02/09 2019 06:26 #0234 P.001/008

ARIDAS & ASSOCIATES
ACRA REG. NO : 53131060D
NOTARY PUBLIC
ADVOCATES & SOLICITORS
COMMISSIONER FOR OATHS

NO. 75 BUKIT TIMAH ROAD, #03-13, BOON SIEW BUIILDING, SINGAFORE 229833
TEL : 6 337 6359 (3 LINES) FAX : 6 338 2713
E-malil : aridasv @ singnet.com.sg

VYTILINGAM ARIDAS Service of Court Documents
LLB (Hons) Lond. M_A. AT NA TS By Fax
Barrister, (Lincoln's Inn) ' Iz Not Acceptable

Our Ref : AA.21582.19.159
Your Ref : Please advise

2 SEPTEMBER 2019

INDIA INTERNATIONAL INS PTE L' ‘
Dear Sirs,

ACCIDENT INVOLVING MOTOR VEHICLES SBC 8222J AND SHD 4063B
ALONG ROBINSON ROAD/CECIL ST JUNCTION ON 28 AUGUST 2019 AT
21:10.,

We are instructed by TAN BOON GUAN@CHEN WEN PAN to notify you of a road
traffic accident on 02/05/19 at 14:30 involving our client's vehicle registration
number SBC 8222J and vehicle registration number SHD 4063B driven by your
insured at the material time.

Copies of the Singapore Accident Statement filed and LTA search particulars are
enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our
client proceed to repair the damage vehicle, please let us know within 2 working
days of your receipt of this notice whether you or your insurer 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.

Our client's motor vehicle SBC 8222J.
Please contact Ms Connie at office number: 6842 9089. Vehicle can be
inspected at:

M/s Tick Hai Motor & Welding Services,
Block 1 Kaki Bukit Avenue 6,
#01-54 Auto @ Kaki Bukit, Singapore 417883.

Yours faithfully,
ARIDAS & ASSOCIATES
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a212019 VARICIA HM(IN

Enquire Vehicle & Owner Information ( Vehicle No. SHD4063B As At 28 Aug 2019/ 21:10:00)
Law Firm Search Details

Search Reasom: Insurance ¢laim in relation to traffic accident
Law FirmCaseNo.: | 159
Current Owner Details

Owner ID Type: QOm pany
Owner ID; 199303821R
Owner Name: COMFORT TRANSPORTATION PTE LTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shapping / Office Complexes
Registered Block/House No.: 383

Registered Street Name:  SIN MING DRIVE

Registered Unit No.; -

Registered Building Name; GAS BUILDING

Registered Poctal Cade: 575717

Current Vehicle Detzils

Vehicle No: SHD40638
Make Description/Model:  HYUNDAIL/ AE IONIQHEV 1.6 DCT
Insurance Company Name: INDIA INT'L INSPTE LTD

Print OK
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Wytilingam Aridas has successfully logged aut.
Yeur last login date and time was 02 S=p 2019, 11:15:55.
To return ta ONEMOTORING, pleasa clck here
For security reasons, please CLEAR YOUR CACHE after eath sesdion

Session Transactian History
EMNofl | Amatlper -l L AnatOweriDs 0 TammtlaTyeet e
1 Vehiele SHD404RR 18.1% Enquirc Veh Owner Info (Others) by Law Firm
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02/09 2013 06:27

31/08,2019 SAT 13:08 Fax

MEME 15118748 / SME Mator Pie Lid ~ Kaki Buldt
ENTRY DATE & TIME: SV0B/2012 1534
SUBMITTED BY: Ciwa Pal Ying

IMPORTANT NOTICE

1, Plaase raport comectly the detads of the acsident (0 spesd up the dlaims process.

#0294 P.004/008
@001/006

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2019 15:41

SINGAPORE ACCIDENT STATEMENT

SS Tick Heai Motor

2, This Form must ba completed by the Policyhalder endlar the Authorised Driver,
3. Information provided must be as truthful and accurale as possble. Any wilful misrepresentation ar witholding of malarial facis may allew inguranca companies to

repudiate palicy llability,

4, Tue lssue and Bccaptanca of this Forn by insurance companias is not an admission of paficy linbility on the part of the Insurance campanles,

5. Any false reporting may bs referred to the Polics for investigatian.

6. This repart will ba farwasded by the insurers of the GIA Recards Management Centra established by the Genaral Insurance Asso

archiving and that copies of this repont will, fer 8 fee, be made availshle upan applicalion by interastcd purties, ) .
7. By the lodgement of this report fo the insusers, you hereby consent to the archiving of this repon st the centre and (o coples of the report being made availzble

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Eemail Address

Mobile Phone No

Alternative Phone No -
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
30/08/2019 15:34
28/08/2019 21:10

ALONG ROBINSON; RD / CECIL ST JUNCTION

SINGAPORE
DETAILS OF OWN VEHICLE

sBCa2224

TAN BOON GUAN @ CHEN WEN PAN
S0476682B

NOEMAIL

{(LOCAL) +65-85694326
OFFICE-85694326

MERCEDES-BENZ
E200

Exact Purpose for which vehicle was being used at

tlime of ac:cident

Are you dlaiming under your own insurance policy

for repair to your vehicle?
If No, Please state action ta be taken
Vehicle Category
Insurance Company
Name of Insurahce Company
Type Of Coverags

Fleet Policy

Policy Number

Cover Note Number
Driver

Namae of Driver

NRIC No

Date Of Birth

Occupation

Date Cf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
GOMPREHENSIVE

NO

GAQ0S3720

TAN BOON GUAN @ CHEN WEN PAN
S04766828

20/0111940

INDOOR

04/05/1862

57 YEARS AND 3 MONTHS

MALE

(LOCAL) +85-85694326

OFFICE-85894326
NOEMAIL

clatian of Singapcve (GlA) for
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31/08 2019 SAT 13:08 FAX 002/006
Address 163 JOO CHIAT TERRACE
Postcode 15842

Was driver an employee of the Insured's Company NO
it No, Relationship of the Driver with the Insured  OWNER

Vehlele Registration Number of Drlver's Own -
Vehicle ~

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Aceldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehides (including own vehicle) 2

involved In the accident

Was any body injured in the Accident? NO

Was any injured canvayed to haspital by NGO

amhbulance?

Was any other material or proparty damaged? YES

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

Number of Passengers {Including Driver) 1
Detalls of Police Actlon

Was the accident reported to the palice? NO
If Yes,Please state which Folice Station

Was notice of intended Presecution given? NO

If Yes,against whom?
Circumstances of Accident

{ WAS STORPING AT ROBINSON ROAD TRAFFIC JUNCTION WAITING FOR THE TRAFFIC LIGHT TQ TURN GREEN,
SUDDNELY, YEHICLE B HIT ONTO THE REAR PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD4063B
Vehicle Make/Madel/Calour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver LONG YAW NAN
NRIC/Passpart Number S1207962A
Cantact Number 81829583
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page2ef 15
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02709 2013 0B:27 oo
31/08.2019 SAT 13:09 FAX
Sketeh Plan Pg. 1
meas . i
i I |
Y SKETCH PLAN , |

.

IMPORTANT NOTICE

1. Please report cpprecdy the details af the aceident to spaad up the chaims pracess.

2. This Form must be somolered bu the Palicvholder and/ag the Authorlsed Oriver, '
ible. Any wilful misrepresentation or withholding of rraterisl

3. Injormation provided must be a5 vl and t o
facts mey allaw insurance companles 1o rgaudiate palicy lipBliity.

4. Yhaissue 2nd acceptance of this Form by insurance companles is not on admisslion of policy Nability br: the part o the insurance
COMpBRRILs.

5. Anviplse reparting may be referred ta the Pofiea for Inveetigation,
ythe insurers of the GIA Recotds Management Centre establishad by the Geperal Insurance

&. The report will be farwzrded b :
Asseciotion of Singapore (GIA) for srehiving and that eoples of this report will for a fae be made avallable upon application by
interestad parties,

7. 8y the lodgment of this report 1 the insurers
the report being made svallable aforesaid,

8. Consentundar the Parsonal Data Proteet] Act (PDPA}

2 you hereby consent to the atchiving of this repart sz the centre a?d to ‘copies’af

| undersiand, acknowiedge, agree and consent that:
] (@) tdyinsurar, my workshep and the General Insurance Association of Singapaore [“GIA") may/sre permitred to colfeet, use,
Gisciose end/or procass my persons! tdata/personal information set aut in this [form) and any other parsenal information

provided by me of possestad by my insurer (callectively the *Parsona] Information®”] and disclosa and wansfer sugh

Personal Infarmation to ef insurer(s) who have insured vehicle(s) invelved in this secident (all insurer|s) who have Insured
nsurers”), the Insurers’ lpwyarsfiaw firms, the

vehiclels) invalved in this sccident shall be eollectively refarred to as tha*l
Monetary Authorlty of Singapore and any relevant government ageney/autharity (suich zs the police), for the purpozals)

Di}

{i) processing, handling and/or deelin
Investigations relating to the elsims:

B with my claims Including the settlemant of the clyims and any hecassary

{ii} investigating the accident and/ot my clvims:

(iii} estrying out and/or dealing with my Instructions or responding (o any enquinies by me;
”
invoices, reports of notices 1o ma,

(iv) 3dministecing my clatms {Including the mailing of correspondence, statements,
T delivery of the same 23 well 25 on the

which could Invelve disclosure of €erwin personal vats about me 1o bring sbouy
externz} cover of envelopas/mail packagus); end/or
(v) complying \ivlth 2pplicable law in administering, pracassing, handfing and/or dealing with my elaims.{calizetively the
"Purposes® .
(b)  sltinsurcr(s) wha have Insured vehicle{s) invalved in thiz accident and the Insurers’ lawyers/law firms, ray/ere permitted
10 collect, use, disclasa srd/or process My Personal Information for one or more of the above Purposes; snd

y/can be disclossd by any of the Insurers and/or GIA to their third party service providass or

{t) my Personai Informeation ma
ore, {or sne or more of the abova Purpases,

agentsfincluding their lawyers/lew firms), which may be sited outside of Singzp

(d) my Personz! nformation will also be collected and used to complle claims history for the purpase of fraud detactisp,
Investigation and management in present and olf future cleims,

(e) theinjormation so colfecteq under (d) above mey be shared { tisclosad:

() <02l Insurers and/ar any other third pastles that sssist in evaluating, invastigating, eontrolling or mpnaging fravd,
regulators, law enforcement and government agencies as reasonably tequired for the purposes stated, or

i) for comalying with fequirements under any regulations, laws or court orders,

Reparting Centra Personnel’s Sighature

Policyhelder's Signpture Orlver's Signature
Date & Tima: . [If drivar is nof the paticyholder) Name;
Date & Yime: NRIG/FIN Na.:

Page 3 of 1§
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02/09 2019 06:27
@o04/006

31708, 2019 'SAT 13:09 FAX

Sketch Plan #2 Pa. 1

SKETCH PLAN

1, Plazse rapori eorractly the oatais of the aceidand o spesd up he clakrs prozass.

2. Thie R st be comoleted by the Pollevhiolder endfor the Authoclead Rrivar.
3. Inforraation provisied st ba g8 jruthful gnd secursin ps poesible, Any wul misrepressmiation or w ihiwkiing of materisl facts mey
sliow inguranse companias to rapuiste paliev [labiify.

<. The Zzus pnd accapiance of this Form by inswranee caeanies ks not 2n adrission of policy ishifiy on tha part of ths iheurenes
Zorpanlss.

3. Lavislea reporing mgv be refarrad to the Police for Investigstion.

2. Th report will ba forw erdas by iz insurers of the GIA Recowmis Mansosmant Ceire astebishad by the Genaral [surance Azsociztan
of Sing=parz (GA) for arehiving and that copias of this report will for a fee be mads avallebis upon epplcsion by inarested perties.

7. By the blgsmant of this rapor to the Insusers, you haraby consent is ths erchiving of this fapart at the cenire and 1o eopies of the
report baing made avallabla sforsseid, ‘

2. Conssnt undar the Parsonal Dein Protectlon Act (FOPA)

| understand, acknow kdge, egres and consant that :

(5) My ingurar , vy woriehop and the Gansral hisurenss Aesocletion of Shcanors (“GIA™) mey/ere pemiiad 1o collect, use, discisse
ang’or process my parsanst ¢ata/personal Dronrsdon c&t oui in this font and sny other personel informs{an provided by ms or
possasse by my insurar {.:oﬂacﬁvay e "Perzongl Intormerion”) al discloss and transier such Personal ormetion o all insurar(s)
w o heve nsured vehicle(s) invalved in this acclsent (21l insurex(s) w ho heve insurad vahiclefs) invelved I thia accidem shat be
cofisclively refamad o as tha *lnauress™), e hauwrers’ law yers/lew Toms, the Wonziery Authority of Singapate and any relsvant
govermmant agancy/auihority (such a6 tha pelics), Tor the purpose(s) of :

(7} procaseing, handing andior gasling wtth py eizine bekiding ihe sstizrent of ths claime and Bny nacassary fvesiigatians relading io
tha glabya; *

(@) investigating = accident andior my claima;

{m) canying out andfor daaling with Ry Instructions or respanding m any anquitiag by ma;

(iv) saninistering my clefma (Iheluding e reiing of comespondance, staternents, involeas, reporia or nmicas (o ma, which eould Involva
gisclosura of s2rtein personal dats about a2 o bring about dalivary of tha sarrs 25 wed 2x onthe extamal cover of env=lopas/nal
packages); and/ar

(v) earpiying with applicable [avs | agministaring, proceseing, handling snd/or seeiing w it wy clairs,

{cafimztively the *Purpor aa”)

{5) evirswrer(s) w ho heve nsurad vehicls(s) mvoived in this accident and the hisurers' w yersfaw T, mayfare petmiidad 4o cofact,
usn, discicae andier procees my Fersonal bfamvation for one of trore of tis abeve Purposes; and

(=) my Personal hformetion mey/ean be disclossd by any of the hsurars and/or GI4 to thair third parly servica provisets or agants
{Including thair few yers/zw fimma), whish ey be sked cutside of Singapars, for ane or move of the 2bove Purposas.

E?ﬁeyhol:'efs Slgnstura / Dele & Driver's Sioneture {F drivar is hot the polizyhioldar) / Csin Winassed by Reporiing Certre
Lg:] E T fargsonnal

Sketch Plan

vehicle 8
(sHovoezr) (1! 4
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02/03 2013 086:27

31/08.2019 "SAT 13:09 FAX

Sketch Plan #3 Pg. 1
Describe Clrcumstances of the Accident
: L3 . b‘d
% H XSl Lo
+\"~&l : R
Yl & TS ockts b iSe ocwsee o~

Declaration

¥We drclate the Taregoing particulars sre true in every respect.

Pelicyholdar's Signature / Dae & xiver'sz Signature (I driver is net fhe policyholdar) / Dste Wilnesged by Reporting Cantra

Timz 3 & Time Personnel
InBuranca Co. Ax B8
veniceNo. SR VTIVRT e or Accident QB ] IS
D Reporling Only
D Own Damage Claim
Z Third Parly Clalm
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