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121 April 2022

3 URGENT

Motor Claims Department

India International Insurance Pte Ltd

(Insure_rs of SLM 1499C) BY EMAIL (motorclaim@iii.com.sg) &

64 Cecil Street BY PDX

#04 # 05 I0B Building, Singapore 049711

GRAB Rentals Pte Ltd
(Owners of SLM 1499C)

6 Battery Road

#38 — 04, Singapore 049909

BY CERTIFICATE OF POSTING

Dear Sirs

NOTICE OF ACCIDENT

ACCIDENT ON 02.04.22 INVOLVING SLL 8474H & SLM 1499C
AT PASIR RIS DRIVE 4 TOWARDS PASIR RIS DRIVE 3
CLAIMANT(S): AKW CAR RENTAL

We are instructed by the abovenamed Claimant, owner of motor-vehicle No. SLL 8474H to
notify you of a road traffic accident on 2" April 2022 at about 12.50 am at Pasir Ris Drive 4
towards Pasir Ris Drive 3 involving our client's motor-vehicle and your motor-vehicle No. SLM
1499C driven by your insured driver at the material time. A copy of Singapore Accident
Statement filed by our client is enclosed.

FOR THE INSURER(S)

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 i.e by end of office hours, 14" April 2022 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, you are liable to compensate our client for loss of use/rental commencing from (and
including) today under the provisions of the applicable NIMA Protocol.

FOR THE OWNER(S)

To avoid repudiation of liability by your insurers for breach of policy condition, we would
strongly suggest that you report the accident to your insurers on an immediate basis, if you
have not already done so. TAKE NOTICE that if your insurers should repudiate liability on the
basis that you have breached their policy terms and conditions, you may be personally liable
forf our client’s losses as adjudged by the Court.

Ydurs faithfully

PDX Intercompany Exchange Pte Ltd
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enc FROM LEGISTE LAW CORPN
cc client PDX Box No. 8719
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ENTRY DATE & TIME: 11/04/2022 14:24 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (11/04/2022 14:24 (SGT))

Your NCD will be affected due to late reporting

@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 P /i

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

pporing m rafe 0 Or inve

AN al56 7 D& gired (o ine : gsligation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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

(GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
dditional Location Information

A}mtry)'state of Loss

11/04/2022 14:24 (SGT)
02/04/2022 00:50 (SGT)

487 Pasir Ris Drive 4, Block 487, Singapore 510487

NEAR TO BLK 487 PASIR RIS DR 4 TOWARDS PASIR RIS DR 3

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

" j\ufacturer
wddel

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 SY0OA22480003

SLL8474H

Yes

AKW CAR RENTAL

52918413C
JACKSONANGKS@GMAIL.COM
(Phone) +65-94556160

(Home) +65-94556160

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115291903-02

TAN YOKE CHYE
S§7904486E
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Date Of Birth 10/02/1979

Occupation Outdoor

Date Of Driving Pass 17/12/1999

Driving experience 22 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93393138

Alt. Phone Number -

Email Address JACKSONANGKS@GMAIL.COM
Address APT BLK 406C NORTHSORE DRIVE #13-172
Address complement -

Postcode 823406

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 - Cross Junction
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? Yes
Was any other vehicle 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? Yes

Police Station Name Bukit Merah West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003779999

Alt. Police Station Phone No (Fax) +65-63773923

Police Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 SLM1499C
Vehicle Manufacturer s
Vehicle Model =

Vehicle Variant &
Vehicle Colour “
Vehicle Category Private car
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Namé 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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Ware seat belts worn? . .
s this injured conveyed to hospital by ambulance?

@‘Accident report SY0A22480003

TAN YOKE CHYE

SLL8474H
Yes
Yes
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SKETCH PLAN

SKETCH PLAN
1. Ploase report gorraotly the detals of the accldert i apeed up the okl process,
Z:WMMM M et DY Sie Pelit IO s Til=tie i LT 1

4, hformation provided must be se ruthful and acourate as gosaifile. Any Wiyl misrepresentaton or w Hitholding of reberkd taots me
alow Wisurance companles i reniidinte polloy llnblliy.

4. 'The lasue and scceptanca of ths Formi by nsurance companiea is naten sdmission of poloy Tabfiky on ihe part of e isurance
conpaniss.
5. Any falue

8, The report wlll be forvy ardad by e nsurars of the GIA Records Managemant Certra astabliohed by the Gensral lnsurance Association
of Singapore (GIA) for archiving and that coples of thia report w i for a fee be made avakabis upon appication by intereated parties,

7. By the lcigement of this report in the faurers, you hareby conssnt to te archiving of thia report st tha centre sivd 1o copias of the
report baing ruds avaliable aforesnld,

& Consent undar the Personal Data Protection Act (PDPA)

| umdérsnd, solnew ledge, agres snd consent that |

(a) My Insurer , my workshop and the Genaral haurancs Association of Singapare ("GIA") mayfara permitied to colec!, uss, disciose
andior process iy personal detaipersonal nformation set aut b this (form] and any other peraonal nfonration providad by me or
possessed by my Insirer (colactively the "Parsonal Information”) and disoloee and transter such Personal nformaton 1o all Insurer(s]
( w ho have Insswed vehicla(s) nvolved In this sooklant {all murerie) w o kiva inswred vehickd(a} tmvohred In thin sccident shall be
. colsctively refervad o an the “Insurers”), the Insurers’ kw yersfaw firms, the Monotary Authority of Binge pore and any refovant
government sgencyinuthority (such as the polics), for the purposa(s) of |

{1} processing, hatding andfor denling w i rry aleims Inoluding the settiemant of the clakms and any recesssry nysstigatons rafating &
the clubrs;

(8) Mveatigating the ascikdent andior ty claime,

{15) cxrrying o snlior deaing with my nstructions or reepanding to sy enquiris by ]

(iv) administsring my clalms (inciuging the maling of correapondencs, statsimsnis, involoss, reports o notioos % tre, which could weive
disslosurs of oertal parsonai data kbolt w lo bring about delvery of the sarme &8 well ua on tha extarmal cover of snveiopaa/mall
paokagen); sndisf

{v) conpiying with applicabls mw in administering, processing, handing and/or deafing with my claks,

{colecSvely tha "Purposs#s”)

() &l ineurer(s) w by have insured veiicie(s) velved In this aceident and the Insurers’ law yorsflaw fimrs, may/are pernitied o ceflect,
uss, discloss srdior procesa my Fersoral inforrmation for ot of mave of the alove Purpeses; and

{c) my Parsonal Infermifion mayfoun ba disshead by any of the haurers and/or GIA o their third party service providers or agents
(inchading thelr law yerslaw Trme), wiich may be slted outside of Singapore, for one or mare of the above Furposes.

i
Polloylieider's Signature [ Cu & Crivars Sonature (¥ driver 9 rol the poloyholdes) ) Dute  VWiinsssad by Raporting Centrs
Tive 5 Tl Parsonnsl

Shateh Plan

A - wmi wiER

RSLLETFYN
B - Mmﬂ‘\ <

B.4Lm 14 9%C
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SKETCH PLAN #2

Doscribe Circumstances of the Accident

Porwt. PERary NTIMEH o Lbef

g 4

R P 7

Decleration

WVs dachire ?«“ furapaing parfcidare am trua erery respoct,

ot o e

ey

g i
Poloyiolar's’Sgnature / Date & Driver's Gigature (F drivar s riat tha poloyholder) / Dute
Trw & Time
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Paraonnai
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POLICE REPORT

T/20220404/2034 i

Palice Station Of Origin: - 2f3
Bukit Merah Wesat N.R.C Report Mo, TI20220404/2084
800 Bikit Mecaly View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel Mo: 1800-3770090
Nama TAN YOKE CHYE 0 No. 87904486E
Rolated Vehicle | SLL8474H (Car) Contact No. | 83303138
Fiospial/Glinto | CHANGI GENERAL HOSPITAL Clossof | Claee: NiL
Driving Date of Bxpliry: NIL
Licence &
Expiry Dato
te Treaiment | 02/04/2022 Date Discharas | 03/04/25
No. of Days granted Medicai Leave | 16 Degree of Injury | Serious s

Brief Dotalls.

On 2 April 2022 at about 0048hrs, | was at blk 255 Pasir Ris St 21 after alighting a passanger. | then got &
job from 780A Badok Reserviour View to Punggol Town Centre and proceed from Pasir Ris St 21. White
travelling along Pasir Ris Dr 4 near to block 487 Pasir Ris Dr 4 near to the exit of the carpark of the
opposite side, blk 231 Pasir Ria Dr 4, | felt an impact on the rght side of my vahicle as such | hold onto
my sheering wheel and | witness my vehicle swerve towards and move towards the centre divislon of the
road and ended at the opposite direction at the busstop.,

My mind was in a blank and | maneged to come out of my vehicie and sit on the road curb feeling
difficulty In breathing and aleo pain In my chest area. | cannot recall anything that could have happened
aftar that, | only can remember | was then conveyed to CGH by ambulance and various checks wers
dong on me. | was subsequently discharged on 3 April 2022 and was glven 16 days of MC, | was tol6 that
thore was a fradiure on my neck and also suffered from ather minor injuries like brulses on my cheat area,

| am making this report as require by the law and also with t find out more aboul the location of my
vehicle, SLLA4T4H,
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POLICE REPORT #2

Police Station Of Origin:

Bukit Merah West N.P.C

200 Bukit Marah View #01-01 SINGAPORE
150682

Tal No: 1800-3773889

Sketch Plan
Informant ks not able to provide skelch plan

IMPORTANT: Please aftach a copy of your vehigls's
the certificate with you now, pleass fax a copy to 654

Ti20220404/2034

Jofd
Repert Mo, T/20320404/2034

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report numbar as refarence.

gi?natum of Officer Recording The Report;

Signature Of Informant;

STAFF SGT YEO CHUN HUA \1/,
) ANTHONY ’f@d
i *
Signature Of interpreter; Date/Ttma:
Not applicabie 04/04/2022 11:24
Officer In Charge Of Case: Classification Of Case:

TR/QIT/
S 80H WEI U
Contact No.: 85476384

NP188

L

@Accident report SYOA22480003
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POLICE REPORT #3

= T L
mz |
Police Station Of Origin: Lof3
Bukit Merah West N.P.C Regort Mo. T/20220404/2034
500 Bukit Merah View #01-01 SINGAPORE
159682
Tol No: 1800-3779989
FIC ACCIDENT

REPORT OF A TRAF Soaion iy No:

Vide Repart No.:

e T bl S A ¥
rﬁfm 406G NORTHSHORE DRIVE #13-172 SINGAPORE

FAN YOKE CHYE
y 823406
10 Type/ 1D No.: Confact No.:
NRIC Ng { S7904486E - ﬂo’mm’Oﬁica: Moblle: §3383138
Nationality: Emall:
SINGAPORE CITIZEN
Sex: &g& Date of Birth: | Type of Informant:
Male 10/02/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Ocoupation: Driving Licence Information:
PHV Driver Class: Date of Expiny:

' ' Inlury

Accident: Convayed By Ambulanea Dve' Straight Road
Location:
Along Road 1
PASIR RIS DRIVE 4

'Road Spead Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twe Way Not Controlled
Type of Collision: " Anyona conveyed by
Betwean Moving Vehlcies - Head To Side ambulance:

Mo

8LL8474H

SLM1499C | Car

"Any Pedestrian Involvad: No

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@)Accident report SYOA22480003
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hPRIVATE HIRE
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