Your Ref
Our Ref

Date

SHA 7317R Fax : 6538 3708

. SLB 8623Y/JL/jp/ws Tel 3152 0989
. 27 May 2019 Email : accident@kscgp.com
MS First Capital Insurance Ltd BY EMAIL ONLY

DATE OF ACCIDENT: 24 May 2019
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We are instructed by the owner of SLB 8623Y to notify you of a road traffic accident on 24
May 2019 at the junction of South Buona Vista Road and Ayer Rajah Expressway towards
Tuas, involving our client’s vehicle registration number SLB 8623Y and vehicle registration
number SHA 7317R, which was insured by you at the material time. A copy of the Singapore
Accident Statement is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds
to repair the damaged vehicle, please let us know within 2 working days excluding any
intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether
you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply
from you within the stipulated timeline, our client shall proceed to repair the vehicle without
further reference to you.

NB. Any settlement or offer is on the express condition that this settlement is in respect of our

client’s claim for property-related damages only and shall not preclude client’s
driver/passenger from claiming injury-related damages arising from this accident.

Yours faithfully,

ws

Enc.



MNA11906725¢ / National Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 24/05/2019 14:04
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corractly the detalls of the accidant to spead up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarrialion provided must be as ruthiul and accurale as

repudiate policy liability.

le. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies lo

4. The issue and acceptance o! this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false roporting may be referred to the Police for investlgation.

6. This report will b fanwarded hy the insurars of the GIA Records Management Centre established by Ine General Insurance Associalion
e made available upon application by interested parties.

archiving and ihat coples of this reportwill, for a lee.

of Singapore (GIA) for

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/05/2019 14:04
24/05/2019 13:05

JUNC AYE (TUAS) & SOUTH BUONA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLB8623Y

VASRO RENTALS
53367446L

NOEMAIL

(LOCAL) +65-91885495
OFFICE-91885495

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093371571-01

HAFIZAH BINTE JAMIL
S8032454E

12/10/1980

OUTDOOR

05/12/2002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98440210

OFFICE-98440210
NOEMAIL
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BLK 162 JALAN TECK WHYE
Aadress 408202

Postcode 680162
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_g been approached by ur)known'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: o
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VERICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC

JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA7317R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM ENG GUAN
NRIC/Passport Number 51627862}
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NQT|CE

I #ease repars gorestly the cetdili of thre acaident to speed up the Claims process.

~

This farm rus be completed by the Policyholder and/or the Authorited Driver

1 nfoymal on g vced mun e ay truthiul an: . Any willul misrepresentation or witnhalding of materiad
taTty Tay 1 04 Csuracoe companies to repydiate poticy NabHity.

A The iaue sng seerptance v this Form by insurance COM3anIes is not an admssian of policy lability on the part ol the msurance
LoMoan k.

i Any fale reporting moy by referr he Police thon.

The returt wil! be ta1war 820 by the (nsutars of the GIA Recordy Management Centro establshed by the Generel Insurance

As400abon of Singapare IGIA! 10 archiving and that copies of this report will tor a fee be made ava.lable upon applicatson by
Niesested Larbay

By (he \odgmint of the repart 16 the insurers, you hareby cansent to the archnang of 1his report st the centre and to copres of
the repcrt berg maoe svadable aforesa

o Consent under the Perional Data Protaction Act {POPA)

cundenstand N oy, apree and cotrent that

L3l N aurir iy wDPehhop and the Ganeral intursnce Agsoniaticn of Singapare ["GIA®) may/are permitted to collect, use,
Qs Que wrdlar precess my prrsonal data/personal infarmation set out in his {form] and any ather persanal wWlormatian
proviced by me of passessed Dy my Insurar (collectively the “Personsl Information”) and disclase and transier such
Procona: Inl o manor. 10 ail myurers) who have nsurad vericke{s) involved in this aceident {all iInsurer(s} who have intured
veh LIRS Meoner ik (s aceeent thall be collectvely referted 1o as the “Insurees”), the Inturery’ lawyers/law fem, the
tAoneta’ ¢ ALl b, of Smgacote ard any 1elevant gavernment agency/authodty (such a¢ the polica), tor the purpose{l)
at

I rocesaing Rarc ang and/ot desting with my tlaims incluging 1he settiement of the claans and any necessary
nveshgationy reating to the clatms

() avestigating the actident and/or my claimg,

{lij carr rg oul andfor deahng with my instructions or responding to any enquiries by me,

{Iv) aemimisienng my claims [including the mading of corr dence, state ts, , FepOrts or notices to me,

whieh Could invoive disclosure of cenain personal data about me to bring about dekivery of \he same as well as on 1%e
erternal cover of envelopes/mad packiages); and/or

{v] ompiving win 0 Kable law in admenistenng, processing. handling and/or deating with mry claims.icollecuvely tne

“Purposas”,
160 2 .ntuturlyl who Rave Asured vemitle(s) sveived in this acodent and the insurers’ lawyers/law firms, may/are permitied
10 calleer uve d s<lose and/or process my Personal Information for one of move of the above Purposes; and

W} my Aorsonal Infermatian mav/can be onciosed by any of the lnurers and/ar GIA 10 Thelr thitd party service providers of
agentsimziuding the.t lawywers/law firms), which may be sited outside of Singapore, for ane or mete of the abave Purposes

{7 my Personalintormation will also be cobected and used to comgpile ctasms histery fot The purpose of frayd detection,
Ifvestigat on and management in pretent and all future claims

ir)  treardcrmalion su coliected undar (d) above may be shared / disclosed:

(1t a DAvurers snd/or ahy ather Thirg parties that 33t in evaluating. investigating, controling or managing fraud,
reguisten law enlorcement and goverament agencies as reasonably requited for the purposes stated, or

fu lor tompivnp dath requicements under any ragulat.ons, laws or court ordars

WEeT )
& e, 2 .
-, il Q
Poncyholger s 3 . Drivér's Sigrature Reporting Contre Fersotiel’s Sgnature
Date & Tume {1 driver iy Yot the policyhobiser) Name
Date & Time NAIC/FIN NO |,]
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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