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AIG ASIA PACIFIC INSURANCE PTE LTD By Fax: 6835 7416 Only

Singapore
Dear Sir
ACCIDENT INVOLVING SLZ9401M & SLT8045X ON 10.07.2019
We act for the owner of vehicle no. SLZ9401M.
We hereby notify you of a road traffic accident on 10 July 2019 at about 2040 hrs, at Blk 108B Depot
Road involving our client's vehicle and vehicle registration no. SLT8045X driven by you / your insured
at the material time. A copy of our client's accident report is enclosed.
As aresult 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 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.

Yours faithfy

CONFIDENTIALITY CAUTION

This message is intended only for the use of the individual or entity to whom it is addressed and contains information that is privileged and
confidential. If you, the reader of this message, are not the intended recipient, you should not disseminate, distribute or copy this
communication. If you have received this communication in error, please notify us immediately by telephone and return the original message
to us at the above address at our expense. Thank you.

JusEquity Law Corporation (Registration No. 200404738E) is a law corporation with limited liability



MSME19050780f SME Motor Ple Ltd . Kaki Bukit
ENTRY DATE & TIME: 11072018 16:47
SUBMITTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process,

2. Tids Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withelding of materia! facls may allow Insurance companies to
repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is nol an admisslon of policy llability or the pari of the insurance companies.

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

6, This report wig be forwarded by the Insurers of the GIA Records Management Centre established by the Genezal Insurance Assoclation of Singapore (GIA} for
archiving and that copies of {his repert will, for a fee, be made available upon epplicalion by inferested parties.

7. By the lodgement of this report fo the insurers, you hereby consenl Lo the archiving of this report at the centre and 1o copies of the report being made available
aforesald.

Date Of Report 140712018 16:47
Date Of Accldent 10/07/2018 20:40
Exact Location Of Accident BLK 108B DEPOT ROAD

Country/State of Loss SINGAPORE

Vehicle Regisfration Number SLZ9401M

: olicyholder. AR

Name Of Registered Owner TAN KIA JIN

NRIC No S16616411

Email Address ALFRED. TAN@MTU-ONLINE.COM
Moblle Phene No {LOCAL} +65-96403938

Al_ternz.ative Phone No OFFICE-96403938

Manufacturer HONDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of lnsurancé Cémpany FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number PNPV2019-00007439

Cover Note Number

Néme 6f .Driver . | TAN KIA JIN

NRIC No ) 51661641

Date Of Birth 25/05/1964

QOccupation INGOOR

Date Of Driving Pass 23/08/1983

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96403938

Fax Number

Contact Number OFFICE-96403938

EMail Address ALFRED. TAN@MTU-ONLINE,COM
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Address BLK 108B DERPOT ROAD #(8-97
Postcode 102109

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the [nsured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infofination of the Aceldent . C T
Type OF Accldent COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY
Other Informatron L L o SRR
Was any foreign vehicle :nvoived in !h:s acch:ient7 NO

Number of vehicles {inctuding 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
| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Inc]udmg Dnuer) 1
Detaiis of POIIGB Act!on Lhn SRR
Was the accident reported to the pohce? NO
[f Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes agalnst whorm?
Clrcumstances of Accldent

ON 10/07!2019 AT ABOUT 2040HRS I WAS TRAVELL%NG ON MY LANE AT BLK 108B DEPOT ROAD ENTERENG THE MSCP.
OUT OF SUDDEN, VEHICLE B DASH OUT FROM MSCP WITHOUT STOPPING AT THE STOP LINE AND CAME INTO MY
LANE AND HIT ONTO THE FRONT RIGHT PORTION OF MY VEHiCLE A

Attachment{s)
Are accident photos available for aﬁachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Number SLTBO45X
Vehicle Make/Modsl/Colour

Details Of Properties VEHICLE B
Vehicle Calegory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Cf Damage

No. Of Passenger {Including Driver)
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DECLARATION
I/We declare the foregoing particulars are trie In every respect.

R 4

Poiicyhnf"déi:s signature Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: [IF driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

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 Polleyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdlng of material
facts may aflow insurance companfes to repudiate policy liability.

4. Theissue and acceptance of this Form by insurarce companies is not an admission of policy fabllity on the part of the insurance
companies,
5. Any false reportlng may be referred Yo the Police for investization.

6. The report wilt be forwarded by the insurers of the GIA Records Management Centre estahlished by the General insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested partles,

7. Bythe lodgment 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agre¢ arxd consent that:

{aj My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"} may/are permitted ta collect, use,
disclose and/or process my personat data/personal information set out In this {form] and any other personal information
provided by me or possessed by my insuter {collectively the "Personal Information”) and disclose and transfer such
Personal information to all Insurer(s} who have insured vehicle(s) invotved in this aceident {alf insurer{s) who have insured
vehite(s] involved inthls accldent shall be colfectivaly referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(i3} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquirles by ms;

{iv} administering my clalms (Inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmatl packagesy; andfor

{v} complying with appticable law in adralnistering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

(b} aliinsurer(s) who have insured vehicle(s} involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to eollect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personalinfarmation may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law flyms), which may be sited outside of Singapore, for one or more of the above Purppses.

{8) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the Information so colleclad under [d) sbove may be shared / disclosed:

{l} to all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agensies as reasonably requlred for the purposes stated, or

{ii} for complying with requiraments under any regulations, laws or court orders.

?

o~ 1 =
Poficyholder's Signature Driver's Signature Reparting Centre Personnels Slgnature
Date & Time: {H drlver Is not the policyhiolder) Name;

Date 8 Time: NRIC/FIN No.:
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