orocle Law Corporation

* Advocates & Solicitors ¢ UEN/GST Reg No. 2009045722

237 Alexandra Road #04-11

The Alexcier, Singapore 159929

Telephone: 6538 6250 Facsimile: 6538 1860
Email: mail@oraclelaw.sg

VIA EMAIL
To .  AIG Asia Pacific Insurance Pte Lid Date ¢ 24t Aygust 2020
Attention :  Motor Claims From : MrStanley Bay /
Miss Pauline Ong
YourRef. :  Insurer of SML 7647X Qur Ref, : SB/PO/Acc/2020-9406
Email :  claimsdocmanagement@aig.com No. of Pages : 5 (including this page)

IMMEDIATE ATTENTION

Dear Sirs,

PRE-REPAIR INSPECTION
ACCIDENT INVOLVING XB 87E & SML 7647X ALONG JURONG TOWN HALL ROAD ON 20-08-2020 @ 3.30 P.M.

We act for the owner of vehicle registration no. XB 87E.

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. SML 7647X driven at the material fime. A copy of our client's motor
accident report is enclosed herein.

As aresult of the above accident, our client's said vehicle was damaged. Before our client proceeds to
repair thier 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 you within the stipulated timeline. our client shall proceed to repair their said vehicle without
further reference to you.

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

Yours faithfully

Mr Stanley Bay / Miss Paufine Ong

Enc

Details of Workshop

MJE Motor

Block 7 Sin Ming Industrial Estate
Sector C #01-94 §{575642)

Tel No.: 6454-2203 ; Fax No. 6452-3308




MLHM20071294 / Lai Huat {(Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/08/2020 09:44
SUBMITTED BY: Tracia Leong

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 fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy fiability.

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 21/08/2020 09:44
Date Of Accident 20/08/2020 15:30
Exact Location Of Accident ALONG JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XB87E
Insured/Policyholder
Name Of Registered Owner WEE GUAN ENGINEERING PTE LTD
Co Reg No IXXXXX158D
Email Address NOEMAIL

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

OFFICE-81669496

MITSUBISHI
FVv517JD2RDEB

COMPANY USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED
THIRD PARTY

NO

2020-V0106675-VCV-R001

VEERAPPAN ADAIKKALAM
SXXXX180A

05/11/1856

OUTDOOR

26/12/1995

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91669486

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to Sketch Plan.

Attachment(s})

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

Was there any audio recorded?

BLK 101 WOODLANDS STREET 13 #08-48
730101
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SML7647X

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claimis 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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, hondling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are peritted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alt future claims.

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

{i) to allinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatiors, laws or court orders.

VMJQ#M@A{A/V Jerte R

Polieyholder's Signature Dr-i er's Sighature Reporting Cenitre Personnel’s Signatire
Date & Time: {If driver is not the policyholder) Name: ’f;’ad q (co "j
Z ] AUG 202" NRIC/FIN No.:

Date & Time: Z] AUG 2020 21 AUB Zﬂzu
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Sketch Plan Pg. 2

SKETCH PLAN
AABTE  Jurng Town Hall Road _ iabtic figut

BrsmL TATX  — o -

- -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20-%8-20 gk 1530 prm. T was 4mve(liwj 2wy Turonj,

Town Hall Road - T was af the 2nd lane waiting for

dm f4ic h‘ﬂM 4o 4urn green. As the rCOLEC (\‘jl«{-—}um

(}rev" o car <L T 64T A was 4f the 15V {ane

suidem\\j he cut {nto m(.}] lane and Wit my frout LH

0L my [orry .
U 7

Y . . .
Wig particulars are true in every respéct. M
VJMQ{MMM -

Policyholder's SIETz ture Driver's Signalu're- Reponing f;rqtre Ferzannel’s Signature
Date & Tinwe: {i driver is not the policyhoides } Narae: vacia ([ <co
Dete & Time: MRIC/FIN Mo.:
2 1 AUG 2020 ete me 2 ] AUG 202” i 0 2 1 AUG Zﬂ
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