T=AM 4
AUTO

05th July 2019

AXA INSURANCE SINGAPORE PTE LTD
Attn: Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SJN 5932 K (Our Ref) and SHC 5257 H (Your Ref)
Dated 21st June 2019, Time around 09:50
@ BUKIT BATOK STREET 51 BLK 531 CARPARK

We represent our client; 5SM CAR RENTAL PTE LTD, to notify you of the aforesaid road traffic accident
involving our client’s vehicle registration number: SIN 5932 K and your insured’s vehicle registration
number: SHC 5257 H. 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 SHC 5257 H 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 ¢oRegNo: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



MNA119083557 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/06/2019 11:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2019 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details 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

27/06/2019 11:40

21/06/2019 09:50

BUKIT BATOK STREET 51 BLK 531 CARPARK
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

SJN5932K

5M CAR RENTAL PTE LTD
201722552G

NOEMAIL

(LOCAL) +65-94233228
OFFICE-94233228

TOYOTA
PREMIO-1.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MK000181-R00

CHUA SHI CHOON(CAI SHICHUN)
S$8333896B

22/10/1983

OUTDOOR

28/11/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94233228

OTHERS-94233228
NOEMAIL
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BLK 808A CHOA CHU KANG AVENUE 1
#08-564

Postcode 681808
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 -

Address

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

!\lumber (_)f vehicleg (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
| halwlel been approacr_\ed by ur_tknown _perscm(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

PLEASE REFER TO SKETCH PLAN

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 SHC5257H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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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Sketch Plan

CH PLAN

IMPORTANT NOTICE

1. Plesyr report cormmcaly the detads of the sccident to spesd up the claims process

2 This Fuem must be gomplete 3 er and r 18

3. information provides must be 21 Sruthivl and aceyrate a3 possible Aty willst mirepr essstation o withholding of material
facts may allow insurance companies to repudiate policy liablliy.

4 The issue and acceptance of this Form by insurante companies i Apt an admissian of policy liabikly on the part of the insurance
companes

5 Anyfalse reporting may b reterred 1o the Pulize for inwestigation.
€ The report will be lorwarded by the inturers of the GIA Regorids Manasgemant Conlre cxiabisned by the Genera) Insursnue

Assadiation of Singapore (GIA) for archiving and hat copies of this report will for & fee be made svailable upon apphcstion by
imterested parties.

pl.Eyngid

7. By the lodgment of this repart to Die insurers, you hateby content Lo the srchiving of this repart at the centre and to coples uof
thie report being mede evadable aforesalg.

8 Consent under the Perscnn! Data Pretection Act (FDPA}
untderatand, ackaswiodge, agres ang coment tat:

{(a] My insurer, my workshop and the Genesal Insurente Assotiation of fingapore ["GIA"™) may/are porminted 10 coles, pie,
distiose and/or protess my personal data/pernional information set out bn this [form] sttt any other pessonal information
provided by me or pussessed by my insurer [colectivedy the “Personal Information”) ang gisclose and transler suth
Personal informatian 1o all nsureris) who have insured vehicie(s) inveled in this sceident fal insurer(s! who hawe insured
vohicie(s) invalved in this actident shall be collectively referred ts as the “inswren®), the insurers’ lawyersflew fire, the
Manetary Autharity of Singapore an4 any relevant Bovernment agency/suthonty [such &5 the polcs), lor the purpese(i)
of

(] processing, handiing and/or deating with my claims inghuding the seltiement of tha claims and any neceysary
Imvestigation relating 1o the claims;

[H) investigating the scaident and/or my claimy; _

11} e3rrying Sut and/or dealing with my Instruclions or respending tn @ny enguinis by me:

fiv} administering my claims [including the mailing of toeresp e WS, . TEDOTL Of notices 10 Mme,
which could involve gistiosure of ertain personal dats sbeut me to being sbout debivery of the same as well a5 on the
external cover of envelopes/mail packages); nd/or

v} comataing with spplicabie aw in scrraristening processing, handling snd/or dealing with my cdaimg, {eollectvaly the
“Purposes”)
() 3l insurer(s) who have insured vehiciels] invalved in this Bcgrdent and the Inswsrens’ lswyers/lew frma, may/ate permined
1o colles, wse, ainclase and/or process my Personal Intormation 1os ene o more of the abowe Purposes: and

fc) ey Peesanal information may/can be dsciored by any of the insirers andfor GIA 10 their thig Rarty sErvice PIOwIBSTs O
agentalinciuding their lawyers/law rms). which may te shed outside of Singapore, 1or ane of more of the above Purpates

(2] my Persanal information will 2isn bie eotlectod sad used to complie claims history For the purpcse ot fraud detection,
meVigation ard managethen] in prewat and gl future claims

fe]  the infarmation 50 collected under (d) above may be shared / declowid

{i} bo a8 insurers andjor any other third parties that asist in evaluatng, inveitigating. contreling or managing fraud,
regulators, bew enforcament and government agencies as reasorably requiced for the pusposes steted, or

(i) for complying with requirements under ANy regulations, [Iws or Sourt orders

W

Palcynolder s Signature Drienr's bignatare
Date & Teme ( Bret 11 not the pobcyhotor )
Bate & Time
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Sketch Plan #2

SKETCH PLAN
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R/I21/20019 Rereaint

> Back to OneMotoring

Land Transport Authority SANSa23E (P)

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 21 Jun 2019/ 18:16:39

Receipt Date/Time : 21 Jun 2019/ 18:16:39
Tax Invoice/Receipt
Receipt No. : ITNET-00000-190621-003140

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S9) (%)

Result of Insurance Enquiry - SHC5257H
As at 21 Jun 2019/09:50:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - SHC5257H

Enquiry Fee 7.00 0.49 7.49
20190621181450490626
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
Credit Card:
XXHKXXXXXXXXXB 2T Vi::lMgsterCard 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.
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