NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION

ﬁjé Jusurance Ple A
Claims Department %ﬁ‘/’ 5 41’5‘-‘3 ?),3}7-

Re

Vehicle No. CS)L /: 2‘ 4'4// Z

From: M/s Loh Heng

Sub ; 3* Party Claim

This is to inform you that vehicle no. 5, ﬁfo 2,?,??}3’7 which is insured under your
company was involved in an accident on :)- 2 ‘D‘? ¢ D! 7"

The vehicle is at the workshop LOM HENG Tel84532237 and is available for your
inspection before work is carried out.

Flease acknowledge receipt of this Notification by retumn fax to 64556384 and reply
Within 2 days whether you wish to inspect the vehicle or waive inspection.

Yours faithfully,
LOH HENG

Danny Loh{Person to contact)
HE - 90111432

BLOCK {76 #03-98 SIN MING AUTODCARE, o
SIN FING DRIVE, SINGAPORE BTS721
PHONE: 64532237 J E4530797T"
FAX: 64556384

/5 & Ll?l:j @Jqlﬁam- o m. 39



+

WAL T18A461 £ AN Ura Matar Compaiy - AMK
ENTHRY DATE & TIME: 2311 2/2017 D9:dd
SUBMITTED 8¥: Jane Teh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report correctly the detalls of the accident to spead up thx ¢laims process.

5 Thia Form must be completed by the Pollcyhalder and/or tng Authorised [iriver.

3, information provided must be as truthful and accurale as poszible. Any wiliul misreprasentation of witholding of taterfal facts may allow insuranGe companies ko
repudiats policy ability.

4. The issue and acceptarice of this Form by insurance companies I not an admleslon of policy liability on the pant of the insurance companies.

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

@, Thia report will ba forwarded by the Insurars of the Insurars of the GIA Records Managament Cantre established by the Gensral Insurancs Aesociation of
Singapare(GIA) for archiving and that colae of this repoit wilt for 2 fee be mada svailsble upon epplication by interasted partles.

7. By ths ladgement of thie report ta tha Insurers, you hereby conssnt to the archiving of this raport al the centra and 1o coplae of the raport batng made avallabla
aforasaid.

ACCIDENT STATEMENT

Data Of Report 23/12/2017 09:44

Date Of Accident | 22/12/2017 14:45

Exact Location Of Accident ORCHID COUNTRY CLUB - CARFARK
Country/State of Loss SINGAPGRE

DETAILS OF OWN VEHICLE
ELF2441Z

-'\J

Registration Number

ot

H SRR T t - i
Name Of Registered Qwner HG FURNISHING WORKS FTE LT
Co Reg No 201705570M

Email Address NOEMAIL

Maobile Phone No
Alternative Phone Ne
Manufagturer : ; CITROEN
Model c4

Exact Purpose for which vehicle was being usad at
time of accldent

OFFICE-81830818

Are you claiming under your own insurance pollcy
far repair to your vehicla?

If Mo, Please state aclion fo be taken THIRD PARTY
Vehicla Category PRIVATE CAR

S5 A

ND

TR

Narme of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Poticy Number GA238809M1

Cover Note Number

Name of Driver LOW NAIF HAN

NRIC No 57125143H

Date Of Birth . 26/07/1871

Qccupation INDOOR

Date Of Driving Pass 2311041989

Driving Experience 28 YEARS AND 1 MONTH
Gendar MALE

Mobile Number (LOCAL) +65-81530818
Fax Number

Contact Number
EMall Address NOEMAIL
Page 1 of 16



Addrass BLK 272A SENGKANG CENTRAL #13-305
Postcode . 541272
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with tha insured OTHER - DIRECTOR OF COMPANY

Vehisle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Qwn Vehicle -

Type Of Accident ' COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY

-
Was any forsign vehicle involved in this accident? NO
Nutmber of vehicles involved in the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance? . '

Was any other matatial or property damaged? YES

| have been approached by unknown person(s)

soliciling/offering accident claims assistance. =
JNumbar of Passengers (Including Driver) 1
Was the accildent reported to tha police? NGO N

If Yes,Please state which Pollce Station
Was notice of intended Prosecution given? NO
If Y, against whom?

A7

REFER TO ATTACHED

MAr'é ‘accident photos available for attachment? . YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG :
. o DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Reglstration Number SKP2278M

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Neme of Driver LOW GIN YEW

NRIC/Passport Number S7040295E

Contact Number 08268844

Address

Postcode

insurance Campany Name
Nature Of Ramage
Na. Of Passanger (Including Driver)

Pags 2ol 16



Sketch Plan Pg. 1

SKETCH PLAN

IPORTANT NOTICE

Fil

5.

Please raport coryectly the detalls of the accident speed up the daltng process,
This Foriv must be con licvhalder and thoyised

Information pravided st b as truthful and accurate 38 possible, Apy wiltul imistapresentatlon of withhotding of materlai
facts rnay allow insurance corpantes to repudits poliey Kapily.

The issue and acceptance of thls Fosrn by insurance corpanles Is not an admission of policy liabilty on the part of the insurance
conpsnies.

Ary Fulse reporting imay be referved to the Polce for Mveatigation.

"The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insutanie
Association of Singapore (G4} for archiving and that caples of this report will for a fae be made avallable wpan application by
interested partes. i

By the lodgment of this raport 1o the insurers, you hereby conserit to the archiving of this report at the centre and to coples of
the separt being made avallable afaresald.

Consent under tha Personal Data Protection Act (PDPA)
I undleystand, scknowdedge, agree and cansaent that:

{a) My insurer, my workshop and the General Insirance Assoclation of Singapore (YGIA”) mey/are permitiad o collect, uss,
disclose and for process my personal data/personal Information st aut Tn this Harm] and any othar persens! infarmation
provided by me 0f possessed by my Insirer (zollettively the “Personal Informetfon™) and disclose and wansfer such
Parsonal infarmation ta all insuper(s) who have Insured vehicles) Involvid in ths acddent {altinsurer{s) who hkave (nsured
vehicle(s} invalved in this aceldent shall be coliectively referred to as the “Insurers”), the Insurers’ lawygrafiaw firms, the
Monetary Authority of Singapore and any relevant governimesit agency/autherty (such as the palice), for tha purnasels
of: :

{) processing, handling and/or deallng.with my clalms inchuding the settiemant of the claims and any nacassary
investigathons relating ta the elafms;

(i) tnvestigating the sccident ahd/or ray claims)
(i) carrying out and/or dealing with my insteuctions or respanding ta any enguiries by me;

{ivi administering my claims {incuding the maifing of corraspondenice, statements, ihvalees, reports or hotlces to me,
which could involve disclosura o1 certaln personal data about me bo brlng 2bout delivary of the same 35 well as on the
external cover of envelopes/mall packages); andfor

(v} complying with appiicabla law in sdministering, processing, handling =nd/or dealing with my claims.{colieciivaly the
“Pyrposes”}

{b) allinsurere) whe have insured vehicle(s) imrolyed in this accidant and the Insurers’ lawyers/law s, meyfare permitied
to collett, use, discloze andfor process - Persanal Information for one ot more of the above Purposes; ard

l¢) my Personal Information may/can be disclosed by any of the: Insurers and/or GIA to their thivd party service providers or
agents{including their lewryersfiaw firms}, which may be sited outside of Singagote, for ane or more 6f the above Purposes-

1d} tmy Personal tnformation whi also be colieched and used to comple claims Hstory for the purposa of freud detaction,
investigetion and management In present and all future claims,

{e) theinformation ro sollectad undet {¢) abivve may be shared J disclosgd:

(i} ol insurees and/or any other third parties that assist in evaluating, investigating, vohirolling or managing froud,
tegulatars, law enforcement and government agenciet 8s reasenably required for the purposes stated, or

{il) for vomplying with requirements undar any regulations, |3ws or caurt arders,

Pa
Pa

ﬁwﬂ.a;z:,.s Slgnature = Dr;vw‘s;{?z‘ﬁra Reparting Cotre HAnars Slgnatiee
ke & fime: (i drivesite nog the pollcyholder) N

Date 8 Time: MRIC/FIN Now:

A C shetehBlanl pees W3 ]
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Sketch Plan Pg. 2

SKETCH BLAN
Accident Date: 2«3/ 2/ 201 Time 144 $5 Yocation: Orefusl ﬁ??&uﬂffv Club - Car Tark
My Vehicle A : ELF Afm- Vehicle B; SKP22FFM  Vehicle crc:utnars e

CAR PARK '
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bit iy (G (Veh-A) on He left fond portim of rty Cor.

s

] s yen ond mrd"é cee via on fmrur."w-
{ ) Claim QD / TP at Ah Lim Motor Claim OB/ TP at ofher workshop ¢ ) Reporting Only

Remarks : Please forward a copy of my efile accident report to

Wy workshop mf_t‘ Lo HENS Mo

Email Address {,,lq, ken._j R o0& @ Yakso. com, 3:[
& Myself

Email Address

Note : Please take note that your Insurer have 14 days timeframa for you o submit own damage claim under
your awn palicy. Kindly chack with your ewn ingurer far more information.

DECLARATION

Ine declare the foregaing paricu s

vl 10 ovely respect. P

’-J ‘-
ﬂfm‘m[ﬁ' . et _
Polifyhstdsrs Signature </ i igmature(¥f driver b rict the policyhnlder) Wifinassod by Reporiing Centie
Daten & Tyme; Date & (ime Parsannal
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