Your Insured’s vehicle:  SJJ 6037J Ou ref:  CS/1030/21/TAG
Our client’s vehicle: GBB 9078H Fax: -
Date: 15 March 2021 Tel 9628 7186

By Email: motorsurvey@sompo.com.sg only
Sompo Insurance Singapore Pte. Ltd.
Dear Sirs,

DATE OF ACCIDENT: 11 MARCH 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY

We are instructed by United Parcel Service Singapore Pte Ltd o notify you of a road traffic
accident on 11 March 2021 at about 7.45p.m. along Ang Mo Ilio Avenue 3 towards Central
Expressway (CTE) involving our client’s vehicle registration nunber GBB 9078H and vehicle
registration number SJJ 6037J which was insured 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 vehicle has been damage 1. Before our client proceed to
repair the damaged vehicle, please let us know within 2 vorking days excluding any
intervening Saturday, Sunday and/or Public Holiday of your re :eipt 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 repeir the vehicle without further
reference to you.

Please be informed that future correspondence should be emailed to
serene@libertylaw.com.sg and cc to chris@libertylaw.com.sg

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 prcclude client’s driver/passenger
from claiming injury-related damages arising from this accident.

Yours sincerely,

Sererce

Enc.



SKOL213C0006 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 12/03/2021 16:40 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (12/03/2021 16:40 (SGT))

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims 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 this Form by insurance companies is not an admission of palicy liability on the pa ! of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gener Il 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 & 1d to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

12/03/2021 16:40 (S GT)

11/03/2021 19:45 (S GT)

Singapore

ALONG ANG MO K O AVENUE 3 TOWARDS CTE
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@ Accident report SKOL213C0006

GBB9078H

Yes
UNITED PARCEL S ZRVICE SINGAPORE PTE LTD

(Phone)

Toyota
HIACE MANUAL

No - Claiming third f arty
Commercial vehicle

AlG

ThirdParty

Yes

999993632/100748< 18-00000
02/01/2021 TO 01/0 /2022

CHEE KAR POH

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?

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 WITH ATTACH.
ATTACHMENT(S)

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

23/03/1983
38 YEARS
Male
(Phone)

No
Employee
No

Collision - Head to R 2ar
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@ Accident report SK0L213C0006

SJJ6037J

Private car

TAN TERESA
SXXXX005!

(Phone) +65-91373° 16
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Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) %
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. ThisForm must be completed b andfor th oris it

3. Information provided must be as truthful and aceurat . Any wilful musrepres ntation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission af po ¢y liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre est blished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will far a fee bi made available upan application oy
interested parties.

7. By the lodgment of this report to the insuress, you heteby consent to the archiving of thi report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) Ny insurer, my workshop and the General insurance Association of Singapore (“GI/ ") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [forn | and any other persanal mformation
provided by me or possessed by my insurer (collectively the "Personal Information ) and disclose and transfer such
Personal information to all insurer(s) who have insured vehecle(s) invaived in this ac tident (all insurer(s] wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers” | the Insurars” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (s ich as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settiement of he claims and any necessary
investigotions relating to the claims;

(i) investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my Instructions or responding 10 any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, nvaices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring abou  delivery of the same as well as o the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processmg, handling and/or de' ling with my claims.{collectively the
“Purposes”)

{b)  allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers' awyers/law firms, may/are pesmitied
1o collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c} my Personal Information may/can be disciosed by any of the Insurers and/or GIA t¢ their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore. for one or mere of the above Purposes.

{d) my Persanal information will alse be collected and used to compile claims history fi ¢ the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so callerted under (d} above may ke shared / disclosed:

(i} toall insurers and/or any other third parties that 255ist in evaluating, investigat 38, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required | or the purposes stated, or

{i1) for camplyng with regquirements under any regulations, laws or caurt orders.

(A= .

Palicyholder's Signature Driver's Signature Rep wting Centre Personnel’s Signature
Rate & Time: (If drrver 15 not the policyhoider) Nane
Date & Time NRD JFIN No.:
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SKETCH PLAN #2
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SKETCH PLAN l Rl Tf'p(,))l'

S A~ 62K 0344

= o~ > & SIT w0337

P e e A e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe iy foregoing particulars are true in every respect

1

Policyholder's Signature Driver's Signature Rep irting Centre Personnel’s Signature
Date & lime: (i drver is not the pelicyholder) Nar ¢
Cate & Time: NRI JFIN No.:
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UNITED PARCEL SVC SPPORE PL
22 CHANGI SOUTH AVE 2 #06-00

UPS HOUSE $486064
CO REG NO : 198801949D PAX : 02
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