yehichals) involved in this actident shall be collegtively refarred to as the "Insurers”), the Ingurers’ lsayersflaw firms, the

Manstary Autharlty of Singagare and any relevant government agency/authosity (sweh as the police), fer the purpasa{s)
of

{i) pracessing, handiing and/er dealing with avy claims including the settlemant of the claims snd any necessary
inyestigations relsting to the elaims;

{if) invastigating the accident and/ar my elaims;
{iif) carrying out and/or dealing with my instrctions er respanding te any enquiries by me;

{iv) agministoring my elaims tingluding she mailing of corresponsdene, statemants, inveloes, regorts of natices to me,
which enyld invelve disciosure of partain persenal datd about me to bring abowt delivery of the same a5 well a5 on the
external cover of envelepas/mail packagss); andfer

{v) eamplying with applicable law In administaring, prozessing, handling and/er dealing with my slyimsdeollectively the
“Purpases”}

)  all insurerls) wheo have insured vehiclels) involved in this accident and the insurars’ lawyers/law firms, may/are permitted
1o eollect, use, disclose andfer prosess ey Persanal (nfarmation for ane or mere of the ahove Purgoses; and

() sy Personal Information may/fean be disclosed By any of the Insurers and/ar GIA 1o their third party service providers or
agentslineluding thoir lowyers/law fiems), which may be sited eutside of Singagore, for ene or more of the above Purposes.

(d) ey Personol Information will alse be colineted and used 1o compile claims histary for the purpos: of frayd detection,
ivestigation and management in gresent and all future claing,

{2} theinformation se collected under [d} above may be shared / disclosed:

(i} 1o allinsurers and/or any otner third parties that assist In evaluating, investigating, contealling or managing {raud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{il] for complying with reguirements uader any regulations, laws or court arders.

Palicyholier’s Sgaature - Regorting Colyre Rprsannel's Sgnature

ﬁv;r';'gign alur-ew Regoni&g Coigre Fprsonn el{s Sign:nufe
Date & Time301/2022 11300 (if driver is not the polisyheldes) Name- Ash Kama
Qate & Time: NRIC/FIN No.igap18370Z

@) Arcidant renort SND7221D000B Page 5 of 14
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POLICE REPORT
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POLICE REPORT #2

t report SN07221D000B

NZ99R0X alona
elivery. | did not not
1gl» ‘ 4| ’(':;‘;Hl‘, 1h:
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

§
s

.

CONTINUATION OF REFC
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POLICE REPORT #4

i
SINGAPORE

2t

CONTINUATION OF REPORT

finfermant
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RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 04/02/2022
Your Ref No: 18986.2022

Dear Sir/Madam,

Date of Accident: 11/01/2022 00:00 (SGT)
Vehicle No: AZ9389X
Place of Accident: Jurong West Central 3, Singapore

GENERAL lNSURA.NCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
IN SU RAN c E Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCI ATION Operating Hours: Monday to Friday 9am to 5pm
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$) | QTY AMOUNT (S$)

SHA7742X Jurong West Central 3, Singapore (29.00) | 1 (27.10)
GST Amount (1.90)
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 shali 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.




$J042218000L-01 / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/01/2022 15:27 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (12/01/2022 10:12 (SGT))

@'& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i or the Authorised Driver

2. This Form must be complets I

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 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.

e reporting may be referred to the Pali

5. Any false repol

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for archiving
and that copies of this report will, for @ fee, be made available upon application by interested parties.

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

Date of Submission

Date of Accident

Exact Location of Accident
A\dditional Location Information
Country/State of Loss

ACCIDENT STATEMENT

11/01/2022 15:27 (SGT)
11/01/2022 12:55 (SGT)
Jurong West Centrel 3, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
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 complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

=]

7 Accident report SJ04221B000L

DETAILS OF OWN VEHICLE

SHA7742X

Yes
COMFORT TRANSPORTATION PTE LTD

Hyundai
Ae ioniq
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

KOH CHIANG HUANG
S1448623H
229 SIMEI STREET 4 #08-208

520229
No

Page 1 of 17



Type of Accident Collision - Head on collision
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) 1

CIRCUMSTANCES OF ACCIDENT

ON 11/01/2022 AT ABOUT 12:55HRS, | WAS DRIVING VEHICLE A (SHA7742X) ALONG BLOCK 692A TOWARDS EXIT TO
JURONG CENTRAL 3. UPON REACHING JUNCTION, | STOP VEHICLE A AND LOOK FOR ONCOMING TRAFFIC ON MY RIGHT. |
NOTICED THERE WAS UNKNOWN VEHICLE WAS TURNING LEFT AND ONE MORE VEHICLE WAS TRAVELLING STRAIGHT.
AFTER CONFIRM NO VEHICLE, | SLOWLY MAKING A RIGHT TURN, WHEN VEHICLE B ( AZ9389X) WAS TRAVELLING
STRAIGHT AND COLLIDED ONTO VEHICLE A RIGHT SIDE.. NOBODY WAS INJURED AT THE TIME OF THE ACCIDENT.

ATTACHMENT(S)

\re accident photos available for attachment? Yes
.Vas there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? . . 5 by i lia e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number A AZ9389X
Vehicle Manufacturer . ; = Yamaha
Vehicle Model

Vehicle Variant
Vehicle Colour -
Vehicle Category Motorcycle

Name of Driver . . . - AZAHAR BIN MAT YUSOF @AZAHAR
Insurance Company Name .

@& Accident report SJ04221B000L Page 2 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE ”

1. Please report cacractiv the datails of the accidant to spaed up the claims process.
2. This Form mustbe completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation provided must be as Lruthtul and accurate as possible. Any w iitul misreprasentation or w khhelding of material facts may
allow insurance companies to repudiate policy liability.

&, The Issue and aceaptance of this Form by Insuranice campanies |s notan admisslon of pelicy fabiliy an the partefl ihe Insurance
cempanias.

5, Any false reporting may be refarred to the Poliea for Invastigation.

. The repart w il e forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singagore (GIA) for archiving and thatcopies of this repart wilfor a foe be made avallasie upen applicatien by Intargsted parties.

7. By the ladgamant of this repert ta the Insurers, you horedy consent te the grenlving of this roport a2 the cantro and te ceples of the
toport Loing made avalstle aforeaald,

B. Consunt undar the Persenal Data Protaction Act{FDPA)

lunderstand, acknow ledge, agres and canaent that:

{8) Myinsurge , mys orishap ang the General Insurance Assoclaten of Singgpore ['GIA") mayiare pormitad to golleet. use, disciose
anglar precesy my persanal dataipersanal information et autin this [form] and any ether personal Informialion pravided by meor
pousessed by my insurer {sellectively the "Personal Infarmation’) and diseiose and transter such Persana! Infarmatisn to all Insurer(s)
w ke hawe [nsured vehlzle(s) invalved [nthis azcidant {all insurer(s) w ho have Insured venicie(s) Invelved In this ascldent shall ke
eollectively referred (e as the "Insurers™), the Insuress' 2w yersilaw trms, e Mengtary Authenly of Singapere and any relevant
gavarmmant ageneyrambanty (such as the paliea), for the purpase(s) of !

1) pracesiing. hardiing andior dealing w ith my clalma Ingiuding the setlenwnt of e tlame and avy nesessary (nvastigatiens ralaling 1
e glalna;

(1) Investigaling the aecident andier my elgima:

(41) carrying But angiar dealing w It my instruzliens er respanding to any enquirnes by me!

%) adriniaiag ey 2l2ims {ineluding 1he malling of catrespandents, statements, lavelses, roparts or nating s 10 me.'w high gould Invalve
diselasuse af gertuin persenal date abaut mato being akaut dellvery of the same as W ell as on the extereal eaver of envelepesimal
packegas) andier

(4 esmalying with apglicable law In agministering. precessing, handling and/or dealing w ith my claims,
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 11/01/2022 AT ABOUT 12:55HRS, | WAS DRIVING VEHICLE A
(SHA7742X) ALONG BLOCK 692A TOWARDS EXIT TO JURONG CENTRAL
3. UPON REACHING JUNCTION, | STOP VEHICLE A AND LOOK FOR
ONCOMING TRAFFIC ON MY RIGHT. | NOTICED THERE WAS UNKNOWN
VEHICLE WAS TURNING LEFT AND ONE MORE VEHICLE WAS
TRAVELLING STRAIGHT. AFTER CONFIRM NO VEHICLE, | SLOWLY
MAKING A RIGHT TURN, WHEN VEHICLE B ( AZ9389X) WAS
TRAVELLING STRAIGHT AND COLLIDED ONTO VEHICLE A RIGHT SIDE..
NOBQDY WAS INJURED AT THE TIME OF THE ACCIDENT.

Declaration

1AVe deslare the forageing particulars are true In overy respect.

%/ (YW=

Pallcyholder's Sigrature / Date & Driver's Sigratyre (If driver is not the policyhalder) ! Dale Witnessed

¥ Rpporting Certee
Time & Tirre (] f /)- o}‘)/ @ /('y({_(—/_{ Personnel M‘M}Mﬁ
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