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Attn: Motor Claims Dept

ACCIDENT ON 20.07.2019 INVOLVING VEHICLE SLF 5944 U & PC 7304 Y ALONG

DUNEARN ROAD TOWARDS BUKIT TIMAH ROAD

With regards to the above, we are writing on behalf of the registered owner of vehicle SLF 5944 U
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle PC 7304 Y.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 15,000.00
2) Loss of use-$180 X10 days S 1,800.00
3) LTA search S 7.49

S 16,807.49

Total

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SLF 5944 U c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

# B "R &

HUA MENG SPRAY PAINTING WORKSHOI
%ﬂgﬁ AUTOBAY @KAKI BUKIT

1 T AVE 6 #01-34 SINGAPORE 41788

TEL: 6747 8064, 6746 5519 FAX: 6743 439¢

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP
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Your Ref :
24/10/2019
QOur Ref : Date:. e
VEHICLE NO :SLF 5944 U
MAKE / MODEL :BMW X1
NAME :NICHOLAS ER WEI-TIEN
ADDRESS :151 COVE DRIVE
#03-03
$098221
FINAL REPAIR BILL FOR VEHICLE NO:SLF 5944 U
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR $ 15,000.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:FIFTEEN THOUSAND ONLY
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MPA219095815 / Progressive Car Care Pte Lid - HQ
ENTRY DATE & TIME: 22/07/2019 16:44
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily 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 admissian 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 Asscciation of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7% By th%lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

22/07/2019 16:44
20/07/2019 03:00

DUNEARN ROAD TOWARDS BUKIT TIMAH ROAD

Country/State of Loss SINGAPCRE

Vehicle Registration Number SLF5944U
I.nsureledlibyﬁdlde-r. I

Name Of Registered Owner NICHOLASERWEITEN
NRIC No 579034768

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-96685667

Alternative Phone No OTHERS-90905200
‘Vehicle Pali't'iéula)rrsi o -
'Me\_r;ufactu;;r'--'-_- B PP BMW e
Model X1-1.8 SDRIVE 18L (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
PRIVATE CAR

If No, Please state acticn to be taken
Vehicle Category

‘Insurance Company .
‘Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver
Neme of Driver
NRIC No

Date Of Birth
Occupation

Date Of Priving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

COMPREHENSIVE
NO
P1828721

 TOHSUHUAl

S7902883E
30/01/1979

INDOOR

08/12/2011

7 YEARS AND 7 MONTHS
FEMALE

(LOGAL) +65-90905200

NOEMAIL

AXA INSURANCE PTE LTD
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Address

Postcode
Was driver an employee of the [nsured's Company
If No, Relationship of the Driver with the [nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

‘ Other lnformatlon

Was any forelgn vehlcle tnvolved in this acmdent"

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Inc]udlng Drlver)

' Detalls of Poilce Actlon

Was the acc1dent reported to the pohce"

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom‘?

;Clrcumstances of Acmdent

BLK 941 JURONG WEST STREET 91 #08-479
SINGAPORE

640941
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2
NO
NO

YES

NO

NO

'REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN PROGRESSNE CAR CARE PTE LTD TEL 6741 5336

iAttachménté) 7

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

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

PC7304Y

BUS
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I

5

Fleate report eprrogtly the Jetails nf the accident to speed up the daims process.
Thits Fasrers must be completed by the Poligyholder 2odfor the Authorized Drbver,

information orovided must be as frnthifyl and aecurate as pasaibie, Any salfuf misrearecentation o wilitolding of raterist
i

facts may allaw insursnce campanies 10 prpodlate poliey fiability,

The ississ and aecepeance of this Form by insurance companies is ngt an admisslon of poltey flability onthe pait of the Indurante
comipantes,

Ay false reporting may be referzed 1a the Polles for investigation.

The repact will be farwarded by the insurers of the GLA Becords Management Centre extablished by the Gereratinsurance
Aszotiztion of Sngapora {GUA) for aschiving and that cozies of this Teport will ot 2 foe be rmade svalialle upen application by
Interested parties.

By the lodgment of this report to the insirers, you horeby contenl te the arthiving of this ieport 2t the centra and to copies of
the report hetngmade avallabie aforessld,

Conient under the Porsenal Data Protection Act {POPA}
1understznd, acknowled e, agree and ronsent that:

{n] Ay insurer, my workshop snd (he General Inturaace Asspriation of Singapore (TGIA") mayfore paimited (a colfact, uee,
disdose and/or protess my persanal datafpersonal facmation setout in this [form] and any other parsonal Inferrmation
provided by me ar possessed by vy insurar jeollectively the “Pezsonal Infarmation”) and disclose and transfer such
Personat Information ta 2§l insurer(s] wha Rave Insured vehictols] invalved In this accident (all insureris} who have Insuted
vahleledsl invotved In this accident shsll ba collactively referred to as the Tasupers™, the Insurers' lawyersfaw frms, the
Maonztary Authoriy of Slagapare and nny relevant government ageacyfauthority (such as the police), for the purposcis)
of:

(i) processtng, handling and/or dealing with my dalms induding the settlement of the elalivts aed py neceszary
investigations refating to the chaims;

{1} investigating the aceldent andfor my clalms;
{ilij carrying eut andfor dealing with my iastructlons or responding to sny enguirios by me;

(e adminfstering my cdlafms fingluding the malfing of comespendenca, statemenlts, Thvalles, reperts or notres to me,
which coutd Involve disclosure of tertaln personsl daty skeut me 1o bring ahout delvery of thae same 83 well 35 onthe
externzl caver of envelopes/mall packages): andfor

{¥] complying with applicobin lavy in admilnistering, processing, bandling sndfor dealing with my elalms {colfervely the
*Purposes®)

(B} all Insuraels) who have insured vehicleds) Involvedin this accident andg the tnsnsers' lawyersflaw fimas, mayfare permitted
tw colfect, use, disclose andles pracess sy Personal infarmatian for one ar more o the abave Purposes; and

fe} my PErsanat infarmation may/can be disclosed by any of the Snsurers sndfor GIA 1o thelr diled party service providers or
sgenistincuding teir lavwyers/Taw firms), which may be sited outside of Strgapore, for ane ar more of the shova Purposes.

{8) my Persanal Information will aisa be colfecied and used to compile claims history for tha purpose of frsud detection,
Investigation and mandgement I present and 3l fulura clalms.

(=} theinformation socollected under {d) above may e shared / disclosed:

i to all nsurers and/ot any sthar third paries thal 2ssist [ evaluading fnvestigating, cantrolileg of managing fraud,
regutators, law enforcement and government agencles as reasonabiy regquirad for the purposes stated, or

(I} far complying with requirtrents under any regulations, laws or eauri orders.

M N

Pulftvhbiﬁ}{jﬂgnlture " Drivies g lura Reporting Centra Personncls Signature

Date & Timei {If deivd 1a not the policyhalder) Narne;
Dare & Time: NRIZ/FIN No: P W ’[/1 o
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Sketch Plan #2

" SKETCH PLAN
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DESCRIBE CTRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1\Ye deglare the foregoing particulars ara true in avery @iv M
W M

P-ulfcghih;?"‘s Hanature Driver’s Sigqgtuse Repoiting Centre Pergannel's Signitune

Date & Npte

(i driver is not the paticyholder) Name: -
Date & Time: NRHC/FIN Ng,: f \ W .
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DRIVER NRIC & LICENSE Pg. 1
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Enquire Vehicle & Owner Information ( Vehicle No. PC7304Y As At 20 Jul 2019 / 03:00:00)
Law Firin Search Details
Search Reason: [hsurance claim in relation to traffic accldent

Law Firm Case No.: © SLF5944U)
Current Qwner Detalls

Owner D Type: Business
Owner |D: 53385284)
Owner Name: JD TRANSIT

Registered Address Type:  HDB/HUOC
Reglstered Block/House No.:633A
Registered Street Name!  SENJA ROAD
Reglstered Unit No.: #10-155
Registered Building Name: SENJA GREEN
Registered Postal Code: 6715633
Current Vehicle Details

Vehicle Na.: PC7304Y
Make Description/Madel:  TOYQTA/HIACE COMMUTER GL3.0 A
Insurance Company Name:  CHINA TAIPING INSURANCE {SINGAPORE} PTE LTD
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