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ERPRISE

EXCLUSIV3

B

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: ‘\,—[0*‘20%”'

To: AXA

Attn: Motor Claims Department

Re: Accident Involving Motor Vehicle No: STZ 63531 . STDFRYLD
along _Fead ) Towards Expressway Almg TPE (location)
on Ogl/l 0! 2019 (date).

We refer to the above matter.

We are instructed by Tan Loo Tiong (name)
to notify you of a road traffic accident on 09 Z o ’ 2019 (date) at about __22°00  (time)
ab, B | 5 Tampirens Express vway Pfic’”ﬂ TIE (location)
involving our client’s / customer’s vehicle registration number _° JZ 6353 L and

vehicle registration number  $3D 33913 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 receive 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,




MVYAG19134672 / VAG Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 10/10/2019 17:50
SUBMITTED BY: Ong Min Choon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 (GIA) for
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 te the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/10/2018 17:50

Date Of Accident 09/10/2019 22:00

Exact Location Of Accident ALONG ROAD 1 TOWARDS EXPRESSWAY ALONG TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ6353L
Insured/Policyholder

Name Of Registered Owner TAN LOO TIONG

NRIC No S1557387B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94550512
Alternative Phone No OFFICE-94550512
Vehicle Particulars

Manufacturer KIA

Model CERATO SX FORTE 1.6L

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?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver TAN CAVIN

NRIC No S8720633E

Date Of Birth 19/07/1987

Occupation INDOOR

Date Of Driving Pass 23/07/2008

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94550512
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 461 HOUGANG AVENUE 10 #13-978 SINGAPCORE 530461
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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) 2

Rassenger: NAME: © DAMG HAI LOC

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Stlian Adress SR{ONICABIi F;SODFI:EOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please see attached files.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJDb7891J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEW LOON MENG
NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN CAVIN

SJZ6353L

DETAILS OF INJURED PERSON 2
DAMG HAILOC

8JZ6353L
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4o Police reporp - T!za!‘itﬁlﬁflo‘ig

DECLARATION

Ifwe declare the FOIng partini:r;‘ara true in every respect,
. ,

Fglerfoidars Sgnarure Drives Signature Raperting Centes  Pecsggos Sgnature

Dite & Time: {if driver is not the palicyholdar) Hams:

Date & Time: NRICIIN NoS 2. (g2

d
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