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UNIMOTOR COMPANY

— AR T SEAPIEATER HREALET NN
AUTOBAY @ KAKI BUKIT
No. 1 KAK|I BUKIT AVE 6 #01-94 SINGAPORE 417883

TELEPHONE: 6748 2795 FAX: 6747 2373
Registration No.: 203165/00D

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY #07-16

AIG BUILDING

SINGAPORE 079120

DATE:18/10/2019 OUR REF:UAPL1278 INVOICE:UAPL1380

REPAIRED TO THE ABOVE VEHICLE TOYOTA MARK X NO:SJJ6192T

BEING LUMP SUM REPAIRED AND PARTS SUPPLIED
TO THE ABOVE TOYOTA MARK AS ADJUSTED

BY APPOINTED SURVEYOR ......ccovceameminennsanees $ 1,450.00
LOSS OF USE 3 DAY...... § 240.00
THANK YOU $ 1,690.00

\YOUR FAITHFULLY

ALVIN LEE



Ref:

Name
Address

Contact No.

LETTER OF AUTHORITY TO UNIMOTOR COMPANY
CLAIMANT:

ACCIDENT INVOLVING 253 6142717 anp 2Lpasiof
on NH Y Atone QMOB TN k8eD hJE 3 TowslDs B -

3 I hereby irrevocably appoint UNIMOTOR COMPANY to be my agent in respect of my
claim.

7 My agent is authorised to conduct the following:

(a) To receive and keep records of all correspondences including Letter of Demand between
my lawyers and 3™ party insurers pertaining to the conduct of my claim until my claim is
settled. I will liaise with my agent and/or contact my lawyers directly if I require to have
sight and/or record of any of the correspondences.

(b) To give instructions to commence legal proceedings in court in my name against the third
party driver and/or his employers, if applicable.

(c) My said agent also has my authority to decide on my behalf whether to accept any offer of
settlement from the third party and/or his insurers.

3 I understand and accept that until I revoke my said agent’s authority in writing to you, I am
bound by all instructions given by my said agent to you.

IS-(‘G'-}XIQ

SIGNATURE DATE
NAME OF AUTHORISED SIGNATORY

COMPANY STAMP:



09/07 2019 TUB 10:10 Fax

MSME 19062205 / BME Motor Fia Lid - Kald Bubit
ENTRY DATE & TIME: 05/17/2019 10:00
SUSMITTED BY: Wen Ying

[ DR R R

Your NCD wili be affected due fo |ate reporting
Actual e-Fllling Submission Date & Time: 09/07/2019 16:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rspodMﬂls details of tha accidenl to speed up the claims process.

2. This Form must be the Policyholder andior the Authorised Driver.

3. information pravided must bis as rutiful and accurate as possible. Amy wilful misrepresentation or withalding of material facts may allow insurance companies to

rapudiate policy liability.

4. The izaue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurBnce companies.

5. false be refarred to tha Polica for

&. This raport will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Inswrance Association of Sngapore (GIA) for
archiving and thal copies of this report will, for a fes, be made available upoh applicatian by inlerasted partias.
7. By the lodgement of Lhis rapior ta the insurers, you hereby consenl o the archiving of this repord at the cenire and ta coples of the report being made available

aforasald.

Data Of Report 09/07/2019 10:00
Date OF Accident 07/07/2019 19:45
Exact Location Of Accldent CHOA CHU KANG AVE 3 TOWARDS BKE.
Country/State of Loss SINGAPORE
Vehicle Reglstration Number &JJ6192T
Name Of Reglsterad Owner CHONG HON MIN
NRIC No S1779044G
Email Address NOEMAIL
Mobila Phone No (LOCAL) +65-98188596
OFFICE-88188596

iy

Manufactursr TOYOTA

Model MARK X

Exact Purpose for which vehicle was being used at

tims of accident

Are you clalming under your own lnsurance paolicy NO

for repair to your vehicle?

If No, Plaase stats action 1o be taken THIRD PARTY

Vehicle Catego PRIVATE CAR
il B e

Name of insurance Company

SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number D18MTPV01015728
Cover Note Number . _

Name of Driver CHONG HON MIN
NRIC No S1779044G

Date Of Blrth 03/02/1966

Occupation INDOOR

Date Of Driving Pass 15/0211984

Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL ) +65-08188598
Fax Number

Contact Number OFFICE-98188596
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

|4 LLL LI

BLK 941 JURONG WEST ST 91 #10-475
2264

NO

OWNER

ol Informedion of the-Actident = = nisn RS ee e s
Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surfa DRY
NG
Number of vehicles (including own vehicla) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospita! by
ambulance?
Was any other material or property damaged? YES
I hg\{e baen aPproached by unknown person(s) NO
soliciting/offering accident claims assistance.
Numbsr of Passangers (Including Driver) 1
o e oot reporlad - thepohoe‘? S 8 R P B e G
If Yas,Plsase stata which Police Station
Was notice of intended Prosecution given? NO
If Yas,against whom?
AP R A== = <=

| WAS DRIVING ALONG CHOA CHU KANG AVE 3

TURNING RIGHT TOWARDS BKE STOPPING AT THE TRAFFIC LIGHT TO"

TURN GREEN. QUT OF SUDDEN, VEHICLE B SLA9570P HIT ONTO MY CAR SJJ8192T REAR PORTION

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS
Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger {(Including Driver)

YES

NO

NO

Of OTHER VEHICLE PRG2ZRTY 1
SLA9570P

VEHB
PRIVATE CAR
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Accident Sketch Plan Pg. 1

HPORTANT NOTICE

1=

LI Y]

. Thiz Farm mast be completed b
. Iafarrnation proviced mast be 35 trkhfut and accurats as possible. Any witis misreprasentation or withhotding of material

. Blease report correcthy the detsits of the acdident 10 speed up Lhe claims process.

facts may dlow insurance companies to repudiate poficy liability.

. The isue and gceeptance of this Farm by insurance comipanies is not an adnssion of poiky liability en the part gf the insurance
COMBENIe.

The report wili be farwarded by the Insururs of the GLA Recerds Menagerment Centre astsbi’ched sy the General |nsuranca
Associsrion of Singapore {G1A] far aschiving and that copies of this report wilt for a fee be made availzble pon application by
interasted partias.

. By the ledgment of this repart to the insurers, vau hereby Zonsent te the archiving of this repoert at the centre and to coples of

the report baing made suailable sfaressid.

. Consemt uncler the Personal Data Protaction Act {(PDPA)

1und o, ack ledga, agree and consent that:

ta)  ynsuter, my workshop and the General insurance Associgtior of Singepore {*GLA™} may/are parmitted to collect, use,
digtinse ana/or process my perscnat Sata/personal formation sat out in this {form} ano any other personal information
pravided by me o2 possessed by my mzurer (coifectively the "Parsoncl Information™! and divclose and transfer such
Personal Informmation to 2 insurer| st wha have vsured vekiche(s) irvolved In s aocident fall insurar(s) who have insured
vehicfeis) Invobved in this accident shull be coliectively referrad bo 55 the "lasurers™), 1he Insurers’ iawyers/aw flemns, the
Fonetary Authorily of Singapore ane any relevant govermment agency/suthority (such as the paiice), for the puroesa{s
of:

[} arocassing, handiing and/or dealing wri my cimms including the settlement of tha clains and any recessary
invmcigations retating to the claims:

[Ti¥ investigating the accidant and/or emy claims;
{if) egerping aut amd/or dealing with my Inst-uctions or responding 1o ary engquities by me;

{iv) administering ey claims lincheding the madting of zorrespandence, statements, Involces, reports ar nofices to mea,
which toidd irvehve disdosure of eartain persenal data about me 10 bring about delivery of the same as well as on the
extarnal cover of envelopes/mail pachagesh andfor

iv) complying with sppiicabie law in adminiitering, processing, handiing snd/for dealing with my ¢laims. {collectivesy the
“Purpases”}

(b  ailinsurer(s) wha have insurer vehiclels) imalved in this accident and the (nsurers’ lawyers/iaw firms, may/are permittad
to collect, use, disclose and/or process my Farsoaai Infarmation %o+ one or mee of the above Purposes; and

fc}  my Persenal lnfermation mav/cen be disclosed by any of the tnsurers and/or GIA ta their third party service providers or

agents(incluelmg their lawyers/law firms), which may be sited cutside of Singapore, for ana ar mare of the above Purposes.

{dl  my Personal nformation will also be coliected and used to compile claims history for the purpese of fraud detection,
Iestigation and managemen: n present and all future calms.

{e; the infermation so collacted under {d) abewe may bie shared / disclosed:

{6 1o alf insurers and/ar any other third parties that assist In evaiusting, investigating, controlling or mvanaging fraud,
regulstors, law enforcement and goversment agencies as resscnably required for the ptrooses stated, or

{if) for camplying with reguirements under any regulations, laws or court ordars.

-
*

Policyholder's Signature Geiver's Signature Reporting Centre Personnel's Signetire
Date & Thhe: 0If cviver 1w not 1w policyhoider! Mama:

Pate & Time: NRIC/RN No.:

| LR L
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Accident Sketch Plan Pg. 1
'SKETCH PLAN
..-7'
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DESCRIBE CIRCUTASTANCES OF THE ACCIDENT

T wed plvin Lo ~F Ciin A CRY &drdn Bu@ 2 TWhpiefy
%«\ Tt BRE SToppdy UL QU LanT To i

- oWl OF_ Sutmen) VighE (B SWROE KIT ok ry

_aa\( &u LALT e fodhions )
]
DECLARATION
1\AVE decla aregolng particulars sre true in e@éc{.
Policyhalder’s Signature Delvers Signature Reporting Tantrs Persotmal’s Signature
Date & Time: [If drivar i not the policytoldsr) Mame:;
Date & Toma: WRICAFIN No :
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