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/ . fol By Fax & Email

Attn : Motor Claims Department

Re: Accident involving motor vehicle Nos. 4};79 ; ;ﬁ%P and jLNéE‘ GQZ
along g\’““‘c+ o~ bf }ﬁfSlf\cN‘ Sf ¢ ) Bl Lof 5 /6/\7//”7

We refer to the above matter.

Nt . /
We are instructed by IH"‘]’) 50[“ i /7}4’ L1 to notify you of a road traffic gccidentj
on /b{\ziﬁ atabout (| at Drctim pf Bivhaw S7/F D Vb~ fol -

involving our client’s/customer’s vehicle registration number & 49?2 271 and vehicle

registration number SU\J(s 8 @Zdriven 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



MSATIO165458 7 Sng Ah Tes Molor & Pane! Serv.ce Ple Lid - Pioreer
ENTRY DATE & TIME: 16/12/2019 16:45
SUBMITTED BY: JOYCE TAN LAl CHIN

SINGAPCRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detads of the accident to speed up the claims process.

2. This Form rust be comnpleted by the Policyholder andfor the Autborised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy {iability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

§. This repari will be forwarded by lhe insurers of the GIA Records Management Centre establshed by the General insurance Asscciation of Singapore {GIA) Tor
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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available
aforesaid,

ACCIDENT STATEME

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/M12/201¢ 16:45
16/12/2018 11:00
JUNCTICN OF BISHAN ST 14 & BISHAN RD
SINGAPORE

Vehicle Registration Number GBJ2273P

Insured/Policyholder

Name Of Registered Owner {HUB SOLUTIONS PTE LTD

Co Reg No 200006937C

Email Address SALES@IHUBSCLUTIONS.COM
Mabile Phone No

Alternative Phone Na OFFICE-62648289

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3,0 D (M)

Exacl 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
Ensurance Company

Name of Insurance Company

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DMCVEN1907831900

MUHAMMAD KHAIRUDDIN BIN SYED ABDUL RANI
$59039530J

25/10/1990

QUTDOOR

20/07/2017

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-84286372

NOEMAIL
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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 Aceident

Type Cf 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 to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soficiting/oifering 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

REFER TO SKETCH PLAN

Attachment(s)

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

Vehicle Registration Nurmber
Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver}

BLK 678B JURONG WEST ST 64 #02-323
642678
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
NO

SLNG8s2Z

PRIVATE CAR
TAN GUAN SENG
514352258
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to spead up the claims process.
This Form must be completed by the Polleyholder and/or the Authorlsed Driver.

Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy Hability.

bl

The issue and acceptance of this Form by isurance companies is not an admisslon of policy liability on the part of the insurance
companies.

S. Any false reporting may Ba roforred to the Police far investigation,

6. The reporc will be forwarded by the insurers of the GIA Recards Management Centre established by tha General Insurance
Associalion of Singapore (GIA] for archiving and thal copies of this regort will [or a [ee be made available upon application by
interasted parties.

~

By the ladgment of this rceport 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,

8. Consant under the Personat Data Protection Act (PDPA}
{ understand, acknowledge, agree and consent that

{2} Ry insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitied lo collect, use,
gisciose and/or process my persanal data/personal information set out in this {form] and any other personal information
pravided by me ar possessed by my insurer (coltectively the "Personal informatlon”) and disclose and transfer such
Personal information to all insurec(s) who have insured vehicle(s) Inveived in this accident {all Insurer{s) who have Insused
vehicle(s) invoived in this accident shall be colioctively referred to as the “Insurers®}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant goversment agencyfauthority [such as the police), for the purpose(s)
of:

fiy processing, handling andfor dealing with my claims intluding the settlement of the clalms and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, Invelzes, reports or notices to me,
which could involve disclosure of certaln personal dsta about me to bring about delivery of the same as weli 25 an the
external cover of envalopes/mail packages); and/for

[w) complying with apglicable law I administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

()  allinsurer(s) who have insurad vehicla(s) Involved in this accldent and the Insurers’ lawyersflaw firms, may/are parmitted
ta collect, use, disciose and/or process my Personal Informatian for one or more of the sbove Purposes; and

(c) my Personzl lnfermation may/can be disclosed by any of the Insurecs and/or GIA to their third party service providers or
agentg(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personsi Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investization and managernent in present and ali future daims.

{e} the information so collected under (d) above may be shared./ disclosed:

i) toallinsurers and/or any other third parties that assist in evaluzting, investigating, tontroiling ar managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

i
Pollcyheider’s Signature Driver’gignature Reparting Cantre Parsennat’s Signature
Qate & Time: (If driver is not the policyholder) Name:
Date & Time: HRIC/FIN No_:

VAL AUWARED THA TILY U4 SURER LAY KAVE & 14 DVY S TRIEFRAM £ FOR ME 70 SUSILIT AL OWH DAMAGE CLANA GLDER HY ONH POLICY. 1VILL

CHECH MY PCLICY FOR LLORE DETAILS.
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Sketch Plan Pg. 2

SKETCH PLAN
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Puncvhclder\s‘marr;lfr'e Oriver's Sigohtusa Reporting Centre PersiAnel’s Signature
Date & Time: {lf driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
£y o
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