NOTIFICATION OF ACCIDENT

To : India International Insurance Pte Lid
Claims Department
Re :

Vehicle No. SJL5321J

From: M/s Loh Heng

Sub : 1%t Party Claim

This is to inform you that vehicle no. SJL5321J, which is insured under your company
was involved in an accident on 12 March 203

The vehicle is at the workshop LOH HENG Tel:64532237 and is available for your
inspection before work is carried out.

Yours faithfully,
LOH HENG

Danny Loh(Person to contact)
HP : 90111432

BLOCK 176 #03-08 SIN MING AUTOCARE,
SIN MING DRIVE, SINGAPORE 575721
PHONE: 64532237 / 64530797
FAX: 64556384
LOHHENGO308@YAHOO.COM.SG




3/17/23, 5:38 PM Yahoo Mail - Photo from Danny Loh
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CERTIFICATE OF INSURANCE

MOUTOR VEHICLSS {THIRD-PARTY REKS AND COMPENSATION) AT {UHAFTER 189
MOTOR VEIICLES (THRD-PARTY RISKS AND COMPENRATION) RELES, 1900 nmmmr ACT, HRTALAYSIAY
MUTUR VEIEULES {THIRDPARTY RBKS) RULES, 1959 iSIALAYNIAY

All Accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim. -

CERTIFICATE NO.: DI9MPC0084896 03 COVER: COMPREHENSIVE
1. Indes Mark and Registration Number of Vehicle 1 SJLS3213
Chassis No ¢ JTMDEREVSOD123853
2. Name of Policyholder :  TAN YEW WEN CAROL ANN
3  Effective date of Insurance : 03 0et2022
4. Expiry date of Insurance 1 02012023

5. Persens or Classes of Persons entitied to drive™

{a) The Policyholder
The Policyholder moy alse drive a Motor Car not belonging 1o or bired {under a hire pure: g5 t or otherwise) 1o himber or histher
employer or his’her partner.

{b} Any other person who is driving on the Policyholder's order or with his/her permission.
wmmmdﬁmgxspemmadinwmwhmﬁmngmmmmthmMWmcl\dowrvm:lcmhashunso
pemitied and & not disqualified by order of a Court of Law or by of any nt or regulation in that behalf from driving the Motor
Vehicle

6. Limitations us to use”
Flse anfy for socinl, domestic ind pleasure purposes and for the Polieyholder’s husiness.
The Policy does not cover

a) Use for hire or reward.

b} ilse for racing, pace-making, refiahifity trial, speed-tosting

¢} Use for the camiage of goods cther than samples in connection with any tade or business.
d} Use for any purpose i connection with the Motor Trade.

*Limitations renderd inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

o VAN AN R RN YR Ao o

Insurcd & Name Drivers Excess Section?  SGD 75000
Unssued drivers Excess Seetion | SGD 125000
Wingiscreen Excess 6D 000
Hire Purchase Company i NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIORAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

FWe HEREBY CERTIFY that the Policy to which this Certificawe relates s sssued o accordance with the provisions of the Motor Vehicles {Third-Party
Risks and Comg tion} Act (€ 189} and Part IV of the Road Transpost Act, 1987 (Malaysia).

AgentBroker 1 ADODOSSS K Mooning For India internationsl Insurance Pre Lid
Date of fssue 31082022 20:11:.21
MX!-Private Car (Iusured Driving) E\k
»‘/
Aithorsed Sigratony




SESF233E0002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
SWNTRY DATE & TIME: 14/03/2023 15:23 (SGT)

SUBMITTED BY: Florence Loh

WERSION: 1 (14/03/2023 15:23 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the cIalms process

2. This Form must be der

3. Information provided must be as truthful and accurale as possible. Any wrlful 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 |s not an admissian of policy liability on the part of the insurance companies.

6. Thlq report W|Il be forwarded by the insurers of the GIA Remrds M'anagement Centre established by the General Insurance Assaciation 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 Information
Country/State of Loss

14/03/2023 15:23 (SGT)

Both Policyholder and Actual Driver
12/03/2023 20:00 (SGT)

Braddell Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbes
INSURED/POLICYHOLDES

Is company?

Name Of Registered Owmer
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which wehicle was being used at time of
accident

Are you diaiming under your owmn insurance policy for repair to
your vehicie?

SJL5321J

No

TAN YEW WEN CAROL ANN
SXXXX213A
cooper.myhre@gmail.com
(Phone) +65-96211747

Toyota
RAV4 2.0 PREMIUM

Yes
Private car
Auto

1987

India International Insurance Pte Ltd
D19MPC0004890-03

TAN YEW WEN CAROL ANN
SXXXX213A

11/09/1956

Indoor
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Date Of Driving Pass

Driving experience

Gender .

Mobile Nuimmber

Alt. Phone Number

Email Address

Address

Address complemem

Pestcode

Is the driver the pohcyholder”

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

Wehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Dnver

E
3

SENERAL INFORMATION OF THE ACCIDENT

i igpe of Accident
W=sther Conditions

INFORMATION

any foreign vehicle involved in the accident?

of vehides involved in the accident

anybody injured in the Accident?

any injured conveyed to hospital by ambulance”
any other vehicle or property damaged?

of Passengers (Including Driver)

he driver been approached by unknown person(s)
offering accident claims assistance?
Seamslator’'s name

Weansiator’s ID 5

- Transiator's phone number

Transiator's email

Onginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - LOH HENG

ATTACHMENT(S)

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

" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

29/08/2003

19 YEARS AND 7 MONTHS
Female

(Phone) +65-96211747

cooper.myhre@gmail.com
97C UPPER THOMSON ROAD #10-09

574329
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No

FBQ7926U



Vehicle Model e o R 5 5 &
Vehicle Variant . : . . =
Vehicle Colour . . " g -
Vehicle Category : Motorcycle
Name of Driver . i : =
Contact Number =
Address =
Address complement :
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ' .

7 INJURED PERSONS DETAILS

INJURED 1

Name of injured person P Sl oL S R T MOTORCYCLIST
Gender e, N e Wm0 - <

Phone No ... G ST AR SR RN kst s A ke s -
Address vy B L WS e SNl SR s
Address Complement ... . : o
Post Code . " L _— ; =
Approximate Age Years Old .. u =
Injuries Sustained ; : -
Injured person in which vehicle? ... . . FBQ7926U
Were seat belts worn? & y ) 2 -
Was this injured conveyed to hospital by ambulance? =

& Accident report SFOF233E0002 Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

1. Pigase reporl gorppetly the dulasls of th dueldant W siesd up the claims procesy.
2. Ths Foon musi be gompleted by the Pollcyholder andior the Authorised Driver.
3 infgemabon provides musibe 9s ruthiul and sscurate as possible. Aoy willul mistepresenialion or willioking of sisteds tacls may
aow InsuranGe comyinies i repudiate poticy labilite.
4 Thaissue and scoeptance of this Foam by nstrance compadties’s mot an admission of policy fabEy o thepart of theinsurance
companiss

raferr te Police for investigation
B Tne report willbe foow arded by thie insurers of Ihe Gid Records Management Centre patabishai by (e Genecal insuranc ASsoation
of Singapore (GIA} for archiving and that coples of this report wilifor a fos be made available upon application by interested padies,
7. By the lodgement of this report o the insinars, you heraby consent o the archiving of this report at the centre and o copies of the
report being macde available aforesaid.
& Consent under the Personal Data Protection Act{PDPA)
Tenderstant, acknowledpe, agree and consent that
2} Myinsurer | my w orkshop and the General Insurance Association of Singapore ("GIA®) mayfare permitted 10 coliect, use, disciose
andfor process my personal dataipersonal information set out i this [form) and any other personal information provided by mesr
possessed by my insurer {collectively the "Personal information’) and disclose and transfer such Personal Information to ail insurer(s)
w Bo have insured vehicle{s) invoivad in this accident {all insurar(s) w ho hane insured vehictels) involved in this actident shail be ¥
collectively refarred 1o as the "Insurers ), the insursrs’ law yersZlaw firms, the Monetary Autharity of Singapare and any relovant
‘gvammant agency/authonty (such as the polica], for the burpese(s) of
) procassing, handling andior dealing w ith my cams melutag the settiemant of the clms and any necessary nvesligations relating (o
he ciaims;
) mvestigating (he setident andipr my ciaims;
§8) cammying out andfor dealing w ith my instruchions or responding to any anquiries by me;
) agministenng sy daims (inefuding the mailing of cormesgondence, statemants, invaices, reports of noticas to e, which could involve
disciosura of cortain personal data about meto dring about delivery of the same as w ol a3 on the extemal cover of envelopesimail
packages), andior
() complying w ith applicable Jaw in administering. propessing; handiing and/er dealing w th my clsims.
{codectively the “‘Purposes’)
(b) allinsurer(s) w ho have insured vehicle(s} invelved in Ubs accident and the Insurers” Bwyersfaw fines, maylase permitiad {o colleet,
use, disclosa andlor process my Personal Information for one or moreof the above Purposas; and
(¢} my Personal Information may/zan be tisclosed by any of the Insurers andior GIA to their third party service providers or agents
{inciuding their law yarsitaw frns), which may be sited outside of Singagore. for one or more of the above Purposes.

Palieyhoider's Signature / Date & Uriver's Signature (if driver i not the policynaider) / Date  Witnessed by Reporiing Centre
e {3{8\ 023 saTime |3}2 |2023 @ Parsonnel

Sketch Plan \‘?aﬁg»m ‘;'&Qw

Cer a¥uc\ed.




SKETCH PLAN #2

Describe Clircumstances of the Accident

S ﬂ“‘l‘iﬁ‘hﬁg&w @ r;; < Qg?‘-ﬁk : dﬂgﬂﬁ” {:ﬁ’f% o 3_
r

ho

Declaration

1"We doclare the Roregoing particulars ara true in sviery respect,

d
M 2L ot
's Signature ! Date & Driver's Signat

i : fiitere
Tiena Tg{%lw%g e & Time i:, ; l%z Pecgocinil

o Taem e FXIAR

& Accident report SFOF233E0002 Page 5 of 21
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POLICE REPORT

@& Accident report SFOF233E0002

g AR SNEE
POLICE FORCE 020342078
Police Station Of Origin: S
Bishan N.P.C Repatt No. T/202303132073
20 Bishan Sirest 23 SINGAPORE 579757
Tel No: 1800-5528999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
13/03/2023 16.57 | 88
Name of Informant: Address:
TAN YEW WEN CAROL ANN $7C UPPER THOMSON ROAD #10-09 LAKEVIEW ESTATE
SINGAPORE 574329
ID Type /1D No.: Contact No.:
NRIC NO / §1213213A Home/Office: Mabile: 86211747
Nationality: Email:
SINGAPORE CITIZEN A
Sex: Age: Date of Birth: | Type of Informant:
Female 66 11/08/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:

Type of tnjury Drink ; DatefTime of Type of Location:
Accident: Conveyed By Ambulance | Drive; Accident; Flyover
No 12103/2023 20:00
Location:
BRADDELL ROAD
Weather: Road Surface: 1 Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction gmbuiance;
as
FBQ7926U | Motoreycle | HONDA Red Slightly 0
: Damaged

SJL58321d | Car TOYOTA RAV42.0 | Silver Seriously 0

PREMIUM Damaged

{AUTO}
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POLICE REPORT #2

siesoore DN
POLICE FORCE T R030313207

Police Station Of Origin: Zof3

Bishan N.P.C Report No. T/RR0230313/2073

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-55209908 CONTINUATION OF REPORT

SJL5321J 5 INDIA INTERNATIONAL INSURANCE | D19MPC0004880_ | 03/10/2022 | 02/10!2023
{PTELTO 03 ;

Any edean vad No

No. of Pedestrians Injured: NIL s Use of Pedestrian Crossi
Name | TANYEW WEN CAROL ANN DNo. | 81213213A
Refated Vehicle | SJL6321J (Car) Contact No.| 96211747
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On Sunday 12/03/2023 around 2000hrs | was driving along Braddell Road into the slip road undemesth
the CTE flyover. | stopped at the dotted line. | checked and there were no vehicles coming from Braddell
Road. | drove across the road and had passed the yellow box whert i heard a bang on the rght side of my
car and stopped. There was a motoreyclist and his motorcycle on the right side of the car near the kerb.
He was lying down and did not stand up to push the bike away as it was siready by e side of the road. |
called 895 and waited for the ambulance and traffic police to arrive.




Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5520¢99

Sketch Plan ;
Infarmant is not able o provide sketch plan

3ofd
Raport No, T/20230313/2073

202303132073

73

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
E/

Signature Of Informant;

SGT 1 Yeo Zong Wei W Q”‘(
Signature Of Interpreter: Date/Time:

Not applicable 13/03/2023 16:57

Officar In Charge Of Case: Classification Of Case:

TRIGIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.; 65476171

NP168

@Accident report SFOF233E0002
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