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VIA EMAIL
To . AIG Asla Pacific Insurance Pte Lid Date . 19" August 2020
Attention :  Motor Claims From : MrStanley Bay /
Miss Pauline Ong
YourRef. :  Insurer of GBG 1578H Our Ref. :  SB/PO/Acc/2020-9398
Email :  claimsdocmanagement@aig.com No.of Pages : 6 (including this page

Yinrul.Hor@aig.com

IMMEDIATE ATTENTION
Dear Sirs

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING SCM 646C & GBG 1578H ALONG ANG MO KIO AVENUE 8 TOWARDS ANG MO KIO

AVENUE é ON 17-08-2020 @ 5.25PM
We act for the owner of vehicle registration no. SCM 64C.

We are instructed by our client to notify you of the above accident involving our client’s said vehicle and
your insured’s vehicle registration no. GBG 1578H. A copy of our client’s Singapore Accident Statement
is enclosed herein.

As a result of the above accident, our client's said vehicle was damaged. Before our client proceeds to

repair his damaged vehicle, please let us know within the next (2) working days of vour 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 vou within the stipulated timeline, our client shall proceed to repair his said vehicle without

further reference to you.

Please note that this notification does not in any way prejudice our client's right nor shail it be deemed
as a waiver of any of his rights, as such our client’s rights are expressly reserved.

Yours faithfully

Mr Stanley Bay / Miss Pauline Ong
Enc

Details of Workshop

Tri King Auto Solutions

53 Paya Ubi Industrial Park

#01-15 Ubi Avenue 1 5{408934)

Tel No.: 6604-6616 (Contact Person: Marcus)



MSI120070531 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 18/08/2020 17:39
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 passible. 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/08/2020 17:39

17/08/2020 17:25

ALONG ANG MO KIO AVE 8 TOWARDS ANG MO KIO AVE &
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 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SCM66G

TOH GHIM CHUAN (ZHUO JINCHUAN)
SXXXX119G

GHIMCHUAN. TOH@GMAIL.COM
(LOCAL) +65-96665792
OFFICE-96665792

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109205437-01

TOH GHIM CHUAN (ZHUO JINCHUAN)
SXXXX119G

03/07/1980

INDOOR

07/11/2007

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96665792

OFFICE-96665792
GHIMCHUAN.TOH@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 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)
Passenger 1

Passenger 2

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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

592 YISHUN RING ROAD
#09-11 SINGAPORE

768695
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NO

NO

YES
NO

3

NAME: : CINDY WOON

GENDER: : FEMALE

NAME: : ELLIE TOH
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO SENT TO NTUC
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

GBG1578H
TOYOTA /DYNA/SILVER

COMMERCIAL VEHICLE
LIM BOON KAK
SXXXX8211

90689331
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the details of the acodent to speed up the ciaim) proces
2 Tha Form must be completed by the Policyholder and/or the Authetised Driver

3 information prowided must be as truthiyl and accurate a3 possibile. Any walful musrearesentation or withholding of matet.a!
facts may atlow insutgege compar-es Yo repudiate paticy liability.

4 Theissue and acceptance of thes Form by insurance companies (s not an admisswan of poiicy habeity 0 e part of the insursnce
comEanies,
5 Any false reporting may be referred to the Palice for investigation.

& The recort will be farwarded by the insurers of tre GIA Recoras Marag 1t Cantre estaphished by the General Insurance
Assoaation of Singanore (GIAY for archiving and that copies of this repart wall for » fée be made available upon apphcation by
nlerestes paries.

7 By the Indgment of this report to the insurers, yau hereby comsent to the archiving of this repart at the centre and ta coples of
the report becng made avalable aforesasd

5 Consent under the Persanal Data Protection Act (POPA)
I understand, acknowledge, sgees and consent that:

41 My nsurer. my works™og and the General Insurance Association of Singapare ["GIA”) may/are permitted to collect, use,
disclose ana/or process my personal datafpersonal information set out In this fiorm| ang any other persanal informahon
provided by me or possessed by my imsurer icollectively the “Personal Infarmation™) and dischose and transter such
Persanal Infarmation to Bl insure: (31 who have msured wvehiciels}involved in tha, actident {all insurer{s) wha have insured
vemiciels| Invoived in thes accident shall ba coliectively referred to as the “Insurers”™), the Insurers’ lawyers/law hems, the
fonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of -

i} processing, handling and/or dealing with my clasms induding tne settlement of the claims and any necessary
inweatigatrons relating to the cams:

(1] ‘nvestigating the accident and/or my daims,
[in} careying sut aedfor dealing with my Instructions of responding to any enquines by me,

) agministerang my clawny (inctuding the maihag of correspoatdence, statements, invaices, reports of notices to me,
wiich cauld involve eisclosure of certain personal data about me to bring asout delivery of the same a5 well as on the
externa’ cover of envelopes/mail packages); andiar

vl comalyrng wit: apuhcable law in agministering, processing. handting and/or eealing with my clams [¢coliactively the
Purposes”)

all snsureris) wro have insweedt vehile(sj involved in thes acadent and the insurars’ lawyers fiaw Firms, may/are permated
to collact, use. drielese and/or process my Personal Information for one or mare of the above Burpores; and

(¢i  my Perzanai informatson may/can be disclosed by any of the insuress and/or GIA to their third party service provsders or
agents(ingluding their tawyersJaw firms), which mav be sited outside of Sangapare. for pae or more of the above Purposes.

g1 my Personai Information will aisa be coilectead and used to compile claims hustory for the purpose of fraud detection
|nvestganon and management in present and all future claims

2l the :nformation so colbected under {a) azove may b shared / discioien:

i to &l imsusers and/or any other turd parties that assest in evatuating, investigatng, controlling or managmng fraud
regulators, [aw enforcemaent and government agencies as reasonably required for the purposes stated, or

i) tor complying with requirements ungder any fegulatons, iaws of court orders

Falie theacer § Signature Dees's Sigrature Reporung Cente B s Signaturs
Date & e '&/’8'&. > 111 drive’ 18 ot B policynoiger bearrie i §
s Date & e 1305 5um MRICFFIN No \\ v'l’
Y500 W
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Sketch Plan #2

SKETCH PLAN
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