Notification of Pre-repair Inspection/Notice of Accident

TO AXA YOUR REF SKF9376U

DATE 0% 6, (6 OUR REF 1610-05
ATTENTION Motor Claims Department

THIRD PARTY FAX

NO. BY FAX | EMAIL
Dear Sir

We are instructed by (name of claimant) GOH SIAW HUA to notify you of a road traffic accident on (date)

04.10.2016 at about (time) 13:40 at (location) ALONG JALAN BESAR BEFORE PETAIN ROAD involving our

client's/customer’s vehicle registration number SKJ9849B and SKF9376U driven by your insured/insured’s driver

at the material time. A copy of the Singapore accident statement/traffic police repart filed is enclosed.

As a result of the accident, our client's/customer's vehicle has been damaged. Before our client/we proceed to
repair the damage vehicle, please let us know within fwo (2) working days of your receipt of this notice
whether you or your insurer would like to conduct a pre-repair inspection survey or waive the pre-repair
inspection of the vehicle. If we do not received any reply from you within two (2) working days as of the
date of this notice in accordance with the protocol, our client/we shall proceed to repair the vehicle
without further reference to you and we shall claim for the additional loss of use and/or rental and all
incidental costs arising from the giving of this notice to you.

Please let us have your list of surveyors for us to select as stated in the Practice Direction - Amendment
No. 1 of 2016; Pre-action Protocol within two (2) working days as dated of our notice to you.

The said motor vehicle can be inspected at the following place:-

TEAMWORK GARAGE PTE LTD

53 UBI AVE 1 #01-24

PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

TEL: 68442475 FAX: 68442474

Thank you.

Yours faithfully,

Revised 01 April 2016



MMNAT16124378 7 Nationa! Assessment Cenltre Services - Ubl
ENTRY DATE & TiME: 04/10/2016 17.04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrect|y the details of the accident to speed up the claims process.

2. This Form must be completed by the Poticyhalder and/or the Authorised Driver.

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

4, The issue and accepiance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies,

S, Anw false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the insurers of the G1A Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon applicaticn by interested parties.

7. By the laodgement 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

Date Of Report 04/10/2016 17:04

Date Of Accident 04/10/2016 13:40
Exact Location Of Accident ALONG JALAN BESAR BEFORE PETAIN RD

Country/State of Loss Singapare

SKJ9849B

Insured/Policyho

Name of R.egisté.fe.:.d. Owner GOH SIAW HUA

NRIC No 50706106D

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-90125668

Alternative Phone No Office-90125668

..Mahufactdrér . JAGUAR
Maodel XF 2.2 14D AUTO ABS D/AB 2WD 4DR HID TC

Exact Purpose for which vehicle was being used
at time of accident PRIVATE USE

Ara you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action to be taken Third Party
Vehicle Category Private Car

Name of Insurance Company China Taiping insurance {Singapore) Pte. Ltd.

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSN1318641603

Cover Note Number -

Dri

Name of Driver GOH SIAW HUA
NRIC No S07061060

Date Of Birth 09/04/1947
QOceupation Indoor

Date Of Driving Pass 24/04/1965

Driving Experience 51 Years And 5 Months
Gender Male

Mobile Number (Local) +65-90125668
Fax Number

Contact Number Office-90125668
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the insured's Company
If No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

Gererainfermation o
Type Of Accident
Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other materiai or property damaged?
Was there any video captured by Car Camera?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

PLEASE REFER TO ATTACHED STATEMENT
Are accident photos available for attachment?

ehicEe Registatio Number
Vehiclte Make/Model/Colour
Details Of Properties

Name of Driver
NRIG/Passport Number
Contact Number

Address

Pastcade

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Phone Number
Email Address

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

BLK 8778 JURONG WEST ST 64 #11-301
642677
No

Qwner

Collision- Head to Rear (TP Hit Insured)
Clear
Dry

Yes

Yes
No

No

No

No

'SKF9376U

~ DETAILSOF INJUREDPERSON1 =

GOH SIAW HUA

BODY
SKJ98498

Yes
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Was injured conveyed to hospital by ambulance? No
Address
Postcode
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Accident Sketch Plan

BHKETGH PLAN
1, Plaase repod enrreciiy o detals of he actklent 1o Speat up the Glalms procaeas,
2, This Form must ke semplotod by the holdar pndled the prigad D

3, Farration provides oyt be as truthiul and accurats a3 possibls, Any wBul miscagrasenlation of withhiiding of malsral Tésols emay
eliow ingurince nempaning ka repudinte policy Habilily
4, The lsate and sogepianoe of this Bormbiy Insleahics parpanias B pot on aemisshon of policy fisblify o the pad of the InBarante

BeTgAnEsS.
5. ny false roporian may by refead Palies for inypgtiuation.
6. Tha repor wii be fors arded by e S hes €364 Reecoods Mnsnemen Centra sstablanes by the Gemeral nairancs AssosiElion

o Sinjupore (i) for arnhiing and (el copies of this meport Wil lor d fee b mas avifsbie spon appicalin by rdnrested partiss,

7, By the dnement of s repor ta the insure?s, you traratey ponsent to thiaritsiing of this Fopen B the senlre wre] s copist Al e
rapar belng el avalisble aforesaid.

8, Congept undér he Personal Data Protaction At (PDPA)

1 undiésistiand, aoknow isdgs, gran ord sonsent that -

ta) My Insusar iy werkshiop and the Garara lnsursnee Association of Shaapsie {UGIA) maylars permttnd 1 notect, usg, tisckess
andior proesss my persons| dateperserial informalion ast vut In this (ferrg it gny othar parsmnal Bformaian peeyidad by e of
possessad by my malrgr (solleslvely the “Parson 2l Information™) anf disciasa ang wanier such Parsond! nformation 10 & Ingurars}
w b havie imdured vehioleds) Inyelvad n this apekiant (sl inasrer{s) w ho havs nsursd vohiclals] Invabved in this accilent shall be
cabanilvaly raletrad {o @5 the nsurers", kisurars” law yersfisw bris, the Manatary Authorky of Bngupore and dany falevant

gavssnmait agetty/auhorty {such a5 (e potia), for ihe pupasals) of

(i} provesstg, nending satior dlealing w it e clalms including the setiement of ine clalme &nd By mecessary nvestgatons relating
e ol

(4] nvestigating th aockiant éndlar my clsims:

{&} 'rjmrym_g fut aAntlibr denfisg with @ insiructians of rrapanding bo any eaulnes by ms

{iv} mcimirsaating 1wy Slalms {Intluding the Friiing of correspondance, siatamens, Inveces, rapoets o notices to me, w likch ool involvs
dlsskesure o? eartal pardonsl diatar about ree o bring abaud delivery of the srme da W ull as-an the external covar of snvelopasimsll
packages]; snidios

] ey g with spplicabie iy i edneastering, pocessing, nanding andfor dealing with my claiia,

{Ecipevoly the “Purposas*) _

iy st neurer(s} w ho have inslel vehi_;i&ia‘,a pwalved in this acckdunt and the nswrars' B yersfew linms, mayiare parmitied 10 coleet,
use, discloss antior process 1y Personal infaimation fer one of Fofe rd-the abave Paposes; and

te} my Parsonas! nfattinn rajcan b disclosed by any of Al nsurers snetior G318, 1o thee third porty service providars.of agents
frarchuding il e yersitve s}, wiieh ey b sited outslde of Singapore, for sii or mora of e ahovy Purposes.

Foloyholded's Skmeture (Date & Drivars Sigratezrn (F drvne b nol the pulisyhokee) f Date  Wainessed by Raporiing Gantr
Tirg & T Personnel

Skelch Plan

e
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Accident Sketch Plan

Dascribe Circumstances of the Aceident

s ;?"I e +

T R

Beclaration

e detlare e foregoing parboulsrs sre rile i &vary raspusl

48
Pricynhiders Sgnature ) Cafu & Deivel's Signatu wnessied by Ragorting Cenire
Tims & Tirre Persaenal
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