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L uou IAMIC RS S Ilcc O1
#12-886

SINGAPORE 520896

DRIVER OF SH 6901T

PDX 8172

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#04-00

IOB BUILDING

SINGAPORE 049711

ATTN: MOTOR CLAIMS DEPARTMENT
YOUR REF: SH 6901T

Writer / Secretary Contact

Emalt:  jeekin@jkic.com.sg /
tharesa@jklc.com.sg /
prestina@jklc.com.sg

Date:
06 January 2020

QOur Ref:
JK.jia.19.0272.EA.PD

Dear Sir,

We act for Dream Leasing Pte Ltd.

We are instructed by the above named to claim

= rEmsre BT NSIOIEE JRE-LUag

PDX Immm!lleiiiimﬁl
010808814810

JK LAW CHAMBERS
8010

s
T

FROM
PDX Box Mo

damages against you/your insured in connection with

a road traffic accident on 17 November 2019 along Bedok Reservoir Road towards Tampines involving
our client’s vehicle registration no. SLS 2234 and vehicle registration no. SH 6901T driven by youlyour

insured at the materfal time.

We are instructed that the accident was caused by youlyour insured’

management of your/your insured vehicle. As a result of the accident,

and our client has been put to loss and expense, particulars of which

1) Cost of repairs
2) Loss of use (11 days @ $150.00/day)

5 negligence in the

our client's ve
are as foll :
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AN

-

(o~ JK LAW CHAMBERS

NS

WITHOUT PREJUDICE é U \f
(.

CERTIFICATE OF POSTING

(A
COMFORT TRANSPORTATION PTE LTD U\X \ (UEN No.: 533945718)
383 5IN MING DRIVE
GAS BUILDING
BA Shenton Way
SINGAPORE 575717 H04-02 to 08

OWNER OF SH 6901T

OUE Downtown Gallery
Singapore 068815
CERTIFICATE OF POSTING
Tel: +65 6914 2681 / 2682
CHER HAN SIN Fax: +65 6429 1048
BLK 896 TAMPINES STREET &1 E-mail: general@jklc.com.sg
#12-886
SINGAPORE 520886
DRIVER OF SH 6901T POX mtgrcnianlnIyIEIuiiirigeIrIElLlldlI
PDX 8172 | I““ | 010808814810
- FROM  JK LAW CHAMBERS
INDIA INTERNATIONAL INSURANCE PTE LTD PDX Box No 3010
64 CECIL STREET
#04-00
IOB BUILDING
SINGAPORE 049711 “& 1l \XLJ 6
ATTN: MOTOR CLAIMS DEPARTMENT G l l (.-"’.
YOUR REF: SH 6901T m /(

theresa@jkic.com.sg /
prestina@|klc.com.sg

Writer / Secretary Contact r
Email:  jeekin@jkic.com.sg/ [ r
C

Date: Our Ref:
06 January 2020 JK jia.19.0272 EA PD

D

ACCIDENT\ON 17 NOVEMBER 2019 INVOLVING SLS 2234L AND SH 6901T
ALONG BED OAD TOWARDS TAMPINE

Dear Sir,

We act for Dream Leasing Pte Ltd.

We are instructed by the above named to claim damages against youlyour insured in connection with
a road traffic accident on 17 November 2019 along Bedok Reservoir Road towards Tampines involving
our client’s vehicle registration no. SLS 2234L and vehicle registration no. SH 6901T driven by youlyour
insured at the material time.

management of your/your insured vehicle. As a result of the accident, our client's ve was damaged

We are instructed that the accident was caused by youlyour insured's negligence in the is.ring-and)e\
and our client has been put to loss and expense, particulars of which are as foll

$5,000.00
$1,650.00

1) Cost of repairs
2) Loss of use (11 days @ $150.00/day)

Page 10f 2



JK Law Chambers
Our Ref: JK jia.19.0272. EA.PD

Survey report $ 400.00

LTA search fee 5 7.49

GIA search and report fee $ 29.00

Costs $§ 750.00

Facsimile, photocopying, printing, postage, transport, telephone

charges and other incidental disbursements. $ 150.00
$7.986.49

A copy each of the following supporting documents is enclosed for your consideration:-

a)
b)

QOur client's GIA report;

Qur client's paolice report;

GIA report of SH 6901T,;

Invoices being search and report fee for GIA report of SH 6901T:
LTA search on vehicle no, SH 6901T:

Repair bill;

Survey invoice;

Survey report:

Seventy-six (76) copies of scanned coloured photographs showing damage to our client's

vehicle.

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

Please note that you or your insurer should send to us an acknowledgment of receipt of this letter within
14 days of your receipt of this letter. Please also inform us, within 14 days of your acknowledgment of
receipt of this letter.

Should you fail to acknowledge receipt of this letter within 14 days, our client will have no alternative
but to commence proceedings against you without further notice to you or your insurer,

Please also note that if you have a counterclaim against our client 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 receipt of this letter.

Yours Sincerely

IK Law

JK LAW CHAMBERS

Enc. (to India International Insurance Pte Ltd)

Page 2 of 2



MSLMI9152377 | Soc Leon Motar Wisrks - ki Bkt
ENTRY DATE & TIME: 18/ 112018 155
SUBMITTED BY: IRENE LEONG SUM PHEMNG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detsils of the scoident 1o Speed up the claims process.
2. This Form must be the P der andfor the Authorised Driver.,

3. Wnformation provided must be as inuthful and accurate as posgible. Amy wilkul misrepresentation or witholding of material facts may aiow INBUTANCE companies io
repudiate policy liabiity,

4. The issus and acceplance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companias

5, talga huuﬁrmdluﬂu?oﬂui’nrlm-ﬂ 3

ACCIDENT STATEMENT

Date Of Report 18M11/201% 16:29
Date Of Accident 17/11/2019 186:10
Exact Location Of Accident BEDOK RESERVOIR ROAD TOWARDS TAMPINES
Country/State of Loss SINGAPORE
DETAILS OF OWN VCIICLE
Vehicle Registration Number SLS2234L
Name Of Registered Owner DREAM LEASING PTE LTD
Co Reg Mo 201620953H
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phane No OFFICE-B1288780

Vehicle Paricafars ~ v PETCER TReG e e AT el

i g, PAE g
Manufacturer KiA
Model CERATO K3-1.5 (&)
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
PRIVATE HIRE
D g3 v IR ESTE St B e e ey
EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy YES
Policy Number DMCFHQ18-000086
Cover Note Number
Name of Driver YAK ZHENG KAl .
NRIC No 588368610
Date Of Birth 03/10/1988
Occupation INDOOR
Date Of Driving Pass 11/07/2019
Driving Experience 0 YEAR AND 4 MONTH
Geandar MALE
Mobile Number (LOCAL) +85-90738008
Fax Number
Contact Number
EMail Address YAKS FGF{LIFE@UUTLDDK.GDM

Page 1 of 16



Mo. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
YAK ZHENG KAl

SLs2234L

Page 3 of 18



Sketch Plan #2
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Accident Photo
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Sketch Plan #3

¥ 1‘“1
Raport No. T201911187013

REPORT OF A TRAFFIC ACCIDENT
! * Station Diary No..
181172019 1213 Diary
YAK ZHENG KAl 846 TAMPINES STREET 82 #08-18 SINGAPORE 520846
710 No.. Contact No.:
NO [ 888368610 Home/Offica: - g7
== o e
CITIZEN YAKSFORLIFE@OUTLOOK.COM
“Sex; ; Date of : Informant:
7 [ |on
R Institution / School Nama:
Chinese W
'Ewm-

Waeather: Road Surface: Road Speed Limit.
Traffic Flow: Traffic Control: Trafhc Voime:

sl Caroge Way =2
Type of Collision:

Between Moving Vehicies - Hsad To Resr ww

Page & of 16



Skatch Plan #5

SINGAPORE

Polica Station Of Origin:
TrafMc Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

l51 !!

*
Nof3
Report No. TROTB 1187013

CONTINUATION OF REPORT
Sketch Plan
informant is not able 1o provide sketch plan
Nignature OF Oficer Recording The Report Signature O Informant.
appilcable Tha identity of the person making this report has
been authenticated by SingPass. No signsture is
raguined.
d a "I“"' L
Not applicable 181172018 1213
“Officer in : :
wrmmmr Of Case Classification Of Case
ONG YONG HOCK

Page 8 of 18



Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Mame of Driver

Insurance Company Mame

5LS2234L

Page 2 of 17



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qa_ 'FH 04 oy about 1630 hre | veh A

Whrs r{:-u‘f'”;} at cihaove Sl (LA tgn witlh o

Ayl f;Y{'.’u; M anbeend Sheril 4 Veh R iafint

-{-':ﬂ.u'if;?”-c'tf vy ceoledir™ A I Y I e ML 1L
iy i }

“tas ) iy g e *sh;r}rru.; Colligteef [ Wi 1w

{oivir f;nm Iy ¢ty P 4 Vilh 1A N ey hesfi Tt il
]

roperted ot e vt o danedend

DECLARATION
IF\We declare the foregoing particulars are true in every respect,

, ANz T

Policyhoider's Signature Driver's 5|g;n.-.r..ne Reporting Cantre Personels Sipnature
Date & Time: [If driver is not Lhe pedieyhoider) Marme;
Dare & Time NRIC/FIN No.:
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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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.
~ T GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

i 'NSURA"CE & Raffles Quay #18-00, Singapore 048580
ASSOCLATION

Phone; +65 6224 0010 Fax: +85 6224 0030

Operating Hours: Monday to Friday Sam to S5pm
RECORDS MANAGEMENT CENTRE oot pegistration No: M400017735

TAX INVOICE
Cur Ref No; GR-19-190835
Date of Request: 20/11/2019 Your Ref Mo: SLS2234L .EA
JK LAW CHAMBERS
64 Shenton Way #04-02
One Downtown Gallery
Singapore 068815
Dear SirfMadam,

Date of Accident; 171172019

Vehicle No: SL52234L

Place of Accident: BEDOK RESERVOIR ROAD TOWARDS TAMPINES
Involving Vehicle No:  SHE901T

With reference to your application for the accident report, we have atlached the following accident reporis as requested:

DOCUMENTS  |ACCIDENT LOCATION PER DOC (S§) |QTY |AMOUNT (S5) ]
SHE901T BEDOK RESERVOIR ROAD TOWARDS TAMPINES 14.00/1 13.08
GST Amount - 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability
whatsoever for any loss or damage arising out of or in connection with the reparts or their images.

Thank You.

This is a computer generated document and requires no signatura.

For GIARMC Official use:
Date:
[X] GIRC [] Cash[] Cheque

of 1 20-MNov-19, 11:18 AM



f 1

¢ A Singapore Government Agency vvepsite

Enquire Vehicle & Owner Information ( Vehicle No. SH6901T As At 17 Nov 2019/

16:10:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.; SLS2234L

Current Owner Details

Owner |ID Type: Company

Owner I1D: 199303821R

Owner Name: COMFORT TRANSPORTATION PTELTD

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

Registered Street Name: SIN MING DRIVE
Registered Unit No.: -

383

Registered Building Name: GAS BUILDING

Registered Postal Code: 575717
Current Vehicle Details

Vehicle No.: SH&901T
Make Description/Model: HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Name:INDIA INT'L INS PTELTD

Print OK

19-Nov-19, 5:51 PM



MCDE18152421 | ComforiDalGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 18/11/2018 18:54
SLUBMITTED 8Y: Huang XaoYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to
repudiate policy liability.

4, The issue and acceplance of this Form by Insurance companies is not an admission of palicy liability 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 availabie upon application by interestad parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repart at the cantre and to copies of the report baing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 18/11/2019 16:54
Date Of Accident 17/11/2018 16:20
Exact Location Of Accident BEDOK RESEVOIR ROAD TWDS TAMPINES
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHES01T
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 40

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

Are you claiming under your own insurance policy
fo : . NO
r rapair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy YES

Policy Number MCOMO015

Cover Note Number

Driver

Mame of Driver CHER HAN SIN

NRIC No STE1364TE

Date Of Birth 03/05/1876

Occupation OUTDOOR

Date Of Driving Pass 07/05/2015

Driving Experience 4 YEARS AND 6 MONTHS

Gender MALE

Mobile Numbear (LOCAL) +65-94788884

Fax Mumber

Contact Number

EMail Address CHER_HS@YAHOO.COM.SG

Page 1of 18



Address BLK 826 TAMPINES ST 81 #12-886
Postcode 520896

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own E
Vehicle -

Insurance Company of Driver's Own Vehicle -

General 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) 2
involved in the accident
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) 2

Passenger 1 MNAME: =

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

FLS REFER TO ATTACHED

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SL52234L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage REAR

FPage 2 of 18



Wo. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. IThIs Farm must be completed by the Policyholder and/or the Authorised Driver,

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies i not an admission of policy lagility on the part of the insurance

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabfished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

£. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insures(s) who have insured vehicle(s) invotved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpozels)
of:

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{i1} investigating the accident and,/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purpozes”)

b}  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one ar mere of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d} my Personal Infarmation will also be collected and wsed 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 [ disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court orders,

OO T TRANSOIRTA T 4 i

Policyhalder’s Signature Driver's Signature Reporting Centre Persanhel's Signature
Date & Time: [} driue-.'us. not the policyholder) Name: Loke Wei Yiﬂﬂg
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa  FHulla o about 16230 hre, 1 Wh A
Wwes  drivin cj ot abowe Said  (odatign wiHtlh g
Matle f;mm@m onboctd Ehﬂﬁ‘hj Veh R indrr
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7 , T ¥)
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| Lopy IDQI*TFM A vith B Scene phaw Taken
Mo injupy  reported ot e pomt of  aevelent

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

COMEDRT TieANSPORYA M [P DT (_/{""
. H"" |-.'I| I ;||"||"|‘-:‘-“)I 3 -
Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:
AT SketchilanF orm_vi

/1 8114

Reporting Cantre Fermm‘iul‘s Signature
Mame:
MNRIC/FIN Na.:
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