LAW PRACTICE LLC

(UEN No. 201939937D)

(GST Registration No. 201939937D)

151 Chin Swee Road Tel: +65 6955 8899
#10-03/05 Manhattan House Fax: +65 6900 9899
Singapore 169876 WhatsApp: +65-9171-4767

Email: jiagi@aplp.com.sg

We do not accept service of Court documents by fax.

Our ref: AP/2021/003942/JQ
Your ref: SLV9651D
Date: 19 July 2021

GRAB RENTALS PTELTD

C/O: LEE TONG CHEW (SXXXX060D)
BLK 6 SHENTON WAY

#38-01 OUE DOWNTOWN
SINGAPORE 068809

India International Insurance Pte Ltd
Insurer of SLV9651D

64 Cecil Street

Singapore 049711

Your Ref: SLV9651D
Attn: Motor Claims Department

Dear Sirs,

Secretary in charge: Huang Jiaqi

Secretary’s email: jiagi@aplp.com.sg

By POST
(Without attachments)

By EMAIL: lod@iii.com.sg
(With attachments)

WITHOUT PREJUDICE

CLAIM ARISING FROM A ROAD TRAFFIC ACCIDENT ON 22 JUNE 2021 AT ABOUT 1915 HRS
INVOLVING MOTOR VEHICLES NO(S). SJJ1376M AND SLV9651D ALONG ANG MO KIO AVENUE

3

We act for ERIC WONG BOON YEOW

(ERIC HUANG WENYAO), owner of SJJ1376M.

We are instructed by our client to claim damages against you/your insured in connection to the above-
mentioned road traffic accident between our client and your/your insured’s vehicle SLV9651D.

We are instructed that the above-mentioned road traffic accident was caused by your/your insured’s
negligence / the negligence of your authorised driver in the driving, management and/or control of

your/your insured’s vehicle.

As aresult of the abovementioned road traffic accident, our clients’ vehicle was damaged and our clients
has been put to loss and expense, particular of which are as follows:

COSTS OF REPAIR
LOSS OF USE / RENTAL

- Pre-repair

$ 6,900.00
$ 900.00

$180.00

(01 days including intervening weekend @ $180.00 per day)

- Loss of rental during repair works

$720.00

(04 days including intervening weekend @ $180.00 per day)
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Our ref: AP/2021/003942 19 July 2021
Our Legal Costs with GST (At this stage) $ 1,605.00
Disbursements (To-date) $ 872.00
1. Survey Report Fees $ 675.00
2. GIA / LTA searches fee $ 36.50
3. Other Incidentals with GST $ 160.50

Total $.10,277.00
We enclose herewith the following supporting documents for your attention:

Our client’s Singapore Accident Statement;

Copy of repair bill from our client’s workshop;

Copies of rental agreement from DREAM CARZ LEASING PTE LTD;
Copy of our client’s surveyor report;

Copy of the survey report tax invoice;

Copies of receipts for GIA / LTA searches;

~pooooTw®

In compliance with the pre-action protocol under the State Courts’ Practice Direction 37, we had notified
your insurer of the above-mentioned road traffic accident and to the best of our knowledge, your insurer
had arranged for the pre-repair inspection of our client’s vehicle.

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 to us within
fourteen (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

Please also note that if you a counterclaim against our client arising out of the above-mentioned
accident, you are required to send to us a letter giving full particulars of the counterclaim together with
all relevant supporting documents within eight (8) weeks of your receipt of this letter

Should you fail to acknowledge receipt of this letter within fourteen (14) days, our client may commence
Court proceedings against you without further notice to you or your insurer. For the avoidance of any
doubt, this letter serves as notice under Section 9(3) of the Motor Vehicles (Third Party Risks
and Compensation) Act (Cap. 189) of our client’s intention to commence proceedings against you
and/or your authorised driver.

Yours faithfully,

o

A

A P LAW PRACTICE LLC
enc



SY09216N0003 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 23/06/2021 15:43 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1(23/06/2021 15:43 (SGT))

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

€ 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.

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

23/06/2021 15:43 (SGT)
22/06/2021 19:15 (SGT)
Ang Mo Kio Ave 3, Singapore

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

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 SY09216N0003

SJJ1376M

No

ERIC WONG BOON YEOW (ERIC HUANG WENYAOQO)
SXXXX341B

ERICWBY@YMAIL.COM

(Phone) +65-94886878

(Home) +65-94886878

Toyota
COROLLA ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5104196200-02

ERIC WONG BOON YEOW (ERIC HUANG WENYAO)
SXXXX341B
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Date Of Birth — ; 09/12/1972

Occupation e Qutdoor

Date Of Driving Pass 22/10/1992

Driving experience 28 YEARS AND 8 MONTHS
Gender R ; Male

Mobile Number : (Phone) +65-94886878

Alt. Phone Number . (Home) +65-94886878
Email Address ... ERICWBY@YMAIL.COM
Address BLK 297 PUNGGOL CENTRAL #14-475
Address complement . -

Postcode 820297

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name MAY
Gender s e P . . Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ‘ Yes
Reasons for not uploading a video of the accident VIDEO WITH OWNER
Was there any audio recorded? ... ... . R y No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number T ‘ SLV9651D
Vehicle Manufacturer ..... _— T =
Vehicle Model ........ccccooevniviiiiiiic =

Vehicle Variant ......................... : ;s : -
Vehicle Colour ............. — R - : =
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SY09216N0003

Private hire

LEE TONG CHEW
SXXXX060D

(Phone) +65-97315312
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as try an rate as possible Any wiful misrepresentation or w ithholdng of material facts rmay
allow insurance companes to repudiate policy lability,
4 The issue and acceptance of this Formby insurance companies is not an admission of policy fabity on the part of the insurance
conpanies.
false reporting ma referred to the Police for investiga

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GW) 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 repert at the centre and to copes of the
report being made available aforesaid, .
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consentthat .
{a) My insuror , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to cofiect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infermatien previded by me or
possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

r\ collectively referred ta as the “Insurers”), the lnsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :
(i) processing, handing andior dealing with my chims including the settiement of the claims and any necessary nvestigatons refatng to
the claims;
(#) invesbgating the accident andlor my ¢lams,
(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maling of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages): andfor
(v) complying with applicabie law n administering, processing, handing and/er deaking w tth my claims
{colectively the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal nfermation for ene or more of the above Purposes; and
{¢) my Personal Informaton may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(incheding their law yorsfiaw fims), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ol ofica L

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhoider) / Date \Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

T & /mr')‘imﬁ a'lavw} A e C6 Bve RS

L5 Geddini)_ S W G0z wihok thwm:g

\d\\nf‘lg?ﬁ Lo .O_\riwjml.\ﬁ TS m\_f\) \adW -

\lr&\\v?\ YW (\';0}& ST W% W_\) e

-
"W (om (Pl ooz vie 110
Vandl] Und_ G m‘m o mnm@mi@,gmm 0
(’\.

Declaration

VW dectare the foregoing particulars are true in every respect

&(WW\ W hase

Policyholder’s Signature i Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre

Time & Time Parsonnel
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