ACCOR

D AUTO SERVICES PTE LTD

10 ANG MO KIO INDUSTRIAL PARK 2A
#03-11 AMK AUTOQPOINT
SINGAPORE 568047
Tel: 6481 9518 /6481 9517 Fax: 6481 9516
Email: claims@imycarworkshop.com.sgy

Date: 17/08/2018

AIG Asia Pacific Ingurange Pte Ltd

78 Shenton Way

AlG Building #09-16

Singapore 079120

Att: Accident Claims Department Fax: 6415 3727

Dear Sir/Mdm,

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2
WORKING DAYS PURSUANT TO PARAGRAPH 6.2 OF PRE-ACTION
PROTOCOL FOR NIMA CASES

We have been appointed by GOH LEE KHENG PHILIP to repair his motor vehicle no.
SMC45457..

Please provide us the [0 suryeyor name list and advise Hability.

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

Accord Auto Services Pre Ltd
10 Ang Mo Kio Indusirial Park 2A
#03-11 AMK Autopeint

mingapore 368047

I vou fail to conduet the pre-repair inspection within the next 2 working days excluding any intervening
Saturday, Sunday or Public Holiday, we will commence repairs thereafier without further reference to you.

Yours faithfully.

Jessy Soe 17 AUG 2018

NEB: Any settlement of offer is on the expresy condition that this settlement Iy in respect of vur client™s clatm
Jor properipsvelated dumages only and shall vot preclude ony ¢lient from claiming injury-refated damages
arising freom thiy aceident,
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CNTRY CATE & TIME: 1700/2610 13 55
SUBMITTED BY: Paly K Shoo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plonso repor catrectly e dotids af the aeckdent to spocd up the cloms procoss

2 Thic Form must be ¢émplalad by tho Palicyholgor dndior the Aullmﬂ:‘.mud Drivor.

3 Infermadion provided mast be an truthful and aceurata ag possinle Any wifui misroprosentation or wilhobding of matorial faets may @low INGURNCO companios 10
ropudiato policy ablity

4 The lssue and dceoptance of this Form by ingurance companios is nat an admission of policy Kabilty on the poart of tho msurance companicen

5 Any {alae reparting may be referred te Lhe Potice far inveatigation,

G This roport will o6 Totwarded by Ine inserars of the GIA Reeords Manngemant Gontro estadlishod by thie Ganeral ingurangs Assoctalion of Singaparo {GiA) for
archiving and that copiat of this ropart will, for o foe. be mado avaliobie ween appligalion by interostad paics

7 By the lodgemant of thia ropor 10 ha mGurers, you hereby conuort to tha archiving of this repart it tho centre vad lo comes of the report baing made aviadable
afatenall)

Date Of Report 171082018 10:55

Date Of Accidant 16/08/2018 17:40

Exact Location Of Accident ALONG MACFHERSON ROAD
Country/State of Loss SINGAFPCRE

Vehicle Registration Number SMC458452

Narme Of Registered Owner GOH LEE KHENG PHILIP

NRIC No 501503508

Email Address PHILIP _GOH@PRPG-TC.ORG.5G
Muobile Fhone No (LOCAL) +65-92338032
Altarnative Phone No OTHERS-532338032

Manulacturer NISSAN
Madel SYLPHY 1.6

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

PRIVATE USE

Ara you glaiming under your own insurance policy NO
for repair 1o your vehlole?

If No, Please state action 1o be lakan THIRD PARTY

Vehicte Category PRIVATE CAR

Insurance Company M

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Falicy Number 18000778955

Cover Note Number

Driver .

Name of Driver GOH LEE KHENG PHILIP

NRIG No S01503508

Date Of Birth 2710611954

Occupation QUTDOOR

Date OF Driving Pass T4/08/1878

Oriving Experienee 40 YEARS AND 0 MONTHS
Gander MALE

Mobile Number {LOCAL} +B5-52338032

Fax Numbear

Contact Numbar OTHERS-92338032

EMaif Address PHILIP_GOHEGPRPG-TC.ORG 8G
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Address 61 JALAN TAR! SERIMP!
Posteode 799136

Was driver an employee of the insured's Company NO

if No, Ralationship of the Driver with tha Insured OWNER

Vehicla Registration Number of Orivar's Own
Vehicle

nsurange Company of Drivaer's Qwn Vehicle

Type Of Accident COLLISION - MEAD TO REAR

Weaather Conditions CLEAR

_F_E_qgrd__ﬁurface__ DRY

B e

Was any foreu:;n vehicle involved in this 'mmdent? NG
Numbrer of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any Injured conveyed 1o hospllal by

ambulance?

Was any ather material or proparty damaged? YES

| have baen approached by unknown parson(s)
solicitingfoffering accident claims assistance.

Dﬂlrivqr‘} .

NQ

Waq 1he acmdem reportec. o the pc!rce‘? NO

If Yes Please state which Pollee Station

Was notice of intended Prosecution given? NG

lf Yes uq:llnsl. whom?

C!r:umstanceﬁ afAccidcnt

PLF:ASE REFER TO SKETCH PLAI\

Attachment[s) i A :

Ara accident photos avmh b1-3 for ntmchmnm? YES

Was there any video captured by Car Camera? NO

Was thara any audio recorded? NO

Vehicle Registration Number GBDo277P

Vehicle Make/Model/Colour TOYOTA DYNA

Datails Of Prapearties

Vehicle Catagory COMMERCIAL VEHICLE
Name of Driver MOMAMAD ASRI BIN ZAINOL
NRIC/Passport Number STG1EGE0E

Conlagl Number

Address

Postcode

insurance Company Name

Nature QOF Damage
No, Of Pagseonger {Including Driver)
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Sketch Plan Py, 1

SKETCH PLAN

IMPORTANT NOTICE

S

. Flodse repart gorreetly the dotalls of tha aceldent to spaed up the clalms process.
. ‘This Form must be ¢amnlated by the Pollcvhaldar andfor the Authorised Driver,

information proviged roust be ox truthfuf and aceurate as possible, Any wilful misrepresentation or withhelding of matertal
facts may allow Insurance companles to pepudiate polley {ability.

The izsue snd scoeptance of thls Form by insurance companies 15 not an admission of pollcy lobllity on the part of the Insyrange
companics.

. Any false renortine moy be referred to the Polico for investipation,

The report will be forwirded by the Insirers of the GIA Records Managoment Centre established by the General Insumnee
Assaclation of Singapare {GIA) for archiving and that coples of this report will for o for be made avallable upan spplication by
Interested partias,

. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and to capios of

the report belng made avallable aforesald,
Consent under the Personal Data Frotection Act {PDPA}
(| understand, scknowledge, agree and consent that:

{a) My Insurer, my workshop and the Gearral Insurante Associntion of Singapore (“GIAY) may/ure parmitted to colleet, use,
disclosa andfer progess my personal data/persena! Information set out In this [form) and any other personal information
provided by me or possessod by my Insyrer {¢ollectively the "Personal Information”) and discloze and teansfer such
Porsonal Information to all insurer{s) who have insured vehicle{s} involved In this accldent (all insurer{s) who have insurad
vehiele{s) Involved In this sceldent shall be collectivaly referred to ok the “Insurers"}, the Insurers’ wyers/iaw firms, the
Manetary Authorlty of Singapare and any relovant government agency/outharity {such a5 the pollec), for the purposels)
of::

i) processing, handling and/or dealing with my claims including the settlement of the clalms and any negessary
investipations relsting 1o the clalms;

(1) investipating the aceldent and/or my clalms:
{lit} carrying aut and/or dealing with my instructlons or responding to any enguiries by me;

{iv} edministering my clalms (including the malling of correspondence, statemonts, Ivoicss, faports oF notites 10 me,
whigh could invelve disclesure of cortaln personal datd about me to bring about delivery of tha same ag well a8 on the
cxtornal cover of anvelopes/mall packages); and/or

(v} complylng with appiicable law In adiinlstaring, processlng, handiing and/or dealing with my clalma.(eolioctively the
“Purpases”)

{b} all Ingureris) who have Insured vehicie(s) Invalved in this actldent ond the Insurers’ lawyers/iow firms, may/are permitted
1o ¢collect, use, diselasn and/or process my Personal Information for anc or more of the sbove Purpases; and

(e} my Personalinformation may/can be disclosed by any of the insurers ang/or GIA to thelr third party service providers of
agents{including thelr lewyers/law firms), which may be sited outside of Singapore, for one ot more of the abeve Purposes.

(d}  my Persenal informatian will also be ¢ollected and used to complie claims history for the purpase of fraud detection,
Investigation ond management in present and alt future clalens,

{¢) the information so eollected under (d) sbove may be shared f diselosed:

) to &l insurers and/or any other third parties that assist in evalusting, investigating, contraiting or managing froud,
regukators, law enforoement and governmaent agencies o reasonably required for the purponns stated, or

(1) for complylng with requirements under any cogulations, laws ar court orgers,

v >

Pail:vhn!deV: Slpnature Drivar's Slgnature

Reporting Cenitre Personnels Sienature

Dote & Time, {1f driver Is not the policyholder) Name: oh Kwee Choo
17 a6 200 L

Date: & Yime: RRIC/EIN No.:  SEB40583A

J0:58 f

s A diketelittant v _V3 1
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Sketch Plan Pg. 2

SKETCHPLAN _ Vehicle A; SMC4645 2  Vehicle B GROAYP
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date of Accldent: 1Gag] s018 Time of Accident, %.4Dpm

On e cole ond e Ohow, T wos -‘rvwe\\mn d\nm MacPhersony Stad . Uson

rallic Km‘:i\ Ausn qreen 1 pruceed o moing S’uddgnlu 1 el on ‘msac% fom

sar mﬂ\m L ehicle B hit ool e forisn “¢f my el

DECLARATION
I/We deslore the feregoing porticulars are woe I very respest,

o o

F‘nilwhnldu‘f's Signatuze Driver's Skpoaature Reporting Ccnpoﬁrﬂwy@ﬁ@htum
Dabe & Tlff'd:f M}E 23‘[3 {if driver is not the policyhalder) Name: S6B40583A
Dote & Time: NRIC/FIN No.:

GOATRRAT S | rhilank i 2
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