50 Chin Swee Road

#05-03 Thong Chai Building

C Singapore 169874
Telephone: (65) 6536 5456

Facsimile: (65) 6536 8706

C PAGLAR & CO Email: pri@cpaglar.com.sg

SERVICE OF COURT DOCUMENTS BY FACSIMILE

ADVOCATES & SOLICITORS WILL NOT BE ACCEPTED
UEN NO. 53130985A GST REG NO. M90371275E

PLEASE QUOTE OUR FILE REFERENCE WHEN REPLYING

Your Reference: SLL 3255G
Our Reference: CP/PRI/SKC1297/21- sf

Date:  2nd September 2021

To:  MI/SINDIA INTERNATIONAL INSURANCE PTE LTD By Email
ATTN: MOTOR CLAIMS DEPT

Dear Sirs,

NOTICE OF ROAD TRAFFIC ACCIDENT ON ROAD TRAFFIC ACCIDENT ON 1ST September 2021
INVOLVING MOTOR VEHICLE NO. SKC 1297H, SGK 4226Z AND SLL 3255G ALONG CTE
TOWARDS PIE (AFTER BALESTIER EXIT) AT ABOUT 2111 HOURS. PURSUANT TO PARAGRAPH
2.2 OF THE PRE-ACTION PROTOCOL FOR NIMA CASES

We are instructed by Loh Kok Mun (Luo GuoWen) to notify you of a road traffic on 1st September 2021
at about 2111 hours along CTE towards PIE (after Balestier Exit) involving our client's vehicle
registration number SKC 1297H, SGK 4226Z and vehicle registration number SLL 3255G driven by your
insured/ insured driver. A copy of the Singapore accident statement report filed is enclosed.

As a result of the accident, our client's vehicle has been damaged. Before our client proceeds 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. |f 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.

PLEASE REPLY BY EMAIL ONLY: pri@cpaglar.com.sq

DO NOT REPLY BY FAX.

sl
C PAGLAR & CO.
Enc.
cc. 1) [Client by Email] - (SKC 1297H)

2) M/S CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD By Email
ATTN: MOTOR CLAIMS DEPT- (SGK 42262)

Form 1



VEHICLE NO: € / 1DQTH

7MAKE&MODEL' %/mdg a_q/ B

DATE OF ACCIDENT ol 09 éO)/ <G 2.0
TIME OF ACCIDENT oq ./ |
LOCATION OF ACCIDEN | CTE fyelcbre ( %@J Her Exit)
[-XACT PURPOSE USED AT TIME OF AC[IDENT | EMPLOYMENT [ (PRIVATE USES/ PRIVATE HIRE ) ]
NAME OF OWNER e lp_h_tot Mun (lw bwuds ) —
AL [oh _ Fobwmun Whotmarl- o M flice. mosur. N9/ /415
NRIC S}ﬁ 3 (390 .
CLAIM TYPE 'n-mu) PAR’I’Y | REPORTING ONLY
FLEET POLICY. vES 1O ?)
INSURANCE CO. _|india tottrpational T S
[IY'PL OF COVERAGE Comprehensive | Third Party | (Third Party Fire & Thefy -
POLICY N. ] PCco0s6asb3_0) o e |
NAME OF DRIVER AS ABOVE /  IFNO.
NRIC —
DATE OF BIRTH
A ANY PASSENGER -
NAME OF PASSEN(ER
e  GENDER OF PASSENG»:R’— A .
OCCUPATION T T -
IDATE OF DRIVING PASS
C:ENDER (Mule / Female
= — — = e
CONTACT NO. Mobile Q34 1f(}; Office. Home.
EMAIL | loh - kotmun @ hetinas [ com
ADDRESS - B SISB Tampiwee Grtial 3, 1012 (s _,_2£/J_~
[DOES DRIVER OWN OTHER VEHICLES? ﬁO/ If yes : Reg/No. INSURER.
RELATIONSHIP Employee [/ If No: DL(/W
WEATHER CONDITION Clear Rainifig )/ Ofther .
ROAD SURFACE b = ‘ =
ANY INJURIES T N&/1f yes . Who? -
CONTACT NO. N
POLICE REPORT No / If yes : Where?
NOTICE OF INTENDED PROSECUTION GIVENY NO/IF YES. WHO? o e
VEAICLE B NO. e dNp]® e Any Passenger . 3){[ =
NAME o T
CONTACT NO. ]
VEHICLE C NO. aLL E3NZ Any Passenger. ~ ]
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passcnger .
VEHICLE F NO. Any Passenger - o
ANY WITNESS - R
WITN TACTNO, -
~ WAS THERE ANY VIDEO CAPTURE? YESTNO I —
| WASTHERE ANY AUDIO RECORDED? — '—' YES/NO
"~ SCENE ACCIDENT" PHOTOS TAKER” YESTNO T
et = **WQBKSHOP' Pt =
Have you been appn;a?ﬂ by unknown person S&ﬁciting (s)/ P o S s T |

offenng accldent clalms assistance?

YES ,(Nc/),.»
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every r[em\

Policyho‘de'r's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: 6_)’ M D‘n/‘ (If driver is not the policyholder) Name:

Date & Time: n S‘B() M)_ \ NRIC/FIN No.:




