) COSMASI1Lc

A LIMITED LIABILITY LAW CORPORATION

Your Ref No: To be Advise

Our Ref No CG/ma/5618.22.ChristianEber

291 June 2022

MS First capital Insurance Limited

36 Robinson Road WITHOUT PREJUDICE
#16-01 City House BY EMAIL ONLY AT
Singapore 068877 Aini@msfirstcapital.com.sq

Attention: Claims Department

BY POST
Loo Teck Seng - Driver of SHB 523C

Block 71 Lorong 4 Toa Payoh
#04-379
Singapore 310071

Dear Sirs,

CLAIMANT: CHRISTIAN CHARLES EBER (NRICNO )
ACCIDENT INVOLVING CYCLIST & SHB 523C ALONG STILL ROAD SOUTH ON 117 APRIL 2022 ALONG
STILL ROAD SOUTH ABOUT 2230 HOURS

1. We are instructed by the abovenamed Claimant, who is our client, to claim damages against you, the
owner of vehicle SHB 523C in connection with a road accident on 11t April 2022 along Still Road South,

involving our client who was the cyclist and vehicle SHB 523C driven by youfyour insured at the material
time.

2, We are instructed that the accident was caused by you/your insured's negligence in the driving and/or
management of vehicle SHB 523C. As a result of the accident, our client has suffered personal injuries.
His injuries are setout in the medical report annexed fo this letter. He has been put to loss and expense,
subject to our client’s confirmation, the particulars are as follows: -

a) Pain and suffering S$  7,000.00
b) Medical Expenses and continuing S$ 626.00
c) Transport Expenses and continuing S$ 100.00
d) Costs on Bicycle Damage S$  5,638.00
e) Miscellaneous Expenses S$ 218.00
f} Loss of earnings for 4 days & continuing To be Assessed
3 We enclose copies of the following documents for your attention: -
a) Police report lodge by the Plaintiff and photo of the motor taxi
b) Various copies of medical biils and medical certificate
c) Various Memo / Polyclinic Referral from Changi General Hospital
d) Medical Report of Dr. Pravin Thiruchelvam from Changi General Hospital dated 8t June 2022
e) Receipt/ Tax Invoice #9391 from Bike Mart SG together with the damage photos of the bicycle

taken at the accident scene '

133 New Bridge Road, #14-09, Chinatown Point, Singapore 059413
Tel: 65364662 | Fax: 65360738
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f) Invoice No. S20152205142 from RadLink (S) Pte Ltd together with the damage short photo
v)) LTA search result; and
h) Proof of disbursement

4, In compliance with the pre-action protocol under paragraph 25C of the State Courts’ Practice Directions,
we propose using one of the following medical experts as a single joint expert: -

i) Dr. Pravin Thiruchelvam from Changi General Hospital

b. 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.

6. Please note that you or your insurer should send us an acknowledgement of receipt of this letter to us
within 14 days of your receipt of this letter. Please also inform us, within 14 days of your
acknowledgement of receipt of this letter, whether you have any objections to our proposed medical
experts or whether you wish to propose other medical experts. Should you fail to acknowledge receipt
of this letter within 14 days, our client may commence Court proceedings against you without further
notice to you or your insurer,

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

133 New Bridge Road, #14-09, Chinatown Point, Singapore 059413
Tel: 65364662 | Fax: 65360738
UEN & GST Registration No. 201334745C
E-mail: cosmas@cosmas.con.sg | Website: www.cosmas.com.sg




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

10f3
Report No. T/20220412/7029

Date/Time Report Made:
12/04/2022 16:03

Vide Report No.:

Station Diary No.:

Elnformant'siParticuilar

Name of Informant: Address:

CHRISTIAN CHARLES EBER T 3
ID Type / ID No.: Contact No.:

NRICNG/S ‘0871 Home/Office: Mobile: "
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 1979 Cyclist

Race: Language: Institution / School Name:
Eurasian English

Occupation: Driving Licence Information:

Senior Product Specialist

Class:

Date of Expiry:

et b

Generaliiformatioriiofithe Accidentai ol ol

STILL ROAD SOUTH

Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: Fiyover

i 11/04/2022 22:30
Location:

Road Speed Limit; -

Weather: Road Surface:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Vehic yp aK Mod olo onditi
SHB523C | Car TOYOTA Prius Maroon Slightly |2
Damaged
Bicycle Wilier Green Slightly . |1
Triestina Damaged
GTR Grand
Turismo




SING RE
A

7029

Police Station Of Origin: . 20f3

Traffic Police Report No. T/20220412/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name CHRISTIAN CHARLES EBER ID No.

Related Vehicle | (Bicycle) Contact No.

Hospital/Clinic | CHANG! GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 11/04/2022 Date 12/04/2022

No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details.

| was cycling along Still Road South on the way to Still Road when a Taxi SHB523C turned in from ECP
Exit 10B and drove straight into the second lane not noticing me in the second lane and hit my bicycle
rear wheel causing me to lose control and fall about 5 meters away opposite Blk 67 Marine Drive. My
bicycle had both front and rear lights and | was wearing a helmet. However | sustained gritty and abrasion
wounds to my rear bottom and right side of body and arm. | also suffered from a sprained right shoulder.
Please find attached medical certificate and medical report.




SINGAPORE
AR

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220412/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/04/2022 16:03

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

NP168



§527224D000C / Strides Automotive Services Pte Ltd i [ i
ENTRY DATE & TIME: 140412022 15:47 (SGT) Your NCD wilt be affected due to late reporting

SUBMITTED BY: SHANT| B THAIYAL NAYAG] (SMRTOS}
VERSION: 1 (13/04/2022 15:47 {SGT)}

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acmdem to speed up the claxms 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 thls Form by i |nsurance companles is not an admission of policy liability on the part of the insurance companies.

a1~
6. Th:s report wnll be forwarded by the lnsurers of the GlA 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 ....................... e, TR URITI 13/04/2022 15:47 (SGT)
Date of Accident ... RSO U ORI TR 11/04/2022 22:30 (SGT)
Exact Location of Accident ... e SRUTTEOR R URTRRTURURST ECP, Singapore
Additional Location [nformation EAST COAST PARKWAY
Country/State of Loss  ............... ... e e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... ... .. . . SHB523C
INSURED/POLICYHOLDER
s company? ... EUUTRSORO Yes
Name Of Registered Owner ... ... ..o Strides Taxi Pte Ltd
VEHICLE PARTICULARS
Manufacturer . Toyota
Model ... e O RN O SRR UOT . Prius
Variant -
Vehicle Category ... .............. ... . BRSO Taxi

Transmission ... Auto

INSURANCE COMPANY
Name of Insurance Company ...................... s e MS First Capital Insurance Ltd
TypeofCoverage ..o e ThirdParty
FleetPolicy ... RRTSR e Yes
Policy Number ... . TR D-22099115MFSH
Cover Note Number VT -

DRIVER
Name of Driver ... LOO TECK SENG
NRIC NO i e
AdAress . 11
Address complement ... ISR e . -
Posteode ... e -

Does Driver Own Other Vehlcles’? No

GENERAL INFORMATICON OF THE ACCIDENT

@Accident report $827224D000C Page 1 of 7



Type of ACCIAENT ..o Collided into Bicyclist
Woeather Conditions ... Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... ... No
Was anybody injured in the Accident? ... ... .. .. Yes
Was any other vehicle or property damaged? .. . ... ... Yes
Number of Passengers (Including Driver) ... ... ... 2

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20220412/2002

ATTACHMENT(S)

Are accident photos available for attachment? ... ... No

Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident ... .. FILE TOO BIG
Was there any audio recorded? ... e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... ... UNKNOWN
Vehicle Manufacturer .. . ..o -

Vehicle Model .o e e -

Vehicle Variant ... oo e -

Vehicle ColOUT oo et e

Vehicle Category ..o o TR NA 7 Unknown
Name of Driver ... i -
Insurance Company Name ... .. -

INJURED PERSONS DETAILS
INJURED 1

Name of injured person ... . .. ..ol UNKNOWN
GENMABT . oot e e e -
Phone No e e e e e -
Injured person in which vehicle? ... UNKNOWN

@Accident report $827224D000C Page 2 of 7



SKETCH PLAN
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@Accident report $S827224D000C

Driver's Signatere [ drivér is not e peicyhokier) f Date Wilnessed by Reporiing Cantre
H 4
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SKETCH PLAN #2

ny

SKETCH PLAN

IMPORTANT NQTICE
1. Please repart corractly the detalis of the cockdent to speed up the claims process,
2. This Fermmest be completad by the Pollcyholder andfor the Authorls 3 Driver.
3 hformation provided must be as fruhfut and aecurate ag possible, Any w it misropresentation ar withholding of materia! facts may
alow insiance cormpanias (0 repudiate policy liab ity
4. The 5sue and acceptance of this Farm by insuranea companlos is not an admission of policy fialylity on the part ¢f the surancs
companias.
5. Anv false reporting may bhg referred to the Pofice for invpstjgation.
6. The report wil be forw arded by the insurers of tho GIA Rocerds Managemant Uenire established by the General fisurance Assogltion
of Singapore (GlA} or archiving and that copies of s repeet wil for o fee be made avaiable upon applicalion by interestid partios,
7. By the Jodgement of Lhis report to the insurers, you herghy conserd to the archivisg of this report at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
tunderstant, acknow ledga, agree and consant that -
(a} &y insurer , iy workshop and the General msurange Assockion of Siagapore ("GIA"} mayfare permilled to colloct, use, Wsclose
andicr process my petsonal dala/personal iformation sot out in this [form) and any ether persanal information provided by me o
possessed by nmy insuror {callectively the *Personal Inform atien”™) and dsclose and Uansier such Personal Ifermation to all insurer(s)
who have insured vehisio(s) tnvolved in this acciiont (a% insurez{s} who have insured vehicie(s) involved in this aceident shall be
ccheclively refered to as the “Insurers™), the hisurers’ law yersfaw fras, the Monetary Autherily of Singapore and any redovand
goverament agencyfauthonty {such as the policed, for the purpose(s) of
[} pracessing, nandhng andéar dealing with ey claims including e seftferant of the clabvs and any necdssary invesligations refating to
{hio claims;
(i) Investigating {he accklent andfor my ciins:;
(i} careying out andior dealing v ith my instructions or respanding 1o any enguiries by e
{iv) adminisierng my claims {inckuding the rrefing of correspondance, slatements, invoiges, reporls or notices o ma, witich could fwalve
disclosure of cevtain personal date zhowt ma to bring about delivery of the 5amz as wel as on the extemal cover of ervelopesimat
packages); andior
§) complying with-appicabls law in administering. pracessing, handing andlor dealing wilh ny claims,
{colicclivety Ine "Pirposes”)
(b} all insurar(s} who have ngured wehicly(s} valved it this accldent and (e Insurars” kw yersflaw firms, maylars permitted to covect,
use, disclose andior process ay Personal ivfurmation for one or more of the abave Purposes; and
(e} wy Personal nformalion mayican be distlosed by any of the Insurers andfor GUA Lo thelr third party service rovidars o agents
{inclua:h;wi-wwhv firms }, which may be siled cutside of Singapore, for one or mye of tha above Pusposes.
T EL
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Folicyhoider's Slgnature # Date &
Time

Sketch Plan

[xiver's Signoture {# driler is nat the policyholder) | Date
3 Tirme

@Accident repert 8827224D000C

Witnessed by Reporting Contre
Fersonnel
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POLICE REPORT

P\ SINGAPORE
%, POLICE FORCE

s

A

Palice Station OFf Origin:
Tea Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payeh
Community Building SINGAPORE 319184

Tel Mot 1800-2519552
REPORT OF A TRAFFIC ACCIDENT

IR

| nfl

Repart No. /202204 1202002

L

TIZORZDAA200T

i

I

Data/Time Report Made:

Vide Report No.:

Station Diary MNe..

120472022 Q036 (3420220411/0216 31

informant's Particulars

hame of Informant; Address:

100 TECK BENG

iD Type / I No.: Contact No.:

MRIC NO /. ¥ 743! Home/Office: Maobile: " 777 T

Mationality: Email:

SINGAPORE CITIZEN o e B
Sew Mg Date of Birth: | Type of Informant:

Male 73 11248 Driver

Race: Language: Institution f Schoot Mame:

_Chinese English
Qcoupation: Driving Licence Information:

Taxi griver Class: 3 Dale of Expiry:

General information of the Accident - I e s .
Type of Injury ) Drink Datgﬂ“ime of Type of Logation:
Accident: Allended by Police Drive: Accident: Bend

S )2 ] LATMOMROZZ 20
Location;
EAST COAST PARKWAY
Wealher: Road Surface; Road Speed Limit:
Clear Dy
Traffic Fiow: Tralfic Cantrol: Traffic Volume:
One Way Not Controlled Light {
Type of Colllsion: Anyone conveyed by
koving Vehicle Against - Pedesirian ambulance:

Yes |

Details of Vehicle involved _— B ,, - - o
Vehicle Mo. | Type Wake Wodel Color Condilion {Nc of Passenger
SHBB23C | Car Slightly | 1

Details of Person {nvolved

Any Pedesirian Involved: Yes

No. of Pedestrians Injured: NIL

@Accident report $827224D000C

p’—_ix Use of Pedestdan Crossing: NA

Page 5of 7



POLICE REPORT #2

E) Eiie A
Pcie lation Of Qrigin: Rafl
Toa Payoh N.P.C Raped Mo, T/202204 1202002

93 Toa Payoh Central #01-0Z Toa Paych
Ceoramunily Building SINGAPORE 318194 ponTiNuATION OF REPORT
Tel No: 1800-2519999

r Driver
tMame LOC TECK SENG 13 Mo,
Relatad Vehicte | NIt ' ' Contast No.
HospitaliClinic | NIL o | Classof | Class: 3
Driving Dale of Expiry: NIL,
Licence &
_____ N Expiry Date
Dale Treatment | ML Date Discharge | NIL
No. of Days granted Medigal Leave I ML Degree of Injury § NIL ]

Brief Defails.

On 11/04/2022 | was driving my siripes taxi beating registration number; SHB523C. On the same day at
about 10.25pm § had picked up at feriale Chinese passenger al Lorong 2 Toa Payoh Taxi stand, Her
destination was Marine Parade Cres. Al about 10.30pm, 1 was driving along ECP & exit Still Road. 1 was
on the 3rd tane merging into Still Road. t had switch on my right indicator signat with the intenfion to
swilch fane to the 2ad lane, As | was switching lane, a cyslist coming from the Still Road fiyover was
riding on the 2nd lane. | was slowly switching into the 2nd lane however the cyclist did not slow down &
conlinue (o ride faster. As such, my vehicle & e cyclist had a collision. We side swipe each olher. After
tha incidenl, | slopped my vehicle immediately to check on the cyolisl. The cyclist was on the figor,
Ambulance & Polies were calied in, The cyclist was conveyed 1o hospital. My passenger who witness the
ingident, quickly Jeft my Laxi. | wish (o state thal my taxi has an on-board camera instal] & the SO card was
seize.

The damage to my vehicte:
Right side engine lighi crack.

& Accident report §527224D000C
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POLICE REPCRT #3

SINGAPORE
POLICE FORCE

: Police Station Of Grigin:
V Toa Payoh NP.C
{ 93 Toa Payoh Central #)1-02 Toa Paych

L

il

/ Communily Building SINGAPORE 318984 conTNUATION OF REPORT

i Tei No: 1800-2515998

(/ Sketch Plan
Informant is not able to provide sketch plan

Il

Frabaz

M

K

272002

]

Juf3

faport Mo, Ti202204 1202502

MPORTANT: Please altach a copy of your vahicle's insurance Cerlificats to this report. If you don’t have
the certificate with you now, please fax a copy 1o 65474885 siefing the report number as refarence.

Signature of Officer Recording The Report:
£/

SGT 3 MUHAMMAD AL-RAZIF A'{ ..;;.“P
50 G SUPPAIYAH MD FALZAL iy

) Signature OF Interpreter:
Pt applicable

Officer In Charge Of Case:

TRIGIT ¢

SEAOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

NB188

& Accident report $527224D000C

g"é'a‘g}nalure Of Informant;

!
1
i
i

DatesTime:
1203412022 00:36

‘Classiféaatim Qf Case:

Page 7 of 7



Bikemart SG

Address : 140 Sims Ave $387462

Contact Number :+65 8806 1843
Mon-Sat: 12.00am-7.30pm
Sun & Public Holidays: Closed

Email: info@bikemartsg.com

Christian Eber Email
Store Credit
On Account

Receipt / Tax Invoice #991
7 May 2022 5:01pm | Main Qutlet

$0.00
$0.00

1 Complete Bike
Note: Cervelo S-Series
1 Garmin Edge 530
1 Garmin Speed and Cadence Sensor 2

Disc: 26.606% / $29.00 off
Garmin Heart Rate Monitor Dual

2 Basic Bottle Cage
Disc: 100% / $18.00 off

TOTAL 6items
Paynow

TOTAL SAVINGS

TO PAY

Thank You for your order

@ $4980.00
@ $469.00
@ $80.00

@ $109.00
@ $0.00

Goods seld and deposits are not refundable & exchangeable.

$4980.00

$469.00

$80.00
£499.00
$109.00
$0.00
$36:60

$5638.00

$5638.00
$65.00

$0.00

Customers will be required to collect their bicycles within 3 working days otherwise delivery wili be imposed ($30), unless prior

arrangements are confirmed.

All bikes purchased are subjected to our 30 day warranty.

Deposits will be forfeited if bike is not claimed within 90days.
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RDL-SG.SIN.U-EASTCOAST
166C UPPER EAST COAST ROAD
SINGAPORE
6242 8330

Rodalink (S) Pte Ltd
20-0108177-M

INVOICE NO. : 820152205142
DATE : 13 May 2022
SALES PERSON : AZHAR
NAME : CHRISTIAN EBER
EMAIL :
PHONE :
<hr size=2 width="100%" align=center>
ITEM PRICE QTY DISCOUNT SUBTOTAL
SHORTS AXIOM MAN, L1, B 99.00 1EA 0% 99.00
723267001 - BELLWETHER
JERSEY REVEL, L1, 2L 119.00 1 EA 0% 119.00
733362003 - BELLWETHER
TOTAL ] 218.00
DISCOUNT % 0.00
ROUNDING :$ 0.00
GRAND TOTAL '35 218.0C
Payments
VISA CARD (0000) :$ 218.00
Membership
MEMBER CARD ID : Frkikaix 3451
ADDED POINT (MAX 24 HOURS) : 218 pts
MEMBER CARD POINT : 39 pts

THANK YOU - GOODS SOLD ARE NON-REFUNDABLE AND NON-EXCHANGEABLE

f l-_f%z

Copyright ©2022 , Singapore, All rights reserved.

166C Upper East Coast Road
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Enquire Vehicle's Insurance Particulars

Enquire Vehicle's Insurance Particulars  As At 11 Apr 2022 | 22:30:00 )

~ Vehicle Insurance Details

i Vehicle No.:

! SHB523C

~ Make Description/Model:
TOYOTA / PRIUS TAXI (SMRT)

Insurance Company Name:
MS FIRST CAPITAL INSURANCE LIMITED

i Business Transaction Reference No.:

202204201032126649%94

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if required).

i SaveasPDF OK %

Print

e e,



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard #42-01b, Singapore 038989
INSURANCE Email; gears-support@shift-technology.com
ASSOCIATION GST Reg No: M400017735

RECORD MANAGEMENT CENTRE  UEN: $66550020G

TAX INVOICE
Cosmas LLC - Christian Charles Eber Invoice Number
K GR-2022-001449
Invoice Issue Date
19 Apr 2022
Invoice Due Date
( 26 Apr 2022
Total Amount (S$) 28.97
Total GST 7.00% (S5) 2.03
Total Amount Incl. of GST {S$) 31.00
Bill Type Reference Amount [GST 7.00% Amount
(s$) (s3) Incl, of
GST (S%)
Sale of Accident Report - Publ  {19/04/2022,11/04/2022,5HB523C,SHBS23C 28,97 2.03 31.00

Total Amount (SS);  28.97
Total GST 7.00% (S$) 2.03
Total Amount Incl. of GST (S$) 31.00‘

This is a computer generated document.
No signature is required.



Enquire Vehicle Owner Details

Enquire Vehicle Owner Details ( As At 11 Apr 2022 | 22:30:00)
Vehicle Owner Details | | R

Owner ID Type:
Company

Owner ID:
198905369K

Owner Name:

STRIDES TAXI PTE. LTD.

Registered Address Type:
Private Residential (Condo Apt or House) / Shopping / Office Complexes

( Registered Block/House No.:
’ 60
Registered Street Name:

WOODLANDS INDUSTRIAL PARK E4

Registered Unit No.:

Registered Building Name:

Registered Postal Code:
757705

;(whicle Insurance Details "

Vehicle No.:
SHB523C

Make Description/Model:
TOYOTA / PRIUS TAXI {SMRT)

Insurance Company Name:
MSFIRST CAPITAL INSURANCE LIMITED

SaveasPDF OK 3

Print
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