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ACCORD AUTO SERVICES PTE LTD

10 ANG MO KIO INDUSTRIAL PARK 2A
#03-11 AMK AUTOPOINT
SINGAPORE 568047
Tel; 64819518 /6481 9517 Fax: 6481 9516

Email: ¢laims@myearworkshop com sg

Date: 17/10/2018

AlG Asia Pacific Insurance Pte Ltd

78 Shenton Way

AIG 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 PARAGRAFH 6.2 OF PRE-ACTION
PROTOCOL FOR NIMA CASES

We have been appointed by 3 KAMALASWARI to repair his motor vehicle no. SJU24688S.

Please provide us the 10 surveyor name list and advise lability. #

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

Accord Auto Scrvices Pte Ltd
10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint

Singapore 568047

If you fail to conduet the pre-repair inspection within the next 2 working days excluding any intervening
Saturday, Sunday or Public Heliday, we will commence repairs thereafter without further reference to you,

Yours faithfully,

Jessy Soe

NE: Any settlement of affer is on the express condition that this setlement is in respect of our clicnr's elaim
Jor property-reluted damages only and shall not preclude onr olient from claiming injury-related damages
arising from this accident.
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MALMI8134B77 / Ah Lim Mator Company - AMK
CHTRY DATE & TIME: 17102918 14:10
SUOBMITTED BY: Ellean Chua

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Flease roport correctly the detills of the accidont to speod up tho elalms procoss.
2. Thiz Farm must bo complatod by the Palieyholder andior tha Authorized Drivar.

3. Information providad must be as truthful and accurata as possible, Any wilfui misraprosontallen or withotding of malorlal facta may allow Insurance companias o
ropudiate policy llakillty,

4. Tho legue and agcoptonee of thig Form by Insurancs companlos 15 not an admission of policy lablity on the part of the insurangs companles,

& Any false roporting may be reforred to the Paeliec far Inveatigation,

G. This ragorl will ba {orwarded by the Insurers of the GIA Records Managemant Centre established by the Genoral Insuranca Assoclallon of Singaporo (GIA) for
archiving and that coplet of (s raped will, for a foo, bo mada avallablo upon oppllcation by Interestod parties,

7% By tho lsdgamont of this report to tha Inurars, o haroby consent to the arehiving of s repert ol the cardre and 1 ¢oplas of the raport bolng made avaltably
olarasald,

. ACCIDENT STATEMENT

Date Of Rapart
Date Of Accident

Exact Location Of Accldent
Country/State of Loss

17110/2018 14:18

1811072018 1610

JUNCTION OF MCNAIR RD & TOWNER RD
SINGAPORE

‘ . . . PETAILS OF OWN VEHICLE
Vahicle Registration Number 5JU246885
insured/Pollcyholder |
Nama Of Ragistered Owner 5 KAMALASWARI
NRIC No 87718248l
Email Address KAMALES17@GMAIL.COM
Mabila Phona No (LOCAL) +65-58708590
Altarnative Phone Nao OTHERS-96706580
Vehicle Particulars
Manufacturar HONDA
Modet AIRWAVE 1.5M SKYROOF A
tf?r:]c::écg f:;g%ienznr which vehicle was being usad at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vahicla®?
If No, Pleass stata action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company

Nama of Ingurance Company

Typa Of Coverage
Flaat Paolicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Pate Of Driving Pass
Driving Expetlence
Gender

Mabile Nurmber
Fax Number
Contact Numbar
EMail Addrass

DIRECT ASIA INSURANCE (SINGAPORE)} FTE LTD
COMPREHENSIVE

NO

MT/00216524/03

25M1/72017 - 24111/2018

S KAMALASWARI
577182481

171061977

INDOCR

16/04/2004

14 YEARE AND 6 MONTHS
FEMALE

{(LOCAL) +65-86706590

OTHERS-96706590
KAMALES17@GMAIL COM

Fago 1 of 14
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Addrass 17 BRIDPORT AVENUE
Fostcode 556307

Was driver an employea of {he Insured's Company NO

If No, Relationship of the Driver with the Insurad  OWNER

Vehicle Registration Number of Driver's Own -
Vehlela -

Insurance Company of Driver's Own Vehlcle -

Ganaral Information of the Acclident

Type Of Accldent COLLISION = MAJORMINOR RD
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vahicla invalvad in this accident? NO
Numbar of vehicles Invaivaed in the accident

Was any body injurad in the Accideant? NO
Wags any injurad convayead to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| have bean appreached by unknown person(s)

sollciting/offoring accident claims asslstance. NO
Number of Passengers {Including Driver) 1
Datails of Police Action

Was the accident reported to the polica? NO
If Yos,Please state which Pollce Station

Was nollce of Intended Prosecution given? NQ

If Yas,agalnst whom?
Clreumstances of Accidant
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER,

Attachmeant(z)
Ara accldent photas available for attachmant? YES
Was there any video capturaed by Car Camera? NO

Was thera any audio recorded? NO

' S e " ' DETAILS OF OTHER VEHICLE PROPERTY 1 *
Vehicle Reglstration Number SFVTTTOC
Vehlcle Make/Model/Colour

Datails Of Proparties
Vehlcle Category PRIVATE CAR
Namae of Driver MR LOH
NRIC/Passport Number
Contact Number 06433221
Addrass
Posteode

Imsurance Company Nama
Nature Of Damage
No, Of Passengar {Including Driver)

Page 2 of 14
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Sketch Plan Pg. 1

SKETCH PLAN
Dat of Accident: V61103018 Time: _4%0pm Location; Tuncticn of WcMdr R4 ¥ Buner M
My Vehiclo A : SWIOM6RY  vehicle 3 : _SNPWC.  vehicle C/Others : |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0n_ ‘eliolood oround 4°10pm ., 1 wos ‘rovebing olong Yt Ve fond dweard Bwner Rood,

Tolkic Y wos qruen T oomaceed wen tignt J‘m’m Tt Road . MS%c e Towines Rend |
whide ® doto od Fom e yp mod ond W orfo vt side & my whide

Ve R v oG ( ICCy 52

e

ot
{ ) Cltim OD/TP at Ah Lim Motor yﬂ[ai o Ww’ { ) Reporting Only

Rernarks ; Plense forward a copy of my efile accident report to:

My workshop : Accord Auto Services Pre Ltd

email address : claims@mycarworkahop.com.sg

& myself ' % Komelgswarl

email address  Komoles 3 Q(mail. G

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own tnsurer for more information.

DECLARATION
YWe detlire the faregaing particulars are true in every respect,
v
. oy T T ———
I"Gﬂﬁvh\qdiﬁﬂ\n"s Sipnutute Drivet's Slpnature ﬂepartlnﬁ-@:ﬂnn WPrbanet's Siprature
Bate & Tme: {If driver 15 not the pulicyholder) Mata:

Pate & Time: NRIC/FIN Mo,
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Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NQTICE
1. Please report gorenstly the detalls of the atcldont to speed up the cloims process.
4, This Form must be completed by the Pallsybaldar pnd/or the Autherised Oriver,
1. Informatlon provided must be as teuthfil and accurate as possible. Any wilfut misrepresentation ar withholding of material

m

facts may aliow Insurance companles ta pepudiata policy HabHlity.

The iztue and aceeptance of this Farm by insurance companles i not an sdrlsslon of pollsy Hability on the paet of the insurance
carmpanios.

any falte peporting may be referrad to the Pallcs far investipatian,

The repart will be forwarded by the insurers of the GIA Recards Management Cantre astablished by the General Insuranee

Assoclatlon of Singapare (GIA) for archiving and that coples of this report will for o fee be made available upon application by
Interestad portles,

By the lotigment of this teport to the Ingurers, you hereby cansent 1o the archiving of this report at the centre and to coples of
the report bolng made available aforesald.

Consent under the Personal Data Frotection Act (FOPA}
| undarstand, acknawlsdge, sgroe and consent that:

{0} My Insurer, my workshop and the General Insurance Asseciation of Singapore (“G1AY) may/are permitied to colloer, use,
dizeloze and/or pracess my personal data/personat Informatian set out in thiv [form] and any ather persenal information
pravided by me or possessed by my instrer [colloctively the “Persanal information™) and disclase and transfer tuch
Porsonal informatizen to all insurer(s) wha have insured vehicts{s) invalved in this accldent fall Insurer(s) whe have Tnsured
vehiclals) valved in this accident shall be collectively referrad o #2 the “Insurors®), the ncurers’ lawyars/Taw Fras, the

Monetary Authority of Singapere and any refevant government agengy/authority (such as the pulice), for the purpose(s)
of !

(I} procossing, hand|ing and/or dealing with my elalms incleding the scttfement of the clalms and any nocessary
lavestigations relitiog to tho clalmg;

(1) Investipating the accldent and/or my ¢laims;
() carrying sut and/ar deallng with my Instructlons or responding to any enqulrles by me;

{iv) administering my claims (including the mailing of comrespondence, statements, invalees, reports or notices ta me,
which eould invalve disclosure of certain persenal dats about me ta bring about dellvery of the same as well as an the
external cover of envelopes/miil packages): and/or

{v) complying with appllcable Jaw |t administeting, proeeseing, handling and/or dealing with my claims, (collectively the
"Purposos”)

() allinsurer{s) who hove Insured vehicle(s) Invelved in thls aceident and the tnsurers’ wyars/law {Itms, may/are permitted
to collect, use, disclose and/or process my Poersonal (nfarmation for ane ar more of the thove Puranses: nhd

{e)  my Personal information may/can be disclozed by any of the Ingurees and/or GIA ta thelr third party service providers or
apenta(including thalr lawyersfinw flrmtl, which may be sited outside of Singapars, for ene ar mare of the obove Burposs,

{(d) my Personal Information will alse be celiested and used W compile claims histary far the purpose of fraud detection,
investipition and management in present and ofl future elaims,

{e} the Information so collected under (d} above may be shared / diselesed:

{1} to allingurers and/or any ather third parties that assist in evaluating, Investigntlag, contralling or managing fraud,
regutators, law enforcement and gevernmont agencies 03 reasonably requtred for the purposas stated, or

(i) for complyinp with reguitements under any copulations, lows or court orders.

der's Signature Orivee's Signature Raporting Centre Persannel's Signature
Date & Thme: {Il driver i3 not the policyhalder) Name;
Pate & Time: NRIC/FIN No.
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Our Ref No:
Date of Reguest

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

!

Invalza

# 6/

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Fhene: +85 6224 Q010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No; M400017735

Third Party Insurer Enquiry

GR-18-160008
1711012018

Accard Auto Services Pte Lid
18 Ang Mo Klo Ind Park ZA #03-11

AMK Aute Point

Singapore 568047

Your Ref Na: Online Purchase

Daar SirfMadam,

Enguiry Date 1711072018

Enguiry By Soe JieYi

TP Vehicle Ne, SFVTI70C

Accident Date 16/10/2018

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SFVTTT0C AIG Asia Pacific Insurance Pte, Ltd, 31/08/2018-30/08/2020 65-5419-3000
Thank You.

The Images provided to vou ara taken trom tha otiginal teports farwarded to the centre by the members of the General Insurance Azsoclation of
Singapere and we take no respensibliity for thelr aceuracy of contonts and shall be under ne liabllity whatsoover for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitpsi/fsingapere. merimen.eemiclaimsandex.cimMusebox=MTReas8luscaction=dsp_geninvip&rafid=19483968CFI D=423970 1M SCFTOKEN=191,.,  1/2
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GENERAL

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Qur Ref No: GR-18-160908
Date of Request: 17/10/2018

Accard Aute Services Pie Lid
10 Ang Mo Kio Ind Park 2A #03-11
AMK Aute Point

INSURANCE

Inveise

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 8224 0010 Fax: +G5 6224 0030

Operating Hours: Monday to Friday 9am te Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Cnline Purchase

1/

Singapare 568047
Dear SirfMadam,
Enquiry Date 17/10/2018
Enquiry By Soe Jie Vi
TP Vehicle No, SFEVTTTOC
Accident Date 16/10/2018
DESCRIPTION AMOUNT (S%)
TP Insurer Enquiry 1.87
GET Amount 0.13
Total Amount Due (GST Incliusive) 2.00
Thank You.
This is a computer generated document and requires no signature.
For GIARMGC Official use:
Date;
[X] GIRO [] Cash [ ] Chegque
httpe./feingapore, mermen.som/iclaimeindex efmMuschox=MTReass fuseaction=dsp_geninvtp& refid=19483068 GFID=423970 11 BCFTOKEN=191 ... 22



