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ACCORD AUTO SERVICES PTE LTD

10 ANG MO KIO INDUSTRIAL PARK 2A
#03-11 AMK AUTOPQINT
SINGAPORE 568047
Tel: 6481 9518/ 6481 9517 Fax: 6451 9516
Email: claims@myecarworkshop.cotn.sg

Date: 27/11/2018

AIG Asia Pacific Insurance 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 APEX LEASING PTE _LTD to repair his motor vehicle no.
SLOS983Z.

Please provide us the 10 surveyor name list and advise liability.

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

Accord Auto Services 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 Holiday, we will commence repairg thereafter without further reference to you.

Yours faithfil

A oug
Jessy Soe

NE: Any settlement of offer is on the express condition that thiy settlement is in respect of our client’s claim

Jor praperty-related damages only and shall not preclude our client from claiming injuryv-related damages
arising from this accident,
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MAAR 18153503 1 AMK Autopoint Pte Lid - HG
ENTRY DATE & TIME: 2771172018 10;38
SUBMITTED BY: Joalle Tan Siew Hoon

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleate raport mwectlz ther details of the accldant to speed up the claims process.
2. This Farm must be complatad by tho Pelicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of materdal fects may atlow Ingurance companias to
repudiate policy liability,

4, Therissuo and acceptance of this Form by insurante companies is not an admissinn of policy liabllity on the part of the Insurance companias.,
5. Any false raparting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Rocords Managormant Centre established by the Genaral Insurance Association of Singapore {GIA) for
archiving and that coples of this repant will, for a fae, ba made available upon application by interasted parties.

7. By the lodgemant of ths ropont 1o the insureds, you heraby consant to the archiving of this rapart at the centre and o copies of tha report being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Report 27/11/2018 10:30

Date Of Accident 261172018 08:20

Exact Location Of Accident PIE {CHANGI) NEARBY TOH GUAN EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ‘SLQ‘SQBSZ

Name Of Registered Owner " o APEXLEASING PTELTDh I
Co Reg No 2016169614

Email Addtess LILY@APEXTRADING.COM.SG
Mobile Phone No {LOCAL) +85-82221288
Alternative Phone No OFFICE-84633855
Manufacturer TOYOTA

Maodal PRIUS HYBRID 1.88 CVT
E;aectt) r:cr;;;:éseen{or which vehicle was being used at SENDING WIFE TO WORK

Are you_claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD FARTY
VehicleGategory . PRIVATEHIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Numbear
Mama of Driver
NRIC No

Date Of Birth
Qeeupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbet

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
YES

5082827526-02

" KWOK WENG YEW CHRISTOPHER

£14045908

23/111860

QUTDOOR

25/11/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91090821

CHRISK426@GMAIL.COM
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Address BLK 426 BUKIT BATOK WEST AVENUE 2 #04-113
Postcode 650426

Was driver an employee of the Insured's Company NO
If No, Relationship of tha Driver with the Insured  OTHER - HIRER & LEASEE

Vehicle Registration Numbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

‘G;neral Infun'natlnn uf the Acmdent

Type Of Acmdent CHAIN COLLISIDN

Woeather Canditions AFTER RAIN

Road Surface WET

. D"t”ﬁe; info r}nat ion— S Ao A N w

i e Vs e Bt A o b

Was any formgn vehu:le Involved in thls acmdent‘? ND
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

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

soliciting/offering accident claims assistance. NC
Number of Passengers (Including Driver) 2
Passenger 1 NAME:  : TANWANLI
GENDER; FEMALE
ADetalls of Pohr:.e Action b e s e L g 1 e o e YA R e £ A e -
Was the acmdent reported to tha pohce’? NO -
If Yes,Please state which Palice Statian
Was notice of intended Prosecution given? NO

If Yes agalnst whom?
ﬂCIrcumstancesofAncldent | ' | EE

PLEASE REFER TD ACCIDENT- STATEMENT AS ATTAGHED

Attachment(s) |

Are accident photos EV.‘-‘:II|Eb|E! for attachrmant" o YES . .
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WILL BE SEND VIA EMAIL
Was there any audio recorded? NG

Veahicle Registration Number 8L UT943E

Vehicla Make/Model/Colour KIA

Details Of Propertios

Vehicle Category PRIVATE CAR

Name of Driver SUHOD BIN MOHAMAD
MNRIC/Passport Nurmber S1125324E

Contact Nurmber

Address

Postcode

Insurance Company Name
MNature Of Damage
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Ne. Of Passenger (Including Driver)

1

# 4/ 6

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbet
Vehicle Make/Model/Colour
Details Of Propertios
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damaga

No. Of Passenger (Including Drivar)

5JA4199K
HYUNDAI / AVANTE

PRIVATE CAR
PANG WEI SIONG
S7981138F

Faga 3 of 22



27-11-18;11:34

IMPORTANT NOTICE
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Skatch Plan

SKETCH PtaN

el

Please report correstly the detalls of the accldent to speed up the claine process.

This Form must be compigted lry the PoRicyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and aceurate 2 possible. Any wilful mbsrepresentat]on or withhold ing of materia]
facts. may alow insurance campanes o repyudinte pollcy Hablity.

The ssue and acceptance of this Form by Insuranca campanies 1s not an admbslon of poticy fabllity on the part of the Insurance
companlas,

ny fab he PoRo 1) o

The repart will be forwarded by the Insurers of the GIA Recoeds Mansgement Centre establlshed by the General Insurance

Asactntian of Singapare (GIA) for archiving and that coples of this report will for o fee be made avallab upon appllmlan by
nterested partes.

By the lndgment of this repert to the Insurers, you berely oonzent to the archiving of this report at the contre and 1o coples of
the report being made availabile afonesnld,

Conzent under the Personal Data Protection Act [PDPA) |
! tndenstand, acknowtedge, agree nnd consent that:

{a) My Insurer, my workshop and the General Insurante Assoclation of Singapore [“GIA™) may/are pormitted to collecr, use,
discfose and/or process my personal dota/persenal information set out kn this torm] and ary ather personal Infarmation ;
pravided by oo or possessed by my insurer {coliectively the “Personal Information”} and ditelose and transfor such
Pertonal infermation ta all Insurar{s) who have Insured vehicl (4 Invabved in this acckdent {all Insurer{s} wha have insured
wehicle(s) involved In this aecident shall be wllectively referred to os the "nsurers®), the Insurers’ lawyers/law firms, the

Maneiary Autharity of Singapiore and any felevant ghwemment apencyfauthority {such as the pobice), for the purposeds) ;
of: f

[} precessing, handling andfor dealing with my claims inctuding the settlement of tha claims and any DOy :
Investigatinns rclating to the clalms; !

(i1} investigating the accident andfor rmy clakins;

{1if} crrying put and/or dealing with my Instructans of responding to any endquitios by me;

{Iv} sdmintstering vy calmy {inciuding the mafiing of correspandency, statements, involces, foparts or potices to me,
which ciotdd Imeabve disclosure of certain parsonal data about me 1o bring about defivery of the sama aswell a5 on the
external cover of envelopes/mall package); and/ o

{v) complying with applicable law in adminlstering, processing, handting and/or deallng with my clalent feolloctivnly the
“Pirposas”]

{b} 2l insurerls) who have Insured vehidlels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, uss, disclose andfar precess my Personal Infernation for tne or more of the abave Purposes; and

() my Personal information muy/ean be discleyed by any of the Insurers andfor 6iA to thelr third party service providers ar
agents{inchiding thels lawyers/law firmes), which may be shed cutslde of Singapore, for one or more of the abiove Purpases.

{d) my Personal Information wall also be eollected and uzed 10 complle clzims history for the purpnse of fraud detection,
Investigetion and manygement in present and Ml future clzlme,

{e}  theinformation 5o collected undar {d) above iy be shared / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, Investigating, contealling or managing fraud,
regulators, law enforeement and govornmant agencles as reatanably required fo the purposes stated, o

k%

(i} fow complying with requirements under any regutations, lawt or court orders.

Policybalkfer's Signature Drbyier’s Signature Reporting Contre Fersn Aels Ststure
Date K Times {If driver ks not the palicyhaider} Name l:. Tan

Dite & Thne: NRICITIN Ho.: mt AuTopeinT s D
2700 »elt
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I
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