Our Ref, : RES/1809-4258 (IDM){(PIPD)
Your Ref, :

W Natalie Ng
E : natalie_ng@rssolomon.com

<

4 Scptember 2018 R 5.SOLOMONLLC
ADYOCATES BSOLICITORS

BY FAX: [6835 7416] & PDX.:8181

AIG ASIA PACIFIC INSURANCE PTE LTD
No. 78 Shenton Way

#07-16 Lippo Centre

Singapore 079120

Kind Attn: Motor Claim Dept

Dear Sirs,

PRE-REPAIR SURVEY
ACCIDENT INVOLVING SJUZ059PF AND SFM9891X ON 31% AUGUST 2018 AT ABOUT

1830HRS
We act for the owner (“our Client”} of vehicle no. 8JU 2059P.

2, We hereby notify you of a road traffic accident on 31% August 2018 at about 1830 hours along
Pan-Island Expressway towards Tuas involving our Client's vehicle and vehicle registration no, SFM
9891X driven by your insured’s driver at the material time. A copy of our Client’s Singapore Accident
Statement is enclosed. 2

3 As a result of the aceident, our Client’s vehicle has been damaged. Before our Client proceeds to
repair the damaged vehicle, please let us know within 2 working days upon receipt of this notice whether
you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you
within the stipulated time, our Client will proceed to repair her vehicle without further reference to you.

Yours faithfully,

%SLM

R.S8. SOLOMON LLC
Advocates & Solicitors

R. S, Solomon LLC | UEN: 2017266280 "We do nol acgept service of court documents by fax
Head Otiica: 300 Baach Road #12-03/04 Thu Concoursa Singapora 198555 ] anch Ofrm Bk 154 Toa Paynh Cantral #02-:554 Shgapare 310184 (Canveyancing)
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MOR 11811388101 f ETHOZ Protoct Pio Lid « Bukit Batok
ENTRY DATE & TIME: 02092018 12:93
SUBMITTED BY: Jonathan Lim Kok Stang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corraclly the detalls of the sccident 1o speed up the ¢lalma process,
2.7Tnis Farm must be completed by the Pellcyholder andfor the Authorised Driver,

3. Information providad must be as truthful and accurate as possiblo. Any wilful misrepresontation or witholding of materlal facts may allow insuranco companles lo

repudiate pollcy akiiity,

4. Tha Issue and acceptanco of this Form by Insurance companies |s not an admission of policy liabillty ot tho gad of the Insurancn companies,

5. Any falsa roj

ng may bo refarred to the Polles for invastigation,

6, Thia report will he forwergdad by the insurers of the GlA Records Management Cenlre eatablished by the Geners| Insurance Azsoclation of Singepore (GIA) for
archiving and that coplas of this raporl will, for & fee, ba made avallable upon application by interesiad parties.

7. By the ladgemant of this report to the insurers, you hareby conaent to the archiving of this repert at the cenire and 10 caples of the repart belng made avallable

aforasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatlon Of Accldent
Country/State of Loss

03/09/2018 12:53

31/08/2018 18:30

ALONG PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Reglstered Owner
NRIC No

Email Address

Mobile Phane Na

Alternative Phonea No
Vehicle Particulars
Man.ufacturer -

Model

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

Areg yau claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to ba takan
Veghicle Gategory

Irgs.uﬁnt'.e Elian';apany

Name of Insurance Company
Type Of Coverage

Fleet Polley

Policy Number

Cover Nate Number

Drver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Qf Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJU2058P

TAN CHCON HONG
§7625191F
WEI_845@OUTLOOK,COM
(LOCAL) +65-98192195
OFFICE-98192185

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NC

MT/00016373/07

30/11/2017-29M 172018

TAN CHOON HONG
Sra2s1HMF

24/08/1976

INDOOR

17/08/1998

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-88192195

OFFICE-98192195
WEI_845@0UTLOOK.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relatlonship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

Genam_lllllnfonna't'ién of fhs Acclﬂent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed ta hospital by

ambulance?

Was any other material or property damaged?

1 have been approachad by unknown person(s)
soliciting/offaring accident claims assistance,

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accideni reparted to the police?
If Yes,Please state which Police $tation
Was notice of intended Prosecution givan?

If Yes,against whom?
Clrcumstances of Accldent
REFER TQ ATTACHMENT
Atlach'n'iam(ls) o

Are accident photos availahla for attachment?
Was there any video captured by Car Camera?

Was there any audlo racorded?

BLK 126A KIM TIAN ROAD
#12-507

161128
NO
OWNER

-

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Gategory

Namae of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Neature Of Damage

No. Of Passenger (Including Driver)

SFMa891X

PRIVATE CAR
WONG LEE CHING
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Sketch Plan Pg. 1

SKETCH PLAN

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

2. This Farm must be gompleted by the Polisyhglder and/or the Authorised Drlver,
3, indormation provided must be as truthfu! and Becurate iy possihle, Any wiltul misreprasentation g withnoloing a7 =4atee §
facts may allow infurance companes to rapudiate policy Habllity,

4 The ssue and accaptanee of this Form by iNSUFANce companies 1s nat 4n admission of Aatey (AN On the Dary &% 1 v1geinsa
companies.

S fal. n e refapr Pali Ve I

6. The report will bet forwardad by the insurers of the GY& Records Managemeant Centra a5ashenad by tne Genar: ygrince
Agsaciation of Singapore (GIA} for archiving and that coales of this reoert will far 2 foe be made availahle Jo0" AOShCAt 5r o
interested parties,

7. By the lodgment of this reoort to the insurers, you hareby consent 1o the archlving of shis repert at tha cantre png t0 cober o7
the report being made available sforasaid,

& Consent under the Personal Data Protection Act (PDFA)
| ungerstand, acknowledge, agree and consent that;

{*} My insurer, my workshop and the General Insu¢ance Associstion of Singapore (“GIA®| mav/are armitied to coiledt, use
disclose and/or pracess my personat data/pessonal information sat out in this [larm} angd any other gersanal smfoem yaise
previded by me or pussessed by my insurer [collectively the “Personal Infarmation] ang disciose ang transfar puse
Fersonal Informatron to all insurer]s) wha have Insurad vahiclels) Invalvad in this actident 1all nsureris] whe have in;urag
vahicle(s} Involved in this accident shall be collectively referced 1o 25 the "Insurers”i, tne Insurars’ lawvers: law firms, he
Monetary Authority of Singapare and ary rélévant gavernment dgency/authority fsueh 45 Tve pohss: “ar tee gurnasay’
of

i I e e e Bt i T o T P

(i) proressing, handing and/ar dealing with my ¢claims inglygding the settiemens of the siams ang 4 y hasBssaTy
investgations relating o the claims:

{li} Investigating the accidant and/or my ciaims:
(ill} carrying out and/er dealing with my instructions or respanding to any gnouirias Sy e

(iv) administering my claims (ingluding the mailing of correspondence, siatements, invorces reports or notices 10 e
which could invalve disclosure of cartain perional daty abaut me to bring abous delivety of tha 1ame as well 35 2= e
axlernal cover of enveiepes/mail wackages): and/ar

fv) complying with daphcable haw in administering, processing, handling and/or dealing with my tlaims [callecive y the
"Purpoias”)

By S e S e e R

(b]  all Insurerts) who have insured vehiclals) invalved in this ncsident and the Insurers awversiaw firms. may are pere 1rec
to collect. use, disclose andfor process my Personal Infarmation for one ar mare of the sbove Burpnses, ana 1

(€)  my Personsl information may/can be diseloted by any of the Ingurers and/or GlA 1@ the $4irg pary serace argwder pr
agentsiincluding their lawyers/law flrms), which may be sited outside of Singagore, for one or more 6f the above P oosas L

[d)  my Personal information will 230 be collected and used ta complie chirs Ristory For ThE Burevse 3¢ frav g decartiar
nvestigation and management in present and all futura glaims.

(e} theinformation so collected under (d) above may be shated / disclgsed:

()t allinsurers and/or anv ether third parties that assist in evawating, Investigating, eant+aling or managing frive
regulators, law anforcament and government agencies as ressonably required 2 the puraoses arares, at

ot o g

thi} for complying with requirements under any reguiations, |aws or caurt orders.

ey

e

—

Y/

T Peliyheiders Signature Briver's Signaturd Repormg Swnt-a Perianna § Signature F:L
Data & Time! tM driver 15 not the polleyholder) Name! -
Date & Tlme: NRICIAN E
|
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Sketch Plan Pg. 2

SKETCH PLAN
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4
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Accident Photo
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Accidant Photo
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Accident Photo
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Accident Photo
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Addendum Shaet Pg. 1

t
I
15
r!
GENERAL INSURANCE ASSQCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE {
H
IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with }
whom you submitted the Orlginal Report, §
i
[
ADDENDUM f
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: .E
Original Report No:  MORT1811388% Vehicle Registeation No : §Juz050P 5
ke
Name(as shown InNRIC): 120 CHOONHONG i
{(*Vehicle Driver / Vehicle Qwner) {*) Please delete as appropriate ;
NRIC/Passport No ; SrazonF 3
Address : A
Contact {Tel) ; (H/P): Cidhacbize “
(Einail) : !‘
Date of Accident: 3/082018 Time of Accldant : 1950 ]
Placa of Accldant : ALONG PIE TOWARDS TUAS i
Insurance Company & Diract Asia Insurancs (Singapora) Ple Lid )
i
(B] ADDITIONAL INFORMATION / AMENDMENTS: q
t have made 8 report on the above mentloned accident and would like to Include additional Information ar make Ej
the fallowlng amendments;
TO AMEND NAME AND ADDRESS

NAME FROM TAN CHHON HONG TO TAN CROON HONG

ADDRESS FROM BLK 1204 TO 128A

TN AT T T

10 Anson Road #06-16 Intarnntional Plaza Singapore 079303 Phone ; + 65 6224 0010 Fax : +65 6224 D030
Operating Hours : Manday to Friday 9am to S5pm
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