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Pre-repair Survey

Attn: To motor claims department

[0 (es) 9342 7766 176 Sin Ming Drive #04-04
. % (65) 6556 1131 Sin Ming Autocare
Dear Sirs & (65) 8553 1131 Singapore 575721

i
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ACCIDENT INVOLVING YP4297D & SHD6642S ALONG SEAH INN ROAD TOWARDS
TELOK BLANGAH RD

We hereby give notice on behalf of the owner of motor vehicle registration no. YP4297D that
thie vehicle was involved in an accident on 15 Nov 2017 with motor vehicle registration no
SHD6642S the driver of which was insured with INDIA INT'L PTE LTD and caused the
accident by negligent driving/ control/ management. A copy of our client's Singapore Accident
Statement filed is enclosed.

Take Further Notice that in the event you fail to respond within 2 working days (excluding
Saturdays, Sundays and Public Holidays) of your receipt of this notice as to whether you wish
to carry out or waive a pre-repair survey, the workshop will proceed to repair the vehicle and/
or have it surveyed as they deem fit, without further notice and without prejudice to the right
to claim loss of use in accordance with the Pre-action Protocol for Non-Injury Motor Accident

Cases.
DATE: 20/11/2017

Email : melvinchua@convinceauto.com.sg
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ENTRY DATE & TIME: 16/14/2017 17:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insUrance companies to
rapudiate policy ability.

4. The Issus and acceplance of this Form by insurance companies is not an admission of policy liability an tha part of the insurance companiss.

&. Any false reporting may be referred to the Police for investigation.

8, This raport will ba forwarded by the insurers of the Insurera of the GIA Racords Managemant Centre established by the General Insurance Association of
Singapora(GIA) for archiving and that copies of this raport will for a fee be made available upan application by interested partles.

7iBy lh?d lodgement of this raport o the Insurers, you hereby consent to the archiving of thie report at the centre and to coples of the report baing mude avaltable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/11/2017 17:33
Date Of Accident 15/11/2017 15:00
Exact Location Of Accident SEAH INN ROAD TOWARDS TELOK BLANGAH ROAD
Counfry/State of Loss ' SINGAPORE
DETAILS OF QWN VEHICLE
Vehicle Registratian Number YP4297D
@ poliyholdee. - - oy TR S
Name Of Registered Owner KIM BOGK CONTRACTOR PTE LTD
Co Reg No . ' 197800646E
Email Address | © NOEMALL
Mobile Phone No

i

A_Iternative Phane No OFFICE_-62535422_

Manﬁfacturer IsuzuU
Model NPR85LU4Y-3.0 D (M)

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?

if No. Please state action to be taken THIRD PARTY
COMMERCIAL VEHICLE

" CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number DMCVEN1758771700
C_over Note Number

Name of Driver PAVITTAR SINGH
Passport No/FIN G2183934K

Date Of Birth 12/10/1990

Occupation INDOOR

Date Of Driving Pass 21/04/2014

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-81307417
Fax Number

Caontact Number

EMail Address NOEMAIL
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Address C/O 3 PEMIMPIN DRIVE #05-05
Postcode 576147

Was driver an employee of the Insured's Company YES

if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Ingurance Company of Driver's Own Vehicle -

Gerigral Intormation of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle invoived in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soficiting/offering accident claims assistance.

Number of Passengers (Includmg Driver) 0‘
‘etalisorgaileaietion . :
Was the accident reported to the pollce? NO
If Yes,Please state which Police Station

Was natice of intended Prosecution given? NO

If Yes agalnst whom?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ~ NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICL.E PROPERTY 1

Vehicte Registration Number SHDBEE42S
Vehicle Make/Model/Golour

Details Of Properties

Name of Driver

NRIC/Pagspoart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Detalls of Witness

Name GANESH
Phone Number 80171446
Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by th» Palicyhalder and/or the Autharlsed Driver,

Information provided must e as truthful and accurate a¢ posslble. Any wilful misrepresentation of withhaiding of mater ial

facts may allow Insurance companies to repudiate policy lability,

The issus and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
companies,

5. Apyfalse reporting may be referged ta the Pallce for investigytion.

¢

&

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Sihgapore {GIA) for arehlving and that coples of this report will for a fes be made available upon gpplication by
interested partins. :
7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald. .
4. Consent under the Personal Data Pratection Act (PDPA)
j understand, acknowledge, agree and tonsent that:
(a) My insurar, my workshop and the General Insurance Association of Singapore "GIAY) may/are permitted to collect, use,
discluse and/or process my persanal data/personal information set out in this (form] and any otfiar personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to sl insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to asthe “Ingurers”), the Insurers’ lawyers/law firms, the
Monatary Autherity of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of: '
{i) processing, handling and/or dealing with my claims including the seftierent of the ¢faitns and any hecessary
investigations yefating to the claims;
{if) investigating the accident and/or my daims;
{iti) carrving out and/or dealing with my Instructions or responding to any enguiries by me;
(iv] administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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) complylng with apglicable law in administering, processing, handling and/or dealing with my clafms.(collectively the "
“Purposes”) i
( ) {b) sllinsurer(s) who have insured vehicle(s} invoivad in this accident and the Insurers’ lawyers/law firms, may/are permitted '
; to collect, use, dlselose and/or process my Personal Infarmation for one or more of the ahove Purposes; and
{c) my Personsl Information may/can be disclosed by any of the Insurers and/o¢ GIA to their third party service providers or
agentstincluding thelr lawyers/law firms}, which may be sited outside aof Singapore, for ane or more of the above Purposes. 1
{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and mansgement ik present and 3!l future clalms.
(e} the information so coliected under (d) above may be shared / disclosed:
{) toallinsurers and/or any other third parties thet assist In evaluating, investigatiag, controlling or managing fraud,
regulators, law enforcernent and government agencles as reasonably required for the purposes stated, or
{ti) for complying with requirements under any regulations, laws or court ardgrs.
AR
\ e iAcy
&) & .
i o
e
C N . S
Vaviffan "7/
Palicyholder's Signatuve Dvlv1er's Signature Repoiting Centre Parsonnel’s Signatvre
Date & Time: \If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Volwde & collcdad it pany voheele hile vavevsond

My, vahehs 16 povieed S s s oweede

DECLARATION
IfWe declareqhp foregoip lpulars are tue in every respect.
’ j\L\/ '6 :' /
B i 9 ':}U ”%
e [Yav) ﬂj" : '
Policyholder's Signature B Driver's Signature Reporting Cuntve Parsonnel's Signature
Date & Tims: (iF driver fs not the poficyholder) Name:
Date & Time: NRIC/FIN Np.:

St et ber b e 0
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