AUTO BULLOX PTE LTD

53 Ubi Avenue 1#01-25 Paya Ubi Industrial Park Singapore 408934
Tel: 6844 4290 Fax: 6841 8043 Email: motoricarzgarage@gmail.com

Register No.: 201919765N

To:

AlG Asia Pacific Insurance Pte. Ltd.

AlG Building

78 Shenton Way #07-16

Singapore 079120

ClaimsDocManagement@aig.com

Dear Sirs,

ACCIDENT INVOLVING VEHICLES EZ5671J AND GBF2645X ON 18/01/2021.

Date: 19/01/2021

We are instructed by CHUM CHAN FAI (NRIC:SXXXX112l) to notify you of a road traffic accident
on 18/01/2021 at about 16:05 HRS at Park Crescent involving our client's /customer’s vehicle
registration number EZ5671J and vehicle registration number GBF2645X drive by you at the

material time. A copy of the Singapore accident statement/traffic police report filed is enclosed.

As a result of the accident, our client's/customer's vehicle has been damaged. Before our client/
we proceed to repair the damaged vehicle, please let us know within 2 working days of your
receipt of this notice whether you or your insurer 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/we shall

proceed to repair the vehicle without further reference to you.

Yours faithfully,
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AUTO BULLOX PTELTD
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Land Tra uspur%’&mhmil}'

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-210118-003670
Previous Receipt No. :

S/IN Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - GBF2645X
As at 18 Jan 2021/16:00:00

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - GBF2645X
Enquiry Fee
20210118185922050131

18 Jan 2021/ 19:01:56

18 Jan 2021 /19:01:24

Amount GST
Before Amount
GST (S$%) (S$)
7.00 0.49
Sub-Total 7.00 0.49
Total Before Rounding 7.00 . 0.49
Rounding Difference
Total Amount Payable
Paid By
462845XXXXXX0724 eNETS Credit Card
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

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.



SN09211J0005 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 19/01/2021 12:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (19/01/2021 12:03 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 thls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs report WI|| be farwarded 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/01/2021 12:03 (SGT)
18/01/2021 16:05 (SGT) .
Park Cres, Singapore (

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@f Accident report SN09211J0005

EZ5671J

No

CHUM CHAN FAl

SXXXX112l
MOTORICARZGARAGE@GMAIL.COM
(Phone) +65-81250439

+65-81250439

Toyota
Axio

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5102370762-02

CHUM CHAN FAI
SXXXX112|
20/01/1953
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

11/04/1974

46 YEARS AND 9 MONTHS

Male

(Phone) +65-81250439

+65-81250439
MOTORICARZGARAGE@GMAIL.COM
BLK 315C ANCHORVALE RD #15-184

543315
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement
Postcode

e ]

@ Accident report SN09211J0005

GBF2645X

Commercial vehicle
LEE KOK CHAW
SXXXX139F
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Insurance Company Name £
Nature Of Damage .
Details of property damaged in accident 2
No. Of Passenger (Including Driver) =
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SKETCH PLAN

@ Accident report SN09211J0005

SKETCH PLAN

IMPORTANT NOTICE

/’; | W) /%@fm_

Piezse repcrt correctly the cetails of the sccident to speed up the claims process

Thie Forem must be completed by the Policyholder and/ar the Authorised Driver

information provided must be 3¢ truthful and accurate as possible. Ay wilful misrepresentation or withhalding of masteral
facts may allow insurance companies to repudiate policy Hability.

The (ssue sne acceptance of this Form by insurance companies is not an admission of policy fabiity on the part of the insurarce
tompan

Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the Gl Records Management Centre estabiished by the General Insurance

Assoaiation of Singapore {GIA} for archiving anc that copies of this report will for 3 fee be made zvattable upon application by
mterested parties

8y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 3t the centre and to copies of ’*]
the repart being made availsble aforesaid,

Consent under the Personal Data Protection Act {PDPA)

! understand, acknowledge, agree and consent that

{2} My insurer, my workshop and the General insurance Association of Singapore {"GIA"} may/are permitted to collect, use
distlose and/for process my personal data/personal infarmation 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 atl insurer{s} who have insured vehiclefs] invoived in this sccident {all insurer{s} who Bave insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the poliee), for the purposels)
of -

)] orocessing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{lij investigating the accident and/or my claims;
{iid) carrying out andfor dealing with my Instructions or responding 1o any eaguiries by me;

{iv) administering my launs {including the maiting of correspondence, statements, INVOICES, FEPOPTS OF NOTILES 1T ME,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
asternal cover of envelopes/mail packages); and/or

ring, processing, handling and/or desling with my claims {collectively the

(v} complying with zpplicable law 9 adnt

“Purposes )
bl st incurer(sh who have insurad vehicle{s) involved in this sccident and the Insurers’ lawyers/taw fims . may/are peernitted
lo callect, use, disclose and/or process my Personal Information for ane of more of the shove Puiposes: and C)

e} my Personal tnfarmation may/cen be disciosed by any of the insurers and/or GiA to their thicd party service prowiders or
agentstincluding their lawyersfaw firms), which may be sited outside of Singapore, for ane of more of the shave Purposes.

(f}  nwy Personst fnformation will also be cotlected and used to comgile claims history for the purpese of fraud detection,
Investigation and management in present and alt future claims

{#] the information so colected under {d} above nay be shared / disclosed:

1} to aflmisurers and/or any other thitd parties that assist in svaluating, investigating, controfling o managing fraud,
regulatoss, law enforcement and government agencies as regsonably required for the purposes stated, or

(it} for complying with requirements unter any regulatlons, laws of court orders.

N ;
Policyholder's Sigrtatgre Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time {If driver 1 not the policyholder) Name:

Date & Time: NRIC/FIN No ©
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SKETCH PLAN #2

" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
i/We deciare the foregomg particulars are true in every respect.
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Policyholder's Signatyre Driver's Signa{:ire Reporting Centre Personnet’s Signature
Date & Yime: 1M driveer is not the policyhoider) Name:
Date & Time: HRIC/FIN NG
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