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BY FAX : 6725-0853
Email : Claims@budgetdirect.com.sg

12™ October 2020

Auto & General Insurance (Singapore) Pte Limited
Attn : Motor Claim Department

Dear Sir/Madam,

Road Traffic Accident Involving SMQ 9697 L (Our Ref) and SLT 5073 J (Your Ref)
Dated 03"° OCTOBER 2020, Time around 2115HRS

@ PIE TOWARDS TUAS NEAR CTE ENTRANCE

We represent our client; SKYWAY MOTOR PTE LTD, to notify you of the aforesaid road traffic accident
involving our client’s vehicle registration number: SMQ 9697 L and your insured’s vehicle registration
number: SLT 5073 J. Enclosed herewith a copy of the Singapore Accident Statement / Traffic Police
Report filed for your reference.

We hereby give you NOTICE that we are claiming against SLT 5073 J 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.
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Authorized Signato

Team AutoPro Pte Ltd coRregNo: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



MCD520086478 / ComfortDelGro Engineering Pte Lid - Braddell
ENTRY DATE & TIME: 05/10/2020 10:30
SUBMITTED BY: Brenda Ng Lay Hong

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

05/10/2020 10:30

03/10/2020 21:15

PIE TOWARDS TUAS NEAR CTE ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMQ9697L

SKYWAY MOTOR PTE LTD
1XXXXX194N
JENNIFER@SKYWAY.COM.SG

OFFICE-63336333

TOYOTA
C-HR HYBRID 1.8S CVT

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A400000480MCX

EVANGELISTA IAN JOHN PORTO
SXXXX024J

30/03/1975

INDOOR

31/05/2010

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86866233

IANJOHNSMART@GMAIL.COM
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Address 3 MARINE TERRACE #13-286
Postcode 440003

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

o ' . . ¢ NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLT5073J
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category : PRIVATE CAR
Name of Driver TAN WEE KIAT
NRIC/Passport Number SXXXX096H
Contact Number 98500015
Address

Postcode

Insurance Company Name DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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Please report cortectly the detalls of the accident to speed up the claims pracess,

This Form must be completed hy the Policyholder andfor the Authorised Drlver.
Informstion provided must be as truthful and accurale as possible. Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by Insurance companles Is not an admission of palicy Hablfity on the part of the Insurance

companies.

Any false zeporting may be referred to the Palice for Investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca

Assotlatlon of Singapece (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 avallable aforesald.

. Consent under the Personal Data Protection Act [PDPA)

tunderstand, 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 fform] and any other personal nfarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicla{s) involved in this accident {all insurer{s) whao have insured
vehicle(s) invalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Monetary Autherity of Singapore and any relevant governmeni sgency/authority {such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my clalms Induding the settlement of the clalms and any necessary
Investigations relating to the clalms:

(ii) Jnvestigating the accident and/or my clalms;
(llf) carrying out and/or dealing with my instructiens or responding to any enquiries by me;

{iv) administering my claims {Including the malling of correspondence, statemnents, invalces, 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/mall packages); and/or

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

(b} allinsurer{s) who have insured vehklels} Involved in this accident and the Insurers’ lawyers/law firms, may/ate permitied
to collect, use, disclose and/or process my Persanal Information for ane or more of the zbave Purposes; and

{€}  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purpases,

(d) my Personal Infermation witl also be collected and used to compile clalms history for the purpose of fraud detectlon,
investigation and management In present and all future clalms.

(e} the Information so callected under (d) above wnay be shared / disciosed:

(i) toallinsurers and/or any other third partfes that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws or court orders,

%Mww\/

Policyholder’s Signature fifver's Signature Reporting Centre Personnel’s Signature
Date & Time: If driver Is not the policyholder} Name:

Date & Time: Ooﬂ-]@fﬁ:’ :—)}- Zﬂ}\;iﬂ!ﬂfﬂNNo.:
7217 hay

hitps:/idocisolation.prod.lire.glass/?guid=be 0624 1-8909-4517-81d3-61 5c757dd0ae 12
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Sketch Plan Pg. 2
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SKETCH PLAN
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Policyholder's Signature or z‘fft%[ﬂmlum Reporting Centre Personnel's Signature
Date & Time: (if firtver Is not the policyholder) Name:
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> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 06 Oct 2020 / 11:42:32
Receipt Date/Time : 06 Oct 2020 / 11:42:32
Tax Invoice/Receipt
Receipt No. : ITNET-00000-201006-001189

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (S$)

Result of Insurance Enquiry - SLT5073J
As at 03 Oct 2020/21:15:00
Insurance Co: AUTO & GENERAL INSURANCE (SINGAPORE) PTE.

LIMITED
1 Insurance Enquiry - SLT5073J
Enquiry Fee 7.00 0.49 7.49
20201006114149796889
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
426569XXXXXX8855 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



