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CROSSBORDERS LLC |

.. . .. 133 NEW BRIDGE ROAD
Advocates & Soliciiors l Commissioner [or Qaths l Notary Public 223034448
CHINATOWN POINT
SINGAPORE 059413

Our Ref: AJ.tk.7307.2020.RC-PD TEL: 6438 1323
Your Ref: SHA4655J FAX: 6438 2313

TO: COMFORT TRANSPORTATION PTE LTD BY CERTIFICATE OF
383 Sin Ming Drive a\® STING
Gas Building N ~\',‘.: = —
Singapore 575717 _\7, v §§W| l'* T PREJUDICE £ — g
!' 1 @ ___—_.__
cc: IndiaInternational Insurance Pte Ltd < & BYPD E—— =
(Motor Claims Dept) (f; S & £ ——"gﬁ
64 Cecil Street _ < c\?’ & — O 2o
#05-0210B Building S — %0 3
Singapore 049711 o S — S @
&/, S=—=°9
L g— g g
. O —
Dear Sirs 2 — X
e g :(3'
w o

RE: CLAIMANT:RELIABLE RIDES PTE LTD
ACCIDENT INVOLVING VEHICLES NO. SLT1769
TOWARDS CANTONMENT LINK ON 02.06.2020

We are instructed by the abovenamed to claim damages against you in connection
with an accident on 02 Jun 2020 at about 11:35 hours along filter lane towards
Cantonment Link involving our client’s vehicle no. SLT1769L and vehicles registration

number SHA4655J driven by you at the material of time.

SHA4655J ALONG FILTER

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SHA4655J.

As a result of the accident, our client’s vehicle registration number SLT1769L was
and our clients have been put to loss and expense, particulars of which are asollows:-

A Damages
a. Cost of Repairs
b. Loss of Rental (13 days x $120.00 per day)
(inclusive of 1 Sundays and 2 days Pre-Repair Inspectipn

9,600.00
$ 1,560.00

Notice)
B Disbursements
a. LTA Search $ 7.49
b, GIA Report 5 29.00
c. Survey Report $ 870.00
C LEGAL COSTS (AT THIS STAGE) st § 963.00
$ 13,029.49

| Qur Ref (7 -

| Name ( \/1\9 ‘ »/
{1 3l .

= GONFIDERTIITTY. CRUHON-—

THIS DOCUMENT IS FOR THE ADI)R{-\&}'H‘” ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE. IF YOU HAVE RECEIVED TIIIS IN ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K



CROSSBORDERS LLC

MAIN OFFICE
133 NEW BRIDGE ROAD

Advocates & Solicilors | Cormumnissioner for Qaths | Notary Public #23.03/04/05
CHINATOWN POINT
SINGAPORE 059413
Our Ref: AJ.tk.7307.2020.RC-PD TEL: 6438 1323
Your Ref: SHA4655J FAX: 6438 2313
TO: TANANG EE BY CERTIFICATE OF
536 Upper Cross Street POSTING
#13-239
Singapore 050536 WITHOUT PREJUDICE
cc: India International Insurance Pte Ltd BY PDX
(Motor Claims Dept)
64 Cecil Street WITHOUT PREJUDICE
#05-02I0B Building
Singapore 049711
Dear Sirs

RE: CLAIMANT:RELIABLE RIDES PTE LTD
ACCIDENT INVOLVING VEHICLES NO. SLT1769L & SHA4655J ALONG FILTER
TOWARDS CANTONMENT LINK ON 02.06.2020

We are instructed by the abovenamed to claim damages against you in connection
with an accident on 02 Jun 2020 at about 11:35 hours along filter lane towards
Cantonment Link involving our client's vehicle no. SLT1769L and vehicles registration
number SHA4655J driven by you at the material of time.

We are instructed that the accident was caused by the negligence of you in the driving,
management and control of vehicle registration number SHA4655J.

As aresult of the accident, our client’s vehicle registration number SLT1769L was damaged
and our clients have been put to loss and expense, particulars of which are as follows:-

A Damages
a. Cost of Repairs $ 9,600.00
b. Loss of Rental (13 days x $120.00 per day) $ 1,560.00
(inclusive of 1 Sundays and 2 days Pre-Repair Inspection
Notice)
B Disbursements
a. LTA Search $ 7.49
b, GIA Report $ 29.00
c. Survey Report $ 870.00
Cc LEGAL COSTS (AT THIS STAGE) $ 963.00
$ 13,029.49

CONFIDENTIALITY CAUTION
TH1S DOCUMENT IS FOR THE ADDRESSEE(S) ONLY AND MAY CONTAIN CONFIDENTIAL INFORMATION AND/OR MAY BE
SUBJECT TO LEGAL PRIVILEGE. 1F YOU I1AVE RECEIVED THIS IN ERROR. PLEASE CONTACT US IMMEDIATELY.

CROSSBORDERS LLC

A LIMITED LIABILITY CORPORATION, REGISTRATION NUMBER 201305284K
GST REGISTRATION NUMBER 201305284K



We enclose herewith copies of the following documents in support of our client’s claim:-

a) GIA R’eport lodged by the driver of our client (SLT1 7'69L) with sketch plan
together with photographs of vehicle no. SLT1769L; .

7
b) GIA R’eport lodged by you (SHA4655J) with sketch plan together with
photographs of vehicle no. SHA46/55J;

c) “Result of LTA search on your vehicle registration no. SHA4655J;
d) Repair Invoice from Reliable Carz Pte Ltd;
e) Vehicle Assessment Report & Invoice from PAL’s Appraiser Pte Ltd;

f) One Hundred/and Fory-Five (145) colour photographs depicting the damage to
our clients’ motor vehicle no. SLT1769L; and

-

s’
g) Vehicle Owner Particulars of our clients’ vehicle no. SLT1769L.

We have on 02 Jun 2020 notified your insurers India International Insurance Pte Ltd
of the accident and pre-repair inspection of our client’s vehicle was carried out by
your insurer.

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 letter within 14 days of your receipt of this letter, failing which our
clients 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 clients arising out of
the accident, you are required to send to us a letter giving full particulars of the
counterclaim toge er with all relevant supporting documents within 8 weeks of
your rece|pt cy‘ this letter.

Crossg/ dé LLC

Ema}, rene@crossbordersllc com (secretary)

Py

encs

cc: SLT1769L 7



MIFS20049033 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 02/06/2020 12:40
SUBMITTED BY: Lucy Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 Assaciation 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 coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/06/2020 12:40

Date Of Accident 02/06/2020 11:35

Exact Location Of Accident FILTER LANE TOWARDS CANTONMENT LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT1769L

Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD

Co Reg No 2XXXXX527N

Email Address DRIVERELIABLERIDES@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-65919999

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO

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

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

MO0013039

LEE MENG SOON DESMOND
SXXXX902J

19/01/1961

OUTDOOR

08/01/1979

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-89007502

OFFICE-84011250
NOCEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 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 photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 517 HOUGANG AVE 10 #04-219
530517

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SHA4655J

TAXI

TAN ANG EE
SXXXX288G
98124138

NA
NA

NA

NA

DETAILS OF INJURED PERSON 1
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1 5

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEE MENG SOON DESMOND

SLT1769L
YES

NO
BLK 517 HOUGANG AVE 10 #04-219

s smaba
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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 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 withholding of material
facts may aflow insurance companies to repudiate policy liability.

4. Theissue and acteptance 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. The 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 lodgment 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.

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

(8} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose 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) invelved in this accident (all insurer{s) who have insured
vehicle(s) involved 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;

(i) 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 correspondence, 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/or

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

{h) allinsurer(s) who have insured vehicle(s) invalved 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) my Personal Information 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpoese of fraud detectlon,
investigation and management in present and all future ¢claims.

(e) the information so ¢ollected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reauired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
P o o
>{ ¢ / 70yO R

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIiC/FIN No,:

ey Vv\/

v N
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Individual Statement Pg. 1

SKETCH PLAN

e 4

] SpetTRE o0p

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wiy car Sl P, Heavel Towsard canbonwed Wt

Rpppvpe e |1 il laeees, | stepr, Swelederdy Beband thee
I - £

o CHpubyy T W ma ¢ s
1

| ptll e detng g AvdBr BECAU pev ity WEUG Peat.

—

DECLARATION .
I/We di ,ﬂiﬁ foregoing particulars are true in every respect. ;f_’-";J—,:._'
e e )
o] At i A
P Rt e Lo i t
%ﬁ &) }g{w_’/ 2 / L5020 e
(A mla
a—
Policyholder's Signature Driver's Signature Reporting Centre Personq@'s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: |~ by, - NRIC/FIN No.:
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INTERVIEW FORM Pg. 1

1i0a

Insurance

INTERVIEW FORM

LU_ Mmﬁ SDOV‘ :bp&’ mo nd

Moo 120329
9LT 1Fbak

((H’U W ane o warde Canloanted [
Hivcr

Naine (Driver)

Policy No

Vehicle No

lace of Accident

Insured Driver’s relationship with Insured ;

Drink Driving of Insured and/or nsured Diiver: [\/ 0
Non L

No of passengei(s) in (nsured vehicls ¢

Jujury to Insured and/or Ins syred driver, please indicate which hospital:

Mes
SHA 455 I
Nong

Third Party Vehicie No (il any)

No of passenper(s) in Thivd Party Vehicle :

Ijuey (o Third Party driver and/or passenger(s), please indicate which hospiial:

0Nk

«l the extensiveress of the damages to all vehicles/Third Farty propeity involved:
Ko rea’”

Any witness {o the aceident (if yes, please indicaie Name, Contact No znd 3 copy of the staternent):

Noa L

“fraffic Pelics report (enclosed)  : Yes l@

Piease obtaln a copy of the dyiving licence of Insured driver and/or werk permit (where foreign
@ copy I gn

Type of collision ©

worker r/waﬂ/\'
P
{ l?@?xo
Dyiver (Meme & Signature) / Date RYZ4 e Attended by am@-umm)/ Date
i, affirpoed the above infor mation is given fo l
Workshop Name:

my best knowledge
Edqa Insutapce Ple Lid
One Rallies Quay
422.01 Merth Towes
Singapore 04858

Y 465 63360477
F +865 ¢3392109

vz eliqacansg

vnpa g 08 . 233K & 3
& 1! C%Mavbank i 2]
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Accident Photo
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Accident Photo

-
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Accident Photo
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Accident Photo
CPET
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ClPg. 1

Mz2400
70000209 .

eTi Qa cov. Type: €0

Insurance
CERTIFICATE OF INSURANCE
e MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) ® MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1960 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}
-

~

CERTIFICATE No. M0013039

1. Index Mark and Registration SLT1769L
Number of Vehicle

2. Name of Paolicyholder Reliable Rides Pte Ltd

3 Effective Date of Commencement of 20/10/2019
Insurance for the purposes of the Act

4, Date of Expiry of Insurance 08/07/2020
5. Persons or Classes of Persons entitled to drive

(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR

WITH HIS PERMISSION.

Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION

WITH THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER:

( 1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

¢ ii) USE FOR THE CARRIAGE OF GDODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.

(iii) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not 1o be included under these bindings.

7

-
Policy Owner's Protection Scheme
This policy Is protected under the Policy Qwner's Protectlon Scheme which Is administered by the Singapore Deposit Insurance Corporation (SDIC). Coverage for your policy
is automatic and no further actlon is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,
where applicable, please contact your insurer or visit the GIA / LIA ar SDIC websltes (www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg),

|/WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Party Risks and Compensatlon)

Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of Etiqa Insurance Pte. Ltd.

Approved Insurer
GOP93167 01/10/2019 14:08:38

(IR CRFREHACA A AR %
Authorlsed Signature
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MCD820048072-01 / ComforiDelGro Engineering Ple Ltd - Loyang
ENTRY DATE & TIME: 02/06/2020 13:58
SUBMITTED BY: Catherine Por Moy Juan

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly ihe details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised 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 fiability.

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 ir

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 wlll, 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 {o coples of the reporl belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/06/2020 13:58

02/06/2020 11:30

ALONG SPOTTIAWOODE PARK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

*fanufacturer

.iodel

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

‘Was any foreign vehicle involved in this accident?
,as any body injured in the Accident?

Was any other material or property damaged?

Number of Passengers (Inciuding Driver)

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

SHA4655J

COMFORT TRANSPORTATION PTE LTD

HYUNDAI
IONIQ
TAXI

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

YES

MCOMO0015

TAN ANG EE
$0261288G
536 UPPER CROSS STREET 13-239

COLLISION - HEAD TO REAR
CLEAR

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLT1769L
Vehicle Make/Model/Colour

Name of Driver DESMOND LEE MENG SOON
Insurance Company Name

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN o
mEE | i TECFERT LT
- T 1y AL =
I~ L g 7 + U], N
: 2P i ilmipid A e ]
i 1 i [ I I
i Tl e
/, .
- B
==l N rl"" /’{]I 7 "\:\\ Y < /
R et T = o] - . W i
SRy ]
o N d R
AW TS A AR B!
N
M s S -
~SAT WV BRI
N A\
\
S TPOTTIC e O0E PHEN. o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

K ooc oraobed.

DECLARATION
1/We declare the foregolng particulars are true in every respect.

OMFORT TRANSPORTATION PTE v
U e nme, no 4grre iR %—)

e -
Pollcyholder's Signature Driver's Signalfure Re"ponlng Centre Personnel{ Slgnature
Date & Time: (If driver is not the pollcyholder) Name:
Date & Time: NRIC/FIN No.:

GINRMC SketchBlanForm_V3
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Sketch Plan Pg. 2

b:s-;:'l"ilielcirt_:umstances of the Accident.

On the 02/06/2020 at about 11:30hrs, | was driving along Spottiswoode Park Rd heading
towards Cantonment Link direction with no passenger on board my taxi.

As | approached the give way lines, | slow down to checked the incoming vehicle before

Proceed to drive out. | di:t_i_an noticed the front vehicle of SLT1769L had brai@é and

accidentally collided onto the rear right portion of the said vehicle.

No injury at the point of accident.

Declaration

|/We declare the foregolng particulars are true in every respect.

undl GAT T

AHSFOITATIC B L
CO. REG. KO, 19880.3821R
i _Moleg

policyholder's Signature/Date & Driver's Signature(If driver Is not the policyholder)/Date Witnessed by Reporting
Time & Time Centre Personnel

Page 4 of 13



Sketch Plan Pg. 3

IMPORTANT NOTICE

1.

Plaase report corractly the detalls of the accident to speed up the claims process.

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

Information provided must be es_truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the parl of the

Ingurance companies.

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

The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that coples of thls report will for a fee be made available upon application by

Interested partles.
By the lodgement of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made avaliable aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA"™) may/are permitted to collect, use,
disclose andfor process my personal date/personal information setout in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal information"”) end disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicle(s) involved in this accldent shall be collectively referrad to as the "Insurers"), the insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of:

processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invesigatlons relating to the claims;

®

(Iiy Investigating the eccident and/or my claims;

(lli} carrying out and/for desling with my instructions or responding to any enqulries by me;

(lv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to
me,which could involve 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 appilcable law in administering, processing, handling and/or dealing with my clalms, (collectively the

"Purposes")

(b) el insurer(s) who have insured vehicle(s) Involved in this accldent and the Insurers' lawyers/iaw firms, may/are permitted to
collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents (Including thelr lawyers/law firms), which mey be sited outisde of Singapore, for one or more of the above

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

(d)

(e) the informatlon so collected under (d) above may be shared/disclosed:

(I) to =il Insurers andfor any other third parties that asslst In evaluating, Investigation, controliing 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.

1M PTE LTL
037 %1R

(e oy o

Pollcyhoider's Signature
Date & Time:

Driver's Signature Reportifig Centre Personnel's Signature
Name:

(If driver Is not the policyholder)
Date & Time: NRIC/FIN No,:
1
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Accident Photo
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Addendum Sheet Pg. 1
et A SRS WY L0 UL N EpOre UGESED
@ INSURANCE el (65162240010 Fax (65 6224 0030
g AIGarioN: - - Operating Hours : Monday to Friday, 09:00 - 17.00
RECDROS MANAGEMERNT CENTRE UEN: SEES500206 / GST Reg, No.: ha00017735
4

IMPORTANT NOTE: Please submit the completed Addendum
with whom you submitted the Original Report.

form to the same Authorised Reporting Centre

ADDENDUM
{A) PARTICULARSOFPERSONMAKINGTHEAMENbMENTS:
Original'ReportNo i 62w Y871 Vehicle Registration No: §rh 6T
Nameasshawain NRiC) 1 L& ““J =0 NRIC/FIN/PassportNo :
{*Vehicle Driver/ Vehlicle Owner) (*) Please delete as appropriate
Address Singapore( )
Contact (Tel) Mobile No. :
Email Address
Date of Accident M6 Time of Accident : e Y7
Place of Accident Spath wada 0k N
PTS Lo

Twdia Liatas v svg ) bduvon Ce

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or

make the following amendments;

Levo p3¢ 4

Confu g phava . e

»
A
Policyholder / Dri\‘/er's Signature Reporting Centre Personnel’s Signature
Date: Name:
2z ¥
, L { NRIC/FINNo.:
Date:

BIBRAME addendumioem Rl



Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars (As At 02 Jun 2020 J 11:35:00 )
Vehicle Insurance Details

Vehicle No.:
SHA4655)

Make Description/Model:
HYUNDAI / AE IONIQHEV 1.6 DCT

Insurance Company Name:

INDIA INT'L INS PTELTD

Business Transaction Reference No.:

20200602141029510847

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if required).

Save as PDF OK

Print



