T=AM 4
AUTO

|5* October 2019

AIG Asia Pacific Insurance Pte Ltd
Attn : Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SMP 3871 U (Our Ref) and SLA 3179 B (Your Ref)
Dated 01 October 2019, Time around 09:40HRS
@ GRANGE ROAD / NAPIER ROAD

We represent our client; TITANIUM LIMOUSINES PTE LTD, to notify you of the aforesaid road traffic
accident involving our client’s vehicle registration number: SMP 3871 U and your insured’s vehicle
registration number:
SLA 3179 B. Enclosed herewith a copy of the Singapore Accident Statement filed for your reference.

We hereby give you NOTICE that we are claiming against SLA 3179 B for damages, costs and
disbursements as a result of the aforesaid road traffic accident.

Please let us know within 2 working days from today, your insured’s and your intention to conduct a
pre-repair survey on our client’s vehicle, along with your list of at least ten (10) motor surveyors.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference
to your insured or you.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference
to your insured or you.

Contact Person Eric Lee 8269 9999
Email Address teamautopl@gmail.com
Survey Address 160 Sin Ming Dr, #01-14 Singapore 575722

Kindly cc a copy of this letter to your insured for his/her acknowledgement.

\UTO0p
k}\‘\ N '?0&

>
4[_,#3/1
@

.9 Al
; . OTETIe
Authorized Signatory

’I)

ol
=
o

i

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



MVA319130207 / VAC - Kaki Bukit
ENTRY DATE & TIME: 01/10/2019 17:46
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂz 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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

01/10/2019 17:46
01/10/2019 09:40

GRANGE ROAD / NAPIER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP3871U
Insured/Policyholder
Name Of Registered Owner TITANIUM LIMOUSINES PTE. LTD.
Co Reg No 201213055R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-90223882
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE 2.5ZG 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?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 5108520702-000009 CLASSIC
Cover Note Number
Driver
Name of Driver LIM YONG HWEE
NRIC No $1608286D
Date Of Birth 13/12/1963
Occupation OUTDOOR
Date Of Driving Pass 15/02/1984
Driving Experience 35 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90223882
Fax Number
Contact Number
EMail Address NOEMAIL
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Address BLK 435B FERNVALE ROAD #24-212
Postcode 792435

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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

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

Number of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLA3179B

Vehicle Make/Model/Colour AUDI/ A4 1.4 TFSI S TRONIC
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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6. The report will be forwarded by thy

Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please raport gorrectly the details of the acoident to speed up the claims process.
2. This Farm must be £

3. infarmation provided myst be a5 mmmmw Any wilful misrepresentation or withhalding of materaal
mies to repudiate poliey liability.

facts may aliow nsurance comgpa

2 insuters of the GlA Records Management Centrp established by the General insurance
Association of Singapore (GIA) for archiving and that capies of this repart will for » fee be made availabie upon application by
interested parties

7. By the lodgment ef this FERArT 1o the insurers, you hereby consent to the archiving of this report i the eentre and to copies of

the report being made available aforesaid

B Cmmummhiwhh?mmaionmlmm

! understand, acknowledge, agree and consent that:

{#) My insures, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process MY personal data/personal information set out in this [farm) and any other personal Information
provided by me or possessed by my insurer [eollectively the “Personal Information™) and distlose and transfer such
Personal Information to al) insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be coflectively referred to # the “Insurers”), the Insurers’ lawyers/law Firms, the
Monetary Authorsty of Singapore and any relevant government agency/suthority [such as the police}, for the purposefs)
of :

(i) pracessing, handiing and/or dealing with my ciaims incluging the settlement of the chaims and any necessary
Investigations retating to the claims;

(i) Investigating the accident and/or my claims;
{1i1) carrying out and/or dealing with my instructions or FESPONGing to any enquiries by me;

fiw) administering my claims fincluding the malling of rorrespondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal cara about me to bring abour celivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{b) aif nvurer(s) who have imured vehicleds) invalved in this accdent and the Insurers’ Laveyers/law firms, Mmay/are permitteg
€} my Persona! Information may/can be disciosed by any of the insurers and/or GIA 1o their third Party service providers or

(2} my Personal Infoemation wiil aiso be collected and used 1o compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims

[e) the Informavon so collected under (d) above may be shared / disciosed:

Ul toall insurers and/or any other third parties thay assist in evalualing, investigating, controlling o1 managing fraud,
regulators, law enforcement ang Eovernment agencies as reasonably requiied for the PUrpases stated, or

(i) for complying with requitements under any regulations, taws ar court orders
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LIMOUSINES FTE LTD

IDAC KAKI BUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02
Singapore 415933

S0A80.0. SSiIn Tel: 67416697 Fax: 67492305
Policyhalder's Sigrazure - E;Iver'l Lpnatirg o Repum-ng Centre Personnel’s Signature
Date & Time {#f driver & not the policyhalder| MName
Daie & Time. i NRIC/FIN No

- 1 OCT 2619
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THETACCID:HT f f‘? r
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DECLARATION IDAL KARI 2un] (¥YrC)
1/We declare the foregoin 23 Kaki Bukit Ave 4 #02-02
Singapore 415933
Tel: 67416697 Fax: 67492305
- m.sg

Folicyholoer's Signature Reportang Centre Persannel's Signature
Dare & Time (M drever Is not the poicyholder) Kame

Date & Time. - % NPT 9 } MR FFIN No
I L\' Ll.a
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