Cheonghoh

Law Corporation

(tncorporated with limited liability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Reg N0.201108070G Tel: 63378700 Fax: 63373700 E-mail, mait@cheonghoh.sg

ir: reply please guote our Reference Number

Cur Ref: LCH Ig/TNU-80566.18

22.06.18
BY FAX NO. 68357416 AND BY HAND BY CERTIFICATE OF POSTING BY CERTIFICATE OF POSTING
AIG Asia Pacific Insurance Pte Ltd Lerf Pte Ltd
78 Shenton Way #07-16 80 Anscn Road
Singapore 79120 #11-01 Mapietree Anson
Singapore 078914
Dear Sirs

We are instructed by Muhammad Effie Bin Temian to notify you of a road traffic accident on 12.05.18 at about 2:30 pm at
Tampines Street 23 involving our client’s vehicle registration number FBJ 5842 C and vehicle registration number SLR 1873 D
driven by your insured driverfyou/your driver at the material time. A copy of the Singapore accident statement filed is available.

As a result of the accident, our client's vehicle has been damaged. Before our client proceed to repair the damaged vehicle,
please let us know within 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 the vehicle without

further reference to you.

Fer the avoidance of doubt, our client will be claiming for compensation for loss of usefrental of a replacement vehicle in the
instances enumerated in the State Courts Practice Direction Amendment No. 1 of 2016 paragraphs 7.1 and 7.2 of the Appendix C
of the Pre-action Pretocel for Non-Injury Motor Accident Cases which compensation is additional to any other claim for loss of
use/rental of a replacement vehicle which our client may make against your insured and/or your insurad's driver and or you/your

driver.

Yours faithfully
Cheonghoh Law Corporation

encs:

Thus is a computer-generated document and requires no signature

ce: client (via e-mailfax only) - FBJ 5842 C




Vehicie Hub 22/6/18, 1:04 PM

Enquire Vehicle & Owner Information ( Vehicle No. SLR1873D As At 12 May 2018 / 14:30:00)

Search Reason: Insurance ¢laim in relation to traffic accident
Law Firm Case No.: LCH.LG/TNUBD566.18

TS D P sy e i

Owner 1D Type: Company

Owner 1D: 201624597K

Owner Name: LCRFPTELTD

Registered Address Type: Private Residential (non-Condo Apt / non-House)
Registered Block/House

No.: 60
Registered Street Name:  ANSON ROAD
Registered Unit No.: #11-01

Registered Building Name: MAPLETREE ANSON

Registered Postal Code: 079914

Lurrernt Yehicle Detalle

Vehicle No.: SLR1873D

Make Description/Model: HONDA / SHUTTLE HYBRID 1.5 AUTO
insurance Company Name:AlG ASIA PACIFIC INSURANCE PTE. LTD.
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MYASTEOE2163 / VAC - Kaki Bukn
ENTRY DATE & TIME: 14/05:2018 0145
SUBMITTED BY- SITI FADHLON BYE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaifs of the accident to speed up the claims process.

2. Tris Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilfu' misreprosentation or withalding of material facts may allow ‘nsurance companies o
repudiate policy ability

4. The issue and acceptance of this Form by nsurance companies is not an admssicn of potcy liaoility on 1ne part of the insurance companies.

5. Any false reporiing may be refeired to the Police for investigation.

B. This repen will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (CIA) for
archiving and that copies of this rapurt will, for  fee, be made availabe upon spplication by inferesled parties

7. By the lodgement of this report to the Insurers, you aereay consent (o e archiving of this report at the centre and 1o coples of the reper! neing made availabie
afqresaid .

Date Of Report
Date Of Accident
Exact Location Of Accident

12/05/2018 14:30

TAMPINES STREET 23
SINGAPORE
DETAILS OF OWNVEHCLE
FBJ5842C

Country/State of Loss

Vehicle Ragistration Number
Name Of Ragi;fered Owﬁer 7
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No

MUHAMMAD EFFIE BIN TEMIAN
888242578
NOEMAIL
(LOCAL) +65-82207932
OTHERS-82207932

Vehicle Particulars
Manufacturer HONDA
Maode! CB400X MANUAL

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
MOTORCYCLE

I Nq, Please state action to be taken
Vehicle Category
“ngurarice Company. . © -
Name of Insurance Carmpany

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5074546987-02
Caover Note Number

Wer

Name of Driver MUHAMMAD EFFIE BIN TEMIAN -

NRIC No 588242578

Date Of Birth 18/07/1988

Occupation INDOCR

Date Of Driving Pass 25/04/2012

Driving Experience 6 YEARS AND D MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92207932
Fax hNumber

Contact Number
EMail Address

CTHERS-82207932
NOEMAIL
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Address BLK 801 #04-257 TAMPINES AVENUE 4
Postcode 520801

Was driver an empiloyee of the Insured's Company NO

tf No, Relationship of the Driver with the Insured OWNER

vehicle Regisiration Number of Driver's Own -
vahicle -
insurance Compahy of Driver's Own Vehicle -

Gensidl Information of the Accident B R
Type Of Accident COLLISION - OPENING DOOR OF VEHICLE

wWeather Conditions CLEAR

Road Surface ) 7 DRY

Was any forelgn vehicle involved in this accident? NO

Nurmber of vehicles invoived in the accident 2
Was any body injured in the Accldent? YES
Was any injured conveyed 10 hospital by NO
ambulance?

Was any other matetial or property damaged? YES
| have been approached by unknown person{s} NO

soliciting/offering accident cialms assistance. .

Number of Passengers (including Driver) 2

Passenger NAME: . MAZNAH BINTE JAFFAR
GENDER!

: FEMALE

Datal

PECE

YES

Was the acmdent reported to the police?

If Yes,Please state which Police Statlon

Police Stafion Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C, POSTGODE: 529682, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX, NO:

Was notice of intended Prasecution glven? NO

!f Yas agamst whom?
ire ‘ Accldent
AS PER POLICE REPORT No, T120180513!2038
Attachment(s) _::' : S
Are accident photos avat1ab|e for attachment? YE-S
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
S - ': G | ER VEH]CLE PROPERTY P GEEERE
\ehicle Registration Number SLR1873D
Vehicle Make/Mode/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbet

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Name
Approximale Age

[njuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Posteode

Name

Approximate Age

injuries Sustain

[njured person in which vehicle?
Were seat beits womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

S oF hURED

FBJ5842C
NO

ETAILS OF INJURED PERSON 2~

MUHAMMAD EFFIE BIN TEMIAN

FBJSB42C
YES

MAZNAH BINTE JAFFAR
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/ Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NGTICE

1. Please report correctly the detaids of the accident 10 speed up the claims process.

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

3. infermation profnded must be as tn.-uthfu! and aceurate as possible, Any wilful misreprésentation or kithho!ding of inaterial
facts may alivw insurance compsnies to ropudiate policy liability. i * .

i

4. The issu__;:a,nd acceptance of this Form by insurance companies is net an adrrfission of policy liability on the part of the insurance
companies,

5. Any false reg&ﬂim may be referred to the Pofice for investigation,

6, The rgporl will be forwarded by the insurers of the GitA Records hanagement Centre;szab]lshed by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a feé be made svailable upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this repoart at the centre and to copies of
the report being made availabte aforesaid. -

2. Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

s

{3) My insurer, my workshop and the Geperal insurance Associatioh of Singapore {“GIA”} may/are permitted to collect, use,
gisclose and/or process my personal data/persanal informatlon set out in this fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehicle{s) involved in this accident {afl insurer(s) who have Insured
vehicle(s) invoived In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fisms, the
Monetary Authority of Singspore and any relevant government agency/authority [such as the palice), for the purposels)
of:

4} processing handling and/or dealing with my claims Including the settfement of the daims and any necessary
investigatiops relating to the claims;

{li) investigating the accident and/or my ¢laims;
{iii) carrying out and/or dealing with my instructions or resgonding to any enquirias by me;

(iv) sdministering my clalms [including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve distlosure of certaln personal data about me 10 bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, proce.;:sing, handling and/or dealing with my claims.{collectively the
“purposes”} .

{b} akinsurerisywho have tnsured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled

{0 coliect, use, disclose and/or precess my Personal information for bne or more of the shove Furposes; and

{c] my Personal information may/tan be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agents{inciuding their lawyersfizw firms}, which may be sited outside of Singapare, for one or mere of the above Purposes.

(d} oy Personal Information will akso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and raanagement in present 2nd all future claims.

{e) the information so coltected ender (d) ahove may be shared / disclosed:

i to alt insurars and/or sny othier third parties that asslst I evaluating, investigatig, controiiing or manzging fraud,
regulators, law enforcement and governmant agencies as raascnably required for the purposes stated, or

(i .for comnplying with requivements under any regulations, laws or court orders.

IDAC KAKT BUKIT (VAC)

I

palicyholdar's Signature b_r—lve}:s Signature
Date & Time: 1 pascd B {if driver is not the policyholder} Namg;, R
e et Date & Time: NRI SJN97416697 FG‘X 67492305
(05018 - Email: yackh@singnet.com.sg
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Accident Sketch Plan Pg. 1
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Refpe O forpes KBfoLT.

- wned oLk FERET WA MAOE ot 1 MA & 'ﬁb WOt fep UL 0AEE A%

THE Py WaS QULL SBAZABLE Wowiuks wRTS W m:\‘aﬁsxe LopLgd GERCAGLE |

Vet D SEEE  pettcAU RELD Alv whs Gperd B BN MO pueia WML o (b miqyp.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

o

IDAC KAKT BUKIT (VAC)
23 Kaki Bukit Ave 4

Driver's Signature
{If driver 15 rot the policyhaider)
Date & Time: ’

. ) v .
Paficyhalder's Signature

Date & Time: w m 1o
1BSHMES .

Reportiog Cenﬁéﬂgﬂpf)ﬁ&éﬁﬁg&s
Namel: 67416697 Fax: 67492305
HRC/HAAD: vackb@singnet.com.sa
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SINGAPORE " RO

POLICE FORCE

10t 4

Police Station Of Origin: : ‘
Report No. T/20180513/2038

Tampines N.P ‘
& Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT .

REPOR S e
Date/Time Report Made:
13/0512018 t12:11

Station Diary No..
21

Vide Report No..

Name of Informant Addre
MUHAMMAD EFFIE BIN TEMIAN APT BLK 801 TAMPINES AVENUE 4 #04-257 SINGAPORE
520801
iD Type /1D No.. Contact No..
NRIC NO ] 588242578 . .| HomefOffice: - Mobite: 82207932
Nationality: Email: i

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant.
Male 29 18/07/1988 Rider

Race: t anguage: institution f School Name:
Malay English

Occupation: ) Driving Licence Information:

TECHNICIAN ' Class: 2B,2A,2.3 - Date of Expiry:

LS R 5 S 5 5 _Jm— B :
Injury i Datemme of
Attended by Police Accident:

Type of Locauon
Straight Road

Accident:

Location:
Along Road
TAMPINES STREET 23

ALONG TAMPINES STREET 23
Weather ' " Road Surface: ) Road Speed Limit:

Clear Dry

Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
STATIONARY VEHICLE AGAINST MOVING MOTORCYCLE ambulance:

" Slightly
Damagd ed
Slightly

.,_Ei

53 {
5074546987-02 W




OLICE FORCE e

T/20180613/2038

Police Station Of Origin: 20f4
Tampines N.FP.C Report No. T/2018051 312038
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999 CONTINUATION OF REPORT

i

Any Pedestrian involved: No

No. of Pedestrians Injured: NiL Use ofr Pedestiian Crossiﬁn NA -

Name ULAMMAD EFFIE BIN TEMIAN ID No. S8824257B

Related Vehicle | Nil . Contact No. 89562394

q12039%2

Hospital/Clinic NIL Class of Class: 2B.2A.2,3
Drriving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL 1 Date Discharge [ NIL

VNo. of Days granted Medica% Leave NIL De ree of Inju Slight

Name MAZNAH BINTE JAFFAR 1D No. £1193840Z

i
“TRelated Vehicle | NIL T T Contact No. 568963102 =T
.__-‘w . .

Hospital/Clinic TAMPINES MEDILIFE CLINIC Ciass of Class: NiL
Driving Date of Expiry: NiL
Licence &

: Expiry Date
Date Treatment 13/05/2018 Date Discharge 13/05/2018
| No. of Days granted Medical feave |04 Degree of Injury ; Stight ‘
Brief Details.

On 12/05/2018, at about 1430hrs, | was riding along Tampines Street 23 from Tampines Ave 2 and my
mother namely Maznah Binte Jaffar, 511838402, 62 years old, Blk 801 Tampines Ave 4 #04-257 was my
pillion passenger. ] was slowing down as the traffic light had turned red.

The traffic condition was heavy and weather was clear. As | rode towards the traffic light junction, a
passenger suddenly alighted from a vehicle (SLR1873D) that was also statiohary due to the red traffic
light. The driver's particulars: Young Xi Quan, S97098054, HP: 82001108.

The rear passenger door Swung open and | could not react in time and as such, My motarcycle hit onto
the door and both my mother and 1 fell ofto the left side, onto the kerb along the road. There are
damages mostly on the left portion of my mofcorcycle.

There was coincidentally a police patrol caf passing by the road, where there were two officers who
attended to us and subsequently assisted to call for traffic police and ambulance on our pehalf. Traffic
police and ambulance were then at scene but both my mother and | refused conveyance to the hospital. 1
was informed by the Traffic Police officer that if we feel unwell thereafter, we can proceed for medical
checkup and lodge a traffic accident report if we obtain medical leave of three days or more.

On 13/05/32018, my mother felt pain on her left calf and went to see the doctor and was given four days
of medical leave from 13/05/2018 to 16/05/2018. For myself, | have slight abrasions on my left thigh and
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Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

foot area bt | did not see the doctor.

| do not have any recording footages of the incident. !

T e et




SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871299

Sketch Plan

informant is not able to provide sketch plan

IR UMM R~

T/20180513/2038

4o0f4
Report No. T/20180513/2038

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/
Sgt 3 SOPHIA SiM SHI ME|

Signature Of Informant:

Signature Of interpreter: S

Not applicable

Date/Time:
13/05/2018 12; 11

Officer In Charge Of Case:!
TP/GIT/
Staff Sgt YAN MINGSHENG DANIEL

- Contact No.: 65&76252

Classification Of Case:

AfigghniisalipgBtamp

#OLIE FORCE
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