VISION 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. : 201500371E

Date: (%/[V// By Fax & Email

To: AXA

Attn : Motor Claims Department

Re: Accident involving motor wvehicle Nos. SLF2191M 5D \JQSSG
along  Bukit Timaly Rpad on_ 1b]i]2019

and

We refer to the above matter.

We are instructed by Car (ove Lossing He Ltd notify you of a road traffic accident

0 -~ N ) . - - ~
on il:‘i) I.J—Oiclatabout G&"%ﬁb‘ at Bukit Timnch f-t)é‘(j'

involving our client’s/customer’s vehicle registration number SLF2191M and vehicle

registration number SDNI596G 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
Yours faithfully

Abby
Hp : 9856 4815



MMOV19165275 7 Mova Automotiva Ple Lid - Bukit Marah
ENTRY DATE & TIME: 16/12/2018 15:03
SUBMITTED BY: SUANNE Chiu Nyet Fah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as ruthful and accurate as pessible. 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 nol 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 coples of this report will, for a fee, be made available upon application by interested parlies,

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 availzble
aforesaid,

Bate Of Report 16/12/2019 15:03

Date Of Accident 16/12/2019 08:30
Exact Location Of Accident BUKIT TiIMAH ROAD
Country/State of L.oss

SINGAPORE

Vehicle Registration Number SLF3191M

Insured/Policyholder

Name Cf Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 0

Email Address EDWIN@CARCOVE.COM.SG
Mobile Phone No

Alternative Phone No OFFiICE-87818338

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 (A)

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? NC

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 999984246

Cover Note Number

Driver

Name of Driver TAN KAIWEE

NRIC No S8030183F

Date Of Birth 26/11/1980

Occupation QUTBOOR

Prate Of Driving Pass 28/03/2004

Briving Experience 15 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87818338

Fax Number

Contact Number

EMail Address EDWIN@CARCOVE.COM.SG
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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 o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact
Was nefice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TYO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

BLK 107A CANBERRA STREET
#06-565

751107
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: BERNARD THONG
: MALE

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 140462 ,
COUNTRY: SINGAPORE

TEL NO: 1800-4739999 - FAX NO: 64713569
NO

YES

SDVE855G

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLF3191M
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the details of the accident 1o speed up the ¢laims process.

2. This Form must be completed by the Policyhiolder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may zllaw insurance companies to repudiate policy fabifity.

4. Theissue and acceptance of this Form by isserance companlies 15 Aot an a8mission bf polley Kabllity on the part of the Insurande
companies.

5. Anyfaise reporting may be referred to the Police {or investigation.

6. Thereport will be forwarded by the iasurers of the GiA fiecords Manzgement Centre established by the General insurance
Asscciation of Singapore {GIA) for archiving and that copies of this report wiil for a fee be made avaitzble upon application by
interested parties

7. Bythelodgmentof this report to the insurars, you hereby consent to the archiving of this report at (the centre and to copies af
the report being made available aforesaig.

8. Consent under the Personal Data Protection Act {PDPA)

! undersiand, acknowledge, agree and consent thai:

{2l My msurer, my workshep and the General fnsurance Association of Singapare {(“GIA*} may/are permitted to collect, use,
disclose and/or process my peesensl data/personal information set out in this [farm] and any other personsl information
grovided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to alt insurer(s) who have insured vehicle{s) invalved m this accrdent {ail insurer(s) who have insured
vehicle(s) involved in this accident shalf be cotlectively referred 1o as the "Insurers”), the Insurers’ lavyers/law firms, the
Monetary Authorily of Singapoie end any relevant government agency/authority {such 35 the police), for the purpose(s)
of -

{i) processing, handling and/or dealing with my claims including the settlement of the dmms and any necessary
investigations refating to the ¢lzims;

{ii} investigating the accident and/for my claims;

i) carrying oul and/for dealing wnth my instructions or responding 1o any erywinies by me;

{iv} administering 1y claims {induding the marding of correspondence, statements, invoices, reports or nolices 1 me,
which could invalve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
extarnal cover of envelopes/mal packoges); and/or

{v] complying with applicable law in adminmstering, processing, handling sad/or dealing with my cisims.{ccllectively the
“Purpases”’}

(B} alnsurer(s) who have insured vehicle{s) involved i this acaidant snd the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose end/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personat Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service prowiders or
agents{ineluding their iawyars/law firms}, which may be sited outside of Singapore, for one or more of the shove Purposes.

{¢) my Personal information will alto be caiected and used to compile clrims history for the purpose of fraud detecuen,
nvestigation and management in present and alt future claims,

{e} the informaiion se callected under {d) above may be sharad / disclosed:

() toallinsurers and/or any other third pariies that a3sist in evaluating, investipaling, conlrolling or managing fraud,
regulators, law enfarcement and goverament agencies as reasonably requited for Lthe purposas stated, or _—
for comphing with requirements under any regulations, laws or court orders, .-

Fabcyholder's Sipnature Driver's Signature Reparung Qantre Personnel’s Signature

Date & Time: [H driver 15 not the poheyholder) Name,

Date & Time: u’tw\l‘u\ L350k NRIC/FIN o)
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8Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: L5~ ZAAL M ACCIDENT DATE & TIME; /& / 12 [ 2= g B3 e
CONTACT NUMBER:  E481 R23% EMAIL ADDRESS'  gdeciar @ cosco, (oM. 2

LOCATION' By Timpt Rohn —7  (WODDWetts Romo

berce B Dles Rewmon .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slale

a
{ ) Claim Own Policy (/{CIaim Thard Party t ) Ctaim OD/TP al olher workshep [ Rupcrugg;qﬁﬁ
DECLARATION /\ / . ‘
1/\tie dacizre th 2 parugulars a7e trus i every respect. Y ! - ’}
.‘g/ _.‘/-"'
oy al
Policyholder's 5 Vﬁﬁmra\’fj -‘kivm';%i ha R i Cé ire Parg 1's $signz
I s fhzture Reporung Cénire Personnel’s Signatuse
Date & Time: {If criver is not the pohzyhokdsr} Name 7
Uate & Time. m\\}\‘g\ 152ohn RRIC/EIN Ho.:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Alexandra NPP

Sketch Plan Pg. 3

RO

1of3
Report No. T/20181216/2061

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739989

REPORT OF A TRAFFIC ACCIDENT

Datef1ime Report Made: Vide Repoit No.: Siation Diary No.:
16/12/2010 12:27 g
Uinformants Particulars

Name of Informant: Address:

TAN KAl WEE APT BLK 107A CANBERRA STREET #06-565 SINGAPORE
751107

ID Type /1D No.: Contact No..

NRIC NO f SBO30193F Home/Office: Maobile: 81617464

Nationality: Etnail:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 39 2611111980 Driver

Race: Language: institution / School Name:

Chinese English

Qccupation: Driving Licence Infermation:

PRIVATE HIRE DRIVER Class: 2B,2A.3 Date of Expiry:

General Information of the:Adcidént.

Type of injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

i No 18/12/2019 08:30
Location:

Along Road 4 Traveling Toward Road 2
BUKIT TIMAH ROAD
WOODLANDS ROAD

Weather: Road Surface: Road Speed Limit:
Clear Bry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Vehicle i ‘Make. Mgod ‘Condition: | No.
SDVEs5G | Car TOYGTA COROLLA Seriously | 1
ALTIS Damaged
SLFE3181M | Car HONDA VEZEL Blue Slightly ]
Damaged

:Détatlsiof Person:involved

Any Pedestrian involved: No

No. of Pedestrians Injured: MNIL

| Use of Pedestrian Crossing: NA
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SINGAPGRE
PAOLICE FORCE

Police Station Of Origin:
Alexandra NPP

Sketch Plan Pg. 4

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739899

AT

CONTINUATION OF REPORT

Ti20191216/2

20f3
Report Mo. T/23151216/2061

[SMAIL BIN RAWI D No. 513558982
Related Vehicle | SDV955G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
_I\_l_o. of Days granted Medical Leave | NIL Degree of Injury | ML

DIV

Name

TAN KAl WEE D No. SB030193F

Related Vehicle | SLF31910M (Car) Contact No.j 81617464

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | 16/12/2019 Date Discharge | 16/12/2019

No, of Days granted Medical Leave | 05 Degree of Iniury | Slight

:Pasgseng E i e

Name BERNARD THONG NIL

Related Vehicle | SLF3191M {Can} Contact No.{ 98802956

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury j NIL

Brief Details.

On 16/12/2019 at about 0830hrs, | was travelling atong Bukit Timan Rd towards Woodlands when i got
into an accident. Traffic light was red and my vehicle was at a stop. Suddenly, | was hit onto the rear by
another vehicle which caused an impact. | got down from my vehicle and ensured that my passenger was
fine. Particulars were exchanged between me and the ather driver. | felt sprained on my back and
therefore 1 proceed to the hospital for medical attention. After being assessed by the doctor, | was given 3

days of medical leave.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Siation OFf Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739989

Sketch Plan
Infermant is not able to provide sketch plan

AT

CONTINUATION OF REPORT

3o0f3
Report No. T/20181216/2051

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. f you don't have

the certificate with you now, please fax a co?/ )765474885 stating the report number as reference,

Signature Of Officer Recording The Ré
D/

Staff Sgt MUHAMMAD ASADUL
ABDUL RAHIM ANGULLIA

Signature Of Informant:

Signature Of Interprater:
Not applicable

Cfficer In Charge Of Case:
TP 1 AEIT/

S ANG YI TING, STEPHANIE oot

Contact No.: 65476414

Authentication Stamp
NP168
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