AXA INSURANCE SINGAPORE PTELTD
8 SHENTON WAY

#27-01 AXA TOWER

SINGAPORE 068811

Date: 28-07-2018

Attn: Motor Claims Department

Dear Sir/ Madam,

RE: Accident involving vehicles SLU43458B & SLBG865D

On 26-07-2018 at JURONG ISLAND CHECKPOINT

It is in my opinion that the above mentioned accident was caused solely by the negligence
of the driver of the vehicle no: SLB6865D

As the above vehicle was insured by your insurance company at the material time of the
accident. | would appreciate that you could kindly arrange your surveyor to survey my vehicle
soonest possible at the following address:-

Kan Fook Sing Motor Workshop
No. 61 Defu Lane 12

Singapore 539147
Tel: 6747 9560

Thank you.

Yours faithfully

N .
NI R



KAN FOOK SING MOTOR WORKSHOP

Headquater: 61 Defu Lane 12 Singapore 539147

Tel: {65) 6747 9560, 6473 5344 Fax: {65) 6748 1006, 6281 8428
E-mail: ryvan@kanfs.net/ patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-108 Singapare 4173883

Tel: {65) 6481 5150 Fax: (65) 6481 8683

AXA INSURANCE SINGAPORE PTE LTD DATE
8 SHENTON WAY #27-01 BXA TOWER SINGAPORE 068811

VEHICLE NC. : SLU4345B

ACCIDENT DATE : 26-07-2018 07:490

THIRD PARTY REF. : SLB6865D

ATTN: MOTOR CLATMS DEPT.

ESTIMATE COST OF REPAIR TO VEICLE SLU4345B VOLKSWAGEN JETTA

# OTY PARTS DESCRIPTION

1 REAR BUMPER
1 REAR BUMPER LOWER

[ I

LESS it

[

TOTAL {a)

LABCUR CHARGES

1 1 REMOVE ALL NECESSARY AFFECTED PARTS FOR REPAIRS,WELD/CUT, PANEL BE-
ATING & RENWEW PARTS

2 1 SPRAY PAINTING

TOTAL (D}

ESTIMATE TOTAL

: 28

AMOUNT {(SGS)

~-07-2018

1550.25
764 .68

2,

314.93
231.49

2,

083 .44

30C.00

3506.00

650.00

2,

733 .44

P2

.~



QMKFS13097364 I Kan Fook Sing Motor Warkshop - Defu
ENTRY DATE & TIME: 28/07/2018 09:05
SUBMETTED BY: Alice Chau

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaifs of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfu misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. Thie issue and acceptance of this Form by insurance companies is not an admission of policy lability 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 wifl, {or a fee, be made available upon application by interested parties.

7. By the lodgemeant of this report to the insurers, you hareby consent to the archiving of this report al the centre and to copies of the report being made avaitable

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 Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

" ACGIDENTSTATEMENT

28/07/2018 09:05
26/07/2018 07:40
JURONG ISLAND CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

SLU43458

J JAYANTHI
$7418548G

NOEMAIL

(LOCAL) +65-82260474
OTHERS-82260474

VOLKSWAGEN
JETTA

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100192108

RAMESH S/O0 SUBRAMANIAM
S7348325E

03/10/11973

INDOOR

04/01/1994

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83206097

NOEMAIL
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Address

Postcede

Was driver an employee of the Insured's Company
If No, Relattonship 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 aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC THE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Mcde!/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

APT BLK 450 JURONG WEST STREET 42 #02-74 S640450

NG
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

NIL

NIL

PRIVATE CAR
SEE SIEW TIONG
S1604698A

NIL

NIL
NIL

NIL

NIL
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fatts may allow insurance companies to repudiate policy Tability.

4, The issue aad acceptance of this Form by insurarice compasies is not an admission of policy liability on the part of the insurance
companies.

5. Anvy false reporting may be referred to the Police for investigation.

6. The 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 lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the raport being made available aforesaid.

B. Consent under the Personzl Data Protection Act {PDPA)
{ understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this (form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal information™} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s}
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (incduding the mailing of correspondence, statements, inveices, reporis or notices to me,
which could involive disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insures(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insuress and/or GIA to their thicd party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(¢} my Personai Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regufations, laws or court orders.

fs]

Policyholder's Signature ivier's Signature 7 Reporting Centre Personnel’s Signature
Date & Time: {iFdriver is not the policyholder) Name!
Date & Time: 2,:)’-7:#] Ig {oun NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

e
2]
Ao SLU 434S

}i;;l R — SRGELED

DESCRIBE CIRCUMSTANCES OF THE ACCIBENT

CDea quewana —o C‘—Lﬁrug PSSR, et T
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iINSURER:  NTAC_

VEHICLE: SLU 33455
DOA: 3-(77 2—'0[8
cLamTvpE: [/ P claivy

woRrksHop: S My

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature river's Signalure// Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the poficyh Name:

] Ider)
Dote & Time: 2 f 7 [ (8 Lo NRIC/FIN No.:
f*
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