Orocle Law Corporation

¢ Advocates & Solicitors

237 Alexandra Road #04-11

The Alexcier, Singapore 159929

Telephone: 6538 6250 Facsimile: 6538 1860
Email: mail@oraclelaw.sg

FACSIMILE TRANSMISSION
(MT _Claim SG <mt claim@lonpac.com)

To Lonpac Insurance Berhad Date . 27t April 2022

Attention :  Motor Claims From . Mr Stanley Bay /
Miss Pauline Ong

Your Ref. : Insurer of YP 9782L Our Ref. : SB/PO/Acc/2022-9786
Fax No. : 6296-2706 / 6296-3767 No.of Pages : 6 (including this page)

IMMEDIATE ATTENTION
Dear Sirs

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING YP 8353Z, YP 9782L, GBH 2919X & GBD 410E ALONG THE CENTRAL EXPRESSWAY

NEAR BRADDELL EXIT ON 22-04-2022 @ 6 P.M.
We act for the owner of vehicle registration no. YP 8353Z.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and
your insured's vehicle registration no. YP 9782L driven at the material time. A copy of our client's motor
accident report is enclosed herein.

As aresult of the above accident, our client’s said vehicle was damaged. Before our client proceed to
repair their damaged vehicle, please let us know within the next {2) working days of your receipt of this
notice 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 their said vehicle without

further reference to you.

Please note that this notification does not in any way prejudice our client's right nor shall it be deemed
as a waiver of any of their rights, as such our client's rights are expressly reserved.

Yours faithfully

Mr Stanley Bay / Miss Pauline Ong

Enc

Details of Workshop
Koh Kock Leong Enterprise Pte Ltd

No. 24 Tuas Avenue 2

Singapore 638455

Tel No: 8299 7221
Person-in-charge: Miss Connie Lim



SA1G224P0001 / ASM Automaotive Services Pte Ltd
ENTRY DATE & TIME: 25/04/2022 12:48 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (25/04/2022 12:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms 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 |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WI|| be forwarded by the msurers 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

25/04/2022 12:48 (SGT)
22/04/2022 18:00 (SGT)
Singapore

Along CTE near to Braddell Exit
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@) Accident report SA1G224P0001

YP8353Z

Yes

KOH KOCK LEONG ENTERPRISE PTE LTD
1XXXX084W

admin@kkle.com.sg

(Phone) +65-68978787

(Office) +65-68978787

Isuzu
NPR85UH5AA 3.0 SMT TURBO 2WD 2DR 5.0T

Employment

No - Claiming third party
Commercial vehicle
Auto

2999

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD22Vv03944/VCH/RO3

Selvaraju Chellapandi
GXXXX448N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/07/1998
Outdoor
07/01/2021

1 YEAR AND 3 MONTHS

Male

(Phone) +65-82669042

admin@kkle.com.sg
24 Tuas Avenue 2

639455
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

Islam Mohammad Saiful

Male

Nadesan Velmurugan

Male

No
No

On 22 April 2022 at around 18.00 pm, | was driving company vehicle YP8353Z along CTE near to Braddell exit on lane 3. | did not
manage to stop on time when my front vehicle GBH2919X hit onto 1st vehicle GBD410E. | hit onto GBH2919X rear and vehicle behind

me YP9782L hit onto my rear.

No one is injured. | have video footage for this accident.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@’ Accident report SA1G224P0001

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD410E
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Lim Kok Yong, Eddie
NRIC No SXXXX679G
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH2919X
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Rabi
Passport No/FIN FXX(XX375L
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YP9782L
Vehicle Manufacturer Isuzu
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Rahman Mostafizur
Passport No/FIN GXOOXX865U
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) _
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

-

Plona ren s correctly tre detans of the accident to speed up the ¢laims process.
2. Thisboran st ke compieted by the Policyholder and/or the Authorised Driver

3 Informatisn provided must be ou truthful and accurate as possible. Anv wilful or/srepresentatios of w.thhowing of = aterniu
facts may aliow insurance companies 1o repudiate policy labitity.

4. Thesssue and acceptance of trus Farm by insurance companies is nest an admission of poticy llability on the part of the Insuran.
comganies

5. Anyfaise reporting may be referred to the Polies for investigation,

6. Therepart wil by torwarced by the insurers of the GiA Records Management Centre establshes by the General drsuranu
Assoclation of Smgapore (GLA) for archiving and 1hat copies of ths report will for a fee e made available upen dpplication by
interested parties.

7. By the lodgment of this report 1o the msurers, you ferety consent (@ the archiving of this rezon at the centre and to copse: of
the report baing maae availabie aforesad

8. Consent under the Personal Data Protection Act (PDPA)
| undesstand, gcrnawlecge. agree and consent that:

fa) My insuter, my workshop and the General Insurance Association of Slhgapore (“GIA™) may/are peranittes to collect, use,
disciose and/or process my personal data/personal informauon set aut in tiny [lorm] and any other personalinformation
prowvideq by me or possessed by my insurer [caltectwvely the “Personal Information™} and disclose ane transier such
Personal Infarmation o all insurer(s) who have insured vehiclels) involved in this acadent {all insureris) who have insured
vehitie[s) involved in this accident shal be coliectively referred to as the “Insurers™), the Msurers’ lawyers/iaw hrms, the
Monetary Authotity of Singapnore and any relevant government agency/autaonity {such a5 the pokce), for the purposels
of :

(i) progessing. nanching andfor dealing with my claims including the settiement of the daims dnd any necessaty
insestipations refating 10 the ciasms:

{iil investigating the acticdent anc/or my caims.
(iii) carrying out anc/or dealing with my Instructions ©f 1@SPONGINE 10 any encuines by me:

{iv} administering my claims (nduding the mailing of cort¢apondunce, statements, invoices. reports o7 nelices 1o me,
which could involve disclosure of certain personal ¢ata abuul e ta bnng abuut oehivery of the same 3s weli as on the
exlernal cuver of onvelppes/mail packages): and/or

{v} complying with spphicabic iaw in administerng. praocessing, hanahng ana/or dealing with my claims.(collectvely trg
“Purposes’|

{b1  allinsurer(s) who tizve ing.ieo vehicle{si invoived in this accicent ana the Insurecs’ tawyvers/law tirms, may/are pernitted
1o callect, use, cisclose ana/or process ry Personal information lor one or more of the above Purposes, an

(c) my Personal information mayfcan be cisciosed by any of the Insuress and/or GiA to their third party service proviters of
agentsiinciuding their lawyers/law hirens), which may be sited cutude of Singanore, for one or more ot the above Furposes

(g) my Persona! tnformation will alse be coliected and used tu compile daim: history fur the purpose of fraud detection,
ivestigation and management in presem anc all future cla:ms,

{e) the nformation s collectes under (d) above may be shared / disclosed.

(i) 1o allinsurecs and/or any other third partes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purpose: stated. or

lil} for complying with reyuirements under any regulations, laws or court oraers.
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potayislder's Signature Driver's Signature Reporting Centre Perspanel's Sunature
Date & Time {tf driver is not the pelicyholder) Name.
Date & Time. NRIC/FIN Nu.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION N
I/pNe declare the foreg (i;ﬁigu!ars are true In every respect
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Po!.-c'%oldel's Sigriatuse o Driver's Signature Reporuing Centre Personnel’s Signature
Date & Time {11 driver is not the poticyholder) Name
Date & Time: NRIC/FIN No..
ANIC S
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