Mr. Jonathan Tan Teck Meng
c/o Blk. 1009, #01-90,

Bukit Merah Lane 3,
Singapore 159273.

19" February 2019 without prejudice

India International Insurance Pte. Ltd.,
64 Cecil Street, #04/#05,

IOB Building,

Singapore 049711.

Dear Sirs,
ACCIDENT INVOLVING SLV 9735 X AND SHB 6352 P ON 09/02/2019
[ refer to the above matter.

[ am the owner/driver of SLV 9735 X who was involved in the abovementioned accident as a result of
the gross negligence caused by your insured driver of SHB 6352 P.

Please be informed that I am now holding your insured driver responsible for all my outlays as a result of
the accident. In line with the new implementation on 1% May 2011, kindly arrange for survey to my
vehicle as soon as possible at Shu Fatt Auto Works, Block 1009, #01-90, Bukit Merah Lane 3, Singapore
159723 (Tel: 6273-0119/Fax : 62707065).

I will appoint my own adjuster and claim survey costs in addition to my other disbursements if:=

1. My vehicle is not surveyed within 2 working days
2. There is no confirmation on your part (within 5 working days from date of survey) regarding
liability dispute

This confirmation is very important to me as I will have to revert to own damage claim with survey
report from my insurer’s panel should your insured or his/her driver breached policy condition/s or for
reason/s unknown to me now.

Please arrange for survey as soon as possible and confirm liability and I look forward to your early
confirmation.

Yours faithfully,

/

Ll

Encs
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

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

5. Any false reporting may be referred to the 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 Report 12/02/2019 15:24
Date Of Accident 09/02/2019 14:30
Exact Location Of Accident BASEMENT CARPARK @ 195 GREENWOOD AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV9735X
Insured/Policyholder
Name Of Registered Owner JONATHAN TAN TECK MENG
NRIC No S$1658957H
Email Address HEY2JON@YAHOO.COM
Mobile Phone No (LOCAL) +65—97.559595
Alternative Phone No OTHERS-97559595
Vehicle Particulars :
Manufacturer SUBARU
Model FORESTER
E;aecéf:égﬁjii{or which vehicle was being used at PRIVATE USE
Are you‘claéming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800007876-01
Cover Note Number
Driver
Name of Driver JONATHAN-KYLE TAN
NRIC No 59824131J
Date Of Birth 18/07/1998
Occupation INDOOR
Date Of Driving Pass 18/07/2018
Driving Experience 0 YEAR AND 6 MONTH
Gender MALE
Mobile Number (LOCAL) +65-97559595
Fax Number
Contact Number OTHERS-97559585
EMail Address HEY2JON@YAHOO.COM
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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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

195 GREENWOOD AVENUE
287097

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB6352P

TAXI

LIM FANG FUN
521152032
97834709
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Z. This Form must be complet

Accident Sketch Plan

- Please report correctly the details of the accident to speed up the claims process.

NorERG Urniver.

L Information provided must be s truthiy - . Any willu! sicreprasentation or withholding of matersl

Thie issue and scceprance of this Feem by insurance companies s not an sdmission of nolicy liabifity on the patt of the insurance

Ay TeSe CeDOrtIng may be refarea,

P ANE FSNEE TOT InVesLigatlion

The report will be farwarded by the insurers of the GIA Records Managenient Centre established by the General insurance
Assovation of Singapora (GIA) for archiving and that coplas of this report will for a fee be made avaitsbie upon application by

- By the lodgment of this repart 1o the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
this report being made avaitable aforgsast, '

8. Consent under the Personsl Data Protection Act (POPA)

tunderstand, acknawledge, agree and consens that:
{a) My insurer, my warkshop and the General Insurance Association of Singspors {*GIA”] tmay/ate permitted to collect, use,

disclase and/or process my personal data/personal information set ot in this [farm] and any othier personal information
pravidedt by me or possessed by my insurer [collectively the "Personal Infoemation”) and disclose and transfer such
Persanal information 10 all insurer(s) who have Insured vehicle(s) invalved in this actident tal insarer(s) who have invured
vehicie(s} involved in this actident shalt be collectively referred to 2 the “Insurers™, the insurers’ lawyers/law firms, the
W Autharity of Singapore and any relevant government agency/authority [such as the porics), for the purpase(sy

investigations relating o the caims;

i} Wﬁmmm-wmw clalrs;

{1li} carrving out andfor dealing with my instructions ar tesponding 1o any endquiies by me;

(i) administering my claims (including i he malling of correspondence, statements, invoices. reports ar natices to me,
whichi could iovalve disciosure of certain persons! data abost me Lo Bring about delivery of the sam &5 well as on the
etersial cover of envelopes/mail packagesh and/or

(¥} complying with spplicable faw in sdministering, processing, Kandlisig sndfor dealing with my claims [coliectively the
“Purposes”) o '

(b} it insurer(s) who have insured wemicieis) invalved in this accident and the insurers’ lawyers/law firms, may/are permittes
1@ collect. use, disclose and/or process my Personal informatios for ane of mate of the sbove Psrpses; ang

{e1  my Personal informatian mayfean be disclosed by 3y of the insurers and/of GiA to their third party service providers or
agentilinchiding their lawyers/law firms), which may be sited autside 67 Singmoare, for one ar more of the sbove Pusposes

{d)  my Personal information wil siso be collected and used t compile claims histary for the purpase of fraug datection,
Investigation and management in present and all future claims. :

# the information so collected under (d] sbove may ba sbared / Gisciosed:
1) 20 alt insarers: and/ar any other third parties that assist in evaluating, investigating, controling or managing fraud,

raguiators, law enforcement and gouernment agencies as reasonabily eegoired for the purposes stited, or

(M) Tor complying with requirements under sy regutations, haws or coiurt arders.

{1} processing, Irardiling andd/or dealing with my daims including the setdement of the daims as any necessary

Drtver's Signature .
{if diriver is ot the policpheldar)
Date & Time:

Page 3 of 14



Accident Sketch Plan
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DECLARATION
/e duciare the foregaing particulars are true In every fespect,

ek _,,_,4;@ / }f!ﬁ/} vild

Policyhoiger's Signature Drwers Signaturs _ hs CM*W
Dt & Time: {H driver is ot th golicyholder) ,& g !
Date & Tansd fémwmﬂn f ’
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