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ADVOCATES AND SOLICITORS
COMMISSIONER FOR OATHS

ACRA NLIMBER : 20091 1678H GST REGISTRATION NUMBER : 200911678H
Your Reference: Your Insured (SHA 7256H) ';::LZ"C‘;A:WM o e
Our Reference: RA.519738.J(d) .
24 May 2023 I|\:|um:nI F;wlmwnw ABDUL RAHIM (LLB HONS) LEEDS
HSBC LIFE (SINGAPORE) PTE LTD VENGADESH S/ KUMARAVELU (LLB HONS) MURDOCH
Robinsaon Road P.O. Box 1094 WITHOUT PREJUDICE
Singapore 902144 BY EMAIL
Attention: Motor Claims Department
TEO SONG SENG BY POST
Blk 526 Serangoon North Ave 4 WITHOUT ENCLOSURES

#10-114 Singapore 550526

Dear Sirs,

ACCIDENT INVOLVING MOTOR VEHICLES NO. FBB 6655L AND SML 9139H / SHA
7256H / SLG 8678M ON 01 DECEMBER 2022 ALONG JURONG WEST STREET 61

We act for LIM KOK HWA, the owner and rider of FBB 6655L who involved in the
captioned accident.

We are instructed by the abovenamed to claim damages against you in connection with
the road traffic accident involving motor vehicle no. FBB 6655L AND SHA 7256H ON 01
DECEMBER 2022 ALONG JURONG WEST STREET 61.

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

We quantify our client's claim as follows:-

1. General Damages
a. Pain & Suffering
-Neck strain $ 3,000.00
-Bilateral shoulder strain $ 3,000.00
-Right thigh strain $ 2,000.00
-Abrasions of right calf & right heel $ 4,000.00
-Scarring $ 2,000.00

133 NEw BRIDGE ROAD #09-09 CHINATOWN POINT SINGAPORE 059413
TEL: 65340110 FAX: 65340220 EMAIL: RIAZEJIUSTICE.COM.SG {FS
(PLEASE NOTE THAT OUR FAX IS NOT FOR SERVICE OF COURT DOCUMENTS)
[« 0 2 n ]

WWW.JUSTICE.COM.5G



Page 2

2 Special Damages

a. Medical expenses $ 948.62
b. Transport expenses $ 140.00
c. Loss of income $to be assessed
d. Cost of repair $ 5,150.00
e. Loss of use (12 days x $50.00) $ 600.00

Please note that the above quantification on damages is subject to client’s
confirmation upon receiving your offer. Should client's condition worsen or
further claims arise, we also reserve the right to add to the quantification.

In compliance with the Pre-Action protocol for Personal Injury Claims, we disclose the

following, we forward copies of the following documents for your perusal and
considerations: -

a) Medical tax invoices/bills and certificates:
b) Medical Reports of our client;
c) Police/GIA Report of Plaintiff in our possession:

d) GIA reports of SML 9139H, SHA 7256H & SLG 8678M:
e) LTA/GIA search extract:

f) Photographs;

g) Video footage;

h) Repair invoice;
i) Survey report and invoice;
i) Documentary evidence(s) of our client’'s earnings.

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

1. Dr Soong Yi Wei Daniel from Unihealth 24 Hr Clinic (Jurong East)

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

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

Please also note that if you have a counterclaim against our client arising our of the
accident, you are required to send to us a letter giving full particulars of the counterclaim

together with all relevant supporting documents within 8 weeks of your receipt of this
letter.
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We propose costs $3,500.00 (Plus GST) at this stage.

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

Disbursements incurred as to date:-

a) Medical Report fee x3 $ 588.80
b) LTA/GIA search fee $ 100.49
c) Public trustee fee $ 225.00
d) Survey report fee $ 550.00
e) Incidentals (Plus GST) $ 150.00

Yours faithfully



Enquire Vehicle Owner Details

Enquire Vehicle Owner Details ( As At 01 Dec 2022 | 10:05:00 )

Vehicle Owner Details

Owner ID Type:
Singapore NRIC

Owner |D:

Owner Name:
TAN KAY LEONG (CHEN JIALIANG)

Registered Address Type:
HDE /HUDC

Registered Block/House No.:

Registered Street Name:

Registered Unit No.:

Registered Building Name:

Registered Postal Code:

Vehicle Insurance Details ~

Vehicle No.:
SML9139H

Make Description/Model:
TOYOTA /C-HR HYBRID 1.8 CVT

Insurance Company Name:

INCOME INSURANCE LIMITED

Save as PDF OK &

Print



Land Tra 1‘1S|;)01'1RAUT_h()ril'y

Enquire Vehicle's Insurance Particulars ( As At 01 Dec 2022 / 10:05:00)

Vehicle No.: Make Description/Model;

SML913%9H TOYOTA /C-HR HYBRID 1.85CVT

Insurance Company Name:

INCOME INSURANCE LIMITED

Business Transaction Reference No.:

20221212124828484795

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

Printed on 12 Dec 2022 12:48:30

Copyright © Land Transport Autherity of Singapore 2022



You have successfully logged out.
Your last login date and time was 12 Dec 2022, 12:47:24.
Toreturn to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

5/No. Asset Type  AssetID Transaction Type Transaction Amount(S$)  Log Date/Time
1 Vehicle SML9139H 18.19 Enquire Veh Owner Info  7.49 12 Dec 2022/
(Others) by Law Firm 12:48:28



GENERAL
INSURANCE Singapore 038989

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard, Suntec City Tower Two #42-01B

GST Registration: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 17/05/2023
Your Ref No: 519738.D

Dear SirfMadam,

Date of Accident: 01/12/2022 09:55 (SGT)

Vehicle No: FBB6655L

Place of Accident: Jurong West Street 61, Singapore

E-mail: gears-support@shift-technology.com

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$%)

SML9139H Jurong West Street 61, Singapore (31.00) |1 (28.70)
GST Amount (2.30)
Total Amount Due (GST Inclusive) (31.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




GENERAL
lNSURANCE Singapore 038989

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard, Suntec City Tower Two #42-01B

GST Registration: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 17/05/2023
Your Ref No: 519738.D

Dear Sir/Madam,

Date of Accident: 01/12/2022 10:00 (SGT)

Vehicle No: FBB6655L

Place of Accident: 63 Jurong West Street 61, Singapore

E-mail: gears-support@shift-technology.com

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

DOCUMENTS

ACCIDENT LOCATION PER DOC (S$) | QTY AMOUNT (S$%)
SHA7256H 63 Jurong West Street 61, Singapore (31.00) ] 1 (28.70)
GST Amount (2.30)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




GENERAL
lNSURANCE Singapore 038989

ASSOCIATION

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

? Temasek Boulevard, Suntec City Tower Two #42-01B

GST Registration: M400017735

RECORD MANAGEMENT CENTRE

TAX INVOICE

Date of Request: 17/05/2023
Your Ref No: 519738.D

Dear Sir/Madam,

Date of Accident: 01/12/2022 10:00 (SGT)

Vehicle No: FBB6655L

Place of Accident: Jurong West Street 61, Singapore

E-mail: gears-support@shift-technolagy.com

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S8) |QTY AMOUNT (S$%)

SLGB678M Jurong West Street 61, Singapore (31.00) |1 (28.70)
GST Amount (2.30)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SINGAPORE
POLICE FORCE

(T

10f3
Report No. T/20221201/7076

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/12/2022 23:11

Vide Report No.: Station Diary No.:

Informant's Particulars

R KOK HWA _
LIM KOK HWA

ID Type / ID No.: Contact No.:

NRIC NO / S6898084D Home/Office: Mobile: (NP
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 23/03/1968 Rider

Race: Language: Institution / School Name;
Chinese English

Occupation: Driving Licence Information:

Food delivery Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Acoldart: Attended by Police Drive: Accident:

§ No 01/12/2022 10:05
Location:

JURONG WEST STREET 61

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBBG6655L | Motorcycle YAMAHA XMAX 300 | Blue 0

ABS CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBB6655L | NTUC Income Insurance Co-Operative | 5127208070 29/04/2022 | 28/04/2023
Limited




SINGAPORE
e L

Police Station Of Origin: 2of3
Traffic Police Report No. T/20221201/7076
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LIM KOK HWA ID No. $6898084D
Related Vehicle | FBB6655L (Motorcycle) Contact No._——
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time | vehicle FBB6655L was travelling straight along Jurong West St 61.

As | approached the X-junction, | slowed down and came to a stop as there was a stationary vehicle in
front of me.

Before | came to a complete stop, a vehicle SML9139H who was on the opposite direction crashed onto
the centre divider and hit onto my vehicle front right portion.

I then fell to my left and my left leg was pinned by my bike.

Some passerby then pulled me out and helped me to the side of the road.

| later realised that a taxi SHA7256H had hit onto the right rear portion of SML9139H, causing the vehicle
to lost control and mounted the centre divider and thus crashed into my bike and another vehicle
SLG8678M that was in front of me.

Taxi who was on the same road as me wanted to make a discretionary right turn, taxi did not wait for the
traffic to clear 1st and thus hit onto SML9139H that was moving straight.

Later ambulance and TP came and | was conveyed to NTFGH A&E for treatment for my leg injuries and |
was given 3 days MC.

After my discharge | start to feel pain on my neck, right rib, right hand and lower back areas.

I will be following up with a doctor soon.



SINGAPORE AR

Police Station Of Origin: suld
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20221201/7076

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/12/2022 23:11

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAN JUN YAN

Contact No.: 65476311

NP168



SM1322C2000E / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 16/05/2023 16:50 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (16/05/2023 16:50 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly the details of the accident lo speed up the claims process.
2. This Farm must be I ndfor - ri
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies (o repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the parl of the insurance companies,
ANY Talse reporting may be referre g FPollce for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Cenltre 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 ta the archiving of this report at the centre and to copies of the repornt 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

16/05/2023 16:50 (SGT)

Both Policyholder and Actual Driver

01/12/2022 10:05 (SGT)

Jureng West Street 61, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

FBBE655L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Qwner LIM KOK HWA
NRIC No S6898084D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Yamaha
Model XMAX 300 ABS CVT
Variant _
Exact purpose for which vehicle was being used at time of
accident Employment

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

No - Claiming third party

Vehicle Category Motorcycle
Transmission Auto
CcC 292

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Income Insurance Limited

5127208070
DRIVER
Name of Driver LIM KOK HWA
NRIC No S6898084D
Date Of Birth 23/03/1968
Occupation Outdoor

@ Accident report SM1322C2000E

Page 1 of 22



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF FOLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

22/02/1993
29 YEARS AND 10 MONTHS
Male

Chain Collision
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
\ehicle Model

Vehicle Variant

@‘f Accident report SM1322C2000E

SMLS139H

Page 2 of 22



Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident 2
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA7256H
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLGBB7EM
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name 2
Nature Of Damage

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

INJURED PERSONS DETAILS

Private car

INJURED 1
Name of injured person LIM KOK HWA
Gender Male

Address
Address Complement
Post Code

Approximate Age Years Old ~
Injuries Sustained

Injured person in which vehicle? FBBE655L
Were seat belts worn? ”
Was this injured conveyed to hospital by ambulance? Yes

@)Accident report SM1322C2000E Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correetly the detads of the accident to speed up the claims process.
2 This Foras must be completed by the Policyhaider andfor the Authorised Driver.

3. wiomuten provided must be as truthful and accurate as possible. Any wiful misrepresentation of withhaldng of material facts may
alicw msurance companes (o repudiate policy llability.

4. The ksue and acceptance of this Form by insurance companies Is not an admission of palcy liabity on the parl of the nsurance
campanies,

5 Anyfalse reporting imay be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General hsurance Asseciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availoble upon applcation by interesled parties.

7.8y Ine ladgement of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and lo copes of the
reporl being made avalable atoresaid,

8, Consent under the Personal Data Protoction Act (PRPA)
| understand, acknow ledge, agree and consent that ;

{a) My insurer , my warkshop and the General hsurance Associntion of Singapare ("GIA") maylare permitted 1o coliact, usa, disclese
andfor process my personal data/persanal infermatian set out in this (form) and any other personal information provided by ma or
rassessed by my insurer (cclieciively the "Personal Information®) and disclose and transfar such Personal hformation to all insurer(s)
who have insured vehicle(s) involved i this acciden| (a0 insurer(s) who have insured vehicle(s) involved in this accident shal be
colaclively referred to as the “Insurers”), the insurers’ law yersfiaw fins, the Monetary Autharity of Singapore and any relevant
governmenl agencylauthorily {such as the polce), for the purpose(s) of ;

(1) processing, handing andfor dealing with my claims including the settlermant of the claims and any necessary investigations relating to
the clarms,

{1} mvastgatng the accident andior my claims;
{i=) carrying out andior dealing with my inslructions or responding 10 any enquiies by ma;
{tv) admnistering my clams {including the mailing of corzespentence, stalements, invaices, reperts or notices 1o me, which could avolve

disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimai
parkages); andlor

{v} complying w ith applcable aw in administering, processing, handing andior dealng with my clains.
{coliecively the "Purposes”)

() all insures{s) who have nsured vehicle(s) inveived in this accident and the Insurers' faw yersfaw ficos. may/are permitled io collact,
use, disclose andlor process ny Parsonal information for one or more of he above Purposes; and

{c} my Persanal nformation mayican ba disclosed by any of the lsurers andlor GIA to their third party service providers or agents
{including ther law yersdaw firms). which may be shted cutside of Singopere. for one or more of the above Purposes

(el > p Whd ~

Foleyraider's Signature / Dale & Drivel's Signature (I driver is not the poleyholder) / Dote Witnessed by Raporing Cenlre
Teve & Tirrex Personnel

Sketch Plan
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SKETCH PLAN #2

@ Accident report SM1322C2000E

Describe Circumstances of the Accident

ZH‘LENSE PLATE: FRE LSS L ACCIDENT DATE & TIME! |12 [pea 3
CONTACT NUMBER o E-MAIL ADDRESS:
LOCATION: ovong West Steet 6l

Ploase Poder Ton Police Raport A . T[ 2033\n01 | 9076

NGTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TINE FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY., PLEASE CHECK YOUR POLICY FOR MORE INFORMATION |

Please state

al A
( }Claim Own Palicy { JClaim Tiurd Party ] %}l;um QDFP al other \\.'1:"'.'51'-UPJ [ ) Repatting Only
- 7 .

Declaration

We declure the foregong particulars are trug in overy respect

WAL el N

“Fotryholders Sgnalute / Date & Driver's Signawro (¥ driver s not the poleyholder) / Date
Tirre & Tires

Witnessed by Raporting Centre
Personne!

Page 5 of 22
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POLICE REPORT

SINGAPORE
75 POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20221201/707

Repert No, T/20221201/7G76

Date/Time ﬁEparrTf-.-'. ade;
01/12/2022 23.11

Vide Report No.: “[Station Diary No.:

Informant's Particulars

Name of Infermant;
LI KOK HWA

1D Type /1D No.:
NRIC NO / S6898084D

act No.:

Nat Dr‘.f.':'_}.'-‘

SINGAPORE CITIZEN

“Sex: 'a"xge: | Cate of Birth:
Male 54 ' 23/03/1968
Race:

Chinese

Qeeupaltion:
Food delivery

Home/Office: :‘v1c:i)iiel
ating o

T ype of Infermant;

Rider

Language:
English

- “[Institution / School Name:
__.7|..

Driving Licence Infermation;

Class: Dale of Expiry.

General Information of the Accident
Injury

| Accident:
Location:

JURONG WEST STREET 81

Weather:
|

[Traffic Flow

' I'vpe of Collision:

L

Attended by Police
oS | - No

| Road Surface:

!

[ Date/Time of
| Accident
[ 01/12/2022 10:05

| Drink
Drive:

Type of Location:

— M|
Road Speed Limit

|
| Traffic Control:
|

Traffic Volume

Anyone conveyed by
ambula

Yes

[ Details of Vehicle Involved _ e i 0 D 3 ]
[ Vehicle No. [ Type | Make [Model  [Color  [Condilio |Noof |
FBBEBSSL | Motoreycle | YAMAHA [XMAX 300 | Blue ‘ 0

RN . l |ABS CVT | ) _
| Details of Vehicle Insurance =T sirpill .
Vehicle No. PiE . s DT Insurance No _[__glfggﬂve | Expiry Date
FBBBG55L

@fAccident report SM1322C2000E

iceme Insurance Co-Operalive

5127208070

20/04/2022 | 28/04/2023 |
\

Page 20 of 22



FOLICE REPORT #2

@’ Accident report SM1322C2000E

sicapoRe T

2

Police Station Of Origin: 2ci3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20221201/7076

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider == _

Name LI KOK HWA ID No. 568980840
Relatec Vehicle | FBB6655L (Motorcycle) Contact No.

Hospital/Clinic | NIL Class of | Class: NIL

Driving Dale of Expiry: NIL
Licence & |
Expiry |
Date NIL | Date NIL
No. of Days granted Medical Leave |03 | Degree of Serious

Brief Details,

On the stated date and time | vehicle FBBG655L was lravelling straight along Jurong West St 61

As | anproached the X-junction, | slowed down and came to a stop as there was a stalionary vehicle in
front of me.

Before | came to a complete step. a vehicle SMLE139H who was on the opposile direction crashed onto
the centre divider and hit onto my vehicle front right portion.

I then fell to my lefl and my left leq was pinned by my bike.

Some passerby then pulled me out and helped me to the side of the road.

| later realised that a taxi SHA7256H had hit onto the rigiht rear portion of SML9138H, causing the vehicle
to losl control and mounted the cenltre divider and thus crashed inte my bike and another vehicle
SLG8678M that was in front of me.

Taxi who was on the same road as me wanted to make a discreticnary right turn, taxi did not wait for the
traffic to clear 1st and thus hit onto SMLS139H that was moving straight.

Later ambulance and TP came and | was conveyed to NTFGH A&E for lreatment for my leg injuries and |
was given 3 days MC.

After my discharge | start to feel pain on my neck, right rib, right hand and lower back areas.

I will be following up with a docler soon.,
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POLICE REPORT #3

Paolice Station Of Origin:

Traffic Police

10 Uk Avenue 3 SINGAPORE 408885
Tel No: 65470000

o

Sketch Plan
Informant is not able to provide sketch

A R

g

3el3
Repot Na, TI20221201/7076

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report:

Not applicable

Signature Of Informant:

The ‘dentity of the person making this reporl has
been authenticated by Singpass. No signature is
| required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/12/2022 23:11

Officer In Charge Of Case:
TPITPIB{

TAN JUN YAN

Contact No.: 65476311

Classification Of Case:

NP1E8

Gr Accident report SM1322C2000E
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SA1822C20004 / Abwin Service Pte Lid
ENTRY DATE & TIME: 02/12/2022 17:02 (SGT)
SUBMITTED BY: Claims

VERSION: 1 {02112/2022 17:02 (SGT})

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Farm mus! be completed by the Policyholder and/or the Actual Driver

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate
pelicy liability.

4. The Issue and accen!ance o‘f thls Form by |nsurance companles is n()l an admission of policy liability on the part of the insurance companies.

6. T!'ns report wni be forwarded by me insurers of the GIA Reccrds 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 1o 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 02/12/2022 17:02 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 01/12/2022 09:55 (SGT)
Exact Location of Accident Jurong West Street 61, Singapore
Additional Location Information JURONG WEST STREET 61 TOWARDS 63 JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML8139H

INSUREDVPOLICYHOLDER

Is company? No
Name Of Registered Owner TAN KAY LEONG (CHEN JIALIANG)

VEHICLE PARTICULARS

Manufacturer Toyota
Model C-hr
Variant -

Vehicle Category Private hire
Transmission Auto

cC 1800

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5125760979

DRIVER

Name of Driver TAN KAY LEONG (CHEN JIALIANG)
NRIC No 57E

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Cross Junction

@& Accident report SA1822C20004 Page 1 of 20



Weather Conditions

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

Translator's name
Translator's ID
Translator's phone number
Translator's email

Original language used in the statement -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

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 SHA7256H
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBBE655L
Vehicle Manufacturer 3

\ehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLG8678M
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

Private car

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN KAY LEONG (CHEN JIALIANG)
Gender Male

- )
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Phone No =
Injured person in which vehicle? SML9139H
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPCORT

SINGAPORE
POLICE FORCE

10 Ubi A .-
Tel No

REFORT OF A TRAFFIC ACCIDENT

Yate/Time Rep
0211212022 1:

i Made

Vide Report No lation

Informant's Particulars

g nt
} 43
Race Instiution ! S¢ p [
Chingas
Qccuy |

a Informalior

seneral Information of the Accident

- Injury Dirink [ if ication
ype Attend & A funicth
; o1
Lo
I} I STREET 61
lher Roa f i
| Dry
Flt affic ¢
f } of A1y |
b

Details of Vehicle Involved

.Accadent report SA1822C20004
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POLICE REPORT #2

e

L St ronch AR ORI AR

TRO2120217T014

Police Station Of Origin: 2ot
Traffic Police Roport No. 1/20221202/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

_Mo_of Pedestrians Injured: NIL | Use of Pedesinan Crossing: NA
Vehicle Owner .
Nama [ TAN KAY LEONG | 1D Na. | 57E
m | -
Related Veahiclo | SML9139H (Car) Contacl No-
Hospital/Clinic [ NIL | Classof | Class: 3
! | Driving | Date of Expiry: NIL
| | Licence &
' | Expiry |
Date N | Date N
No. of Days granted Medical Leave 03 | Deyres of | Serious

Brief Details

ON THE STATED DATE & TIME, | WAS DRIVING MY VEHICLE (A)SML 9139 H TRAVELLING ALONG
JURONG WEST 61 ST TWDS 63 JUNCTION WITH 1 MALE AS MY GRAB PASSENGER. | WAS
DRIVING MY VEHICLE (A) ON LANE 2 WHILE I'M GOING STRAIGHT. VEHCILE (B) SHA 7256 H
FROM OPPOSITE SIDE U-TURN HIS VEHICLE AND HIT ONTO MY VEHICLE. AFTER VEMHICLE (B)
HIT ONTO MY VEHICLE , MY VEHICLE LOST CONTROL AND LEAD TO MY VEHIGLE HIT ONTO THE
RAILING AND THE RAILING HIT ONTO VEHICLE (C) & (D)

AFTER ACCIDENT, TRAFFICE POLICE AND AMBULANCE WAS COMING AND AMBULANGE FETCGH
ME WENT TO (NG TENG FONG GENFRAL HOSPITAL) MAKE MEDICAL TREATMENT, DOCTOR
HAVE GIVEN ME 3 DAYS MC

VEH (A) SML 9139 1
VEH (B) SHA 7256 H
VEH (C) FBB 6654 1

VEH (D) S1L.G 8678 M

@& Accident report SA1822C20004 Page 17 of 20



POLICE REPORT #3

L1 e, AR A

1202212027014
e

Palce Station Of Origin: Bor3

Traffic Police Repont No. 1202212027014

10 Ub! Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Infermant s nol able o provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant

Not applicable The identity of the person making this report has
been authenlicaled by Singpass. No signature Is
required.

Signature Of Interpreter DateiTime:

Not applicable 02112/2022 12:20

Officer In Charge Qf Case Classification Of Case:

TPITPIB/

TAN JUN YAN

Contact No.: 65476311

el ]
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OTHER DOCUMENTS

{7Income

made yours

Certificate of Insurance

ROTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 185)
MOTOR VEMICLES ITHIRD PARTY RISKS AND COMPENSATION| RULES, 1580
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENTMENT]ACE, 2019 (MALAYSIA)

MAOTOR VEHICLES (THIAD PARTY AISKS) RULES, 1556 (MALAYS(A)

Certificate Number: 5125760979

Cover : drivo CLASSIC

1 Indexmark and Reglistration Number of Viehitte o SML913SH
| Chassis Number : 2¥X102119498
! 2. Name of Policyha'der . TAN KAY LECKG ([CHEN BALIANG)
1 Hective Date of imurance : 17 Feb 2002
4 Explry Date of insurance 16 Feb 3023
5, Persons or Classes of Person antitied to drivel
(o) The Folicyholder,
| (b} Anyother parson who iy driving on ' the Policgha'Ser's order or with kiv/her permiision
| Previded that the person drving & permvtted 0 accordance witn 1he licenying or other Laws of regulstions 10 drive
| tha Mator Vehicle o has been 50 permitted and is not disqualilied by order of 8 Court of Law of by reavon of sy
| enaciment o regulation in that beha!f from driving the Mator Vehice
|6 umitations as to Utak
a) Use for social domestic and pleature purpaies and in connection with the Polivholdes's o Hirer's butingts
This Policy does not cover
{4) Use for rating, pace-making, relabilitg trlal or speed-testing
(b)) Use for the cartiage of goods [other than tamples] in CORRSCUCN with any Bade of business
le) Use for any purpeie in connection with the Motor Trade.
o Litn tations rendered inoperative by Section 8 of the Motor Veicle (Ihird Party Risks and Campetisation)
At (Chepter 189) and Section 95 of the Road Traraport Act, 1987 (Malayuia), are not to be Included under these
heasings
Thils Palicy, 1he Schadu'e, Erdorserment and the Certfificate of Inturance are 10 be read together a3 one document
EXCESS(SECTION 1) 552,000
EXNCESS (SECTION 2) 451,500
WINDSCREEN EXCESS © §5100
ADDITIONAYL FXCESS NfA
REPAIR AT CWNER'S PREFERRED WORKSHOP KO
BSURE WITH COF i VS
NCD PROTECTION 1 YES
ROADSIDE ASSISTANCE AND WELLNESS COVER ! YES
TRANSPORT ALLOWANCE i 1e]
[XCESS WHSVER + NO
PRINARY DRIVER AN EAY LEONG
NANED DRIVER (1) o WA
KAMED CRIVER [ HIA
HIRE PURCHASE COMPANY L NfA

| suM msURED

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

| iWe bereby Certity that the Poboy 10 which thes Certificate relates it sined In arcordante with the provitions of 1ha Mater

AgEnty
Oate of lisue

17 Feb 2022 13:43 hey

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive

a Accident report SA1822C20004

Yehicles {Thid Pasty Riakis and Compersation) Act (Chapter 183) and Part 1V of the Koad Trargpon AcL 1987 (Walaysn)

¢ HUAYANG CREDIT PIELTD(RO000613824)
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SJ0G22C1000T-01 / JP Knights Pte Lid
ENTRY DATE & TIME: 01/12/2022 16:10 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (D1/12/2022 17:07 (SGT})

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form musl be I
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls 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 comparies.
Any false reporting may be referred 1o the Pollce for investigation
6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire 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

01/12/2022 16:10 (SGT)

Actual Driver

01/12/2022 10:00 (SGT)

63 Jurong West Street 61, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

@') Accident report SJ0G22C1000T

SHA7256H

Yes
COMFORT TRANSPORTATION PTE LTD

Toyota
Prius

Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413138

TEO SONG SENG
0S0A

No

Chain Collision

Page 10of 10



Weather Conditions
OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Was anybody injured in the Accident?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

CIRCUMSTANCES OF ACCIDENT

Clear

ON 01.12.2022 AT ABOUT 1000HRS | WAS DRIVING MY VEHICLE A SHA7256H FETCHING MY PASSENGER TO SGH. MY
VEHICLE A WAS STATIONARY ON THE RIGHT LANE OF JURONG WEST STREET 61 INTENDING TO MAKE A U TURN.
VEHICLE B SML9139H (NOT SURE WHICH DIRECTION DIRECTION) THEN COLLIDED ONTO MY STATIONARY VEHICLE A
FRONT RIGHT. VEHICLE B CONTINUED TO CRASHED INTO THE CENTRE RAILING AND COLLIDED ONTO VEHICLE C
SLG8678M WHICH WAS BEHIND MY VEHICLE A. VEHICLE B CONTINUED TO COLLIDE INTO VEHICLE D FBB6655L WHICH

WAS BEHIND VEHICLE C.
VEHICLE D BIKER WAS CONVEYED.

MY PASSENGER IS NOT INJURED AND HE HAD TO GET DESTINATION HIMSELF.
SCENE PHOTOS TAKEN BUT NO PARTICULARS EXCHANGED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

FILE IS NOT SUITABLE

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2

SMLS139H

Private hire
UNKNOWN

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

\ehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 3

SLGBE78M

Private hire
UNKNOWN

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

e
& Accident report SJ0G22C1000T

FBB6655L

Motorcycle
UNKNOWN
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Injured person in which vehicle?

MOTORCYCLIST
Male

FBB6655L

D
@& Accident report SJ0G22C1000T Page 3.0 10



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the detalls of the acciden! to speed up the clams process.

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

3. Information provided mus! be as truthful and accurate as possible Any w ilful misrepresentation or w ithholding of material facts may
alow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companies is not an agmissian of policy Labilty on the part of the Insurance
companies

5 Any false reporting may be referred to the Police far Investigation
6. The report wlll be forw arded by the insurers of the GIA Recards Management Centre establishad by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w lifor a fee be made avallabe upen application by Interasted parties

7. By the lodgoment of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repen being made avallable aforesald

8 Consent under the Personal Data Prolection Act{PDPA)
lurderstand. acknow ledge. agree and consent that

{a) Myinsurer . myw orkshop and the General Insurance Association of Singepore ["GIA™) mayiare permitted to collect, use, disciose
and/or precess my personal data/persenal information set out In this [form] and any other personal Infermation provided by meor
passessed by my Insurer (collectively the "Personal Information®) and cisclose and transfer such Fersonal Informalion to al Insurer(s)
w ho have Insured vehicle(s) invalved Inthis accident (all Insurer(s} w ho have insured vehicies) Involved In this accldent shail be
collectively referred 10 as the “Insurers”), the Insurers’ law yars/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the palice), far the purpose(s) af

(1) processing, handling and/or dealing w ith my claims Including the seftiement of the clams and any necessary investigations relating to
the claims:

(2] Investigating the accident and/or my claims;
(1} carrying cut andior dealing w it my instructions or responding to any enguiries by me;

() admiristering my clams (including the malling of correspondence, statements, involces. reparts of notices to me, w hich could Invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell 2s on the exterral cover of envelopes‘'mail
packages), and'cr

(v} cemplying w ith applicable law in acministering. processing, handling and/or dealing with my claims.

lcollectively the "Purposes”)

Ib} allinsurer(s) who have insurec vehicle(s) Involved n this accldent and the Insurers lawyersiaw firms. may/are permitted to collecs,
use, disclose andlor process my Persanal Information for one or mora of the above Purpssas. and

(€} my Personal Information may/can he disciosoed by a7

of the Insurers anc/or GlAto thelr third party service providers or agerts
lincluging thair law yers/law tirms), w hich may be sit

tside of Singapore, for one or more of the above Purposes

FLASH ACCIDEN
REFPORTING OFFI

KYMI YONG
Z

Policyholder's Signature ! Date & Driver's Signature (If dfiver is r(cr'. the policyholder) / Date Witnessed by Repomng Centre

Time sTme01.12.2022 1425HRS  Personme

Sketch Plan

A - SHA7256H

JURONG WEST STREET 61
B - SML9139H S R

RAILING v

C-SLG8678M

D -FBB6655L

€9 13341S 1S3IM ONOuNr
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SKETCH PLAN #2

Describe Circumsiances of the Accident

ON 01.12.2022 AT ABOUT 100HRS | WAS DRIVING MY VEHICLE A
SHA7256H FETCHING MY PASSENGER TO SGH. MY VEHICLE A WAS
STATIONARY ON THE RIGHT LANE OF JURONG WEST STREET 61
INTENDING TO MAKE A U TURN. VEHICLE B SML9139H (NOT SURE
WHICH DIRECTION DIRECTION) THEN COLLIDED ONTO MY
STATIONARY VEHICLE A FRONT RIGHT. VEHICLE B CONTINUED TO
CRASHED INTO THE CENTRE RAILING AND COLLIDED ONTO VEHICLE C
SLG8678M WHICH WAS BEHIND MY VEHICLE A. VEHICLE B
CONTINUED TO COLLIDE INTO VEHICLE D FBB6655L WHICH WAS
BEHIND VEHICLE C.

VEHICLE D BIKER WAS CONVEYED.

MY PASSENGER IS NOT INJURED AND HE HAD TO GET DESTINATION
HIMSELF.

SCENE PHOTOS TAKEN BUT NO PARTICULARS EXCHANGED.

Declaration

I"We declare the foregeing particulars are true in ovfhrespect

FLASH ACCIDENY( - 220

REPORTING OFFIGE

/*~ KYMI YONG &) S
o - -

Palicyholder's Signature / Cate & Driver's Signature (I drivers not the policynolder) / Date Witnessed by Reporting Centre

b e D12 022 T430HRS Persannal -
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ADDENDUM FORM

GENERAL
INSURANCE

IMPOSTANT NOTE: Hnn-mnnu.muddﬂhthnhmﬁmmuHullnhaﬂ.ﬂhwuﬂnOuﬁtmn
whoem you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SJ0G22C1000T Vehicke Reg No: SHAT256H
Name (a5 shown In wucy, COTM Tra16poriation Fle LIS e prn /passport Moy 1OOUE21R
(*Vehicle Driver Vehicle Owner) (*) Please delete as appropriate

Contact (Tel): Mobille No.:
Email Address:

Date of Accident; D1/12/2022 Yion of Accident: 10:00

Place of Accident: 03 Jurong West Street 81,
L o AXA Insurance Singapore Pie Lid

(B) ADDITIOMAL INFORMATION /AMENOMENTS:

I have made a report on the sbove-mentioned sccident and would like to Include additional information or
make the following amendments:

UPDATE CLAIM STATUS

et
R g Centre M ‘s S
MName:
NRIC/FIN Mo.:
Date: 01.12.2022
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SA1Z22C10006 / Appraisals Associates Ple Ltd
ENTRY DATE & TIME: 01/12/2022 17:37 (SGT)
SUBMITTED BY: Muhammad Afig Bin Mehamed Kamal
VERSION: 1 (01/12/2022 17:37 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be Poli i
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.
Al 2i58 reponing may be refterred 1o the Folice for Investigation
6, This repont will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon 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

01/12/2022 17:37 (SGT)

Actual Driver

01/12/2022 10:00 (SGT)

Jurong West Street 61, Singapore
JUNCTION OF JURONG WEST ST 63
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
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Address

Address complement

Paostcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

3]
@ Accident report SA1Z222C10006

SLGB678M

Yes
GRAB RENTALS PTE LTD

Toyota
Prius

Private hire
Auto
1798

MSIG Insurance (Singapore) Pte. Ltd.
400001194

SIM CHENG KWEE
758D

[

Collision - Cross Junction
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Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1

Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

CIRCUMSTANCES OF ACCIDENT

ON 1.12.22 AT ABOUT 1000HRS, | WAS WAITING TO TURN INTO JURONG WEST ST 63 FROM ST 61, A TAXI SHA7256H HAD
MADE A U-TURN AT THE JUNCTION WITHOUT SEEING AN ON-COMING VEHICLE SML9139H FROM THE OPPOSITE
DIRECTION. THE LATTER HIT ONTO THE TAXI AND THE IMPACT CAUSED THE VEHICLE TO CROSS OVER THE ROAD
DIVIDER AND HIT ONTQ A MOTORCYCLE FBB6655L, WHICH WAS BEHIND ME. AS A RESULT, MY VEHICLE WAS HIT BY THE
METAL ROAD RAILINGS ON THE CENTRE DIVIDER. | WAS NOT INJURED DURING THE INCIDENT. THE DRIVER OF SML9139H
AND MOTORCYCLE FBB6655L WAS CONVEYED TO THE HOSPITAL.

TRAFFIC POLICE ARRIVED AT SCENE VIDE J/20221201/0047 AND MY SD CARD WAS SEIZED.

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 SHA7256H
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category Taxi
Name of Driver

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML9139H
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number FBRBG55L
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

\ehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

Motorcycle

& Accident report SA1Z22C10006 Page 2 of 23



INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender
Phone No

Injured person in which vehicle? SML9139H

INJURED 2

Name of injured person UNKNOWN
Gender

Phone No -
Injured person in which vehicle? FBBGB55L

0 ]
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pleasé raport corvactly tha dolaile of the arcident ta epesd up the daims proossss

2. Ths Form must be completed ALt ha

3 information provded must be os MM and accurate as prossible A.ny w il P o we it gol facts may
show nsurssce companes 1o repudiste policy lebility.

4. The lsaue and awceptance of thes Form by insurence companes is 2ot on sdmissan ol galicy kability on the part of the new ae

COMpanies
E. Any false repeeting may be referred lo the Police for investigation

B. The repon will be forw arded by the insurers of he GIA Recerds Management Centre establshed by the Generad Insurance Assocation
of Sirgapore (OIA] for archiving and hat copes of this ot will far & fee be made avalable upan coplicaton by interested parties.

7. By the lodgement of s repa to Mé nsurers, rou hefeby consen 1o the archiing of this report 41 Bve centre snd o coples of the
repatt bewg mads availasle aforesald

B. Consent under the Fersoral Data Protection Act(PDPA)}
| unde stand acknow ledje. agee and corsent B

(&) My naurer | m)wolk:rw ;nd the General Insurance A Bon of S ["GLA™) may F o cellect, wse, disciose
arvdior pr iy P val ik s oul i u-alum]aunn,mlm I Ly me o
possessed by my (wsurer mmwwy e Persoml Infarmation”) snd dis=ose and Lrenster !u:h Persoeal | Infcrmation 1o al Insurs(s)
W ha Favs inkied cahicle(a) inohued 0 this mecident (o ineue(a) w o haows ineoad beeh Bt iy thiba clant chall ba
collectvely refermes 1o asthe “Insurers’), the Insurers’ law yerslaw fims, the Menetary !umnvty ol Singapere and any ralevart

o ‘autharty (such as the poloe). for the purpose(s) of

(i} processing. handling andior dealng w it ry claims ncuding the selliement of 1Me claing and any recesssry imessligatons relating to
the cigims,

(4) imvestigating the acceent andior rry clams,
() earmyng it Andtior dealing w th ry nefyuclions o reaponang 1o afy ExUinss by me

(#4) 0 My clams (including the mailng of comespondence, siatements, nyvoices, r&ports of NALCE 10 me. w heh could invelve
disclosune of eanain rwsmﬂ oAt aboid me to teieg ahout deliveny of the <rme 44 w sll a8 60 Me extsnal cover of snvendes/rad
packages ) andior

[¥) comphying w iih applicable w 1 Sdminitenng. procaSna, handing andior deskng w ith my clasrs
(colkectively he *Purposes”)

(b} alinsure(e) whn hawe vt bl i) itvoled n Ris sceident snd the Inuremn’ S i i Primia | rriay e paenstiad e enllact
use, dsclose andlol process my Personal Informadton lor one o more of the abowe Purposes, and
[r) my P, ! iy lesan s of by any of e ineirsre antion (A to Seir Dhind pafy servics providds o ag
[mmmwﬁm femms), which may be sited ostside of Singapore, for one o mere of the @ove Purpo \

. ’ \\"'

Time & Tune

Personnel
Sketch Plan 1.12.22 @1415HRS MERVYN

VEHICLE A - SLG8678M
VEHICLE B - SHA7256H
VEHICLE C-SML9139H
VEHICLE D - FBB6655L

Policyhosder's Sigeature ' Date & Drivers Sdcnal‘m (It driver is not the poborhoider) ) Date V\nmm b Repurl.m Cen \r\

JURONG WEST ST 61
JUNCTION OF JURONG WEST
ST 63
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SKETCH PLAN #2

Cescrie Croumstances of the Accident

ON 1.12.22 AT ABOUT T000HRS, | WAS WAITING TO TURN
INTO JURONG WEST ST 63 FROM ST 61. A TAXI SHA7256H
HAD MADE A U-TURN AT THE JUNCTION WITHOUT SEEING
AN ON-COMING VEHICLE SML9139H FROM THE OPPOSITE
DIRECTION. THE LATTER HIT ONTO THE TAXI AND THE
IMPACT CAUSED THE VEHICLE TO CROSS OVER THE ROAD
DIVIDER AND HIT ONTO A MOTORCYCLE FBB6655L, WHICH
WAS BEHIND ME. AS A RESULT, MY VEHICLE WAS HIT BY THE
METAL ROAD RAILINGS ON THE CENTRE DIVIDER. | WAS NOT
INJURED DURING THE INCIDENT. THE DRIVER OF SML9139H
AND MOTORCYCLE FBB6655L WAS CONVEYED TO THE
HOSPITAL.

TRAFFIC POLICE ARRIVED AT SCENE VIDE J/20221201/0047
AND MY SD CARD WAS SEIZED.

Deoclaration ’I

IiNe Cecare e fofegiing pernkulens 31 Fue ey nespecl

Paboyhclder's Sonaure s Date & Drver's Gorature 4 criver 1 ned the pelisyhaidor) / Date Winessea t;h:p?t;;
Time & Tune Pezomel
1.12.22 @1415HRS MERVYN
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POLICE REFORT

SINGAPORE
POLICE FORCE

Folice Siavon Of Ongin
BishanNPC

20 Bishan Streel 23 SINGAPOHE 579757

Tel No 1R00.6523999

LN

1302212015418

Bt Mo 1029231591 50,18

REPORYT OF A TRAFFIC ACCIDENT

Date Time Roport Madn
01/12:2022 15 59

| Vido Repant ho

| Staten D ary Yo
J/202212010047

£l

—

—_—
|Informant's Particulars

NaTe of Irtormant

——

—

SIM CHERNG KWEE

D Type "IONa

W Q
NRIC NO  $7239788D Home/O¥ice vob - (D
Nahonalty Rt '
SINGAPCRF CITIZEN -
Sex TAge [DaleofBmh  Tyee of Infermant
Malo 50 1291011972 | Driver
R { Language [Instiunen 1 Senool Name
Chrese |
Qecupathon —

_GRAB DRIVER

Drvaing Licenze [mfarmation

Class 28 ?A?:_l-ib : Date of Expiry

Genenal Information of tha Accidant

B
Tyae o! | Non-Injury | Drnk Da'e Time ot | Type of Location
M;ﬂr - Anended by Police Drve Acodent Straigh! Road

- = s e N2 Q20221000 L
Lozation

JURONG WEST STREET 61

"Weatner o Roae Sudace N Read Spead L
| Ciear Ory ]
Tra'c Fiow Tra'fic Contral | Tralc volume B
i O;E_'-‘J_By T ] Tra%c L l-;'\l -_\'u' Dﬂ_m(_; | Noderale
Tvpe o Collision Anyore ccnnﬂ,?&?
Maving Vencle Ajans: - Raaa DivigeriKerd Raings ambulance
e = Yes
[g.uh of vach Involved T FE]
Vehide No. | Type Make  [Mcdel  [Color Condition | No of Passenger |
FBBEESSL  Mcworcycle  VAMAHA  |XMAX 300 Blue e ]0
P | { [ABS C\T__ | | '
SHAT256M  Car TOYOTA PRIUS SDR Blue I ]
HATL HBAC
. . H AU
SLGBE78M  Car TOYQIA MUS S her 0
HYBRID t A
LCYT

@) Accident report SA1Z222C10006
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POLICE REPORT #2

SINGAPORE A RO
POLICE FORCE T/20221201/2078
Police Station Of Origin: 2old
Bishan N.P.C Report No, 1202212017207,

20 Bishan Streot 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Briel Detalls,

On D1/12422, 1000hrs. my vehicle was slationary at lane 1 (SLGBE78M) along Jurong West 81 waiting to
lurn right towards Jurong Wesl S1 63, Subsequently, one vehicle (SML9139H) that was opposite of
Jurang Wesl 61 drove past and the laxi (SHA7256H) ahead of ma corducled U-Turn and collided onto
the rear of the vehicle. Due (o the impact, the vehicle (SML9139H) lost conlrol and collided onto the greer
fence. The fence brake inta hall and had damage my vehicle as well as a motorcyciist (FBBBE55L) that
was hohind me | wish to inform that the Traffie Police officcr had 1ock my ED ecard for investigation and |

had made a check on the damages of my vehicle and nolice scralches on the rear right of my vehicle and
the mounting of bumper had dislodged.

Page 21 of 23
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POLICE REPCRT #3

SINGAPOR |
et NI

b

Rooor e TrTsiv 2802278
27 E4nan Sewar 23 SINGAPORE STy

Te b 1EN-5827ves

CONTINUATION OF REPORT

Sketch Plan
22t ot abie 10 pronce sketh pian

VBSRTANT Papse gnate 2 022 of your v ans

amS8 F InsuyEnoe Corsinaie I s reovr H you dont ~ave
TeIeTTRIE AT ) I mTA Doaes Manaser, ERITAR glatag s repart number as w'aronce,
Egairw o C¥cer Aacsang Tre AR Sgracre Ohintarmant

SGT I AN 4D~
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PRIVATE HIRE
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