K. KRISHNA & PARTNERS

UEN 53131210X
GST Registration No. M90371530C
Advocates & Solicitors
101 Cecil Street #24-03/04 Tong Eng Building, Singapore 069533 60 2 2 1 B 4 8
Tel: 6323 3038 f-ax: 6323 2120 (Not for service of Court Documents)
Email: kkrishnaoffice@gmail.com

K. Krishnamoorthi

LLB (Hons) (London)

Barrister-at-Law (Gray’s Inn)

B.Sc(Hons)(Est.Man)(S'pore) 7 _ —

S. Manohar : / 6 0 U | Y
LLB (Hons) (S’pore) ‘ (RIRARY

Our Ref: KK.V8MW.PI1.19035.2022.ma
AlG Ref: To be advised

30 June 2022
BY HAND
M/s AXA Insurance Pte Ltd WITHOUT PREJUDICE
9 North Buona Vista Drive
#18-01/16 The Metropolis Tower 1
Singapore 138588

Dear Sirs

PERSONAL INJURY - ACCIDENT ON 07/02/2022 INVOLVING SFS 292C & SHD 8851S
ALONG TUAS SOUTH AVENUE 3 TURNING RIGHT TO TUAS SOUTH AVENUE 1

We act for Mr Kenneth Daniel who was the owner and driver of motor vehicle no. SFS 292C who
was involved in the aforesaid accident with motor vehicle no. SHD 8851S.

We are instructed that our client was injured in the accident and that the vehicle no. SHD 8851S
was insured by you at the material time.

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

o
Accordingly, our client has suffered the following loss and damage: 50 1 gg 95 532 ==
A. GENERAL DAMAGES

1. Pain & Suffering
(Refer to the medical report by Dr Chin Yuin Cheng from

Tuas View Medical Centre dated 24 May 2022) $ 6,000.00
B. SPECIAL DAMAGES
1. Medical Expenses $ 12560
2. Transport Expenses (Estimated) $ 60.00
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K. KRISHNA & PARTNERS
Advocates & Solicitors

D
3. Cost of Repairs $6,300.00
4. Loss of Use (9 days x $100/day) $ 900.00 $ 7,385.60
C. OTHERS
1. Medical Report Fee $ 267.50
2. GIA Report Fees $ 29.00
3. LTA Report Fee 3 7.49
4. Survey Fee $ 500.00
5. Public Trustee Fee $ 225.00 $ 1.028.99

$14,414.59

We have been instructed to claim the said sum of $14,414.59 and Plus a further sum of $3,000.00

as contribution towards our legal costs from you. In support of our client’s claim, we enclose:-

(i)  Photocopy of Accident Report(s);

(i) Photocopy of Medical Report(s):

(i) Photocopy of 14 Colour Photographs:

(iv)  Photocopy of M/s V8 Motor Werkz Pte Ltd's Bill;

(v)  Photocopy of M/s Aeon Auto consultants LLP’s Invoice, Automobile Assessment Report
and colour photographs:

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

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

In compliance to the Pre-Action Protocol under the State Courts’ Practice Directions, Paragraph
3.3 (Appendix E), our client proposes using one of the following medical experts as a Single Joint
Expert:-

1) Dr Chin Yuin Cheng ( Tuas View Medical Centre);
2) Dr Yeo Khee Quan (Orthopaedic); or
3)Drwc Chang (Orthopaedic).

Please send us an acknowledgement of receipt of this letter within fourteen(14) days of your
receipt of this letter. If you wish to have our client examined by your own medical expert, please
also advise within fourteen 14) days of the acknowledgement of receipt, where and when the

Please note that the proposal herein is only acceptable as a whole and not in parts,

Yours faithfully

e

Encs



K. KRISHNA & PARTNERS
Advocates & Solicitors
=3

cc  Mis Citycab Pte Ltd CERTIFICATE OF POSTING
383 Sin Ming Drive
GAS Building
Singapore 575717

Mr Foo Sek Meng CERTIFICATE OF POSTING
Block 628A Woodlands Ring Road

#10-278

Singapore 731628

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

cc Client
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L CENTRE

SINGAPORE 637285

TUAS VIEW M

70 TUAS SOUTH AVE

24 May 2022

K Krishna & Partners

101 Cecil Street

#24-03/04 Tong Eng Building
Singapore 069533

Dear Sir/ Madam,

MEDICAL REPORT FOR KENNETH DANIEL (NRIC : S7198077D)
YOUR REF ; KK.P1.19035.2022.ma
OUR REF : TV.221068/yc

The above mentioned attended Tuas View Medical Centre on 07 February 2022 and was
seen by the attending physician on duty. He reported that he was involved in a road
traffic accident on 07 February 2022, He presented to the clinic on the above date with

symptoms of neck ache and right shoulder pain.

On examination, there was no midline spinal tenderness. No shoulder deformity was
observed with tenderness elicited over the right posterior deltoid area. There was no

upper limb neurological deficit noted.

A diagnosis of right shoulder and neck strain was made. Three days of outpatient
medical leave was given, fromm 07 February to 09 February 2022. He was offered x-ray

evaluation of the cervical spine on 07 February 2022 which he underwent and it did not
reveal any fractures.

Mr Kenneth was seen again on 08 February 2022 with complaints of myalgia. On
examination, there was a full range of motion of the cervical spine. The diagnosis of

myalgia was made. No further visits regarding this incident were noted subsequently.



Yours sincerely,

Dr Chin Yuin Cheng M60880G
MBBS, Cip (Fam Med)
Resident Family Physician



~ TUAS VIEW MEDICAL CENTRE

70 TUAS SOUTH AVE 1 SINGAPORE 637285

TAX INVOICE

DATE 24 May 2022 INVOICE NO. TV-221068
BILLTO . GST REG NO. 201211563G
K Krishna & Partners
101 Cecil Street
#24-03/04 Tong Eng Building
Singapore 069533

Description Amount (SGD)

Standard Medical Report for : N 250.00
- Kenneth Daniel (ID No. Sxxxx077D)

Subtotal § 250.00

Goods and Services Tax (7%) $ 17.50

Total Payable § 267.50

We accept only cheque payments payable to RUBICON MEDICAL PTE LTD and crossed A/C Payee
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V8 VMIOTOR WERKZ PRIVATE LIMITED - AR T
BLK 7 #01-92 SIN MING
INDUSTRIAL ESTATE SECTOR C
SINGAPORE 575642
TO: IKENNETH DANIEL Our Reference: PASSAT/SFS292C
AS PER REPORT Date: 15-Mar-2022
SINGAPORE Vehicle Num: SFS 292 C
l\/lake/Model: VOLKSWAGEN PASSAT B8 1.8
TFSI AT 3G24J2Z
Chassis No.: WVWZZZ3CZGE106389
Engine No.: CJS129644
Accident Date: 07-Feh-2022
Amount
TOTAL SUM REPAIR FOR SFS 292 C $6,300.00 L
I = TOTAL: |[$ 630000 |
E.& O.F

V8 MOTOR WERKZ PRIVATE LIMITED




-6 APR 222

- INVOICE
TO: KENNETH DANIEL Invoice No.: 0222/VMO058
C/0: V8 MOTOR WERKZ PRIVATE LIMITED Date: 15-Mar-2022
BLK 7 #01-92 SIN MING
INDUSTRIAL ESTATE SECTOR C
SINGAPORE 575642
PARTICULARS
Vehicle Registration No.: SFS 292 C
Date of Loss: 07-Feb-2022
Date of Assessment: 23-Feb-2022
SERVICES FEES
1. Assessment with report Photographs -
Including films, developing, storage and Transport. $500.00

TOTAL $500.00

SINGAPORE DOLLARS FIVE HUNDRED ONLY

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

AEON AUTO CONSULTANTS LLP

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



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

AUTOMOBILE ASSESSMENT REPORT

TO:  XKENNETH DANIEL Our Reference: 0222/VMO058

C/0:~ V8 MOTOR WERKZ PRIVATE LIMITED Date: 15-Mar-2022

BLK 7 #01-92 SIN MING
INDUSTRIAL ESTATE SECTOR C
SINGAPORE 575642

ASSESSMENT OF VEHICLE NO. SFS 292 C
DATE OF LOSS: 07-Feb-2022

We have carried out ¢ physical assessment at V8 MOTOR WERKZ PRIVATE LIMITED,
Blk 7 #01-92 Sin Ming Industrial Estate Sector C Singapore 575642, according to your instruction
¢ 23-Feb-2022  and are pleased to submit our report herewith.

1. VEHICLE PARTICULARS

Registration No.: SFS 292 C

Make & Model: VOLKSWAGEN PASSAT B8 1.8 TFSI AT 3G24JZ
Year of Registration: 2016

Engine Capacity: 1798

Chassis No.: WVWZZZ3CZGE106389

Engine No.: CJS129644

Colour: BROWN

Mileage (km): 83559

2. VEHICLE CONDITION

L ay Paint: GOOD
Steering: SERVICEABLE
Foot Brake: SERVICEABLE
Parking Brake: SERVICEABLE
Modification: NIL

3. TYRE PARTICULARS & CONDITION

Front
RH Make/Size/Thread: FALKEN 245/30R20-75%
LH Make/Size/Thread: FALKEN 245/30 R20-75%

Rear

RH Make/Size/Thread: FALKEN 245/30 R20-75%
LH Make/Size/Thread: FALKEN 245/30 R20-75%

Page 1



AEON AUTO CONSULTANTS LLP
50 Chin Swee Road #09-04 Thong Chai Building Singapore 169874
Telephone +65 97687958 Fax +65 63264112 Email amasopm@gmail.com
Reg. No. LLO701273L (registered with limited liability)

4. DESCRIPTION OF DAMAGE

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

REAR portion. [ :]
5. REMARKS

Market Value: Na

Salvage Value: Na

Repair Limit: Na \
Estimated Amount; $12,967.42 (S~ V'\7_L

Adjusted Amount: $8,111.09 %7/\/&
L' =p Sum: $6,300.00

Esumated Repair Days: 7 days

Date of Completion : 04-Mar-2022

Pursuant to your instruction, we have NOT AUTHORISED repair.
The assessment was conducted on a “Without Prejudice” basis.
If we are not notified of anything to the contrary within 14 days from the date hereof, this report shall be treated as correct.

Disclaimer
This report is intended for the exclusive use of the addressee solely in relation to the loss occurrence in which the

assessed vehicle is involved. No liability or responsibility whatsoever shall be held by Aeon Auto Consultants LLP
for any reliance on this report by any third party.

Page 2



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

- ASSESSMENT REPORT FOR VEHICLE NO. SFS 292 C

PARTS (LIST ITEMS)
[ |

Workshop’s Our
Qty- Description Condition Estimate Assessment
1 REARBOOTLID Repair 1,330.00 -
2 REARTAILLAMP L/R Reuse 1,154.20 -
1  REAR BUMPER Cracked 1,670.99 1,670.99
1  REAR BUMPER REINFORCEMENT Bent 500.93 500.93
4  REAR BUMPER REVERSE SENSOR Cracked 1,057.20 1,057.20
4  REAR BUMPER REVERSE SENSOR 'O' RING Cracked 74.00 74.00
4  REAR BUMPER REVERSE SENSOR HOLDER Cracked 264,00 264.00
1 REAR BUMPER REVERSE SENSOR WIRE HARNESS Cut 173.00 173.00
2 REAR BUMPER SIDE RETAINER L/R Bent 151.50 151.50
2 REAR BUMPER SIDE BRACKET L/R Bent 96.00 96.00
1  REAR BUMPER INNER GARNISH Cracked 185.00 185.00
REAR BUMPER NUMBER PLATE LAMP L/R Cracked 178.20 178.20
2 REAR BUMPER SIDE MOULDING L/R Bent 210.00 210.00
1  REAR BUMPER CENTRE MOULDING Cracked 300.99 300.99
2 REAR BUMPER REFLECTOR L/R Cracked 152.28 152.28
1 REARBUMPER LOWER GARNISH Cracked 135.00 135.00
1 REARBUMPER LOWER SPOILER Cracked 175.00 175.00
1  REAR BUMPER RH ALUMINIUM HEAT SHIELD Bent 193.00 193.00
1  REAR END PANEL ANTENNA SENSOR Faulty 189.00 189.00
1  REAREND PANEL Repair 861.16 -
1 REAR EXHAUST SILENCER BOX Repair 1,200.97

10,252.42 5,706.09

Less 0% discount - -

Parts Total: 10,252.42 5,706.09

Page 3



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

ASSESSMENT REPORT FOR VEHICLE NO. SFS 292 C

SPECIAL NETT ITEMS

1  REAR BUMPER ALUMINIUM HEAT SHIELD CLIPS - SET Necessary
1  REAR BUMPER NUMBER PLATE Cut
1 REAR BUMPER NUMBER PLATE HOLDER Cut
1 REARBUMPER ALUMINIUM HEAT SHIELD CLIPS - SET Necessary
Special Nett Total :
LABOUR

S/N Description

1 Toremove, reinstall electrical wiring harness, check lighting, and rewire for parking sensor.
2 Toremove, reinstall top trim trim garnish, trim liner.

3 Toreset system after repair works.

4  Tore-spray pairting on the change bodyparts, repair portion, and where consistent to the accident.

To provide labour, workmanship to change the above damaged bodyparts, repair, re-construct and re-
5  align body structure, body alignments and damaged consistent to the accident.

6  To apply anti-rust chemical on repaired and replaced panel.

Labour Total :

TOTAL (PARTS & LABOUR) $
The workshop has agreed to undertake the repair on a Lump Sum basis.
The final adjusted Lump Sum contract amount is
$6,300.00 (SINGAPORE DOLLARS SIX THOUSAND THREE HUNDRED ONLY)

Amas Ong
Automobile Assessor

Page 4

40.00 40.00
25.00 25.00
50.00 50.00
50.00 50.00
165.00 165.00
Workshop'’s Our
Estimate Assessment
120.00 100.00
100.00 80.00
250.00 200.00
1,000.00 900.00
1,000.00 900.00
80.00 60.00
2,550.00 2,240.00
12,967.42 8,111.09
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TUAS VIEW M

EDICAL

CENTRE

70 TUAS SOUTH AVE ! SINGAFPORE &
(]
OFFICIAL RECEIPT
Invoice Date 07 Feb 2022 | Receipt No. 35007
Clinic Attended Tuas View Medical Cenlre
Purchaser Kenneth Daniel
NRIC/FIN of Patient  |S7198077D
Item aty Unit Price | Subtotal
Censultation 1.00 20.00 20.00
- H
s ] Subtotal | § 20.00
Amount Paid by CASH | § 20.00




TUAS VIEW MEDICA

70 TUAS SOUTH AVE

L CENTRE

SIMGAPORE 437285

OFFICIAL RECEIPT
Invoice Date 0BFeb2022 | ReceiptNo. 35091
|Clinic Atte nded Tuas View Medical Centre
Purchaser Kenneth Daniel
NRIC/FIN of Patient  |S71980770
‘|ltem DR 1 Qty Unit Price | Subtotaf
Consultation 1.00 20.00 20.00°
Subtotal | § 20.00
Amount Paid by CASH | § 20.00




TUAS VIEW MEDICAL CENTRE

TR OTUAS SOQUTH AVE | SINGAaRORE 42728

MEDICAL CERTIFICATE
Date : Mon, 7 Feb 2022 : : 118605

‘Name:  Kennath Dariel

NRIC:  §7198077D

This s to certify that the above has been granted :
Outpatient Sick Leave 3 day(s)

From Mon, 7 Feb 2022 To  Wed 9Feb2022

2 This._cettiﬁc.fa:ek'notvz_ud for 'al;gg@:g from court or other judicial Proceedings uniess specificaily statad.
i T ]

TUAS VIEW
MEDICAL CENTRE

N
1
T0Teas South auzrue 1 Singancea 37755
TURSVIEW DORMITORY

#This certficatz is net vaid up; i
cer | } ess tha ¢l ¥
IS preperly afixed in the SPaca gtavs il




ol2 MEDIGAL IMAGING PTE L0
? ! '@eﬁ gk 422, Ang M I<i0 Avs 3
! ), &> #01-2516

Singapore - 560422

o o, Reg, No.: 188805465M
11 To KENNETH DANIEL (SXXXXOTTD)
Address:
Singapare -

Raf. Doctor; Jiani weijle
Registration Num%er: i£112203833

patignl's Name

KENNETH DANIEL

Total Before GST:
GST @ 7.00%
Total Charges:

Tetal Amount Due:
ant and no signotute IS roquirad.

Examination

GST No. :M2-0086226-3
Te! No. : 64599806
Fax No. 1 645594582

MiNZ28748
07-Feb-2022

Tax Invoice Number:

Document Date:
Printed Time: 11:50

Printed By: natra.hamzah

Registration Date: 7/2/2022

80.00

XR Cervical spine-3 Views

80.00

5.60

85.60

Apsorbed: -0.0

Link Points Redemption -0.00
(SER} 85.60

THE Is & sompuler ganerated &

Payment Receipt

Receipt Number: MIRC25647
Document Date: 07-Feb-2022
printed Time: 11:30
Printed By: natra.hamzah

Receipt Amouni
Payment Vig =0
{Payment Mode
NETS
|
!
Payment for MIN25745  (KENNETH DANIEL)

Amount Collécted

Change

85.80
[Re‘crence Detail "__1 Amount Pzid
8560
8580
8560
85.60
$0.C0

. Vigw your M
% ediSave & MadiShield Life claim detalis online with your SingPass at cplgov.sg

Employors and Insy

| u

Shicid Pl or hteglr:t.:! sz;:u’!: ;e]mburse to your cash outlasy first, fol'owed by MediSave, then MediShield Lite/

| epl.gov.sg 5 éﬁplé R ald Plan, please reimburse directly 1o tha private insurar To submil reimours Seliniacraiey
ployers > Sorvices MediSave/MediShield Lifo Relmbursoment A e

I
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SA192227000D / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 07/02/2022 15:58 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (07/02r2022 15:59 (SGT))

SINGAPCRE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be comgleted 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

pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident ‘

Exact Location of Acmdent
‘ditional Location Information

07/02/2022 15:59 (SGT)
07/02/2022 08:25 (SGT)
Tuas South Ave 3, Singapore

wountry/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFS292S
INSURED/POLICYHOLGER
Iscompany? .. . No
Name Of Registered Owner KENNETH DANIEL
NRIC No SXXXX077D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

inufacturer
Model
Variant

Exact purpose for whxch vehicle was belng used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? - .

Vehicle Category

Transmission

cec

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy .

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Art(‘_idenf renort SA192227000D

CHYNNA_GTI@HOTMAIL.COM
(Phone) +65-93668389
+65-93668389

Volkswagen
Passat
PASSAT B8 1.8 TFSI AT 3G24JZ

Private use

No - Claiming third party
Private car

Auto

1798

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-005338
1/07/2021 - 14/07/2022

KENNETH DANIEL
SXXXX077D

Page 1 of 22



Date Of Birth : : 16/11/1971

Occupation . : Indoor

Date Of Driving Pass 30/09/1992

Driving experience 29 YEARS AND 5 MONTHS .
Gender ; Male

Mobile Number . o (Phone) +65-93668389 .
Alt. Phone Number : Siins +65-93668389 -
Email Address 4 CHYNNA_GTI@HOTMAIL.COM

Address ; . i 432 ANG MO KIO AVE 10 )
Address complement i (EER i #05-1441 #
Postcode 53 aseesd 560432

Is the driver the polrcyholder’7 apieE e Yes

If No, Relationship of the Driver with the lnsured o =

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ; <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident 3 = - Collision - Head to Rear
Weather Conditions ... . AR fe=—— . Clear
Road SUurface ... Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident ........ e 2
Was anybody injured in the Accident? ... e Yes
Was any injured conveyed to hospital by ambulance’? o 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? o i Yes
Police Station Name .. . s : Ang Mo Kio South Neighbourhood Poalice Centre
Police Station Phone No (Phone) +65-18004519999
Alt. Police Station Phone No Ui o (Fax) +65-65535679
lice Station Address . G- ; 81 Ang Mo Kio Ave 3 Singapore 569929
.as notice of intended Prosecution glven’? = Fimsireh No

Ifyes againstwhom? ... .. e %

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)
Are accident photos available for attachment? .. riessds Yes
Was there any video captured by Car Camera? . Yes
Was there any audio recorded? . No

DETAILS OF OTHER VEHICLE PROPERTY: 1 '

Vehicle Registration Number ; SHD8851S
Vehicle Manufacturer : e . 5
Vehicle Model . g

Vehicle Variant e . =
Vehicle Colour -
Vehicle Category Taxi

Accident report SA192227000D Page 2 of 22



Name of Driver : FOO SEK MING
NRIC No ; SXXXX462F
Contact Number : =

Address : =
Address complement -
Postcode : =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KENNETH DANIEL
Gender . s

Phone No . ' =

Address . . : S

Address Complement : : S =

Post Code e s =

Approximate Age Years Old . S 3

I=iyries Sustained - e - NECK,BACK & SHOULDER PAIN
. ,ured person in which vehicle? ‘ - SFS292S

Were seat belts worn? e z ‘ Yes

Was this injured conveyed to hospital by ambulance? No

Y A~nidant ranart QA10222700NN Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plsase report corractly the details of the accident to speed up the claims process, g

2. This Form must be campleted by the Salicyhalder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilfu! misrepresentation or withhalding of matarial
facts may aflow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance sompanies is not an admission of policy lability an the part of the nsurance
companies.

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

B. The repartwill be forwarded by the iasurers of tha GIA Records Manapgement Centre establishied by the Genaral Insuranca
Associatian of Singzpore (GIA) for archiving and that copies af this repnrt will for a fae be made avsilable upon application by '
interasted parties.

7. Bytha lodgment of this report to the insurers, you heseby cansent to tha archiving of this report at the cantre and to toples of
the repart being made available afarasaid.

8. Consant under the Personal Data Protection Act {POPA)
| understand, atknowledge, agres and consent thay

1) My insurer, my workshop and the Gonsral Insurance Associotion of Singapare ("GIAY) mayiare pormiited to colivsy, use,
disclose andfor process my personal datafpersonal information sat aut in this [form] and any other personal infarmation
provided by me or possessad by my insurer {golleetivaly the “Parsonal Infarnwatian”} and disclose and transfer such
Personal Infarmatian to allinsurar(s} who have insused vehicle|s) involved in this accidant (3l Insurer(s) who have insured
vehicla(s) involeed in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawysss/law firms, the

Menetary Authority of Singapore and sny relevant goveramsnt agency/autharity lsueh o8 the police), far the purpose(s)
of:

{i} processing, handliag andfor dealing with my slalms Including the settiemant of tae elating and any necassary
investigations relating to the claims;

{i) hwestigating 1he accident andfor my dains;

{iii) carrying out and/or dealing with my instruttions or responding 1o any enguities by me;

{iv) administaring my dflaims (including the mailing of torrespundence, statemants, inveices, reparts or notices 1o ma,
which tould invalse disclosura of cortain parsonal dota akiout ma to bring abaut defivery of the same a2 wallas on the
external cover of envelopessmail packages); andfor

{v] complying with applisable law in administaring, processing, handiing andfor dealing with ny claims{rollectivaly the
“Purpases”}

{b) all insurer{s) whe have insured vehicials! invaied in this acdidant and the Insurars’ lawyersflaw firms, mayfaze permitted
to collact, use, disclnse andfor process my Persenal Information for one ar mose of tha sbove Purpases; and

{c) vy Personal Information mayfean be cisciosad by any of the Insurers andfor GIA to thais third parly seeviee providers or
agents{ineluding thels lewyersflaw firms}, which may be sited outside of Singzpore, for oag or more of the shove Purpasas.

{d) vy Personal infarmation will also b2 coliectad and used to compile clzims history for the purpose of fraud detection,
nvestigotion and managemant in prasent and all future daims.

{2} theinformation so collected under {d) 2bove may he shared / disclosed:

{i} toallinsusers andfor any other thivd partias that assist in evaluating, invastigating, tontrolling or managing fraud,
regulators, faw enforcamant and goveramant agencias as reasanably raguiréd for the purposes stated, ar

{i1) for comalying with reguirements under any regulastions, laws or court ordars,

Paiicyhalder's Signsture Drives's Signzture Reperting Cefé Personnal's Senature
Cate & Time: 1i7 driver is not the policyholder) Namea:
18 & Time: NRIGTFIN No.:

@Accident report SA192227000D Page 4 of 22



SKETCH PLAN #2

Dateof accident: 03] 92 ¥ Time: ©OF:2 location: [ves - Ave 3
My Vehicle A: {2 L20C yehicleB: AP PESIE  vehideC -
F SKETCH PLAN -
TR B |
1! | l
Pty i bl
I O B
| %
f{\};(? .f';_._.
.lf* do = ’ SEaRa
! 0 S 'ﬁ'«-‘? P e Sron
8 |
{ [‘lq |
' |
§ )} |
L )

DESTRIBE CIRCUNSTANCES OF THE ACCIRENT

P#?f 40 qi (2hse mf_«ﬁ-.

Remarks + Please forward a copy of my efile 2ccident report to
&y workshop
Email address 2
Smysel? :
Email addrass :

you own policy. Kindly check with your ewn insurer for mora information,

: YR
- [ Claimy ODITP at A Lim Mator J_Z]'Elaim CQT:‘L}: otherworkshop [ Reporting Only

Note: Pleass take note that your insurer have 1 days timeframe for yeu to submit own damegs claim under

DECLARATEON
7} nioila'e =e for csomo partizuizes ¢ true it eveny raspsst.

Orivar's Sigmature

Pcrry ,crsSr'na ch

Repgning Centre Per
Date & vime;

{1 driva? i not the policyhaldern) Mama:
Date & Tima: MRITIFN No:

@Anﬁident renort SA192227000D

o Company

Cipal's Signslure
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POLICE REPORT

~y

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
589920

Tel No: 1800-4519899

REPORT QF A TRAFFIC ACCIRENT

DTEA R R

Ti2022020712039

il

Tufd
Report No, T720220207,203%

DatefTime Report Made: ide Repaort No.: Station Diary No.:
O7il2/2022 13;12 27
informant's Particulars R T e
Name of Informant; Address:
KENNETH DANIEL APT BLK 432 ANG MO KIO AVENUE 10 #08-1441
| SINGAPORE §60432
i Type /1D No.: Contact No.:
NRIC NO { §719807%D> Home/Office: Mabile; 93868388
Nationality: Email;
SINGAPORE CITIZEN
Sax: I Age: Date of Birth: | Type of Informant;
Mala 50 161111871 Drivar
Raoe: Language: | Institution ) School Neme;
Indian |
Cecupation: Driving Licance Infarmation:
FACILITY MANAGER Class: 3 __Date of Expiry:
General Information of the Accldent : B : ; :
Type of Injury D:ink DatelTime of Typ@ of Location:
Accidant Qthars Driva: Accidant: Straight Road
3 No 07022022 0828 .
Location! i
TUAS SOUTH AVENUE &
\Weather: Road Surfags: Road Speed Limit:
Clear Dry
Traffic Flow: Trafiic Control: Traffic Volume:
Ona Way Not Controlled Light
Type of Callision: Anyons conveyea by
fioving vehicle against siationany vehicle ambulance:
No
Details of Vehiclelnvelved . - -~ 00 - & T S s e
L Vehicle No, | Type I Make | Modal Coler | Genditton | No of Passenger |
| SFS292C | Car VOLKSWAGQO |PASSAT 85 | Brown Seriously | 0
N 1.8 TFSIAT Ramaged
3G2437 o
SHDEBS1S | TAX! Slightly |1
Damagad
Details of Vehicle Insurance -~ - R R AR Tl
Vehicle Na. | Insurance Company . | Insurance Mo | Efiective | Expiry Dale

@Accident report SA192227000D
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POLICE REPORT #2

@?Accident report SA192227000D

&) SINGAPORE AT
IR
PaEc.e Station Of Origin: ek
Ang Mo Kio South N.P.C Repart Na. T720220267/203%
81 Ang Mo Kio Avenus 3 SINGAPORE

560929

CONTINUATION OF REPORT
Tel Neo: 1890-4315899

Details of Vehicle lnsurance

Vehicle No. | Insurance Company A 'insu"fahgé No | Effective | Expiry Date
SF8292C | EQ INSURANCE COMPANY LTD DMPPHQ21- 15/07i2021 | 14/0752022
005338 j

Details of Person lnvalved
Any Padestrian Inveived: No

No of Padesirians |n]ured NIL l Uss of Petlesxrlan Crosslng NA
Nums.- KENNETH DANIEL 1D No. 871980770
Related Vehicle | SFS292C {Car) Contact No,| 93668388
HospitatiGlinic | TUAS VIEW MEDICAL CENTRE Classof | Class! 3
Driving Date of Expiry: NIL
Licance &
A | Expiry Date
_Date Treatment | NIL Date Discharge | NiL
“No. of Days granted Madical Leave | 03 Degrae of Injury | Sfight
TAXIDRIVER 5 F AR R Al : ; !
Name FQQ SEK MING 1D Neo. S0022482F
Ralatad Vahicle | SHDEBETS {TAKI) Centast No. | NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licencs &
Expity Data
Date Treatment | NIL Date Discharga | NIL
No. ¢f Days granted Medical Leave | NIL Degrea of Injury | NIL
Brisf Details,

Cn the 0702/2022 between G825hrs to G820hrs, | was driving my ¢ar bearing diate humbar SFS252C
aiong Tuas South Ave 3 and | wanted to turn right to Tuas South Ave 1. [ was in the keep right'ge straight

lane waiting o {urn right and my signal te turn right was on, | was in statienary position for about 20 to 30
sstonds.

Suddenly, | f2lt @ hard hit at the rear of my vehisle. When | alighted from my oar, | noticed a taxi bearing
plate numbzr 8HDES8518 had collided into the rear of my car. | didn'{ sustain any visiale injuries due to the
accident. However, | fali slight current and discomfort at the rear of my neck area.

iy car susiained some damages &t the rear areas. The bumper is broken at the rear right area, the bocth

is damaged and ths alignment at the botiom rear bas issues, The taxi susizsined sema damages at the
front left bumper area.

| went to ses a dacior at Tuas View Medizal Centre dus to the pain in my neck and was given 3 days of

Page 19 of 22



POLICE REPORT #3

VE ) B TR
- LRI ; 3 g

= POLICE FORCE 2022020712039 :

Pglice Station Of Crigin: Sef4 ’

Ang o Kia South N.P.C Regas Na, TARD220207,2089

81 Ang Mo Kio Avenus 3 SINGAPORE

589929 CONTINUATION OF REPORT

Tel No: 1800-4519993

madical fegve from 07/02/2022 till 09/02/2022. | have an in car camera and it was recording but | have yet
to check if there is any recarding on the intident. No government proparties were damaged and | will be
awaiting for my X-ray resulis.

@& Accident report SA192227000D Fel i



POLICE REPORT #4

v et LTI
: Poiice Station Of Origin: exld
Ang Mo Kio South N.P.C Repast No. T/249220207/2038
81 Ang Mo Kio Avenue 3 SINGAPORE
560828

Tel No: 18004519696 CONTINUATICN QF REPORT
el No: S

Sketch Plan
Informant is nat able to pravide sketch plan

IMPORTANT: Please attach a capy of your vehicle's Insurance Ceriificate to this report. [f you don't have
the certificate with you now, please fax a copy to 85474883 stating ths report number as refersnce.

Signature of Ofiicer Recording The Report / Signatuss O It hfq,rmant
gé‘:‘ 1 ESTHER EVELYN ,/4 \
WMESHACH ¢ c\ "}V'
Signature OFf Interpretar: DatefTime;

Net appliceble 07/02/2022 1512

Officer In Charge Of Cage: - --—— "~~~ "{lassification Of Case:
TPIAEIT/ c.% Swams:

SR STAFF SGT SYED z&mu MOTATED BIN ;,’/ 1
SYED ABDUL YWAHID ALEINDUAN AL ’
_Contact No.: 65476404

¢

& accident report SA192227000D Page 21 of 22



OTHER DOCUMENTS

Qnsurance Company Limited
w Wvali ons #1700 Teier Block, MND Complax Singapore 063113
101 65 £223 8433 j 55 £3 6224 3807 | wwnseqinsuranco seansg
rag ra. 197800480 |

i

CERTIFICATE OF INSURANCE

: ROAD TRANSPORT ACT 1987 (MALAYSIA)
S "myok VERICLES (THIR2-PRARTY RISKS) RULES, 1956 (FEDERA ‘b_
THE NOTORVEHICLES (THIRD-PARTY RISYS AND COMPENSATION) ACT (CAP. 15
(REPUBLIC OF STAGAFORE)

THE MOTOR VEHICLES (YHIRD-PARTY RISKS AND COMPENSATION) RULES, 2596 EDITIOM(REPUBLIC OF SINGASORE )
OR ANY AMENDWENT, ACT OR ACTS PASSED TM SUBSTITUTION THEREGE.

PRIVATE CAR
Camprehensive '
Farm: MR

Encass: *
1. Imdex Sark and Registration Number of Vahizles Insured/Mamed Driven $G0GHE,50 ¢

§55393C Unnaned Doivers . SG01,108,82
: ' YEID Additianal SGD3, 089,83
2, Name of Policyholdar

KENNETH DANIEL

Certificate No.: DMPPHQ21-805338

3, Effective Date of the Cormencemant of Insurange fap the purpase of the Act
150712921

4, Date of Bxpiry of Insurdnge

EQY Mator Acsidant
185072022

Hatling

S, Person or Classes of Forsens entitlad to drivet 631 1 3211
{a) Tha Palicyholder

{B) Any other person wha is driving oo the Polieyhalder's ovdar o uith hzs
permission.

YProvided that the persen deiving is parmittad in aceordance with the llconsing or other laws or
ragelations to drive the Motor Vehicle ar has beea parmitted and is sot d:sq.:aliﬂed ty ordar of
a Court of Law or by reason of asy enadtment of regulation in that DelF from driving the Motar
Vebicle, and pmvided furthar that the Notor wehicle is registerad wnder the Road Traffle Act hes
not bden cancelled at the time of accidont loss or damaps.

8, Limitaticons as to uso®

Use for social, domastic and plodsurd purposes and for the Policyholdes's
businass. -

The palicy dogs not cover @

{a) gse or hire or reward

(b) use Tor racing, pece-making, reliability trials of speed testing

{2) vsez for the carrizge of goods (other than samples) in connactien with any . .
rade o business

{d) use for any purpose in consvction with tha Motor Trads

*Limitations rendered iroperative by Section 8 of the Motor vehigles {third-Party Risks afid -3
Compansation) Act (Chapter 189) and Sectign 95 of the Road Transporg aat, 1987
(Malaysia), are not to be includad Lader thess headings.

I\WE HIREBY CEAYIFY thet the Follicy to which this Certificare relates is issued iR acdordance With the
provisions of the Moter Vehicles {Third-Party Risks end Compansation) Act (Chapter 18%) and Part IV
of the Road Transpart AcCt, 1987 {Malzysiz) or and Amsndment, ACR or Adts p-ssed m subst‘.tut on thereof.

HP: Maybank
UNWNBF/HDSA220211/Bivine Insurance Ag

= Authorissd Signatar y

" EQ Insurance Conpany limited =
t‘) .. & Mambear of Gitystate
k {\2 s s . )'

. 3 s
(%4
3

2
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +656224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
..  GST Registration No: M400017735
RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 15/03/2022
Your Ref No: 19035.2022

Dear Sir/Madam,

Date of Accident: 07/02/2022 00:00 (SGT)
Vehicle No: SFS292C
Place of Accident: Tuas South Ave 3, Singapore

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) [QTY AMOUNT (S$)

SHD8851S Tuas South Ave 3, Singapore (22.00) | 1 (27.10)
GST Amount (1.90)
Total Amount Due (GST Inclusive) (29.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapare 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 theirimages.

Thank you.

This is a computer generated document and requires no signature,




$J042227000L / JP Knights Pte Ltd

ENTRY DATE & TIME: 07/02/2022 14:44 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (07/02/2022 14:44 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be let i 1

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.
: 4 i i Poli

5. Any fa'se reporting may be

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

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

07/02/2022 14:44 (SGT)
07/02/2022 08:35 (SGT)
Tuas South Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

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

Address

Address complement

Postcede

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Accident report SJ042227000L

SHD8851S

Yes
CITYCAB PTE LTD

Toyota
Prius

Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

FOO SEK MENG
S0022462F
628A WOODLANDS RING ROAD #10-278

731628
No

Page 10of 16



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

. OTHER INFORMATION

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

CIRCUMSTANCES OF ACCIDENT

ON 07/02/2022 AT ABOUT 0835HRS | WAS DRIVING MY VEHICLE A SHD8851S ON THE 2ND LANE OF TUAS SOUTH AVE 3 IN
THE DIRECTION OF TUAS SOUTH AVE 10. AT THE TRAFFIC JUNCTION OF TUAS SOUTH AVE 1 VEHICLE B SFS292C FROM
MY LEFT CUT INTO MY LANE AND STOPPED. HENCE MY VEHICLE A REAR ENDED VEHICLE B. NO ONE WAS INJURED.
PARTICULARS EXCHANGED BUT NO HANDPHONE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . Yes
Reasons for not uploading a video of the accident ; FILE IS NOT SUITABLE
Was there any audio recorded? i No
DETAILS OF OTHER VEHICLE PROPERTY. 1
Vehicle Registration Number ... ... . . § e SFS292C
Vehicle Manufacturer : = Volkswagen
Vehicle Model

Vehicle Variant
Vehicle Colour . -
Vehicle Category D Private car

Name of Driver ‘ : KENNETH DANIEL
Insurance Company Name -

Accident report SJ042227000L Page 2 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa raport correctiy the danils of the accidant to sp2ed up the daims precass.

2, This Form musthe completed by the Policyholdar andiar the Authorised Briver.

3. informatisn provided must ba as truthful snd sccurate as possible. Any wiitul mistepresertation or w tihelzing of materlal facts may
alow insurance companies to repudiate palicy liabifity.

4, Tre lssue and accaptance of s Form by Insurance campanies is notan acmissian of policy latiay on the parie! the insurancs
cempanias,

5. Any false reporting may be referrad to tha Palice for Investigation.

8. Tna rapart wil be fonv arded by the insurers of the GIA Records Managemart Cente establishad by tha Generat Insurance Asseciatien
of Singapera (GIA) for archiving and that copies of this repartw fifor a fee oo mads avelabio ugon application by Interesicd panies.

7. By tho iedganment ! s repest 1 tho Insurers, you harehy consont to the Srehiving of this ropor at the ceatre and to capies of the
repart being rmade avaiable aforesaid.

8. Canhsent under the Personal Data Protuction ASt{FDPA)

lurderstand, acknow legge, agraaand consent that : :

(2} Myinsurer . myw orkshog and the Ganeral lnsurance Assaclation of Singapaere ('GIAT) may'are parmited to zellect. use, disciese
andlor procass my persanal dataipersanal infarmation set out In this [form) and any other parsonal Information pravidsc by mear
possessad by my Inswer {vallectively the “Personal Intarmation™) and disclose and transfer such Parsora!infermation to all insuras(s)
w ho have insured vehicie(s ) invalvad inthis azcidant {ali insurar(s) w ha have insurad vahizlajstlaveived in this acclcant shal ke
collectively raferred to as the “Insurers™), the Insuress’ kaw yersilaw fimms, e Menatary Autharity of Singaaera and aay relavant
government agancy/awtharnity (sush 3s the police), for the purpasa(s)of;

) precossing. hanciing andior daating W ith my 21aims intiuding (ho saniement of the ciamis and any necossarny investigations relating te
tha glaims;

(1) Ivostiganng the actidantandior my Clatms:

(i1} carrying sut andier dealing w th my Instruttions or raspending o any enquiries by me;

) Riminlawdng ry dams lnchiding the mailieg of catrespondensy, siatoments, inveltes. rRpaits of natites to ma. which cauld Involve
disclosure of certain persanal data about me o bring abaut delivery of the same as w all as on the extarnal caver of envalopesmail
packagesy andier

(¥} complying w ith apglicable law in acministaring. procassing, handling and'ar daalingw ith my claims.

(collzclivaly tha “Purposes’)

() atinsurens) whe tava Insurad vehizleys; involvad ninls actidant and the (nsurers' law yersiaw firms, mayiare permitted ta collset,
use, disclose apdior procass my Persanal infarmation for ona or more of tha atove Purpasesiand

(5} my Persenal Information Mmayiean be disciosed by any of the Insuress antisr GIA o thelr thii party seoviee praviders aragents
{inchicing ther Iawyarstiaw tirms) which may be sited cuiside ngapsre. far ons or mere afthe above Purposes,

S~
Policyheldar's Signawra{ Dae & Driver's Signature {if drivhrls not the ,':cllq»&t\dar) i{Date  Winessad by Raparting Centre
Tive & Time Personne! <\

0’1 IR S I r«S Kg”\" (" "ﬁ

Sl}tetgly Plap B

L TuAS geu AVE 3 < AVE 1

Accident report SJ042227000L Page 3 of 16



. SKETCH PLAN #2
2

Describe Circumstances of the Accident

ON 07702/2022 AT ABOUT 0835HRS | WAS DRIVING MY VEHICLE A
SHD8851S ON THE 2ND LANE OF TUAS SOUTH AVE 3 IN THE DIRECTION
OF TUAS SOUTH AVE 10. AT THE TRAFFIC JUNCTION OF TUAS SOUTH
AVE T VEHICLE B SFS292C FROM MY LEFT CUT INTO MY LANE AND
STOPPED. HENCE MY VEHICLE A REAR ENDED VEHICLE B. NO ONE WAS
INJURED. PARTICULARS EXCHANGED BUT NO HANDPHONE

Declaration

17e daclere the forecting particu'acs ars tiue i every ndagest

A, -

Policyholder's Sigratwre i Dat= 4 Driver's Signature (Ifdriver s r;t:t}ﬂ*e policynoidary ! Da= ane{sed by Regortiny Centre
Tire & Tirs 25y Parsannal [
7. 02 207> e S

@Accident report SJ042227000L Page 4 of 16
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(00r¢
Enquire Vehicle Owner Details

Enquire Vehicle Owner Details ( As At 07 Feb 2022 | 08:25:00)

~ Vehicle Owner Details

Owner ID Type:
Company

Owner ID:
199502839G

Owner Name:

CITYCAB PTELTD

g Registered Address Type:
Private Residential (Condo Apt or House) / Shopping / Office Complexes

Registered Block/House No.:
383

Registered Street Name:
SIN MING DRIVE

Registered Unit No.:

Registered Building Name:
GAS BUILDING

Registered Postal Code:
575717

~ Vehicle Insurance Details

Vehicle No.:

SHD8851S

Make Description/Model:

TOYOTA / PRIUS 5DR HATCHBACK (AUTO)

Insurance Company Name:

AXA INSURANCE PTELTD



Krishnamoorthi S/o Kolanthaveloo has successfully logged out.
Your last login date and time was 15 Mar 2022, 13:05:09.

o
“
To return to ONE.MOTORING, please click here o
For security reasons, please CLEAR YOUR CACHE after each session. =
LR
Session Transaction History -
SMNolh  AssetTypes AssetiDE Assot Owner ID% Tr onType? ~ N Transaction Amount(S$) ) Log Date
1 Vehicle ~ GBD1530K o 18.19 Enquire Veh Owner Info (Others) by Law Firm e 749 _i5Mat

2 Vehicle SHDB8515 < 18,19 Enquire Veh Owner Info (Others) by Law Firm 7.49 15 Mar





