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ADVOCATES AND SOLICITORS
COMMISSIONER FOR OATHS

ACRA NUMBER : 200891 1678H GST REGISTRATION NUMBER : 20091 1678H
Your Reference: Your Insured (GBF 702C) e e, st
Our Reference: RA.519309.J(d)
ASSOCIATE)
12 January 2023 MUHD RIDHWAN ABDUL RAHIM (LLB HONS) LEEDS
VENGADESH S/C KUMARAVELU (LLE HONS) MURDOGH
LONPAC INSURANCE BHD WITHOUT PREJUDIC
300 Beach Road BY EMAIL

#17-04/07 The Concourse
Singapore 199555
Attention: Motor Claims Department

CHONG YIN SENG BY POST
50 Choa Chu Kang North 7 WITHOUT ENCLOSURES

#15-02 Singapore 689527
Dear Sir,

ACCIDENT INVOLVING MOTOR VEHICLES FBN 6148X AND GBF 702C ON 11
JUNE 2022 ALONG WOODLANDS CLOSE

We act for DANA ABERNATHY, the owner and rider of motor vehicle FBN 6148X
involved in the captioned accident.

We are instructed by the abovenamed to claim damages against you in connection with
the road traffic accident involving vehicle no. FBN 6148X AND GBF 702C ON 11 JUNE
2022 ALONG WOODLANDS CLOSE.

We are instructed that the accident was caused by your negligence in driving and/or
management of your vehicle. As a result of the accident, our client suffered personal
injuries. His injuries are set out in the medical report[s] annexed hereto. He has been put
to loss and expense, particulars of which are as follows:

We quantify our client's claim as follows:-

7 General Damages
a. Pain & Suffering

-Back injury $ 5,000.00
-Contusion & bruises over right thigh & right shin $ 3,000.00
b. Cost of future treatment/surgery/transport expenses $to be assessed
c. Loss of earning capacity/ Loss of future earnings $to be assessed

133 NEW BRIDGE ROAD #09-09 CHINATOWN POINT SINGAPORE 059413 i ™V
TEL: 65340110 FAaX: 865340220 EMAIL: RIAZ@JUSTICE.COM.SG |
(PLEASE NOTE THAT OUR FAX IS NOT FOR SERVICE OF COURT DOCUMENTS) EFS
WWW.IUSTICE.COM.SG
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Please

Special Damages

Medical expenses $ 253.60
Transport expenses $ 80.00
$
$

Loss of income to be assessed
Cost of repair 8.5632.00
Loss of use (30 days x $50.00) $ 1,500.00

note that the above quantification on damages is subject to client’s

confirmation upon receiving your offer. Should client’s condition worsen or

further

claims arise, we also reserve the right to add to the quantification.

In compliance with the Pre-Action protocol for Personal Injury Claims, we disclose the
following, we forward copies of the following documents foryour perusal and
considerations: -

a)
b)
c)
d)
e)
f)

9)
h)
i)

)]

Medical tax invoices/bills/ and certificates;
Medical Reports of our client:

Police/GIA Report of our possession;

GIA report of GBF 702C;

Statutory Declaration;

GIA search extract;

Photographs;

Documentary evidence(s) of our client's earnings:
Repair & towing invoices;

Survey report and invoice

We also in compliance with the pre-action protocol under the State Court's Direction 38,
we propose use one of the following medical experts as a single joint expert:-

Please

1. Dr Andrew Fang from Doctor Anywhere;
2. Dr Gary Louie Atanacio Nicomedes from Tan Tock Seng Hospital

note that you should send to us an acknowledgement of receipt to us within 14

days of the receipt of this letter. Please also inform us, within 14 days of your
acknowledgement of receipt of this letter, whether you have any objections to our
proposed medical experts or whether you wish to propose other medical experts.

Should

you fail to acknowledge receipt of this letter within 14 days, our client may

commence Court proceedings against you without further notice to you or your insurer.
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Please also note that if you have a counterclaim against our client arising our of the

accident, you 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.

We propose costs $2,500.00 (Plus GST) at this stage.

In the event that an amicable settlement is reached, we render below a list of
disbursements incurred.

Disbursements incurred as to date:-

a) GIA search fee $ 31.00
b) Medical Report fee x2 $ 421.00
c) Oath fee $ 25.00
d) Survey report fee $ 575.00
e) Incidentals (Plus GST) $ 150.00

Yours faithfully



GST Registration No: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 14/06/2022
Your Ref No: FBN 6148X (Z) ATEC

Dear Sir/Madam,

Date of Accident: 11/06/2022 00:00 (SGT)
Vehicle No; FBN6148X
Place of Accident: 39 Woodlands ClI, Singapore 737856

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL  seesmwssseorssims
INSURANCE Phone: +65 6224 OGIO'Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

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

DOCUMENTS ACCIDENT LOCATION PER DOC (s$) |QTY AMOUNT (S$)

GBF702C 39 Woodlands CI, Singapore 737856 (31.00) |1 (28.97)
GST Amount (2.03)
Total Amount Due (GST Inclusive) (31.00)

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 shall 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,



OATHS AND DECLARATIONS ACT (CHAPTER 211)
STATUTORY DECLARATION

I, NUR ASYRAF BIN ZAINAL, NRIC No. $9625187D of Blk 878 Woodlands

Avenue 9 #01-298, Singapore 730878; do solemnly and sincerely declare as follows:

S

6.

I am making this statutory declaration in respect of the road traffic accident on 11 June

2022 at Mega@Woodlands FBN 6148X and GBF 702C.

I am a volunteer with the workshop, Lepak Cornering, which his located at #07-15 of
Mega@Woodlands. On the above mentioned date, | was working on a motorcycle at
Lepak Cornering when I heard the distinctive revving of motorcycle FBN 6148X. 1
am familiar with the sound, as [ am mutual friends with the rider of FBN 6148X, Ms

Dana Abernathy. As such, I came out of the workshop to greet her.

When I came out of the workshop, I saw a part of FBN 6148X’s handlebar and side
view mirror about 4 to 5 units away from the workshop. At that point in time, the

motorcycle was behind a white van (which I now know to be GBF 702C)

Suddenly, the white van swerved towards its right without signaling or putting on his
hazard light. Almost immediately after the white van swerved to the right, it reversed

while accelerating toward FBN 6148X.

At this point in time, I heard Ms Dana revving her motorcycle which I assume was an
attempt to warn the driver of GBF 702C. Despite her doing so, the driver continued to

reverse and collided into her motorcycle which caused Ms Dana to fall.

I went over to assist Ms Dana and had a heated discussion with the driver of GBF

702C.
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I make this solemn declaration by virtue of the provisions of the Oaths and
Declarations Act (Cap. 211), and subject to the penalties provided by that Act for the
making of false statements in statutory declarations, conscientiously believing the

statements contained in this declaration to be true in every particular.

Declared on this 23" day of August 2022

Affirmed by the abovenamed
NUR ASYRAF BIN ZAINAL
In Singapore

On this 73 AUG 2022

L S

Befare me,

A Commissioner for Qaths

Sng Kheng Huat
C02022/0368
1 Apr 2022 - 31 Mar 2023




Police Station Of Origin:

SINGAPORE
POLICE FORCE

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

A

T/20220613/2046

lof3

Report No. T/20220613/2046

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ‘ Station Diary No.:

13/06/2022 12:28 T/20220611/2077 33

Informant’s Particulars

Name of Informant: S:

DANA ABERNATHY

ID Type / ID No.: Contact No.:

NRIC NO / $9728901H Home/Office: vobiiec:{ D
Email:

Nationality:

SINGAPORE CITIZEN

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

Male 24 23/08/1997 Rider

Race: Language: Institution / School Name:
Chinese I

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 2B,2A Date of Expiry:

eneral Information of the Accident _ |
Type of Injury Dr!nk Dalgﬁ ime of Type of Location:
Acadant: Others Drive: Accident: Cargark Road

; No 11/06/2022 14:00 out

Location:
WOODLANDS CLOSE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic

Type of Collision:

Moving Vehicle Against - Others

ambulance:

Anyone conveyed by
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition \ No of Passenger

FBNG6148X | Motorcycle | KAWASAKI  |NINJA 400 | Green Slightly ‘ 0

MANUAL Damaged

GBF702C | Van \ 1 \
[Details of Vehicle Insurance l

Vehicle No. | Insurance Company frerancaNG Thecive. . | ExpiyDa|

FBNG148X | TENET SOMPO INSURANCE PTE. | D21MTMC0100872) 13/11/2021 \ 12/1112022 \

LTD. 7




SINGAPORE AR

POLICE FORCE T/20220613/2046
Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20220613/2046
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4849999
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider e BT
Name DANA ABERNATHY 1D No. S9728901H
Related Vehicle | FBN6148X (Motorcycle) contact No.| (i EGD
Hospital/Clinic | DA CLINIC Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/06/2022 Date Discharge | 11/06/2022
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Name " CHONG YIN SENG ID No. S6829443F
Related Vehicle | GBF702C (Van) contactio. (D |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL \
(_ | No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

| am lodging this report in reference to vide report T/20220611/2077.

| would like to make an amendment to the 'Traffic Flow' field. It should be reflected as 'One Way' and not
‘Two Way' as stated in vide report T/20220611/2077.

In addition, | would be able to provide a sketch to Traffic Police if there is a need.

That is all.



SINGAPORE
POLICE FORCE

g

N
Police Station Of Origin;

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
69784

Tel No; 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

A

TI20220813/2046
Jofd
Report No. T/20220613/2046

CONTINUATION OF REPORT

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

Signature of Officer Recording The Report:

Fl
Other MUHAMMAD HAFIZ BIN

SUHAIMI

Signature Of Informant:

e~

Signature Of Interpreter:
Not applicable

Date/Time:
13/06/2022 12:28

Officer In Charge Of Case:

TP /AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Classification Of Case:

NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

A A

TI20220620/2072

lof3
Report No. TI20220620/2072

Station Diary No.:
59

Date/Time Report Made: | Vide Report No.:
20/06/2022 17:14 T-"20220611!2077
“Informant's Particulars B , =

Name of !nformant

“Address:

DANA ABERNATHY

ID Type / ID No.: Contact No.:

NRIC NO / $9728901H Home/Office: vobie: D
Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 23/08/1997 Rider

Race: Language: Institution / Schoal Name:
Chinese

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

Type of
Accident:

e |rne of Type of Locatmn
Accident:
11/06/2022 14:00

Location;

WOODLANDS CLOSE

Weather: Road Surface:

Road Speed Limit: \

Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

ambulance:
No

Anyone conveyed by ‘

FBNG148X | Motorcycle

MANUAL

NINJA 400

Slightly
Damaged

GBF702C | Van

{0 | Effe | Expiry Date
D21MTMC0100672| 13/11/2021 \12:11.'2022 \




T [

SINGAPORE
POLICE FORCE 20220620/2072
2013

port No. T/20220620/2072

Police Station Of Origin: Re

Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

N CONTINUATION OF REPORT
Tel No: 1800-4519999
Brief Details.
d vide T/2022061 1/2077.

| wish to make additional information to my report which | lodge

1st Witness:
1) Asyraf, Tel: 98386451

2nd Witness; 5
One of the worker, working at 1) Chang Rong Bicycle Trading Co located at 39 Woodlands Close #07-14
S(737856) Tel: 88012908

That is all



SINGAPORE R0 AR

POLICE FORCE T/20220620/2072

lof3

Police Station Of Origin:
Ang Mo Kio South N.P.C g s
ggsgr;ggMo Kio Avenue 3 SINGAPORE
TINUATION OF REPORT
Tel No: 1800-45198999 it

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: Signature Of Informant:

F/
Other TAN THIAM HUAT olb

Date/Time:;

Signature Of Interpreter:
20/06/2022 17:14

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



SA19226D000C / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 13/06/2022 16:27 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (13/06/2022 16:27 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aCC|dent lﬂ speed up the claims process.
2, This Form must be - Authorised Driver

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate
policy liability.

4, ‘I he issue and acceptance of this Form by msurance compan:es is not an admission of policy liability on the part of the insurance companies.

6. This leporl wlII be farwarded hy the msurers of lhe G1A Reccrds Managemem Centre eslablished 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 lodgemenit of this report to the insurers, you hereby consent to the archiving of this repert at the cantre and 1o copies of the repornt being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

FExact Location of Accident
«dditional Location Information

Country/State of Loss

13/06/2022 16:27 (SGT)

11/06/2022 14:00 (SGT)

Singapore

MEGA@WOODLANDS OUTSIDE #07-19
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lanufacturer
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

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SA19226D000C

FBNG6148X

No
DANA ABERNATHY
SUXAXXO01H

Kawasaki
NINJA 400 MANUAL

Private use

No - Claiming third party
Motoreycle

Manual

399

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTMC01006727

13/11/2021 - 12/11/2022

DANA ABERNATHY
SHXAKXX901H

Page 1 of 26



Date Of Birth 23/08/1997

Occupation Indoor

Date Of Driving Pass 05/03/2021

Driving experience 1YEAR AND 3 MONTHS
Gender Male

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement =

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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 Collided into Property
Weather Conditions Clear
( oad Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004849999
Alt. Police Station Phone No (Fax) +65-62181399
- Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
(\ Jas notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF702C
Vehicle Manufacturer “
Vehicle Model =
Vehicle Variant
Vehicle Colour .
Vehicle Category Commercial vehicle

@ Accident report SA19226D000C Page 2 of 26



Name of Driver CHONG YIN SENG
NRIC No SXXXX443F
Contact Number

Address =

Address complement =

Postcode s

Insurance Company Name E

Nature Of Damage -

Details of property damaged in accident &

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DANA ABERNATHY
Gender -
Phone No -
Address E
Address Complement -
Post Code -
Approximate Age Years Old =

Hjuries Sustained BACK PAIN
Injured person in which vehicle? FBN6148X
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No

of 26
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SKETCH PLAN

Date of accident:_[1 /€€ (222 Time: |4 CC __ Location; m&eﬂ @N:‘ﬂﬂm v side :H-O'%M
My Vehicle A: _ Ry 6|44 Vehicle B:_(>fF F€1LC Vehicle €

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ee&( Jo ﬂnlaa, repord- NSO -
L J?‘/ww- bl />*°77

_ﬁ'\_Tca:fﬁs-.'fﬁh Jﬁ h%_ (netded sﬁ'am ch»o L\&\;( de o by

F ngf 1@;& Fnlmg sefsi adh  SWedeh Fﬂ.",t as vt

/ — T
O] Claim ODJTP at Ah Lim Motor %im 0[5%? at other workshop ) ] Reporting Only
Remarks : Please forward a copy of my efile accident ¥
My workshop ¢
Email address ¢
& myself :
Email address ¢

Note: Please take note that your insurer have 19 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION

i!wdniarc the foregoing particulars 3re true in every respect.

- ! /'-/ sacs R ——— e ——
Polcyholder's Signature Deiver's Signature Rmr{ ng 5 Centre Persolfnols Sqnalwn
Date & Time: (1 driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

& Accident report SA19226D000C Page 4 of 26



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant 1o speed up the claims process.
2. This Form must be go

3. Information pravided must be as truthful and accurate as poysible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o rapudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy fiability on the part of the insurance
companies,

5 f may be referred to the Police for investigatian.

6. The 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
nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo topics of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la} Ny Insurer, my wotkshop and the General insurance Association of Singapore |“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [farm] and any other personal information
nrovided by me or possessed by my insurer {collectively the "Personal Information*} and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fiems, the

Wonetary Authority of Smgapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

{i) processing, handiing andfor dealing with my claims including the settiemont of 1he claims and any necessaty
investigations relating to the claims;

(it} investigating the accident andfor my claims;
{iii} carrying out and/for dealing with my instructions or responding ta any enguiries by me;

(i) administering my daims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invalve disclosure of certan personal data about me to bring abiout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, bandling and/or dealing with my claims {ealiectively the
“Purpeses’)

(B} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ laveyers/iaw fitms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or mare of the abave Purposes; and

{e)  my Personal iInformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to comaile caims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared / disclosed:

{f] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
requiatars, law enforcement and government agencios as reasonably required for the purposes «tated, or

(i} for complying with requirements under any regulations, laws or court erdors

/"

Poﬂc\'hglder'! Signature Crnver's Signature - Reporting Contre Petsonnel’s Signature
Date & Time: {If driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

& Accident report SA19226D000C Page 5 of 26
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SINGAPORE
POLICE FORCE

T

Informant’s Particulars
I & of Informant

General Information of the Accident
Injury

Others

ype of

Details of Vehicle Involved

Vehicle No. | Ty

Details of Vehicle Insurance

Vehicle No. | Insurance Company

® Accident report SA19226D000C

Expiry Dale



POLICE REPORT #2

g Accident report SA19226D000C

SINCAPORE WA T

0220611/2077
Police Station O1 Origin: Gl
Ang Mo Kie Nerth N.P.C Report No, T/20220811/2077
§1 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4849099
 Details of Vehicle Insurance B ) o >
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Dale
FBNG148X | TENET SOMPO INSURANCE PTE. | D21MTMCO0100672] 1311172021 | 1211112022
I % | © MR | FeN— ER,|
| Details of Person Involved - - O
 Any Pedestrian InvolvediNo " ]
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Narme DANA ABERNATHY | IDNo. | S9728901H ,
i |
| Related Vehicle | FBNG148X (Motorcycle) | Conlact NEI- o
’ |
'HospitaliClimic | DA CLNIC | Classof | Class:2B2A
' Driving Date of Expiry: NIL
| Licence &
. e | ExpiryDate|
Date Trealment  11/06/2022 | Date Discharge | 11/06/2022
No. of Days granted Medical Leave 103 | Degree of Injury | Slight
Driver o AT DL YUY ool B0 e S D I = 2,
Name CHONG YIN SENG 1D No. S6829443F b
Relaled Vehicie | GBF702C (Van) . Cnnlaa“hl;- D
Y N ——— hs. . !
Hospital/Clinic | NIL | Class of | Class: NIL
. Driving | Date of Expiry: NIL
Licence &
o - o Expiry Date e
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury [ NIL B |
Brief Details,

On 11/06/2022 at about 2pm, | was on my motorcycle (Reg Plate: FBNG148X and henceforth known as
V1] at level 7 of Mega @ Woodlands. | was intending to ride lo my workshop (o service my motorcycle. At
that point in time, | was alene and had no pillien on me. Driving ahead of me was a van (Reg Plate:
GBF702C and henceforth known as V2). | kept a safety distance of about 1 car away from V2 and
everything appeared to be in order,

As we were moving forward, V2 made an abrupt turn 1o the right without tumning on his signal lights. When
| saw this, | immediately came to a stop as | was trying lo see what the driver of V2 was attempling to do.
The latter went on to reverse park into a parking lot cutside #07-19 and ended up colliding onte my right.
Itcaused V1 to fall onto its left but | managed to throw myself off. Upon collision, V2 came to a slap.

Seeing this, | immediately wenl to the driver seat and confronted the driver and asked him what he was
doing. Mechanics from a nearby shop also rendered assistance to me. Before the driver alighted from V2,
he drave slightly forward away from my motoreyele before | managed to take a photo. He then alighted
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POLICE REPORT #3

Sicapors A

POLICE FORCE
Police Station Of Origin: Yofd
Ang Mo Kio North N.P.C Repart No. 1/20220811/2077
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4840099

from V2. As we could not come to a conclusion on private seltiement, we decided to procead with
insurance claims. We went on to exchange our parliculars before going our separate ways.

40 minutes after the accident, | felt pain on my back and had trouble silting down, Thus, | sought
outpatient medical reatment at DA Clinic where | was issued with 3 days MC from 11/06/2022 lo
13/06/2022.

1 wish to state that V1 sustained known damages at the point of the incident on the side mirrors, handle-
bars levers, brake-guard, fairings, exhaust and exhaust cover, foot pegs, transmission lever and rear
brake lever. | also state that | do not have any cameras installed on my motorcycle. | further state that |
will be using the police repert in my Insurance claims process as well.
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POLICE REFORT #4

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT
Tel No: 1800-4849999

Sketch Plan
Informant is net able to provide sketeh plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certifi

Signature of Officer Record_ihg The Re;mnr— ] f‘s'ignalure Of Informant:
1 |

Other MUHAMMAD FAHMY BIN d‘

RAZALL l

(v

Signature Of interpreter: n Date/Time:
Net applicable 11/06/2022 17:22

T T

dors
Repont Mo, T/20220611/2077

cate to this report, If you don't have
the cerlificate with you now, please fax a copy to 65474885 slating the report number as raference.

Officer In Charge Of Case:

TPIAEIT/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Centact No.: 65476204

Classification Of Case:

NP168

dAccident report SA19226D000C
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

—. £0 fiartos Mace, £00-03

, SOMPO Brgmore Land Yowe, Ssaco s 042622
m Tot G241 6445 | Fax 032 3302 | wa2omps cam.

o Mlep Mo, 1DOROSALOE | GSTNog No L2XCOMNE

Certificate of Insurance

ROAD TRAFFIC ACT {CHAPTER 276) (REPUBLIC OF SINGAP ORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT AGT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1950 (MALAYSIA)

Cert NoJPolicy No. . D2IMTRCO1006727
Insured : DANA ABERNATHY

Motor Vehicle (Regn No.) . FBNG148X

Cover : Comprehensive

Policy Commencement Dale @ +3 NOVEMBER 2021 00.00
Palicy Expiry Date 12 NOVEMBER 2022 23.59
Madimum Liability {Section I]  © Masket value at ime of loss
Excons® : $800 - Sechon |

Named Oriver 1 . FOONG ZI LIANG (FENG ZILIANG)
Nameg Driver 2 . DANA ABERNATHY

HIRE PURCHASE OWNER : SINHENG CREDIT PTELTD
* Subject to GST wheraves applizable

Persons or Classes of Persons entited (o drive”
FOONG ZI LIANG (FENG ZILIANG),  DANA ABERNATHY

Providod thal the petson driving is permilled in d. wilh tha i g or other laws or regulations to drive the Motor Viehacle or
has boen so permitled and is nol disqualified by oder of a Court of Law or by reason of any enactment or regulation in that bahalf
from driving the Motor Vehicle, And provided further that the Motor Vehicio is registeted under the Road Traffic Act (Chapler 276) ana
its regisication under the Road Traffic Act (Chapier 278} has niot buen cancelled ot the time of the accident, loss o damage.

Lirstabons As To Use

Use only lor social, doeneslic and pleasure purposes and
(a) by the Insyred in parsen in with his busi
() in conneclion with the Insured's busingss or profossion

The Pelicy does not cover

(i) Use for hire or rewand

(1) Use fer racing pacermaking, retiability trial or speod-lesting

{ili} Use for the catriage ol goods (other than samples) in connection with any trade of business
() Use for any purpase in connectian with the Malor Trade

or profession ot

Accldent Reporting
It i3 o conditicn precedent lo iabilty that the Insured shall call al the Company's Accident Roporting Conter with the Matar Vehicle
within 24 hours of the accident or by the next working day therect.

For iist of Azcident Reponing Contres, please visit our wobsie a1 weaw. 50mpo com =) or call our Emergency Hotiing: (BS5) 6461 8555,

Womnerru;lwruN-tg'.aMuWkumunlnuunxmmlt}mmuuL‘:amﬂwa-’mM\MWMM
(Cragtes WH) 0nd Pant IV o e Tromtpost AL 187 (UNSy$3), aed (3) e paiicy deme. S eaceptiony ol P A Peley (Mol MCY-LATIAS 04y

Sompo Insurance Singapore Pte, Ltd.
A

Authorised Signatory

DatefTime of lssue : 00 NOVEMBER 2021 12:33

ARORTANT HOTICE

€ Meep hg Oerilic e in yow Ligter Veticly.

°  \nder he Vel Vehewy (TredPary Rishs and Comperssion] At (Craglet L A 000 Be Lol for 2y BTN B3 UL 7 TS 53 PRRTIT By LIV (STION 10 ute &
MEIe yerice withaut B A POy Of maurance wrdel the M2

o OnDa ta'e of ibe Mot Veticls o il 1 any reanon the irscante b lemiazitd curimg it Carmency, B SWiATed mus! Bonersss 5 it and e Poficy o
1P I IAL0 D gay 1l I Conifieats of by beonicsl or yed 3 Y 1 that ¢fiect ot b made Falurd B Compy wi th chigaton
I3 3n oflence wrder T Mt Vetioes (Thad Pary Ritht 300 Corgnatabon) At [Chapier 1HS),

9 T Pocy wil coxe 19 b w300 ence D Loter VoNce Pt Boen 1000 10 52t prraon Tre Pefiey it red tanzlerabin 10 10 i carer £f the L5800 Yehols

Intgrmediary Code & Name : 11E07601 & ENSURE PTE. LTO. (MOTORCYCLE)  ©1 Code: MY3 FRDZHZZNA DMMYAY
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SNDB226D0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/06/2022 13:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/08/2022 13:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the acc‘dent 10 speed up the cialms process.

2. This Form must be

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

policy liability.

4, Tha issue and acceplance of this Form t-y Insuram.e cumpames is not an admission of policy liability en the part of the insurance companies.

6. Thus report w:II be larwarded by 1he |nsurers of the (‘EA Recnn:ts Manacemem Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applu:at:on 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 repant being made avalilable aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

~FExact Location of Accident
dditional Location Information
Country/State of Loss

13/06/2022 13:05 (SGT)

11/06/2022 13:54 (SGT)

39 Woodlands Cl, Singapore 737856
MUILTY STOREY CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICLLARS

Manufacturer
Model

Variant

Vehicle Category
ransmission

cG

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

@ Accident report SN0OB226D0001

GBF702C

Yes
ANN HUA HENG TRADING

Toyota

Regius
Commercial vehicle
Auto

2982

Lonpac Insurance Bhd
Comprehensive

No

Z22VC05012030

CHONG YIN SENG
56829443F
50 CHOA CHU KANG NORTH 7 #15-02

689527
No
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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) 1

CIRCUMSTANCES OF ACCIDENT

ON THE 11-06-2022 AT ABOUT 13:54 | WAS ABOUT TO REVERVE MY VEHICLE GBF702C INTO A PARKING SUDDENLY |
HEARD A SOUND A | CAME DOWN AND SAW A MOTORCYCLE FBN6148X ON THE GROUND AND | DID NOT NOTICE WHERE
SHE CAME FROM.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vas there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBNG148X
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour _
Vehicle Category Motorcycle

Name of Driver DANA ABRANATHY
Insurance Company Name i

& Accident report SNO8226D0001 Page 2 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Feaso report corroctly tho dotads of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w iful msrepresentation or withholding of materal facts may
aflow insurance companies 10 fepudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the nsurance

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

6. The report w il be forw arded by the insurers of the GiA Records Management Centre established by the General surance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon appication by inlerested parties,

7. By the ladgement of this report to the insurers. you hereby consent to the archiving of this report al the centre and 10 copies of the
report being made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge, agreo and consant that :

(@) My insurar , my workshop and the General insurance Associaton of Singapore (“GIA") may/ara permited to collect. use, disclose
andlor process my personal data/'personal information sel out in this [ferm] and any other personal informabon provided by me of
pessessed by my nsurer (collectively the *Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of

(1) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investgations relating to
the claims,

(6) mvestigating the accident and/or my claims;

(m) carrying out and/or deakng with my inslructions or responding to any enguiries by me;

{w) administenng my claims (including the mailing of correspondence, stalements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andior

{v) complying w ith applicable law in Bstering, pr ing, handing and/or dealing w ith my claims,

(collectively the "Purposes”)

() all nsurar{s) w ho have insured vehicla(s) involved in this accident and the insurers” taw yers/law fisms, may/are permitied to collect.
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(e) my Personal information may/can be disclosed by any of the Insurers and/or GWA 10 their third party service providers or agents
{including their law yers/iaw firms), w hich may be sited oulside of Singapore, for one or more of tha above Purpeses.

/ORERG B
kO b B, - /
P 11’ t‘h \.‘;‘i s
=== MR oard
Polcyholder's Signature / Date & Driver's Signature (X driver s not the polcyholder) / Date Witnessed by Reporting Centre
Time & Tme Personnel

Sketch Plan 91 Yeooiaupr ekt mMCse
§
| @ A )Gt mc
| m B) fenb4gx

-
e
.')Ma“q

?;-5-’-‘ L1022
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SKETCH PLAN #2

Describe Circumstances of the Accident

RS &l S1H el -

Declaration

We declare the foregoing particulars are true in every respect.

W
0 By ’} ™
‘{‘J . 7( ' RAPE Pl
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pokcyhokder) / Date Withessed by Reporting Centre
Tire & Time Personnel

dAccident report SNO8226D0001
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DA

DOCTOR
w

ANYWHERE
30-Sep-2022

Doctor Anywhere (Corporate HQ)

Reg No 201622968H

460 Alexandra Road, #40-01, Singapore 119963
Tel: 31584622

Our Ref: DACG0922/035
Your Ref: RA.519309.D

Riaz LLC

Advocates & Solicitors
133 New Bridge Road
#09-09 Chinatown Point
Singapore 059413

Re: Medical report for DANA ABERNATHY (S9728901H)

This medical report is written to facilitate legal processes relating to a road traffic accident on
11-Jun-2022. | did not review the patient, and the information provided in this report is obtained
from the patient's electronic medical records.

Ms Abernathy visited Intemedical 24-Hour Clinic on 11-Jun-2022 after reportedly being
involved in an accident earlier the same day. She reported that she was the rider of a
motorcycle which was hit by a reversing car. She reported that she was pushed off the
motorcycle, which fell to the ground. She reported that she managed to land on her feet and
was not hit by the falling motorcycle. During the consult, she reported experiencing pain over
her lower back, lower hip and tailbone area.

On examination, there was tenderness over her lower back paraspinal muscles. Chest
compression was negative. There was no bony tenderness and no other injuries noted.

The clinical impression was back strain from road traffic accident. Ms Abernathy was
prescribed oral and topical analgesia and was issued a 3-day medical certificate (11-Jun-2022
to 13-Jun-2022). She was also advised to return or proceed to the emergency department if
she did not recover.

Ms Abernathy returned to the clinic on 18-Jun-2022 complaining of pain over her right
sacrum and right leg. There was tenderness over her right sacrum, along with pain and
bruising over her right tibial shaft. Her FABER test was positive, while straight leg raise test
was negative. In view of possible fracture, she was referred to the emergency department,
and was provided a referral letter. She was also prescribed additional oral analgesia and
given a 5-day medical certificate (18-Jun-2022 to 22-Jun-2022).

Ms Abernathy did not return to the clinic for symptoms related to the abovementioned
accident after the visit on 18-Jun-2022.



Regards,

Tt

Dr Andrew Fang
Family Physician, M16576Z
Doctor (Hybrid), Doctor Anywhere




RIAZ LLC

Advocates and Solicitors
133 New Bridge Road #09-09 Chinatown Point Singapore 059413
Tel: 6534 0110 Fax: 6534 0220 (Not for service of Court Documents)  Email: riaz@justice.com.sg

ACRANUMBER :200911678H

INTEMEDICAL 24 HR CLINIC
Address:

525 ANG MO KIO AVENUE 10
#01-2407

5(560525)

Singapore

Attn.To

Medical Records Office

Payment No. DBS 009003

Payment Date 4 September, 2022

Payment Mode OMD-DISB-CHQ-5GD

GST REGISTRATION NUMBER : 200911678H

DBS 009003
Currency SGD
Amount 321.00
Remarks
For Type/Description Amount GST | Paid To Reference -----------
MEDICAL REPORT FEE 321.00 00 INTEMEDICAL 24 HR CLINIC

WIEDICAL REPORT FOR DANA ABERNATHY -
519309
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TanTock Seng
__ MOSPITAL
Natioral Healthears Groum
Medical-In-Confidence
08/09/2022 - Medical Report in TTSH Emergency Department
Requester Address:
LEE LIAN
RIAZ LLC
133 NEW BRIDGE ROAD
#09-09
CHINATOWN POINT
SINGAFORE 059413

Your ref: RA.519309.D
Qur ref: 479281

10/09/22

Dear Sir/Mdm,

RE: ORDINARY MEDICAL REPORT ON DANA ABERNATHY, S9728901H

The above named patient was a 24-years-old lady who was seen by myself in the Emergency Department of Tan
Tock Seng on 18/06/2022 at 19:15 hours for the examination of her injuries. She was involved in a road traffic
accident on 11/06/2022. She was riding on her motorbike when a car hit her. There was no head injury or loss of
consciousness. She claimed she did not fall down. However, she experienced low back pain after one hour and
noted bruise over the right lower limb. She went to a private clinic and given analgesics. However there was
persistent low back pain and bruise over the right lower limb.

On examination she was alert with stable vital signs. The following were noted on physical examination:

(1). Tenderness over the lower back.
(2). Bruises over the right thigh and right shin without tenderness.

X- rays of the lumbosacral spine, right thigh and right leg did not show any fracture.

She was advised to continue taking her own analgesics. An outpatient follow-up referral to the Department of
Orthopedic Spine Specialist Outpatient Clinic was given for follow-up.

Thank you.

Sincerely yours

Gary Louie Atanacio NICOMEDES
MCR 10520A



)

TanTock Seng

HOSPITAL

Matineral Heal-hras Grows
Medical-In-Confidence

08/09/2022 - Medical Report in TTSH Emergency Department (continued)

Electronically Signed By: Gary Louie Atanacio NICOMEDES
Designation: Physician, Resident, Prin

MCR: 10520A

Date Signed: 15/9/22

Vetted By: Hou ANG

Designation: Physician, Consultant, Sr
MCR: 08762l

Date Vetted: 13/9/22




511597

Tan Tock Seng

HOSPITAL

No. 11 Jalan Tan Tock Seng Singapore 308433
Tel: 6256 6011 Fax: 6357 8875 RCB Registration No. 1990034683 N

OFFICIAL RECEIPT

RIAZ LLC

133 NEW BRIDGE ROAD
#09-09

CHINATOWN POINT
Singapore 059413

RECEIPT NO. : 81955
RECEIPT DATE & TIME: 8/9/2022 10:42 AM
GST REG NO. : M200945646

SERVICE DESCRIPTION AMOUNT
PAYABLE (S$)

Specialty / Class : Medical Records Office / NR

Media Type(s)

Ordinary Medical Report 100.00
DANA ABERNATHY

XXXXX901H

Our Ref 1479281

Payment . Visa

Reference - MOTO SALE 007722

Comments . Typewritten Ordinary Medical Report

Total Amount Billed © 5%$100.00
Total Amount Paid . S$$100.00

Amount Due . 550.00
7% GS8T is included in the amount charged.

Note: A non-refundable administrative charges is applicable (S$30 for Ordinary Medical
Report and S$50 for all other request)
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QFFICE

DATE/TIME U8/ /(0422 10:47.10
MID:000001050635051
TID: 58277070 INV 007082

BATCH:000920  TRACE 007720
S/W i 4311.00,01.2
APPR CODE 1009784
VOID SALE
VISA ONUS
sxxe £xxy txek 4719

ENT . Manual
REF HUM: 000011007720

BASE : -S3 10.00

| AGREE TO PAY THE ABOVE TOTAL AMOUNT
ACCORDING TO THE CRD 1SSUER 4GREEMENT

RO UGS TORER CORY teee
THANK Yol HAVE A NICE DAY

ad —
Pl LTeden BeREE

TTSH-MEDICAL REPCRT OFFICE
IL JALAN TAN TOCH SENG
LEVEL 2
SINGAPORE 308433

DATE/ 1 IME 08704922 10 28
MID:000001050635051
TID:58277070 INV: 007082
BATCH : 000990 TRACE : 007719
S/W : 4311.00.01,2

APPR CODE. 003724

SALE
VISA ONUS
EEEE WA L 4719
ENT :Manual
REF NUM: 000011007 119

BASE : sS¢ 10.00
TOTAL © S§ 1000

AMOUNT
REEMENT

I AGREE TO PAY THE ABOVE TOT4y
ACCORCING T0 TeE CARD ISSUER

P CUSTOMEI COpY bés
THANK YOU., HAVE » HTCE DAy

.a -
1 l.iu skan pases
S =i

e

TTEH-MEDICAL REFCRT OFFICE
11 JALAN TAN TOCK SENG
LEVEL 2
STNGRPORE 308433

DATE/ T IME: D8/09/22 10 4052
MID:Q00001050635051
TID:58277070 INV 007084
BATCH :000990 TRACE 007722
S/W | 4311.00.01.2
APPR CODE:002268

SALE
VISA ONUS

KAEKE FEAEXE Ewnm 4719

ENT : Manual
REF NUM: 000011007722

BASE @ S§% 100.00
TOTAL © S§

| BGREZ 77 P&

ACCCRDING TO THE

A CUSTOMER COpy tabs
THANK YOLIL HAVE A NICT DAY
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.iF Tanl'!,?::IkScng EMERGENCY DEPARTMENT Q; , &

N.R.1.C or BIRTH CERTIFICATE

Date: - Please bring along your
Time: . (if you are below 15) of PASSPORT / WORK PERMIT
z (if you are a FOREIGNER)
Location: - J:n a?milr_llslraftior} tggloliﬁm 00 will be charged for
i uplication of refe ar,
7 For any queries of changes, pis call 63577000/8000
To: Onhe - Spine B1A From: Gary Loula A'N. (D%) Re: MRN S9728901H
Within 2 weeks 105204 Name DANA ABERNATHY
Princlp. Roside’r{ DOB/Agel/Sex 23-08-1997 [ 25Yrs I Male
Registration date 18-06-2022 05:56 PM

REFERRAL REMARKS /| REASON FOR REFERRAL
for review of persisient low back pain

thank you

Diagnosis

Principal Diagnosis : LOW BACK STRAIN
Other Diagnosis : CONTUSION OF LOWER LIMB

Allergies [ Medical Alerts

EDWeb Drug Allergy:

NIL

ADR / Drg Allergy:

NIL

Medical Alerts:

Asthma & Covid Vaccination Initiated

PLEASE TRACE AND REVIEW ALL FINAL

XRAY AND LABORATORY REPORTS

Triage Notes
SCREENING
> NO Fever/ Respy/ Anosmia Sx
> none of the above
> ID Suspect :NONE
ED Outcome Location: Level 0

Chief Complaint at Screening: Back pain

Involved in RTA x 1/52 ago.
Cfo worsening, non-radiating lower back pain since then.

Wenl to GP twice, not improving.

Nil flung, HI, headache, giddiness, nausea, vomiting.
Nil ARl symptoms.

Referred from GP: consider imaging

Clinical Notes
24 years old Chinese lady
she was involved in a RTA

This referral letter is valid for six months

The conten! of this documen! Is confidential and privileged (o the d
immediately | (] destroy the document and (c)donol read, vse, copy, S

records.

his document by mistake, please (a)nolify the sender

octor and patiant. If yos have received |
& information and malerials found in the medical

tore, disseminale andbrdisclose toany person th

1of3 Print Date  18-06-2022 08:23 PM

MRC-REC-07-00



-

28~ TanTock Seng EMERGENCY DEPARTMENT
’ !IﬂlrlT‘l.

onJune 11, 2022
she was on her motorbike stationary

when a car hit her
she did not fall

her bike fell

ne Hi no LOC

she can still walk well

after one hour

she experienced flow back pain
and noted bruises over the right lower limb
no problem passing urine or stool
no abdominal pain

no nausea no vomiting

no other injuries

she was discharged with analgesics

she reported the case to police station : y

however she came back to the same clinic

because of persistent pain over the back and

bruises over the right leg and right thigh |

no knee pain . \
( no other symptoms -

PMHx

2018 - gender identity disorder seen in IMH B -

also on ff-up to Endocrine of TTSH for hormonal therapy A

alcohol use disorder

previous dx of ADHD |

childhood asthma !

no drug allergy i

A"

Physical Examination

can walk straight
stable

no fever

exam of the whole spine ;.

paraveriebral tenderness of lumbar spine [
no tenderness over the coccyX {
neg for pelvic compression

noted bruises over the right shin not tender
bruise over the right thigh not tender

no tenderness right knee

ihe left lower limb normal not tender

L abdemen soft not tender

impression; strain lower back
contusion lower limb

review of patient
the x-rays are essentially normal

she has enough analgesics
not keen for MC
ff-up to Ortho Spine clinic

advised to come back for worsening of symptoms

This referral letter is valid for six months
o the doctor and patient. If you have recelved this document by mistake, please (a) notify the sender
s¢ {0 any person the information and materials found in the medical

The content of this document is confidential and privileged 1
immediately ;;'mdeszroymedocumnr and(c)danofmad, use, copy, store, disseminate andbrdisclo

records.
Print Date  18-06-2022 08:23 PM

MRC-REC-07-00 20f3



= TanTock Seng EMERGENCY DEPARTMENT
j HOIPITAL

Vital Signs

TEMP.37.4

PR:69 BP:108/66 mmHg RR:17 SP02:100 FIO2:21

Investigations

X-Ray Orders:

FEMUR (RIGHT) - AP, LAT
LUMBOSACRAL SPINE - AP, LAT
TIBIAJFIBULA (RIGHT) - AP, LAT

X-Ray Comments:
XR. Lumbosacral Spine, AP and Lateral of 18-JUN-2022:

Comparison was made with the previous radiograph dated Oct 202012 '

The lumbar vertebral alignment is normal.
No loss of normal lumbar lordosis is noted.
The vertebral body heights and intervertebral disc spaces are largely preserved.

No fracture is seen, .
( No significant degeneralive change is noted along the lumbar spine.
Bilateral sacroiliac joints are unremarkable.

XR, Tibla and Fibula, Right of 18-JUN-2022:

No previous scan available for comparison,

No fracture or dislocation is detected.
The bony alignment is normal.

XR, Femur, Right of 18-JUN-2022:
No previous scan avallable for comparison.

Na fracture or dislocation is detected.
The bony alignment is normal.

NIL

C

Treatment

This referral letter is valid for six months ;
The content of this document Is confidential and privileged 1o the doctor and patignt) If you. have roceived this documant by mistake, please (a) notify the sender
immediately ; (b destroy the document and (¢)do not read, use, copy, store, disseminale andbrdisclose 1o any person the infarmation and materals found in the medical

records

MRC-REC-07.00 dofd Print Date  18-06-2022 08:23 PM



6/18/22, 5:06 PM
Intemedical 24 Hr Clinic (A member of DA Clinic

Group)
525 Ang Mo Kio Avenue 10, #01-2407 Singapore 560525

Tel : +65 3165 0147 C L I N l C

D & R Medical Private Limited GST and Co Reg No: 201701498E

DANA ABERNATHY
ID: 28190 IC: S9728901H

Dear ED Colleague,

C

Re: DANA ABERNATHY - S9728901H

The abovementioned patient was initially seen in my clinic on 11 Jun 22 ollowing
an RTA., and treated for lower back muscular strain.

She re-attended today with complaints of non-resolving pain. On examination,
there is tenderness over the L sacrum, with a positive FABER test. There is also

tenderness with bruising over the R tibial shaft. N

Kindly review the patient and consider imaging.

C

Thank you,

Regards,
LOCUM DOCTOR

ﬂ't éal Pte Ltd
525 Ang MG KKio Ave 10, #01-2407
S'pere 560525 Tel: +65 3165 0147

1M



Intemedical 24 Hr Clinic (A member of DA Clinic Group)

525 Ang Mo Kio Avenue 10, #01-2407 Singapore 560525

Tel : +65 3165 0147
D & R Medical Private Limited GST and Co Reg No: 201701498

DANA ABERNATHY
ID: 28190 IC: S9728901H

To Person-In-Charge

Patient was involved in a traffic accident (RTA) at multistorey carpark today

was driver
car reversed into patient's motorcycle
motorcycle dropped but patient did not fall onto ground

Time of accident : 2pm today 11 June 2022

patient was not flung
was pushed off bike , but did not fall onto ground

landed on feet
bike did not hit patients body
no fever chills rigours

Currently: Pain at : lower back and lower hip area , lailbone area

O/E: Lower back some paraspinal tenderness
No bony tenderness
Chest pelvic comp negalive

No other injuries
No visible abrasions

Imp: Back strain from RTA

CLINIC

P: Meds, MC , return advice given if pain persistent or worsening to go to ED for XR

Clinie
fe dical 24 Hr
i\:lgmb of DA Clinic Group)
( D Medical Pte tl;(lﬂ ¥4
‘ 10, #01-
oo '0225‘012?:8*-65 3165 0147

S'pore



DANA ABERNATHY, Patient ID: $9728901H DOB: 23-Aug-1997 Date: 18-Jun-202

Exam No: l()UO3366!26.]0(}033661?.8,10003366127

REPORT STATUS : APPROVED

XR. Lumbosacral Spine, AP and Lateral of 18-JUN-2022:

Comparison was made with the previous radiograph dated Oct 29 201 2

The lumbar vertebral alignment is normal.
No loss of normal lumbar lordosis is noted.

The vertebral body heights and intervertebral disc spaces are largely preserved.

No fracture is seen.
No significant degenerative change is noted along the lumbar spine.

Bilateral sacroiliac joints are unremarkable.
¥R, Tibia and Fibula, Right of 18-JUN-2022:

No previous scan available for comparison.

No fracture or dislocation is detected.
The bony alignment is normal.

XR, Femur, Right of 18-JUN-2022:
No previous scan available for comparison.

No fracture or dislocation is detected.
The bony alignment is normal.

Ching on 18-JUN-2022 08:03 PM

Report Entered By : Dr Natassia Ng Yu
Ching on 18-JUN-2022 08:03 PM

Report Coread By : Dr Natassia Ng Yu
Report Approved By : Dr Natassia Ng Y

u Ching on 18-JUN-2022 08:03 PM
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Intemedical 24 Hr Clinic (A member of DA Clinic
Group)
525 Ang Mo Kio Avenue 10, #01-2407 Singapore 560525

Tel ; +65 3165 0147 CLINIC

D & R Medical Private Limited GST and Co Reg No: 201701498E

Date of Visit: 11 Jun 2022
Date Created: 11 Jun 2022
MC: #158395

Patient: DANA ABERNATHY

|C: S97283901H
ID: 28190

Medical Certificate

This is to certify that the patient is Unfit for Work/Duty from 11 June 2022 to 13 June

2022 for 3 days.

Time of attendance: 03:33pm

Note: This medical certificate is not valid for absence from court.



6/18/22, 5:08 PM
Intemedical 24 Hr Clinic (A member of DA Clinic

Group)
525 Ang Mo Kio Avenue 10, #01-2407 Singapore 560525

Tel : +65 3165 0147
:CLINIC

D & R Medical Private Limited GST and Co Reg No: 201 701498

Patient: DANA ABERNATHY Date of Visit: 18 Jun 2022
IC: S9728901H Date Created: 18 Jun 2022
ID; 28190 MC: #159537

Medical Certificate

This is to certify that the patient is Unfit for Work/Duly from 18 June 2022 to 22 June
2022 for 5 days.

Time of attendance: 04:49pm

(Member Z e 1d
525 Ang 3165 0147

g'pore 5605

Note: This medical certificate is not valid for absence from court,

1n



Intemedical 24 Hr Clinic (A member of DA Clinic Group)

525 Ang Mo Kio Avenue 10, #01-2407 Singapore 560525
Tel : +65 3165 0147

D & R Medical Private Limited GST and Co Reg No: 201701498E

DANA AB

Tax Invoice

Item
CONSULTATION FEE WEEKEND
FASTUM [Keloprofen] 2.5 % Topical Gel 30gm

ANAREX (PARACETAMOL 450 MG + ORPHENADRINE
CITRATE 35 MG) TABLET

ZYNAL [Naproxen Sodium] 275 mg Tablet

| MasterCard - 576.30

Outstanding Balance: $0,00

CLINIC

Invoice
Date
Ref No

Qty Unit Cost

1 | $38.00

1| §14.04 |
20 $0.40 |
20 $0.56
Sub-Total:
| GST 7%:
. Adjustment:
Tatal:
11 Jun 2022

#573373
11/06/2022
28190

Sub Total
$36.00
$14.04
$8.00
$£11,.20
$71.24
A $4.99

§0.07

$76.30



1923045 G- @XNQOMEK.I2%L

=

< Transaction Details

Payment

You've paid

#49.30

Paid to D & R MEDICAL  PRIVATE LIMITED

Paid by GrabPay Wallet
Date and time 18 Jun 2022, 05:11 PM
Grab Transaction ID fon!

o
5e2fbb30a932402fb2b041e41894ee04 o

FAST Transaction ID
20220618GPNTSGSGBRT6875876

Report an issue >




s F

- TanTock Seng

5‘ HOSPITAL

DANA ABERNATHY

TAX INVOICE (Interim)

Page 1 of 2

BILL REF. NO. BILL DATE LOCATION

1221873342C-00001 18 JUN 2022 EMERGENCY DEPARTMENT
NRIC / FIN / MRN AT - .
S9728901H ASIT DATE & 18 JUN 2022 0556 PMm

$ 128.00

FINAL AMOUNT PAYABLE

CHARGES

SERVICES DESCRIPTION

TOTAL AMOUNT(BEFORE GOVT SUBSIDY) ¢ 452.90
GOVT SUBSIDY . 324.90
TOTAL AMOUNT (BEFORE GST) s 128.00
7% GST 3 8.96
GST"abscrberJ by Gowvt 5 8.96
TOTAL AMOUNT (AFTER GOVT SUBSIDY) ¢ 128.00
TOTAL AMOUNT PAYABLE s 128.00
Ne_:t Payment made & 0.00
FINAL AMOUNT PAYABLE 5 128.00

BEFOHE GOVT SUBSIDY (%] AFTER GOVT SUBSIDY (5]

ED SERVICE FACILITY 256.00 12B.00
XR, FEMUR, RIGHT 59.76 0.00
XR, TIBIA & FIBULA, 49.80 0.00
RIGHT
XR. LUMéOSACRAL 8734 0.00
SPINE, AP &
LATERAL
TOTAL AMOUNT (BEFORE GOVT SUBSIDY) 452.90
GOVT SUBSIDY 32490
TOTAL AMOUNT (BEFORE GST) 128.00
7% GST 8.96
GST absorbed by Govt (for subsidised patient only) -8.96
TOTAL AMOUNT (AFTER GOVT SUBSIDY) 128.00
PAYMENT SUMMARY
TOTAL AMOUNT (AFTER GOVT SUBSIDY) 128.00

SCHEMES [SCHEME 1D) f PAYOR

DANA ABERNATHY

Tan Tock Seng Hospital Pte Ltd | www.ttsh.com.sg
11 Jalan Tan Tock Seng, Singapore 308433 | Tel: +65 6256 6011
Company Registration No. 199003683N | GST Reg No. M2-0094564-6

REFERENCE NO AMOUNT PAYABLE (5)

128.00

Payient Summary to he continued on page 2

PHINTELD ON 18 JUN 2022 0B:27 PM

For bill cnguines, please contact us at
Email: payment@1fss.com.sg
Tel: +65 6407 B128



TAX INVOICE (Interim)

n Tock Seng

HOSPITAL

.-’FTa

BILL REF. NO. BILL DATE PATIENT NAME
1221873342C-00001 18 JUN 2022 DANA ABER
NRIC / FIN / MRN
$9728901H

DANA ABERNATHY

FINAL AMOUNT PAYABLE

PAYMENT OPTIONS & ADVISORY

E. Self-Service Kiosk E-Payment

:L;SSHS?;iifoiayment Kiosk *5.AM Kiosk * Payment through PayNow
by scanning the SGQR
code on this bill with your

; Counter Services banku_ujjapp N
L—. * Payment Counters at SOC and * SingPost * ES?H’J:E' ?’iiii?}':)gngs
| Pharmacies * 7-Eleven i
= Admission Office Stores Fayian

* AXS e Stations/m-Stat
* SAM web/mobile

Payment Policy
* Payment made via AXS, SAM and E-Payments will be updated to your bill within 3 working days

IO

Tan Tock Seng Hospital Pte Ltd | www.ttsh.com.sg
11 Jalan Tan Tock Seng, Singapore 308433 | Tel: +65 6256 6011
Company Registration No. 199003683N | GST Reg No. M2-0094564-6

AR

TOTAL AMOUNT PAYABLE

Met Payment made

» HealthHub Mobile App

Paqge 2 of 2

NATHY

128.00
0.00

$128.00

ions

I”HI" PHINTELD QM 18 JUN 2022 0827 PM

For bill enguines, please contact us at

Email: payment@1fss.com.sg
Tel: +65 6407 B128B



Tax Reference Number : SXXXXE0
Date :

1H
14 Jun 2021

Flease quote the Tax Reference Number (e.g. NRIC, FIN etc.) in full when corresponding with us,

INLAND REVEMUE
AUTHORITY
OF SINGAPORE

I"II.I['..||.I|||;I].I||.|I||

1-1

Income Tax — Notice of Assessment (Original)

What do you need to do?
Please pay $517.80 by 14 Jul 2021.

Payment made after 05 Jun 2021 may not be reflected in this notice.

How to Pay?

Apply for GIRO (Account > Apply for Payment Plan) at myTax Portal and enjoy up to 12 interest-free monthly
instalments or pay in full via PayNow QR (Account > Pay Taxes) / other electronic payment modes.

YEAR OF ASSESSMENT 2021
INCOME* (%) DEDUCTIONS (%) CHARGEABLE (%)
- == |INCOME
41,580.00 2,500.00 39,080.00
TRADE 41,580.00 RELIEFS 2,500.00 TAX COMPUTATION
Earned Income 1,000.00 First 30,000.00 200.00
NSman-selff wife! parent 1500.00  Next9.080.00 @ 3.5% 317.80
* All income are net after deduction of Tax Payable
expenses. by 14 Jul 2021

$517.80

® |f you disagree with the assessment, Object to Assessment under 'Individuals' at myTax Portal within 30 days, i.e.

by 14 Jul 2021. Please pay the amount, if any, in this Notice by the due date, even if you object to the assessment,
® Please pay your taxes, if any, by the due date to avoid late payment penalties and other recovery actions.

® View Account Summary under ‘Account’ at myTax Portal for your latest income tax balance.

If you need help with your tax payment, please check go.gov.sgliras-difficulty-paying-tax on how you may apply for
a longer GIRO payment arrangement.

ptrlheory’”

NG WAI CHOONG
COMPTROLLER OF INCOME TAX

Website: www.iras.gov.sg » myTax Portal: mytax.iras.gov.sg
Tel: 1800-356 8300

-1 Page 1 of 1 301 CFN03101  616-13-687516555-0-5



Tax Reference Number : SXXXXG01H
Date . 08 Apr 2022

Please quote the Tax Reference Number (e.g. NRIC, FIN etc.) in full when corresponding with us.
MR DANA ABERNATHY INLAND REVENUE
AUTHORITY

OF SINGAPORE

1-1
Income Tax — Notice of Assessment (Original)

What do you need to do?

As you are on GIRO, the tax payable will be deducted from your GIRO bank account. Please maintain
sufficient funds in your bank account for the deduction(s). You may refer to your GIRQ Payment Plan
(Account > View/ Cancel Payment Plan) at myTax Portal for more information. If your GIRO payment plan is
cancelled, please pay your taxes by the due date.

YEAR OF ASSESSMENT 2022
INCOME* (%) DEDUCTIONS ($) CHARGEABLE (5)
= == |NCOME
45,992.00 2,902.00 43,090.00
TRADE 43,992.00 DONATIONS 3.00 TAX COMPUTATION
First 40,000.00 550.00
EMPLOYMENT 200000 RELIEFS 2.899.00°  \ oyt 3 000.00 @ 7% 216.30
Earned Income 1,000.00 Tax Payable
NSman-selfl wife/ parent 1,500.00 by 26 Méy 2022
A All income are net after deduction of Provident Fund/ Life a0 $766.30
Insurance L

expenses

® Your tax assessment is based on information given by you through e-Filing on 01 Apr 2022.

® If you disagree with the assessment, Object to Assessment under 'Individuals' at myTax Portal within 30 days, i.e.
by 08 May 2022. Your GIRO payment plan, if any, will continue even if you object to the assessment.

® Late payment penalties and other recovery actions will be imposed on any unpaid taxes or defaulted instalments.

® View Account Summary under 'Account' at myTax Portal for your latest income tax balance.

If you need help with your tax payment, please check go.gov.saliras-difficulty-paying-tax on how you may apply for
a longer GIRO payment arrangement.

A~ g
NG WAI CHOONG
COMPTROLLER OF INCOME TAX

Website: www.iras gov.sg + myTax Portal: mylax.iras.gov.sg
Tel: 1800-356 8300

-1 Page 1 of 1 301 CFND3101 616-13-713828414-0-5
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A-IEL

A-Tec Automotive Pte Ltd

8 Kaki Bukit Ave 4 #04-20 Premier Singapore 415875
Company Reg No: 201227298M
GST Reg No: 201227298M
EMAIL :atec_automotive@yahoo.com.sg
TEL: 6384-5206
FAX: 6384-5205

NAME: Dana Abernathy DATE 04-01-23
PROFORMA TAX INVOICE 7291207
JOB NO .

ADDRESS: VEHICLE NO. FBN6148X
MAKE&MODEL Kawasaki Ninja
TERM

ITEM DESCRIPTION QTY |RATE AMOUNT

1 Lump Sum Repair As Per Surveyor Report $ 7,900.00

SUB-TOTAL $ 7,900.00
ADD GST 8% 3 632.00
TOTAL AMOUNT $ 8,532.00

IMPORTANT

Please remit payment within 7 days from the due date
All cheques must be made payable to A-TEC AUTOMOTIVE PTE LTD

This a computer generated document.No signature is required.



J &M consULTANCY PTE LTD

11 Changi South Lane #02-08
ONN WAH BUILDING Singapore 486154
Company Reg No: 202125502E
Tel: 6214-0474 Fax: 6384-5205

INVOICE
DANA ABERNATHY Invoice No. : JM/230002
Clo: A-Tec Automotive Pte Ltd Our ref ; ATEC/01/0002/JM
8 Kaki Bukit Avenue 4
#04-20 Premier @ Kaki Bukit,Singapore 415875 Date : 5 January 2023
DESCRIPTION AMOUNT
OUR SERVICE FEE CHARGES:
L] Survey Inspection For Vehicle No. FBN 6148 X
° Digital Photographs Services
(Inclusive of storage and submission of digital photographs)
® Transportation
GRAND TOTAL S$$575.00
E & O.E

All cheque payment should be “Crossed” and make payable to “ J&M CONSULTANCY PTE LTD “

zumssuﬁa m
z

J&M Consultancy Pte Ltd



J &M consuLTANCY PTE LTD

11 Changi South Lane #02-08
ONN WAH BUILDING Singapore 486154
Company Reg No: 202125502E
Tel: 6214-0474 Fax: 6384-5205

VEHICLE INSPECTION REPORT
To: DANA ABERNATHY Date : 5 January 2023

Clo: A-Tec Automotive Pte Ltd QOur ref : ATEC/01/0002/JM
8 Kaki Bukit Avenue 4
#04-20 Premier @ Kaki Bukit, Singapore 415875

Accident Date : 11 June 2022 Type of Survey : Third party
Inspection Date : 6 July 2022
Repairer Name : A-Tec Automotive Pte Ltd

8 Kaki Bukit Avenue 4

#04-20 Premier @ Kaki Bukit, Singapore 415875

PARTICULARS OF VEHICLE

Registration No  : FBN 6148 X Year / Capacity : 2018/ 400cc
Make / Model : Kawasaki/ Ninja Colour : Black
Chassis No - JKAEX400GGDAQ7580 Mileage Do km
Engine No "

CONDITION OF TYRES

Make Size Thread Balance
Front Nearside : Michelin 110/70 R17 80%
Front Offside - - -
Rear Nearside : Michelin 150/60 R17 80%
Rear Offside : - - -

GENERAL DESCRIPTION OF DAMAGE VEHICLE

The impact damages sustained on the vehicle at the time of inspection is on the left & right portion.
(Details refer to the photographs attached)

Enclosed number of photographs: 55 copies
REMARKS
This inspection was conducted entirely on a U UDICE” basis and we have not given

authorization and instruction to the repairer to proceed with the repair.



J &M CONSULTANCY PTE LTD

Vehicle Registration No: FBN 6148 X

RECOMME

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.

Our Ref No: ATEC/01/0002/JM

Under normal circumstances, the repair period would be about 7 (Seven) working days.

Qty Description Condition Repairer’s Revised
Estimate Amount
SPARE PARTS - LIST ITEMS
1 Front headlamp Cracked/Malfunction $ 850.00 $ 850.00
1 Front body cowling LH Warped $ 550.00 § 550.00
1 Front body cowling RH Warped $ 550.00 § 550.00
1 Front wheel fork assy LH Bent $ 680.00 $ 680.00
1 Front wheel fork assy RH Bent $ 680.00 § 680.00
1 Front fender assy Warped $ 480.00 $ 480.00
1 Front side cover LH Warped $ 250.00 $ 250.00
1 Front side cover RH Warped $ 250.00 $ 250.00
1 Front side mirror RH Repair $ 250.00 § -
1 Front side mirror LH Scratched $ 250.00 $ 250.00
1 Front clutch lever RH Scratched $ 220,00 $ 220.00
1 Front handle grip LH Scratched $ 200.00 $ 200.00
1 Front engine cover Warped $ 400.00 § 400.00
1 Rear exhaust cover Warped/Scratched $ 420.00 $ 420.00
Total $ 6,030.00 $ 5,780.00
Less 10% $ 603.00 $ 578.00
$ 5427.00 $§ 5,202.00
SPECIAL NETT ITEMS

1 Rear top box set Necessary $ 500.00 $ 500.00

1 Front wheel tyre Torn $ 12000 $ 120.00

$ 620.00 $ 620.00

Total parts $ 6,047.00 $ 5,822.00




J &M CONSULTANCY PTE LTD

Vehicle Registration No: FBN 6148 X Our Ref No: ATEC/01/0002/JM
S/INo Description Repairer’s Revised
Estimate Amount
Total cost of parts c/f $ 6,047.00 $ 5,822.00
LABOUR
1 To putty and spray painting the affected areas. Job $ 2,000.00 $ 1,800.00
Allowance.
2 To replace damaged parts. $ 1,800.00 $ 1,600.00
3 To check front and rear lighting and wiring. $ 150.00 $ 120.00
4 To apply anti rust proofing to the affected areas. $ 300.00 $ 280.00
5 To remove and install front inner garnish 3 180.00 $ 160.00
components to facilitate the repair.
6 To remove and install front wheel components to $ 180.00 $ 160.00
facilitate the repair.
Grand Total: $ 10,657.00 $ 9,942.00

The repairer has agreed to undertake the repair under a Lump Sum Basis. We have further adjusted the
amount to a Lump Sum Repair Contract of : $ 7,900



J&M CONSULTANCY PTE LTD

Vehicle Registration No: FBN 6148 X Our Ref No: ATEC/01/0002/JM

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

Note: The revised estimate was made from visual inspection. Should there be any discrepancy or unseen
damage / item in this survey, kindly notiffed the company within (7) from the date hereof. Otherwise, the
revised amount shall be deemed to be valid.

Disclai
The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in
relation to the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates
and assessment of damages must not be used in any circumstances for comparison with other vehicles
and/or other accidents in other legal proceedings.

J&M Consultancy Pte Ltd

Joel Liew Jian Xiang
Automotive Appraiser
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