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17" April 2018

The Motor Claims Department

AlG Asia Pacific Insurance Pte Ltd -~ without prejudice
78 Shenton Way, #07-16

Singapore 079102

. Viafax : 64153727

Re : Accident involving SGR2809T & SKK5140H along Toh Tuck Road on 11/04/2018 @ 1550hrs

We represent owner of vehicle SGR2809T, whose vehicle was damaged by your Insured’s along Toh Tuck
Road on 11" April 2018.

We write to inform that a 3 party claim will be filed against your Insured, owner of vehicle SKK5140H. In this
instance, we would appreciate if you arrange a surveyor to contact the under signed for survey of our client’s
vehicle.

We hope to receive your assistance soonest to mitigate cost of repairs instead of through solicitors.

For & On behaif of
Fujimotorsports Automotive Pte Ltd

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

Erwin Ho
m : 93668787

Fujimotorsports Automotive Pte Ltd

48 Toh Guan Road East, #01-115 Enterprise Hub, Singapore 608586
T.92210404/93668787 e. fujimotorsports@hotmail.com
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MMOWV{204B444 / Move Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 11/04/2018 1751
SUBMITTED BY: Hao Ker Shin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process,
2. This Forrn must be completed by the Paolicyholder and/or the Authoriced Driver,

3. Information pravided must be as fruthful and accurate as possible. Any wilful misrepresentation or'witholding of material facts may allow Insurance companies to
repudiate palicy abliity,
4. Tha issue and acceptance of this Form by Insurance companies is net an admisaion of policy liabifity on the part of the insurance companies.
3. Any false raporting may be referred to the Police for Investigation.

8. Thiss report will be forwarded by the insurers of the GIA Records Management Centre established by tha Genaral ineurance Assaclation of $ingapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the. lodgement of this repart to the insurers, you hereby eonsent ta the grohiving of this report at the centre and to copies of the report being made available
aforesaid.

AGCIDENT STATEMENT

Date Of Report L 11/04/2018 17:51
Date Of Accident 11/04/2018 15:50 -~
Exact Location OF Accident TOH TUGK ROAD (ARQUND SIGNATURE PARK)
Country/State of Loss SINGAPORE
DETAILE OF OWN VEHICLE
Vehicle Registration Number SG_:!2BOBT i

P

g

ame Of Registered Owner TAN RUMIN
NRIC No 593450612
Email Address RUMINGTAN@GMAIL COM
Moblle Phone No (LOCAL) +65-97556257

QOFFICE-NOPHONE

Manufacturer BMW

" Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repait 1o your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

i UrARTe: G o
Name of |

nsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverageﬁ COMPREHENSIVE
Fleet Policy ' NO
Palicy Number 5085112614

Cover Note Number

T

=

Name of Driver TAN RUMING

NRIC No 593459612

DPate Of Birth 01/12/1993

Oecupation INDQOR

Date Of Driving Pass 15/12/2012

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97558257
Fax Number

Contact Number OFFICE-MOPHONE

EMail Addrass RUMINGTAN@GMAIL.COM
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170 JALAN JURONG KECHIL
#02-10

Postcode 596181
Was driver an empluyee of the Insured's Company NO
if No, Refationship of the Drivaer with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle . -

Address

Insurance Company of Driver's Own Veahicle -

Type Of Accident ' COLLISION - CHANGE/CROSS LANE
Weather Conditions T CLEAR -
Road Surface _ _ DR\-‘

Was any forengn vehicle lnvnlved in this accident? NC
Number of vehicles invalved In the accident
Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO
ambulance?

\Was any other matetial or property damaged? YES
1 have been approached by unknown person(s)

soligiting/offering accident claims assistance. e
Numher of Passengers (Including Driver) 2 )
Passenger 1 NAME: . JESSICA MULYAWAN

(GENDER: : FEMALE

i Jad
‘Was the accident repor‘ted to the pOIIOE'F‘ ’ YES
If Yes,Please state which Police Station
Police Station Name QUEENSTOWN N.P.C
Police Station Address mﬁPSO%EEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO; 1800-4719999 - FAX NO»
Was notice of intended Prosecution given? NO

If Yes ,against whom?

Are accldem phatos avanlable for atlachment" YES

Was there any video captured by Gar Camera? YES
Was there any audio recorded? I NO
Vehicle Registration Number SKK5140H

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Gategory PRIVATE CAR
Name of Driver '

NRIC/Passport Number

Contact Numbear

Address
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