DYNAMIC AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S’PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201436361C

S =
Date: \’z’ﬁﬁlj By Fax & Email

To: AlG

Attn : Motor Claims Department

0 5
Re: Accident involving motor vehicle Nos. SLW1460C and SMESR30C
along Cro¢S Junction Op Mandac Avenue and Sembandang Rosd on - 02)1> 20149

We refer to the above matter.

We are instructed by Zh il Zuﬂuaﬂ(j to notify you of a road traffic accident
on 02 [12[2014 at about D15 g Cros$ Tmnction of Munda: Avenug and S‘emlxwmj Roc.d
SLW 4900

involving our client’s/customer’s vehicle registration number and vehicle

T - 2 U D) . . .
registration number SME> O0C 4riven 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
Yours faithfully

Abby
Hp : 9856 4815



MVAG19159704 / VAG Singapore Ple Ltd - HQ
ENTRY DATE & TiME: 03/12/2019 17:42
SUBMITTED BY: Ong Min Choon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident {0 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 fruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy Hability 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 avaiable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available

aforesald.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Briving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

03/12/2019 17:42
02/12/2019 18:15

CROSS JUNCTION OF MANDAI AVENUE & SEMBWANG ROAD
SINGAPORE

SLw1480C

ZHANG ZUGUANG
S$2672558E
ZZUGUANG@YAHOO.COM
{LOCAL) +65-97515788
OFFICE-97515788

HONDA
VEZEL-1.5 1.5X CVT (A)

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00585195

ZHANG ZUGUANG
S2672558E

31/10/1964

INDOOR

26/01/2005

14 YEARS AND 10 MONTHS
MALE

{LOCAL}) +65-97515788

OFFICE-97515788
ZZUGUANG@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

Was any fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

t have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED
Attachment{s}

Are accident photos available for attachment?

Was there any video capiured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Cotour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

5 YISHUN CLOSE #05-10
SINGAPORE

768006
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES
NO

NO

NC

YES
NC
NO

SME3380C

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repoct correstly the detals of the scdent 1o speed up the daims prozess

2. Thss Form must be completad by the Policyhalder andfor Yhe Authorlsed Diiver

3. Information provided sust ba a5 truthiul and sccurnte as pogsible . &nywiiful misrepeetentation or withholding of material
facts may allow insurasce companiss W0 fegudinte policy linbility.

. The isswe and agceptance af thi Form by insurance companies is not an admizsan of policy labdity en e part of the Insurance
GO EMIe,

5. Any falss reporting enay be referred to the Police for investigation.

6. Thereporn will be forwarded by the insurers of the Gia Records Management Ceitee estabidistied by the Generalinsurance

Associstion of Singapore (GIA} for arehiving and that cogies of this report will for & fee be made avaifable upon application by
interested partigs,

By the todpment of ths report 1o the irsuters, you hereby tonsest to the archiving of this report at the tentre and 10 topies of
the 7epon being made available aloresatd.

8. Consent under the Personal Dats Prolection Act [PDPA)Y
1 undersiand, acknowiedge, agtee and consent that:

{3} My insures, my workshop gnd the General incurance Association of Singapare {"GIA") may/are permitted 1o colioct, use,
disclase andfor protess my pecsonal datafpersonal sinformation set put In this {form] end any other peesanslinfosreation
provided by me or possetsed by iy insurer {collectively the “Persansl Information™) and disctose and transfer such
Parsonal Information to sl insures{s] who have inzured vehiziels) invelved in this aredent (2l insurer(s) wha Bave insured
vehicie(s} involved in thes accident shall be coliectively referred 1o 23 the “Wsurars™), the Insurers’ lawyersflaw firms, the
Mionetary Authority of Singapore 2nd any relevant govarnment agency/authanty {such as the pabice), for the purpoiels]
of :

(I} processing, hansdiing and/for deating witho my elaims including the setlement of the clalms and aay actessary
investigations relanng te the claims;

(1) investigating the accident andfor my ciaims;
(i) carrying out andfor dealing with my nstructions or responding to eny enguines by me,

{ivl adminmstering my caims dnduding the meiting of cerrespondence, staternents, invdies, reports of notices to me,
which coutd invalve disclosure of certain porional data abaut me to bring about delvery of the same s well 35 en the
externil cover of envelopes/mall packages); andfor

{u} complying with applicable law in admenistesing, processing, hangling snd/or deating with my claims {coliectively the
"PuErposes”)

(b} allinsures(s} who have insured vehicte{s) invelvad m this stadent and the insurss’ lavyersflaw lirms, mayfate permitted
to coflett, use, distlosn andfor process my Personal information for one of more of the above Purpoies; and

(¢} rmy Personst Informaton may/fcan he disciosed Dy any of the Insurers sad/or G1A 10 their third party sarvice praviders of
agents{including thel lawyery/law firms), which misy be shed outside of Singapore. for one ar more of the sbove Purposes

{dj oy Persenal informaton will sizo be coliceted snd vred 10 commle chaims Bstory (or the purpose of fraud datection,
investigalion and mansgement in preseat and all future ¢laims,

(2] theinfermation so coliecied under [d) above may be shored / discloted

(i ta el insurers and/or any other third partes that assistin evaluating, mvestizating, controlling or managng fraud,
regutalors, lew enlorcemient and povernment apenaes oo reasonably retuirad lor the parpotes stated, or

1B} for complypng with requirements under any regulations, laws or court orders.

¥ R

Poticyhofser's E\gnstme Teyorr's Sigrature Repartieg Centre Perspomel’s SBgaatere
Bate & Tuve {If driver i riof the palicyhaider] Hama
Cate & Tune RRSCRIN Ho
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Sketch Plan #2
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DECLARATION

I/We dectare the foregoeng partutans 512 trut i every fespect

€4

VA

Pohcyhoider’s }i\gnature
Dats & T

Driver's S-ig"aa\ww
11 dirivet 16 0t the polisybolder}
Date & Tune

Hepusrung Centre Pecoana s Signature
Harng
HRICHIN 8o
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CONSENT LETTER

O 02.12.19 at about 18:15 hours ak Cross Juncticn of Mandal Avenue and
Seenbawang Road, T was travelling along Mandai Avenue and when T saw
the traffic fight (the abowe mentionad junchion) was red hence T slawed
dovn and stopped,

Suddenty T haard & loud bang from behind, Wher | alighted I realised
vehicle (B) had collidad onto rear portion of my vehicle (4).

Vehicle (A): SLW 1480C
Vehicle (B): SME 33800
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