Your Insured’s vehicle: SFZ 1008P Cur ref: CS/1035/21/83
Our client’s vehicle: SFF2345P

Date: 22 March 2021 Fax: 6223 7262

Tel: 9628 7186
AIG Asia Pacific Insurance Pte Ltd By Yinril.Hor(@aig.com only
Dear Sirs,

DATE OF ACCIDENT: 22 MARCH 2021
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SUF VEY

We are instructed by Ho Ching Peng to notify you of a road trai fic accident on 19 March 2021 at
about 3.00p.m. along Orchard Road, involving our client’s sehicle registration number SFF
2345P, vehicle registration number SHC 7450C and the vehicl: registration number SFZ 1008P
which was insured by you at the material time. A cody of the Singapore Accident
Statement/Traffic Police report filed is enclosed.

As a result of the accident, our client’s vehicle has been dama jed. Before our client proceed 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 co not receive any reply from you
within the stipulated timeline, our client shall proceed to repair 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  his 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 sincerely,

Serernze

Enc.



Personal Particulars of Owner & Driver (\ ehicle A)
Date of Accident: /7 /@3 /=1 (dd/mm/yy) Time of Accident:.3_:2C ( 24-HR-FORMAT)
Vehicle No.: %«D—B 1—[—519 Vehicle Make & Model: m@V Codes L300 L-
*Transmission : 0 Manual  1o-Auto = i A

*C.S:
Exact location of Accident: (9'/\ “5‘”/0( L 6’( i _
Policyholder's Name: W Ch”ﬁﬁ] P‘?’mj‘} NR_lC/FIN/I:EG No.:

ran - 1]

*Policyholder's email addre: . - . .
Driver's Name: H_O Chﬁ“‘)’ fw NRIC/FIN, REG No.: T T

*Driver's email address :

Driver's Contact No.: = I Sl Company Contact No (lf,an_y):

Date of birth: Driving Pass Date: 1
=T : :

Driver's Address: ; . B

Insurance Company: ’A( 67 —

Policy No.: ( 00 rb% & '3 ( ‘LQ L Type of Coverag@ aslve / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
s¢//Spouse / Children / Friend / Parents / Sibling / Relative / Employee ' Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

o Own Insurance / The one you want to claim against )/ ¢ Reporting (For Record Purpose )

Tyce of Accident

//_‘\"
Chdin Collision Head To Rear o Side Swipe o Other [
Occupation (nature jo@rmrbo Outdoor *No. of Passenger: |/ Including Driver): \

*Passanger Name: | Gender: Male / Female

*Passanger Name: _ Gender: Male / Female
Wea condition & Road conditions? (On the day of accident

lear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet ; Others:
ere any video captured by your car Car camera? O Yes -\@"_‘35

Any Injuries: o Ye Q (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Wt ich Vehicle:
Police Report field: o Yes / o No (If YES) Which Police Station:

LA '{S Other Party (S) Details:
1. Driver's Name / IC No: o Vehicle No:

Driver's Contact No: g éﬁ ‘ L{ro g/g 'F' ¢ Insurance Comany :
2. Driver's Name / IC No (If Any): H“\’Wl\a\ MO [ Ve hicle NKQ> STZ(00% {)
Driver's Contact No: ﬁe Q‘) Q—Su Insurance Com|iany :
*Independent Witness (IfAny):TDO 2194 VP _ Contiact No:

Preferred Workshop Name: Con:act No:

(ES HSH <450




Describe Circumstances of the Accident " B

My velicle was g‘—h"hmwwl P R QUMUR. ¢

‘}'VMU\L alerg (’)Mmzy\ K_m . %K&(QLD-A/\-LS]
r [

[ e L,_‘j\ri\- LA A B&Ma\_ ( T2 M(*&H{d

VA el O | a(s\sf,wmnu{' Jl: Nod g

\

(laphn Cﬁ\r\?\&’\fg\ﬂ }mv’g‘lw/’l < U@'&é'c/iié’

Declaration

We declare the foregoing particulars are true in every respect.

thcyho\@ers S:gnatufe Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or w ithholding 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 »olicy liabilty on the part of the insurance
companies.

ortin e referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre e ;tablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avail ble upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of {1is report at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA’) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other sersonal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and trz nsfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured ve icle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settliement of the claim ; and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoice: , reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well 23 on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w i h my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lz w yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpe ses; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to the ir third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or n bre of the above Purposes.

N

Poﬁcy!*:!der's Signature / Date & Driver's Signature (If driver is not the policyholder) . Date Witnessed by Reporting Centre
Time & Tira— ~ Parconnel

Sketch Plan




Co. Reg. No.201009404M | Copyright © 2019 AIG Asia Pacific Insurance Ple. Lid

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ho Ching Peng ''ehicle No. : SFF2345P
Period of Insurance - : 24 Sep 2020 To 23 Sep 2021 I'olicy No. : 2100388316-08
Engine No. 1 27294630848716 lindorsement No. @
Chassis No. 1 WDD2211542A147020 [ssued Date -1 29 Aug 2020
foa s on e
Make/Model : MERCEDES S300L
Engine Capacity/Tonnage : 2,897.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® .
a) The Policyholder

b) Any other person whe is driving on the Policyholder's order or with his/her permission )
This Palicy will indemnify (he Policyholder or any authorised driver only if hefshe meets the specified age condition

You have 1o pay an additional sum of §3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorist 3 Driver (named cr unnamed) is under the age of 23 andfor has less
than 2 years' driving experience

Age Condition . All Age Condition Mileage Co dition : Unlimited Mileage

Limitation as to use”
Use only for social, domeslic and pleasure purposes and for the Policyholder's business This Policy does nol cover use for hire of reward, driving tuition, driving 1est, racing, pace-making, reliability tnal or

speed-tesling, the carriage of goode other than samples in eonnection wilh any frade or businass or use for any pUrpCSe in connec ion wilh Motor Trade

Loss of Use 1500cc - 1600cc Optional
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188). Sec ion 95 of the Road Transport Act, 1987 (Malaysia) and Road Transparl
{Amendment) Act 2018, are not to be Included under these headings

Section 1
Fire - $0 Own Damage - $1000 Theft - $0 Flood Cover - $1000

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Ho Ching Peng - $1000 (Own Damage), $1000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REJATED REPAIRS)

:ppn::rva:I Repering Centres/ AIG Authonsed Repairers (For claims relaled repairs)

ny accidant repairs to the Vehicle musl be carried out by one of our Aulhorised Repairers Wilhin the first 3 years of the first regis @lion of the Vehicle | \{

:_mld;‘nl poticipninbta b oyl bt y 8Q/ hicle in Singapore, You have the eption of having the
or other Approved Reporling Centres/AIG Authorised Repairers, please conlact our 24-hour accident hotli 4 I

A5 SO L1010 ADD: SinRy Tumh st domiann TG EO e s soniast our 24 s 1dent emergency hotline at +65 8! B8 5200 Allernatively, You may refer (o AIG websile www aig sg or

. el
IWPORTANT NOTES e

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pz zific Ltd

I'We hereby certfy that the policy 1o which this Certificate of Insurance refates is issued in accordance with the provisions of the Motc ' Vehicles({Third Party R
the Road Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Fa'?t'y Risks) Rules, 185¢ (Maiaym‘} e e s

0502368000 AlG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This compu er generated document does not require a signature.

71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE
SINGAPORE 658071

Underwritten by AIG Asia Pacific Insurance Pte, Ltd. Ying Ling Elleen Geh
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