PREMIER RENT A CAR PTE LTD
23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443
TEL: 65446676, 65446689 FAX: 62141511

Our Ref: SLR559T
WITHOUT PREJUDICE

Date: 19 Nov 2018

Attn: The Motor Claims Department (BY EMAIL ONLY)
AXA Insurance Pte Ltd

No.8 Shenton Way

#27-01

Singapore 068811

ACCIDENT INVOLVING SLR559T & SJB8301A ALONG AIRPORT BLVD ON
17.11.2018

We are the registered owner of vehicle number of SLR559T which was involved on the
above mentioned accident between SJB8301A.

Investigation reveals that the motor vehicle number SJB8301A was insured with you at
the material time of the said accident.

As a result of the accident was caused solely and completely by the negligence of your
insured vehicle number SJTB8301A. Therefore, we are holding you liable for the repair
costs and other consequential loss which was sustained by us.

Kindly arrange your representative to survey our vehicle at 23 Changi South Avenue 2,
#01-02, Singapore 486443 within two (2) days from the date hereof as to avoid further
LOR/I incur. We enclosed hereby the GIA report of SLR559T for your kind attention.

Failing which, we have no alternative but to proceed with the necessary repairs and the
bill will be forward to you for reimbursement.

-~

.
Yours Faithfully, =

/

PREMIER RENT A CAR PTE LTD




MRAS18149657 / Premler Autamotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 18/11/2018 16:09
SUBMITTED BY; ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report correctly the details 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 wilful misrepresenstation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

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

B. This report wiil be forwarded by the Insurers of the GIA Records Management Cenfre established by the General Insurance Assoclation of Singapere {GIA) for
archiving and that coples of this report wit, for a fee, be made avallable upon application by Interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesald.

Date Of Report 19/11/2018 16:09

Date Of Accident 171112018 16:45
Exact l.ecation Of Accident BT TIMAH ROAD

Country/State of Loss SINGAPORE
S OF OWN VE
SLRB59T

Vehicle Registration Number
Name Of Registered Owner PREMIER RENT A CAR PTE LTD
Co Reg No 200612929E

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CVT (A)

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

OFFICE-62141101

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company MSIG INSURANCE (SINGAPORE} PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number B 29080481 MCX

Cover Note Number

Name of Driver HAYATO OGURA

NRIC No G3137335U

Date Of Birth 02/10/1986

Occupation CUTDOOR

Date Of Driving Pass 03/11/2015

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL} +65-87997898
Fax Number

Contact Number
EMail Address ROSALIND.TUNG@TFSS.COM.SG
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Address CO : TOYOFUJI SHIPPING PTE LTD
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

ral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Woeather Conditions CLEAR

DRY _

Road Surface

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s}

solicling/offering accident claims assistance. NG

Number of Passengers (Including Driver}

Wés the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

REFER TO ATTACHED
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJB8301A

Vehicle Make/Model/Colour LEXUS

Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver GIAN BEE YOON THERESE
NRIC/Passport Number

Contact Number

Address

Postcode

[nsurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2
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11/19/2018

ICE

§§CGRDS M&NASEMENT CENTRE

GR-18-179100
19/41/2018

Our Ref No:
Date of Request:

Premier Automotive Services Pte Lid
23 Changi South Ave 2

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Mohday to Friday Sam to 5pm

GST Registration No: M400017735

Third Party Insurer Enquiry

Your Ref No:

Online Purchase

#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 19/11/2018
Enguiry By GOH WEE DEK
TP Vehicle No. SJB8301A
Accident Date 1771172018
Enquiry Result
TP Vehicle No. [nsurer Period of Insurance insurer Tel. No.
SJIBB301A AXA Insurance Pte Ltd 21/01/2018-20/01/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded io the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever 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.

https:/mww.giarme.org.sgiclaimsfindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1979097&CFID=44085991&CFTOKEN=f9c9703...
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11/18/2018

N v ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-179100
Date of Request: 19/11/2018

Premier Automotive Services Pte Lid
23 Changi South Ave 2

invoice

GENERAL. INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

. Phane: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 19/11/2018

Enquiry By GOH WEE DEK

TP Vehicle No, SJB8301A

Accident Date 17/41/2018

DESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRC [] Cash [] Cheque

https:Hiwww.giarme.org.sg/claimsiindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvtpésefid=1979097 &CFID=44085991&CFTOKEN=f3cof703... 202



