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Nivitha (LKK Auto)
“

From: Stanley Lai <stanley.lai@iii.com.sg>

Sent: Wednesday, 21 August 2019 3:54 PM

To: ‘sur@lkkauto.com’; Admin-D (LKKAuto)

Cc: Sundari Nagarajan - |Il; Mekavathanan Sarangapani
Subject: lll REF: MCT19060561 | REQUEST PAPER SURVEY 5J51584G

Dear Sir/Mdm,

Please conduct paper survey for the above mentioned TP vehicle and let us have your report urgently.
LOD uploaded and rights granted to you in Merimen.

Thank you.

Warmest regards,
Stanlev Lai
Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04-02 108 Building

Singapore 049711

Tel: 6347 6100 Ext 206 Fax: 6224 4174

S&P 'A-' rated Company

- IN'DIA
(-] . INTI"RNK[I!‘JN&I_
IN!‘H.IHANL‘IE
P I NG APDORTT
Brryiog thie Fugten Eiso ] 9P

This email is intended solely for the person to whom it has been addressed. It may contain confidential
and/or legally privileged information. If you are not the person for whom this e-mail was intended, or if this
e-mail has reached you by mistake, please delete it immediately and inform us of the error and also be
hereby notified that any use, distribution, transmission, printing, copying or dissemination of this
information in any way or in any manner is strictly prohibited and may be unlawful. Internet
communications may not be entirely secure or accurate as information could be intercepted, corrupted, lost,
delayed or contain viruses. Therefore, we do not accept liability for any errors or omissions in the content of
this message or any delay in delivery which may arise as a result of Internet transmission or any
modification.
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133 New Bridge Road #10-0
Chinatown Point Singapore {554
Tel: 65 6323 2565 Fax: 65 683
E-mail: law@ealc.com.sg

Website: www.ealc.com.sg

EAST ASIA LAW CORPORATION

dvocates

"‘T*’f'c itors

ACRA Reg. No. (Service of Court dunuman not accepted)

200309625D GST Reg. No.
Our Ref, : 2019.63TE.EAMK.
e e ya PDX Infercompany Exchange Ltd
WITHOUT PREJUDICE IIIIII"HI Elul

| 010808774198
14 August 2019 FROM EAST ASIA LAW CORP.
By PDX #8172 _FOXBoxfjo. S080 = |
lﬁTF. International Insurance Pte Lid  Comfort Transportation Pte Lid (no W
Cacil mmmwm e d = '\l“.'.l'...!'P‘u,'M'h:Fr' P |
#04/%06 108 Bullding, GAS Building s oo . Kl (e e g 0 b k
— Singapore 048711 Singapore 575717 | Pecessary, Fe-exEmination o o ol .

Aftn: Mator Claims Departmant | T) g
Dear Sirs [ Our 'K \ Q,O ‘i
CLAIMANT: Q LEASING Care

ACCIDENT INVOLYING S.JS1584G & SHD3143K ON 21 JUNE 2018

VISTA EXIT AT ABOUT 0930 HOURS

We act for Q LEASING, the owner of vehicle no.5J51584G,
acadent by vehicla no. SHD3143K and our search reveals

of the accident.
We ara Instructad that the accldent was

JFAS -ﬁ:asr PARKWAY NEAR MARINE
= '...Lm__‘_fﬂﬂif_ﬂ_hf!mnw T ‘VJ .'V‘\

mnmmmmu-mmmaﬁo ned

that you ware the insurer of motor vehicle no. SHD3143K at the time

T -

——

caused by your insured's negligent driving and/or management of the vehicle. As a

rasult of the accldent, our dllent's vehicle was damaged and our client has been put to loss and expense, particulars of which

are as follows:
1. Costs of repair $7.500.00
2. Rantal fas $ B00.00
3 Survey report fee & TBB.00
4, LTA saarch fee 5 8.00
5, GlA saarch / report fee 5 29.00
6. Incidentals incl. GST £ 107.00
T. Cosls incl. GST § 96300
i $0.895.00
WAl sl s PP odida el - e e membe eomnnrtine moee sllant's rlair fee s e sHarnMnm-
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EAST ASIA LAW QQ@PORATION

Advocates/?‘-, = “p?b_giturs
>

133 New Bridge Road #10-02%, A K uri anickam
Chinatown Point Singapore (159413 (" ' Yécind g Jia Heng
Tel: 65 6323 2565 Fax: 65 23835 pUG pALYE)

E-mail: law@ealc.com.sg !L
Website: www.ealc.com.sg

o " &
ACRA Reg. No. {Service of Court ducumerwgm accepted)
2003096250 GST Reg. No.

Our Ref. : 2019.6376 EA.MK va PDX Intercompany Exchange Pte Ltd
Your Ref | SHD3143K | |
I\HHIII\IN Ll NFH
i 774196
14 August 2018 FROM EAST nsm LAW CORP.
P o PDX Box No.  B08D
India International Insurance Pte Ltd Comfort Tmnspuﬂnuon Pte Ltd (no enclesurg), ——— — - .
B4 Cecil Straet, 383 Sin Ming Drive We shas ,m""““ .' e
#04/#05 108 Building, GAS Building riahly IF'WILHI:, P:nx‘..[- it et e e e ! L
Singapore 049711 Singapore 575717 necessny Q! te-anzminaton on g o {Qj
Attn: Motor Claims Department k’ C
e ourRENy A \ \'C
gar Sirs, | Nan {a
| HEMe \
CLAIMANT: Q LEASING | Date '
ACCIDENT INVOLVING 5J51584G & SHD3143K ON 21 JUNE 2019 ALaﬂg EAST t:cAsr PARKWAY HE&R MARINE
VISTA EXIT AT ABOUT 0930 HOURS i Sttrane A

B
We acl for Q LEASING, the owner of vehicle no.SJ51584G, whose vehicle was damaged as a result of the aha }ﬂonod
accident by vehicle no. SHD3143K and our search reveals that you were the insurer of motor vehicle no. SHD3143K at the time
of the accidant.

We are instructed that the accident was caused by yaur insured's negligent driving and/or management of the vehicle. As a
result of the accident, our client's vehicle was damaged and our client has been put to loss and expense, pariculars of which
are as follows:

ft
1. Costs of repair §7.500.00

2. Rental fee $ 600.00 "x
3 Survey report fee & 788.00
4 LTA search fee § 800
5. GlA search / report fee § 2900
6. Incidantals incl. GST § 107.00
7. Costsingl. GST § 963.00
£9,995.00

We enclose herewith coples of the following documents supporting our client's claim for your attention:

GlA report for vehicle no. 5J51584G;

LTA search fee for SHD3143K;

Final Repair Bill;

Survey report (enclosing orginal photographs) depicting damage to SJ51584G:
Rental agreemaent.

b gt b el

Please note that if you are insured and you wish to claim your insurance policy, you should immediately pass this letter and all
the enclosed documents to your insurer,

Please note that you or your insurer should send lo us an acknowledgement of receipt of this letter within 14 days from the
receipt of this letter, failing which our client will have no alternative but 1o commence proceedings against you without further
notice to you ar your insurer.

Please also note that if you have a counterclaim against our dlient arising out of the accident, you are also required to send to
us a letter giving full particulars of the counterclaim together with all relevant supporting documents within 8 weeks of your
recaipt of this latter,

rickam
East Asia Law Corporation

(=L
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARFICOF Rehata Frmiry

Owner 1D Type: Business

Crwier ID: 4831

Vehicle Details

Wehicle No.: 51515846

“ehicle to be Exported: Mo

Intended Deregistration Date: 23 Aug 2019
“ehicle Make: TOYOTA

Wehicle Model: VIOSE AUTO
Primary Colour: White
Manufacturing Year: 2009

Engine No.: INZXF3721%
Chassis Mo MRO53HY2305122159
Maxirnum Power Output: 80,0 kW (107 bhp)
Open Market Value; $12.468.00
Criginal Registration Date: 30 Jul 2009

First Registration Date: 30 Jul 2009
Transfer Count: 5

Actual ARF Paid: £11,738.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date:

PARF Rebate Amount: 20,00

Intended COE Rebate Details

COE Expiry Date: 30 Jun 2024

COE Category: A= Car {1600cc & below)
COE Period(Years): 5

POP Paid: $14,920.00

COE Rebate Amount: $14,480.00

Total Rebate Amount: £14,480.00
Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle
reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 23 Aug 2019

OK

nipszivrl.Ra.gov.sgiaviraction/enquire Keta@ By unicEatore LeraginputyF UNG HIUN_IU=FUsuquud i

LR



MMA4 THI82044 | Npsiona| Assessmen] Cenlrg Sa - Bukil M, H
ENTRY DATE & TIME ;mnw D48 e - Your NCD will be affected due to late rnpnrﬂng

SUBMITTED BY: ROSLI BIN ABDLL WAHAS Actual e-Filling Submission Date & Time: 26/06/2019 10:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase report comraclly the detais of ihe accident to spesd up the claims process,

2. This Form must be complated by the Palicyhalder andior the Authorised Driver.

3. Infarmalion provided must be as truthful and accurale as possibla, Any wilfid misrepreseniation or withalding of material lacts may allow insurance companies ta
repudiate policy liability,

4. The ssue and acceptance of this Form by inswanes companies is not an admisslon of policy liability on the part of the insurance companies.

5. Any false raporting may be referred to the Police for investigation,

6. This repor will be forwarded by |he insurers of the Gid Records Managamen! Centre satablished by tha General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, o+ @ 28, be made available upan application by interested parties.

7. By the isdgement of this raport to the insurers, you heraby consent to the archiving of this repart at the cenire and to coples of the repart being made availabla

aforesad.
Date Of Report 2B/06/2018 09:48

Date Of Accident 21/08/2019 09:30

Exact Location Of Accident ALONG EAST COAST PARKWAY NEAR MARINE VISTAEXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
SJS1584G

Vehicle Regiztration Number

Insured/Policyholder

MName Of Registered Owner Q LEASING

Co Reg No 53384683L

Email Addrass GRACEYSHI3@GMAIL. COM
Mabile Phone No (LOCAL) +65-08085428
Alternative Phone No OFFICE-965989428

Vehicle Particulars

Manufacturer TOYOTA

Model VIDS

Exact Purpose for which vehicle was being used at
time of accident DRIVING GRAB

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

If Mo, Please state action to be taken THIRD PARTY

Vehicie Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Palicy NO

Paolicy Number 5103987921

Cover Nole Number

Driver

Name of Driver GRACE YEO SHU HUI|

NRIC No 593058472

Dale Of Birth 16/02/1993 |
Occupation OUTDOOR I
Date Of Driving Pass 2000212014

Driving Exparience 5 YEARS AND 4 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-96985428

Fax Number

Contact Number OTHERS-96983428

EMail Address GRACEYSHII@GMAIL.COM



Address

Postoode
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

VWas any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 442 JURONG WEST AVENUE 1
#03-752

8404432
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MAME:
GEMDER:

. PASSENGER
: MALE

YES

JURONG WEST NEIGHEOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

PLEASE REFER TO POLICE REPORT T/20180625/2097

Attachment(s)

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

Was there any audio recorded?

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Vehicle Make/Modal/Colaur
Details Of Properties
Vehicle Categaory

Mame of Drivar
MNRIC/Passport Mumber

SHD3143K

TAXI
TAN CHOO TAN
50207232G



Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GRACE YEO SHU HUI
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? 5J51584G

Were seat beits worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode



SKETCH PLAN
AP T AT MO

I Pwain raport gorraglly the deialia of the aucide st (o speed g (he chalms oroce u
£ T b msl b wompbeled by tha Polyyhwkier dnddor ihe Avihanued Prive:

Y. Anfrmatioe peovaded munt e as dmalbial o s ete s sl Any willy| mivregrdreriat o ar e thialding 7l ssatonal
Tarts May aloee i daerare e 0omdnees, | tepudiale policy dability,

A e asue and sccepianom af i Foms by Ao ants companm s Anl a4 adedpaken ol PR sl B TRE @01 4 AR Fu ] AR
CEnpaRiey
$  Any latg Tty mge by patetrad 19 10 e Vo g s bt

B The repasl wi be forwardesd] by (g mouress of 15e 008 Rocgods Menagmnyid Cotire et abEM R0 By e Goows s e o
Aokl of Sogapurte (GOA] ber srehivimg disd (hat copiei of ihs el will for & lim B ks s ababie ujen spplicatee by
“reredted parges

! By e iedgront of s report bo Uhe irsiers, you heraly comnien la the ai s ol His oo b sl e Contie snd e cote s ol
U repon| babng mude svalable sforasain,

L Conant under the Permonal Dats broteciben Ao [PEPA|
| umderitand, seeooon'odge, agree snd egmient thal;

i8] My Invures, vy seoeiunon aisd thee Geoet sl insurance Assocssiaon of Singea v (G087 | iray/acy sermibmd b ey u,
Ueihons and/of Brocies my parsenal date/peronl wiermaiion wl oul w Ui {lorm] ami wimy cthir po scvad vl et ion
1) iy P OF pOdseiaar By Ty imiurer (COREcividy the “Parsonsd infermarion”] and gisiove and ransfer sath
Fursonal Intormation 1o abl inkst or {4l who have insused sehecla[s) irvehved in ihly gocidant (ol Wi e [ i T (e il
el s) rreobend In Ind1 Bctetenit shall De toEECtvely refered lo B e "I b, U W s Sy ko Frns
Monatary buthonty of S om0 aed any rdevant g renent sgecyfsmboly {#irth ai the padice), har The puipowe |y
of

i} proceskimg, handiing sndjfue dsbing sabn sy claiary indhiling the wetibement af tha rlaemy and LL T
wwiat] oAsioad relading io e cialms;

(1} vrvmsiagating the scesdent andfon nry valny
(Y carrping aut sl for daaiing wilh my nsdruct ions o T epumding (o any enaubias by ima

{1 sdmind stering ooy cisdmi [ineiuelmg 1o mailing of camrei oo anee, staiements, WOWERECY, FEplh o et ey el o
wehich couild mwvabee dbciomur of cerinin parveral dats aBoUT T 1o bring shasr daltvery of the are o1 wall a5 90 the

exiernal cover of «meplopr/mad gackages): andjor

I¥| enmplying with ai " b law i sdminisiering, sroeatsing, handiing arvlfor daalmg with (v ¢lgmes, (calleq | ey (1o
LT |

(b} 2l Inauredls] whe hay * insured vahicla(i) invabeod in tha sccldent and e ntareny’ bvryers W fusm, mayfars parmelind
o colact, ube, Wiioss s/ of piocews my Farienal infarmaticn fat o o movs ol the b Burpaing and

e} my Persannl imformation mayican be disciod by sy of the imuren BAgiar IA Lo thew [hied padly vervee peowedeses 5
rganiafingiuding thew lwyein/lew fuim, whith sy bo iited tulude af Sar o n, fos one or  Aeee of (he sbove Purpouey

19 mw Personal inbermstian s sho be collicind anel vied 10 carmei dhime Bdoco fos The Pui e 91 el dobn Lo
Irvesiguiion and monegement in praseat ind a8 fe chidms

Ie]  the inform - tiam 1a eolleciod uader (01 sbove may ba thared | 440 b,

1) e o ivpasrery onddor say aghee hird parties thet srain in evdlunling, reaniimating, contreiling or managing e,
regulnion, |ow enlgrcement snd govsinment agencies 55 isasonabhy i aqisied for the Wadlad, o

{H) far comgihying with requiremenid ander amy fegulation, b o ot eeders

m F 1
i d * ¥ i
L "HL . | (L
\ (% = 3 r {
. . ¥ g g ¥
haabi i g il ® Urrwws s Lgmatulie H™ntiig i Hihia o penid s
sty & Tl [ drhime 4 e s padevh sl My .
Dt b Tima ¥ & P e } fIee



Accident Sketch Plan .
\

o PO [s_p&y’;rflp-:,! ﬁ;.,'ldmmj NUAE MAKIIK
i ik Byt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¢
\
.
. L
Y
|
k You
]
.l l,'-? !
i ¥
‘u{.- "
|II"‘-I ] )
%
DECLARATION
1R O e e mmmllﬂ Als UuR [N meery reipect.
E 4 o
{,“ , . "‘.'-I PT | "'..‘_- : ‘l V. i
Paty pholnry x.-.u-l_ ! C | ever's Stgrature e pumetarng e el L Lt R L
Gatr & Thme: (iF drar o ne g polieh e | i / "1“)" yes
-t P »

Duts & Tame. LA



SR e FoRC TR

I IERIE R
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Palice Stanan Of Ongin
Jurong Wesl N P T
1) Corporetion Road SINGAPORE 649418
Tel Mo 1800-26R99599
REFORT OF A TRAFFIC ACCIDENT
Dala/Time Hapon Maoe Vide Repart Mo slatiur Ty M
J506/2018 15 54 é
—
I
Mame af Infarmant Addreas = o
GRACZE YED SHL HU APT BLK 442 JURCNG WEST AVENUE Y #03-75;
SINGAFPCIRE S4044,
O Typa /! (D No Comact No .
NRIC NO | S83058477 Home/ Office Moblls S6G8G4285
Nationality Emad
SINGAPORE CITIZEN
Sex Age Date of Birth Tyvpa of Informani
Famais 24 | 16/02/1993 _Dnvai
Race Language institution | Schoa! hame
=hinase
Jecupahion Diving Licence infgrmatio
GRAR DRIVER Class 3A Dete of Expiry

Ganeral information of tha Accident

T { ey Crink Data/Time of
Peo AR 1 v Pobies O3 i Accid
Accidant lended oy sl | Ly p:.,.,l.l ﬁl’"l!
Na £108/2019 09 J0
Location

Along Road 1
EAST COAST PARKWWAY

Aong East Coant Parkway_ negr Mariog Vigls il

Wealhar Fomd Surlnce

Clagr Diry

Traffic Fiow i T':-‘ﬂf- Contral
e Wilay

Type of Caolliman
Betwoan Moving Venicies - Head To Hear

Hoad

" raMic

Ligh

Typs of Locstion
Straighl Road

Spaeac Limil

¢ uma

ArieGne convayed by
ambulance

SEHDM4IK " Car

i R [Model | Color

S5JS1ERAG Ca

| Any Pedesirian Involved: No

| Condition |

Mo

, Damage
Sengualy
Damaged

| No of Pedestnans Injured NIL Use of Pedestnan Crossing NA

No of Passenger



POLICE REPORT

POLICE FORCE IR BN

VR RI0 T

Police Station Of Ongen 2ok 3
Jurang West NP C Raport do T/201906253067
700 Corporation Roao SINGAPORE 848818
Tel No 1800-2689999 CONTINUATION OF REPORT
Driver -
Nama TAM CHOO TAN 12 Na 502072326
Relaled Vehicke SHD3I143K (Car) Contact No  NiL
HospitaliClinie i NIL Class of Ciass' MIL
Driving Date of Expiry NIL
Licance &
_ Expiry Date
Date Treatmeot NIL_____ , Date Discharge  NIL
No of Days granted Med:Cal Laave ML | Ug_g:_ee al injury NIl i
Name GRACE YEQ SHLU HUI 10 Mo 593058477
Related Vahicla SJS1584G (Car) Contsct No 5383428

Hospilal/Clinic NG TENG FOMNG GENERAL HOSPITAL Class of Class 3A
Criving Cate of Expiry NiL

Licance &

Fapiny Date
Liale Treatment | 22/08/2018 e Dae Quscnamge 2618 - B
No of Days granted tedic .|. L dg 5 R Degres of !nlur’l T-":: aus

Brie! Details.
On 21 08 2019, at about 2130Nrs. | was dnving along East Coast Farkway on the first lane in my venicie
S1S1584G, subsequantly. the car in front of me suddenly braked, causing me to effect a-brake. and my
car came to a slop At this point, the vahicle bearing licanse plale SHD3143K collided with Ihe back of my
car and my caér jutted forward from the impac! | then alighted my vehicle. and we =« changad pace
with the driver who (s Tan Choc Tan Somaecne from bahind then calisd ‘hes==7 5" police came ‘o
attend (ref: G/20190621/0185) however Tan Cl'oo Lan si-eetT% e police o ihe ambulance srfived.

il

—

— Subsssoelly a0 the ambulance arnved, | was not conveyed as | was in a atale of shock, and there
was nol any physical (njuries visible at that point in time it was only when | went home and reacned
nome at about 2310hrs that | realized that | was feeling umweil and lost a sense of feeling in my left 4
Subsequently, | want to the ALE in NTFGH and was reated there | was disgnosed wilh @ s8naory oo
tha lefi side of my upper body and was given 15 days of MC | was hosgitalized from the 22 08,2016 o
23.08.2019. Hence, | came to make a traffic report.
The Lack of my car was seriously damaged, wilh the bumper detachad, and a huge dent at |ns o7
8na bumper area My rear lights were also damaqge: and broken




POLICE REPORT

SINGAPORE AIPCTERRAITFTA R

POLICE FORCE 2O 20T

Poiica Statien Of Ongin

Jurnpg Waost & P (

700 Corporation Road SINGAPORE 840818

Tel No 1HO0-2689905 CONTINUATION OF REPORT

Sketch Plan
informant 15 not abie to provige skelch plan

IMPORTANT Please atiach & copy of your vehicke's Insurence Certificate ta ths repont If you don'l have
the cartificats with you now, pleass fax a copy (o 85474885 stating the report number as refererce

Signature Of Officer Record gy Tha I-u'!g-p-:rf Signature O informant
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MCDE19081425 | ComfortDelGro Enginsering Pte Ltd - Loyang
ENTRY DATE & TIME: 24082018 0T:07
SUBMITTED BY; Catharine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy [iability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA 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 upan 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 coples of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
24/08/2018 07:07
21/06/2018 21:20
ECP TWDS CHANGI AFTER M/PARADE EXIT LAMPPOST 83/1
SINGAPORE
DETAILS OF OWN VEHICLE
SHD3143K

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

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
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Cantart Miimhear

NO

REPORTING ONLY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO015

TAN CHOO TAN
502072326

01/06/1952

OUTDOOR

13/08/1973

45 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93602108



Address 301 #05-467 HOUGANG AVENUE 5
Postcode 530301

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - TAX| DRIVER

Venhicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genearal Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6
Passenger 1 NAME:

GENDER: : MALE

Passenger 2 NAME: _
GENDER: : FEMALE
Passenger 3 NAME: B

GENDER: : MALE
Passenger 4 NAME-
GENDER: : FEMALE

Passenger 5 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded? NO
%



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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcodae

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SJ51584G

PRIVATE CAR
GRACE YEO SHU HUI
593058472

REAR
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DECLARATION
I/We declare the foregoing particulars are trise in every respect.
: (b f ﬁ
TE LTID '@" i { {
ﬁMﬁEFE %@Ewb 160303821R Driver's Signature Reparting Centre Persannel’s Sigrature ’
Date & THRE: St

{If driver is not the policyholder) MName: Loke Wei YI'EH'FQ
Date & Time: MRIC/FIN No.:



Sketch Plan Pg. 2

IMPORTANT NOTICE

Flease report gorrectly the detalis of the accident to speed up the claims process.

This Farm must be gompleted by the Policvhalder andfor the Authorised Driver.

Information provided must be 25 trythful and aceurate as pogsible. Amy wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate poficy Hability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurance
companies.

. A In Brr i

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciatien of Singapore (1A for archiving and that copies of this repart will for a fee be made avellable upan application by
interasted parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw flrms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of :

{l} processing handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my daims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (Including the malling of correspendence, statements, inveices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”}

{b} all Insurer{s) wha have insured vehiclels) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Perscnal Information for ane or more of the above Purposes; and

(€] my Personal infermation may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disciosed:

{0 toallinsurers and/or 2ny other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD . Pl‘;{lﬁ
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Polleyko 3 Driver's Signature Reporting Centre Persunne]’s Signature
Date & Time: {IE driver is not the policyholder) Neme: I
Date & Time; NRIC/FIN No.: Lﬂke Wei lﬁeng
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