YourRef : GY 8317U
ourRef : SBB 389U/RCA/ye
Date : 8 December 2017

DID:
Email:  yue@kscgp.com

India International Insurance Pte Ltd By Fax 6224 4174 and Email
motorclaim@iii.com.sg

DATE OF ACCIDENT: 8 DECEMBER 2017
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We arc instructed by the owner of SBB 389U to notify you of a road traffic accident on 8
December 2017 at about 9.40 am along Bukit Timah Road towards Clementi, involving our
client’s vehicle bearing registration number SBB 389U and the vehicle bearing registration
number GY 8317U, which was insured by you at the material time. A copy of the Singapore
accident statement 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, excluding any intervening
Saturday, Sunday and/or Public Holiday 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.

NB. Any settlement or offer is on the express condition that this settlement is in respect of our

client’s claim for property-related damages only and shall not preclude client’s driver/passenger
Jfrom claiming injury-related damages arising from this accident.

Yours faithfully,

YE

;{ (Main Office)
i Cc client




MSNH17161887 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 08/12/2017 17:02

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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.

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

6. This report will be forwarded by the insurers of the insurers 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/12/2017 17:02
08/12/2017 09:40

BT TIMAH NEAR HUME PARK 1

SINGAPORE

Vehicle Registration Number
lnéuredyylPolicyho’lder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Paﬁiculars, |
Manufacturer

Model

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

Vehicle Category
lnsurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver v
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SBB389U

TANG JIANMING
58128106H

NOEMAIL

(LOCAL) +65-90472990
OFFICE-90472990

BMW

NO

THIRD PARTY
PRIVATE CAR

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0007256

TANG JIANMING
S8128106H

07/09/1981

INDOOR

06/09/2007

10 YEARS AND 3 MONTHS
MALE

(LOCAL}) +65-90472890

OFFICE-90472990
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

_General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information ”

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

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action L

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

-Circumstances of Accident

refer attached report.

Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR

DRY

NO

NO
YES

NO

3

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)
Details of Witness

bName

Phone Number

Email Address

GY8317U

LIM CHANG SIEW
$52503901G
98169533
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Sketch Plan Pg. 1

MPORTANT NOTICE

L lnformauon provldad mustheast mthful and amurate as: gossiht An
. facts may allow ‘nsurance . mpsmes to diahi

By the 1odgment of thfs teport to the msurers you, hereby consent to the: 'c_hiving?df{tﬁis r.epart at ihe.centre and"té co‘pies' of
“the report bemg miade available aforesaid.” . N o ’

,Personal 1nformatton to aH insyrer| s} who have ln_ red vehwcie(s) mvolved m‘this acctdent (altmsure!(s) who havg insured o o
a A'vehfcle(s) Invglved in this accident shall he co!iecnvely referred to as the “insurers”), the Insurers” lawyers/law. firms, the .
- Monetary Authonty of Smgapore and any felevantgovernment agency/authcntv (such as the pohce), forthe purpase(s)

mvestigatqons retatmg m th ok ms,

* {iil}. investigating the actident andfor Y clanms S
’ (iu)carrymg out and/or x}eaimg wlth my mstrucnons or fespondmg to any &ﬂqulnes'by me, - ._ o

' {w) admmistermg my claims (mdudmg the mamng of correspondence statements; invoices, reports or nmtsces tQ me,
which could ihvolve disclosure of certain personal dats about me-to. brmg al out deiwery of the: samg as we!% asonthe
- external cover of envelopes/mall packages); and/or ; . .

. e {v) ‘complying withy app!lcabl };b my’ ci-'aimé.(coﬂéct'weiy the I -

' "Purpcses Y.

< {By el msurer(s) who have insured vehicie{s) lnvofved in th4s acc@ent and the !nsurers Iawyers/law ﬁrms, may/are permxtted , o
. to collect, use, disclose and/or process my. Personal fnformation. for ongormore of the sbove Purposes' and ’ '

{c}. - my Personal Informiation may/can te disclosed-by any: of the Insurers and/or BIAte thelr third pasty service provtders or - »
. agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ldy 'my Personal mfon'n‘a'tibn wifl. afsé'be coiflected and used to compile dalmr; Histaty for the purpuse of fraud detection, - - .. ‘

. _mves‘ugatmn and managemenrt in presenl andall’ future clalms

" (é} - the infarmation so co!tected ungder’ (d) abeve ‘may be shared / dxsc!osed S

. (u) to all insurers and/or any cther third: parties:that assistin evaludting, 3nvest|gatmg, wntrollmg or managmg ffaud
reguiatorsk Taw. enforcemem and govemmer\t agenttes as: redsonably’ requvred for the purposes stated, or .

T ) for campl\fmg with requiremants under any regu ations, {aws.ar court orders..

. Policyholder’s S’ign%turev-,_ L Driver's, Sgnature L » 0L Reparting Centre Personnel’s Sigrigfure
 Date & Time: ... P (tfdnveris not the pohcyholder) ST Names . . S

Date&'ﬂme L LT UNRICIFIN No:
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~ Sketch Plan #2 Pg. 1

" DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

".o«x,_%»ml.mz { was dm‘«,{ alcm b«m‘ 'rma eooot '{’owards Cfmem:

B ] d:(?(&'én ' A’S‘ ( g Elfl\hﬂt; Someum(e m’ar Humo. PQ(K l . fomeld -

'QYDW{' (éﬁ’? OB’ ’H’“—
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 (ay. e be Aawua_qga{ L wes . dﬁffwu\

 Tue icfrq d ol M& L:m ekmq Qmw it et vy {ane

ﬁ‘tm@w iy { af-i;e _

WA out . CWCK(M "H(( b(wto(

_{edas _ dtiding Staight

e outoy {aue_: ke cut ¢ w«s iy

lane Lpore -fc\g ml«Me fane ..

Tog Aot osC pla artund QS am .

e DECLARA'HON
- IlWe degclare the foregmng pamculars are trua i every respect

. Pchcyhoide‘ s Signakure ) Dnver § Slgnature

- Reporting Cantre Personnel’s Signadty

.- Date & Time: w o (ifdnvensnotxhe po!icyholder't L Name: ) )
8’117/{ (’v} 5 . CONRIGFINMNo: o e -

Date &Tither |
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