Your Ref: SHC3734K
QOur Ref : 150577/08

M/s Bukit Batok Driving Centre Ltd
Correspondence address :

c/o M/s K. Kim Hin Auto Pte Ltd

Blk 34 Sin Ming Drive #01-114
Singapore 575708

Date : 12 2 MAY 201

India International Insurance Pte Ltd  ( ///<)
Motor Claims Dept = Attn: Vic Alpeh

64 Cecil Street

#04/#05 10B Building

Singapore 049711

Dear Sir/Madam

ACCIDENT INVOLVING SKP 2351 J AND SHC 3734 K ALONG JUNC OF CHOA CHU
KANG WAY AND AVENUE 4 ON 5 AUGUST 2015

1 am the owner of the m/vehicle which was involved
in the above accident. SKP2351]

My vehicle sustained damages as a result of the said accident and
I am now claiming against- -you for the followings:-

1. Costs of repa {r - e i $
Loss of Ued of vehicle at $ ($200.00)
per day for 35 day(s) 0 (5.815-199.15) % 7,000.00
3. Police documents/Search fees - = wid e $ 535
4. Surveyor report fee ; $ ’
Total: % 7,005.35

Please advise whether you are prepared to settle my claim as
outlined above. As I have yet to settle my repair bill with my
repairers, I hereby authorise my repairers and/or their
representatives to negotiate/compromise settlement of above claim
on my behalf,

Looking forward to hear from you soon.

Yours faithfully,
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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 11 Aug 2015/ 16:04:56
Receipt Date/Time : 11 Aug 2015/ 16:04:56
Tax Invoice/Receipt
Receipt No. : ITNET-00000-150811-000896

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference No. Before Amount After GST
GST (S$) (S$) (S$)

As at 05 Aug 2015/16:10:00
INSURANCE CO:INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHC3734K

Enquiry Fee 5.00 0.35 5.35
20150811160314460255
Sub-Total 5.00 0.35 535
Total Before Rounding 5.00 0.35 5.35
2 — . Rounding Difference 0.00
1S S Total Amount Payable 5.35
Paid By

Direct Debit: eNETS Debit

20150811160334923 (Internet Banking) 5.35
Total 5.35
Cash Change 0.00
Tendered Amount 5.356
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

https://vrl.Ita.gov.sg/lta/vrl/action/completePayment?FUNCTION ID=F1301001TT&p... 11/8/2015



Vehicle Insurance Particulars Enquiry

Page 1 of 1
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Vehicle Insurance Particulars Result

Vehicle No. Search Date/Time Insurance Company Name
SHC3734K 05 Aug 2015/ 16:10:00 INDIA INT'L INS PTE LTD
Print | | OK|

Land hulrﬂ -f‘k‘u: f;i'.l\

Please read through the Privacy Statement, Terms of Use and Disclaimer.

Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.

Best viewed with IE 6.0 SP3 and above. 1024 X 768 resolution
Copyright © 2015 LTA | Privacy Statement | Terms of Use | Disclaimer | Rate the Website | Rate this e-Service

https://vrl.lta.gov.sg/lta/vrl/action/insEnquiryPaymentAck?FUNCTION ID=F0705006...

11/8/2015



MKKH15091125 / K Kim Hin Auto Pte Lid - HQ
ENTRY DATE & TIME: 06/08/2015 16:18

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 Authorised Driver.
3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

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

5. Any fal orting may be referred to the Police for inv

igation.

6. This report will be forwarded by the insurers of 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 repart 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/08/2015 16:18

05/08/2015 16:10

JUNC OF CHOA CHU KANG WAY & AVENUE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKP2351J

BUKIT BATOK DRIVING CENTRE LTD
198801155R
NOEMAIL

Office-65611233

HONDA
JAZZ 1.3 CVT ABS D/AIRBAG 2WD

Yes

Commercial Vehicle

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

0073346186-10

FANG NA
G1473845U
07/05/1980

Indoor

05/08/2015

0 Year And 0 Month
Female

(Local) +65-97809387

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 23 WEST COAST CRESCENT #05-11
128046

No

Other - LEARNER

Collision- Cross Junction
Clear
Dry

Yes

Choa Chu Kang Npc

ROAD: 20 Choa Chu Kang St 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: Singapore

TEL NO: - FAX NO:
No

PLEASE REFER TO SKETCH PLAN AND ENCLOSE POLICE REPORT T/20150805/2169

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC3734K

CHEW KAI PIAU
S7403593J

DETAILS OF INJURED PERSON 1

Name
Approximate Age
Injuries Sustain

FANG NAN

Page 2 of 14



Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SKP2351J

Yes

Page 3 of 14



Sketch Plan Pg.1

06/08 2015 THU 11:22 FAX BBDC [hooz/010

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repor! correctly the details of the accident to speed up the claims process

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithhoiding of material facts may
aflow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies

rting m referred he Poli r inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 consem to the archiving of this report at the centre and to copies of the
report being made avaifable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lundersstand, acknow kedge, agree and consent that :
(&) My insurer . my w orkshop and the General insurance Association of Singapore (“GIA”) may/are permitied (o collect, use, disciose
and/or process my personal data/personal informalion set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Fersonal information 10 all insurer(s)
w ho have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agencylauthorily {such as the palice), for the purpose(s) of :
(iy processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairs,
(ii) investigating the accident and/or my clains;
(iii) carrying oul andfor dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich coukd 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 and/or dealing w ith my claims.
(coffectively the “Purposes”)
(%) afl insurer(s) w ho have insured vehicke(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes: and
{c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers ot agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—[:(,LH Mk | .

Policyhokler's Signature / Dale & Oriver's Signature (¥ driver is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Tire Personnel

Sl_(et_qh Plan _
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Sketch Plan Pg.2

06/08 2015 THU 11:22 FAX BBDC

Describe Circumstances of the Accident
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Declaration

VWe deciare the foregoing particulars are true in every respect

P‘\Nf Ao .

Polkcyholder's Signature / Date & Driver's Signature (Hf driver is not the policyhoider) / Date
Time & Tire

Witnessed by Reporling Centre
Personnel
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police report Pg.1

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

T

SINGAPORE 689286 - Lol
Tel No: 1800-7659999 : Report No. T720150805/2 169
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
__0_5/08/2015 18:50 63

Name of Informant: Address

GOH CHYE HUA APT BLK 296E CHOA CHU KANG AVENUE 2 #12-64

SINGAPORE 685296

ID Type /ID No.: ' Contact No.:

NRIC NO /S70172421 Home/Office: Mobile: 97232556

Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 26/05/1970 Passenger

Race: Language: Institution / School Name;

Chinese English

QOccupation: + | Driving Licence Information:

BBDC DRIVING INSTRUCTOR Class: 2B,2A3 Date of Expiry:

Date/Time of Accxdent
05/08/2015 16:10

Type of Location:
X-Junction

orineaccident Se
InJury { Drink Dnve

Type.of Acoident Conveyed By Ambulance No

Location:
Along Road |
CHOA CHU KANG WAY

Junction of Choa Chu K Way and Choa Chu Kang Avenue 4

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

YT PP P p
TR R T RrTaT
WehicleNo- [iType fe i

SHC3734K | Car HYUNDAI i40 Blue Senously 1
Damaged

SKP2351) Car HHONDA Jazz. Silver Seriously | |
Damaged

SKP2351J N Fiicoine fnstimnee Co-Onrative. | 0073346}86710 26/08/2014 | 25/08/2015

Limited

z00/100@) oggd X¥d BZ:ET NHI ST0Z 80/90
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police report Pg.2

» 06/08 2015 THU 13:58 FAX BBDC @oo1/001
s Saion 0 rig T
Police Station Of Origin: [
Choa Chu Kang N.P.C T/20150805/2169
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 : 20f3
Tel No: 1800-7659999 Reporl No. 1/20150805/2169

Any Pedestrlan lnvolved' No

No ofPedesmans lmured NIL 7 _ L
Name T DNo. | $7403593)
Related Vehicle | SHC3734K (Car) .Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Dischai ge NIL
No of Da S rantcd Medlcal Leave MC
e GOHCHYEHUA DNo | S7017242
Related Vehicle | SKP2351J (Car) .| Contact No. | 97232556
Hospital/Clinic NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Datc Treatment NIL Date Discharge NIL
No of Da s rante Degree of [nju :
G1473845U
Related Vehicle | SKP2351J (Car) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details,

On 05/08/2015 at about 1610hrs, my trainee was driving the Bukit Batok Driving Centre vehicle, SKP2351J along
Choa Chu Kang way. Vehicle SKP2351] was involved in a accident at the junction of Choa Chu Kang Avenue 4
and Choa Chu Kang Way. SKP2351J was driving along way 2nd lane and the traffic light was green. Hence my
trainee contiuned to move straight. However, vehicle SHC3734K from Choa Chu Kang Avenue 4 suddenly collided

to the side of the driver's door.

We are not sure whether he beat the red light but 1 was very sure that the traffic light was green at Choa Chu Kang
Way. My trainee was conveyed to hospital,
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police report Pg.3

R

3af3
Report No. 17201 50805/2169

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
i certificate with you now, please fax & copy to 65474885 stating the report number as reference.

[ s
Signature Of Officer Recording 'L'Ehe Report: ' Signature Of Informant: |
1/ { . 3 i < 4 .
WANG ZHEN XIONG LA ¢
LAV Y
Signature Of Interpreter: Date/Time:
Not applicable 05/08/2015 18:50
Officer In Charge Of Case: ‘ Classification Of Case:
TP/ GIT/
Yeo Kia Huat
Contact No.: 65476325

Authentication Stamp
NI1GS

z00/200@ oagd X¥d B8Z €T NHI S10Z 80/990
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