Notification Letter

Date 24/10/2019

To “ INDIA INTERNATIONAL INSURANCE PTE LTD
‘64 CECIL STREET, #04 /#05
COBBULDING
049711 o

Dear Sir/ Madam,

We are instructed by ETHOZ PROTECT PTE LTD  to notify you of a road traffic accident on ~ 22/10/2019

atabout 00:00 at  INFRONT OF BLK 439 JURONG  involving our client's/ customer vehicle registration
T e —WEST AVE 1 CARPARK——— A L . )
number SJY-6380-M and vehicle registration number 14 VAL R driven by you at the material time.

A copy of Singapore accident statement/traffic police report filed is enclosed.

As a result of the accident, our client's/ customer's vehicle has been damaged. Before our we proceed to repair
g p P

the damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you would

like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the stipulated

timeline, we shall proceed to repair the vehicle without further reference to YOuL.

Yours faithfully,

Ce (other insurance companies for chain collision accident)



ETHCZ

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date 24/10/2019 FAX :
To INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner )

ALLAN TAN JEE HIAN
AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMIT LD

Certificate NO__ . PI0079911R0T _Accident Date 92/10/2019 _
Vehicle No. - sIY-630M  ©  Make&Model . PROTON E}xORAl 6L AT (M-LINE) ABS /AR
ESTIMATED REPAIR COST DETAILS “Excess . £ 000 AddExcess : 000

QTY DLSCRIPT]ON

Ri;_l%AliiiéR AMT (8) = SURVEYOR APP.

List ¥em

1 FRONT BUMPER 465.50
1 FRONT BUMPER RETAINER RH 85.50
10 FRONT BUMPER CLIPS 50.00
1 FRONT FENDER RH 437.00
Sub Total 1038.00
Discount 10%  On Parts (103.80)

Labour & Misc
LABOUR TO FACILITATE REPAIR 500.00
TO RESPRAY AFFECTED AREAS 500.00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00
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Date : 24/106/2019

To : INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION

Attn : Motor Claim Department FAX .

Owner : ALLAN TAN JEE HIAN W

* AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED
Certificate No - P10079911R01 AccidentDate - ;2211012019

Vehicle NO : SIY- 6380 M "-Make &Model . PROTON EAORA 1.6L AT (M-LINE) ABS D/AB
ESTIMATED REPAIR COST DETAILS ':.'Excess Lo 0. 00 i Add Excess : 0.00
QTY  DESCRIPTION - -;i;s.-;.}.fz'_ w0 REPAIRER AMT(S) . SURVEYOR APP. |
RUST PROOFING 50.00
Sub Total 1080.00
2,014.20
Remarks:
SUB TOTAL
GST 7.0 % 140.99
TOTAL 2,155.19

Surveyor’s name:

Principal's name: ALLAN TAN JEE HIAN

Survey Date & Time:
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MOR119139956 / ETHOZ Protect Ple Lid - Bukit Batok
ENTRY DATE & TIME: 22110/2019 12:47
SUBMITTED BY: Rakes Anand

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process.

2, This Form most be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not ar admission of policy lisbility 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 upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the report being made available
aforesaid,

. ) ACCIDENT STATEMENT
Date Of Report 22/10/2019 12:47
Date Of Accident 22/10/2019 00:30
Exact Location Of Accident - INFRONT OF BLK 439 JURONG WEST AVE 1 CARPARK

Country/State of Loss SINGAPORE
' o s DETAILS OF OWN VEHICLE
SJYGS_S{_)M

Vehicle Registration Number

Name Of Registered Owner ALLAN TAN J’EE HIAN
NRIC No 868761528

Email Address ALLANTI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93275268
Alternative Phone Nao OFFICE-93275268

Manufacturer PROTON

Modet EXORA 1.6L AT (M-LINE} ABS D/AB 2WD 5DR

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10079911R01

Cover Note Number 21/09/2019-20/09/2020
Name of Driver ALLAN TAN JEE HIAN

NRIC No S6876152B

Date Of Birth 13/09/1968

Occupation INDOOR

Date Of Driving Pass 23/10/2003

Driving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93275268

Fax Number

Contact Number OFFICE-93275268

EMail Address ALLANTJ@HOTMAIL.COM
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Address BLK 438 JURONG WEST AVE 1 #02-498
Posicode 6540439

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

‘Géng rmati W
Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

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

VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or properly damaged? YES
f hgv_e_ been approact]ed by ut_wknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {including Driver) 0

Was the accident reported to the police? NO

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

H Yes,against whom?

REFER TO SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

L L' 7t :DETAILS OF OTHER VEHICLE PROPERTY 1
Number SLU7789J

L

Vehicle Registration

Vehicle Make/ModelfColour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW BENG CHUAN
NRIC/Passport Number S72352702Z

Contact Number 90218867

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

‘_ i ' . - DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP1218R
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Vehicle Make/Model/Colour MITSUBISHI FUSO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD ADHAM BIN DAUD
NRIC/Passport Number 89240754C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. S Mgt porrectly the detaiis of the FCCfEnt o soeed un the darns Erooes,

Z. Thisforim must he campleted by the Policyholder and/or the Authorised Drpver.

A Information provded roust be 2s : ELoUrptE fo sils Aoy witful miscepresentation or withhaiding of material
{2015 miay 3 lhow insurance campaniag to repudiate policy lishility,

A The issue and scceptance of This form by inzurance compenies is not an adrissien of policy balitty on the pact of the insurancs
COMpanies,

5. Anvialze reponting mpe be refarred 1o the Police for fnvestization.

6. Thereport will be farwerdad by the Insurers of the GIA Records Menagement Centre estabiisned by the General lnsurance
Assadiation of Singapore (GIA} for archiving end that coples of this repart witl for & fee b made svaiiable upta zppdication by
interested parties.

7. By the lodgment of this FEpOt to-the insucers, you hereby consant to the archdving of this report 2t the centrs aad 1o cupies of
the repart being made avsiiable aforesaid.

. Consent under the Perconzl Data Protaction Act {PDPA}

{understand, scknowledes, agree and consent that:

(&) My insurer, my workshop and the General Insgrance Assotiation of Siagapore {"GIA") mayfare pereitted to colledt, use,
disclose andfor process my personal detafpersonal information sel out in this floroy] and any other parsonal information
provided by me or possessed by my fnsurer trotlzctively the "Perconal Information”) sad disdoss and transfer such
Personat tnfarmation to. all insurer(s) who have insured vehicle{st isvolved in this acident {2l insuresh who have insured
vehidle(s) invaived In thiz socident chisli he coltectively referred 1o as the Minsurers®), the Inserers’ lewryarsflaw firmis, the
MManstary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purposeafs)
ot :

(i processing, hasdling and/or deating with my claims including the settdement of the datms and any neCessary
investigations relating 1o the claims;

(i} investigating the achident and/or my clalms;

{ili} careying out endfor dasling with my instrections or respanding to any enguiries by me;

{iv] sdministeriag my cislms {including the maling of correspondance, statements, fovolees, reports or notices to me,
whith coutd involve distasure of cartaln personal data aboul me ta bringabout delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

£} complying with appliceble faw in administering. processing, handling andfor dealing with my clalms feefectively the
“Purposes™)

(5)  all lnsurerfs) who have insured vehficlefs} involved in this sccident and the fnsurers’ lxweyersflaw firms, meyfere permittad
1o coliect, use, distlose andfor process my Personatinformation or cne or mare of the Bhove Purposes, s

(€} my Personal Information mev/ean be disciosed by any of the tasurers and/foc GIA 1o thefr thind party service providers or
agents{indluding thei wyersfa firms), which mizy be sited outstde of Singapore, for one or more of the 3bove Purposes,

(d}  my Personal Information will ako be collected and vsed to compile daims history for the purpose of frsud detaction,
twvestigation end managzment In present and af future claims,

el the information so collectad undar{dj sbove may be shared / disclosed:

1} o effinsurers andfor any other third parties that assist in evaluating, nvestigating, contraliing or managhag fraud,
regulatans, law enforcemant and povernmant agencdles as reasonably required for the purposas siated, or

i3 for complying with requirements undar sry regulations, laws o coudt oeders.,

Plxli’cﬂv&t’&(‘s Stpnature Oekeed’s Sipnature ﬁ.epf_\\% Centse Personral's Sipratoe

Cate & Tima: {f drtver B ot the policyholder) Moarive: Q—ﬂ\w&\u oo™ an'\(\

Date £ Time: NBIC/FIH Ho.:
GPRR Shead hedoom Vil b
A



SKETCH PLAN

i
) \ N
ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1he lorry deiver drove. 1w S0 B9 AS T wosS parke
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Important: Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimOD ]

claim against your own policy (OD CLAIM), There Is a FOURTEEN (14} -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | - ClaimTP

from the day of the occurrence. - Claim OD/ TP at other workshop

-
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

Policyholder’s signature
Date & Time

Driver's Signature Reporting Centre Personnel’s Signature

(if driver not the policyholder) Name: Sevegwenan  Mped
Date & Time Nric/Fin No.
1 _ L}



