13 April 2021

<

JOHN LAW CHAMBERS Li.c

Advocates & Solicitors
UEN 201938836C

Your Ref: TO BE ADVISED
Our Ref: JLC.2167.2021.PD(A)

INDIA INTERNATIONAL INSURANCE

64 CECIL ST,

#05-00 10B BUILDING
SINGAPORE 049711.

Attn: Motor Claims Department

Dear Sir/Madam,

We Do Not Accept Service of Court
Documents by Fax or Email.

WITHOUT PREJUDICE SAVE AS TO COSTS

BY PDX (8172)

CLAIMANT: SHAWA HONG YEOW (CAI HONGYAO)

ACCIDENT INVOLVING MOTOR VEHICLES NO. SKA507U & SLP4338Z ALONG TANGLIN ROAD
ON 01.04.2021 AT ABOUT 0920 HOURS AT ABOUT 2255 HOURS.

1. We act for SHAWA HONG YEOW(CAI HONGYAOQ), the owner of vehicle No. SKA4338Z involved
in the abovementioned road accident, in his/her claim for damages of the consequential property
losses and expenses incurred as a result of the said accident.

2. We are instructed that the accident was caused solely or contributed by your / your authorized
driver's / your insured’s authorized driver's negligent driving, use and/or management of motor
vehicle No. SLP4338Z.

3. Copies of the following supporting documents are enclosed herewith for your perusal: -

a. Singapore Accident Statement / Police Report
b. GIA/LTA

i Survey Report and Invoice

d. Rental Agreement and Invoice

4. As aresult of the accident, our client has been put to loss and expenses, particulars of which are

as follows.
i. Cost of Repair S$ 5,400.00
ii. Pre-Inspection Days (2 Days) S$ 200.00
ii. Rental / Loss of Use S$ 898.80
iv. Survey Report Fee S$ 544.00
V. LTA and GIA Search Fees S$ 36.49
vi. Incidentals S$ 150.00
Vii. Cost Contribution (at this stage) S$ 1,000.00
viii. Total : . S$ 8,229.29
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<

JOHN LAW CHAMBERS 11.c

13 April 2021
Your Ref: TO BE ADVISED
Our Ref: JLC.2167.2021.PD(A)

Advocates & Solicitors
UEN 201938836C

We Do Not Accept Service of Court
Documents by Fax or Email.

WITHOUT PREJUDICE SAVE AS TO COSTS

To the Defendants, 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 insurers.

The demand herein is in respect of our client’s claim for damages pertaining to his motor
vehicle and any settlement following or subsequent to this demand shall not prejudice our
clients claims in respects of damages and consequential loss in relation to his personal
injuries.

Please note that you or your insurers should send to us an acknowledgement of receipt of
this letter within 14 days of your receipt of this letter.

Please note that if you have a counterclaim against our client arising out of the accident,
you/your insured are required to send us a letter giving full particulars of the counterclaim
together with all relevant supporting documents within 6 weeks of your receipt of this letter.

To the Insurers, pursuant to the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189), we hereby give your Insurers/you, INDIA INTERNATIONAL INSURANCE, notice
that we have our client's instructions to commence court proceedings against you/your insured
driver without further notice should you fail to acknowledge receipt of this letter within 14 days
and/or fail to reply substantively to the same within 8 weeks and/or to preserve our client's
claim from being time-barred.

10. You may acknowledge receipt of this letter by email to: admin@johnlawchambers.com

11. Please revert.

Yours faithfull

JOHN LAWACHAMBERS LLC

cc: Clients
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P, oo 1 Kaki Bukit Ave 6, #01-98
ESTD 1984 Autobay@ Kaki Bukit BIKE ,
Si 417883
MAX MOTORS g

Reg. No : 53196198B
All Kinds Of Motors Work

Singapore

DATE : 21.04.2021 LOD RefNo: MAX/21/0003/1002TP

Our Ref No : SKA 507U Your Ref No: SLP 4338Z

M/s India International Insurance Pte Ltd
64 Cecil Street

#05-01 10B Building

Singapore 049711

Dear Sir/Mdm,

ACCIDENT INVOLVING SKA 507U AND SLP 4338Z ALONG TANGLIN ROAD ON 01.04.2021

Please refer to the above mentioned accident.

We are writing in on the behalf of SHAWA HONG YEOW the registered owner of motor vehicle
number SKA 507U which was involved in the above accident.

We are instructed that the above accident caused solely and completely by the negligence of
your insured's vehicle number plate #REF!

As aresult of which, our client have suffered loss and expenses.

We are instructed by our client to claim for :

1) Lump Sum Repair Cost $ 5,400.00
2) Loss of Rental ( 07 days x $ 128.40) $ 898.80
3) Pre repair inspection ( 2 days x $100/-) $ 200.00
4) Survey Fees $ 544.00
Total Amount : $ 7,042.80

We enclosed hereby the following documents for your consideration :

(A) Proforma Invoice
(B) Letter of Authority
(€) Surveyor Report Fees
CD) Rental Agreement
(E) Rental Invoice

email : nicole@maxmotors.com.sg
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AR R, MAX MOTORS
> 1 Kaki Bukit Ave 6, #01-98
ESTD 1984 Autobay@ Kaki Bukit BIKE ,
MAX M OTO RS Singapore 417883
Reg. No : 53196198B
All Kinds Of Motors Work
Singapore

DATE : 21.04.2021 Proforma RefNo :  PI/21/0003/1002TP

M/s India International Insurance Pte Ltd
64 Cecil Street

#05-01 10OB Building

Singapore 049711

Vehicle No : SKA 507U Accident Date : 01.042021
Vehicle Model : TOYOTA ALTIS

PROFORMA INVOICE

Lump Sum Repair Cost $ 5,400.00

TOTAL AMOUNT : $ 5,400.00

SGD Dollars :  Five Thousand Four Hundred Only.

Ms Nicole Chong
Admin Clerk
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E-mail: unigtour @singnet.com.sg

' UNIQUE TOURIST SERVICE (PTE) LTD  S'ticooore

Co. Reg. No.: 197401067R
GSTReg. No.: M2- 0019671 6

=S rTr——

TAX INVOICE

Mr Shawn Hong Yeow 20, Sin Ming Lane,

Blk 276 Yishun Sireet 22 #08-51, Midview City  [| NO.  \wpp01902
#11-260 Singapore 573968 e
Singapore 760276 Tel: 6292 7656 10.04 2021

Singapore, 20

PARTICULARS

Rental of one unit Toyota Corolla Altis 1.6 Auto
Registration no. SJK 1048 E self driven
as from 02.04.2021 to 09.04.2021.

7 days at $120.00 per day

Add GST at 7%
Amount Due

( SIN DOLLARS: EIGHT HUNDRED NINETY EIGHT AND EIGHTY CENTS ONLY)

Standard Rated Supplies:$ 840.00
Total Amount of GST:$ 58.80
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UNIQUE TOURIST SERVIGE (PTE) LTD.
20, Sin Ming Lane, #08-51, Midview City, Slngapore 573968
TEL: 6292 7656 EMAIL: unigtour@singnet.com.sg
COMPANY REG NO: 197401067R CAR RENTAL AGREEMENT
GST REG NO: M2-0019671-6 :
raNo. 22940
VEHICLE NO. SJK /048 E

NAME OF HIRER ___78)1“/\“’) #Uf j‘PDw‘

MAKE/MODEL ’7‘@)/07’6 CO:QOLC B 9[77_/5
DATE OUT WUL#_O} 4 TIN.I-EOUT /4‘ /5%\

ADDRESS Eﬂiﬁ?}_’(ﬂ,,iwj}wﬁ_ §f}7-§2_ el Yoo . PETROL OUT 2 an
ydanina bl sl Nl o A st SINGAPORE }5 0 éq'{ e Sl ISEDATEIN DQJZQL TIME IN LQ@ v jrf g
OFFIGETELUNE. Sl o Aivre ReSTTED Cab builaniu i ppenti i\ LG 1o vl PETROL IN E 2 a4 F
NAMED DRIVER M Q SHA WN HO NG i@j\/\/ £ g S : ¢
MONTHLY @§
OCCUPATION e R e ) ﬁ %\/ 8
3 WEEKLY  @$
PASSPORT/NRIG - 9 Q8634 §83 8’ DATE OF BIRTH | > 107‘} [j 1?5’-7 _
; 5 2 DAILY @ %_ % @
DAVINGLICND, 5 079872’8 BEarsy, e 2 Thpimelh [ e / (QO B (
o ‘ sz_/./v Ny C.O.W.
PLACE OF ISSUE SINGAPIRE SO DATE PAJS/EXPIRY 7 7& DR ARG b il s e TR | S
: PETROL CONSUMPTION
" DELIVERY CHARGE
ADDITIONAL NAMED DRIVER RS R
COLLEGTION GHARGE
ADDRESS S, Sl AN e e e I Ziwt s
SUB-TOTAL
T e IS S GINGRPORE | ST L emen Sodsh IPREES et o Sl
oo e ] 59 9
OFFICETEL RESTEL et s Hp 5 =5 & QU
RENTAL DEFOSIT
OCCUPATION . Sy e S B NATIONAIRY £ - oo 1)
TOTAL: Sq Q QD
PASSPORT / NRIC & i . DATEOF BIRTHY .-\ - fmaing 37 I
DRIVING LIC NO rid el 2RO N
S| PLACE OF ISSUE DATE PASS/EXPIRY i) GO iyt 1 oA R e
| BYINITIATING MARK X" HIRER AGREE TO PAY THE FOLLOWINGS / DERRSTL, AFFU”D 4
A. COLLISION DAMAGE WAIVER (CDW) AT $ ___PER DAY /WEEK/MONTH “X" e 5,7&00 / CREDIT GARD / GASH (\I
B. SURCHARGE OF § FOR USE IN MALAYSIA FROM A ?\ l/
O o \ \*"\\\_ b
*® THE HIRER IS RESPONSIBLE FOR ANY DAMAGES UP TO THE EXTENT OF TOTAL LOSS OF ATTENDED BY: |
CAR, LOSS OF INCOME AND COST OF RECOVERY OF VEHICLE IF THE CAR IS DRIVEN INTO

QLAYSIA WITHOUT PRIOR CONSENT FROM THE COMPANY.

@IPULSORY EXCESS, DOLLAR @_‘ /M& F

@sous TO! R?k\SEENIC} E’LTD>./—/ /
\BEQLARATION

| HEREBY DECLARE THAT NO MOTOR
ACCIDENT HAD OCCURED DURING MY HIRE

A

NOTE: : HIRER IS LIABLE FOR ALL PARKING & TRAFFIC VIOLATIONS.

YOUR ATTENTION IS DRAWN TO TERMS & CONDITIONS

PRINTED OVERLEAF.

-

>R

{ OR SINGAPORE DRIVE ON

LY)

DATE:

SIGNATURE OF HIRER

.

OF YOUR MOTOR VEHICLE AS STATED ‘IN
THE ABOVE MENTIONED SCHEDULE * OR TO
ANY SUBSTITUTED VEHICLE AS STATED
IN THE MEMORANDUM DATED.

REPLACEMENT VEHICLE NO:

Jideian B s N TIME

2. ON TIME

3. _ON TIME S
é ink,_

DATE: iy o

SIGNATURE OF HIRER




SVOL2145000A / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 05/04/2021 14:48 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (05/04/2021 14:48 (SGT))

@f 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

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.

gre g may pe rere g Folice 1or Investiga
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

05/04/2021 14:48 (SGT)
01/04/2021 22:55 (SGT)
Singapore

TANGLIN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SVOL2145000A

SKAS507U

No

SHAWA HONG YEOW (CAI HONGYAOQ)
SXXXX838B

shawa87@hotmail.com

(Phone) +65-96343461

+65-96343461

Toyota
TOYOTA / COROLLA ALTIS 1.6 AUTO

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121104340

SHAWA HONG YEOW (CAI HONGYAOQ)
SXXXX838B
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Date Of Birth 12/09/1987

Occupation Indoor

Date Of Driving Pass 20/01/2021

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-96343461
Alt. Phone Number +65-96343461

Email Address shawa87@hotmail.com
Address BLK 276 YISHUN STREET 22 #11-260
Address complement -

Postcode 760276

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured »

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

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

Name ALVIN QUAH CHENG JUN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20210402/7011;

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 SLP4338Z
Vehicle Manufacturer Mazda

s
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Vehicle Model MAZDA / MAZDA3 SEDAN 1.5 AT EU6
Vehicle Variant .

Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number .
Address -
Address complement <
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHAWA HONG YEOW (CAI HONGYAOQ)
Address -

Address Complement ;i

Post Code g
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKA507U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ALVIN QUAH CHENG JUN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SKA507U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@ Accident report SVOL2145000A Page 3o 16




SKETCH PLAN

SKETCH P
IMPORTANT

1. Pease repert correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. bformalion previded must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material lacts ey
alow insurance companies to repudiate policy liability.

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy liabiity 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 Contre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested partes.

7. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of Ihis report at lhe centre and to copies of 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 workshop and the General hsurance Association of Singapore ("GIA") maylare permitted Lo collect, use, disclse
andior process my persenal datalpersonal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (coliectvely the “Personal Information”) and ¢sclose and transfer such Personal hiermation 1o all insurer(s)
w ha have insured venhicle(s) inveived in this accidant (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
colectively reforred Lo as the “Insurers’), Ihe nsurers' law yorsiaw firms, the Monelary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w th my claims including the seltlement of the claims and any necessary investigations relating lo
the clairs;

(i) nvestigating the accident and/or my claims;

{m} carrying out andfor dealing w ith my instructions or responding ta any enquities by me;

(iv) adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring aboul defivery of the sarme as wel as on the external cover of envelepesimal
packages); andior

(v} complying w th applicable law in administering, processing, handing andior dealing w th my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitled to collect,
use, discicse andior process my Personal information for one of more of the above Purposes; and

(<) my Personal information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
{inchiding thelr law yers/law Tirms), which may be sited outside of Singapore, for one or more fﬁh@%’ﬁ&:mﬁ, (V AC)

23 Kaki Bukit Ave 4 #02-02
Singapore 41593%

ﬁ Tel: 674186697 Fax: 674923085
s .gﬁm._ Email: vankbrmvicom.com.ﬁg_
Policyholders Signature Defver's Signature Re Centre Persannet's Signa g
Cate & Time: (If driver i nat the pulievhotder) H.-:-:Im " =

Data & Time: NRIC/FIN No,x

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WAS DRIVING ALONG TANGLIN PLACE AT THE SATED TIME AND DATE. | WAS IN MY CWN LANE GOING STRAIGHT WHEN

SUDDENLY VEHICLE (B) TURN AND CUT INTO MY LANE. | ALIGHT AND REALISED THAT VEHICLE (B) HAS COLLIDED ONTO

ME.

Declaration

IDAC KAKI BUKIT (VAC)
2% Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 674925085

We declare the foregoing particulars are true in every respect.

Email varkb " icom.com.sg
ﬁ‘“lw Q i
Palleyholder's Signature Driver's Signature ‘ Reparting Centre Personnel’s Signature
Cate & Temu: (If driver ks nat the policyhotder) Name:

Date & Time: NRIC/FIN No,:

@ Accident report SVOL2145000A
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