T=AM 4
AUTO

16 March 2020

AIG Asia Pacific Insurance Pte Ltd
Attn : Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SIG 6702 M (Our Ref) and SKA 758 L (Your Ref)
Dated 08™ January 2020, Time around 18:05HRS
@ 11 Farleigh Ave

We represent our client; Wendy Wong Swee Lian to notify you of the aforesaid road traffic accident
involving our client’s vehicle registration number: SJG 6702 M and your insured’s vehicle registration
number: SKA 758 L.

Enclosed herewith a copy of the Singapore Accident Statement filed for your reference.

We hereby give you NOTICE that we are claiming against SKA 758 L for damages, costs and
disbursements as a result of the aforesaid road traffic accident.

Please let us know within 2 working days from today, your insured’s and your intention to conduct a
pre-repair survey on our client’s vehicle, along with your list of at least ten (10) motor surveyors.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our
own surveyor and proceed with the necessary repair for our client’s vehicle without further reference
to your insured or you.

Contact Person Eric Lee 8269 9999
Email Address teamautopl@gmail.com
Survey Address 160 Sin Ming Dr, #01-14 Sin Ming AutoCity Singapore 575722

Kindly cc a copy of this letter to your insured for his/her acknowledgement.

Authorized Signatory "7+, .51%

Team AutoPro Pte Ltd coRegNo:201811621K
160 Sin Ming Drive #02-12 Sin Ming AutoCity Singapore 575722
Tel: 6258-1955 Fax: 6258-1956 Email: teamautoffice@gmail.com / teamautopl@gmail.com



MNA420004137-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/01/2020 17:59
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 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 Form by insurance companies is not 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 copies of this report will, for a fee, be made available upon application by interested parties.

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 available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/01/2020 17:59
08/01/2020 18:05

11 FARLEIGH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

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 cwn 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJG6702M

WENDY WONG SWEE LIAN
SXXXX160Z

NOEMAIL

(LOCAL) +65-97971705
OTHERS-97971705

TOYOTA
C-HR HYBRID 1.8G

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170004501-02

WENDY WONG SWEE LIAN
SXXXX160Z

06/09/1977

INDOOR

04/09/1997

22 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97971705

OTHERS-97971705
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 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 to hospital by
ambulance?

Was any other 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 state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

24 GLASGOW ROAD
#03-08

549340
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200109/7018

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKA758L

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IPORTANT NOTICE
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4. The ssue and dcceplance of this Foem Ly invet ance Companies 5 not an admission of pality kasitity on the pan of the insutante

€ The report will be ferwarded by the insuiers af the GIA Riecoeds Mabagement Centre establishod by the Genaral insurance
Lssociption of Singapore (GIA) for archiving and 1hal copied of thin repoct will tor 2 fre be made avalable cpon auplLation by
interested parties.

7. By the lodgment of this report 1o the wmsurers, you heteby Consent to 1he archiving 61 this report t U cantre snd 10 Copes of
the report being made avadable sloreson
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external cover of envelopes/mail packages); ant/or
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{2} 8l insurer(s) who bave insured vehicte(s) mvolyed in 1his sroigent and the ingurers” bawyers/law Tirma, ma/are permitied
10 collect, use, distiose and/o grocesy my Prisonal Information for ore o moee of the abows Parptnes: and

fe) my Personat intormation may/Len be disclosed Dy any of 1he Induress ana/or GIA 10 thei tiard party servce provdess o
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[#) my Personal information wél ilso be collvcted and st 10 Comprie thims hatory tor the purpose of Iraud detection
ForktStigalon and manage ment in present and sl tuture clams

(el the miormation so coliected under (d) sbove may be shaied / dsciosed

) 10 bt ers anedlor any DIRer Third parties That a3l in evaluating, swssligaling Lol olbng o managing taus
fegulators, law enforcement and EOVerament 2pencics as ressonably requited for The purposes statpd o

(H) tor complying with reguire ments unide? any 1eguations, laws o (eull orders

- e S EE——————
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SycaApoRE LT
POLICE FORCE 77202001097018
Police Station Of Origin: Yol3
Traffic Police Report No, 7720200100701
10 Ubi Avenue 3 SINGAPORE 4DBB65
Tel Na: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No ~ |'Station Diary No.:
09/01/2020 16:4
7= e = TR | o ‘;e' 3 .“_ 3 ; :’; "g'_.i o -‘ L v '_ ”_g-:.::,-m_. Lugs.y
Name of Informant: Address:
WENDY WONG SWEE LIAN 24 GLASGOW ROAD #03-08 SINGAFORE 546340
1D Type / ID No.: Contact No.:
NRIC NO / 877251602 Home/Office: Mobile: 97871705
Nabonlﬁg Email. '
SINGAPORE CITIZEN huathuate702@gmail.com
Sex: : Date of Bith: | Type of Informant: -
Female ?ga 06/09/1977 Dry&gr
Race: l.m? uage! Institution / School Name.
Chinese Eng 'rshm
Occupation: Driving Licence Information ; -
umemployed Class: Date of Expiry:
ral information of the Accident I T
Non-Injury Drink Date/Time of Type of Location:
Type of Hit and Run Drive: Accident: Roadside parking
Accident: No 08/01/2020 18:05 lot
Location: o B
FARLEIGH AVENUE
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way No Traffic
Type of Collision’ I Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: e ‘
No |
Detazils of Vehicie Involved A
Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
SJGB702M | Car TOYOTA C-HR Sitver 10 |
'HYBRID ; :
- _—— 1BGCVT U ¥ | S
SKA758L | Car VOLVO Siver io
- i - | SR |
[ Details of Vehicle insurance TN
Vehicle No. | Insurance Company Insurance No Effective Expiry Dale |
SJGET70ZM C‘l[% ASIA PACIFIC INSURANCE PTE. | 1700045012-02 01/09/2019 | 31/08/2020
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POLICE REPORT

S ORE
e O ORE AR

Police Station Of Origin: £
Ic e R No. T/2020010R7018
10 Ubi Avenue 3 SINGAPORE 408865 AR

Tel No: 65470000

CONTINUATION OF REPORT

Wh;ammnmu _ 3
| Any Pedestrian Involved: No B
No of Pmmns In]ured NIL 1 Use of Pedesuian Cmssmg NA_

e b oy IONo 1877251602
Related Vehicle | SJGB6702M (Car) Contact No,| 87671705
Hospital/Clinic | NIL - Classof | Class: NIL

Driving Dats of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL | Date Discharge TNIL
Mo, of Days granted Medical Leave | NIL | Degree of Injury | NiL
Brief Details.

% the stated date & time, | parked my vehicle in the parking lol at the staled venue | got in my car after

Pamng session expired and wailed for my friend before | drove off. As | reached my next destination, my
riend and | realised thal there are damaged to the rear of my vehicie. | then realised SKA 758 L (thal
parked behind my car) hit the back of my car.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin.

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000

TR20200108/7018

Jol3
Ruopor Mo, Ti20200100/7018

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

"Signature Of Informant:
The identity of the gmrson making this repor! has
been authenticated by SingPass. No signature is

required.

“Signature Of Interpreter:
Not applicable

Date/Time:
09/01/2020 16:49

Officer In Charge Of Case;
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Comntact No.. 65476145

Authentication Stamp
NetEs

Classification Of Case
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