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

Tel: 6341 6789 Fax: 63416778
Co. Reg. No. : 201436361C

Vo M
Date: [/ ..... 71) By Fax &/ Email

To: F“(’l

Attn : Motor Claims Department

2} 0. G o | 2D
Re: Accident involving motor vehicle Nos. CMAB lLr[ | and qBH X955 |
along CrvSS Junction of Bedok Nuth Ave 2 & Bedok Noeh RD o 10 [02]2020 |

We refer to the above matter.

We are instructed by Mubcmmod Syamil Biq M dSrubanto notify you of a road traffic accident
] D - % '
on IC '\):}- l2 U:U at about '5 "-} U at (J’Uijb\n(‘hcﬂ U“F Bt’dﬂk ND!"H’\ HJQ nl S"‘ ibl:dC'K ,\]er‘H'\ ‘P‘ﬂ ﬁ’d
T 1

. - . . . . B (* ( - .
involving our client’s/customer’s vehicle registration number SMPA Y164 Tand vehicle

. ) AGE2p . o
registration number GBH3955p (your insured) 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 fai ll/

Abby

Hp : 9856 4815



MALP20G18418 / Afpine Motars Ple Lid - HQ
ENTRY DATE & TIME; 10/02/2020 16:43
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authgrised Briver.

3. Informaticn 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upeon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby conserd to the archiving of this report at the centre and to copies of the report baing made available

aforgsaid.

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

Model

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 Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SMAB968T

10/02/2020 16:43
1010212020 15:20

CROSS JUNCTION COF BEDOK NTH AVE 2 & NORTH RD

SINGAPORE

MUHAMMAD SYAMIL BIN MASRUHEN
SHHKK250F
SYAMILMASRUHEN@GMAIL.COM
(LOCAL) +65-83220460
OFFICE-B80000000

MERCEDES-BENZ
C180K-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA525269/1

MUHAMMAD SYAMIL BIN MASRUHEN
SXXXX250F

08/05/1988

INDOOR

1740172009

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-83220460

OFFICE-80000000
SYAMILMASRUHEN@GMAIL.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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Suiface

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 cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please siate which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer to sketch plan
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 137 MARSILING ROAD #07-2010
730137

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NC
NO
YES

NC

NO

NO

YES

YES

VIDEOQ IS WITH OWNER
NC

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH3953P

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Fleave roport correctly the detadls ot the arcident 10 speod up the flaims process

2. This Ferm must he completed by the Policyholder andfos the Authorsed Driver.

3. information provided must ke as wothiul and accurate as possibie, Any wiltul miscepresentation or withholding of materiat
faers may allow insurance companies 10 pepasiiate palicy liabtlity,

4. Theissue and aceeptance of this Form by insurance companies i not an admission of poley fiabalay on the part of the insurance
LoMBaniss

5 Anyfalse reporting may be reforred ta the Palice for investization,

&. The report will be ferwarded by the insurers of the GIA Records Management Contre established by the Gonessl Insyrance
Association of Singapare (GIA} for archiving and that copies of this tepart will fas 3 fee be made available upon applzation iy
interastod parties,

7. By thelodgment of this report to the snsurers, you hereby consent 1a the archaving of thes raport at the conten and io copiat of
the repont being made available aforesad.

% Consent under the Personal Data Protection Act {PDPRAY
tundersiang, scknowledge, agres and consent that:

2} Mylnsurer, my workshap ast the Geners] Insurance Asseciation of Singapore {"GIA™} mayfare permitted to collect, use,
disttoie andfor protess my personal data/personal information set out in this [fore and any other personal infarmation
provided by mo or possessed by my insurer frokiectively the “Personat Information”} and diselete and transfer such
Femsenalinfarmation to &l insuren{<) wha have insured vehiclels) invelved o this sccident 3l insuses(s) who have intured
vehicle{s) involved i this sccident shall ba coliertively teferred 1o 2 the “lnsurers”), the Insurers” Bwyessflaw ficms, the
WMenctary Awthonty of Singepare and any felevant povermment sgency/auihieray {suzh a5 the polies), for the purpsaei)
af;

lit processing, handling andfor deating with my claims inciuging the settlement of the claims and any nocosary
myestigations relating 1o the glaims,;

{1) tvestigating the actident andfor miy dams;
(i} careying out andfer deating with my instructions or responding 1o any ennuinias by mo;

i) administoring my claims {including she mading of correspondence, satoments, mudices, reperts of Aolloos 1o me,
which towtd invalve disclosure of cortzin persenal dats shout me 1o bsring sboust delivery of thie <ame a5 woll as on the
eaternal cover of envelopes/mail packages), and/for

v

complying with applicable taw in sdministenng, protessing, handiing and/or deallng wik my clatms dcollectively the
"Purposes”}

{0} el insureris) who have insured vehtelo{s} invoived 15 this sfesdent an 1ho lnsurers lpvweyarfinw fiems, may/are permitted
to coilect, wie, discinse andfor process my Pononal infarmation Tor one or mere of the shove Purpmsey: andg

{c]  my Persomzl informatian may/fcan be disddnsed by any of the insurers and/or GIA 1o their third party serwice providers or
agentedincluding theit lawyersflaw firms), which may be sted outside of Singapore, for one or mere of the above Purposes,

(d] iy Personel Information vl also be colizcted and wted 1o compip tlauns hestory for the purpose of fraud detection,
vastigation and management i prosent and alf future tlams

fe)  theinformanon 4o colected under {8] above may ba shared / disclonng

i 3o alansures gnd/or sny other third sarties that 2ssistin evaluating, imvestigeimg, controliing of managing fraud,
regalators, lw enforcement anid gavernmgnt FEMNCES 35 (easanably regured for the pumposes sLited, or

{} for complyssg with rogua ements under sny regubationg, laws or court arders

-, £
oy .
MMMMM SR B o IO S I
dhicyhoiger ¥ Sdhatare Orieees irgfr;;ém- Feporting {rntee Poniorasis Signaliusse
Thite & Tumpe (tF driver « et the polaryholdert Hame 7t pearit s o
Date & Tuwe BRI/ bn g 73R ue

Page 3 of 14



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3

On 10.02.2020 at about 15:20 hours at Cross Junction of Bedok North
Avenue 2 and Bedok North Road. I was turning right from Bedok North
Avenue 2 to Bedok North Road, as one pedestrian was crossing the road
hence I slowed down and stopped. Suddenly I heard a loud bang from
behind, when I alighted [ realised vehicle (B) had collided onto rear portion
of my vehicle (A).

Vehicle (A): SMA 8969T
Vehicle (B): GBH 3953P (*’j ,\75@,‘,@5’
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