ACCORD AUTO SERVICES PTE LTD

10 ANG MO KIO INDUSTRIAL PARK 2A
#03-11 AMK AUTQPOQINT

SINGAPORE 568047
Tel: 6481 9518 /6481 9517  Fax: 6481 9516
Email: claims@mycarworksh &
Date; 22/02/2019
AIG 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 TQ INSURER TQ 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 ACCORD CAR LEASING PTE LTD to repair his motor
vehicle no. SKA553K.

Please provide us the 10 survevor 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 conduct the pre-repair inspection within the next 2 working days excluding any intetvening
Saturday, Sunday or Public Holiday, we will commence repairs thereafter without further reference to you.

Yours faithfully,

Jessy Soe

NB: Any sextlement of offer is on the express condition that this senlement is in respect of our client’s claim
Sor property-related damages only and shall not preclude our client from claiming injury-related damages
arising from this accident,



MAAPTO024 840 f AMK Autopolnt Pte Lid = HG
ENTRY DAYE & TIME: 22/02/201% 10:46
SUBMITTED BY': Joalla Ten Slkew Hoon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Corraclly the detalls of the accident lo speed up tha c'aims process.

2, 'This Ferm must be complated by tha Policyholder and/or the Autharised Driver.

3. Information providod must bo as trsthiu! and accurato as possibla, Any witlul mistepresentalion or withelding of material facts may allow insurance companlas to
repudiate policy liabilily,

4. Tha Issue and acceptance of this Farm by Insurance companios Is not ar admisslon of palicy llabllity oh the part of the Insurance companios,

5. Any false repoarting may be referred to the Police for inveatigation.

8, This report will be forwarded by the Inayrers of the GIA Recorda Management Cantre establishad by tha General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for e fee, be mada avsllable upon application by Infarosted partles.

7. By the lodgement of this report 1o the Insurers, you hereby consent to the arghiving of this report al the centre and to coples of the repon belng mede avallable
aforeseld,

ACCIDENT STATEMENT

Date Of Report 22/02/2010 10:46
Date Of Accident 21/02/2018 13:15
Exact Lacation Of Accident ROCHOR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SKAS53K

| Insured/Pollcyholdar ‘;
Name Of Reglisterad Owner ACCORD CAR LEASING PTE. LTD.

Co Reg Ne 201803722K

Emall Address ACCORDCARLEASING@GMAIL.COM

Mabile Phona No (LOCAL) +65-87679518

Altarnative Phone No OFFICE-64819518

Vehicle Particulars
Manufacturer VOLKSWAGEN

Model NEW GOLF 1.4 TSI AT 5K14Q5

Exact Purpose for which vehlcle was belng used at GRAS

time of accident

Ara you ¢laiming under your own insurance polley NO

for repair to your vehicla?

If No, Please state action to ba taken THIRD PARTY

Vehlcla Catagory PRIVATE HIRE

{Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga COMPREHENSIVE

Fleet Policy YES

Pollcy Number 5098053354-01

Cover Note Number
{Dﬂvar L . o . . B :
Name of Driver ATIKAH BINTE SA'AT

NRIC No S8232038E

Date Of Birth 30/08/1993

Oceupation OQUTDCOR

Date Of Driving Pass 18/12/2014

Driving Experiance 4 YEARS AND 2 MONTHS

Geander FEMALE

Moblle Number {LOCAL) +65-81279595

Fax Number

Contact Number

EMail Address NOEMAIL
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W aTa

22=02-18;168:00 3

Address

Postcoda

Was driver an employee of the [nsured's Company
If No, Relatianship of the Driver with the Insured

Vahicla Registration Number of Drivar's Own
Vehicla

Insuranca Company of Driver's Own Vahicla

BLK 708 CLEMENTI WEST STREET 2 #08-313
120708

NO

OTHER - HIRER & LEASEE

=

Ganeral Information of the Accidant

Ly

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Othar Information B

Was any forelgn vehicle invalved In this accident? NO

Number of vahicles {Including own vehicle) 3

Invelved In the accldent

Was any bady Injured in tha Accident? NO

Was any Injured conveyed to haspital by NO

ambulancea?

Was any other material or property damaged? YES

I have baen approachad by unknown parson(s) NO

sollcitingfoffering accident claims asslstance.

Number of Passengers {Including Driver) 3

Fassanger 1 NAME: : UNKNOWN
GENDER: ; MALE

Passenger 2 NAME:  : UNKNOWN
GENDER: : FEMALE

Datalls of Pollcae Actlon

Was the accident raparted to the polica? NGO

If Yes,Plaassa state which Palice Station

Was notica of intended Prosacution givan? NO

If Yes,against whom?

iCIrcumstannes of Accldant

PLEASE REFER TQ ACCIDENT STATEMENT AS ATTACHED.

AT 0 B8 e AW s 8 L

[Attachmant(s)

Ara accident photos available for attachment?
Was {here any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO WILL BE SEND VIA EMAIL
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlicle Registration Number
Vehicle Make/Model/Colaur
Dataila Of Praparties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SMATS58L
TOYOTA/COROLLA f ALTIS

PRIVATE HIRE

DANNY TEO SO0 HUP (ZHANG SIHE)
878397590
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Postcods

Insurance Company Name

Nature Of Damage

No. Of Passanger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number GBF5162C

Vehicle Make/Model/Colour VOLKSWAGEN / CADDY
Details Of Propertlas

Vehicle Catagory COMMERCIAL VEHICLE
Name of Drivar MOHAMED GABRIEL IMRCN S/0 MOHAMED ELLIAS
NRIC/Passport Number 59400051C

Contact Number

Addrass

Postcode

Insurance Company Nama

Nature Of Damage

No. Of Passanger {Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report correetly the detalls of the accldent to spaad up the dalms process,
2. Thls Form must be completed by the PoRcyholder and/or the Authodsed Driver,

3. information provided must be a3 goattiful nd sccurte 33 gossible. Any wilful misrepresantation or withhokding of matarnal !
facts may allow Insurance companes to recudigte policy Rabiiiry. 5

4, The kswre and acomptance of thh Farm by Insurange compantes 1 hot an admissian of policy Mabillty on the part of the insurance
campanles,
5. An falss eyporting may be referred 1o the Polics far lvestigation,

6. The report will be forwardad by the isurers of the GIA Records Management Centre catablished by the General Insurance

Assoclation of Singapore {GIA) for archiving and that coplies of this report will for a fee ba made avallsble upoa applicatien by
interested parties,

7. By the lodgment of ths report 1o the Insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made avaliable aforesald.

& Comsentynder the Persona! Data Protection Act (FOPA)
| understand, acknowledge, agroe and t;ntls&qt'lhié,

{a] My insurer, my workshop and the Generat Insurance Assoclation of Singapore {“GIA“) may/are permitted 1o collect, use,
disclose and/or proces my persanal data/personal information set out in this [ferm] and any ether personal (nformatlon
provided by me or possessed by mw insurer {collectively the *Personal information™) and dlsclose and transier such
Personal information to all insurer{s} whio have insured vebldals) Invabved in this accident (a Instrerds) who have lrsured
vehkle(s) invohved in this aaident shall be collecthvely referred to as the “nsurers™), the tnsurers’ lawgers/law firms, the

Monetary Authorty ef Singapore and any relevant governmenat zgency/autharity {such as the pollco), for the purpose(s)
of:.

() processing, handling and/or dealing with my claims icluding the settiement of the clalms and 4ny necessary
investigatiare redating to the clalms;

(1) investigating the accldent and/for my dalms;
(1) enrrylng eut and/or dealing with my nstructians of responding to any enquiries by me;

(iv} admintster(ng ry ehaims (Including the malting of correspondence, statements, lvolées, reparts or notices to me, §
which could Invohve dlsclosure of eertaln personal data about me 1o bring about deltvery of the same as well as on the
externnl cover of envalopes/mall pockages); andfoe

(v) tampiylng with oppiicable law in administoring, processing, handting and/or dealing with my. claims. (eollectively the
"Purpotas”)

{b}  allinsurer(s) who hava insured vehicle(s) Involved In this accident and the Insurers’ lawyers/taw flrms, may/are permitted
to collect, use, dischose and/or process tmy Personal Infixmation for one or more of the above Purpases; and

(¢) iy Personal Information may/can be disclosed by any of the Insurees and/or GIA 1o tholt thind party service providers of =
agents{inctuding thelr lowyers/law finms), which may be sited outside of Singapore, for ohe or mare of the sbove Purpoes.

(d} ey Personal informatian wall lsa be cotiected and wsed to tomplle clakms history for the putpase of fraud dotection,
investigation and management In prasent and all future claims,

{e) the information to coflected undar [d) abave may be shared / disclosed:

fi) to all insurars and/or nny other third parties that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enfotcement and government agencies as reasonably required far the puspotes stated, or

(li) for complying with requirements under any regulations, laws ar Lourt anders.

ACCORD CAR LEASING PTE LTD |
ROC NO. 2MHITIIN
1009 Bukit Marzh Lane 3
#01-80) Singapore 158722 ‘ ( ,
e PalizyholdetsSigngtyre | Driver's Signature Reporting Cefitre Peruruel’s Signature
Date E Time: (If drivpr ks nat the policyhalder) Nanwe;
Date & Time; NRIG/FINNG:  APRK ..qu'[o?cm T P ub
22.02. »014

[EXR TN BT
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Skatch Plan #2

SKETCHPLAN  Vehicla A SHA 553 Vehicle B;_ SMATINIL

 Vehile C: GERNIGIC

NS i
v I O g
AN TR d
i
7. o
[
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1
i
DESCRIBE CIRCUMSTANCES OF TME ACCIDENT
Date of Accldent: o fod | ok Time of Accident: \nSom

On 203309 around  115pm | T.wos troveling olong  Rochor Read | The 4rafie

WO tONING S .ty ford_vehicle was Moving Souly_ood_braked 0 T

Tl owd. " Suddenly T T8 on e fom cmr porkion . whide B LsenitesL)

Bt ot tes pwtn of my ik . T olighied and

reolised  thue wire

chain _collision_ with  wehvde 8 { SvAR58L) and ewde CEFEREIC)

—— =

DECLARATION
1/ We declars the forepoing porticulars are trug in every fespect,

(&

oAl

ACQQWE‘FI‘EEI’D Priver's Slgnal

LAk grature
Doty AUH N 2H1RASTIN If driver is not the patieyholder)
1000 Bukit Marah Lane 3 rme&ﬁm

1. #01-80 Singapore 154723

Repov! tre Personnel’s Signature

Name: Jﬁ.ﬂlf Tan

NWCPNNo: At AGTOpONT FIE D
22.02. yor?
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22-02-18;16:00 :
222/2019 Recelpt

» Back to OneMotoring

Land Transport%@uthority

Land Transport Authority
10 8ln Ming Driva
Singapore S75701

GST Registration No, : M4-0008529-2
Print Date/Time : 22 Feb 2019/ 15:46:36
Receipt Date/Time : 22 Feb 2019/ 15:46:36
Tax Invoice/Receipt
Receipt No. : TNET-00000-190222-002759

Previous Receipt No, :

D Ll I TR rrw P E T P T SN —"

[SIN item Description/ i Amount GST  Amount
| Business Transaction Reference Befora  Amount Aftar GST
| _No. GST (55) (%) (88)

Result of Insurance Enguiry - SMA7858L

As at 22 Feb 2019/13:15:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMATSSEL

Enquiry Fee 7.00 049 744
20190222154454986750
Sub-Total 7.00 049 749
Total Bafore Rounding 7.00 048 749
Rounding Difference 0.04
Total Amount Payable 745
Paid By
rowsooo00008538 UL 748
Total 745
Cash Change 0.00
Tendarad Amount 745
Excess Relundable Amaunt 0.00

THANK YOU AND HAVE A NICE DAY

lease ensure that all payments fo the Authority are good and promptly sottled by the payment service
provider / financial Institution. Otherwlse, the transaction and recelpt 1s considered vold and [ate fee
may apply.
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