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OUR REF: GTW.ACC.6053.22.wk -8 SEP 2002 139 SEP 2022
WHEN REPLYING, PLEASE QUOTE OUR REFERENCE NO ‘

DATE: | 24 AUG 2022

Tan Ah Chye By Certificate of Posting
Block 606 Hougang Avenue

#04-177 Singapore 530606 : 2 5 3 6 0 - =
Dear Sirs 302 0

TRAFFIC ACCIDENT INVOLVING FBT 2305D & SHA 5220Z ON 20.6.2022 ALONG PIE

We act for Johnny Teng Poh Tian in the above matter.

We are instructed by the abovenamed to claim damages against you in connection with an accident on 20th June 2022

at about 0650 hrs along PIE involving our client’s motorcycle FBT 2305D and motortaxi SHA 5220Z driven by you at

the material time.

We are instructed that the accident was caused by your negligent driving and/or management of the motortaxi. As a

result of the accident. our client suffered personal injuries. His injuries are set out in the medical report annexed to this

letter. He has been put to loss and expense. particulars of which are as follows:

1. Particulars of injuries

Abrasions over both elbows, hands and knees.

2. Quantification of Claim

General Damages $6.000.00
: XA BISURANGE !

Special Damages r“ S L Ny
a) Costs of Repair $3.500.00 ! ! '% H Q;F ){V i
b) Loss of Use at $30.00 per day for 11 days $ 330.00 | Al
¢) Survey Fees § 528.00 '3 4 o R 4
d) Medical Expenses (and still continuing) $ 152.82 L A\ l“":‘“‘ o
e) Transportation Expenses (and still continuing)  $§  85.70 CSU
f)  Loss of personal effect $ 580.00 )

1. Helmet - $100.00

2. Bluetooth headset -$200.00

3. Watch - $280.00
g) Loss of income for part-time Mover job: $ 400.00

Worked 2 times per week, each time $100.00

from 20.06.2022 to 30.06.2022

$5.576.5
TOTAL S$11,576.52
3. Names of witnesses

a) Witnesses of facts: 1) Johnny Teng Poh Tian
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2) Representative from Chek Kong Motor Pte Ltd
b) Expert witnesses: 1) Dr Kenneth Heng Wei Jian
2) Representative from Lee Appraisal Services

In accordance with paragraph 2.7 and 4.5 of the Appendix B of the Pre-Action Protocol for Personal Injury Claims and
Non-injury Motor Accident Claims, we propose the aforementioned expert(s) as the single joint expert (“SJE™) for their
respective fields of expertise.

1. DrKenneth Heng Wei Jian of Tan Tock Seng Hospital as the medical common expert
2. Lee Kah Pang of Lee Appraisal Services as the motor surveyor common expert

4. Officer in Charge of Investigation/ Traffic Police Investigation Result

Pending
A copy each of the following supporting documents is enclosed:

1. Traffic Accident Report and GIA Report of motorcycle FBT 23058
2. GIA Report of motortaxi SHA 5220Z7:

3. Land Transport Authority search of motortaxi SHA 5220Z:
4. 3 coloured photographs taken at the accident scene:

5. Medical Report from Tan Tock Seng Hospital (30.06.2022):
6.  Prescription from Tan Tock Seng Hospital:

7. Medical Tax Invoices (20.06.20222. 28.06.2022):

8. Medical Certificate (20.06.2022, 28.06.2022):

9. 4 photographs depicting damage to our client’s motorcycle:
10. 1 photograph depicting damage to our client’s watch;

11. Repair Bill from Chek Kong Motor Pte Ltd:

12, Survey Report from Lee Appraisal Services:

13. Various transportation expenses.

In compliance with paragraph 4.5 of the Appendix B of the Pre-Action Protocol for Personal Injury Claims and Non-
injury Motor Accident Claims, we propose using one of the following medical experts as a single joint expert: Dr
Kenneth Heng Wei Jian

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.

Please note that you or your insurer should send to us an acknowledgment of receipt of this letter within 14 days of
your receipt of this letter. Please also inform us within 14 days of your acknowledgement of receipt of this letter
whether you have any objection to our proposed medical expert or whether you wish to propose other medical experts.

Should you fail to acknowledge receipt of this letter within 14 days, our client can commence court proceedings against
you without further notice to you or your insurer.

Please also note that if you have a counterclaim against our client arising out of the accident, you or your insurer are

required to send to us a letter giving full particulars of the counterclaim together with all relevant supporting documents
within 8 weeks of your receipt of this letter,

Yours faithfully

Goh 9P & Wonj LLC

Enc.
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Ce AXA Insurance Singapore Pte Ltd AR Registered Post
9 North Buona Vista Drive
#18-01/06 The Metropolis Tower |
Singapore 138588
Attention: Motor Claims Department




SINGAPORE
POLICE FORCE

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

L

TI20220620i2054

TR

1 l)f 3
Report No. T/20220620/2054

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

" REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/06/2022 15:23

Vide Report No.. Station Diary No.:

48

Informant's Particulars

Name of Informant:
JOHNNY TENG POH TIAN

Address:
APT BLK 613 BUKIT PANJANG RING ROAD #11-860
SINGAPORE 670613

ID Type /1D No.: Contact Na.:
NRIC NO / $1355614H Home/Office: Mobile: 90812000
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
Male 62 17/10/1959 Rider -
Race: Language. Institution / School Name:

« Chinese

Occupation:
Building structure cleaner and related
worker

Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident

PAN-ISLAND EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Actidart Attended by Police Drive: Accident: Straight Road

: No 20/06/2022 06:50
Locatien:

Weather: Road Sarface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled B Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

- No

Details of Vehicle Involved

Vehicle No. | Type Make Model Calor Condition | No of Passenger |

FBT23050 | Motorcycle YAMAHA AEROX 155 | Black Slightly |0

' CONNECTE Damaged
D

SHA5220Z | Car Slightly | 3 B
P | 2 ﬁ Damaged . |

fge_tails of Vehicle Insurance

| Vehicle No. ! Insurance Company

Insurance No ‘Eﬁ'ecitirv_e‘ I Expiry De—xé




RLICH FORGE ARG

T/20220620/2054
Police Station Of Origin: 2,043
Bukit Panjang N.P.C Report No. T/20220620/205¢
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company insurance No Effective Expiry Date::
FBT2305D | MSIG INSURANCE (SINGAPORE) 300518658 13/12/2021 | 12/12/2022
| PRE. LT .

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA
Rider
Name JOHNNY TENG POH TIAN [ ID No. S51355614H
_Related Vehicle | FBT2305D (Motorcycle) Contact No.| 90812000
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/06/2022 , Date Discharge | NIL
No. of Days granted- Medical Leave { 05 Degree of Injury _ Slight

Brief Details.

On 20/06/2022 at around 0648hrs, | was travelling along PIE headed towards Crangi .3~
mark). Suddenly | was hit from the rear, the collision caused me to fall off my mcio<, <’z

:l-
I
2

1 .

road. | looked up and realized that | was hit in the rear by a Blue, Comfort Tax 1Sk222272 27222 2-
slid across the road for about two meters before stopping. My motoreycle was in-ch= 2750 ~2i27s F.m o
down the lane from where | was. | stood up and | moved to the road shoulce~. g 27 2r .27 V- Tar A
Chye) and his three passengers came out of the car. The Taxi driver clames (=317 = = =21 328 Te ON
my motorbike which led to him colliding with re. He tried to leave tne scere 2-2 22~ ~ 2 naior
Traffic Police which was called by one of his passencgers. Ambulance 2 se ats-cz~2 252872 ard |
opted not to be conveyed by ambulance to the hosziial. | sufferec inju-ies cf ~u 1oig 22-asizns around
my body. | later went to Tan Tock Seng Hospital and was givan 5 cays of mecical 'save dated 20/06/2022
to 24/06/2022.

My motorcycle has multiple scratches all along the right side of the motorcycle and some scratches on the
left side. My motorcycle was towed by EMAS to the nearest carpark, which | followed, befare | went to
Tan Tock Seng Hespital on my motorcycle.

Traffic Police and ambulance was at the scene, | do not have camera on my motorcycle or-on my helmet. |
| am not sure if the Taxi has in-car camera. | am not sure if the Taxi driver or any of his passengers are
injured, and | am not sure what damages the Taxi has, if any.



SINGAPORE
POLICE FORCE

~:ce Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Infermant is not able to provide sketch plan

TR

CONTINUATION OF REPORT

(R

2062012054

Yaols

Report No. T/20220620/2054

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

Signature of Officer Recording The Report:
J/

SGT 2 NAZRUL CHIN W

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ GIT/

SGT 3 MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

‘NP168

Signature Of Informant:

Bate/Time:
20/06/2022 15:23

i Classification Of Case.




SWOC226K0009 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 20/06/2022 14:31 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (20/06/2022 14:31 (SGT))

@" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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

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.

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

8. 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 ta copies of the report being made available aforesaid.

ACCIDENT STATEMENT

DAtEOf SUBMISSION .oczusssiraiosin e s s e st
DA OFACEIHBNE civswsnssammems i it st
Exact Location of Accident
Additional Location Information
Country/State of LOSS  ...ooiiiiieiiieicice e

20/06/2022 14:31 (SGT)

20/06/2022 06:48 (SGT)

Near 8VGC+C3 Singapore

ALONG PIE TOWARDS CHANGI (NEAR SIEMENS BUILDING)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

ISCOMPANYT  cisisimmvants d r ra s ST S T S e
Name Of Registered OWNEer .......o..cccoceiiiviciieiiniersceenseeecransiranes
INRIGING . onrescoemsosmmomsismnmsrsimesios s s s sy ss ST e
T L i S
Mobile Phone NO  ......oceeieiiiiiiieciicce

Alternative Phone No

VEHICLE PARTICULARS

MaMUIBCIUIEE ot i s S et s wievie
Model
VARBNE: ceomnausmmamsis o sy e o s G e e asm s
Exact purpose for which vehicle was being used at time of

= Tela oL | G s M =
Are you claiming under your own insurance policy for repair to
your vehicle? .......
Vehicle Category
Transmission

INSURANCE COMPANY

Name of Insurance Company  .......ccccoovieoiciiceiiiieceeeeeeeae
Type of COVErage ..o
FletiPolicY; .o s st i aimise
Policy: NUMBEF: mumssmmimsniisimiii i e viodi s s
Cover Note Number

DRIVER

Name Of DIVEE e
NRIC NO e

5
(&7

=¥ Accident report SW0C226K0009

FBT2305D

No

JOHNNY TENG POH TIAN
SXXXX614H
XAEYAN@GMAIL.COM
(Phone) +65-90182000
+65-90182000

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

155

MSIG Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

CN51007029

JOHNNY TENG POH TIAN
SXXXX614H

Page 1 of 11



DEBIOFBIM  oosimem o snscmigsrmmsasins i sismms 17/10/1959

OECUDBIONT - uerssxonssromsxmemmems st s S A s s Outdoor
Date Of Driving PasS  ...ooeoiee e 05/03/1980
Driving EXPeri@NCE  ..o.oooeeeeeeeeeee e 42 YEARS AND 3 MONTHS
GONBT ..ot e e et e e e e eme e e enns e enane Male
Mobile Number (Phone) +65-90182000
Alt. Phone Number +65-90182000
Email Address XAEYAN@GMAIL.COM
BAAress susasnimisna it BLK 613 BUKIT PANJANG RING ROAD #11-860
AddreSs COMPIBIABNAT oo s wesios sesisa i =
POSTEOUE! ovmmssamsoniacasissmiansts s soainmsss st ittt i 670613
Is'the driver-the policYRAIAEr?  ........ccimmsmasomssssammses Yes
If No, Relationship of the Driver with the Insured ..................... -
Does Driver Own Other Vehicles? ..o No
Vehicle Registration Number of Other Vehicle Owned by Driver
lngﬁrance C.orﬁp.)a.n)} 6f-O-thé‘r"\'/'éhicle Ownedby Driver R -

GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIABNT ..ot Collision - Head to Rear
Weather Conditions Clear
ROBUBUNICE: o s s s s e T s i Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ........occveeevenennn... 2
Was anybody injured in the Accident? ...............occooiieiieieens Yes
Was any injured conveyed to hospital by ambulance? ........... No
Was any other vehicle or property damaged? ...........cccoeueee.. Yes
Number of Passengers (Including Driver) ................ccccoovenneee. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .........ccccccen.e. No

DETAILS OF POLICE ACTION
Was the accident reported to the police? ......cccocoieeieiiicienes No
Was notice of intended Prosecution given? .........cccoceeeveeeenee. No
IE965, AQAINSEWROMT  ccrmsommecmmsosmms sy s s iscs -

CIRCUMSTANCES OF ACCIDENT
REFER TO SUMMARY & SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? .........cc..ccc...... Yes
Was there any video captured by Car Camera? ........c..c....... No
Wasithere: any audio teeondeu?’ .o i rmeonsissamsamemamnss No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAS5220Z
Vehicle Manufacturer =
Vehicle Model ..o =
Vehicle Variant ........ccccccoeeviinniins g
VERICIS BOIOUN crimmnssivmsisimimss st d saeis iy iies o
VENIGIEICEBGEINY" i sssmsasmsiiorisiman e sm st Taxi
INSEIGEDAVEE" | covvarrmmsmrim e i O O RS e "
e S TR TR s sy g ren e e -
AArESS e o
Address complement ... =

G Accident report SW0C226K0009 Page 2 of 11



BPosteode! usnarmmm st i e R R e <
Insurance Company Name

Nature Of Damage .......ccccccceenrvemreioscneransees >
Details of property damaged in accident =
No. Of Passenger (Including Driver) ..o =
INJURED PERSONS DETAILS

INJURED 1
Narde OGP INUTSH PEFSON! o cprssmmmpmsasssvemensxoimssssxomengssmssarsns JOHNNY TENG POH TIAN
BEAGEE oncimsoniens e gan s Male
T N £ (Phone) +65-90182000
PN [0 [ o OSSPSR -
Address Complement ... -
PostCode: i nuivimsisaimnni =
Approximate Age Years Old ........... =
Injuries Sustained ... ciiacismmnainineaiiion: 5 DAYS MC FROM TAN TOCK SENG HOSPITAL
Injured person in which vehicle? FBT2305D
Wara:seat Balts WOMT' uscimmmsiinasis iviorsiiaesaimsssses No
Was this injured conveyed to hospital by ambulance? .......... ; No

G Page 3 of 11

Y Accident report SW0C226K0009 -



SKETCH PLAN

Image As per Uity
SKETCH PLAN ""CSU""

e

IMPORTANT NOTICE

1 Bease roport correctly the detals of the anadent 1o spesd Lp 1he clams procass
2 This Formimust be completed by the Policyholder andlor the Authorised Driver

3 oicrvaton provaden must be as truthful and accurate as possible Aay w ful msraprasantation or w thholaing of materal facts may
alow nsurance companes ‘o repudiate policy liability

4, The issue and acceptance of ths Farm by nsurance conoanes © 20t an admssien of peicy labity on the part of the nsurancs
companies.

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

8. Tha report will be forw arded by the nsurers of the GIA Recards Managenwn: Centra asianisned by the General Insirance Assaciatio
of Singapore (G for archving and that copms of s report w il for a fee be made avalable upon apoecaton by nterested partes

7. By the locgement of his regert 10 the msurars, you hereby censent (G the archieng of s report at (e centra and 1o copies of the
reporl berng made avaladle aloresand,

B. Consent under the Personal Data Proteclion Act {PDPA)

lungtersiand. acknow ‘edge. agres and consent that

131 Ay insurer . my worksnop and the General Insurance Assceaton of Sngapore ("GIA ') ayare permitled to collect, use, disclose
andlor process my personal data/personal iormaton set cut i ths [form] ang any ether persoral nformation provdec by me or
cossassed by my nsurer (coflectvely the ‘Personal Information”) arst dsclase and transter suen Personal Information (o all nsurar(s)
w ho have nsured vehicle(s) mvsived i IS accident (all nsurerns) wno have rsured vehcle(s ! nvolverd n this acedent shall be
cotecuvely referred 1o s Me “losurers ™), the ingurers’ aw yars taw frms tha Menatary Aunorty of Singapars and any fslevant
government agency/authonty (such as the palice), for the purpose(s) of

(1) precessing, handling angior gealng with my claims nciudng the setllerment of the slars and any necessary nvestgatons refating o
the clams.

(1} nvastigatng the accident andior ny clains,

() carrying out andior deaing w th my mstruchons or respending Lo any engures by me,

() adminstenng my clams {ncluding the mating of correspondance Statemems . INvsces 1eporis or notices o me which could invcive
dsclosure of certain personal data about me (o dring aboul deivery of the same as w el as on the external cover of envekpes/mad
packages), andlor

(v) compiymig with apphcable aw in admnstenng, protessing, hanchng andior dealing w h my slaeys.

(collectwely the "Purposes’)

(b) all nsurar{s} wno have nsured vehicle{s) nvolved m this acoxent and the hsurars aw yersdaw firms, may/are permitted to colleet,
use, disclose andior process my Personal nformation for one or more of the above Purposes: and

{c) my Personal nformation may/can be disclosed by any of the nsurars andior GIA 10 the thirg party service providers or agents
(including ther law yersdaw firms ), w hich may be sded outside of Sngapore, for sne or more of the above Purposes.

My
u
Poicyhelder's Signature / Cate & Drver's Sgnature (¥ Criver s not the pehcyholder) | Cate Witnessed by Reportng Cantre

Time & Terex Perscnnel
Sketch Plan

@Accident report SW0C226K0009 - Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the Accident

{ s Ny 279 e SNy 1 ,‘.3_{ ) 5wyl g ” e 5 b . A T ]
{ U Ao X " A xS i toet =l VN iy
W \ EER A AT S TR i BT 2o T i 4§ o
i Wi iyl = L R f {" 4 20 R ! i BN
e rry
b PR
i
'
{
|
Dectaration
We declare the ‘oregang pariculars are rue 0 every respect
)
e 1
\ A o R
Oy x \ - ¢
Poteyrokier's Sgrature + Date & Drpvar's Sgnature 11 apvar 15 e e el cgbaiies . Dot

Menessed by Reportng Centre

Tie & T Fersorne

@ Accident report SW0C226K0009 Page 5 of 11
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OTHER DOCUMENTS

Image As per Orignal |
S

MOTOR INSURANCE COVER NOTE

In ronsideration of 17 ingwr

e Puerige ot ind

Wrance, susject ¢
Tins Cotvar Mate 's valid

Date of Issue

Cover Nate No,

Existing Policy No.
Intermediary Name

Name of Insured

Named Driver

Make and Mode! of Vehicle
Vehicle Registration No.
Year of Manufacture

Engine No.
Chassis No

Capacity

Cover

Sum Insured

Period of Insurance

Excess

Finance Company

Vehicle for Commercial Purpose
Food Delivery Use

Acts passed n sabstitutior therecf

Ve termy ane coratiens of the Compeny's

far 30 mays feam the Date of ssue

= Third Party Fire And Theft Cover

IiWe hereby cortify that trus Cover note s ssued in accersance witn the Provisions of the Meotor Vehicles{Thirg Party
Risks & Compersat orl Act(Cap 189) and Part W of the Road Transpert Act, 1987 (Malaysia) or any Amendment Act or

irg 2aid 2¢ agreed te 23y e aremum, the risk detated delaw s HELD COVERED for

gseal form of solicy

PRSP |

FH T CHES ) ) ; 5
13/12/207¢ HE A t‘o;kvl 928
LLZ AT MOTORING F T
CN51LC702Y gl ol TE. LTD.
B85

o e .E,?"'
Tel 87091717, 67600826
Fax: 67691294

Lee Huat Motoring Pte Lid
LORNNY TEANG POn TIAN
JOHNNY TENG POF TIAN
“amana Motareycie/ AERCK 155 CONNECTED
FBT23050

2021

G3P2EQ054822

MH3IS5G6410M;038661

15500 CC

Market 4aiue 2t time of loss
13/12/2021 70 12/12/2022
As Agreed

LEE HUAT HOLDING PTE LTD
No

No

SiGMED FOR AND ON BEHALF OF THE COMPANY

Ceaig Ellis
Chief Executive Cfficer
MSIG Irsurance (Singazore) 2te Lt

@fAccident report SW0C226K0009
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6000X92ZD0MS Loda. Juspiody )

L1 jo || abeyd

° » i
Pani Tock Seng Tan chk Seng Hospital
’ HOSPITAL 1?2 Jatan Tan Tock Seay, Singapore 308433
TEL (65) 6256 6041
MEDICAL CERTIFICATE

ORIGINAL TTSH22118037

NAME: JOHNNY TENG POH TIAN NRIC:  $1355614H

Type of Medicat Leave granted  OUTPATIENT SICK LEAVE

The above named is unfit for duty for 3 penod of 5 day(s) fram 20-Jun-2022 1o 24-Jun-2022 inclusive

The certificate is not valid for absence from court altendance,

The above named attended for Examunation/Treatment from 20-Jun-2022 08:48 to 20-Jun-2022 09:32

HENG WE| JIAN KENNETH

20-.lun-2922 (06808H) _E mergency Oepartmant
Date Issued by

Lacation Signature

-
J; A member of Newonl Hesitheare Grous

Addrog pracn of Baaiing fifa

Z# SINGWNDOA H3HLO



5J04226K0006 / JP Knights Pte Ltd

ENTRY DATE & TIME: 20/06/2022 11:36 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (20/06/2022 11:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! 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 (o 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

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 10 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

D E ) S S O e 20/06/2022 11:36 (SGT)
Date of ACCIAENL ... ceeeceecee e eece e se e e e e e e eee s e ramnnesanns 20/06/2022 05:30 (SGT)
Exact Location of Accident ... PIE, Singapore
Additional Location Information  ........ccooevveeeiieieeee e BEFORE KALLANG EXIT
Country/SIAte:0fLOSS! . wiiismsmamivins s iasmiiaservemasmse Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmMber ........ccocoiiiiiiiiiiiiiiiiiiiniciiiiaee SHAK220Z
INSURED/POLICYHOLDER
S E T[]0 1) Yes
Name: OFRegIStered OWERBE . .ovvssmrsmsnsssemasesssassnsessanzassyaspenss COMFORT TRANSPORTATION PTE LTD

VEHICLE PARTICULARS

ManUaCUITeT it s n e sran Toyota
Model Prius
Variant 5
Vehicle Category Taxi
TrARSMISSION  cosssmmermois s s T s s e i esssssd Auto
G 1798
INSURANCE COMPANY
Name of Insurance CoOmMPany  .....c.coceeveeeieerseerereeneeiaee e AXA Insurance Pte Ltd
TYPe:Of COVETAGR: <iriimininiviissinamismm st emnmvorssmioii ThirdPartyFireTheft
Fleet Policy ....... % Yes
Policy Number VFX/P2419138
CoverNote NUMDBET  ciuimwanmamimmsssimbs e S
DRIVER
Name of DrVET oo TAN AH CHYE
NRIC NO oo S1249972H
Ao (o [c BLK606 HOUGANG AVE #04-177
Address complement =
Bosteode seicssmvsnwnsmnisatnnnnaii st 530606
Does Driver Own Other VehicleS? ......cccccovieeeviiiiceiiiecciireeens No

GENERAL INFORMATION OF THE ACCIDENT

@ Accident report SJ04226K0006 : Page 1 of 12



TYPEONVACCIHBRL ...ovecirmims cismmmsosimimmessosionismsas st s as s
Weather Conditions

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...............
Was anybody injured in the Accident? ...
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

CIRCUMSTANCES OF ACCIDENT

Side Swipe
DRIZZLE

ON 20.06.2022 AT ABOUT 0530HRS | WAS DRIVING MY SHA5220Z FETCHING MY PASSANGERS TO PAYA LEBAR. MY
VEHICLE A WAS ON THE 3RD LANE OF PIE/CHANGI|. BEFORE KALLANG EXIT, VEHICLE B FBT2305D WHICH WAS ON MY
RIGHT SIDE SWIPE HIS VEHICLE B LEFT FRONT ONTO MY VEHICLE A RIGHT FRONT. RIDER FELL OVER AND HURT HIS
ARMS AND LEGS. MY PASSENGER HELP TO CALL FOR AMBULANCE BUT HE IS NOT CONVEYED. TRAFFIC POLICE
INSTRUCTED US TO GO THROUGH INSURANCE. MY PASSENGERS ARE NOT INJURED. PARTICULARS EXCHANGED BUT NO

HAND PHONE .

ATTACHMENT(S)

Are accident photos available for attachment? ...
Was there any video captured by Car Camera? ................
Reasons for not uploading a video of the accident _...............
Was there any-audio recorded? ...

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer ................
Vetiicle:Madel: wssmmnsemsmmi iy e
VEhISIe VArant: e an i et S it
VERIGIE 'COIOHT uusominiorsassiaess

Vehicle Category .......c..........
Name of Driver ...........oveeenensss
Insurance Company Name

FBT2305D

Motorcycle
JOHNNEY TENG POH TIAN

INJURED PERSONS DLTAILS

INJURED 1

Name of injured PErson .........cccouveeeeeieceeee e
= e L e R SN

i P
@& Accident report SJ04226K0006

UNKNOWN
Male

FBT2305D

Page 2 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process
2 This Form must ce completed by the Policyholder and/or the Authorlsed Driver

3 information provided must be as truthful and accurata as possible Any wilful misteoresentation ar w ithhcleing of material facts may
alow insurance compariesto repudiate policy llability

4 Theissue and acceplance of this Form by insurance campanies 1S not an agmission of peiicy tanity on the part of the Insurance
companies
S Any false reporting may be referred to the Police tar investiqation

6 The raport will 2e forw arced by the insurers of the GlA Records Managemert Centre estadlisned by the General Insurance Associatian
of Singapere (GIA) for archiving and thatcopies of this repont w lifor a fee be made availadie upen applicalcn oy interested parties

7 By the icdgement of this repert 1o the Insurers, you hereby sonsent o the arcniving of this report at the centre and to copies of the
tepon being mace available aforesaid

8. Consent undoer the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge. agree and consent that

12) My nsurer . myw crkshop and the General Insurance Asscclanon of Singapore ('GIA™) mayrare permitted 1o collect, use, disciose
and/or process my personal data/perscnal information sat out in this [form] and any other personal infermation orovided by me of
possessed by my insurer (collectively the "Personal Information’] and cisclose and transfer such Fersonal Information to ail insurer(s)
W be have Insured vehicle(s) involved Inthis accident [all Insureris) w ho nave Insured veniclais | Inveived In this accident shall ne
collectively referred to as the “Insurers”), the Insurers law yersilaw firms. the Monatary Authanty of Singapare and any relevant
government agency/authority (such as the police). for the purposa(s) of

1) procassing. handing anc/or dealing w ith my claims including the setllemaent of the clams and any necessary investigations relating to
the claims;

(1) Investigating the acciden! and/or my claims.

(#1) carrying out andior dealing w it my instructions or responding to any enguiries by me.

(tv) administering my claims (Including the malling of correspondence. slatements, INVoiCes. reports or notices 1o me. w hich could invaive
disclosure of certain parsonal data aboul me f0 bring about delivery of the same as w efl as on the axternal cover of anvelopes/mail
packages), and/cr

(v} complying w ith appilcable law in administering. processing. handiing and/or dealing w ith my ciaims

|collectively the "Purposes”)

(b allinsurer(s) w ha have Insured vehicle(s) involved nthis accident and the Insurers’ law yersilaw firms, may/are permitted to collect.
use, disclose and/or process my Personal Informatian for one of more of the above Purposes; and

(c) my Parsonal information may/can be discicsed by any of the Insurers andior GIA to thelr third party service providers ar agents
(Incluaing thelr law yers/law firms), w hich may be sited outside of Singapere. for one or moee of the above Purposes.

4

Policyhelcer's Signature ¢ Date & Driver's Signature (i driver is not the policyholaer) | Date Weurtissed by Reporting Centre
Tme & Time

Parsonnel
Sketch Plan ool 08&%0 Urg M@W“t )‘éf'

Ar— SHN4SDD 7
B - F8 T 2305

P/ cuanigy

BCRHRE. KALLANG

«e-- )

& Accident report SJ04226K0006 Page 3 of 12



SXKETCH PLAN #2

Describe Circumstances of the Accident

ON 20.06.2022 AT ABOUT 0530HRS | WAS DRIVING MY SHA5220Z
FETCHING MY PASSANGERS TO PAYA LEBAR. MY VEHICLE A WAS ON
THE 3RD LANE OF PIE/CHANGI. BEFORE KALLANG EXIT, VEHICLE B
FBT2305D WHICH WAS ON MY RIGHT SIDE SWIPE HIS VEHICLE B LEFT
FRONT ONTO MY VEHICLE A RIGHT FRONT. RIDER FELL OVER AND HURT
HIS ARMS AND LEGS. MY PASSENGER HELP TO CALL FOR AMBULANCE
BUT HE ISNOT CONVEYED. TRAFFIC POLICE INSTRUCTED USTO GO
THROUGH INSURANCE. MY PASSENGERS ARE NOT INJURED.
PARTICULARS EXCHANGED BUT NO HAND PHONE

Declaration

/We declare the foregoing particuiars are true In every respect

-

FLASH ACCIDENTL ©

REPORTING GFFICER 2

M"-". sy

FEO KRARUL Wt
=

doa
=T\

Policyholder's Signature  Dats & Driver's Signature (If driver s not the policyhoiger) / Cate Wl!r\esséby Raoorting Centre
Tme & Time Parsonnel ( 2
do 063yl HRL &Jh, ‘( s\/é/_

& Accident report SJ04226K0006 Page 4 of 12
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Land Transport Authority

Enquire Vehicle's Insurance Particulars ( As At 20 Jun 2022 / 06:50:00 )

Vehicle No.: Make Description/Model:
SHAS5220Z TOYOTA /PRIUSHYBRID 1.8 CVT

Insurance Company Name:

AXA INSURANCE PTELTD

Business Transaction Reference No.:

20220622105017000268

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 22 Jun 2022 10:50:19

Copyright © Land Transport Authority of Singapore 2022



Land Transpor &\u thority

Enquire Vehicle Owner Details ( As At 20 Jun 2022 / 06:50:00)

Vehicle Owner Details

Owner ID Type: Owner ID:
Company 199303821R
Registered Address Type:

Owner Name:
Private Residential (Condo Apt or House) /

COMFORT TRANSPORTATION PTELTD Shopping / Office Complexes

Registered Block/House No.: Registered Street Name:
383 SIN MING DRIVE
Registered Unit No.: Registered Building Name:
o GAS BUILDING

Registered Postal Code:
575717

Vehicle Insurance Details

Vehicle No.: Make Description/Model:
SHA5220Z TOYOTA /PRIUSHYBRID 1.8 CVT

insurance Company Name:

AXA INSURANCE PTELTD

Printed on 22 Jun 2022 17:21:04

Copyright © Land Transport Authority of Singapore 2022
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11 dalan Tan Tock Seng
g sL@Q%-S-mﬁM

T + 65 6256 5011

F + 656252 7282

www.ttsh.com.sg

(3 TTsH.fbadd.me

RCD Ragtsiration Mo 199003643 N

3L

TanTock Seng

HOSPITAL
Natianal H-emlhrim‘:_\ Group :j‘;i’;l:;';:”::};h'hlr‘:f:-_‘l':;:::m al
School «
Our Ref: 2022-8777-0 s ey

Yr Ref: GTW.ACC.6053.. WK
30 JUN 2022

GOH JP & WONG LLC

133 NEW BRIDGE ROAD
#16-09 CHINATOWN POINT
SINGAPORE 059413

Dear Sir/Mdm,

MEDICAL REPORT ON: JOHNNY TENG POH TIAN

NRIC NO: S1355614H

DATE/TIME SEEN: 20/06/2022 at 09:31 hours by Kenneth Heng Wei Jian (DR)
DIAGNOSIS: Abrasions from road traffic accident

The above was seen by myself on 20/06/2022 at 09:31 hours at the Emergency Department, Tan Tock
Seng Hospital. The patient was a motorcyclist who was allegedly hit by a taxi from the back and fell.

Physical examination showed abrasions on both elbows, hands and knees.

Dressing was performed for the abrasions and the patient was discharged with analgesia and outpatient
medical leave from 20/06/2022 to 24/06/2022 (MC Number TTSH22118037).

Thank you.

Yours faithfully,
7

4z

Kenneth Heng Wei Jian (DR)
EMERGENCY DEPARTMENT

TAN TOCK SENG HOSPITAL

Medical-in-Confidence ! A

10f 1

Better People, Better Care, Better Community



«® Tan Tock Seng  PRESCRIPTION $1355614H 1 12218753608
— JOHNNY TENG POH TIAN

Male/ 17-10-1959 [ Chinese
613, #11-860, BUKIT PANJANG RING ROAD, -670613

Pharmacy Services OPENING HOURS
oo o Nl Eimargsocy Phamsey (Bassnent ) R AR
TELEPHONE : QOpens 24 hours daily.
[[] HOME before 1 pm
g%gggglé ggﬁggfg,),, Pharmacy, B2) Outpatient/Retail Pharmacy (Basement 2) Patient alert, able to understand counselling

[ waiting for relatives  Time -
[ Gaing te nursing home/Rehab/other hospital

63572044 (Outpatient Retail Pharmacy, B2)

X 8.30 am - 6.00 pm (Weekdays)
63572048 (Room A, Outpatient Pharmacy, B2)

8.30 am - 2 00 pm (Saturday)

~ date) at ({time)
63577942 (CDC Pharmacy) Sun & P.H. - Closad on (s

62567057 (TBC Pharmacy) D URGENT, patlent wants to go back ASAP
63572033 (Emergency Pharmacy) [ Home PM [0 Home tomorrow AM / PM
ALLERGIES | MEDICAL ALERTS

EDWEB Drug Allergy: - % :

NIL-
 ADR/D

rg Allergy:
NIL i i

SN Name of Drug Route Dose Frequency PRN Duration (Quantity) Remarks

1 Paracetamol 450mg, Oral 2 tab TDS PRN 1 week(s) (-)
Orphenadrine Citrate
35mg Tablet

2 Tramadol HCI Capsule PO 25 mg TDS PRN 1 week(s) (-)
3 Chlorhexidine 0.05% Ext Dermal 1 application BD 7 day(s) (1)
Solution
“'., ( Payment Class . A&E:
1
\
/‘ \) Ward/Bed .
Kenneth Heng Wei Jian (DR) / 06809H  / DEPT EMERGENCY 20 Jun 2022
Suite/Raom
Doctor's Name / MCR No. / Dept. Signature Date
Pharmacy Use Only Item
Date 1 2 3 415 6 7 8 9 10 [ Filled By [Issued By

The cantent of this document is confidential and privileged to the doctar and patient. If you have received this document by nustake, please (a)notify the sender

immediatety | (b} destroy the document and (¢} de not read, use. copy. store, disseninate andGrdisclose to any person the information ana materials found in the medical
records.

10F 1 PHA-PRE-01-00




’T' = Tan Tock Seng TAX INVOICE (Interim) ) Ragge Nifehed
' Fors el
BILL REF NO BiLL DATL CATION
12218753608-00001 20 JUN 2022 FMERGENCY DEPAL MY
MR. JOHNNY TENG POH TIAN JIIE L LORN & 20 00 ays s
S1355614H
BLK 613 #11-860
BUKIT PANJANG RING ROAD
SINGAPORE - 670613
TOTAL AMOC!  T(BEFOHE GOV 15 B 10019
GOVT suBSsH 17219
TOTAL AMOLIIT (BEFORE GST) 128.00
7% GST 896
GST absorbee © 2 Gowt 72.96
_T_O_TAL f\_MOUNT (AFTER GOVT 51 41Dy 128.00
TOTAL AMOU T PAYABLE ¢ 128.00
Net Payment il 1,800
FINAL AMOUNT PAYABLE 0.00
FINAL AMOUNT PAYABLE
CHARGES
SERVICES DESCRIPTION ($1] (S AV BN R AN R rouov LS
ED SERVICE FACILITY 25600 128 00
PRESCRIPTION 420 000
TULLE GRAS 9 31 0.00
DRESSING
INJECTION - S/C, I/M, 10 60 000
/v
TOTAL AMOUNT (BEFORE GOVT SUBSIDY) 30019
GOVT SuUBSIDY 172 149
TOTAL AMOUNT (BEFORE GST) 128.00
7% GST 896
GST absorbed by Govt {for subsidised patient or ! 896
TOTAL AMOUNT (AFTEE (,OVT SUBSIDY) 128.00
PAYMENT SUMMARY
TOTAL AMOUNT (AFTER GOVT SUBSIDY) 128.00
SCHEMES (SCHEME ID] { PAYOR BN g SATIIN BAYAREE (9)
MR. JOHNNY TENG POH TIAN 128 00
Pa b Sutntvany 1 Pt o prreges 2
15 ot if thera |
| 1 an ) n 7 AN
Tan Tock Seng Hospital Pte Lt | www 1tsh com.sg Vo s gt e i b gt
11 Jalan Tan Tock Seng, Singapore 308433 | Tet. +65 6296 6011 vl paymentie? Tiss om.sq

Company Regstration No 199003683N | GST Reg No M2 0094564 6 Ter B4 64018128



ﬁm Tan Tock Seng TAX INVOICE (Interim) Halj 2 g2

' HOSPLTA
3

BILL REF. NO BILL DATE HENT NAME
12218753608-00001 20 JUN 2022 WARCJOHNNY TERG ct 0t FIAN
NRIC / FIN / MRN
S1355614H
MR. JOHNNY TENG POH TIAN TOTAL AN YINT PAYARLE 128 00
PAYOR(S) THANSAC HHON/HECET™M PAYES-PLT RACIE AN ()
EAIL
MR. JOHNNY TENG POH TIAN 128 00
2 | Paymient noac 128 00
[ CASH - 20 06.2022 , RECEIPT #: 1014352496 ).
.f/- o
FINAL AMOUNT /- YABLE 4000
L '

PAYMENT OPTIONS & ADVISORY

Payment Policy
* Payment made via AXS, SAM and E Payments will be updated to your bill withine 3 worke iy

Image As per Original
--CSU--

L2 LI 4 IS KL 1 frEAM

lan Tack Seng Hospital Ple Ltd |www ttsh.com sg 3] TR KL TR DRI BT TR T

11 Jatan Tan Tock Seng, Singapore 308433 | Tel: 65 6256 6011
Company Registration No. 199003683N | G51 Reg No. M2.0094564-6

ol payentf s com.sy
Inl +Gh Gap /s 8128
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e .
‘iF TanTock Seng Tan Tock Seng Hospital

HOSPITAL 11 Jalan Tan Tock Seng, Singapore 308433
TEL: (65) 6256 6011

MEDICAL CERTIFICATE ORIGINAL TTSH22118037

NAME: JOHNNY TENG POH TIAN NRIC: S1355614H

Type of Medical Leave granted : OUTPATIENT SICK LEAVE

The above named is unfit for duty for a period of 5 day(s) from 20-Jun-2022 to 24-Jun-2022 inclusive

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 20-Jun-2022 08:48 to 20-Jun-2022 09:32

HENG WEI JIAN KENNETH /

20-Jun-2022 (06809H) Emergency Department
Date Issued by Location Signature

-
J; A member of Netional Heoltheare Group

Addrng gears of healthy life
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—n REBAT .

CHEK KONG MOTOR co.,

SINCE 1952 Blk 1, 3878, Woodlands Road, Yew Tee Industrial Esl. Singapore 677948

Tel : 6769 8793. 6769 7367 (Fax) RCB. No.: 022123/00L
i 1

3
>
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LEL APPRAISAL SERVICES

220A Sumang Lane #06-75 (S)821220 Business Reg. No.: 53387981K
Tel: 9101 7844 Fax: 6996 6442 Email: dylanlee.as @gmail.com
Loss Aaqjustier, Automotive Inspection; Evaluation & Consultation
Our Reference : TP/2206/FBT2305D/CKM
Mr  Johnny Teng Poh Tian Bill No. :  LA22070006
C/O  Goh JP & Wong LLC Bill Date : 07 Jul 2022

133 New Bridge Road #16-09
Chinatown Point
Singapore 059413

To our services rendered in connection with the below matters:-

Description Amount
Survey fees $ 280.00
Transportation $ 180.00
Photographs ( 68 ) Copies $ 68.00

Total: $ 528.00

Dollars: Five Hundred And Twenty Eight Only.

Please quote our Bill No. or return a copy of our bill with your remittance.
Cheque should be made payable to "Lee Appraisal Services",
or via PayNow Corporate to UEN “53387981K".

LEE APPRAISAL SERVICES

pr

L.ee Kah Pang

Dip Mech Engr, BCompSc



LEE APPRAISAL SERVICES

220A Sumang Lane #06-75 (8)821220 Business Reg. No.: 53387981K
Tel: 9101 7844 Fax: 6996 6442 Email: dylanlee.as @gmail.com
Loss Aa@juster, Automotive Inspection, EBEvaluation & Consultation

Our Reference : TP/2206/FBT2305D/CKM

VEHICLE APPRAISAL REPORT

Mr  Johnny Teng Poh Tian Report Date : 07 Jul 2022

C/O  GohJP & Wong LLC
133 New Bridge Road #16-09
Chinatown Point
Singapore 059413

REFERENCE

Your Reference No. :  GTW.ACC.6053.22 Date of Inspection : 23 Jun 2022
Type of Appraisal :  Third Party Date of Re-inspection 1 @ 27 Jun 2022
Date of Accident @ 20 Jun 2022 Date of Re-inspection 2 @ 04 Jul 2022

PARTICULARS OF VEHICLE

Registration No. : FBT2305D First Reg Date : 13 Dec 2021

Make ¢ Yamaha COE Expiry : 12 Dec 2031

Model : Aerox 155 Connected Odometer 1 15764

Color : Black Engine No.  : G3P2E0054822
Manufacturing Year : 2021 Chassis No.  : MH3SG6410MJ038661

CONDITIONS OF VEHICLE (STATIC CHECK AT TIME OF INSPECTION ONLY)

Front Brake : Serviceable Steering : Damaged

Rear Brake : Serviceable Modification : None
TYRE / CONDITION

Location Make & Size Thread

Front IRC 110/80-14 4 mm

Rear IRC 140/70-14 S mm

DAMAGE PROFILE

The vehicle sustained damages on all sides.

Please refer to photographs and assessment of repairs for details.

ASSESSMENT SUMMARY

Repair cost to the vehicle is assessed as $3,500.00 on lump sum basis

Estimated period required for repairs: (5) days

This vehicle has a net value of about $6,896.00 at the time of survey.
Survey conducted at: Chek Kong Motor Pte Ltd

Enclosed (68) photographs depicting damages to the vehicle

The survey was conducted on a WITHOUT PREJUDICE basis.



ASSESSMENT FOR REPAIR : FBT2305D

Tel: 9101 7844

Fax: 6996 6442

Business Reg. No.:

LEE APPRAISAL SERVICES

220A Sumang Lane #06-75 (S)821220

5338798 1K

Email: dylanlee.as @gmail.com

Automaotive

Inspe

Qty

I pc

| pc

| pe

I set
I pe
1 pc

2 pes
| pe
1 pc
| pc
2 pes
1 pc
| set
1 pc
1 pc
2 pes
2 pes
| pe
| pc
| pc

1 set
1 pc
I pc
I pc

W N —

Description
Handle bar
Lever LH
Lever RI
Mirror

: Front cover complete

Front stay

Fork assy @377.00

Fork under bracket

Front fender complete

Inner shield

Leg shield side cover assy @139.00
Front board RH

Floor mat RH

Floor board side mole RH

Piilion footrest RH

Rear side cover complete @82.00
Rear shock absorber @211.00
Exhaust muffler assy

Exhaust muffler gasket

Muffler protector

Special Nett Items
Steering cone & bearing
Battery, Yuasa YTZ6V
Rear top box

Rear rack

Total Parts

Labour Charges
Towing fee
Align steering components

ction,

Qur Reference

Condition

Usable

Usable

Cut

R Grazed

Cut

Bent

Bent

Bent

Cut

Deformed
Grazed / Cracked
Cut

Necessary

Cut

Cut

Cut/ Come in a set
Distorted / Sounded
Dented
Necessary

Cut

Less 10%

Necessary

Unable to recharge
Cut

Bent

Renew damaged parts & repair affected arcas

Fvaluation &

Consultation

: TP2206/FBT23053D/CKM

Repairer's Our
Estimate  Assessment
98.00 ~
28.00 =
28.00 28.00
110.00 110.00
112.00 112.00
65.00 65.00
754.00 754.00
194.00 194.00
123.00 123.00
108.00 108.00
278.00 278.00
83.00 83.00
32.00 32.00
68.00 68.00
45.00 45.00
164.00 164.00
422.00 422.00
485.00 485.00
14.00 14.00
86.00 86.00
3,297.00 3,171.00
329.70 317.10
2,967.30 2,853.90
100.00 80.00
59.00 59.00
255.00 255.00
150.00 120.00
564.00 514.00
3.531.30 3.367.90
80.00 60.00
100.00 80.00
450.00 400.00
630.00 540.00



LEE APPRAISAL SERVICES

220A Sumang Lane #06-75 (S)821220 Business Reg. No.: S3387981K

Tel: 9101 7844 Fax: 6996 6442 Email: dylanlee.as @gmail.com

Loss Aajuster, Automotive Inspection, EBvaluation & Consultation

Qur Reference : TP/2206/FBT2305D/CKM

Total Parts & Labours Concluded 4.161.30 3.907.90
Lump Sum Repair Adjustment (new hike less 10%) 3,500.00

ADJUSTMENT/RECOMMENDATIONS

We have thoroughly inspected each and every item on the estimate against the physical damages
found on the vehicle. We have listed the breakdown of our findings and our recommendations as per

assessment above.

Yours faithfully,
LEE APPRAISAL SERVICES

Lee Kah Pang

Dip Mech Engr, BCompSe



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Modetl:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Opven Market Value:
Original Registration Date:
First Registration Date:
'Trénsfer Count:

Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

~ PARF Rebate Amount:
~Intended COE Rebate Details
e COE Expi& ‘DaAte: N |
' COE Category:
: COE Period(Years):
QP Paid: . A

COE Rebate Amount: _

Total Rebate Amount:

Singapore NRIC
614H

FBT2305D

Yes

23 Jun 2022

YAMAHA

AEROX 155 CONNECTEDR
Black

2021

G3P2E0054822
MH35G6410MJ038661
$2,215.00

13 Dec 2021

13 Dec 2021

120ec2001
D - Motorcycle

1 - . a
$333.00

No

© $0.00

=

$9,381.00

_37,50400

$7,504.00

T’he iﬁfd};m%;fibn cbnfainéd he}é.ih“i"s“(.:(‘)rrecfa“smat.23 Juﬁ 2022

OK
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BIKE AMART

Bike mode!

Type Of Vehicle
Any

Price From
Any

Price To

Any

Cizss

Any

More Sgarch Options v

Usid Yamana Agrox 155 bike for Sale in Singapore - 2nce, Raviews & Contact Seller - SGBikernart

hugs tsgtikemant.com sglistingusechicalyameha-yamana-aerox- 15524260/
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Listing Type
Brand

Model

Engine Capacity
Classificatian
Registratior: Date

COE Expiry Date

Mileage
No. of owners

Tyoe of Vehicle

6 Months Old Agent Unit Yamaha Aerox 155 V2 For Sale,
Stock Condition,
As Good As New.

Used Yarmaha Aorus 155 bike tor Saie in Singapore

Yamaha Aerox 155

Frae Ad

Yamaha

Yamaha Aerax 155
155¢c

Class 2B
06/09/2021

05/09/2031
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Scooters
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Read more v

Similar Bikas

‘vamana-yamaha-aarox-153/24 280/

Frice, Reviews & Contact Satior
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Re-Survey







Re-Survey




)
eb]
>
e
=
9
D
(= =




After Repair
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R SINGAPORE
RC 320 651 750 SG

Registered (SG)

VN | i

AXA INSURANCE PTE LTD

P O BOX 1094 ROBINSON ROAD
ROBINSON ROAD POST OFFICE
SINGAPORE 902144

Refno: 13/0042/B2D Expiry Date: 26 Sep 2022
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