T=AM 4
AUTO

14" June 2019

AXA INSURANCE SINGAPORE PTE LTD
Attn: Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SLU 8753 E (Our Ref) and SLQ 4086 U (Your Ref)
Dated 22"° Feb 2019, Time around 17:30
@ MACPHERSON SLIP RD TO PIE TUAS

We represent our client; ANDY YEONG INN LOONG, to notify you of the aforesaid road traffic accident
involving our client’s vehicle registration number: SLU 8753 E and your insured’s vehicle registration
number: SLQ 4086 U. Enclosed herewith a copy of the Singapore Accident Statement / Traffic Police
Report filed for your reference.

We hereby give you NOTICE that we are claiming against SLQ 4086 U for damages, costs and
disbursements as a result of the aforesaid road traffic accident.

Please let us know within 2 working days from today, your insured’s and your intention to conduct a
pre-repair survey on our client’s vehicle, along with your list of at least ten (10) motor surveyors.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference
to your insured or you.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference
to your insured or you.

Contact Person Alan Koh 9092 7279

Email Address teamautopl@gmail.com
Survey Address 160 Sin Ming Dr, #01-14 Sin Ming AutoCity Singapore 575722

Kindly cc a copy of this letter to your insured for his/her acknowledgement.
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Team AutoPro Pte Ltd coRregNo:201811621K
385 Sin Ming Drive #01-02 Vicom Inspection Centre Singapore 575718
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



MSNH19025795/ S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 25/02/2019 13:35
SUBMITTED BY: Wong Kee Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the defails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/02/2019 13:35
22/02/2019 17:30

MACPHERSON SLIP RD TO PIE TUAS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLU8753E

ANDY YEONG INN LOONG

S7702789J

NOEMAIL

(LOCAL) +65-81576066
OFFICE-81576066

NISSAN

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-003575

ANDY YEONG INN LOONG
87702789J

07/02/1977

INDOOR

14/07/1999

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81576066

OFFICE-81576066
NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 Qf vehicieg (including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? YES
| hgv_e_ been approacr)ed by upknown .person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ4086U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category ; PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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3/29/2019 Receipt

> Back to OneMotoring

Land I’r:zn\mﬁ%\m hority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 29 Mar 2019 / 18:53:59
Receipt Date/Time : 29 Mar 2019 / 18:53:59
Clu 835 2€ C W) Tax Invoice/Receipt
Receipt No. : ITNET-00000-190329-004440

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S§) (%) (S%)

Result of Insurance Enquiry - SLQ4086U
As at 22 Feb 2019/17:30:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLQ4086U

Enquiry Fee 7.00 0.49 7.49
20190329185314653905
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable . 7.45
Paid By
XXXXAXXXXXXX5916 \(;irse;':n;;satr:r:()ard 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

NUPSs://vrLita.gov.sg/tasvryacuon/compietieraymentsFUNG HUN_IU=F13UTUUT T



