8 Kaki Bukit Ave 4 #03-50 PREMIER @ KAKI BUKIT Singapore 415875
Tel: 6245 9655 / 97356016 Fax: 6245 9678 (Co Reg No: 201906614 W)
Email: exclusiveenterprise50@gmail.com

Date:_ 98] 10 | 2014

To:  AlG

Attn: Motor Claims Department

Re: Accident Involving Motor Vehicle No:_ SMA CI3) & andﬂi‘f“_zi_
along__ Road 1 , Caienh:|| Cincle (location)

on 5}{“"20” (date).

We refer to the above matter.

We are instructed by AL Autorent pi, Ltd (name)

to notify you of a road traffic accident on 9| 0] 2019 (date) at about  10-35 am (time)
at  Alon Cairnhill Circle

(location)

involving our client’s / customer’s vehicle registration number  SMMA 6131 G and
Sty e k. IR

vehicle registration number SYWP 4602 Z driven by you at the material time.

As a result of the accident, our client’s customer’s vehicle has been damaged. Before our
client/we proceed to repair the damaged vehicle, please let us know within 2 working days of
your receipt of this notice whether you or your insurer would like to conduct a pre-repair survey
of the vehicle. If we do not reéeive any reply from you within the stipulated timeline, our
client/we shall proceed to repair the vehicle without further reference to you.

Thank You.

Best Regards,




MYT219132965 / Yew Tee Automobile Tech Pie Ltd - Kaki Bukit
ENTRY DATE & TIME: 07/10/2019 19:39
SUBMITTED BY: Toh Lei Ming

SINGAPCRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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

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 o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
07/10/2019 19:39
07/10/2019 10:35
ALONG CAIRNHILL CIRCLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMAB131G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Altemative 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

AL AUTORENT PTE.LTD.
201832693N

NOEMAIL

(LOCAL) +65-97705533
OFFICE-97705533

TOYOTA
WISH

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111765135

MUHAMMAD HAIKAL BIN MOHD NOOR
S9033540E

12/09/1990

OUTDOOR

10/07/2013

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97705533

NOEMAIL

{GIA) for
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Address 333D YISHUN ST 31 #10-147
Postcode 764333

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 F

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. HE

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBCURHOOD POLICE CENTRE
Police Station Address gﬁg?\pao‘l FI;_SHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Statiocn Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMP4602Z
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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD HAIKAL BIN MOHD NOOR
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMAG131G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address 333D YISHUN ST 31 #10-147

Postcode 764333
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plzase report carrectly the deteils of the =ccident to spzad up the claims process.

1. This Form must be completed by the Policvhoider znd/or the Avthorised Driver,

3. Informstion provided must be as truthiul and sccurate as nossthie. Any wilful misrepresentation or withholding of materiz
facts may allow Insurance companies to reoudiate pelicy [iability,

%, The issue end scceptence of this Form by insurance companies Is not an zdrmission of poiicy lisbilisy on the part of the insursnce
campanies,

5. Any fzlse reporiing mav be rafarred fo the Police for investization.

8. The repors will be Torwarded by the instrers of the GIA Records kznzszement Cenira esishiished by the Genarzl Insurance
Associgtion of Singapore (G1A} for archiving zad thet copies of this report will for 2 oz bs meds evzilzbie upon soplication by
intsrestad pariies.

7. Bythe lodgment of this repork to the Incurers, you hereby consent to the archiving of this report &t the centre snd o copies of
tha report being mzde zvzilable aforesaid,

8. Consent underthe Personsl Datz Protscilon Atk [PDDA}
| undsrstand, acknowlsdze, agree and consert that
(s} WMy insurer, my workshop end the Generzl insurzncs Assacistian of Singzpore [“GIA") mey/are permitt=d to coller, use,

tiecloze and/er procass my persanal datz/parzonal informetion s=t out in this [form] znd sny other persongl infermation

provided by me o possessad by my insurer [collsctively the "Personal information”) and disclose and trensier such

Personzl Informztion to =l insurer[s} who have insurad v =(s} involved in this aceident (21l insurer{s) who have Insureg

vehicl=(s} involved in this accident shall be colleciivaly d 0 23 the “insurers”), tha Insursrs’ lawyers/lsw iirms, the

Menztery Authority of Singzpore and zny releveni zovernmant azency/zuihority {such s the police), for the purpasals)

of:

(i} processing, hendling =nd/or deating with my claims including the sectd=ment of the dsims and =ny nacassary
investigations relziing to tha caims;

(it} invastigating the zecident and/or my daims;

(it} carrving out znd/or daaling with my Instructions or rasponding o 2ny enquiries by me;

(iv) zdministering my clzime {including the mziling of corraspondance, =nis, invaices, reporis or notices fo mz,
which could involva disclozure of cartsin parsonz! bout me o bring ebout defivery of the sama 2s wall as on the
external cover of envelopas/mell pacheges); end/or

{v} complying vaith sppliczbie lzw in sdminis ing, processing, hzndling end/or desling with my clzims.(colizciively tha
“Purposes”)

{b)  zllinsurar(s) who have insurad vehicle(s) invalvad In thic arsiden: and the Instrare’ fawyers/lzw firms, may/ere parmi
io eollect, usz, discloss 2nd/or process my Personzl Informztion for onz or mors of ths zbove Purposss; end

{c)  myPersenal Informzdion mayfcen be distloced by zny of the lnsursrs znd/or GlA to their third perty servics providers or
zgents(including their lawyzrs/lzw flzms), which mey be sized ouisida of Singspore, for ane or more of the shove Purposss,

{d}  my Personal Informztion will 2leo be collactsd 2nd ussd to cempile clzims histary for the purpoze of fraud datzction,
Investization znd manssement in pressnt end si future deims.

{g)  the mfurmaton so callected under (d) stove may be chered /1 disclosed:

lil o2l insurars znd/or any other third pariizs that = B ting, invastigzting, contrailing or mEneging frzud,
regulztors, lew enforeement and soverniment sgenciss &s onzaly required for the purpeses sizied, or

{iil for complying with raguirsments undar any razulzticns, lews or courtarders.

it
Palicyholdar's signehefe—" Drivar's Signature Reporiipg Centre Personnel's Signaturs
Dzis & Time: {if driver i= noc the policyholder} . Nzme:

Dzts & Tima: MRIC/FIN Na.:
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Sketch Plan #2 Pg. 1
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Dets & Time: [If driver is not thes policvhoidar)
Qatz & Tima:

Reportiag Centre Personnel’s Siznzture
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HRIC/FIN Ne.:
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