Legiste
Law Corporation

24 Peck Seah Street #04-06
Nehsons Building

ADVOCATES & SOLICITORS
NOTARIES PUBLIC

COMMISSIONERS FOR OATHS
INCORPORATED WITH LIMITED LIABILITY
Co Regn No. 2003051832

FOK MUN CHEONG

LEGISTE LAW CORPN

010809253902
8719

PDX Intercompany Exchange Pte Ltd
FROM

PDX Box No.

Singapore 079314 TAN KIM KEE
Telephone +65-62279909 Facsimile +65-62272767 NG LAI LENG
E-mail advocates@legiste.com.sg
Our Ref FMC.12718.22.03
29" July 2022
URGENT

Motor Claims Department
India International Insurance Pte Ltd

(Insurers of SLM 7580K) . BY EMAIL (motorclaim@iii.com.sg) &
64 Cecil Street Thig Co BY PDX
#04 # 05 10B Building, Singapore 049711 PY Fop -

GRAB Rentals Pte Ltd

(Owners of SLM 7580K) BY CERTIFICATE OF POSTING
6 Battery Road

#38 — 04, Singapore 049909

Dear Sirs

NOTICE OF ACCIDENT

ACCIDENT ON 17.07.22 INVOLVING SKA 6250U & SLM 7580K
AT/ ALONG PIE EXIT TO UPPER BUKIT TIMAH ROAD
CLAIMANT(S): ANG LAY CHIAN

We are instructed by the abovenamed Claimant, owner of motor-vehicle No. SKA 6250U to
notify you of a road traffic accident on 17t July 2022 at about 7.15 pm at / along PIE exit to
Upper Bukit Timah Road involving our client's motor-vehicle and your motor-vehicie No. SLM
7580K 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, 2 Auqust 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
for our client’s losses as adjudged by the Court.

+Joseph I7/ k Mun Cheong
Legiste Yaw Corporation
enc

cc client
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SA1C2271000N-01 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 18/07/2022 17:45 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (27/07/2022 11:03 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.
p . :

2. This Form must be hori

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 companies 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 Cenire 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location [nformation
Country/State of Loss

18/07/2022 17:45 (SGT)

Both

17/07/2022 19:15 (SGT)

PIE, Singapore

PIE EXIT TO UPPER BUKIT TIMAH RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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? > , ) . . ; v
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’ Accident report SA1C227I000N

SKA6250U

No

ANG LAY CHIAN

SXXXX055D
ANGLAYCHIAN@YAHOO.COM.SG
(Phone) +65-96870620

Toyota
Yaris
YARIS E AUTO

Private use

No - Claiming third party
Private car

Auto

1497

AXA Insurance Pte Ltd
GA570916/1

ANG AH TONG
SXXXX951D
06/06/1943
Indoor

Page 1 of 22



Date Of Driving Pass 30/11/1972

Driving experience . 49 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81012952

Alt. Phone Number . -

Email Address ANGLAYCHIAN@YAHOO.COM.SG
Address 11 TOH TUCK RD

Address complement ‘ #02-04

Postcode A . 596290

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Parent

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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soficiting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number e
Translator's email -
Original language used in the statement -

PASSENGER 1
Name SIK Al GIK
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM7580K

Vehicle Manufaciurer -

Vehicle Model -
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1
Vehicle Variant
Vehicle Colour

Vehicle Category : R PV

Name of Driver

Contact Number

Address - TWa. B, WD
Address complement ... .
Postcode - i,
Insurance Company Name
Nature Of Damage .. .. .

Details of property damaged in accident .
No. Of Passenger (Including Driver) . .. .

Gr Accident report SA1C227I000N
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to ¢peed up the claims process.
2. This Eorm rmust be completed by the Policvhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful risraprasentation or withholding of material
facts may allaw insursrce companies o repudiate policy liability.

4. The issue and acceptancs of this Form by insurance companles is not an admission of policy fabillty on the part of the insurance
companies.

[%2)

Any false reporting may be referred to the Police for investization.

6. The report will ba forwarded by the insurers of the GiA Recards Management Centre established by the Gene rat Insurance
Assoriation of Singapare (G1A) for archiving and that copies of this rapart will for a fee be made avallabic upon applicatian by
interested parties,

7. &y the lodpaent of this report 1o the Insurers, you hereby consent to the archlving of this repart at the centre and 16 copies of
the seport Deing made avaitable aloresaid,

3. Consent under the Personal Data Protection Act {POPA]
Vunderstand, acknowledge, agree snd consent that:

ja}  tdy insurer, my warkshap and the Gereral Insusinee Asspriation of singapare (“GIA"} may/are permitted to collest, use,
disclase and/or process my perscnal data/personal information set aut in this {form] and any other versonal infarrmation
provitied by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Parseoal Information to all insurerds) wha have insured vehiclzls) invelved in this accident (31l insurer{s} whe have insurd
vehicie(s) invalved in this accident shall be coblectively referced to as the “Insurers”}, the Insurers’ lawsyersflaw firms, the
Monetary Awthority of Singapore and any relevant governenent agency/authosity (such as the palice), for the purposals)
af:

{i1 processing, handling and/or deating with my claims including the settiement of the claitne and any necesiacy
investigatinns relating to the claims;

{ii} mvestigating the accident and/or my claims;
(it} carmying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (ncluding the maiting of carrespondance, statements, invoices, reports or notices to mie,
whieh eould imvalve distlosure of cartain persanal data about me to bring zbout dafivery of the sama a5 well as aa Lthe
external cover of ervelnpesfmail packagesh; and/ar

(w) camplying with applicable lsw in administecing, processing, handliog andior dealing with iy claims fcollectively the
"Purposes”

by allinsurer(shwhe nave insured veiicle(s) involved in this accidant and the Insurers’ lavspers)law firms, may/are parmitted
ta collet, use, discose andfar process my Personal information for sne or more of the above Purposes; ard

{c)  my Persanat information may/can be disclysed by any of the insurars ard/ar GRA (0 thaeir third party service providers ac
agentsiincluding their laviyers/taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(g} my Personal lnformation will also be callested avd used to compile claims histary for the purpose of fraud detnetion,
investigatior and rmanagement in present and all futura claims,

=
=

she informyation so collected under (d) shewe may be shared ( disclosed:

ti) toallinsurers andfor any other third parties that assist in evaluating, Investigating, controtling or managing lraud,
repulaters, Jaw enforcement and government agencies as reasonably required for the purpases stated, of

fii) far complying with requiraments under any regulations, laws or court ordess.

N Bty g
_ s el Al L Kl (A OMPATY ——
Pullit.';huhier's Signature Driver's Signaturr}" Reporting, ftre Personnel's Signature
Date & Times 1§ Zhad 22 {If driver is not the palicyholder) Namae;
g‘r}uw Date & Time: NRIC/FIN Mo.:

e nl ETED

o
batonst :
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SKETCH PLAN #2

Date of accident:__[H{oM ¥V Time: 1ISP7  Location: T8 B 0 ugne, Bubid Tumace
My Vehicle A: Skapryea Vehicle B3 (7580 Vehicle C: ==
SKETCH PLAN

- ska b250L) o

B ~ Sy TSBOK-. h

¥ ! :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= 514 - 5 vi - _ = [
| e fz.xfia'{'i"{ PN ol Pie :L'waér/c'v E’"ﬂ‘;&-f §‘a"-f\-’?-’*-1 Tinre b R &y

Y

L N 3 It {»- -_1 N
s U e alfdoacihvat  Tee ‘[_r,Ar-C.'I'LPlsav\ i / £!’o~.ﬁ/e‘:,ff ol hf‘fwg ¢ J"""h P

=

™ 3 F S
Cin cﬂd:c.,‘, £, iy { fclt & &, e Pasg fﬂ*w- !\.-.,} boe f= | l'/“u"‘.f\er\ [ o7
= co g —

2
CJ.-:J_.—\J"/'\ . I'-’fﬁ:-rxd oy u"(‘f,rf NPT e Lo sk

[ 1 Claim ODfTP at Ak Lim Motor [C] Claim 0O/TP at other workshop Zf Reparting Only
P [»]

Remarks : Please forward a copy of my efile accident regort to :
My workshep <

Email address

& myself

Emafl addrass

Mate: Please take note that your insurer have 14 days timeframe for you to subrmit own darnage claim under
you own policy. Kindly cieck with your own insurer for more information.

DECLARATION
Wwe declare the foeregoing particulars are true in every respect,

Policghelder’s Siganture Dvherr's Sigifaduce " Acporting Cenlermunol's Signature
Oate & Time: [ &3k L2 {4F deiver is ot the patieyholdur) NG oy eTe .
l"’}\ﬂ\,__—-’ Date & Time: antczem ol AT S

S LA AU HENRE =AY
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ADDENDUM FORM'

@I GENERAL
IgBURANCE
fﬁcnﬂbﬁ MANAGEMENT CEHTRE

IMPORTANT NOTE: Please submit the complsted Addendum form to the same Accident Reporting Centre with
wham you subtnitted the Original Repart,

ADDENDUM

(4) PARTICULAKRS OF PERSON MAKING THE AMENDMENTS: (
x O CEPOEs
g f4 [ ¢ 2'7 f 9 Vehicle Registration tdo: ‘S’?‘\

an p
Name (as shown in sy __ o009 LAy (-L‘ NRIC/FIN/Passport oS I X KX 8 \ATTD

(*Vehicle Driver/Vehicle Owner) (%) Please :le!eta as appropriate

Original Report No:

—

Address:

singapore ( )
Contact (Tel): — MotiteNo: 767 7 04 DO ]
Email Address: ‘Lﬂfy&-‘/ cloan @ \Z"Q hoary ot
Date of Accident: ___{ T / “f f L T of aceidane___{ T2 (87
Place of Accident: fP.,f & {L‘C'ff s Wpp e Gu !C’]‘ T ra b, Rﬁ{
tosaronce Company: i

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned aceident and would like to include additionai information or
make the folfowing amendments:

brvenel mannds o mﬂfm bt Ao Tiurd Pardy
C/uu.wx o—f fMJ. SNV~ Qﬁ”!'n,v-ﬁ';

ﬁm\'_»}fi@‘ Q{

Paolicyholder [ Driver's Signature Reporting c‘é)ftre Personnel's Signature
Date: 26 Jul22 Mame:

MNRIC/FIN No.:

Date:

GIASC addenttum Fan
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OTHER DOCUMENTS

To Whom It May Concern,

1) . % 1
Accident involving my vehicle na. 3 rawnsou on t“‘ﬂ"\lv' {date) with

fim Ao {other vehicle no) along e ek 00 M Guked Tpret fer,

i, Artz LA Unem Nric No. _f 12 MuaSED.

Owner of vehicle no. fieagLsou - arn aware of the accident of my vehicle on
el e {0ate) while car was driven by Anl B ol

Nric No. > SU348p

. 1 hereby, authorise him / her to make the report,

Name g Lﬁ?‘i”'hw
T e

"‘I

claim

To fill in if there is a

P -

~ =

‘ o ‘ . ) e
| :?: re of the croumstances and zﬁeabie to claim my own insurance forL 4@

/‘ ve accident, /

Page 20 of 22
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OTHER DOCUMENTS #2

POLICYHOLDER ACKNOWLEDGEMENT FORM

- ol t ey L
Date: i&/h’i"i Te: Cwier of Vehicle Number; L Eif?l bL-a

The follpwing has been advised to you via your workshop, _AH LIM MOTOR COMPANY hravgh their staf,
Etleen tZiln SMui Hong. Wel Jie . Please tick the epplicable tox If you had baen advised on any of the {ollawing.

e

M You had been advised by the workshop that in the case that you wish to claim against your own palicy, thers
is a Fourleen (14) days cfause wherely the claim must be made within the stipifated timefrante from the day
of oocurrence.

{ ) ouhad been advised by the workshap an the fiability and reerits of tha case accordingly.

{1 Youbad been advised by the workshup on the claims pracedure for the type of cdeim that you will be making
tug to this accident.
= if fire damage and you ciaim urder your own insurance, any applicable excess will be waived,
However, Ihare will be no recavery prospect and NGD will be affested.
» it fire damage and you are claiming against the Third Party, your NCD will niot be affected,
However, the recovery is not quaranteed, and AXA vill nol be held responsible

[ Yau have agreed 10 lel AXA assign a workshop for your vehicle repairs. Inthe process, yous vehicle might
ba lowed aul 1o ancther workshop assigned by AXA In retumm, you will get:
» 5200 off on your Basic Own Damage Excess or
~ 5200 as a benefit if your policy has 50 excess and no Loss of Usa benefit or
*  Addifianat $200 on top of exisling Lass of Use Bengfil if your policy has 30 excess and existing
Loss of Uze banefil

[ There will be delay to your vekicte ropair dus to the unavailability of spare parts lacally and there is no ather
aptien except (o indent if from overseas.

{ ) There will be no cancellationfwithdrawal of the Owa Samage clalrm cnee the order of spar parts have besn
placed. If you vish o canceliwilhdraw the claim, vou shail bear ail costs, expenses &or relaled charges
incurred dirgclly &or indireclly to the procutemeant of the spare pars.

& ) The estimaled waiting lime: for the spate parls 19 arrive is . The estimated
ardval fime does notinclude the repair peviad.

[} Youwil b daving the velicie a:t despite being advizzd by the workshop niechanics peesannel that fhe vahicle
may not de road worhy.

—

For vehicles below thres (3) years oic or under wasranly with 2 loc) gistribular, Your insyrance company will
use only original parts to repair your vehicle,

For vehicles above Whree (3) years old and ro longer under warranty with a local distributor, YOUT Insurance
conpany vill be carmying oul repzies where any damaged pait that can be repaired will be repaited and any
pari hal neads lo be replaced will be replzced using any eombination of ofiginal parls andior arniginal
aquipment manufacturer (OEM) pants andfor second-hand paris,

[ Viou had bean advised by the werkshep of the Twelve (12} manths wazanly for Qun Samage_rapaits on
workranship refaled to the accidant,

o For vehicles that are under warvanty with a lucal distribrtor, you have been advised by the workshop ta chack
willh yous lacal distriutor on any sfiect to your warranty prisy b makieg this Cwn Damage claim.

/ } Others [L(’?"’fh“"f ol 1
Signed ,anl acknowledged by

Name nndLsignature of palicyholder/ authorized driver” and company stamp (where applicable)
“dutheeized Oriver 12 either the named drivers as aer molor insurares policy o in the case of commercial vencles, aarmilted drivers

who are gecmilted %%Egmsmw Vehigla.
“"r‘é/ si s Name and signature of workshop personnel including campany stamp

oréompany
§ e ~./- "3
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OTHER DOCUMENTS #3

SO Insatanes Ma Lig

T 1600 850 4098 {Wilkin Slagapore)
{65) 6880 4888 (Intemationat}

2 |65) 6690 4740
B customencare®axn.com.og
S vy neneannsg

AN A

: redefining /insurance

Certificate of insurance e

-tdetar vehieles [Tetd- Farty rsks and Gorgensaion] AsL (Chapler 189)- Mutor Yabasles (Thad- Pty Risks oo Sernpansatieay fules, 1860 Anad Trnzpoet Aok 3BT IMalayging
-HABTOr VeSS (Taich ety Mrsks | Rules, 1959 (M alaysin

Policy details

Polleyisnlder mama AN LAY CIRIAN Bertifioate nomber GASTIIE £ 1

Cover Camprehensive Chnssis numirar PEROSAHDINAOT TBER
o ame Ezsentlal Engine aumie: FRYAPPED )

HCO applicable 50%

Volibedn reglatration nuntbar SEAG2E0I)

e sioil of Insurance fegrn 15702022 50 15042023 (ooth dalez nsluzive)

Finance laan company sl

Parsons or classes of persons entitied to drive*
{a) ¥l Polisyholber
i) Ay Mamed Driva: as slated in the Pakg,
1, ANG BETONG 2. 1ONG 21 EENGIIANG YIRIN)
JC) Ary [rErean who is diing on Lhe Poligyhoitar's nider of with heit permssion

Provedict 1051 1hi persen drving is pernilied in aotordance wilh 12 Ezensig of oty izws or eaEulilons iy drive the Megar Behscle or has besn so
permittad and s fot disqualiizd by arder of a Casrtof Law & by réazan of any nactateat g ras ulinlion in has nsholf from daving 1ha Motor Venssle.

Limitation as to use*

L ey for so2iol, donteslc and pasues curposas and for the Pelinylhoider's business.

The peticy dees not cover - use for hire of revad, racenf, pace-maling. reliatiliy trisl, spee:s sesting, e cariage of goods olhier Lhar samples 1nconnection
et i s of LuSINESS of usa far any puspasa in connection witly malar ey orwhann e ddetas Care, whether stotieonary, in Lsa ar Qe se, is:n of 95,
3 (REING FBIK, CIMCUIL, fauke, CHLTSE Of Doy OMNee OO By wlsatever noame GUKKT tival ase tpleatly wsed fog racing, pac-maling ¢ suck Sintlar purpuges.

¢ LimAAtang I0Rde g NG REEITIVE by Honlon & 3 i Manar Vanieles (Thid Pt Rizhs ad D sensatmon) st Chnpier LY9) a1 Sachan 95 5f vae Road Traagpant A1, 1987
itk alapsial, & et 40 boecfoded urder IRy 2eacnps

o

EXCESS B Own Damage Excess
Wingecrean Tueads

A AQHITIRY E42055 1 apglicah s (oo
1. 52500 &2 werahined Aginansed Sriver
o, SARGG for decliareg Yoong and iexpeticneed Dives
3. §35.000 fat wnaciared Young and Inesssrianead Srivers, Tiis addimioml aeess s ooduced 90 582500 i fou howa shosen A 2ranutm
Worlsheps.

Additional clauses & endorsements to your policy

Nif

W0 Dirby Smtify W the podicy te whicin this Canidicate rekates s sSUS in drenfdnase vith the grovision a8 the Moo Wehiches {Thizd Party Risks and
Comparnsinan) Act {Chapler 18%Y and Part IV od the Soad Trangport 201, 1587 (Mataypsia),

AXA insurance Pte Li¢

-

v

Autharaed sgnature

important note

PRlcyRBIEE s 306 wahned Rl i 500 OF 3oy velrete ity m
fmsarants 1as Eann lest oF dessruprall 2 S1aTutory Dackasanor o e
Parly Rrake orgt Campensalssn dct jGag. 335),

Trp P WIanty Slawse racgifes INe Srariium 9 be pi 5 &Il veihtn ¥ SEpeha oeredd Tahng wmeh P2 wouly b2 wo habe ty under the ehoy, renewdl uflzoi,
wndes sansint ele,

render e Lerlicale o lrasianos 2ad e Palcy 10 e Suwaesd anmpdery, IF st Terheaud of
231 ke made. Fallure s camsly witl g ohlEalac s on offencd undd: the AMxor vehiele iIaacd

ARA Hsguriase Fe Lt |2999035120) 143
@ Smatun VWay, 2601 AN Traver,

Ringapore CHABL1

Zustomer Canlre, NE1-OL
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