-“ ALOR LAW LLC

Advocates & Solicitors

OUR REF LITI1.24.1535 WRITER’S DID ;6027 6599

YOUR REF Insurer of GBL1216B WRITER’'SEMAIL : jayleneong@valorlawllc.com
VIAEMAIL

To India International Insurance Pte Ltd Date : 13 December 2024

Attention Motor Claims Department From : Miss Jaylene Ong

Email motorclaim@iii.com.sg No. of Pages : 6 (including this page)

Dear Sirs,

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SND2031K, GBL1216B & GBJ2433U ALONG PUNGGOL FIELD
ON 12.12.2024

We act for the owner of vehicle registration no. SND2031K.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and your
insured’s vehicle registration no. GBL1216B. A copy of our client’s Singapore Accident Statement is enclosed

herein.

As a result of the above accident, our client’s said vehicle has been damaged. Before our client proceeds to repair
his damaged vehicle, please let us know within the next (2) working days of your receipt of this notice whether
you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the
stipulated timeline, our client shall proceed to repair his said vehicle without further reference to you.

Please note that this notification does not in any way prejudice our client’s rights nor shall it be deemed as a

waiver of any of his rights, as such our client’s rights are expressly reserved.

Yours faithfully
.f/
\II ."II-:';! !I'? r
II.II

Jaylene Ong
Valor Law LLC

Details of Workshop

MJE Motor Pte Ltd

Block 7 Sin Ming Industrial Estate
Sector C #01-94 S(575642)

Tel No.: 6454-2203 ; Fax No. 6452-3308




SLOM24CD0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 13/12/2024 12:32 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (13/12/2024 12:32 (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 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.
. Any false ri ing m referr he 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 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 First Submission
Reported by

Date of Accident

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

13/12/2024 12:32 (SGT)
Both Policyholder and Actual Driver
12/12/2024 15:20 (SGT)
Punggol Fld, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SLOM24CD0004

SND2031K

No

TEUN YOK KWAI
S7911479J
elsonteun@gmail.com
(Phone) +65-82999900

Mercedes
Gla200

Private use

No - Claiming third party
Private car

Auto

1595

Lonpac Insurance Bhd
Z24VP05035144
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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TEUN YOK KWAI
S7911479J

20/04/1979

Indoor

13/10/2001

3

Valid

23 YEARS AND 2 MONTHS
Male

(Phone) +65-82999900
elsonteun@gmail.com

37 PUNGGOL FIELD #01-40

828809
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBL1216B
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 2

Vehicle Registration Number GBJ2433U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the delails of the acadent to speed up the daims process
2. This Form must be completed by the Palicyhelder andior the Actyal Driver,
3, Information provided must be as truthfd and accurate as sible. Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy iability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assodation 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 1o copies of the
report being made available aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understland, acknowledge, agree and consent that
(a) My insurer, my workshop and the Genera! Insurance Association of Singapore {"GIA”) may/are permilted {o collecl. use, disclose
andior process my personal datapersonal information set oat in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant
government agency/authority {such as the pelica), for the purpose(s) of:
(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating he accident andlor my claims;
{uii) camrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or natices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling andlor dealing with my claims,
(collectively the "Purp )
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/iaw firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Inswrers andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

\ \- Se awn
aV\m BARYARES L‘\ ,
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is nct the Witnessed by Reporting Centre Personnel

policyheicer) / Date & Time {Name as in NRIC/ID aam)_507/ Tt ”po/\/

Sketch Plan

wun2022 1
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SKETCH PLAN #2

Describe Circumst of the Accident

[ Was ioiibag Yo Seliie Vot o\\on:) pviopno) Leld when
[\, 2162 collded v iy eRal’” (ausedl "oy B Y mee
Poaeel ond \oviedeed  \oory, Qs 2423\, Nof\‘cac,bﬂ_oj\gmas,t,_’m_m_

Je_VngﬂgL@.U@m_cmuec\_m» “bacie Yuwper dawmagg s ovel deoak
Moodl dawerps Too. .

M@Mﬁm‘ﬁdﬂdiz}ﬂw Q\°V\3 }?\ma%a\_hdﬁl%

Declaration
1MW e dedare the foregoing particulars are true in every respect.

é?“ﬂ St /%
132 24 :
Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) WitrSesst@ By Reporting Centre Personnel

/ Date & Time {Name as in NRIC/ID cau:s'ﬂ/ ve //o on

vJunz022 2
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