§1 UBI AVE L, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 62563561 FAX : (065) 625643L5

Our Ref: CC3/AIG18001764/es3
08 FEB 2018

By Registered Mail
AU WAN HOO @ ALBERT AU WAN HO ‘
2 JALAN RUMAH TINGGI
#14-457
SINGAPORE 150009

Dear Sir/Madam,

ACCIDENT INVOLVING SKK 40428 AND SCL 7873C ON 26/01/2018 ALONG CHANGI
AIRPORT T3 CARPARK B2 @ 14:30 HOURS

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Paclfic Insurance Pte Lid to settle a THIRD PARTY claim against you for an
accident which happened on the above-mentioned date and location.

Our record shows that to date, you/your driver have not reported the accident fo us. We
would appreciate it if you could urgently file a report at any of AlG reporting centre. You
may refer to your Certificate of Insurance for the list of the reporting centre.

Please nofe you had been notified via post from our office dated 31/01/2018.

To enable us to look into the matier immediately, please let us hear from you within
fourteen (14) days from date of this letter (by 22/02/2018).

Please be reminded that in accordance with the terms and conditions under your policy,
failure of compliance, our principal M/s AlG Asia Pacific Insurance Ple Lid reserves the
right to repudiate liability.

If you need further assistance or clarfications, please contact the undersigned.

Yours faithfully,

ASHER SNG

Case Handler
DID: 6841 6051
Fax: 6741 4108

Email: gshersng@ikkauto.com

c.c. Claims Manager
AIG Asia Pacific Insurance Pte Ltd
{Moftor Claims Dept}
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MCDB18018575 / CortortDeiGro Bngineering Pe Lid - Braddel
ENTRY DATE & TVE: 07/02/2018 10:44
SUBMTTED BY: Brenda Ny Lay Hong

Your NCD will be affected due to late reporting
Actual e-Filiing Submission Date & Time: 07/02/2018 12:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Plsase repoﬂgmzﬂxihe details of 1he aocidmtto speed up the daims prooess
ated | el ised

3. Information prmided mustba as mmum_mmtgas possmie Anywulful mlsrepresentaton orwitholding of material facts may allow insurance companies 1o

repudiate policy ability.

4 Theissue and aooaptance of this Form bylnsuranoe oompames is not an admission of policy liability on the part of the insurance companies.

6 ThIS reponwﬂl be forwarded bythe insurers ofthe GIARecords Management Centre established by the General Insurance Asscciation of Singapore {GlA) for
archiving and that copies of this reportwill, for a fee, ba made available upon application byinterested parties.

7. Bythe lodgemant of this report o 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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

Insurance Corpany

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

07/02/2018 10:44
26/01/2018 14:50
B2 CARPARK T3 CHANGI AIRPORT
SINGAPORE

DETALS OF OWN VEHICLE
8KK6042B8

AU WAN HOO @ ALBERT AU WANHO
S0047392H
ALBERTAU28@HOTMAIL.COM
(LOCAL) +65-84506622
Home-62358097

TOYOTA
CAMRY 2.0 AUTO

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100348419

AU WAN HOO @ ALBERT AUWAN HO
$0047392H

29/09/1939

INDOOR

14/08/1958

59 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-84506622

HOME-62358087
ALBERTAUZ28@HOTMAIL.COM



pAdiesde

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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 o
Was the accident reported to the police?

if Yes,Please state which Police Station
Was notice of inlended Prosecution given?
If Yes,against whom?

Clrcumstarices of Accident

PLEASE REFER TO ATTACHED.
Attachment{s): o
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

?gﬁ(ogg)ALAN RUMAH TINGGI #14-457

NO
OWNER

COLLISION - HEAD TO REAR
MULTI STOREY CARPARK
DRY

NO

NO
NO
NO

NO

A

NO

NO



Sketch Plan

SKETCH PLAN
FAPORTANT NOTICE
1. Please report corvecly the details of the s¢cidant to speed up the dlaims process.

AR

. This Faqen riust be compiered by the Policyhotdsr sndfos the Authorsed Driver
. Information proviGed must be as frthful and scourats as pogsihls. Any wilful rrisrepresentation or withholding of marerat

facts may zlfow insurance companies 1o regudi lizbility.

. The issue and seceprance of this Form by Insurance companies is not a0 admitsion of pelicy abifity oa the par ef the insursnce

cOmpanies.

. Any false regorting mav he refsired to the Police for Inva of.

. The repori will be forazrded by the inserers of the GIA Recosds Management Centre gstablished by the Genaral Insurance

2ssociation of Singepore (GIA) for azehipsng and thai topies of this report will for 3 fee be made aval®¥dle upon application by
interested parties.

. By the lodgment af tis report o the insurers, you hereby tonsent 1o the archiving ¢f this report at the centre 2nd to copies of

zhe repon belng made available 3foresald.
Consant under the Personel Date Proteciion At (PRPA)
Lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA") may/are permitted to dollact, use,
disclose and/or process my personat data/personal laformatien ses outin this [form] $ad any other personat infociration
pravided by ma or possessed by my Insurer {collectively the “Peraonal informazion”) and disclose and transfer such
Parsonal Infarmation to all insure(s) who have insured vehitlals) involved in this gecidant {ail Insuser(s) who have insured
vehiclels) invoived in this acrident shal be collectively referred to as the “insurers”), the Insurers’ avwyers/law fircos, the

Monetery suthority of Singapore and any relevent government sgency/authority (such as the pefica), for the purpossls)
of 2

{i} processing, handiing snd/or Gealing with my csims induding the sertlement of the claims and any necassary
investigations refating to the claims;

{i1) investizating the aceldent prdfor my daims;
{iii} carrying put and/or desling with my inguructions or responding to any enquiries by me:

{w] 2dminigtering my claims {inciuding the mailing of corraspondenice, statemanty, invoices, repors of netices 1o e,
which could involve disclosure of certain pessonal dats abiout me to bring about detivery of the same as well 3 04 the
aaesnal cover of envelopes/mall packages); and/or

(v} comaling with applicabls law In adminisiening, pracessing, hendiing and/ar dezling with my cizims.(eallectively the
"Purnoses)

(b} altinsurer{s) whao have [nsured vehide{s) involvad in this actident and the Insur=rs’ laweyersfizw fiems, mayfare permitted
10 tollect, use, discloss andfor procass my Personal inforenation for one or move of the above Purpotes; and

{c} rmyyPersopal information may/can be disciosed by any of the Insurers and/or GIA to thelr third pariy seevice providers or
sgents(including thelr lawyers/law firms), which may be sited ousside of Singepors, for one or mere of the above Puoses.

{d] my Personzl information wll) also be collected and used to complle claims history for the purpose of fraud dataction,
vestigation and management in present and all ftere claims.

(2i theinformation so collacted under {d) abovs roay be shared [ disclosed;

{i} toaNinsurers and/or gny other shird parties that assist In evaluating, ivestigating, cantrelting or managing fraud,
regulators, 13w endorcement and govarnment agencles s reasonably required for the pusposes siated, or

(if} for coraplying with requirements undee any regulations, laws of cours orders,

Pelicyholder's Signature Drivers Signature
Daie & Time: (i driver i3 not the policyholder] Nams.

Reporting Cenire Personas!'s Lgadure

Date & Time: KRIC/EI Ra.-




- BKEY CHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VICTA SRS g@@‘a&

E RATIOM
e declare the foregoing particulars 2re U in every respact.

Al

Palicyholder's Signature Driver's Signature Reperring Centre Personnsl's ignaturs
Date & Time: (2F diivar s not the policyholder) Name:
Date & Time: MRIC/FIN Mo




