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CUSTOM SPRAY PAINTING PTE LTD

BLK 3019A, UBI ROAD 1,-#01-32, SINGAPORE 408713
TEL: 6742 0982 FAX: 6748 8318
Ermail: csp.ubi@gmail.com

We:AIG Asia Pacific Insurance Pte Ltd.
78 Shenton Way,
#07-16.
Singapore 079120,

Date:13-02-2019

Attn:Motor Claim Department
Dear Sir / Madam,

Re:Reguest for Third Party Claim Survey
Regn No: SLD 1231 E C 200 Mercedes Benz 4 Door Saloon.

The accident vehicle is in our workshop as we are claiming Third Party
Direct Settiement against your insured SMC 3923 Y accident on

26 January 2019,

Please contact Mr Francis Neo at Hp no:9673 3893 to arrange for survey.

We hope to hear from you soon.

Yours faithtully

Gustom Spray Painting Pte Ltd.
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ENTRY DATE & TIME: 28/04/2019 08:88
SUBMITTED BY: Iréna Ting Yen Hul
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
7. Fiease raport correctly the dotalla of the accident to spead uP the claime process.
2. This Form mut b completed by the Palicyholder andlor the Authoriged Drive,

8, (nformation provided must be as fruthful and accurate a4 poesiols, Any whiul misreprasentation or withaiding of material facte may sliow Ineurence sompanies to -

repudiate policy lability.

4, The Isgue and acosptanca of fhis Form by insurance cumpanias ia hot an admission of podiey llabilty on the part of the inburance companias,

5. Any fules reporting may ba referred to the Pollse for Inveatigation.

8. This report will be forwarded by tha Insurers of the GlA Racords Managsmant Gantra antablished by tho Generat Insurance Assaclation of Singapore (GIA) for

archiving and that copiea of thie raport will, for a fes, be mada avaliable unon application by Interested partet,

:‘}nﬂy tha lodgament of this teport lo the insurers, you hereby consent to the archiving of thlu raport at ihe centre and lo ooples of the repott balng mede avallable
ranald,

AGCIDENT STATEMENT

Date Of Report 2810112010 09:55
bate Of Accldent 28/01/2018 11;30
Exact Location Of Accldent PAYA LEBAR ROAD

Country/Stete of Loss SINGAPORE
DETAILS CGF OWN VLEHICLE
SLD1231E

S Rl My

CHAN AH KO

NRIC No 516428988

Emall Address NOEMAIL

Moblle Phane No . (LOCAL) +65-08476869
OTHERS-26476860

b

ERCEDES-BENZ

Modal 2200
Exact Purpose for which vehicle was being used at pon/aTE USE

time of accident

Ara you ciaiming under your own Insurance policy NO
for repalr to your vehicle?

It No, Please state action to be taken THIRD PARTY

y:?hicla Catagory ﬁ E'BIVATE CAR

Name of Insurance Company ETIQA INSURANCE PTE LTD
Typs Of Coverage COMPREMWENSIVE

Flaat Policy NO

Polley Number MG007031

Cover Note Number

Narne of Driver CHAII:J AH Kow .
NRIC No ' 515400088

Date OFf Binth 06/03/1966

Cceupation INROOR

Date Of Lrlving Pass 15/0711983

Driving Experlence 35 YEARS AND 6 MONTHS
Gender MALE

Mablle Number (LOCAL) +85-06478889
Fax Number

Contact Number OTHERS-DE478B69
EMail Address ' NOEMAIL
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Address ' 110 GERALD DRIVE #0345
Postcode 798036

Was driver an employes of the Insured's Company NO

If No, Relationship of the Drivar with the Insured OWNER

vehicle Registration Number of Driver's Gwn "
Vehlcla -

Insurance Compeny of Driver's Own Vehicle .

Gotibratnfortati S e
Type Of Accldent COLLISION » HEAD TO REAR
Weather Conditions CLEAR

E‘.oad su Hace - DR\" .
‘b ntsimlion | et
Was any foreign vehlcle involved in this aceident?  NO

Number of vehicles (including own vehiole) n

involvad in the accldent

Was any body Injured in the accident? NO

Was any Injured gunveyed to hospltal by NO '

ambulance?

Was any other material or property damaged? YES

| have baen approached by unknown person{s) NO
soliciting/affering eccident claims assistenca,

Number of Presangers {Including Driver) b
Passenger 1 NAME:  : TAYAICHOO

to tha polilr.leT
if Yes,Ploase state which Policae Station
Was notice of Intended Proseoution given? NO
1f Yes st whom?
FETRRI Y s PR R VAT
el -' %UP%‘ #Wﬂ e (S L Wi e
' WAS DRIVING ALONG PAYA LEBAR ROAD TOWARDS NICOL HIGHWAY. IT WAS A SUNNY HOT DAY AND THE TRAFFIC
WAS HEAVY MOVING. SUDDENLY | HEARD A JERKING BANG INTQO MY LEFT SIDE OF THE CAR, MY LEFT SIDE
PASSENGER INFORM ME, A CAR 8 (SMC3023Y) HAS KNOGK INTO MY LEFT 8IDE, THE SAID CAR B (SMC2823Y) DROVE
OFF FROM A MINOR ROAD "ARUMUGAM ROAD" INTO A MAJOR ROAD, CAR B (SMC3823Y) DROVE QUT FROM
SARUMUGAM ROAD" AND CUT AGCROSS THE 3 LANE ROAD OF PAYA LEBAR ROAD. HE DIDNOT "SIGNALY LIGHT HIS
INTENTION TO CHANGE LANE FROM 18T LERT LANE TO 2RD RIGHT LANE.
Achiment(e) TR .
Are accldent photos avellable for attachment? YES
Was there any videc capiured by Car Camera? NO
Was thera any sudio racorded? NO
DETAILS OF OTHER VEHICLL: PROPERTY
SMC3923Y

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbat

Contact Numbsr

Addrees
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES Of THE ACCIDENT

| WAS DRIVING ALONG PAYA LEBAR ROAD TOWARDS NICOL HIGHWAY. IT WAS A SUNNY HOT DAY
AND THE TRAFFIC WAS HEAVY MOVING, SUDDENLY | HEARD A JERKING BANG INTQ MY LEFT SIDE OF
THE CAR. MY LEFT SIDE PASSENGER INFORM ME, A CAR B (SMC3923Y) HAS KNOCK INTO MY LEFT
SIDE, THE SAID CAR B (SMC3923Y) DROVE OFF FROM A MINOR ROAD "ARUMUGAM ROAD" INTO A
MAJOR ROAD. CAR B (SMC3923Y) DROVE OUT FROM "ARUMUGAM ROAD" AND CUT ACROSS THE 3
LANE ROAD OF PAYA LEBAR ROAD, HE DID NOT "SIGNAL" LIGHT HIS INTENTION TO CHANGE LANE
FROM 15T LEFT LANE TO 3RD RIGHT LANE,

DECLARATION
I/We declark the foregolng particularss are true in every respect,
3 At
.G,Jé
A .
L
Paolicyhal g Signature Drivar's Signature Reporting W}%n@l'x Slgnatur

Date & Tinje: (If dirlver (s not the policyholder) Name:
Date & Time: NRIC/FIN No,:

CHARSD Shatehfhanl oarm Vi
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SKE P
IMPORTANT NQTICE
1. Please report corrackly the details af the accident to speed up tha claims process.

2!

?l

This Form must be ¢qmu

Information provided must be &s truthfyl and securate as possikle. Any wilful misrepresentation or withholding of material
facts may 2liow Insurance companlas to tenudinte pollcy Uability.

The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the insurance
companies.

n t 1] N n.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart wlll for & fee be made avallable upon application by
interested parties.

By the lodgment of this repart to the insurers, you heraby consent to the srehiving of this report at the centre and to coples of
the report being mada available aforesaid.

Cohsent under the Personal Data Protection Act {PPPA}
| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the Genaral nsurance Assoclation of Singapore (“GIA”) tnay/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this (form] and any ether personal information
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who hava insured vehicle(s) Involved In this accident (all Insurer{s) who have Insured
vehicla(s) Involved In this actident shall be collectivaly refarrad to as the “Instrers”), the Insurers’ lnwyers/law firms, the
Monetary Authotity of Singapore and any relevant governmant agency/authority (such as tha pollce), for the purpose(s)
of:

{1) procassing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the clalms;

(i) Investigating the accident and/or my claims;
(Il7) carrying out and/or deallng with my Instructlons or responding to any enguiries by me;

{iv) administering my claims {including the malling of vorraspondence, statements, invoices, reports of notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, proce s5ing, handling and/or dealing with my claims,.fcollectively the
“Purposes”)

(b) all insurer(s) who have Insured vehicle{s) involved In this accidant and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personat Infarmation for one or move of the above Purposes; and

(¢) my Parsonal Information may/can be disclosad by any of the Insurars and/or GIA to theit third party service providers or
agents(including their lawyars/law flirms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e) theinformation so collected under (d) sbove may be shared / disclosed:

(1} toall Insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

"

Pullwhulde\g‘s Slgnature Driver's Signature Reporting Centre Parsonnel's Signatura
Date & Time: {If driver Is hot the policyholder) Namneg:
Date & Time: NRIC/FIN No.i

VWML Sl st opm Y I
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