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NO’I‘ICE {}F CLAIM T() M@TGR INSI}RER

> MOTOR INSURANCE POLI(,.Y N(}

o RE: ACCCIDENT ON _ Ot €3 e P INVGLVBWGMY fGUR q@iﬁc
o _ &m&_ 3?% 2L AWD _ *ML%W _ W A}Lﬂ G

.. "1)_ fWé' E@ @’\z?& Hﬁ:ﬂ '(mémmc Q;@ ;{ % ? %
: Vehicle owner of ___Grgpy BEG 5. would fiketo repsrt ﬁm nvéaur s&:d Ry
- vehicle was involved in the above accident e

N .2)} TWe have instructed myfour wsﬂcshepi& H Matar Pie Ld {I’ el M‘?Sé’?sm} R
- tomake a third party claim for my: Jour damages on my/our | hehaif S e

3y« = /'We hereby by this notice, aﬁmaily mfarm you as my;eur mamr maurer %’i@i’ﬂ:'-_.'l: N
1o prejudice my/our claims against the third party and alse that Twe amfare’
. reserving my/our rights to revert to the Own Damage Claim under Sectiond{ of
. my/eur said policy for the cost of repair and other losses recoverable under i .
~ that said policy in the event that Liwe am/are not successful or pama%n» e M
 successful in seeking the third party clairas for whatever reaaomis} 1

4y In order to protect your interests as myf’eur motor insurer, my!’eur smﬁ ve&m:i;: G
 is now at my/our workshop waiting for. your survey. If you do not: wish A

‘survey my’our vehicle, please kindly mferm my/our workshop so mﬁi the

' can proceed to repair my/our vebicle and submit miviour claims to the i

-party, If my/our workshop does not hear from you of your mﬁm{wm 10

my/our said -vehicle ‘within 3 days tfrom the date of this k irm 'mﬁ-:.

| instruct my/eur workshop to yroceed with the:repasr TN SN

'I_Nﬁmﬂ %m Cgﬁ%n P’m’; 2




' Rear bumper

- TAY CHIN HOON

. NO 31 #0207
PUNGGOL FIELD
BINGAPORE 828816

R .I Fﬁii'e..ﬁa-_

- Estimated cost of repair for vehicle no: SML3892E HYUNDAIAVANTE :
 Accident involving vehicle no: SMI3892F & SML9100T on 04-September-2020 .

Description

Rear tailgate -

Rear tailgate emblem

*Rear tailgate badge 'Avante'
Rear tailgate badge 'S’ . .
Rear tailgate inner fock

 RHoutertaillamp =
Rear tailgate weather strip -~

- Rear bumper sponge

- Rear bumper reinforcement
.R.H"bmnper retainer
RH bumper inner bracket
LH bumper inner bracket .

: IR-.&QI‘MP&UQ} _ -

" Rear end panel top trim board -
. Rear bumper number plate light @ set

B Rear-b.urhpermaulding' o S
UENE

- RH bumper signaf famp- ' _ , _ g © g _ _ _ S
' RHbumper parkingsensor =~ . Pl g e e SN$

o]

To disconnect wir‘e harpess to facilitate-}épai'rs and @h@ﬁkﬂféf-'damiage and reconnect : -'.I-: 5
. wiring system and check for full functionality, To focus headlamyp, L e e S Wl

| Toremove and reinstall rear windscreen and conduct water feaktest. 1§
“To remove rear daraged parts, 1o jack out rear'end panel and rear floor pansl to R T LR g L
reweld, reshape and repair rear end panel, rear floor panel , rear body panel 20 . .- 7 T

straighten out rear chassis member and adiust rear body and boot elignment.

.- 'To spray paint rear bumper, tailgate, :mafend-par}e'i_:, affected rear and inner - ) '_ N S s iy _. i .E_$ i 5
~ damaged portion inclusive of preparatory works and material, B R o

' To'spray tuff cost sceident affected areas. .oy e g e
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i e B Sts B Aol 5722, Tel 64534730 Fax: 64571934 E-malk énquiry@shomotorcom.
. - 160 Sin Ming Drive #07-02, Sin Ming AutoCity, Singapore 578722, Tel: 64534730 Fax; _645T?§ _ N
e _ Go, Reg: No.; 136701322 GST Reg, No.: ji2-0076269-0 _



 TAYCHINHOON
- NO. 31 #02-07 '
. PUNGGOL FIELD

- SINGAPORE 828816

FileNo ©
Date .

Estimated cost of repair for vehicle no: SMIL3S92E HYUNDA-IAVANTE i E
- Accident involving vehicle no: SML3892E & SMLYL00T on 04-September-2020 _
Description - . N  Quamtiy

T/Party; AIG ASIAPACIFIC INSURANCEPTE LTD

. Page2of2

e R TP 5722, Tel: 64534730 Fax: 64571831 E-mafl: snquiry@shrmotor.com
| . 160 Sin Wing Drive $07-02, Sia Ming AutoCity, Singapore 575722, Tel: 64534 .
Workshop: 160 Sin Ming Drive #07-02 . Regg. No. 198701322K  GST Reg, No.: M2-0076269-0



<L SUSMITTED BY: Waong Kaa Myuk

-+, repudiate poticy lsbility.

' mmﬁzm7ﬁss ¢ & H Mator Ple Ld - 8 Ming®
ENTRY DATE & TIME: G7/08/2020 13:22

: .sx_NGAmRE ACCIDENT STATEMENT
, 'WF’ORTANT NOTICE P e R
ot Please report “ﬁrrgf*_ttg, tha detalls of the acm}ant T sposd up tha claimsz. gmeasa
. 2. This Form must be cmnpiefted by the Pohﬁy‘ho!der andior the Autherised Driver, ; : o !

3. Inforenation pm\ddad must be as tmmfui and acquta a8 nogsible, Af‘y il -:uearasemauan ar wﬁhnidw qf maéfz'tai ‘a@s {na? lk

4. The dssue and accaptance of this Farmy by insurance sompanias is tel an sdolission of po&my&aba{&ty o \M. wtci ’ma msurane,e vamas
&. Any false reporting may be referred to the Police for investigatien,

.- & Thiz report wil be forwseded by the insurers of the GIA Records Management Centre estﬁbiashﬁd by-thie, Gare,ai lr;suranca Asscciahm OF Binpping |
| archiving and that coples of this report will, for 5 fee, be made avaiiable upen application by interested pariies, e

7. By tha lodgement of this report fo the wsurers, you hereby consent io the archiving of this repgnm the centrs and o m;meq_'of tha oot | :

aforazaid,

Date OfReport . . . ' 07/00/2020 1322

 Date OF Accident L 04/08/2020 08:45 g,

| ExactLocation Of Accident . ENTERING KPE TUNNEL TDWARDS oo AIRP@R RO
Caountry/State of Loss - . SINGAPORE. .. :

. Vehicle Registration Number

Name Of Registerad Owner TAY CHIN HOON

NRICNo e BR00TeTE. s
" Email Address | ANDREW TAYGH@HDT’\‘ZML com
. Mobile PhonsNa . o ' {LOCAL) +B5-948R4836

OFEICE-948948368

. Manufacturer _ _ . _
Model oo e T ADAVANTE 1.6
Exact Purpose for which vehicle was beihg used at '

time of agcident

. Are you slaiming under your ewn insurance policy 5
for repair to your vehicle? '

if No, Please state action 1o be faken .. THIRD PARTY’
. PRIVATE CAR

Vehicle Category

Name of insurance Company T AXAINSURANCE PTELTD -

Type OfCoverage . .+ . - COMPREHENSIVE -

Fleet Policy u e o . NG e

CPoliyNumber . . VRAP2293215
Cover Note Number - i : s

" Nams of Driver _ L XUHU
NRIC No U Siu0Bal

Date OFBIHR - . ... o pOTers -
- Occupation By . ' 7 INDOOR

Date Of Driving Pass o . 2819172008 .

Driving Experience _ : L .14 YEARS AND & MOMTHS

Gender 0 e, T e T PEMBLE e

Mobile Number .~ . (LOCAL) +65-94894836

- 'Fax Number ' ' ty

- GContact Number .. _ e ; T L
el hiiene . ANDREW_TAYCH@HOTMAIL.COM -

Page b o5



' Was the accident reported to the polige?

Address
‘Postcode

31 PUNGGOL FIELD #062-07 8

| Was driver an amployae of’ the insureds Compar}y- N{}
If N, Relationship. aof the.-Drlver-w:th the maured -- :tsF?'\‘DﬁSE"_-. e

- Vehlcle Ragsstratmn Number of Dmrez*s OWn _ P g B
Vehicle 0 _ Wl

* Insurance Company of Driver's Own Vehicle

. Typa of Act;idam
| Weather Condu;ons
* Road Surf '

Was any. body m;ured m tha Asmdent?

Was any injured: conueyed o hospita¥ by
ambulance?

‘Was any other mateﬂai or properiy damgged"

_ I'have been appmached by unknown person{s}
sclicitingfoffering acmdent slaints: assisiance

Number of Passengers (inciudmg Dmref) o

& GENDER ; miﬁ»f

it Yes Pléase state which Police Station
Was nofice of intended Prosscution given? NG

If Yes,against whom?

.'refe-r attached report.

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

" Vehicle Registration Numbér_. .
' Vehicle Make/Model/Colour
. Details Of Properties . i W
Vehicle Category . PRIVATECAR ~
Name of Driver . o o i ; : =
NRIC/Passport Number - -
' Comtacl Number
© Address ;
IP.ostcode'- o _
. Insurance Company Narme
Nature Of Damage. . i
" No, Of Passeniger (including Driver)




. yehicle Registration Number
© Vehicle MakéiModel/Colour
Details Of Properties - _ P g _
Vehicle Category S PRIVATECAR . o
- Name of Driver: . L W Tl
NRIC/Passport Number
. ContactNumiber
Address, . L
Postcode -
Insurance Company _Na'me L
'Na'lUr&"Qf f.’_zamage..'. LA

Name i
.A_ppfokimaie A'ée_ i
" jmjurtes Sustain’ sl b
g carau i WA YRR SMLBBS2E
' Wg;eseatbé{tswbm'?l- s 5 A e
 Wasthis injured conveyed to hospitalby. ."-NO

ambulanca? et i :
" Address.
Paostoode




4. Theissue: and ac:eptance I}f this Form by ins

""companies e .

. pmvmlad by meor posses&ed By.my insur
3 Persnnai lnformatien

LBy,
| ic)

@

' '{w}adm:nistermg my claims {mciudmg the mailing o m_t_’respanéem:e, staternents, invaices, rep

~Av} compllgmg w:th appﬁcabie %aw in‘administering, o

' iweat:gauon and managemerrt n preﬁeﬂt and aﬂ futura aims.

o]

aIl_m&urer{s} wha'_hav insured ve

- which could involve disclosure of certain personaldata sboutme to bring abour defiver
. external cover. af envelopes/mail packages), ancfor - 3

“?umuses”?

my Perscma! Erfformatmn may{r,an be. dtsclesed bv any ef the. lasamrs ancifzzr GiA to their
agants(mciudmg therr 3wyers/taw firms) whtch may be s:ted cmts:da efa“ rsga;:m fm o

my Persona? %m‘armatmn w:lt also be cu?lected and used, 'to cammie C’aimﬁ ’rﬂsmrv for tbe guwme

the mformaimn m f:aiiected imder {dj abmm may be shared f d:sciased
{1} to aii insurers: and[ar any other third parties that assistin ¢ j_i;; ;
reguiawrs: law er farcement ami. gw hime

 Date®Time: | NRIC/RIN N




DESCRiB£ CIRCUMS? ARCES GF THE ACCID_ NT

A -‘i.»sf-im. : éum’m.i’a 2 vf»i;:

&*"1“ %W F'i«i ﬁ@
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3. -eﬁ%,&«#? o P s fag . Gk

wea R Chaoe Cedligcon . pfber -

T shep et wy ek s

b tonp i dedn and veceivadd > olig,

woditel Apavie.

_ 'nscmmrlun g e
' -|}m§¢"‘dec¥are theforegoing particuiarsmetrue tnevew res' e s LD T

) .Po[icy_hélgiﬂg Sianature - el -DﬂversS;gnathp‘é i Reﬁcrtmgieﬁ&re Perscm
' pate & Time! ron L {if driver s nattbepo};cyhaiderjl S e pMaEmel A
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