KURUP & BOO #15.03 Perineuia Piase

Singapore 179098

UEN 5313091 4B Tel. No. 6223 3343
ADVOCATE & SOLICITOR 6221 8623

Fax. No. 6225 7248
COMMISSIONER FOR OATHS Fax. No. 6225
NOTARY PUBLIC boo@kurupnboo.com.sg

kurup@singnet.com.sg

Our Ref : BMC.2623.14.wh
Your Ref : Insured vehicle no. SLE 25937

6 August 2019 URGENT

FWD Singapore Pte Ltd Email: motorclaims.sg.@fwd.com/
6 Temasek Boulevard BY HAND

#18-01 Suntec Tower 4

Singapore 038986

ear Sirs

ACCIDENT INVOLVING VEHICLES NO. SLV 7928U AND SLE 2593Z AT THONG
SOON GREEN ON 31 JULY 2019

We act for Mr Quah Kim Geok, the owner of the vehicle no. SLV 7928U which was
involved in the above accident.

We attach a copy of our client's Singapore Accident Statement for your immediate
attention. '

By way of notice, we hereby inform you that our client has appointed the following
workshop to do the repairs:

Heng Yap Seng Auto Services

Block 160, Sin Ming Drive

#08-13 Sin Ming AutoCity

Singapore 575722

Contact : Mr Chong Han Meng

HP No. : 9183 3008 Fax:6873 2017

We hereby give you two days’ notice for your representative to go the above workshop
to inspect our client's damaged vehicle. Kindly contact Mr Chong prior to going to the
workshop for the survey.

ours faithfully
\/\/\J\

BOO MOH CHEH e

Enc
cc clie

WE DO NOT ACCEPT SERVICE OF COURT DOCUMENTS VIA FAX



WALHMIS100368 7 Lal Huat (Ming Kes) Motor Pre Lid ~ Sin Ming
ENTRY DATE & TIME: 31/07/2019 16:25
- BUBMITTED BY: Poh Kwee Choo

Feom : Heng Yap Senﬁ Auto  Qefvices

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormectly the details of the accident fo 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
4, The issue and accsptance 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.ﬂﬁs,répoﬁwmmmmdby‘mirsurersofﬂaeeﬁﬂmdstag&namCsnkeastabﬁshedbymMmm&smm&;\)fw
archiving and that copies of this report will, for a fee, be made avaliable upon application by inferested pariies.

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 j 31/07/2019 18:25

Date Of Ascident 31/07/2019 12:35
Exact Location Of Accident © THONG SOON GREEN
Country/State of Loss , SINGAPORE

Vehicle Registration Number | SLV7928U

Name Of Registered Owner QUAH KIM GEOK
NRIC No $1480437D

Email Address _ NOEMAIL

Mobile Phone No (LOCAL) +65-93829198

Aitemabve

& Gy

e No 7 OTHERS-93829198

Manufacturer MAZDA

Model 2 1.5 SKYACTIV

gr?:f; mim which vehicle was being used at PRIVATE USE

Are you‘claim?ng under your own insurance policy NO

for repair to your vehicle?

if No, Please state action 1o be taken THIRD PARTY

Vehicle Category ; PRIVATE CAR

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Coverage COMPREHENSIVE ’
Fleet Policy - NO

Policy Number 18900008248

Cover Note Number

Name of Driver ANG JIAN WE!, NICHOLAS |
NRIC No 887110334

Date Of Birth 08/0411987

Ocoupation OUTDOOR

Date OF Driving Pass 2510172006

Driving Experience 13 YEARS AND 6 MONTHS
Gender MALE

Mobile Number {(LOCAL) +65-871968787 .
Fax Numbar

Contact Number

EMall Address B5T1060@GMAIL.COM

Page 10118



Address 87 THONG SOON GREEN
Postcods 787393 :
Was driver an employee of the lnsured 's Company NO

If No, Relabonship of the Driver with the Insured OTHER - SON IN LAW

Vehicle Registration Number of Dnvers Own -
Vehigle " -

Insurance Company: of Driver's Own Vehicle -

Type OfAcctdent o : SIDE SWIPE

Weather Conditions . CLEAR

Road: Surface DRY

\‘ug i 3
b -13.:

Was any forelgn vehicle mvo!ved in this accxdent’? NO

Number of vehicles (mcludmg ‘own vehicle) 2
involved in the accident

Was any body: mjured in:the Accident? NO
Was any mjured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I-have been approached by unknown person(s) NO
soliciting/offering accident claims assistance. :

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes agamst whom‘7

VPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident: photos ava:lable for attachment? YES

Was there any video captured by Car Camera? NO ' o ;
Was there any audio recorded? NO N E =
Vehicle Registration Number SLE2593Z o :
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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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be 3 T @ the Ay Driver.

3. Information provided must be as truthful and 2 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance wmmiam

4. The issue snd acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies,

5. false ing may be referred to the Police for Investization.

6. Thereport will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapore {518} for archiving and that coples of this report will for a fee be made avallable upon aspplication by
nterested parties.

7. By the 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 sforesaid,

8. Consentunder the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA™} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or ¢ d by my i {collactively the “Personal Information”] and disclose and transfer such
Personal information to all insurer{s) who have insured yehide(s} involved in this accident {alt insurer{s} who have insured
vehicie{s) invelved in this acdident shall be collectively referred to as the "Insurers”), the Insurers” lawyersflaw fivms, the
Monetary Authority of Singapore and any relevant government ageney/autherity {such as the police], for the purposels}
of: .

(i} procassing, handling and/or desling with my claims including the settl t of the claims and any necessary
investigations relsting to the daims;

{ii} investigating the accident and/or my claims;
{311} carrying out and/or dealing with my instructions or responding to any enguides by me;

{iv) sdministering ry claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal dats about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in aderdnistering, processing, handling andjor dealing with my daims. [coliectively the
“Purposes”)

{b} sl insurer(s} who have insured vehicle(s) involved in this sceident and the Insurers’ lawyers/law firms, mav/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incduding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile dlaims history for the purpose of fraud detertion,
investigetion and management in present and all future claims,

{g} theinformation so collected under {d) above may be shared / disclosed:

{1} to allinsurers and/er any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as yeasonably required for the purposes steted, or

/" ’ .,\(ii) for cump!ﬁ with requirements under any regulations, laws or court arders.,

Policyholder’s Signature Driver's Me Reo:jﬁn{fﬁwmei‘s Signature
i

Date & Time: {Hf driver iz not the policyholder} Narme: » )
) Date & Tima: NE ... kwee Cheo

31 0L 08 < S8840583A
b 152 -

g
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Sketch Plan Pg. 2

.,

DESCRIBE GRCUMSTANCES OFTHE ACCIDENT

At 12 Zbp Blst Tuly 2009 I ., 58833, ...
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), A
( Dsctn,gmow :
1/We declare the ﬁ,%:% particulars are true in every respect.
b

Wk, Ry AT o )Q
Policyholder's Signatr’;re H Driver's Sig#fture ' Reporﬁn?(;entre Personnel’s Signature
Date & Time: i {if 1 is not the policyholder) Name: Poh Kwee Choo
Y

Date & Time: 3115 NRIC/FIN No.: 25840583)\
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