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TRANSMISSION OK

JOB NO. 3593
DESTINATION ADDRESS 965356802
SUBADDRESS

DESTINATION ID

ST. TIME 16/03 07:33

TX/RX TIME 00’ 27
PGS. 2
RESULT OK

| VISION LAW LLC

Advocates & Solicitors \
(Incorporated with limited liability)

W/ P I E
ATl

ERIC NG CHING BOON (/\Jniqua Entity Number: 28082

RAYNEY WONG KENG LEONG A

AUDREY WONG SU-HSIEN M\ 133 New Bri A

mgkmg/gm SAN \. Mﬁ! 01/02 Chils

DIANE ANG KIM NOI (&\ peaporg O8R4 L L VI "0
of“/¢ 0 b MAR 20

CHEONG YUNHUI, CLARISSA

SONIA LIMWEI LE}

RAVENDRA KRISHNASAMY
WO mthiml\u)ry\l
WHEN REPLYING PLEASE QUOTE OUR REFERENCE l

Main

TEL :(65) 6534 2811

FAX :(65) 6535 6802

-mall : yvonnelim@visioniawlic.com

QYANCiNg & an
: (65) 8368 0703
INGUIANCE PTE LTO ax : (65) 6358 0448

r{Xg
Our Ref : DA1-ylv-Ins-D11-112823-20-er aﬂ:’ .
Your Ref : SHB 6644 Y ‘M
ATTENTION
5 March 2020
INDIA INTERNATIONAL INSURANCE PTELTD BY HAND

64 Cecil Street
#04/06-00 10B Building
Singapore 049711

Attention: Motor Claims Department
PETER GUNASEKARAN S/O ABRAHAM KARUPPIAH CERTIFICATE OF POSTING
Blk 541 Bedok North Street 3 (For your information Only)-

#03-1242
Singapore 460541

Dear Sirs,

CLAIMANT  : GOH KIM LENG
ACCIDENT INVOLVING 8GV 2511 E & SHD 6644 Y ON| 25-JAN-2020 AT §LIP ROAD ALONG -

MARINE PARADE ROAD AT ABOUT 1645 HOURS o

We are instructed by the above named to claim damages against you/your insured in connection with a
road traffic accident on 25-Jan-2020 AT SLIP ROAD ALONG MARINE PARADE ROAD AT ABOUT

1645 HOURS involving our client's vehicle registration number SGV 2511 E and vehicle registration
number SHB 6644 Y driven by you/your insured at the materlal time.

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

1. Costs of Repair $ 3,100.00
2. Loss of use (5 days x $120.00 per day) $ 600.00
3. Pre-repair Loss of use (3 days) $ 360.00
A | TAINRIAITD ranast/oannrnh fans [y 20 NN




VISION LAW LLC

Advocates & Solicitors
(Incorporated with limited 11ab111ty)

Main

ERIC NG CHING BOON TEL :(65) 6534 2811

RAYNEY WONG KENG LEONG ,
AUDREY WONG SU-HSIEN /@ 133 New Bri A FAX :(65)6535 6802
PAUL YAP TAI SAN

#18 01/02 Chi i -mail : yvonnelim@visionlawllc.com

ANJALLI D/O

DIANE ANG KIM NOI \!;(ngapor 2
RAVENDRA KRISHNASAMY (, .
CHEONG YUNHUI, CLARISSA \‘

onveyancing & Family Law Practice

SONIA LIM WEI LEI

WHEN REPLYING PLEASE QUOTE OUR REFERENCE

Our Ref : DA1-ylv-Ins-D11-112823-20-er
Your Ref : SHB 6644 Y

IMM
ATTENTION

5 March 2020

INDIA INTERNATIONAL INSURANCE PTE LTD BY HAND
64 Cecil Street

#04/06-00 10B Building

Singapore 049711

Attention: Motor Claims Department

PETER GUNASEKARAN S/O0 ABRAHAM KARUPPIAH CERTIFICATE OF POSTING
Blk 541 Bedok North Street 3 (For your information Only)-
#03-1242

Singapore 460541
Dear Sirs,
CLAIMANT : GOH KIM LENG

ACCIDENT INVOLVING SGV 2511 E & SHB 6644 Y ON| 25-JAN-2020 AT SLIP ROAD ALONG
MARINE PARADE ROAD AT ABOUT 1645 HOURS

We are instructed by the above named to claim damages against you/your insured in connection with a
road traffic accident on 25-Jan-2020 AT SLIP ROAD ALONG MARINE PARADE ROAD AT ABOUT
1645 HOURS involving our client’'s vehicle registration number SGV 2511 E and vehicle registration
number SHB 6644 Y driven by you/your insured at the material time.

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

1. Costs of Repair $ 3,100.00
2. Loss of use (5 days x $120.00 per day) $ 600.00
3. Pro ropair Loss of use (3 days) $ 360.00
4 LTAIGIA/TP report/search fees $  39.00
5. Survey report fees $ 60200 —
6. Costs (with GST) $ 963.00
7. Incidentals (with GST) $ 8560

$5,749.60

i

2]

Nl
J

S
=

.../12 to be continued ekt page

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND 1S INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATED ABOVE. |If you are not the addressee, any disclosure, reproduction, distribution or other dissemination or use of this
communication is strictly prohibited. If you have received this transmission in error please contact us immediately by telephone so that we can arrange for its
return.




éontinuation Sheet

Page 2
Our Ref : DA1-ylv-Ins-D11-112823-20-er
Your Ref : SHB 6644 Y

5 March 2020

INDIA INTERNATIONAL INSURANCE PTE LTD
64 Cecil Street

#04/06-00 |OB Building

Singapore 049711

Attention: Motor Claims Department

PETER GUNASEKARAN S/O ABRAHAM KARUPPIAH
Blk 541 Bedok North Street 3

#03-1242

Singapore 460541

We enclose a copy of each of the following documents for your consideration:-

(a) Police/GIA report lodged by driver of SGV 2511 E & SHB 6644 Y;

(b) LTANet Search;

(c) Final Repair Bill;

(d) Surveyor's report & invoice; and

(e) 82 original photographs depicting the damages to motor vehicle SGV 2511 E.
- (P.S:- Original photographs will be sent to insurance co. only)
- (P.S:- Kindly return us all original photographs within 7 days hereof)

We have notified your insurers of the accident and a pre-repair inspection of our client's vehicle was
carried out by your insurers.

Please note that if you are insured and you wish to claim under 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 to us an acknowledgement of receipt of this Ietter within
14 days of your receipt of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. QOur client's claim herein is
quantified based on supporting documents in our file. Until a settlement is reached, all negotiations are
conducted on the basis that the damages quantified herein are subject to revision if so instructed by our
client.

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 particutars of the counterclaim together with all relevant
supporting documents within 8 weeks of your receipt of this letter.

Yours faithf(illy

DIANE ANG
(HEAD OFFICE)
Encl.

cc: SGV 2511 E- By fax: 6787 0105 only
{As per your instruction we have submitted your claim as set out above to the third party insurance company.
Please do notify us if there is any discrepancy, if any, particularly, the number of days claimed for rental charges
and/or loss of use as soon as possible. Thank you.}

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE
OF THE ADDRESSEE DESIGNATED ABOVE. if you are not the addressee, any disclosure, reproduction, distribution or other dissemination or use of this
communication is strictly prohibited. If you have received this transmission in error please contact us immediately by telephone so that we can arrange for its
return.




MKFS20012290-01 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 28/01/2020 16:13
SUBMITTED BY: Lucy Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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.

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
28/01/2020 16:13
25/01/2020 16:45
SLIP ROAD ALONG MARINE PARADE ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SGV2511E

GOH KIM LENG
SXXXX654H

NOEMAIL

(LOCAL) +65-94782283
OFFICE-94782283

NISSAN
LATIO

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

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE
NO

~2019-V8008640-VDP-R002

GOH JIN LEE
- SXXXX089D

23/09/1992

INDOCOR

27/07/2017

2 YEARS AND 5 MONTHS
MALE

+65-92778963

DAMIEN92GOH@GMAIL.COM

Page 1 of 15



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 vehijcle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital b
ambulance?

Was any other material or property damaggd?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name

Nature Of Damage

60 DAKOTA CRESCENT #14-233
390060

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

: \

NAME: : JOYC
ENDER: : FEMALE

NO

NO

SHB6644Y

TAXI

PETER GUNASEKARAN S/O ABRAHAM KARUPPIAH
SXXXX909A

93582014

NA
NA

NA

NA

Page 2 of 15



No. Of Passenger {Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Pelicyhalder and/or the Authorised Driver.

3. Infarmation provided must be as iputhiul and accyrate as possibla. Any witful misrepresentation or withhoiding of material
facts imay aliow instirance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not 3n admission of policy liabiiity on the part of the insurance
COMPENIRS.

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

5. The report will e forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance
Assaciation of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon acplication by
interested parties.

7. Byihe ladzsment of this report to insurers, you hereby cansent ta the archiving of this repert at the centre and to cepies of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshiop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided By mo or possessed by my incurer {eollectivaly the “Parsanal tnformation”] and disclose and iransfer such
pucsonal Information 1o all insurer(s) who have insured vehicie(s) invoivad in this accident (all insurer(s) who have insured
vehicle(s invelved in this accident shal! be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any reievant government agency/authority (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;

{il} investigating the accident and/or my ciaims;

(iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv} @ ng my claims (including the maliing of correspondence, staterents, invoices, reparis or notices to me,
which could involve iosure of cartain personal data about me ta bring about aelvery of the same as weli as on the
external cover of envelopes/imail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

{b) sl insurer(s} who have insured vehiclz{s} involved in this accident and the insurers’ lawyars/iaw firms, may/are germitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(¢) wy Personal Infarmation may/can be disciosed by any of the Insurers and/er GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Furposes,

(d) my Personal information will aiso be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e) theinformation so collected under (@) above may be shared / disclosed:

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

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

Wi g, /; ) 2,4920
i
Policyheider's Signature Driver's Signaturn Repoiting Centre Personnel's Sighature
Date & Time: (# driver is not ihe policyhalder) Name: r

Date & Fima: NRIC/ANNou Y

Page 4 of 15



Individual Statement Pg. 1

SKETCH PLAN
e tive Mots! ' A - Nizesn datix
fGvese
a7 f e
— & . S X
=t _-I"‘*_&.*K:?\/ . CHCHEYE Y
- |

w’\‘r Loy ",c. If;t}l ot df— E&g,_:{

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(o b sl He elp yoed  cugsicde o presoe hoted -
- (or Avay stofimony ad (o B Jitk > B meke ol fle
Corhr

CAR A 2 MNisgan (AT SE3€ Cvec/I £
CARB —> TAX{ sHBE6YGT

TRmAnce Uo.
enizle Mo Bib-p-sasliont
:rwwf Ruputling Only
LI Cwn Damage Clain e iF [/J
f-}{mm Dachy Clajp { &;; ‘Q(‘L”‘ / g
¢

DECLARATION
I/We declare the foregoing particulars ave true in every respect.

- gl

7 [PYAY
o o P

Palicyholder's Signature Driver's Signature Reporting Centre Pegsannel’A\Signature
Date & Time: {If driver is not the policyholder) Name: 4
Date & Time: NRIC/EIN Na.: o/
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE  DRIVING LICENCE
a 4 Cressibrosehessd REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 392350890

Name

= -

-m'

: % . GOH JIN LEE
. %Sﬂpﬁm,: {r.l. - ~ =
27 Jul 201 CLAIM 23 % & A

-

v Race
Y CHINESE

Date of birth Sex

p,..-e.—- S

S —

m mmmm aagelle  TEEE
Gountry of birth
SINGAPORE

YOU ARE LICENSED T8 DRIVE VEHICLES IN 1HE FULLOWING CLASS(ES) 4110737

yehicles with unladan weight =< 2500kg
3 ueic N 58235
\\\

s e 5 o (B TN

ot o ytur

;JSE: {}Niw}f 05-10-2007 :.

Rddress

nce No:S52350: \
Wi A
NFTazaA l ; $14-233

SINGAPORE 390080
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Far Customer Service please visit

1 Pickering Street

#01-01 Greal Easlern Centre -
Tel: +65 6248 2888 Fax: +65 6327 3080

ClPg.1

Renewal Certificate

Great
Eastern

A mamber of the DCBC Group

ORIGINAL

Mame/Address

MR GOH KIM LENG

6y DAKOTA CRESCENT #14-233
SINGAPORE 3800690

Policy No.
Policy Type
Policy Period
Date of Issue
Agency No.
Gross Premium

2019-v8008640-VDP-RO02
Crive And Save Plus
09-12-2019 to 08-12-2020
11-12-20192 Singapore

zZ0002471

SGD***d ki *dserxrQaQ, 14

IMPORTANT NCTICE
We would remind you that you must disclose

te us, fully and faithfully, the

banefits from you policy.
correctly.
Company for correction.

fer the period shown herein.

from you.

facts that you know or ought to know, otherwise, you may not receive any
Please snsure that this document is preparsd
If any error is found, please return it immediately to the

In consideration of the Tnsured having applied and having paid or agreed
toc pay the stated premium heresin the insurance is hereby continued inforce
This document is to be read in conjuncticn
with the Terms, Conditions, Warranties, Clauses and endorsements in your
original pelicy/certificate {unless subsequently amended) .

This policy is protected under the Policy Owners' Protection Scheme which
is admiristered by the Singapore Deposit Insurance Corporation (SDIC).
Coverage for your policy is automatic and no further action is reguired
For more information on the types of benefits that are coverad
undexr the scheme as well as the limits of coverage, where applicable,

Great Eastern General Insurance Limited (Reg. No. 1920 C0003W)
{A whally-owned subsidiary of Great Easlarn Holdings Limiled)

1 Pickeiing Streat, #01-01 Great Eastern Centrs, Singapore 048659
Tel +65 6248 2000 Fax +65 6532 2214  greateasterngeneral.com

G5T Regn No.

please contact us or visit the General Insurance Association (STA} or SDIC
web-sites (wwi.gie.org.sg or www.sdic.org.sq)
Details of Coverage : !
Busiriess/Profession: Sales managexr
of the Insured
Risk Nuwmber : 1 Drive And Save Plus
Particulars of Motor Car:
Registration Number: SGV2511E
Make : NISSAN - LATTO
Type of Body SALOON/SEDAN
Cublc Capacity 1494%.00
Year of Manufacture: 2087
Engine Number HR15155342A
Chassis Number : JN1BAACL1120005051
Sum Insured : Market Value
Type of Cover Comprehensive
Besceiption Annual Premium Limit.
Basic Premiuvm SGD 1,200.17
Lass WCB (20.500%) SGD 240.03
Total Due: SGD 960.14
Excess Type : SECTION T
Nrivex (s} Standard Excess
MR GOH KIM LEXNG EGD 600 .00
Page - 1-... 2/

MI0366R03P
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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 scene photos

Page 14 of 15



25 &

VG

T
: B s

Addendum Sheet Pg. 1

3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

- GENERAL & Rafiles Quay B18-00 Singapore BARS3G

© INSURANCE Te) {651 6224 0010  Fax (85} 6224 003D
ASSOCIATICH

Qperating Hours : Monday to Friday, $3:00 - 17:00

RECORDS MANAGEMENT CENTRE ULN: 566550020G / G5T Reg, No,: M400017735

IMPORTANT NQTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repart,

{A)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo Wi\\ Q00 | .'}&‘3() Vehicle Registration No: g&\f ‘Q‘g! ,g

Nametas showain NRIC) NRIC/FiN/Passport No :

{*Vehicle Driver / Vehicle Owner) (*) Please defete as appropriate

Address j Singapore{ )

Contact (Tel) H Mobiie No, :

Email Address

Date of Accident QQ_TO[ /‘3«0}0 T/i,meofi\cz:ident; {/64‘»(
Place of Accident - g&bp MO@A @{0(\,0 {Wdiip\i Vﬁfﬁé’& [&f‘%{

Insurance Company: g(t,fjt/r' gaﬁ'?/}/\ ImQqum (.Ii-

ADDITIONALINFORMATION /AMENDMENTS:

i have made a report onthe above mentioned accident and would like to include additicnal information or
make the following amendments:

\fo o] {oad acel dent  Qtine {? hoto -
l

/ . y
Policyholder / Driver's Signature Reportlr1g-=tentre Personnel’s Signature
Date: Name:
MRIC/FINMNo.:
Date:

Page 15 of 15



MCD620012284 / ComfortDelGro Engineering Pte Lid - Loyang
ENTRY DATE & TIME: 28/01/2020 16:10
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding 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 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 Associalion 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 repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2020 16:10

25/01/2020 16:45

ROXY HOTEL TO MARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Vehicle Particulars
Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

SHB6644Y

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
140
TAXI

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

YES

MCOMO0015

PETER GUNASEKARAN S/O0 ABRAHAM KARUPPIAH

NRIC No S6940909A

Address BLK 541 BEDOK NORTH STREET 3 <S ke
#03-1242

General information of the Accident

Type Of Accident COLLISION - HCAD TO RCAR

Weather Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
Number of Passengers (Including Driver) 2

Circumstances of Accident

REFER 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

Page 10f 9



DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGV2511E

Vehicle Make/Model/Colour NISSAN

Name of Driver UNKNOWN
Insurance Company Name

Page 2 of 9



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

This Form must be completed by the Polieyholder and/ar the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reporting may be referred ta the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards 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,

By the iodgment 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.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generai Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
discfose and/or process my personal data/personal information 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 vehicle(s) invalved in this accident (all insurer{s) who have insure

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:
{i) 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;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the

{v) complying with appiicable law in administering, processing, handling and/or dealing with my claims.(cotiectively ihe

“Purposes”)
all insurer(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 Personal Information for one or more of the above Purposes; and

{c) mvy Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,

investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

(i) for complying with requirements under any regulations, laws or court crders
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Policyholder’s Signature
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature

(If driver is not the policyholder]) Name:

- I Videal M
Date & Time: Loke Wai Yieng
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DECLARATION

I/We declare the foregoing particular
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CLn
Driver's Signature

in every respect.

)i{lll)0>'f)'

=
Reporting Centre Personnel’s Signature

Policyholder's Signature

Nate & Time*
Dale & Tine.

By A Sheapr NGz orey W

(If driver is nat the palicyholder)

Name: Lok vy Yieng

NRIC/FIN Nu,
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Imvoice

Page 1 of 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-037273
Date of Request: 03/03/2020 Your Ref No:

VISION LAW LLC

133 New Bridge Road #18-01/02
Chinatown Point

Singapore 059413

Dear Sir/Madam,

Date of Accident: 25/01/2020
Vehicle No: SGV2511E

Place of Accident: ~ SLIP ROAD ALONG MARINE PARADE ROAD

Involving Vehicle No: SHB6644Y

GST Registration No: M400017735

INS-D11-112823-20-ER

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

DOCUMENTS |ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

SHB6644Y SLIP ROAD ALONG MARINE PARADE ROAD 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 reports or their images.

Thank You.

This is a computer generated document and requires no signature.

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

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRas& fiseaction=dan oeninv  2/2/79000



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANC E Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hou_rs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

SEARCH RESULTS

Our Ref No: GR-20-037225
Date of Request: 03/03/2020 Your Ref No: INS-D11-112823-20-ER

VISION LAWLLC
133 New Bridge Road #18-01/02

Chinatown Point
Singapore 059413

Dear Sir/Madam,

Your Search Criteria:

Date of Accident: 25/01/2020

Place of Accident: MARINE PARADE
Client Vehicle No: SGV2511E

With reference to your search criteria for the accident report, the following documents were found to closely match your
search criteria:

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SHB6644Y ROXY HOTEL TO MARINE PARADE ROAD 25/01/2020 16:45
Thank You.

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 shali be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsn eceninv... 3/3/2020
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
. e v . GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE gistrat

TAX INVOICE
Our Ref No: GR-20-037225
Date of Request: 03/03/2020 Your Ref No: INS-D11-112823-20-ER
VISION LAWLLC
133 New Bridge Road #18-01/02
Chinatown Point
Singapore 059413
Dear Sir/Madam,
Your Search Criteria:
Date of Accident: 25/01/2020
Place of Accident: MARINE PARADE
Client Vehicle No: SGV2511E
DESCRIPTION AMOUNT (S$)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

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

httos://www.giarmc.ore.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsn ceninv /37000



Vehicle Hub, Page 1 of 1
4

. Enquire Vehicle & Owner Information ( Vehicle No. SHB6644Y As At 25 Jan 2020/ 16:45:00)

Law Firm Search Details

- Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: D11-SGV2511E
Current Owner Details

Owner ID Type: Company
Owner ID: 199303821R
Owner Name: COMFORT TRANSPORTATION PTELTD

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

Registered Street Name: SIN MING DRIVE

Registered Unit No.: -

Registered Building Name: GAS BUILDING

Registered Postal Code: 575717

Current Vehicle Details

Vehicle No.: SHB6644Y
Make Description/Model:  HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Name: INDIAINT'LINSPTELTD

httne-/ferl Ita gav eo/ltafvrl/actinn/lawFirmDetail ?FIINCTION TD=F1R0INTIET <M ANIN



ZDERRICK

Blk 9002 Tampines Street 93 #01-72 Tampines Ind. Park A Singapore 528836
Tel: 6784 0602 Fax: 6787 0105

Email: derrickmotor@gmail.com

Name :  GohKim Leng Date : 20-Feb-20
Address : c/o Blk 9002 Tampines Street 93

#01-72 Tampines Ind Park A

Singapore 528836
Model . Nissan Latio

Final repair bill for Nissan Latio no. SGV 2511 E

To supply and replace parts, labour charges for
repairing, knocking, welding and to respray painting
(Lump Sum Repair) $ 3,100.00

Dollars : Three Thousand And One Hundred Only



APPRAISER PTE LTD
No. 1 Kaki Bukit Ave 6 #01-53 AutoBay @ Kaki Bukit Singapore 417833

Tel: 81818802 Fax: 67471017  Registration No: 201000268D
Invoice No 02-20004/DY

Billing Name & Address
Goh Kim Leng Date 20 Feb 2020

c/o Blk 9002 Tampines Street 93
#01-72 Tampines Ind Park A

Singapore 528836
Vehicle No : SGV 2511 E Model : Nissan Latio
ltem Descriptions Amount S$
1 Date of inspection: 5 Feb 2020

A copy of the inspection / survey report
Correspondence, postages and etc.

2 Photography Services
- Purchase of films, develop negatives
- Storage of negatives

- Submission of photographs 82 copies
3 Transportation Charges
4 2nd Inspection & Final Inspection Total $ 602.00

SDLS : SIX HUNDRED AND TWO ONLY

Notes : - = - —
1. All cheque payment should be "Crossed” and made payable to "Pal's Appraiser Pte. Ltd."
2. All cheque should have our "Invoice No." written on the reverse side of the cheque

3. For further enquiries on this invoice, please feel free to contact us

Official Stamp

E&O.E




APPRAISER PTE LTD

No. 1 Kaki Bukit Ave 6 #01-53 AutoBay @ Kaki Bukit Singapore 417883
Tel: 81818802 Fax: 67471017  Registration No: 201000268D

Report Reference : TP/ 02-20004/DY / 2020
Date of Report : 20 Feb 2020

Goh Kim Leng

c/o Blk 9002 Tampines Street 93
#01-72 Tampines Ind Park A
Singapore 528836

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 25 Jan 2020

As per your instruction dated 5 Feb 2020 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SGV 2511 E . We enclosed herewith
our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SGV 2511 E

Model : Nissan Latio

Year / Capacity : 2007/1498

Chassis No : JN1BAAC1120005051
Engine No : HR15155342A
Mileage . 225282

Colour . Silver

2. TYRES CONDITION

Size Made Balance Rim
FRONT O/S 195/60 R15 Bridgestone 3.00 mm Sport
REAR o/s 195/60 R15 Bridgestone 3.00 mm Sport
FRONT N/S : 195/60 R15 Bridgestone 3.00 mm Sport
REAR N/S 195/60 R15 Bridgestone 3.00 mm Sport

Page 1



APPRAISER PTE LTD

No. 1 Kaki Bukit Ave 6 #01-53 AutoBay @ Kaki Bukit Singapore 417883
Tel: 81818802 Fax: 67471017 Registration No: 201000268D

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages on the rear
portion(s). For more detail of the damages, please see photograph attached.

4. Workshop Address : Derrick Motor Works
Blk 9002 Tampines Street 93
#01-72 Tampines Ind Park A
Singapore 528836

5. Estimated normal period of repair : 5  working days to complete.
6. Enclosed number of photograph . 82 copies.
7. In accordance to your instruction, we have Not Authorised repair to the vehicle and the survey was

done on a "Without Prejudice” basis. We hope that this report will be of assistance to you in
dealing with the matter.

8. Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to the
surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of damages
must not be used in any circumstances for comparison with other vehicles and/or other accidents in other legal
proceedings.

Page 2



Vehicle No: SGV 2511 E
Report No: TP/ 02-20004/DY / 2020
SPARE PARTS
Qty Parts Description Condition v;z:r,::gg: oEusrtiI:?;’tliiid
List Items
1" Boot lid Repair $ 76460 %
1 Rear taillamp panel Repair $ 236.80 $
1 Rear end panel Damage $ 44270 $ 442.70
1 Rear bumper Damage $ 551.00 $ 551.00
2 Rear bumper brackets Repair $ 183.40 _$
$ 217850  $ 993.70
Discount 30.0% $ 653.55 _$ 298.11
$ 152495 § 695.59
Nett Iltems
1 Boot lid lock Damage $ 99.80 $ 99.80
1 Boot lid rubber Damage $ 85.60 $ 85.60
1 Boot lid 'LATIO' emblem Necessary $ 6240 § 62.40
1 Boot lid 'NISSAN' emblem Necessary $ 52.70 $ 52.70
2 Rear taillamps Damage $ 439.80 $ 439.80
1 Rear end panel inner garnish Damage $ 1568.60 $ 158.60
1 Rear bumper inner sponge Damage $ 56.20 $ 56.20
2 Rear bumper side retainers Damage $ 126.00 $ 126.00
1 Rear bumper splash shield Intact $ 58.50 $
$ 1139.60 § 1081.10
Discount 10.0% $ 113.96 § 108.11
$ 1025.64  § 972.99
Special Nett ltems
2 Rear taillamp side clips (2 set) Damage $ 4200 $ 42.00
1 Rear bumper clip (1 set) Damage $ 35.00 $ 35.00
1 Rear bumper lower spoiler Damage $ 588.50 $ 588.50
$ 665.50 $ 665.50

Spare Parts Total

Page 3

$ 3216.09 §

2334.08




Vehicle No: SGV 2511 E

SDLS: THREE THOUSAND ONE HUNDRED ONLY

alified Appraiser

Page 4

‘Report No: TP/ 02-20004/DY / 2020
LABOUR COST
. Workshop's Our Revised
SNe HiobBoscriptions Estimation Estimation
Spare Parts Total c/f  $ 3216.09 $ 2334.08
1 To remove and refit rear electrical wiring, replaced $ 60.00 $ 40.00
damaged lamps and test for proper functioning.
2 To remove and refit rear bumper sensor. $ 100.00 $ 80.00
3 Toremove and replace the above damaged parts, $ 650.00 $ 550.00
straighten, knock out, realign and repair including
cut and wield body panels. To re-adjust to the
original position using power tools.
4 To spray paint on the replaced and repaired parts, $ 1200.00 $ 880.00
prepare spray such as masking tape the unaffected
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.
5 To apply undercoating on the repaired and replaced $ 50.00 $ 30.00
panels for rust protection.
Total $ 5276.09 $ 3914.08
The repairer has agreed to undertake the repair under a
Lump Sum Basis.We have further adjusted the amount to
a Lump Sum Repair Contract of: $ 3100.00




