High Street Centre

1 North Bridge Road
#08-08

Singapore 179094
T:9625 8742 / 9639 3110

F: 6491 5638
AMY LIM LAW PRACTICE LEN: 533612301
We do not accept service by Tax
Our Ref: 2018.1144.PD.SY (GJ87P)
Your Ref: GBE4157E

26 March 2018

Lonpac Insurance Bhd - Singapore Office BY FAX: 6296 2706 ONLY
{(Motor Claims Dept)

100 Beach Road

#19-00 Shaw Tower

Singapore 189702

Attn: Motor Claims Department

Dear Sirs

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION

CLAIMANT: AMCOWELD INC PTE LTD

TRAFFIC ACCIDENT ON 24 MARCH 2018 AT 08:30 HRS ALONG EUNOS
AVENUE 8 INVOLVING VEHICLES NO. GJ87P & GBE4157E

We are instructed by Amcoweld Inc Pte Ltd to notify you of a road accident on 24
March 2018 at about 08:30 hrs along Eunos Avenue 8 involving our clients’ vehicle
registration number GJ87P and vehicle registration number GBE4157E driven by
your insured at the material time. A copy of the Singapore accident statement/traffic
police report filed is enclosed.

As a resuit of the accident, our clients’ vehicle has been damaged. Before our clients
proceeds to repair the damaged vehicle, please let us know within 2 working days
(excluding any intervening Saturday, Sunday and Public Holiday) of your receipt of
this notice whether you or your insurer 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
clients shall proceed to repair the vehicle without further reference to you.

Please be informed that the said vehicle can be inspected at:

Venue: Serve You Motor Service

Address: Blk 5033 Ang Mo Kio Industrial Park 2
#01-265
Singapore 569536

Contact: Elaine @ 9239 3188 / 6481 0555

Please liase with the above workshop directly.

Yoursaithfully
Esther Moey PLEASE LET US KNOW THE DATE
Email; claims@esthermoey.com OF THE PRE-REPAIR INSPECTION

encs

.................................................




MCHM18040652 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 26/03/2018 14:44
SUBMITTED BY: DORLYN LI YAZHU

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delails 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 truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companles fo
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 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 coples of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 26/03/2018 14:44

Date Of Accident 2410312018 08:30

Exact Location Of Accident EUNCS AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number GJ87P
‘Insured/Policyholder '

Name Of Registered Owner ' AMCOWELD INC PTE LTD
Co Reg No 200407547G

Emaii Address AMCOWELD@SINGNET.COM.SG
Mabile Phone No

Alternative Phone No OFFICE-67429595
'Ve'hibl'e Particﬁiars

Manufacfurer TOYOTA

Model DYNA 150-3.0 D (M}
Eriaemo :’:ég%sei Ior which vehicle was being used at WORK USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Categqr_y
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHI.NA TAIPING [NSURANCE (SINGAPORE} PTE. LTD.
THIRD PARTY

NO

DMCVSN3045091700

22{06/2017 - 21/06/2018

SELVARAJ KARTHIKEYAN
G3113670P

05/04/1991

OUTDOOR

2710212015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97409595

NOEMAIL
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Address C/O BLK 1005 EUNOS AVE 7 #01-06/08
Postcode 409576

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidént? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : MARIMUTHU ARIVAZHAGAN

GENDER: : MALE
Details of Police Action
Was the accident l;eported to the police? NO .
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
j Circumstances of Accident
REFER TO STATEMENT
. Attachment(s) '
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vehicle Registration Number GBE4157E

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Na. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: ,QJ ‘??P
INSURER  :LHI

IMPORTANT NOTICE DATE & TIME:

1. Pleasa report corrackly tha details of the accident 1o speed up the daims process.

2. This Form must be gompletad by the Palicyhalder and/or the Autharlsad Driver.

3. Information provided must be as truthfyl and acrurste 35 possible, Ary witful misrepresentation or withbolding of material

facts may alfow Insurance companies t proudiate policy llability,

4. Thelssue and scceptanca of this Focm by insuranoe companies is not an admission of poliey Hahility on the parz of the insurante

companies,
S. Any false reporting may be referred to tha pofice for jnyggtigation.

&. Thereport will be forwarded by the insurecs of the Gia Records Management Cantre established by the Ganeral Insurance
Association of Slagapora (GHA) for archiving and that capies of this report will far a fee be made avallablz upon application by
interestad partles,

¥, By the ledgment of this report ta tha insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under tha Persanal Data Protection Act [POPA)
1 understard, acknowledge, agree and ronsent thar:

(al  Myinsurer, my workshop and the General Insurance Assodation of Singapore {“GIA"] may/are permitted to collect, use,
Hisclose andfor pracess my persanal data/personal Informiation set out in this [Faem] and any other parsonal informatian
provided by ra or possessed by my Insures [collectively the “Personal Information™ and disglese and transfer such
Persenal Informatlon ta allinsurer(s) who have insured vehicte(s) involved in this accident {all Insurar(s) who have Insured
vehicla{s) bivalved in this accidant shalt be collectivaly raferred to as the “Insurars”), the Insurers’ lawyers/law firms, tha
Monatary Authority of Singspore and any relevant government agencyfarthority (such as the pobics), for tha purpose{s}
of:

) processing, handling and/for deafing with my dalms including the settternent of the daims and any necessary
invesstigations relating to the daims; h

{il} thvestigating the sccident andfor my daims;
{1} carrying aut aad/or dealing with my instructions or responding to any anquiries by me;

{iv) administering my claims (ncluding the mailing of carrespondence, statements, invaices, seports or AotleEs to me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
extérnal cover of envelopes/mail packsges); andfor

(v} complytng with applleable law in administering, processing, hansdling ardfor dealing with my caims (collacelvely the
"Purposes™)

{b)  allinsurerfs) whao have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal information for one or mare of the above Purposes: and

{c} my Personal Informatlon may/tan be disclosed by any of the Insurers andfor GIA to thelr third party service providers er
ageatsfinctuding their lawyers/iaw firms), which may be sitad outslde of Singapore, for one or more of the abave Purposes.

(c} my Personal information wil also be callected and used to compila clalms history for the purpose of fraud detaction,
Investigation and management In prasent and all future ¢lakms,

fe} theinformation so collected under (d} sbove may be shared / disclosed:

{i) toall insuracs and/or any other third partles that assist in evalyating, investigating, controlling or manaping fraug,
regulators, law enforcement and governmant agencies as reasonably regqulrad for the purposes stated, or

{it} for complylag with requirements under any regulations, laws or court orders.

@ @b : -

allcyhalder's Signatues Drivar's Signature Reporting Centro Parsovinel’s Signatre
[ake & Ttme: {If driver Is nor the policyhalder) Mame: ) WT ( PFVIYE) v]fjl 03 ‘ lé}
Date & Teme; NRIC/FIN Na.
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SKETCH PLAN

Sketch Plan #2
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DECLARATION

2 declars the forpeaing pa r$ ane true in every res!
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Date & Time; (if driver I not the poficyholder

Mama:
Date & Tima; FEN No.:
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