Your Ref :
Our Ref
Date

SCX 5700T Fax : 6538 3708

: SMQ 709X/TSM/jn/ej Tel : 3152 0986
: 3 December 2020 Email : accident@kscgp.com
AIG Asia Pacific Insurance Pte Ltd BY EMAIL ONLY

DATE OF ACCIDENT: 27 November 2020
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We are instructed by the owner of SMQ 709X to notify you of a road traffic accident on 27
November 2020 at about 3:50pm along Grange Road, involving our client’s vehicle
registration number SMQ 709X and vehicle registration number SCX 5700T which was
insured by you at the material time. A copy of the Singapore accident statement is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds
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.

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 faithfully,
f e

Enc.



S$S1Q20C10006 / SU Brothers Motor Workshop
ENTRY DATE & TIME: 01/12/2020 14:57 (SGT)
SUBMITTED BY: Su Kia Wee

VERSION: 1 (01/12/2020 14:57 (SGT))

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 (he Palicvhalder and/or the Autharised Driver

1. Information provided must be as truthful and accurate as possible, Any Wwilful misrepresentation or witholding of material facts may aflow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this
5, Any false reporting may be referred to the Police for investigation. _ .
6. This rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested paries. ) )
7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report a1 the centre and ta copies of the report belng made available aforesaid.

Form by insurance companies is not an admission of pelicy liability on the pari of the insurance companies

AGGIDENT STATEMENT - -

Date of Submission 01/12/2020 14:57 (SGT)
Date of Accident 27/11/2020 15:50 (SGT)

Exact Location of Accident Grange Rd, Singapore
Additional Location Information GRANGE ROAD , TOWARDS NAPIER ROAD AT ORCHARD

BOULEVARD JUNCTION
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ 709 X
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner NG ZE CHEN ({ HUANG ZECHEN)
NRIC No
Email Address
Mobile Phone Na (Phone)

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Toyota
Madel i
Variant Stente
Exa‘:éi purpose far which vehicle was being used at time of )
accident i i

N ) Private hire
s\gﬁ youhgl?irylng under your own insurance palicy for repair to
r vehicle? i

Vehicle Category Eggaga':?;ng e parny

INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensi
Fleet Policy N i e
Policy Number 5101 3579066-01
Cover Note Number 51 13579066-01

DRIVER

Name of Driver
NG ZE CHEN ( HUJANG ZECHFN



wevupanurg
Date Of Driving Pass

Driving expetience

Gender Male
Mobile Number (Phone)
Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? Yes

If N, Relationship of the Driver with the Ineurad =

Doee Dtiver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? N

Was any other matetial or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the palice? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

ON 27/11/2020 AROUND 15:50, | WAS TAKING PASSENGER TO DESTINATION. WHILE WAITING FOR THE TRAFFIC LIGHT TO
TURN GREEN AT THE JUNCTION, SUDDENLY A VEHICLE BANG INTO MY REAR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

Vehicle Reaqistratinn Ninimhar



venicie ivioael
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Incurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
ETHEL ONG LAY HONG

{Phone)

FRONT PORTION
FRONT PORTION



