el <ERTAR s ANDHU

Advocates & Solichars

Your ref: TBA

Qur ref; KS/JS/PDPI0111/18 (mck) .
Writer: Mr., James Sebastian
Email: james@kertariaw.com.sg

27 December 2018

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16

Singapore 079120

Attn: Motor Claims Department

Dear Sir / Madam

PRE-REPAIR INSPECTION

133 New Erigge Road
#1110 Chingtown Point
Singapors 052412

Tel 6535 E26E (General) | 6536 2504 (Civil & Farnity}
2% BEEF Q313

Email kerter@herianaw.com.sg

No service of court documants by fas o el

Direciors Keriar Singh | Anil Sandhy
Conguliant Jamee Sebastian

URGENT

BY POST & BY FAX

6835 T4 |7

REMINDER

YOUR INSURED VEHICLE REGISTRATION NO, SKX 6026E
ACCIDENT ON 16" DECEMBER 2018 INVOLVING SLD 7171E AND SKX 6026E AT 1840
HOURS ALONG JUNCTION OF QUEENS ROAD AND PRINCE ROAD

1. Weare instructed by RYAN ANG JIA-HAQ to notify you of a road traffic accident on 16"
December 2018 at approximately 1840 hours along the junction of Queens Road and
Prince Road involving our client’s vehicle registration no. SLD 7171E and vehicle
registration no. SKX B026E driven by your insured at the material time. A_copy of the
Singapore Accident Statement filed is enclosed herein.

2.  As aresult of the accident, our client's vehicle has been damaged, Before our client
proceeds to repair the damaged vehicle, please let us know within TWO (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 said vehicle without further reference to you.

~ Yours faithfully

; y
Kertar & Sandhu LLC
. Enc
Ce Client

Kerat & Sandhw LLC (UEN WNe 20162524791; is 2 lew eortdration itk inied liability,



MNA118182481 / National Assassmant Sanlro Sarvicos « Ubi
ENTRY DATE & TIME: 17H2r2016 16:53
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart correctly the details of the accldent to speed up the clsims process.

2. This Form must ba completad by the Policyholdsr and/or the Authgrised Driver,

3, Information previded must be as truthful and accurate as possible. Any wiliul misrepresentalion or witholding of matarial facts may allow insurance companies 1o

repudiate policy llabllity.

4. The Issue and acceplance of this Form by Insurance companies is not an admission of policy liabitity on the part of the insurance companias.
5. Any talso roporting may be refarred to the Polica for invastigation,

&, This repart will ba forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this repor will, for g (e, be made avallable upon epplication by intaresled parties.
7. By thd Iddgement of this report to the insurars, you hereby consont lo e archiving of this report at tha centre and to coples of the report baing made avalkable

atorasaid.

ACCIDENT STATEMENT

Date Of Report 171212018 18:53

Date Of Accident 16/12/2018 18:40

Exact Location Of Accldent JUNC QUEEN'S RD & PRINCE RD
Country/State of Loss SINGAFORE

Vehicle Reglstration Number SLDVTITE

Insured/Policyhotder

Name Of Reglstered Owner RYAN ANG JIA-HAQ

NRIC No SB99005BA

Email Address NQEMAIL

Mabile Phane No (LOCAL) +65-88580802

Alternative Phane No

QFFICE-88580802

Vehicle Particulars

Manufacturer Kia

Model FORTE K3 1.6A
E;ZGL E::E%ii Ior which vehicle was baing used at PRIVATE USE

Are you claiming und‘er your ¢wn Insurance pelicy NO

for repair to your vehicla?

If No, Please state aclion to ba taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurange Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5100646632

Cover Note Number

Driver

Name of Driver

RYAN ANG JIA-HAQ

NRIC No S8990058A

Date Of Birth 08/02/1989

Cooupation INDQCR

Date Of Driving Pass 24/11/2011

Driving Experience 7 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-8B580802
Fax Number

Contact Number OFFICE-88580802

EMail Address NOEMAIL
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D

Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatipnship 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 Accldent

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

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

Was any body Injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

] have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2
Passenger 3
Passanger 4

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Statlon Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Gircumstances of Accident

REFER TCO POLICE REPORT - T/20181218/20089,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 352 ANG MO KIC STREET 32
#18-129

560362
NO
OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES

NO

YES

NG

5

NAME: : SENG SWEE HENG
GENDER: ! MALE

NAME: : PHUA LAY GUAT
GENDER: : FEMALE

NAME: : PHUA LAY KHIM
GENDER: : FEMALE

NAME: : DEEBIE SENG MEI LIN
GENDER: : FEMALE

YES

BUKIT TIMAH NEIGHBOURHQOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4628989 - FAX NQ: 64628933

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Regigtration Number SKX6026E

Vehicle Make/Model/Colour MAZDA
Datails Of Properties
Vehicla Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS QF INJURED PERSON 1

Name RYAN ANG JIA-HAQ
Approximate Age

Injuries Sustaln BODY

Injured persorn in which vehicle? SLD71T1E

Waere seat belts wormn? YES

Was this injured conveyed to hospltal by

ambulanca? NG

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Nama SENG SWEE HENG
Approximate Age

Injuries Sustain BODY

Injured persaen in which vehicle? SLDT17T1E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 3

Name PHUA LAY GUAT
Approximate Age

Injuries Sustain BODY

injured person in which vehicle? SLD7T71E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Posteode

DETAILS OF INJURED PERSON 4

Name PHUA LAY KHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD7TITIE

Were seat belts worn? YES

Was this injured convaeyed to hespital by NO

ambulance®?

Address
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Postcode

DETAILS OF INJURED PERSON 5

Name DEBBIE SENG MEI LIN
Approximate Age

Injuries Sustaln BODY

Injured persen in which vehicle? SLO71T1E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Potce Station O Qogun

Bukit Timah N.P C

1 Duke's Road SINGARPORE 268514
Tel No' 18004629995

Police Report

O AALATE D i

- E 'b.\
tarl

Repos Ng TI20E 2182006

REPORT OF A TRAFFIC ACCIDENT

DaleTime Repor! Made. o Vide Repon No Station Diary No.-

ISHS.‘IZU 81923 - —_— 106 —_—

“informant's ParBouiars. — —

Name of Infarmant: * Address

RYAN ANG JIA-HAO APT BLK 352 ANG MO KIO STREET 32 #18-125 SINGAPORE
N e B03%2 —

I3 Type / 1D Ko Contact No .

NRI'C NG/ S_BSQ‘DOBEH HomaOthce: Mokile E8580802

Pt e o e oot

_SINGAPQRE C[TIZEN_ o

Sex. ‘Age. | Dateof Bit  Type of Informant

Male 28 EIBIOZHS:B_EM Dﬂverl R

Race.  Language: institutron ¢ Schoal Name

chlnm e S C L . Do e e perimnr ey -

Occupation; | Drving Licance informatian -
T MANAGER Glass: —  .__Dateof Expiry: R
[Genami Information of the Accident .

Type of Non-njury Dnnk Date/Time of { Type of Location:
Acedent: | Dnve, Accident: i X-Junction

" ! e MO ISI272018 18:40 | s
Location,

Junction of Road 1 and Road 2
QUEEN'S ROAD

; PRINCE ROAD
"Weather Road Suriace Road Speed Limit
Onzzhng i . I“Wel lllll
- Traffic Fiow, . Tralfie Controd. Tratfic Volume:
' . ' - | No Traffic o
" Type of Collision; * Anyone conveyed by
Between Moving Vehicles - Head Te Side ambulance:
C No
! Datails of Vehicls Involved ]
' Vehicds No. | Type” Make [Model | Color { Condttion | No of Passenger |
SKXB026E ' Car | 1
. @ ; e W s R s s
SLD?37iE  Car KIA FORTE K3 ' Black G
1 BA - et e i et
[ Details of Vahicla insurance . |
| Vehicle No, | Insurance Campeny | lngurance No | Effective | Expiry Date |

SLO7ATIE | NTUC Income Insurance Co-Cparalive 5100648622

L Limitea

18052078 ¢ 21072019

———t 1 - - sl
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Police Report

[g SINGAPORE
POLICE FORCE

Folice Station Of Ongin’

Buist Timah N.P.C

1 Duke's Roag SINGAPORE 268414
Tel No' 1800-4622995

(0T MM A

TROLE 2162090

Reoort Ne TR0 81216205

CONTINUATION OF REPORT

[Detalin of Porson involved.

- Any Pedgstrian Involved No

" Use of Pedostian Crossing. NA

{ No of Pedestrians Imured NIL

"Name "CHAI YONG MING

IDNo | 59733161F

" Contact No. 66441211

HospitakChing NIL

Date Treatment  NiL

' s ot

Class: NIL
Driving . Date of Expiry NiL
. Lieence &
: Expiry Date

A o s

i Date Discharge | NIl

Ne of Days oranled Medreal Leave NiL

" Degree of injury | NIL

iDer P o ey e e e [
' Name RYAN ANG JIA-HAD "D No . SB99005EA
" Related Vehicle  SLO7171E (Car 7 Contact No. 88580802
HosptalClimc~ NIL. h Classof | Class: NIL
! ; - Driving | Oate of Expiry: NIL
! . Licence & |
' ' " Expiry Data .

Date Discharge ' NIL
Degree of imury  NIL

Date Traatmen! ' NiL
[ No. of Days granted Medical Leave NIL

Brief Details,

On 16/1272018 at about 1840hrs. | was drving along Queen's Rd towartis Empress Rd. As | was dnving
past the junction of Queen's Rd and Prmce Rd when suddenly a black Mazda (SKXS026E) had collided
onta the drver side of my vehicle. | made a check on my ¢ passengers before exiting the vehicle, The
dnver and | exchanged particulars and agreed 1o settie with our insurance. No one was injured The driver
sice of my vehicle (SCD7171E) sustamed dents and scratches from the impact. The other vehicie
sustained damages on the front bumper.

1 wish 10 state that there was a stop Iine on Prince Rd and | had the nght of way. No govemnment praperty
camaged. | am lodging this repor for record purposes,
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Police Report

SINGAPORE
POLICE FORCE

Polke Staton OFf Ongin
Bukit Timah N P.C
1 Duke's Roac SINGAPDRE 268914

SRR R

TR IETO

pops Me TP0NRTRTS2090

Tel No. 18004625999 CONTINUATION OF REPORT

Sketch Plan
informant 15 not able to provide sketeh plan

IMPORTANT, Piease attach a copy of your vehicle's nsurance Certificale to this raport If you don't have
the certificate with you now. please fax 2 copy to 65474885 stating the report, number as reference,

“Signature Of Officer Recording The Report:

E/

St 3 QARISSA BINTE mm}(’z,w_«._/

S;gnalure Of Informant:

“Sigrature Of nterpretec. 7
Not applicable

i Da:emme'
18122018 1923

Officer tn Cnarge Of Case:
TR GiAt

Staff Sg1 WONG SIEU LU
Contact No.: 654'?'5151

| Classffication Of Case:

Aulhentpcabon o) Iamﬂ Limps
TT ERLEN

Page # of 30



Accldent Photo
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Accident Photo
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Accident Phato
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Accidant Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acr:in_:ie nt Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accldent Photo
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