Cheonghoh

Law Corporation

(Incorporated with limited liability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Reg N0.201108070G Tel: 63378700 Fax: 63373700 E-mail: mail@cheonghoh.sg

In reply please quote our Reference Number

Our Ref: LCH.my/2BCL-20027.21

12.01.21

BY EMAIL BY CERTIFICATE OF POSTING BY CERTIFICATE OF POSTING

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way #07-16
Singapore 079120

Dear Sirs

We are instructed by Cl Leasing Pte Ltd to notify you of a road traffic accident on 11.01.21 at about 12:40 pm at Kallang,
Singapore involving our client’s vehicle registration number SKW 7411 T and vehicle registration number SBX 777 S driven by
your insured driver/you/your driver at the material time. A copy of the Singapore accident statement filed is available.

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

For the avoidance of doubt, our client will be claiming for compensation for loss of use/rental of a replacement vehicle in the
instances enumerated in the State Courts Practice Direction Amendment No. 1 of 2016 paragraphs 7.1 and 7.2 of the Appendix C
of the Pre-action Protocol for Non-Injury Motor Accident Cases which compensation is additional to any other claim for loss of
use/rental of a replacement vehicle which our client may make against your insured and/or your insured’s driver and or you/your
driver.

Yours faithfully

Cheonghoh Law Corporation

encs:

This is a computer-generated document and requires no signature

cc: client (via e-mail/fax only) - SKW 7411 T



SVOK211B000D-01 / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 11/01/2021 16:24 (SGT)

SUBMITTED BY: Tan Kiaw Joo

VERSION: 2 (11/01/2021 16:28 (SGT))

IMPORTANT NOTICE

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

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

'SINGAPORE ACCIDENT STATEMENT

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

. Any f in ferr Poli i i

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2021 16:24 (SGT)
11/01/2021 12:40 (SGT)
Kallang, Singapore
KPE EXIT 9A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Nn

SKW741T

Yes

CL LEASING PTE LTD
2XXXXX410W
JIAFENG@CLLEASING.COM.SG
(Phone) +65-87209000
+65-87209000

Hyundai
Elantra

Private use

No - Claiming third party
Private car

NTUC
ThirdPartyFireTheft
Yes
5111567344-01(TPFT)

ZU NURAIN BIN MOHAMAD MUDRIKA

SYYYYiiQr



Date Of Driving Pass 22/10/2020

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-86156070

Alt. Phone Number -

Email Address JIAFENG@CLLEASING.COM.SG
Address BLK 172 HOUGANG AVE 1 #09-1443
Address complement -

Postcode 530172

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBX777S
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number -
Address 2
Address complement %



Nature Of Damage
Details of property damaged in accident
‘No. Of Passenger (Including Driver)




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forw arded 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 parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies d the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to allnsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 andfor dealing w ith my claims including the settlement of the claims and any necessary invesligations reliting to

the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith mmy instructions or responding to any enquiries by me;
{iv) administering my claims (including the maifling of correspondence, statements, invoices, reports or notices to me, w hich couli involve
disclosure of certain persanal data about me to bring about delivery of the same as well as on the external cover of envelopesfmail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted locollect,
use, disclose and/or process ny Personal information far ane 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 ageits
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

v

(If dr\ll/er is not the policyholder) / Date Witnessed by Reporting Cantre
Personnel

Policyholder's Signature / Date & Driver's Signature
Time & Time ‘H]D'{"M"

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On__tfou[>o0  at about (2upies, I was guiting of KPE Bat GA, —‘h&mhﬂ—*z‘e”ykccwﬂf

ldt o twn o mea Rd through the mvcﬂnn land w:ﬂm e LUM f'@”U L then d/ﬂpffc’

My o { Sicw 34T ) oty betore 7| q.w, WOM le po gt w‘w bo  pacomhy
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Declaration

VWe declare the foregoing particulars are true in every respect.

1DAC BUKIT BATOK (VAC)

11 ot sevag
& s
Tl €56 Gtad f 5o, .)3'2
Fax: 65869 0
Ernanl: vachbsi ngrxu.cqm.m
Policyholder's Signature / Date & Driver's Signature (If dr\%er is not the policyholder) / Date Witnessed by Reporting Cenlre
Time: & Time: Personnel
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ADDENDUM FORM

GEMERAL IMSURAMCE ASSOCIATION OF S3INGAPORE RECORDS MANAGEMENT CENTRE

= - GENERAL § Raffles Quay #15-00 Singapors 048580

-~ MSURAMCE Tel (65) 5224 0010 Fax (55) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
UEM: SB6550020G / GST Reg. Mo.: MA0GOL7T35

FECORCS MANAGEMENT CEMTRE
same Authorised Reporting Cenire

IMPORTANTNOTE: Please submitthe compieted Addendum form to the
with whom yousubmittadthe Qriginal Repart.

ADDENDUM

(4] PARTICULARS DF PERSON MAKING THEAMEMDMENTS:

SLw Ay T

Vehicle Registration Mo:

Original Repori Mo :

MRIC/FIM/Passportihio :

Marne(as shownin MRIC] :

(*Vehicle Driver / Yehicle Owner) () Please deletaas agpropriate

Addrass

__Miobile Mo.:

Contact (Tel) g

Singapore( }

Email Address

// 5 Lo 2/ Time of Accident :

TPE 21 9A

Date of Accident

Place of Accident

7 UL,

insurance Company:

(B} ADDITIONALINFORMATION JAMENDMENTS:

1 hava made a report on the above manfioned accident and would like to includz additional inforination or

make the following amendments:

CAP i ./ r Jz

¥

Lo Fan d .
| 9. . I ) T
Policvholder / Driver's Signature Repcmr%fﬂéﬂife{ﬁ@r@@ﬁé’lwénﬁ&reﬁ
Date:” il V). o2t Name:
NRIC/FIMNo.:
Date:




