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10 July 2018

Tan Wei Lun
c/o Blk. 1 #01-131 Sin Ming Industrial Estate
Singapore 575636

M/S. AlG Asia Pacific Insurance Pte Lid Fax: 68357416
Motor Claim Department

78 Shenton Way #07-16

AlG Building

Singapore 079120

Dear Sir/Madam,

Accident on 07/07/2018 at Lower Delta Road involving
vehicles no: SL.G 53375 & SLH 41370

I, the owner of vehicle no: SLG 53378 had involved an accident with your insured
Vehicle ne: SLH 4137D.

The accident was caused solely by your Insured’s negligence and | am proceeding
A THIRD PARTY claim against you whatever cost incurred by me,

Meanwhile kindly arrange your assessor to pre-survey my damaged vehicle at M/S
Seng Kin Motor Works of Bli. 1 Sin Ming Industrial Estate #01-131 Singapore 575636
Contact no: 64536238 or email: sengkin@ymail.com within two days hereof this letter,

Enclose herewith the copy of IDAC accident report for your perusal.

Yours faithfully

c.c. Seng kin motor works

Encl:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOT|CE
1. Pleaso roporl comactly tha dotails of the cceidont 1o spead up the eaime prageos,
2, Thia Farm muat ba comploted by the Palieyholdar andlar the Avthorsed Drivar,

3, informatian providod muzl bo aa lruthiul ard steuratn an pooaiblo. Any wiful misreprosontation ar witholding of matlerial factn may allow Ineurance componios la
rapudialo policy ability,

4, The looue and accoptonce of thik Farm by insurance esmpanios ia kot an adimizzion of paligy liakitty ¢n the pad of Ihe ingurange cempanios,
G, Anhy talse rapaning may ba refarred to the Pollce for Investigation,

G, Tha rapart will be forwarded by the insuters of tho Gk Roderds Management Genlro estabiizhoed by the Goneral Insuranco Aasociotion of Singapore (Gia) for
arthiving and thal sapics of thit rapart will, for a fop, be made availablo Wpan application by InteroRtod partiog.

¥, By tho lodgamont of thie report to Ihe ingurors, you hereby cantent lo the archiving of this roport al the cenlra and 1 cepias of 1he ropard hoing mage avalable
aforosald.

ACCIDENT STATEMEN:
Date Of Report 09/0TI2018 18:36
Date OFf Accldent 07072018 12:15
Exoct Location Of Accldent LOWER DELTA ROAD
Country/State of Loss SINGAFORE

DETAILS OF QWN VEHIGLE

Vahicle Registration Numbaer SLG533TS
Insured/Policyholder * T
Name Of Reglstered Owner TAN WEI LUN
NRIC No S86169628
Emall Address DARIUS. TAN1BE3@OMAIL, COM
Mabile Phone No {LOCAL) +65-84579462
Altarnative Phang No OFFICE~94579462
Vehlels Partléutars ||+ 1L
Manufacturer MERCEDES-BENZ
Madel CLA180-1.6 (A)

Exnct Purposa for which vahlelo was balng usad at
tima of accldent

Arg you claiming undor your own insurance paollcy

for ropoir to your vehlela? NO

If Np, Pleasa state actlen 1o ba taken THIRD PARTY
Vahicle Catagory PRIVATE CAR
Ingurance Company Sealh B L6 BECTEE i
Name of Ingurance Cormpany AXA INSURANCE PTELTD
Type Of Coveraga COMPREHENSIVE
Floot Policy NO

Policy Number GA133521

Cover Note Numbear

Drivor '

MNama of Drivar TAN WE! LUN
NRIC Mo S8616982R

Date Of Birth 20/06/1986
Ceccupation INDOOR

Date Of Driving Pass o7/12/2007

Driving Expanence
Gandar

Mabile Numbar
Fax Mumbaor
Contact Number
EMall Address

10 YEARS AND 7 MONTHS
MALE
{LLOCAL} +65-94579462

OFFICE-94570462
DARIUS. TAN1883@GMAIL.COM
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Addross BLK 760 CHOA CHU KANG NORTH
Posteodo

Was drivar an employoo of the Insured's Company NG

H No, Relationship of the Driver with the Insurad QOWNER

Vahiclo Registration Numbar of Drivar's Own -
Vohlcle -

insurance Company of Drivar's Own Vohlelo -

General Information of the Accidant

Type Of Accidant COLLISION - CROSS JUNCTION
Waathor Gonditlons GCLEAR

Road Surfaco DRY

Other Information o ' '

Was any forelgn vehicle Invoivad in this geeldent? NO
Number of vohielos involved in the accident
Was any body injured in tha Accidont? NO

Was any Injured conveyed to hospital by
ambulance?

Wae any othar matordal or praporty damagoed? YES

I have boon approachied by unknoewn person{s) NO
sollcling/offaring accidont claims asslstance.

Number of Passengars (Including Driver} 2

Passengar 1 NAME: © SAW MELLING

GENDER: ! FEMALE

Dotalle of Pollee Action i1
Was the accident repor:ed o the pollce? NO

If Yos,Ploase stato which Police Statlon

Was notice of intandod Prosacution glvan? NQ

if Yes against whom?

Clmumshn ues af Accident
REFER TO REPOR‘T‘ AT'I'AGHED

Mtachment[s) L

Arg accldent photes avaliahle for at:nchmant‘? YES
Wag thore any video capturad by Car Camora?

Was thora any audlo recordod?

Vohicle Rogistration Number SLH4137D

Vahicla Make/Modal/Colour HOKDA SHUTTLE
Details Of Propartics

Vahicla Catogory PRIVATE CAR
Namao of Drivor Livt KWANG JIN
NRIC/Passport Numbar S01950288
Contact Numbar 91781181
Addrooe

Postcodo

Inzuranco Company Nomeo
Nature Qf Ramage
Na. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketeh Plan Pg. 2

SKETCH PLAN

IMPCGRTANT NOTICE

1. Plense report egrrogtly the detalls of the pecldent 1o speed wp the claims process.

+ This Fgrm mwst be gomplated by the Policyhalder sodier the Suthorized Deleer,

information provided must be as sruthlul snd aceurste s passible. Any witful misepresentation or withhalding of axaterial
faely nay allow insyrance campanigs 1o pepudinte palicy liability.

A, The issun ang acceptonce of this Form By insurance comparnles 15 not on adrmission of policy lability on $hq pact of the Insurgace
thampasles

*a
.

3

. Ay (ke raporting may be ralerrad to the Police for investipation.

6. The report will be forwdrded By the insurers of the GIA Records Msngpement Contrs cutoblished By the Genarat Insuranco
Assodatlon of Singeporg (GIA) for archlving and that copics of this roport will far a foe be mede avalleble upen apbiication by
Interested partias.

7. Dy il ledpment of this reppet to the (mwurers, vou hereby consent to the archiving of this repart at the centre dad 1o coplas of
the report being made avallable aforesoid,

4. Conusent binder the Personal Bota Protectian Act {POIFAY
luhierdzang, acknowledie, atee and consent thot

{2) My insurer, my warkshop and the Generl tnxuranée Associction of Singapane (“GIA") may/or petmitied ta caliect, use,
diseiese and/or process my porsanal dath/persorat information sel oulln this [form] and any other personal information
provided by mo or possetsed by miy insurer (eollactively the "Parsonal nfermation") snd disclose snd trans{er such
Persanal Information o all fnsurer (3} wivo have Insured vahiclets) invalved In this agcident ol insurer(s) who have Insured
vehlcle|s) involved in this accidoat shall be collectivaly referred to s the “Insurarz”), the Insurers’ Towyers/low inmsz, the
Monetary Authority of Singagore and amy relevant goverament agecey/authority (such ag the policy), fer the purposes)
ol
{1} pracedging, handling and/or dealing whly may ¢lafmz including the settiement of the dzlms and any necessary

irvgtipations retating ta the clalme;

(1) investiputing the sccident and/or my claims;
[ili} carrybng out andfor dealing with my wstructions or responding ¢ any erguitiee by me;

{iv) admintstering my claims {ineluding the mailing of corraspondence, stoterments, iNviices, roports or notices 1o ma,
wiilgh coutd invalve distionurs of sertain personal data shoul me to bring about delivery of the same vs well w3 on the
externyl cover of eavelepes/mall prekanes), and/or

[¥) camplying with applicable lay In administering, processing. handling and/or dealing with my clairms feellactively the
"Purposes”)

(5) ol insurer(s) wha have Inswred vellaiels) (avolved tn this soddent and the nswrers’ lawyersflow fiemy, may/are permitted
o eolinel, tee, dinclose andfar pradess My Perdonsl Information far dise or mare of the above Purpeses; and

{cd  my Persanal Infermatian may/can e diselosed by sy of the (naurers and/or GIA 1 their third party sarvice previders o
apantitingluding their lavryers/low flrms), which miry he sited outslde of SRgapers, for one or mere of the above Purpescs

(4} my Hersenal Information will almo ke callocted and wed 1a compile diims hiskoey for the puisese of fraud detedtian,
mvestigatian ang management @ prosent ond off {uture claims,

fe} thweirfermation so coilected under {d} above mazy be shored f disclosad:

{i} 1o allinssrers andfar any ather third partias that sasis In qvaliating, ihwestigating, contralling or managing froud,
reputaters, law enforcement End government agencies as reazonakly raguired for the purpoiel statdd, o

/é-?“fl%

P o ! m——

r‘ol 'E\QCEE,. .ngar.urr. rivoss Signaure Requgrling Ceatre Feosonnel's Wgnature
D:mz & Time QQ (I driver s not the policyholder) Nare:

IJn # L Time: NG by Nep. s

{h) for wmpl',nﬁpg; ‘weith requirements under any regulations, laws ar caurt ardess.
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Sketch Plan Pg. 3

e G e eV L)

al|i€

ar Cratrst G vatEels Nlurnbee

baaal

36 SI575.

The Tolloainy Pas brs advised D YoU v yRu warishap,

twgn

5

- e
sheir L0,

zo hean adici @i the gortaal b Saan kafaw!

2 had baen adutd by s warsp Oa B the met STt Y RS ehgie agzingT o
@un poliss, thepd Is 2 Fedrman {44] ddvi gruna whoreby e smim muss b s e whhin tha
cpuigied dmiframe tom Yreday

{ anmurriscse.

Yau kot bae navitad by (e waikshiep ansha by ad marts o' e eran neesrlinghi,

{1

t ] voukad bpun saviced By virkahod an T e proordurs fon Y oype ol el St ve
it b Bead ng due o hle ascitaTs .

P} Yhem wil be celey D yeus veiels rapsir w4 e aemviiabilsy et epare ot sty a0

thieen b 3 BN GETION GXEERT t@ Indent I rem overiens

[} The Emmaton wiltan e Tor tha zpar peds 2 anive 16
Tho gremETsd arrve! Hme doss nat inciudathn rhpolr pestod.

{1 You wifl be doiving the vehice aut desplic belng adviaed by the waRDED meha

parsanniel thes the wEHiela may net be rand worln,
[} Feruchigies beiow Theee () viace ald, your bdrenas aompny Wil te orty ganulne o
e w regain your yetlde
pld, yoar leursnde esTpany will b eaiying euT

Sef vuhiales apawe Theoe 131 yuars
ozre oadfar argingl esEpmeT mant

uatng gy sdmmrEan of paning srigne!
(OES} patt. | .
e ol the Twebra [12) mamis warassy foe Qups 1
ropEin on wortmhnsiio. relted tothe oasderTs

b facvnhins batow Five|5) yanrs old, v fonl tmnA sEead Ty U warkghan T chah

St ALCATIDLZLES @I ST W RITOREY TIERE

A
S

csiura of pofterholde snhorlaed gl

W

L

Tlerag a0 ST o) Wit paras et nledng o B IR

T A e e

Page O ol 14



