Your Insured’s vehicle: SME 1539B Ourref:  CS/1086/20/S3

Our client’s vehicle: SLJ 6866J] Fax: 6223 7262
Date: 3 August 2020 Tel: 3152 0980
AIG Asia Pacific Insurance Pte Ltd By Yinrul.Hor@aig.com only
Dear Sirs,

DATE OF ACCIDENT: 1 AUGUST 2020
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY

We are instructed by New Universe Manufacturing Pte Ltd to notify you of a road traffic accident
on 1 August 2020 at about 6.30 p.m. along Yishun Avenue 1, involving our client’s vehicle
registration number SLJ 6866J and vehicle registration number SME 1539B which was insured
by you at the material time. A copy of the Singapore Accident Statement/Traffic Police report
filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed to
repair the damaged vehicle, please let us know within 2 working days excluding any
intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether you
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 shall proceed to repair the vehicle without further
reference to you.

Please be informed that future correspondence should be emailed to serene@libertylaw.com.sg
and cc to chris@libertylaw.com.sg

NB. Any settlement or offer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only and shall not preclude client’s driver/passenger
from claiming injury-related damages arising from this accident.

Yours sjncerely,

L7'

Enc.
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Personaf Particulars of Qwiner & Driver (Vehice A)

Date ofAcc-'dent:Q__ij_%/_@m (dd frnm/fyy] Titme of Accident: _:jﬁ( Z8-HR-FORMATY
Vehicle No,: S L L& b éj Vehlele Male & Modet: T()‘(\lﬂ“ﬂ\ NexN”
Bxact location of Accident: __YIGUWWW AV [ N
Polleyhofdar's Name:NQ W Uﬁiywk Mffm Y éé\(’LMF%REJJ;\: 3 Q'I

Drivet's Name:jje.\( k‘j Ny UMQ NRIC/FIN/REG No.: T
= Company Contact l’\la:_____ .

Driver's ContactNo.: . _ i

Bate ofbirth: __ - e VNG Pass Date: i Do i s 8

L T p
il . e E v X -

! i i

Drivet's Address: 1w . LA
L)

Insurance Company: 'A ‘(\A
Polley No.: 61 fA 40 é q Type af c.‘overage:@ue { Third Party /Thied Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one oifly) e
Owner /Spouse / Children / Eriend / Parents / Sibling / Retative Employge / Hirer or Others specify:

What do you wish 4070 o e 1p a6 TICK ot only)
o Own (nsurance Y o Other Vehicle (Me one vouwent to clalm against )/ o Reporting (For Record Purpose §

Oceupstion (nature Igbg / o Outdoor
“No. of Passengors / Inetuding Driver): }

*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

end{tions? (On the day of accident)
Wet /o After-Rala & Wet / o Orizelin

sathersonddition & Road

6 Clear & Ory )y o Ralning &

et / Others:

as there any video c: ? 0Ves /o No™.
Any nfurles; o Ye If VES| Injured Person’ Nate:
Infuries Sustaln - Injured Persan in Whick Vehlcle:

Police Report fleld: o Yes @s} Which Pallea Station:
The OEJer Party (S} Details: -
LD]A U\}u f% Vehlcla No:mE , 5 36‘ B

1. Oriver’s Maete /1€ No:

Insuranice Company

Driver's Cantact No:

2. Drlvet's Name /{C No (if Any}: Vehicle No;
Driver's Contact No: Insurance Corgany «

“Independent Witnese (If Any): Contact No:

Preferred Worlshop Name; Cantact No:

andidinp
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SKETCH PLAN

IMPORTANY NOTICE

Plaate repact grreetly the detalis of the aecldent to spead up the elalms process, -
2. This Form must be gompleted by tha Poltevholdee and/or the Authorlsed Drfver.

Infarmatlon provided must be as fruthful sad aceurite qs pogssihle, Ay wilful misrepresentation or withholding of naaterial
facts may sllow lnsurance compantes to repudiate polfoy linbifity.

The lssue shd accoptance of this Form by Insurance companies Is ot an admission of palley Eabllity on the part of the Msurance

Py

3

compranioy,

5. Any fafve repotting may bo reforcod to the » Pollee for nvastization.
6. The report wil be forwarded by the Insurers of the GIA Records Management Cantre established by the Generat Insurance
Asgoclation of Singapore (GIA) Tor archiving and that copior of thiz rapart witl far 3 fea be mode avallybie upon application By

trntorasted partles,
By the lodgment of this report to the insurers, you hereby consent to the archiving of this roport at the cattre and to copies of

the report belng made avallable aforesald,

8. Congent undar the Parsonal Dpta Protection Act {PrIPA)

{ understand, acknowledge, sgroe and consent that:

{3} My insurer, my worksbop and the General Insurance Astociatian of Sthgapore {“GIA"} may/are pecmitted to colfect, use,
dlselost and/or process my personal data/personal Informatlon set oUt In this [form] and any other personal Information
provided by me or posgasied by my ingurer (collactivaly the “Parsonal Irformation”} and diselose ond teansfet such
Personof Information to alf Insurar(s) who have insured vohicle(s} Involviad In this aecldant {all Insurer{s} whe have insured
vehicle(s} lnvelvad in this aceldent shall ba colloctively referred to as the "Insurers™), the Ingurere’ lawyers/law Rrms, the
Monatary Autherity of Singspord and any celovant governiment agency/authority (such a5 the pollcal, far the purposel(s)

of ;

(T} processing, randhing snd/or doaling with my clalms includlag the settfement of the clalma arid any necessary
investigations relativy to the dalms;

{il} investigating the aceldont andfor my clitms;

(1) sareying out and/or daaling with my Instructions or responding to any enqulrles by me:

(Iv} sdeainistertag my elalms (ncluding ths maliing of corrospondenca, stataments, Invoices, reborts or notices to e,
which could invalve divclosure of cariain personal date sbout me to bring sbout delivery of the some ns well a5 on the

external cover of ervelopes/mall packoges); and/or
{v} complying with applicable faw In adminlstering, procassing, fundling and/or daaling with my clatme.(collectively the
"Purposes”)

(b} afl insurer(s) who have insured vehiclo(s) Invalved i this accident ond the tnsucars’ lawyers/law flems, raay/are permitted
to colleet, use, dirclose snd/or protess my Parsenal information for ons or mare of e above Putposas: and

(¢} my Perzonalinformation may/can be disclosed by any of tha Insurers and/or GIA ta thelr third party service proviclacs or
agants(including thalr tawyers/law fieme}, which may ba slted outside of Singapore, for ona or more of the above Purpses,

(dY my Personal Information will also be collected snd used to compile claims history for the purpose of froud detection,
Investigation and managemant in present and alf frture clalres.

(sl  the Informatlon so colfected under (¢} abova may ba shared / disclosed:

(I} to sl lnsurars sne/or uny other thitd parties that xssist in evalusting, Investigating; controlling or managing fraud,
regulatars, law enforcomant and governtment agencles as capsanably requirad for the purpotas stated, or

(li} for complying with requirements under any regutations, laws or caurt orders,

4’/{/%
Roporting Cantre Personneal’s Slgnature

i
W!dcr's Slgnature Orlvar's stpnatlre
ole & Time: {tf driver i not the pdilevhafder) Namy:
Date & Tine: WRIC/FIN Ne.:

TER A



RECEIVED B2/@8/2820 11:48  E2237262 LIEBERTYLAWPRACTICE

03-08-20;11:32 LIBERTY LAW : ¥ 3 @

SKETCH pLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i

v Chedoin®y, on aoming peffe o om el Ao
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DECLARATION
YWe drclars tiga, i)

Gl Partlculars are {rus n every respedt,

 dw

Pollcyhodtder innotir
ol Driver's Signature Repoeling Centre Personnel’s Signatire
8 (If driver Is nat the: pofleyholdar) Name:
Date & Time: NRIC/FIN Na.:



