Legiste
Law Corporation

24 Peck Seah Street #04-06

Nehsons Building

Singapore 079314

Telephone +65-62279909 Facsimile +65-62272767
E-mail advocates@legiste.com.sg

Our Ref FMC.12461.21.03

15t March 2021

The Motor Claims Department
AXA Insurance Pte Ltd

(Insurers of SMP 7232M) i
8 Shenton Way #24-01 AXA Tower ~ Thig Copy
Singapore 068811 Fog

Bis Motoring Pte. L.td.

(Owners of SMP 7232M)

20 Bendemeer Road

#03 — 13/14 BS Bendemeer Centre
Singapore 339914

Dear Sirs

NOTICE OF ACCIDENT

ADVOCATES & SOLICITORS
NOTARIES PUBLIC

COMMISSIONERS FOR QATHS
INCORPORATED WITH LIMITED LIABILITY
Co Regnh No. 200305183Z

FOK MUN CHEONG

TAN KIM KEE
NG LAl LENG

URGENT

BY EMAIL (motor.survey@axa.com.sg) &
BY PDX

BY CERTIFICATE OF POSTING

ACCIDENT ON 20.02.21 INVOLVING SMF 9464A & SMP 7232M
AT/ ALONG JUNCTION OF STRAITS VIEW & CENTRAL BOULEVARD

CLAIMANT(S): M/S AKW CAR RENTAL

We are instructed by the abovenamed Claimant, the owner of motor-vehicle No. SMF 9464A to notify
you of a road traffic accident on 20" February 2021 at about 1.32 pm at / along junction of Straits View
& Central Boulevard involving our client’s vehicle and your motor-vehicle No. SMP 7232M driven by
your insured driver at the material time. A copy of the Singapore Accident Statement filed by our client

is enclosed.

FOR THE INSURERS
As a result of the accident, our client’s vehicle has been

damaged. Before our client proceeds to repair

his damaged vehicle, please let us know within 2 working days of your receipt of this notice i.e. by end
of office hours 3" March 2021, 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. For the avoidance of doubt, you are liable to compensate
our client for loss of use/rental commencing from (and including) today under the provisions of the

applicable NIMA Protocol,

FOR THE OWNERS

To avoid repudiation of liability by your insurers for breach of policy condition, we would strongly
suggest that you report the accident to your insurers on an immediate basis, if you have not already done
so. TAKE NOTICE that if your insurers should repudiate liability on the basis that you have breached

their policy terms and conditions, you may be personally
ourt,

ours faithfully

Joseph Fok Mun Cheong
llegiste Law Corporation
nc

cc client

liable for our client’s losses as adjudged by the

PDX Intercompany Exchange Pte Ltd

UM FAEAR T 1A

0809045408
FROM  LEGISTE LAW CORPN

PDX Box No. 8719



SHOB212M0003 / HUA HONG PTE LTD
ENTRY DATE & TIME; 22/02/2021 14:36 (SGT)
SUBMITTED BY: Jerleen Tang

VEERSION: 1(22/02/2021 14:36 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Autharised 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 Farm by Insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Aoy faise reporting may be referred 1o 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 thal 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 repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission . . . 22/02/2021 14:36 (SGT)

Date of Accident 20/02/2021 13:32 (SGT)
 Exact Location of Accident Straits View, Singapore
” jAdditional Location Information JUNCTION OF STRAITS VIEW & CENTRAL BOLEVARD
" "Country/State of Loss . . Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF9464A
INSURED/POLICYHOLDER

Is company? . Yes

Name Of Registered Owner AKW CAR RENTAL

Company Reg No . . . SXXXX413C

Email Address CECILIALEE.GTA@GMAIL.COM

Mobile Phone No et (Phone) +65-94556160

Alternative Phone No (Office) +65-94556160

VEHICLE PARTICULARS

. Manufacturer Mercedes
. Model . C 180 BLUEEFFICIENCY
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category s ‘ ‘. : . V Private car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage . . Comprehensive
Fleet Policy . codnE g Yes
Policy Number 3 5115291903-01-000019

Cover Note Number . =

DRIVER
Name of Driver LEE YIN FUNG (LI YANFEN)
NRIC No . SXXXX783B
Date Of Birth 18/03/1975
Occupation . . Outdoor
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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?

PASSENGER 1

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

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

'I DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

2" Accident report SHOB212M0003

13/06/2007

13 YEARS AND 8 MONTHS
Female

(Phone) +65-83553855

CECILIALEE.GTA@GMAIL.COM
APT BLK 443 JURONG WEST AVE 1 #03-728

640443
No
Other
No

Collision - Changef/cross lane
Clear
Dry

No
No

Yes

No

HUSBAND
Male

No
No

Yes
No
No

SMP7232M

Private car
HO PEI! PEI (HE BEIBEI)
SXXXX128C



Contact Number (Phone) +65-87776375
Address =
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

2. This Fanm must he completd by the folieyholde

3. nformation provided must e o5 teuthful and gecurpte as possible. Any willul misrepresentation o withikelding of material

fatds may allow insurance campanieg to repudinte pollcy liability.

4, Iheigsue and acceplance of this Foray Dy iasyrarica companios is Aot an admission of policy kabitity on the part of the insurance
COMPIES

S Any false regorting miay be referrad to the Police for investigation.

6. The repos Ll bie forwarded by the insuress of the GIA Recards Management Centre ustablishes by the General lnsurance
rssociation of Singapare {(GIAY for archiving and that copins of this report wilt {or a fee be rmade avaiidhle upor appiication by
imteresied parties.

Fo Iy the lodgntent of 1o report to the insurera, you fiereby corsent b e sschung of shis report st the cenire and fo copies of
the regart bewy sode availabie oforesaid

>

Consent under the Persenal Data Protaction Act (PRPA)
Lunderstanil, acknowledge, agree and consent that

(al  Myansurer, my warkshop and the General surance Assagiation of Singagore {"GIA") may/ers peemitted to collect, use,
disclose and/or process my pessonal datapersonal information set oud in 1his (form] and any other parsonal infermation
provided by me or passessed by my insurer (gollectively the "Personal Informsation”) sind disélose and teansfer such
Personal Information to all inguene{s) wivo have insured vebidle{s] isvolved in this accident (all insurer(s) who have insured
vehiclefs) invveived in this aceident shalt be collectiveiy referred to as the “Insurars”}, the insurees” laveyiesfiaw finms, e
Monetesy Asthority of Singogors and any retevant guvernment agency/authority (sush as the police), lor the purpasels
Wl

¢

(i} nrocosang, anding andfor dealing with ovy daims fncluging the settlement of the clalms and any neressary
invastigations celating tu the ol3ins;

{ir) invastigating the ancitlent andfor my caims;
{ii) carrying oul @nd/for dealing with my mstructions or respending to any enguiries by me;

tiv) administaring my claims (mcludieg the mailing of correspondency, statements, involces, repos 01 NOCES 16 my,
which coutd tnvelue disglosure of cestsin persanal dota abaut me te bring about delvery of the same as well as on the
external cover of gavelopus/inail packages); andfor
Iw} compiying with appllcatle v o Rdmisistering, processing, kaadling and/or dealing with my chpms,{voilectvely sthe
“Purposes”
(2] sl irsure (5) swho hove insured vehiclels) invoived o ths accident and e insuress” laseyaer §/laes frms, mayfsre peemitied

W codlect, use, disclose andfor pracess my Persoanal Informatisn fae one ar more of the above Purguses; and

l£) iy Personal Information may/can be disclosed by any of the insurers andfor GIA 1o treir third party service prosiders or
agerslingiuding thair lawyersflay fismis), which may be sited cutside of Singapwie, fur one ¢r more of the above Purposes

(3} oy Persenal snformation will also he colineted and used 1o compile <lizims history for the purgose of traud deteztion,
investigation and managmment in present and all future claims,

[2)  the intormatian so cotfectead under {d) above may be shared ) disclased:

(i} e all insurers and/or any otier third pargies that 3ssist in evaivating, invastigating, contrelling a7 managieg fraud,
reglilators, law enforcmyent and gos;-mmu- agencies a8 rasonabiy requered for the purpases stated, or
i

ny regulations, lawes ar eoort orders

-

(1) fin compiving with sequirerneats ur

Polieyhuldets-Signitue Diriver's Signature Reperoeg Cantre Persganel’s Signatuse
Dute & Time: (IF driven s pot the policyhoider) Myt
Jate & Tine MRIC/FIN N1y,

v
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