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WHEN REPLYING, PLEASE QUOTE OUR REFERENCE NO “'\dc.,\‘ ( ) 5
2

DATE: |27 JAN 2813 1 17!‘ 23

Tay Woei Beng Francis By Certificate of Posting
Block 928 Jurong West Street 92
#08-149 Singapore 640928

Dear Sirs

TRAFFIC ACCIDENT INVOLVING FBS 48941, & SMS 26537 ON 27.1 1.2022 ALONG PANDAN GARDENS
We act for Ng Chee Kuan in the above matter.

We are instructed by the abovenamed to claim damages against you in connection with an accident on 27th November
2022 at about 1830 hrs along Pandan Gardens involving our client’s motorcycle FBS 4894L and motorcar SMS 26537
driven by you at the material time.

We are instructed that the accident was caused by your negligent driving and/or management of the motor car. As a
result of the accident. our client suffered personal injuries. His injuries are set out in the medical report annexed to this

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

1. Particulars of injuries

Neck strain injury, left shoulder strain injury, left foot contusion. abdominal wall contusion, left jaw contusion,
superficial abrasions over lefl posterior elbow, right knee, left lateral knee and left shin

2. Quantification of Claim
General Damages $7,500.00

Special Damages

a) Costs of Repair $4,860.00
b)  Loss of Use at $30.00 per day for 11 days $ 330.00
c) Survey Fees $ 476.00
d) Medical Expenses (and still continuing) $ 306.75
$5,972.75

TOTAL $13.472.75

3.  Names of witnesses

a) Witnesses of facts: 1) Ng Chee Kuan
2) Representative from Excel Cycle Centre Pte Ltd
b)  Expert witnesses: 1) Dr Soong Yi Wei Daniel

2) Representative from Prudent Adjustors Services
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SINGAPORE AR R O

pOLICE FORCE T/20221128/7042

Police Station Of Origin: rors
Traffic Police Repart No. T/20221128/7042

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/11/2022 14:29
Name of Informant Address
NG CHEE KUAN BLK C 12-06 NUSA PERDANA SERVICES APT GELANG
PATAH 81550 JOHOR M'SIA
ID Type / ID No.: Contact No.:
NRIC NO / S7569060F Home/Office: Mobile: 90215507
Nationality: Email:
MALAYSIAN ck.fishing23@gmail.com
Sex: Age: Date of Birth: Type of Informant;
Male 47 23/09/1975 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 2B,3 Date of Expiry:

S Y]

A I R R S

Date of Typ of Location:

TP P

ST —{;rT,-, ==
-‘Ig‘n"P

e Accident

7. «;4—-‘,-——1-. 3

y i.ﬁu,

xgiig;t- Attended by Police Accident: Straight Road
' 27/11/2022 18:30
Location:

PANDAN GARDENS

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Controf: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
"Details of Vehicle ST R S S
'Vehicle No. | Type . |Make  [Model i ST
FBS4894L I\/Iotorcycle YAMAHA AEROX155+| Black
ABS+CVT
Details of Vehicle Insurance _
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBS4894L | NTUC Income Insurance Co-Operative | 5122129761-01 10/05/2022 | 09/05/2023
Limited




P TR

Police Station Of Origin: el
Traffic Police Report No. T/20221128/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

e e T Lt L
P RRr N, | s e

- -y
S e
e e hall L4 1Y

ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
NG CHEE KUAN ID No.

Related Vehicle | FBS4894L (Motorcycle) Contact No. | 90215507

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 27/11/2022 Date 27/11/2022

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 27th Nov 2022 at 1830hrs, | was travelling straight along Pandan gardens on the right lane. At near
block 416 Pandan Gardens' , SMS2653Z while on the left lane, made an U-turn abruptly at a non
designated U-turn area. This resulted my vehicle, FBS4894L and SMS2653Z collided. | sustained injuries
in this incident. My vehicle was damaged too. We exchanged our driver particulars. | would like to make
this report for insurance claims purposes.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

WO O

30of3
Report No. T/20221128/7042

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/11/2022 14:29

Officer Iin Charge Of Case:
TP/TPIB/

CHONG GUAN FATT
Contact No.: 65472077

Classification Of Case:

NP168






SN0722BS000T / Income Insurance Limited
ENTRY DATE & TIME: 28/11/2022 16:42 (SGT)
SUBMITTED BY: Moehammad Ridhwan
VERSION: 1(28/11/2022 16:42 (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 compleled by the Palicyholder andfor \he Actual Driver

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

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be matde availabie upen application by interested parties.

7. By the lodgement of this repont 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 ...........ooiiiiiiimiecieeeeeee 28/11/2022 16:42 (SGT)
Reported by ............... Both
Date of Accident 27/11/2022 18:30 (SGT)
Exact Location of Accident .............cccooiiivovoieieo Singapore
Additional Location Information ...........cooooevoooi PANDAN GARDENS
Country/State 0f LOSS .............coreummveminsessiisemionsesneeessissossins Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ........................._ e FBS4894L

INSURED/POLICYHOLDER
IS COMPANY? e No
Name Of Registered Owner NG CHEE KUAN
NRICNO i S7569060F
Email Address .........cococoeerevinnnn, CK_FISHINGZS@GMAIL_COM
Mobile Phone No ..............coco...... (Phone) +65-90215507
Alternative Phone NO  .........oooeiiiieiieoeeeeeooo -

VEHICLE PARTICULARS

Manufacturer .............oooveeoveoocroeeeeeeeoo Yamaha
Model Aerox
Variant .
Exact purpose for which vehicle was being used at time of
ACCIABNE ..o Private use
Are you claiming under your own insurance policy for repair to
YOUr VeRICIB? ..o e No - Claiming third party
Vehicle Category Motorcycle
Transmission  ...ocoocooiveveeeennin Auto

155

Income Insurance Limited
5122129761-01

DRIVER
Name of DIVEr  wuswsrasssieraiists o s oo NG CHEE KUAN
NRIC No S7569060F
Date Of Birth 23/09/1975
Occupation Indoor

¥ Accident report SNO722BS000T Page 1 of 14



Date Of DIVING PASS  .veccuieerrieseerrne i
Driving experience
GENAEE  ceoveeereeerreessnsaraesosesasaransessbas e s s s s s abns s b e e bn e e
MODIIE NUMDEE  .eeeieie et isvsies s s e s s et s s
AL, PRONE NUMDEE oot eeesmims s et
Cmail Address ...

Address
Address complement ...
POSICOME  overoeeeesoerassassrssnesssassas s nsseaeaesinsneaaassar s e sen s e san s
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured ..o
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIAENT  .....vvieeiiiibisne s s
Weather ConditioNS  ....coiiiioiairiamiree s sieme st assans
ROAA SUMACE  .oooeeriiviiiesseseeniassanienamssessbsasst s smsn e s nenssas

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved in the accident ...
Was anybody injured in the ACCIAENt? ...
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...
TransIator's NAME  ...icvicieereeioicaismansressssaaiissanasssas e s sns
TransIator's ID oo oeiieeiivieeeeeie e oe e er et
Translator's phone NUMDBEr ...
Translator's email
Original language used in the statement ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station NAIME  ....coooerrreimieeeiimisnee et
Police Station Phone NO ...t

Alt. Police Station Phone No
Police Station AdreSs  ...covieeericrieaiimrennessresiessse s
Was natice of intended Prosecution given?

If yes, against WhOM? ..ot

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

16/12/1997
24 YEARS AND 11 MONIHS
Male

(Phone) +65-90215507

CK.FISHING23@GMAIL.COM
BLK C 12-06 NUSA PERDANA SERVICES APT GELANG PATAH

81550
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No

DETAILS OF OTHER VEHICI F PROPERTY 1

Vehicle Registration NUMDEr ...
Vehicle ManUFaCtUIEE  ...cocvieeoiimimiriisnmessssmanasmmassiaar i &
VENICIE MOABI  .oneei e ire et
VENICIE VATTANE  .ovoiiisieiie oo isses et

' Accident report SN0722BS000T

SMS2653Z
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Vehicle ColOUr ... oo =

Vehicle Category ..................................................................... Private car
Name of Driver -

Contact Number ..........cccccoviiivvieeeeo -

AQArESS ..ot it s se s e ,

Address CoOmpPIEMENt  ........cvceiieieieeiteie s “

POSICOAR ...t 3
Insurance Company Name =

Nature OFf Damage  .......co.o.cveeiiee e =

Details of property damaged in accident ................................. -

No. Of Passenger (Including Driver) ............coovoooooeo -

INJURED 1

Name of injured PErson ............cccvcivceoviveceicreisee -

Gender .....cooevveiiiiiiiinn, AT G e R R R R -

PRONE NO ..o =

AdUrESS ..ottt =

Address COmPIEMEN .......oovvieeeeeeeeeee oo -

POSt COAE ...t -
Approximate Age Years Old .......... 47

Injuries Sustained ...............c..o.... ABRASIONS ON LEFT HAND, BACK AND LEFT LEG
Injured person in which vehicle? FBS4894L
Were seat belts WOrN? ..o No

Was this injured conveyed to hospital by ambulance? ... No

' Accident report SNO722BS000T Page 3 of 14



SKCTCH PLAN

Doscribe Clreumstaneo af the Accident

___REFERTO GEARS

Declaration
1/Wa dedlare the foregaing particulars are true in every respect.

Drivers Signatura (d driver is not the paicyhidder 7 Dale
& Ture

Poucyholkdor's Synaluro / Cate & Time

28/11/2022

@ Accident report SNO722BS000T

Winossed by Reporing Centre Parsannel
\Name as n NRICID card}

MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN 2

Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pleaso roport correctly the dotads of the acadent to spaed up the claims process

2. This Form must be comploted by the Policyholder and/ce the Actual Driver

3. Information provided must be as tnathful and accurale as possible. Any wiul misropresontation or vathholding of matenad facts may allow
nsurance companses o repudiale policy labdity.

4. Theissue and acceplance of this Form by insurance compankos i not an admission of policy liabiity on the part of tho insurance companies.

8. This report will be forwarded by the insurers to the GIA R ds Managemeni Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and (hat copies of this raport will for a fee be made available upon application bty inlerested parbes.

7. By the lodgement of this report to the insuress, you heraby consent to he archiving of his report at the centre and ta copias of the
report deing made avallable aforesaid.

8. Cansent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consant that:

ta) My wxgurer, my workshop and the General Insurance Associalion of Singapore {"GIA") may/are permitied 1o collact, use, disclcse

andfos process my personal data/persenal information set out n this [form] and any olher personal information provided by ma or

possessad by my nsurer (collectivaty the “Parsonal information’} and disclose and Lransfer such Personal Informaton to all insurer(s)
who have insured vahicle(s) involved n this accident (ak nsurer(s) who have insured vehicie(s) involved n this accden! shakl be
coilectively referred to as the “Insurers”), the Insurers’ lawyersiaw fims, the Manetary Authonty of Singapore and any relavant
govemment agency/authority (such as the police), for the purpose(s} of;

{+) processing, handling and/or dealing with my claims including the setifement of the claims and any necessary investigations relating to
the claims;

(i) investigaling the accitent andior my clpims,

(i} carrying out andior dealing with my instructions or responding to any anquizies by me:

(iv) admirastenng my caims (including the maiing of correspondence, stalements. invoces, repors or notices (o me, which could nvolve
disclosure of cartas personal data aboul mo to bring about delivary of the same a3 woll as on thw extemal cover of envalopesiman
packoges); and/or

(v) complying with appicable law in administering, processing, handling and/or dealing with my clams

(collactively the "Purposes’)

(D] all nsurons) who have insured vahicle(s ) involvod in this accident and the Insurers’ lawyors/law brms, maylare permdtod (o collecd.
use, disclose and/or process my Personal Information for one cc more of the above Putposes; and

(c) my Passonal Information may/can bu disclosed by any of the Insurers andier GIA to their Ihird.party seevice providers o agenls
(including their lawyurwlaw irms), wisch may be siled culside uf Singupory, for ume o Mare ol e sbove Putposes.

Poseyhaldur's Signalue / Dato & Time [;wnr‘z Sagratuse (if divver 1s not tha policyholder) - Date Wih-é.:m by Reporting Cantte Parsonnel
& Tme (Naeme a3 10 NRICID card)
Skalch Pia%8/1 1/2022 : MOEHAMMAD RIDHWAN BIN MOHAMMAD SULAIMAN
A - FBS4894L

B -8MS26532

ALONG PANDAN GARDENS

0
@ Accident report SN0722BS000T Page 5 of 14
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POLICE REPORT

[g SINGAPORE
Z» POLICE FORCE

Pallea Station O Qrign

Traffic Police

’1‘0 Ubi Avivmgze 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT
Oate/Time Réport Made:
2811172022 14:29

JUIRARIRR HRERAN

20721 32ATT04

Tefl

Report S 120820 188/7062

Vide Repert No.»

Slation Diary No

Informant's Particulars

=i

Name of informant
NG CHEE KUAN

| Address

BLK C 12-06 NUSA PERDANA SERVICES APT GELANG
PATAH 81550 JOHOR M'SIA

1D Type / ID No.
NRIC NO / §7569060F

Contact No.
Home/Olfice;

Mobile: 90215507

N;:lronullly
_MALAYSIAN

Emal:

| ck.fishing23@gmail.com

Sex: | Age

I Date of Birth: |
Male | 47

| 230911975 |

Type of Informant;
Rider

Race
Chinaso

Language:
English

Insutution / School Name

Qccupation:

Driving Licence Information:

Class: 28,3

Date of Expiry:

General Information of the Accide

| Injury
Altended by Police

Type of
| Accidaent:

[ DaterTime of
Accident
2714112022 18:30

_ O ISR
Type of Location- |
Straight Road

| Locatian:
1

| PANDAN GARDENS

|

| Weather:
| Clear

Road Surface:
Dry

Road Speed Limit:
50 Kimvh

" Traffic Flow:
| Dual Carriage Way

Traffic Control
Not Conltrolled

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Traffic Volume:

| No Tratfic
Anyone conveyed by
ambujanceo

__INo

e e —

Datails of Vehicle Involved

Vehicla No. | Type Maka

[Modal fcolor  Tcondilo |Noof

| FBS48941 [ Motorcycio YAMAHA

IAEROX 155+ Black
IABSLCVT

—

| Datails of Vehicla Insuranca

j'jemda No. | insurance Company

| Insuranca No

Expiry Dalo

.F Effective

| FBS4894L | NTUC Income Insurance Co-Cperative | 5122129761-0+
| !

I Lmiled

| 10/08/2022

£9/052023 |

& Accident report SN0722BS000T
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POLICE REFORT #2

SINGAPORE
POLICE FORCE

Police Stalion O Crrlgies
Traffic Police

10 Ut Avenue 3 SINGARPORE
Tel Moy 65470000

Any Pedesl:ian Involved: No

No ofPu‘e:,Ermn\ 1n urad: NiL

~LJ‘4

||-=-'1_ .
IR .l.:'-‘l i

Related Vehicle

Hespitai/Clinic

Dale 27/11/2022

No. of Days granted Medical Leave

Brief Details,

Cn 27th Nov 2022 at 1830hrs,1,£
block 416 Pandan Gardens' , St
designated U-turn area,

in this incident. My vehi

this report for insura

@'?Accident report SN0722BS000T
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POLICE REPORT #3

@ SINGAPQORE
POLICE FORCE

Police Station ¢y Originy:

Tratfic Polica ’

10 Ubt Avenpue 3 SINGAPORE J0B8GS
Tel No 65470000

Sketch Plan

Informant is not able to provide skelch

T

HIRER RO

V2027 11287704

3cfd
Report Mo, T720221123/7042

CONTINUATION OF REPORT

“Signuture OF Officer Recording The Report:

Not applicable

Signature Of Infarmant:

The idenlity of the person making lhis report has
| bean authenticated by Singpass. No signature is
| required.,

Signature Of Interpreter;
Not applicable

Officer In Charge Of Casa:
TR /TPIB /

CHONG GUAN FATT
Contact No,: 65472077

PP A

Accident report SN0722BS000T

Date/Time
28/11/2022 14280

Classificaticn Of Case.

Page 14 of 14






SJ0G22BS0000-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 28/11/2022 11:53 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (28/11/2022 18:08 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

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

policy liability.

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

ay be referred lo the Police for investigation.

5. Any false reporting m

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report lo 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
Reported by ........cc.........
Date of Accident

Additional Location Information
Country/State Of LOSS  ...ccciveeveruiecieesrecssieerasiesesesseseeseeeeseseann

28/11/2022 11:53 (SGT)

Driver

27/11/2022 18:30 (SGT)

416 Pandan Gardens, Block 416, Singapore 600416

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer ....acessamssmsmms e i S
Model ............. o s s i e oo ss i
RV 1= T S S
Vehicle Category
Transmission
OO o 050 oo 3 3 s RS s it AR S SRS AR RS B0 bt e

INSURANCE COMPANY

Name of Insurance Company .........cccccciiiiiiiiiiiiiieiesececeeann,
Policy Number / Cover Note Number

DRIVER

Name Of DIIVEr oo
NRIC NO i s i
AdAress ....cocoieeiiiiii e B e,
Address complement
Postcode

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident sussrsamusimssimaamini it

¥ Accident report SJ0G22BS0000

SMS2653Z

Yes
GRAB RENTALS PTE LTD

Toyota
Prius
PLUS
Private hire
Auto

1798

India International Insurance Pte Ltd
D21MFL0000447 01

TAY WOEI BENG FRANCIS
S$7516839Z
928 JURONG WEST STREET 92 #08-149

640928
No

Side Swipe

Page 1 of 21



Weather CoNditioNS  .....ococoveeeeeeeeceeee st s e e Clear

OTHER INFORMATION

Was any fareign vehicle involved in the accident? .........ceoe. No
Was anybody injured in the Accident? ... Yes
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) .........cociciiiinnens 5
Translator's NAME  ...eeeveeeeeiirree e e e s 5
TrANSIALONS ID  .oeessesersessasansosnnmsasnmnssrasisiiionsassss s isansissisansnasans 5
Translator's phone number »
Translator's email .......cccocoooeeeiics -
Original language used in the statement ... -

CIRCUMSTANCES OF ACCIDENT

ON 27/11/2022 ABOUT 1830HRS | WAS DRIVING VEHICLE A(SMS2653Z) ON PANDAN GARDEN TOWARDS 416 PANDAN
GARDEN AS | WANTED TO TURN RIGHT TOWARD ENTRANCE OF BLK 416 | CHECKED MY BLINDSPOT BEFORE
PROCEEDING. WHEN | START MAKING THE RIGHT TURN SUDDENLY THERE WAS THIS VEHICLE B(FBS4894L) CAME INON
MY RIGHT SO FAST AND COLIDED SIDE BY SIDE VEHICLE A. THE MOTORCYCLIST GOT SLIGHTLY INJURD AND NO OTHER
VEHICLE IS INVOLVED .

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBS4894L
Vehicle Manufacturer ........cocciivienin Yamaha
VEhiCle MOEI .....ccvivieremmsessinnressmssssarssramissasssrasssisnssssmnsessnsanassons -
VEhICIE VANHANT  .oiiieesirieeriissermeennssensmssnersssessnnasssassnypessssmssssones =
VENICIE COIOUE ..o eee e em e s e s e s e e aeaee e resaaes =
Vehicle Category ..o..ooviveerimiiiiemiiesiin it Motorcycle
Name of Driver .......cccoviiiiiiiiiiiiiinnn, NG CHE KUAN
Insurance Company Name -

INJURED PERSONS DETAILS

INJURED 1

Name of iNjured PErSON  ........cooiiciiiniinisnrise s NG CHE KUAN

L€ T2 Vo (=] ST T OO VSPP T Male

PRONE NO oot eaeseeas e s ae s ms e s s iassesaananninre (Phone) +65-90215507
Injured person in which vehicle? ... FBS4894L

2 Accident report SJ0G228S0000 Page 2 of 21



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the clams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful an cur as possible. Any wilful misrepresantation or w ithholding of material facts may
allow insurance campanlas to repudiate polley llability.

4. The Issue and acceptance of this Form by insurance companies s nat an admissian of policy iablity on the part of the Insurance
companias

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

6. The report w ill be forw arded by the Insurers of the GlA Records Managemert Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of thia repart w il for a fee de made available upon application by interasted parties
7.8y the lodgemaent of this report to the insurars. you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protaection Act{PDPA)

lunderstand. acknow ledge, agree and consent that .

(@) Myinsurer . myw orkshop and the General Insurance Assaclation of Singapore (*GIA’) may/are permitted (o collect, use. disciose
andfor process my personal data/perscnal information set out in this [form) and any ather personal Information provided by meor
possessad by my insurer {coilectiveiy the ‘Personal Information™) and disclose and transfer such Persona! Information to all insurar(s)
w ho have Insurad vehicle(s) involvad in this accident {all insurar(s) w ho have insured vahicte(s) involved In this accident shall be
collactively referred to as the "Insurers™), the Insurers’ law yers/law firms. the Monatary Autharity of Singapore and any ralevant
government agency/autharity (such as the palice), for the purposa(s) af

(1) processing, handling and/or dealing w ith my claims including the seftlament of 1he clams and any necessary investigations relating to
the claims;

(4) Investigating the accident and/or my claims;

(#1) carrying out and/or dealing w ith myinstructions or respondirg o any anquirtes by me;

(tv) administering my claims (incluging the malling of correspondence, statemants. Invoices. reports or notices to me. w hich could invalve
disclosure of cartain parsonal data about me ‘o bring about dallvery of tha same as w all as on the external caver of envelopes/mail
packages), andfor

{v) complying w ith appilcable law In administering, procassing, handling and/or dealing 'w ith my claims.

(collectively tha "Purposes”}

(b) allinsurer(s) w ho have insured vehicle{s) involved n this accidant and the Insurers’ law yarsilaw firms, may/are permitted to collact,
use. disclosa andror pracess my Personal infarmation for one or mora of the above Purposas: and

(€) my Personal Infermation may/can be disciosed by any of tha Insurees andior GIA to their third party service providers or agents
(Including their taw yarss/lew firms;. w hich may be aited autside of Singapare, far ane or mare of the abave Purposes.

FLASH ACCIDEN
REPORTING OFFIGE
, FRO VICKY
Policyholdar's Signature / Date & orfvars Signature {If drivar is not the policyholder} / Date Witnessed by Reparting Centre
Time & Time Parsonnei

Sketch Plan 27/11/2022 2100HRS

T I 1.4 |
4'. —_— 416
’h PANDAN
- GARDENS
".

B

" A-SMS26532
§a B-FBS4894L
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 27/11/2022 ABOUT 1830HRS | WAS DRIVING VEHICLE A(SMS2653Z) ON PANDAN
GARDEN TOWARDS 416 PANDAN GARDEN AS | WANTED TO TURN RIGHT TOWARD
ENTRANCE OF BLK 416 | CHECKED MY BLINDSPOT BEFORE PROCEEDING. WHEN |
START MAKING THE RIGHT TURN SUDDENLY THERE WAS THIS VEHICLE B(FBS4894L)
CAME IN ON MY RIGHT SO FAST AND COLIDED SIDE BY SIDE VEHICLE A. THE
MOTORCYCLIST GOT SLIGHTLY INJURD AND NO OTHER VEHICLE IS INVOLVED .

Declaration

I/We declare the foregaing particuiars are trus in every respact.

e
FLASH ACCIDENTL-"" 2 9\
REPORTING OFF| %ﬂ/— \a

i 1 L |

FRO VICKY EN_E
T . ’/
o Sy
Palicynolder's Signature / Cate & Dnverd Signature (If drivar 1 not the policyhaider) / Oate Witnassad by Reporting Cantre
Tme &Ti Parsannsl

27/11/2022 2110HRS
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ADDENDUM FORM

Glfiors

AL, UM MANAGE ML ) TENTIY

IMPORTANT NOTE: Plasss swbenit the compistad Addandums form to the same Acridest Reporting Cantre with
wham you submitted the Ovigheal Rapost.

ADDENDUM

(A) PARTICULARS OFf PERSON MANING THE AMENDMENTS:
Oviginal Report Not SU0G22BS0000 yehicle Regitration Ma SMS2653Z

Naxne (3 shown In wacy S0 Rentals e Lid  wasc/Fin/passport oy 2016172006
(*Vehitie Driver /Vehicie Ownar) (*) Pleass delete ss spprogriste

Addr Singapore ( )
Contact (Tel}: Mobila No.:

Emall Addh

Oute of Acchdent: 27/11/2022 Thme of Accidents 18:30

Piace of Accidents 418 Pandan Gardens, Block 416,

- Comp India Interational Insurance Pte Ltd

(B) ADOILTIONAL INFORMATION /AMENDMENTS:

1 hova made 3 report oa the above-mentioned scckieat aond would e to lecleds additions) informatien or
mzhn the following amendments:

RE ATTACHED SKETCH PLAN

- Stz
lnllqhé— s Signature Raportisg Centre Pereonsel's Signature
Dedar Mame:
NRIC/FIN Mo

Datm  28.11.2022
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Land Transport Authority

Enquire Vehicle's Insurance Particulars ( As At 27 Nov 2022 / 18:30:00)

Vehicle No.: Make Description/Model:
SMS2653Z TOYOTA / PRIUS PLUS (AUTO)

Insurance Company Name:

INDIA INT'LINS PTELTD

Business Transaction Reference No.:

20221201113408486707

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

Printed on 01 Dec 2022 11:34:29

Copyright © Land Transport Authority of Singapore 2022



Land Transport Authority

Enquire Vehicle Owner Details ( As At 27 Nov 2022 / 18:30:00)

Vehicle Owner Dctails

Owner ID Type: Owner ID:
Company 201617200G
Registered Address Type:

Owner Name:

GRAB RENTALS PTE. LTD. Private Residential (Condo Apt or House) /

Shopping / Office Complexes
Registered Block/House No.: Registered Street Name:
3 MEDIA CLOSE
Registered Unit No.: Registered Building Name:
#01-03/06 2
Registered Postai Code:
138498
Vehicle Insurance Details
Vehicle No.: Make Description/Model:
SMS2653Z TOYOTA/PRIUS PLUS (AUTO)

Insurance Company Name:

INDIAINTLINS PTELTD

Printed on 02 Dec 2022 14:53:07

Copyright © Land Transport Authority of Singapore 2022
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UNIHEALTH 16 DEC 2022

24 - HR CLINIC
{(JURONG EAST) GOH JP & WONG

Unihealthcare Private Limited

Reg UEN No: 201929835H

135, Jurong Gateway Road #01-317
Singapore 600135

Tel: 6970 5868 Fax: 6261 5368

Reference number: GTW.ACC.12T127.22.dn

14" December 2022

Goh JP & Wong LLC
133 New Bridge Road
#16-09

Chinatown Point
Singapore 059413

Dear Sir/Mdm,

Re: Medical Report of Mr Ng Chee Kuan (S7569060F)

The above patient was seen at our clinic on 27* November 2022 for neck, left shoulder, abdominal, left foot and left jaw pain
after being involved in a road traffic accident. He was a motorcyclist involved in right sided impact from anather vehicle
which happened on the same day. During the impact, he was wearing helmet and he fell on the left side of his body. He also
suffered abrasion over his left elbow, right thumb, left knee and left shin. There was no headache, giddiness or blurring of
vision noted. There was no complaint of any focal numbness. No chest pain or breathing difficulties were noted either.

On examination, his vitals were stable. The range of motion of his neck was full with tenderness over his left para-cervical
muscles. The range of motion of his left shoulder was full with tenderness over his left latissimus muscles. The range of
motion of his left ankle and foot was full with tenderness over his left medial foot with mild swelling. No focal neurclogical
deficits were noted. Examination of his jaw revealed tenderness over his left temporal mandibular jaint region. There was
superficial abrasion oer his left posterior elbow, right knee, left lateral knee and left shin associated with swelling over his left
knee. His vision and hearing were unremarkable. His gait was normal. Examination of his abdominal wall revealed
tenderness over his left lateral abdomen with bruising and tenderness over his left anterior sacroiliac spine. The rest of his
systemic examination were otherwise unremarkable. He was given tetanus prophylaxis. He was given oral and topical
analgesia for pain relief. He was given topical antibiotics for wound management. He was referred for X-ray for his foot and
pelvis. He was given medical leave of 5 days duration from 28" November 2022 to 2™ December 2022.

X-ray done on 28" November 2022 of his pelvis and left foot did not reveal any fracture or dislocation. The findings were
discussed with him on 29" November 2022. He reported improvement of his symptoms after treatment.

Clinical impressions were that of:
1. Neck strain injury

Left shoulder strain injury

Left foot contusion

Abdominal wall contusion

Left jaw contusion

IR O

Multiple abrasions



He was advised to seek review if persistent symptoms were noted. There was no further follow up subsequent to 29"
November 2022.

Please kindly take note of the above. Feel free to contact the clinic should any clarification be required.
Thank you.

Regards,

[
P
Dr Soong Yi Wei Daniel

Medical Director
Unihealth 24 Hr Clinic (Jurong East)



UNIHEALTH 24-HR CLINIC
(JURONG EAST)

Blk 135 Jutong Galewny Road #01-317 Singapore 600135
Tel: 8970 5068 Fax: 6261 5360 Wabsite: unihealthclinie.com.sg

GST Reg No : 201929835H Co Reg No : 201929835H
TAX INVOICE

NG CHEE KUAN

2033 BUKIT BATOK STREET 23 Invoice No. : 94044

#01-300 BT BATOK INDUSTRIAL EST PARK A Our Reference : 76566

$(659538) Date 1 27 Nov 2022
Patient : NG CHEE KUAN(S7569060F)

Attending Doctor  : DR XIE HUIZHUANG

20.00 tabs $9.00

ANAREX
ARCOXIA (ETORICOXIB) 120MG 10.00 tabs $33.00
ZENPRO 20MG 10.00 caps $12.50
CHLORHEXIDINE WASH 1.00 bott $4.00
FORSUDERM OINTMENT 5GM 1.00 tube $7.00
JELONET DRESSING 1.0 unit $10.00
COGESIC (METHYL SALICYGLATE) 1.00 tube $7.00

MAX 256G

KEFENTECH PLASTER 1.00 pkts $9.00
TETAVAX VACCINE 0.5ML 1.00 vial $25.00
FOOT XRAY 1.00 $40.10
PELVIS XRAY 1.00 $40.10
DRESSING (COMPREHENSIVE) 1.00 $35.00
CONSULTATION $55.00
Sub-Total $286.70
Add GST 7.0% $20.07
Rounding Adjustment -$0.02
Total Amount Payable $306.75
Receipt No. 104630 - NETS Payment Received $306.75
Qutstanding Balance $0.00

All Cheques should be crossed and made payable to :
UNTHEALTHCARE PRIVATE LIMITED

This is a computer generated invoice which does not require a signature

E.&0E Page 1 of 1






UNIHEALTH 24-HR CLINIC
(JURONG EAST)

BIk 135 Jurang Gateway Road #01.317 Singapore 800135
Tel: 6970 5868 Fax 62681 5388 Webaite: unihealthclinic com.sg

Medical Certificate

Date : 27 Nov 2022 MC No. : 0000047698

This is to certify that :

Neme : NG CHEE KUAN
NRIC : S7569060F
is Unfit for Duty for 5 days

from 28 Nov 2022 to 02 Dec 2022 inclusive.

DR XIE HYIZHUANG
MB BCh BAO (HONS)
Dip 0O&G, RCPI

*This certificate is not valid for absence from court or other judicial proceedings unless
specifically stated.






m cycle centre pte Itd

95 KAKI BUKIT AVENUE 1, SHUN LI INDUSTRIAL PARK, SINGAPORE 415982
TEL: 6842 2360 FAX: 6846 8644
www.excelcycte.com.sg

Business Registration No. 199601824/G TAx |NVO|CE
GST Reg. No. 19-9601824-G

) I\fG Ohere Kurd CASH BILL % # %

FR_U 8| No. 1781

Date: (& {C" ’.).0-5-3

Ref:
¥ £ # ¥ ® % =L N
DESCRIPTION OF GOODS Quantity | Unit Price Amount
Luwi\:. Qe Reone B FRIASTHL hoO| o2
¥ ok LR BRI GST8% RO 6O
Goods once sold cannot be returned or exchanged. _
TOTAL §| 4860 O

cle Centre Pte Ltd

Customers Signature






PRUDENT ADJUSTORS SERVICES
BLOCK 607 ELIAS ROAD #05-192
SINGAPORE (510607)

BUSINESS REGN. No. 53193457L
Email: willybjt@gmail.com / Mobile: 96699986

INVOICE
Mr.  Ng Chee Kuan Invoice No  : PA/2301/0001/G
c/o Goh JP & Wong LLC Our Ref . PA/FBS4894/1222/tpw
133 New Bridge Road # 16-09 Date . 03 January 2023
Chinatown Point
Singapore 059413
Claim Type Third Party Date of Accident 27 November 2022
Vehicle No. FBS 4894 L Date of Inspection | 03 December 2022
No Description Amount (S$)
1 Survey fees inclusive of Transportation and $476.00
Photographs (56) copies
) Total $476.00

Singapore Dollar Four Hundred and Seventy-Six Only

Terms of Payment - Within 30 (Thirty) days after receiving our Final Report & Invoice
Payment payable as follows and kindly indicate Invoice No.

e Cheque - Payable to Prudent Adjustors Services

e Bank Transfer - DBS 025-902513-4

e Paynow - UEN No 53193457LBJT

Wi

PrugenfAdjustors Services
Bok Jee Tan



PRUDENT ADJUSTORS SERVICES

BLOCK 607 ELIAS ROAD #05-192
SINGAPORE 510607
BUSINESS REGN. No. 531934571

VEHICLE DAMAGE INSPECTION REPORT

Mr.  Ng Chee Kuan Our Ref  : PA/FBS4894/1222/tpw
c/lo  Goh JP & Wong LLC Date : 03 January 2023

133 New Bridge Road # 16-09

Chinalown Puinl

Singapore 059413
REFERENCES
Claim Type : Third Party Date of Accident : 27 November 2022
Vehicle No :FBS 4894 L Date of Assignment : 02 December 2022
Make : Yamaha Date of Inspection : 03 December 2022
Model : Aerox 155 ABS CVT  Date of Re-inspection  : 07 & 21 December 2022
Registration Date  : 10 May 2021 COE Expiry : 09 May 2031
Color : Black Chassis No : MH35G6420LJ002273
Odometer : 39,627km Engine No : Blocked
TYRE CONDITION

Make Size Thread Balance
Front Pirelli 110/80-14 S5mm
Rear Pirelli 140/70-14 gmm
GENERAL DESCRIPTION OF DAMAGE (PHOTOGRAPHS ATTACHED)
The vehicle sustained damage at front and left sides.
Please refer to photographs and assessment of repairs for details
Enclosed (56) photographs depicting damages and after repaired
'INSPECTION AND ADJUSTMENT

Qriginal Quotation - $5,983.29 Revised Assessment $4.500.00 Lump sum

Survey conducted at Excel Cycle Centre

In accordance with your instruction, we have not authorized repairs.

In normal circumstances, repairs to the vehicle would take approximately

Six (6) days to complete.
This survey was conducted on a “WITHOUT PREJUDICE” basis.

Note:

The workshop has agreed to undertake the repair on a lump sum basis, and or the use of ex-stock

reconditioned parts whichever is possible



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBS 4894 L

ADJUSTMENT ON REPAIR COST AND REPLACEMENT OF PARTS

[72]
ja‘mm\lamhmm—xli

T I I (T G
o ~N O O B W N

20
21
22
23

Description Material
Upper handlebar cover

Handlebar complete

Handlebar balancer (end grips)
Wind mirror

Brake lever @ $45/-

Front centre panel

Body cowling LH/RH @ 117.50/-
Headlamp assy (LED)

Front signal @ $86/-

Front fork assy @ $412.70/-
Front fork under bracket

Front fender

Fender inner panel

Upper leg shield cover assy

Leg shields inner panel LH

Foot board @ $162.80/-
Footrest board lower side cover @ $128.60/-
Air box cover

List price less 10%

Add special nett item
Steering cone bearing
Body sticker

Rear box

Rear box rack with base

Qty
1pc

1pc
1 set
1 set
2 pcs
1pc
2 pcs
1pc
2 pcs
2 pcs
1pc
1 pc
1pc
1pc
1pc
2 pcs
2pcs
1pc

1 set
1 set
1pc
1 set

Our Ref: PA/FBS4894/1222/tpw

Original Revised
Condition Quotation Quotation

Serviceable 160.00 ~
Bent 120.00 120.00
Cut/missing 60.00 60.00
Cut 130.00 130.00
Bent LH 90.00 45.00
Cut 155.00 155.00
Cut 235.00 235.00
Scratches 685.00 685.00
Serviceable 172.00 ~
Bent 825.40 825.40
Twisted 217.40 217.40
Cut 110.00 110.00
Cracked 115.80 115.80
Cracked 14250 142.50
Hdr cracked 215.00 215.00
Cracked LH 325.60 162.80
Cut 257.20 257.20
Grazed 138.40 138.40
4,154.30 3,614.50

41543 36145

3,738.87 3,253.05

Necessary 180.00 90.00
Necessary 180.00 150.00
Cracked 350.00 280.00
Broken/bent 220.00 180.00
930.00 700.00



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBS 4894 L Our Ref: PA/IFBS4894/1222/tpw

ADJUSTMENT ON REPAIR COST AND REPLACEMENT OF PARTS

Labour
Towing (2 trips) 150.00 120.00
Front cast wheel balance 120.00 80.00
Chassis frames align 550.00 450.00
Workmanship 500.00 400.00
1,320.00 1,050.00
Total parts & labour concluded 5,988.87 5.003.05
Lump sum repair adjustment (less 10% due to no use parts) 4,500.00

The information contained in this document is privileged and confidential and is intended for the exclusive
use of the addressee designation. If you are not the addressee; any enclosure, reproduction, distribution or
other dissemination or use of this communication is strictly prohibited. If you have received this document not

meant for you, please contact us immediately to arrange for it to return.

Z
Prudejustors Services
Bok Jee Tan




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufa<cturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
060F

FBS4894L

Yes

03 Dec 2022
YAMAHA
AEROX155 ABS CVT
Black

2020
G3P4E0002273
MH35G6420LJ002273
$2,548.00

10 May 2021

10 May 2021

1

$383.00

No

$0.00

09 May 2031
D - Motorcycle
10

$8,000.00
$6,400.00
$6,400.00

The information contained herein is correct as at 03 Dec 2022

12



12/14/22, 10:58 PM Used Yamaha Aerox 155 R bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

EED [Reper > | ©:

Yamaha Aerox 155 R

Listing Type Free Ad
Brand Yamaha
Model Yamaha Aerox 155 R
Engine Capacity 155cc
Classification Class 2B
Registration Date 01/06/2021
COE Expiry Date 31/05/2031
(Byrs Smths 17days COE left)

Mileage 3000km
No. of owners 1
Type of Vehicle Scooters

5GP $14888

2021 Yamaha Aerox R 155 For Sale.
First Owner.
Bike Is Seldom Been Used.

Pav, llindaw Claalémaw
Read more v

https://sgbikemart.com.sg/listing/usedbike/yamaha-yamaha-aerox-155/25483/ 216
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Re-Survey







Re-Survey
After Repair




Re-Survey
After Repair




