ANNEX A

SINGAPORE CIVIL DEFENCE FORCE

‘f 4 %\‘
¥ }

Date:

To Whom It May Concern,

CORRESPONDENCE NOTICE
ACCIDENT INVOLVING SCDF VEHICLES

1. If you wish to make any claim against the Government, please write to:

Accident Claims Officer,

Transport Services Branch, Logistics Department
HQ Singapore Civil Defence Force

91, Ubi Ave 4 Singapore 408827

Tel: 6848 3613

Fax: 6848 3644

2. In order to enable SCDF to assess your claims, you should submit the following
documents to the above address:

a. Police Report;
b. Appraiser Report with regard to the damages incurred;
c. Detailed breakdown of the cost of repair; and
d. Colour photographs of the damaged vehicle showing the damage.
Bl Please take note that the above paragraphs are not and shall not be treated as

acceptance by the Government of any liability whatsoever for any damages sustained as a
result of the accident in which your vehicle and the SCDF vehicle are involved.

Than.k'you.

Yours faithfully,

DIRECTOR LOGISTICS DEPARTMENT
FOR COMMISSIONER
SINGAPORE CIVIL DEFENCE FORCE

@ ScoF

The Lile Saving Forcs



J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel : 6343-0934 Fax : 6343-0921
Email : jmartauto@gmail.com
Registration No: 2071400246D
GST Reg. No: 201400246D

RE : estimate cost for vehicle no : GBK 1936L

Bal brought forward: $ 9,286.50
Transfer tailgate fitting. 80.00
1 pc 70km/h sticker 25.00
9,391.50

Plus 8% GST 751.32

10,142.82

SD : Ten thousand one hundred forty-two & cents eighty-two only.



J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fax: 6343-0921
Email | jmarauto@gmail.com
Registration No: 201400246D
GST Reg. No: 201400246D

3-May-23
Our ref : TP/5270/23

Twin Cool Pte Ltd

RE : estimate cost for vehicle no : GBK 1936L

1 pc tailgate $ 2,150.00
1 pc tailgate lock 275.00
1 pc logo emblem 72.20
1 pc Toyota Hiace sticker 48.00
1 pc tailgate outer handle 154.20
I pc tailgate rubber 395.00
“1pc tailgate trimboard 196.00
15 pcs tailgate trimboard clips 82.50
2 pcs rear no plate lamp 321.80
2 pcs taillamp 601.60
1pc rear bumper 515.00
2 pcs apron panel 200.00
2 pcs rear bumper retainers 130.00
4 pcs rear bumper lower bracket 120.00
6 pcs rear bumper clips 30.00
I pe end panel outer 631.70
1 pc end panel inner 1,155.00
1 pc spare tyre tray 317.00
I pc _ spare tyre screw 27.00
7,422.00
less 25% 1,855.50
5,566.50

1pc rear no plate 40.00 snett
1 pc rear w/screen gum 50.00
1 pc rear w/screen seal 30.00
1 pc camera 400.00
1 pc wooden board 400.00
2 pcs reverse sensor 250.00
Panel beating. 1,200.00
Spray painting. 1,200.00
Wiring. 30.00
Remove & refit rear w/screen. 120.00

9,286.50



SINGAPORE W A

T/20230502/2035
Police Station Of Origin: Tof3
Serangoon North NPP Report No. 1/20230502/2035
108 Serangoon North Ave 1 #01-709
SINGAPORE SN

Tel No: 1800-2849998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/05/2023 12:54 12
informant's BamicOMSs . S o ' SRR Sh i
Name of Informant. Address:
YONG SHAW WING 26 ANCHORVALE LANE #02-12 SINGAPORE 544587
ID Type / ID No.. Contact No.:
NRIC NO / $7957226H Home/Office: Mobile: 91258463
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Race: Language:
Chinese
Occupation: Driving Licence Information:
BUSINESS MANAGER Class: 28,3 Date of Expiry:

eneral Information of the Accident T s
Date/Time of

Non-Injury | Tﬁype of Location:

Type of . _
A&(‘:F;?d ent: Government Vehicle Accident:

20/04/2023
Location:

UPPER SERANGOON ROAD

Weather: | Road Surface:
Clear | Wet

Traffic Flow: I Traffic Control:

Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambutance:
' No

Details of Vehicle Envgtved
\Vehicle No. | Type e
GBK1936L | Van

T Condition | No of Passenger
Slightly |0
Damage
Slightly |3
Damaged

SCDF vehicle|
|

I




SINGAPORE O

POLICE FORCE

Police Station Of Origin: 20f3
Serangoon North NPP Report No. T/20230502/2035
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Brief Details.

On the 29/04/2023 at about 1930hrs, i was driving the vehicle (GBK1936L) and was travelling along
Upper Serangoon Road towards Hougang Avenue 3, | then stopped my vehicle to check for traffic and
suddenly there was a SCDF vehicle (QX1255Y) hit onto my rear bumper of my vehicle. | then get out of
my vehicle and spoke to the driver (S8617305J, Muhammad Shafa'at Bin Amran) and Shafa'at asked me
it | required any medical assistance or required to be conveyed to the hospital and i told him that i do not
require any medical assistance. Shafa'at then handed me 01 piece of accident claim from Singapore Civil
Defense Force paper to submit a claim.

| am lodging this report for insurance claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

AT AT

CONTINUATION OF REPORT

T/20230502/2035

30f3
Report No. T/20230502/2035

Signature of Officer Recording The Report:
F/

SGT 1 KWOKZHENG YANG,

GEORGE

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DatefTime:
02/05/2023 12:54

Officer In Charge Of Case:
TP/ GIA/

SSI TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP 168



SKETCH PLAN #2

Dascribe Circumstancs of the Agcidant _
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SKETCH PLAN

N e pe

SKETCH PLAN
IMPORTANT NOTICE

1. Slease remort corectly the details of Ihe accidon! 10 speed up the claims pracess.

2. Tris Form musl be completed by she Palicynoldar antior this Actual Drives

3. Infermation provided must oo as bulnful and gecunte as possible. Any wilhul ssraprasenlstion or withholdieg of imalesgl 1acis may aiow
Inguranca sempanies to ropusiate coloy labiliy

4 Thelssue ang acceptoncn of this Form by insusince companiss is not an agrYssion of poleey i

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

& This report will be forsardad by the inzurers 1o the Gla Records Marzgament Centre establishaa oy tha Goeneral Insurance Association of
Singupsce [GLA) for archiving and 1hal copies ol this repont will for o o & i E

7. By the ladgamant of this ropart to lse insurers, you fereby consent to the archiving = inis regart a2 the cantre 4nd o coples of the

3y o Thag past Sl ke inmusnosG somped

S o atlonm Iy

repor belng made avallasls aforcsaid.
2 Consant under the Parsonal Data Protection Act (PDPA)
| uretsand, scknowledge, agroe and consant that
(a1 My ingurer, my werkshop and tna Gonaral insurance Assesiaton of Singapere ("GIAT) mayizre permitied 1 collect, usy, distiose
amier pracess my sersonal dalaleersonal informaton set cut in INis [lerm| and any otrer pesenal Informatisn proy ded by me or
passessed by my neuny (cotiectively the “Personal Information’) anc dsclose and transtar such Personal Infarmation o all insuieis)
whe havi ineured vehlcie(s) irvalyod in tis accident (all insurer(s) who have nsured vehicie(s) isvelved 1 Ins accident shall ba
sollestively tetired to as the “Insurers’), Ine Insuress’ wyemsiaw firms, the Monetary Aulnonty of S'rgaptm and asy relevan!
govermmant agencyrauthanty (such us the police). for the purpnsei(s) of
(1] processiag, handiing ardier dealing with my clains including the soltfamant of the claimy und any nocessary invesugaliens refalng to
the siaims. *
(i) mrvestigating ihe accldent andior my Ciaims;
{1} £arsying cut andior dealmg with ry insiruchions or resganing 10 any enduiies by me;
{iv) ageninistoring my claims {including the malling of correspendence, siplemonts. [aveizes, repors or notices to ma, wireh could nwoive
distiogune of sanaia pereonsl duls abaut me te Brirg sbout delivery of the sare g4 will 85 0n Lhe external cover of anvalopas/mail
packapes); andor =
v somptyng with applicable low in administenng, procesting, handling andler dpaling with my slaims.
{collactively Ine "Purposes”)
(o) al! insurer|s) who have insured veliclals] iwalved inthis accident and Ine Insureny’ lawyersdaw firms, may'are permittes Lo coliedt,
e, disclone andier pma.-.. my Porgonal Infermation for one or more of the sbove Purpesas; and
1*) iy Pe{sa | atian r"*!y'carl e gistlosed by pry of the Insurers andior GIA o thesr thind-party sorvies providers or agents
lmr:‘.udl"g 'th- i“f"y" F"’ firms), w&ﬂd{mav be sited gutwide of Singspore, for one or more f the abave Pusposes.
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Name of Driver

Contact Number

Address

Address complement

Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

Accident report SJOE2352000B

Passenger
Male

Passenger
Female

Page 3 of 22



Date Of Driving Pass 10/04/2004

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-91258463

Alt. Phone Number -

Email Address SHAWWINGYONG@GMAIL.COM
Address 26 ACHORVALE LANE #02-12
Address complement -

Postcade 544587

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver w

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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

Translator's name -
Translator's 1D -
Translator's phone number -
Translator's email 5
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon North Neighbourhood Police Post

Police Station Address . Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
Was notice of intended Prosecution given? No

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT
REFFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX1255Y
Vehicle Manufacturer s
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Government

Accident report SJOE23520008 Page 2 of 22



SJOE2352000B / Jin Auto Services Pte Lid
ENTRY DATE & TIME: 03/05/2023 09:15 (SGT)
SUBMITTED BY: Soh Wah Jin

VERSION: 1 (03/05/2023 09:15 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aCC|dent to speed up the clalms process.
2. This Form must be e

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 thls Form by |nsurance companles IS not an admission of policy liability on the part of the insurance companies.

6. This report W|I| be fowvarded by the msurers 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of Loss

03/05/2023 09:15 (SGT)

Actual Driver

29/04/2023 19:30 (SGT)

Singapore

SLIP ROAD OF UPPER SERANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJOE2352000B

GBK1936L

Yes

TWIN COOL PTE. LTD.
200509764E
SHAWWINGYONG@GMAIL.COM
(Phone) +65-91258463

Toyota
Hiace
VAN TURBO 5DR MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5115995442-03

YONG SHAW WING
S§7957226H
09/06/1979

Outdoor
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