27" November 2018

Edwin Yeo Chiang Loong
¢/o BIk. 1 #01-131 Sin Ming Industrial Estate
Singapore 575636

M/S, AlG Asia Pacific fnsurance Pte Ltd Fax: 68357416
Motor Claim Department

78 Shenton Way #07-16

AIG Building

Singapore 079120

Dear Sir/Madam,

Accident on 19/11/2018 at Aperia Mall Carpark C
involving vehicles no: SLM 2831U 8 SLP 3119X

I, the owner of vehicle no: SLM 28310 had involved an accident with your insured
Vehicle no: SLP 3119X.

The accident was caused solely by your Insured’s negligence and | am proceeding
A THIRD PARTY claim against you whatever cost incurred by me,

Meanwhile kindly arrange your assessor to pre-survey my damaged vehicle at M/S
Seng Kin Motor Worles of Blk. 1 Sin Ming Industrial Estate #01-131 Singapore 575636
Contact no: 64536238 or email: sengkin2017@gmail.com within two days hereof this letter.

Enclose herewith the copy of IDAC accident report for your perusal.

Yours faithfully

motor works
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MG H140005 { STA INSPRCTION PTE L TD « Sin Ming
ENTRY DATE & TIME: 2001 4/2013 00 20
SUOMITTED BY. Wong Lis Yeny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Planae ropon caraclly the delaitz of (he sceidont ts spasd up the clalms pracess,
2, This Farm must be completed by the Policyholder and/or (ke Authorised Driver,

3. Informatian provided must bo as lrulhful and accuraie as pessible, Any willul misroprasentation of witholging of matarial facta moy ollow insurance companies 1o
repudiate policy lability,

4, Tha issue and accoptanos of thia Form by Inpurance compahiog is aol an admisslon of pelicy linbllity on the part of the Insuranca companios.

5. Any falsa roporting may ba reforred to the Police for invastigation,

G, Thiz ropart will bo forwarded by tho insurors of tha GIA Racorda Management Conlre antabiizhod by ihe Genoral Insuranco Asaoclation of Singaporo (GIA) for

arghiving and that copias of this repor will, for a foo, bo made availablo upon application by interasled parties,
7. By the lodgemant of this report ta the incurera, you haraby cansent te o archiving of this ropsrt at the ontro ond te coptos of the ropart being made available

alorosakd,

:CIDE}

Date Of Report 20/11/2018 08:29

Date Of Accident 19/11/2018 18:45

Exact Location Of Accident APERIA MALL CARFARK C
Country/State of Loss SINGAPORE
Geahlsi DETAILS OF OWN VEHIC
Voehicle Registration Number SLM28310)

Insured/Policyholde

Name Of Registared Qwner EDWIN YEO CHIANG LOONG (EDWIN YANG ZHANGLONG)
NRIC No ST508012G

Email Address ED_WIN_YEQ@YAHOQ.COM

Mabile Fhone No (LOCAL,) +65-97946857

Alternative Phone No OTHERS-87846857
Vehicla Particulars

Manufacturer BMW
Model 7301
Exact Purpose for which vehiclo was being used at

fivia of seadant PRIVATE USE

Ara you claiming undar your own insurance policy NO

far repair to your vehlele?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

InsUrance Gompany ' -iii T T B i

Narme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREMENSIVE

Fleet Policy NO

Policy Number 5092234284-01

Covar Nota Number

Driver: . Gl S I T B e e e L T
Name of Driver ECWIN YEO CHIANG LOONG (EDWIN YANG ZHANGLONG)
NRIC No 876080126

Date Of Birth 2310311976

Qecupation INDOOR

Date Of Driving Pass 22/02/1996

Driving Experience 22 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97948857

Fax Number

Contact Number QOTHERS-97046857

EMail Address ED_WIN_YEO@YAHQO.COM
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Address 26 STRATTON GREEN
Posteodn 805302

Was driver an omployee of the Insured's Company NO

If No, Relationahip of the Driver with the tnsured QWNER

Vehicle Registration Number of Driver's Qwn -
\ehicle =2

Insurance Company of Driver's Qwn Vahicle -

Gonil st o h Aot

Type Of Accldont COLLISION « MAJOR/MINOR RD
Waathar Conditions CLEAR

Road Surface DRY

Was any forelgn vehicle Involvad in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s)

solicitingloffering accident claims assistance, HO
Number of Passengers (Including Driver) 2
Passenger 1 NAME:  : YEO HUIMIN MICHELLE

GENDER: : FEMALE

Was the'accidem reporied to the huilce? YES

If Yes, Please stale which Palice Statlon

Police Station Narme ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgi f{; ;éds MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Statlon Contact TEL NO: 1800-45106009 - FAX NO: 65535674

Wasa notice of intended Prosecution given? NO

i Ye:;.mgainst whom?

REFER ATTACHED

Arp accident photos avallable for attackhment? YES

Was there any video captured by Car Camera? NO

Wag there any audio recorded? NO

Vehlele Reglstration Number SLP3119X
Vehiele Make/Model/Colour
Details Of Propertias

Vehicle Category PRIVATE CAR
Nameo of Driver MA SIEW KIM
NRIC/Passport Number ST172724F
Contact Number 82668989
Address

Fostcode
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insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)
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Sketeh Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

I

3

(5]

. Pleaso report coryeetly the detalls of the secidont to speed up te elaims progess,

. This Form must be comptated by the Polievholder pnelfor the Autharlaed Delver,

Informatlon provided myst be 35 11 aeeurate ne pasathile AmewIful mlsrepresentation or withhelding of material
facts may alléw Inzurance companies to repudiate policy llabl

. Tha issue ind acceptance of this Form by insurance campanies (s not an admisslon of polloy 1abilty on the part of the Insurante

companias,

Any false teparting may ke referrod to tho Police for Investization.

The report will be forwarded by the insurers of the GiA Records Management Centre ostablished by the Ganaral Insurance

Azcaciatlon of Slngapare (GIA) for archiving and that eoples of this report will for & fee ba made avaliable upen applleation by
Interested parties,

Ay the lodgment of this report to the Insurars, you hereby consent to the archiving of this report 21 the centre and to coples of
the report belhg made avallable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and ¢onsent that;

{2} Myinsurer, my workshop and the Gieheral Insurance Assoclation of Singapore (“GIA") moy/are permitied to collect, use,
disclose and/or process my persanal data/personal informatlon sat out In this (formf and any other personal Information
provided by me or pussessed by my insurer (collectivaly the "Persanal Information”) and diselose and transfar such
Parsonal Information Lo ol insurer(s) whe have Inaurced vehicle{s) Involved In tids sccident (all Insurers) who have insured
vehigle(s} Involved In this accldent shall be colleetively referred to a5 the “Insurers™), the Insurers' lowyars/law firms, the
Monetary Autharity of Singapare and any relevant gavernmeant agency/authority (such as the police), for the purpose(s)
of !

(i} precessing, handing and/or dealing with my ¢laims including the settlement of the clalms and any neccssaty
Investigatlons relatlvy 1 the clabms;

{1§) investigating the accldent and/er my clalrag,
{ill} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{Iv} sdministoring my iaims {incliding the mailing of correspandence, statements, Invalces, reports of notices to ma,
which could involve disclosure of cortaln parsonal data about me to bring alout delivery of the same a3 well ns on the
axternal sover of envelopes/malt packages); and/ae

(v} complylng with applicable law in adminlstering, proceszing, handiing and/or dealing with my clalme.|co I1ectiun1\;.l the
“Purposes”)

{b} all insurer{s) who have inzured vehl¢le(s) involvad in this accident and the Insurers’ lawyers/low ftrms, may/are parmitted
to collect, uss, disclose andfor process iy Personal information for ong or mere of the above Purposes; and

{e} my Personal Informatlen may/can ba disclosed by any of the Insurers ond/or GIA ta thelr third party service providers or
agentsiineluding thelr lawyers/taw flrma), which may be sited outsida of Singapare, for one ar more of the abave Purpases.

(d} my Personal tnformation will also be callected and used to camplle claims listary for the purpose of fraud detoction,
Investigation and management In present and ail future claims.

(=) the information 5o collested undor {d} above may be shared / disclosed:

{i} toall insurers and/or any other third partles that asstst In eualuating, Investigating, controlling or managing froud,
regulators, law enforcoment ond gavernment agencles as ressanably requlred for the purposes stated, or

(it} for complylng with requirements under any cegulations, laws or court orders. .

Polleyholdar's Signature Drlvar's Signature
Oaty & Thna: (If driver Is not the pelleyhotder)
e [ \\( V2 Bt & Time:

FETT S P S
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE C{RCUMSTANCES OF THE ACCIDENT
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DECLARATION ﬁ,,w"
1/We declare tha foregaoing particuiars are truc In evens respact, /f
, Nl
A i
i (I
< i "t o8 / o~ .
Polleyheldor's Signatore Driver's Signature - -H’CDO_[ﬂﬂﬂﬂJrl rry Persannel's Sipnature
Date & Tinet 2 o | (o | 2t {If driver iz nat the palleyholder) ame: 1
l 1 Date & Thne: NRIC/FIN Mo,

Q) e avm
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