Mr. Syn Hoong Khay
c/o Blk. 1009, #01-90,
Bukit Merah Lane 3,
Singapore 159273.

21% April 2022 without prejudice
India International Insurance

Attn : Motor Claims Dept

Dear Sirs,

ACCIDENT INVOLVING GBG 3700 H AND GBE 7349 Z ON 7.4.22

I refer to the above matter.

I am the owner/driver of GBG 3700 H who was involved in the abovementioned accident as a result of
the gross negligence caused by your insured driver of GBE 7349 Z.

Please be informed that I am now holding your insured driver responsible for all my outlays as a result of
the accident. In line with the new implementation on 1% May 2011, kindly arrange for survey to my
vehicle as soon as possible at Shu Fatt Auto Works, Block 1009, #01-90, Bukit Merah Lane 3, Singapore
159723 (Tel: 6273-0119/Fax : 62707065).

I will appoint my own adjuster and claim survey costs in addition to my other disbursements if:=

1. My vehicle is not surveyed within 2 working days

2. There is no confirmation on your part (within 5 working days from date of survey) regarding

liability dispute

This confirmation is very important to me as I will have to revert to own damage claim with survey
report from my insurer’s panel should your insured or his/her driver breached policy condition/s or for
reason/s unknown to me now.

Please arrange for survey as soon as possible and confirm liability and I look forward to your early

confirmation.

Yours faithfully,



$81X22480001-01 / Shu Fatt Auto Works
ENTRY DATE & TIME: 08/04/2022 15:30 (SGT)
SUBMITTED BY: Julia Wong

VERSION: 2 (11/04/2022 15:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accxdent to speed up the clalms process.

2. This Form must be Dri

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 cornpanies 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

08/04/2022 15:30 (SGT)
07/04/2022 12:30 (SGT)
Sentosa Golf Club, Singapore

Additional Location Information .................. U RPN loading bay
Country/State of LOSS  .........coccooviriiiiiii USUNU Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ............c..ccooooooooiin s " GBG3700H

INSUREDPOLIGYMBIDER "5~ = il e e
Is company? ..o ORI No
Name Of Registered Owner e Syn Hoong Khay
NRICNO . . SXXXX341E
Email Address  ......cooooii e Isyn@ymail.com
Mobile Phone No ........... U RSOOSR (Phone) +65-90883368
Alternative Phone No ......... RSOOSR +65-090883368

VEHICLE PARTICULARS
Manufacturer ... B NSRRI Toyota
Model Dyna
Variant -
Exact purpose for which Vehlcle was being used at time of
ACCIAENE ..ot e e Employment
Are you claiming under your own insurance policy for repalr to
your vehicle? ... SR USUNINP No - Claiming third party
Vehicle Category RO Commercial vehicle
Transmission . . Manual
CC ..o, et snte e Nt i ean s o ras s ans s e 2082
_INSURANCECOMPANY it
Name of Insurance Company ...........ccoomimciinmrninns e India International Insurance Pte Ltd
Type of Coverage B OO PRI Comprehensive
FICEBL POIICY oot v ass s e sns s avss s aaaas No
Policy NUMDBEE o e . D21MCV0005203
Cover Note Number .......... OO RN e . -

DRIVER
NAME Of DIVET oot ses s ene s aeraer e e vt S yn Ming Hwee Lawrence
NRICNO i, OSSO RSO OTUU TSP UIOUY - SXXXX516Z2
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Date Of Birth ..., RN NORNSIURN RO cervenne 18/05/1976

Occupction ..o SUUTUUUUIRURURION TR Qutdoor
Date Of Driving Pass ) 06/08/1994
Driving experience ...........coccooniiinn DU ORI . 27 YEARS AND 8 MONTHS
GENAEE .ottt it Male
Mobile Number ........c.coccviiiiiiiiiacneen U (Phone) +65-98327292
Alt. Phone Number ..........cccceervicrnn. IRUIUIURY RO " -
Email Address SRR |Syn@yma|lcom
Address ... RO SRS URTRUTOUURURRUPUROUROUN: . Blk 118B Jalan Membina, #10-131
Address complement ............. et - 3
Postcode ........... IR RSSO 162118
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured ............c....... Child
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .......... -
GENERALINFORMATION-OF THEACCIDENT - » i i i
Type of ACCIAENT  ...coiviiiiiiiiicriie e vcrne e Hit and run / Vandalism / Damaged whilst parked
Weather ConditionS ..o e Clear
Road SUMACe ... IR Dry

COTHERINEORMATION 1 i

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 vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................. No

‘DETAILS OF POLICEACTION

Was the accident reported to the police? ........ccovcviivicns No
Was notice of intended Prosecution given? .................. e No
If yes, against whom? ..o BUNURP T -

Are accident photos available for attachment? .............c.c..c..... Yes

Was there any video captured by Car Camera? .............. No

Was thre any audio recorded? ............. SO POUON No

Vehicle Registration Number ...........c.ccociiiicnn, GBE73497
Vehicle Manufacturer .......... ORI -

Vehicle Model ..o -

Vehicle Variant ... SRR USSP -

Vehicle Colour ...... O RS RSO -

Vehicle Category .. Commercial vehicle
Name of Driver .......c.ocooevn.n. v s U SUSRUR cverann ceereinn Oh Son Long
NRICNo ..o SRUTO U SRR e -1

Contact Number

- RN (Phone) +65-86080785
AAIESS oottt e e - -
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Address complement

POSICOdE oo -
Insurance Company Name ... -
Nature Of Damage ..ot -
Details of property damaged in accident . -
No. Of Passenger (Including Driver) ....... OO RO -
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process imy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

Policyholder's Signature / Date & Driver's Signathge&(lf dr{ver is not the policyholder) / Date Withessed by Reporting Centre
Personnel

Time & Time R

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every\respect.

e

o W

Policyholder's Signature / Date & Driver's Signatu}\e@f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



