C RAMESH LAW PRACTICE

ADVOCATES & SOLICITORS
UEN No. 53294818A

We do not accept service of Court Documents via facsimile

1 Pickering Street
Level 8 Suite 2

Great Eastern Centre
Singapore 048659
Tel: 68141873

Fax: 68153273

Email: info@cr-lawpractice.com

21 June 2023

Our Reference: CR/DE-PD/23-4033
Your Reference: TBA (SKR8455T)

Great American Insurance Company
3 Temasek Ave

#16-01, Centennial Tower
Singapore 039190

Attention: Motor Claims Department

By Email: motorclaims@sg.gaig.com

NOTICE OF ACCIDENT

Dear Sir,

We are instructed by our client to notify you of a road traffic accident on 16.06.2023 at about 1640hrs along
Beach Road involving our client’s vehicle registration number SMH1897B and vehicle registration number
SKR8455T driven by your insured driver at the material time. A copy of Singapore accident Statement/traffic

police report filled is enclosed.

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 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.

Please be informed that the said vehicle can be inspected at;:

Address : 23 Kaki Bukit Avenue 4
Kaki Bukit Vicom, #04-01
Singapore 415933

Phone No. 18322 4153 / 8141 8585

Please let us hear from you by the stipulated time.

YthhfuIIy

FOR SURVEYOR

Please initial here after completion of pre-repair
inspection. Thank you.

Appointed surveyor

(Name & signature)

Date & time of inspection




§82X236J000X / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/06/2023 17:36 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/06/2023 17:36 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate 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 lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report erI be fowvarded 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
Reported by
Nate of Accident

xact Location of Accident
Additional Location Information
Country/State of Loss

19/06/2023 17:36 (SGT)
Actual Driver
16/06/2023 16:40 (SGT)
Beach Rd, Singapore

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

"/EHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for whlch vehlcle was belng used at tlme of
accident

Are you claiming under your own insurance pollcy for repalr to
your vehicle? . AL . T
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

m A a2 ) PRNENOANNLIVNA I NN T

SMH1897B

Yes

GUSTO ENTERPRISE (S) PTELTD
202018064W

AL MOTORWERKZ@GMAIL.COM
(Phone) +65-93371048

Honda
Freed

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5120714280-02-000039

QUEK CHOR WAH
S§7525874G
31/08/1975
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the pollcyholder'?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dr|ver

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? ........
Translator's name ... (

Translator'sID ... ... :

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

\SSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 Prosecution glven’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230617/7025.

d A nmidAarmt e SSOANVAOAIIN INNANYNY

26/03/2005

18 YEARS AND 3 MONTHS

Male

(Phone) +65-89090978
AL.MOTORWERKZ@GMAIL.COM
327 YISHUN RING ROAD #07-1310
760327

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. .. SKR8455T
Vehicle Manufacturer ... . . -

Vehicle Model ... . .. U e

Vehicle Variant iy .

Vehicle Colour ......... S i e aems 2

Vehicle Category . . . .. . ... .. Private car
Name of Driver . ... ... .. .. . . . CARLES LEO
Contact Number ... ... . &

Address ... &

Address complement ... - 3

Postcode ... ... ... =

Insurance Company Name ... ... . s

Nature Of Damage SR -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... .. QUEK CHOR WAH
Gender ... ... I Male
PhoneNo ... ... e -

Address ... S 3857 ST T R -

Address Complement ... ... . w
PostCode .......ooooiiiii -
Approximate Age Years Old ... ... .. .. . . . -

Injuries Sustained e dal e R N P rpe e riameneR -

Injured person in which vehicle? ... ... N SMH1897B
Were seatbeltsworn? ... . .. Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SS2X236.1000X Pana R Af 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase report coractly the detalls of the accldant to spead up the claims process,
2. This Form must ba complatagl by the Poll < qngifar i 1 7
3. Information pravided must bo as teuthiud and accuraty as pogsitite. Any wilful misrepresentation ar withholding of material facis may atlow

Insurance companios 1o opudise policy linbility,

4. The issue end accoptance of Ihis Form by insurance companies is nat an admrssion of policy Mabillty an ther part of the insurance companios,
§. Any false reporting ma be referred to the Traffic Police Department for investigati n.
| 8. This repost will be forwatdad hy Ihe insurars to lha GiA Rocords Mansgamant Centra astatdlghed by the General Insurance Assaclation of
Singapore {GIA) for archiving and that copies of this repart will for a fae be made availoble upon appiication by Intarested parties,
7. 8y the lodgement of this report to the Insurers, you haraby consent to tha archiving of this report at the centre and to coples of the
report baing made avaliable aforasaid,

8. Congont undor the Porsonal Data Pratection Act {POPA)

| undarstand, ecknowledge, agree and congent thal;

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (*GIA") may/are pammited to collact, usa, discloss

and/or pracess my personat datafpersonal information set out in this [form] and any other personat information providad by me or

possessad by my nswer (coectiveiy the *Personal Information) and disclose and tranafer such Porsonal information to all insurar(s)

who have insured vehiclals) invalved In this accident (all Insurer(s) who have ingurad vefiicie(s) involved in this accident shall be

colleclively refemad (o as the Ing urers®), the Inswers' lawyorsfaw firms, the Monelary Authurity of Singapare and any relavan)

govammant agency/aulharity (such as (he pelico), for the purpose(s) of:

() processing, handiing anaror deallng wilh my elalms intiuding the settiement of ihe clalms and any necessary
iho claims;

(%) investigating the accident sndior my claims;

i} carrying out andror dealing wilh my mstructiong or fesponding to any anquiries by me;

(v} administering my claimg {including the moiling of corcespondence, statements, involces, mports or noticos to me, which could involve
distlosure of cenain personal data about ma to bring abaut dalivery of the same as well as on the extemal cover of envelopesimall
packegas); andtor

(v} complying with applicabia law in adminislering, procegsing, handling and/or dealing with my claims.

(collectively the ‘Furposes’)

(b) all insurer(s) who have insured vehicle(a) involved in this accidant and the Insurars’ lawyersiiaw {Inms, may/are permitied to colleel,
uge, disclose and/ar pracess my Parsonal Infarmation for gne or more of the above Purposes; and

(e} my Personal Information may/can ba disciosad by any of the Ingurars and/or GIA to theiv third-party service providecs or agents

{including their lawyersitaw firms), which may ba gited outside of Singapore, for ane or move of the above Purpoges.

invasiigations retating to
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SKETCH PLAN #2

Uoscribo Clrcumstancs of ths Accident

I jusp Mp

aihached police f pord

Declaration .
IWa daciare the foregolng particulars ape e in overy raspact.

'3

Pollcyncidars Signatura  Duto & ﬁw&n Signatura (I drivor 's 0ol the pollcyholdar) / Dato
4 Time

wAccident report SS2X236.1000X
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N AT

10of 2
Report No. T/20230617/7025

Date/Time Report Made: Vide Report No.: ~ | Station Diary No.:
17/06f2023 12:48
"Informant’s Particulars - |
Name of Informant: Address:
QUEKCHORWAH 327 YISHUN RING ROAD #07-1 1310 _S_lr\iG_AfORE 760327
10 Type /1D No.: Contact No.:
NRIC NO / §7526874G Home/Office: Mabile: 89080978 N
Nationality: Email:
SINGAPORE CITIZEN JSQ_3108@YAHOO.COM.SG B
Sex: Age: Date of Birth: Type of Informant:
Male |47 31/08/1975 Driver S
Race: L.anguage:
Chinese English
Qccupation: Driving Licence Information:
Private-hire car driver Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
el Others Drive: Accident: X-Junction
) No 16/06/2023 16:40
Location:
BEACH ROAD
Weather: Road Surface:
Clear Dry -
Teaffic Flow: Traffic Contro}: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKR8455T | Car VOLKSWAGO | Golf Black Slightty |0
N Damaged

SMH1897B | Car HONDA Freed Blue Slightly | 3

{ Damaged

@f Accident report $S2X236J000X
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

1Q Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

TR

2013
Report No. T/20230817/7025

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name QUEK CHOR WAH ID No. S§7525874G
Related Vehicle | SMH1897B (Car) Caontact No.| 89090978
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry L
Date 17/06/2023 Date 17/06/2023
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

| was travelling along middle road toward Nicolle highway. At the x-junction, as the traffic light turn red , |
stop my vehicle smh1897b and waited. Suddenly a huge impact from my rear of mine vehicle, | alighted
and notice that it was vehicle skrB455t coliided onto my rear of my vehicle smh1897b.

| felt pain on back of my neck , shoulder n my back,
I went to Mount Alvemia and | was given 5 days of MC 17/6 to 21/6.

@Accident report 8S2X236J000X
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POLICE REPORT #3

SINGAPORE ARG A

POLICE FORCE TI20230617/7025

Palice Station Of Qrigin: L e

Traffic Police Repart No. T/20230617/7025

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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
raquired.

Signature Of Interpreter: Date/Time:

Not applicable 17/06/2023 12:48

Officer In Charge Of Case: Classification Of Case:

TP {TPIB/

ANG Y1 TING, STEPHANIE

Contact No,: 65476414

NP168

dAccident report $82X236J000X Page 16 of 18



OTHER DOCUMENTS

618123, 1019 PM PHOTO-2023-06-18-21-07-60.jpg

(7 Income
made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189]
MOTOR VEHICLES {THIRD PARTY RISKS ANO COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Nurnber; 5120714280-02-000039 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicla : SMH1BE978
Chassls Number 1 GOT1077064
2. Namw of Policyholder + GUSTO ENTERPRISE {S) PTE. LTD.
3. Effective Date of Insursni 1 2 lan 2023
4. Expiry Date of insuramte ¢+ 20 Jan 3024
5. Persons or Classes of Persons entitled to drived
(o) The Policyholder,

{h) Any other person wha Is driving on the Policyhalder's order or with his/her pesmission,
Provided thet the person drving i3 permitted in accordance with the licersing or ather laws of regulation to drive
the Muatar Vahicla or has been so pamitted and is not disqualified by ordar of a Court of Luw o« by reason of any
enactment or regalation (o that behalf frem difing the Motor Vehide,
6. Limitations a3 to Used
{2} Uza for social domestic and pleasure purpases snd in connection with the Policyhalder’s or Hirer's business.
This Palicy does not cover
{a) Use for rading, pace-making, redlability trist or spesd-testing,
{b) Use far the carringe of goods (other than samples) In connection with any trade or business,
{c} Use for any purpase in connection with the Mator Trade.
# LimRatlons rendered inopersthve by Section 8 of the Mator Vebicle {Third Party Risks and Compensation}
Act {Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), ace not 1o b included usider these

hiead
This m the Schedule, Endorserment and the Certificate of Insurence are ta be read together as one document.
EXCESS (SECTION1) : 562,000 o S '
EXCESS {SECTION 2} ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ; N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NO
WNSURE WITH COE : YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER t NO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) i NfA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE. LTO.
SUMINSURED + MARKET VALUE OF INSURED VEHICLE ATTIMEOF LOSS

[/We tievcby Castify that the Policy to which this Certificate relates is [ssued in accordance with the provisions of the Motor
Vehldes (Thied Party Risks and Compensation) Act {Chapter 189) and Part i of the Road Transport Act, 1987 (Malsysia)

Agency 1 TAI THONG LEE TRADING (PRIVATE) LIMITED (00000612744
Date of lssue : 25 Jan 2023 10:00 fies

For INCOME INSURANCE LIMITED

Ghinf Exeeasive

@,Accident report SS2X236J000X
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OTHER DOCUMENTS #2

GUSTO ENTERPRISE (S) PTE LTD

*Forging Forward with Fortitude”

Office : 215 Ubl Avenue 4, Singapore 408809 | Contact ; +85 9337 1048 / +65 8767 5136
UEN NO : 202018064W

LEASE AGREEMENT (CARS

LESSEE'S PARTICULARS
NAME QUEK CHOR WAH (GUO CHUAHUA)
D.G.B 31 AUGUST 1978
ADDRESS BLK 327 YISHUN RING ROAD #07-1310 SINGAPORE 760327
NRIC / PASSPORT | ccpcoms
NO. B
CONTACT NO. 8909 0978
PURPOSE PHV RENTAL
EMAIL ADDRESS
MOTOR VEHICLE DETAILS :
) HONDA FREED
LICENSE PLATE NQ. SMH1897B MAKE/MODEL HYBRID
LEASE AMOQUNT TOTAL LEASE AMQUNT
(PER DAY} $80 (PER WEEK} $560 + $500 DEPOSIT
COMMENCEMENT 09 JUNE 2023 RETURN 09 DECEMBER 2023
DATE &TIME DATE & TIME
AMOUNT OF FUEL AMOUNT OF FUEL
UPON COLLECTION UPON RETURN
/ \"" (8 ““f \ -
.I | pa / m;\qe “4/
BUSTO Empmsé (S)PTELTD LESSEE'S SIGNATURE
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