m iShare Auto Pte. Ltd.
R Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

/ \ #08-09 Premier @ Kaki Bukit
a re Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com
Date: [6{@/ > By Email &/ Fax
To: A\G

Attn: Motor Claims Department

Re: Accident involving motor vehicle Nos.  SLG 1301 Z and GRE A392¢
along JUQ(.’H(}‘O of U‘PPQV Ché(ﬁ(fi‘i Road NOV‘H’\ Cl!")d UPPQY on O@;C?)}D-Oil'l
Changi Road East

We refer to the above matter.

We are instructed by Chua Jinla to notify you of a road traffic
accident on__06/03[202) ¢t ahout 19345 at/along Junchen of Upper Chang;
Rood Novth and Upper Changs Rood ﬁlc\‘/%}ving our client's / customer's vehicle
registration number __ SLG 1201Z  and vehicle registration number G®E4+393-5
(your insured) at the material time.

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.

Thank You.

Yours faithfully,

g
Michelle

Hp: 9856 4815



SKOK21380001 / KAH MOTOR GO SDN BHD [408610}
ENTRY DATE & TIME: 08/03/2021 16:39 {(SGT)
SUBMITTED BY: YOU PO SOGN

VERSION: 1 (08/03/2021 16:39 (SGT))

IMPORTANT NOTICE

1. Please report gofrectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driyer

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 thxs Form by |nsu:ance compan:es is not an admission of policy liability on the part of the insurance companies.

6. Thls repart w:ll be furwarded by the insurers of the GIA Reoords 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 repost to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available aforesaid.

 AcoDENT STATENENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

08/03/2021 16:39 (SGT)
06/03/2021 19:45 (SGT)

Near 8 Upper Changi Rd N, Singapore 506906
JUNCTION OF UPPER CHANGI ROAD NORTH & UPPER
CHANGI ROAD EAST

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 pollcy for repalr to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of [nsurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@?Accident report SKOK21380001

SLQ1201Z

No

CHUA, JINLA]

SXXXX511F
CHUAJINLAI@REP.GREATEASTERNFA.SG
{Phone) +65-93867121

+65-93867121

Honda
Civic

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive
No

CHUA JINLAI
SXXXXS11F
21/09/1984
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]

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

is the driver the policyholder?

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

Vehicle Registration Number of Other Veh|cle 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)
solicitingfoffering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

Indoor
18/07/2011

S YEARS AND 8 MONTHS

Male

(Phone) +65-93867121

+65-93867121

CHUAJINLAI@REP.GREATEASTERNFA.SG
BLK 188A BEDOK NCORTH STREET 4

#14-66
461188
Yes

No

Collision - Change/cross lane

Clear
Dry

No
No

Yes

No

JANE WEE
Female

ABIGAIL CHUA

Female

ARINI
Female

BETHANY CHUA

Female

No
No

REFER TO ATTACHED STATEMENT - THIRD PARTY DIRECT SETTLEMENT

ATTACHMENT(S)

Are accident photos available for attachment?

@Acddeni report SKOK21380001

Yes
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5
* Was there any video captured by Car Camera? . Yes
Was there any audio recorded? ... . . . L No

~ DETAILSOF OTHERVEHICLEPROPERTY1

Vehicle Registration Number ... . . : . GRE43925
Vehicle Manufacturer L . oo -
Vehicle Modei T . o -
Vehicle Variant o . S -
Vehicle Colour U _ -

Vehicle Category L o Commercial vehicle
Name of Driver S . . -

Contact Number o . . (Phone) +85-00494533
Address . L -
Address complement S . L S -
Postcode .. . .. . . S -
Insurance Company Name . o S -
Nature Of Damage e . . , -
Details of property damaged in accident o S -
No. Of Passenger (Including Driver) o -
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